RAS A 1

ram 990

Departmant of the Trdasury
Intamal Revenue Sarvice

-

— o~y -

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{

P Go to www.irs.gov/Formgg0 for instructions and the latest information.

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

2018

2017 andending JUN 30,

OMB No 1545-0047

A 2017

Open to Public

Inspection

B Check it C Name of organization D Employer identification number
applicable
cunes | MaineGeneral Health and Affiliates
e Dong businessas €€ Schedule O 32-0265031
Pt Number and street (ar P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number
: P
Final | 35 Medical Center Parkway 207-626-1000
ated City or town, state or province, country, and ZIP ar foreign postal code G_Gross receipts $ 557182635.
hmanded Augusta, ME 04330 H(a) Is this a group retum
ﬁgﬁ:” F Name and address of principal officer Charles Hays for subordinates? X ves ] No
endin
i ° |same as C above ) Are all subordinates mcludad?@Yes D No

I Tax-exempt status [.XJ] 501(c)(3) LI 501(c) (

) (nsertno.) I 4947(a)(1)or __] 52

J Website: p» WWW.malnegeneral.org

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

urz) Group exemption number P> 9706

K Form of organization: X ] Corporation ] Trust [ ] Association |__] Other >

[ L Year of formation. 19 97| M State of legal domicile: ME

{Part 1| Summary

9 1 Briefly describe the organization’s mission or most significant activities See "Schedule 0.
[~
g 2 Checkthis box P> LI if the organization discontinued its operations or disposed of i "7 of its net assets
3| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 42
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 32
9| 5 Total number of individuals employed in calendar year 2017 (Part V, lin 5 5209
g 6 Total number of volunteers (estimate f necessary) 6 365
E 7 a Total unrelated business revenue from Part 7a 1087745.
b Net unrelated business taxable income from\Form 7b 33487.
Prior Year Current Year
g 8 Contnibutions and grants (Part VIII, line 1h) 6878396. 8265781.
s 9 Program service revenue (Part Vill, line 2g) 481464008. 511876565.
é 10 Investment income (Part VIII, column (A), lines 5913696. 2659201.
11 Other revenue (Part Vi, column (A), lnes 5, 6d, 8¢, 9¢ 1201418. 1285482.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 495457518, 524087029.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 2000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 273468289. 284225469.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
Q b Total fundraising expenses (Part IX, column (D), line 25) P> 722911.
W (47 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24e) 238915984. 236743752,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 512384273. 520971221.
19 Revenue less expenses Subtract ine 18 from line 12 -16926755. 3115808.
gg Beginning of Current Year End of Year
©5| 20 Total assets (Part X, line 16) 645274807. 641376200.
<3| 21 Total labilities (Part X, line 26) 420489197. 403657851,
3\%’ 22 Net assets or fund balances Subtract line 21 from ine 20 224785610. 237718349.

[Part T |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 is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer | Date
Here Terrance Brann Jr., Chief Financial Officer
Type or print name and title
Print/Type preparer's name Preparer's signature Uate check ([ PTIN
Paid  [|E Drew Cheney E Drew Cheney wremoyes [P00182972
Preparer |Frm'sname ) Baker Newman Noyes, LLC Frm'sEINy, 01-0494526
Use Only |Firm's address ), 280 Fore Street
Portland, ME 04101 Phoneno.207-879-2100
May the IRS discuss this retum with the preparer shown above? {see instructions) [ Tyes [_INo
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

See Schedule O for Organization Mission Statement Continuation
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Form 990 (2017) MaineGeneral Health and Affiliates 32-0265031 page2
(Part | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il l_z:]
1  Brnefly descnbe the organization's mission

See Schedule O.

2 Did the organzation undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? [:lYes No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No

If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
/

revenue, if any, for each program service reported

4a (Code ) (Expenses $ 410434680. including grants of $ 1500. ) (Revenue$ 466237683. )
See Schedule 0.

4b (Code ) (Expenses $ 16254708. including grants of $ 0. ) (Revenus $ 20627210. )
See Schedule O.

4c (Code } (Expenses $ 22950553. including grants of $ 500. ) (Revenue$ 20556736, )
See Schedule O.

4d Other program services (Descnbe in Schedule O)

(Expenses $ 6 1 6 1 8 7 5 e ncluding grants of $ 0 OJ (Revanua $ 4 6 1 2 7 1 3 . )
4e Total program service expenses > 4558 0 1 8 1 6 .

Form 990 (2017)

732002 11-28-17
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Form 990 (2017) MaineGeneral Health and Affiliates 32-0265031 ' page3
{ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1| X
2 |s the organization required to complete Schedule B, Schedule of Contrnibutors 2 | X
3 Did the organization engage in direct or indirect political campaign actvities on behalf of or in opposition 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
during the tax year? If "Yes," complete Schedule C, Part Il 4 1 X
5 |s the organization a section 501(c)(4), 501(c)(5), or S01(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f “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 Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land 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 simifar 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 custaodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credtt reparir, 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 temporarily restncted endowments, permanent
endowments, or quasrendowments? /f "Yes,® complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, ViII, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f *Yes,* complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for nvestments - other securnities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part VIl 1b| X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of 1ts total
assets reported in Part X, ine 167 /f *Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of ts total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 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 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, " complete
Schedule D, Parts X! and Xii 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 Xl and Xil 1s optional 12b ]| X
13 Is the organization a school described in section 170(b)(1){(A)()? /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 United 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), ine 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), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
1c and 8a? If "Yes," complete Schedule G, Part /! 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine Sa? /f *Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2017)
732003 11-28-17
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Checklist of Required Schedules (continued)

Form 990 (2017) MaineGeneral Health and Affiliates 32-0265031  page4
|5ar1 W]

Yes | No
20a Did the organization operate one or more hosprtal facilities? /f "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? 200 | X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? /f "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? /f "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 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 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b s 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? /f "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables 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 Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection commrttee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,® complete Schedule L, Part Iif 27 X
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, condrtions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes," complete Schedule M X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If *Yes,® complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 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
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R, Part Ii, Ill, or IV, and
PartV, Iine 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 353, 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, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ne 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 is treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2017)
732004 11-28-17
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Form 990 (2017 MaineGeneral Health and Affiliates 32-0265031  page5

‘Part:V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 488 S
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ 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 5209
b If at least one 1s reported on line 22, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions) 23R L
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a| X
b If "Yes," has 1t filed a Form 990-T for this year? /f "No,® to Iine 3b, provide an explanation in Schedule O ab | X
4a At any time duning 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)? 4a
b If "Yes," enter the name of the foreign country > i}w g S
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). g 5 LM
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solictt
any contributions that were not tax deductible as chartable 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? 6b
7 Organizations that may receive deductible contributions under section 170{c). %iig{«m zg\;“,{&“ g&;j
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? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7ﬂ s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the %
sponsoring organization have excess business holdings at any time during the year?
, 9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, 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 filng Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization Is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) MaineGeneral Health and Affiliates 32-0265031 page6
: {| 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 [X’
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 matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. .
b Enter the number of voting members included in line 1a, above, who are independent 1b
| 2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
& Did the organization have members or stockholders?
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goverming body?

8 Did the organization contemporaneausly document the meetings held or written actions undertaken during the year by the following AN T
a The goveming body? ga | X
b Each committee with authonity to act on behalf of the goveming body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f °Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affihates,
and branches to ensure therr 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 980 ,_;;g;; R ,’if@
12a Did the organization have a written conflict of interest policy? /f °No,* go to ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes," describe
n Schedule O how this was done 12c| X
13 Did the organization have a wrnitten whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? ‘ T4l X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b OCther officers or key employees of the organmization
If "Yes" to ine 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 simiar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a wntten policy or procedure requinng 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
47  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 ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available Check all that apply
Own website [:' Another’'s website [X_] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records p>
Jeremy Storer - 207-861-8660
35 Medical Center Parkway, Augusta, ME 04330
732006 11-28-17 Form 990 (2017)
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Form 990 (2017)

MaineGeneral Health and Affiliates

32-0265031 page?7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any Ine in this Part VIl

{Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

L

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
® |_ist 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) f no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of "key employee *

® |ist the organization's five currenthighest 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 receved, 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 nether the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (3] (F)
Name and Title Average | ot Cfegf":"ggthan one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a drrectorftrustac) from from related other
(st any g the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related | g £ 3 (W-2/1099-MISC) organization
organizations| £ | 3 g gu and related
below g § 5|5 |25 & organizations
line) 2|2|5|&5 |25
(1) sStephanie Calkins, M,D. 3.00
Director 1.001X 22140. 0. 340.
(2) James Clair 1.00
Director 1.00(X 0. 0. g.
(3) Michael Clark, M,D. 1.00
Director 1.00(X 0. 0. 0.
(4) Nate Cotnoir 2.00
Director 1.001|X 0. 0. 0.
(S5) Cathy DeMerchant 1.00
Director 1.00(|X 0. 0. 0.
(6) Daniel Doornbos, M.D. 50.00
Director 1.00(X 359090, 0. 22109.
(7) Elissa Emmons 1.00
Director 1.00|X 0. 0. 0.
{(8) David Flanagan 1.00
Director 1.00}X 0. 0. 0.
(9) Paul Gagliardi, M.D. 1.00
Director 1.00|X 0. 0. 0.
(10) David Hay, M.D. 50.00
Director 1.00]X 482825, 0. 24867.
(11) Charles Hays 5.00
President & CEO 50.001X X 0. 649339, 23415.
(12) Jeffrey Hubert 1.00
Director & Vice Chair 2.00]X X 0. 0. 0.
{(13) Joey Joseph 1.00
Director 2.00(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 1.001X 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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"' Fomg80 (2017) MaineGeneral Health and Affiliates 32-0265031  Page8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) (C) D) (E) F)
Name and title Average (donot L‘?‘ﬂm one Reportable Reportable Estimated
hours per | pox, uniess person Is both an compensation compensation amount of
week officar and a dirsctortrustes) from from related other
(list any 'ﬁ' L the organizations compensation
hoursfor |s organization (W-2/1099-MISC) from the
related J H g i (W-2/1089-MISC) organization
] organizations| 8 = & E and related
. below 3 i E.|J8g| = organizations
CEHHEHR R
(18) Alane O'Connor 1.00 B
Director 1.00|x 0. 0. 0.
(19) Gary Peachey 1.00
Director & Chair 2.00]X X 0. 0. 0.
(20) Scott Small 1.00
Director 2.00|X 0. 0. 0.
(21) william Sprague 1.00
Director 2.001X 0. 0. 0.
(22) Matthew Tardiff 1.00
Director 2.00|X 0. 0. 0.
(23) Jennifer Riggs 50.00
Chief Nursing Officer and CEO MGCC 1.00]X X 208992. 0. 14907.
(24) Richard Fein, D.O. 50.00
Director, MGCC 1.00(x 124587. 0. 5799.
(25) Lynn Duby 1.0
Director, MGCC I 00]X 0. 0. 0.
(26) Reynerio Sepe Lanoy, M.D. 50.00
Director, MGCC 1.00|x 265313. 0. 15234.
To ST > [ 1462347.  643339.] 106671
c TotllfromcontlnuahonshoetstoPartVll SectonA .. ... > 3807997, 496450.] 204244.
d_Total (add 1iNe8 1b 8N 16) .......ooocoococeerni e sanee p | - >5270938.] 1145789. 310915.

2 Total number of individuals (inchuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 327

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f “Yes," complete Schedule J for SUCh INAIGUBL .....................c....ceeeerensemneesesiesessess st ses st st smsraas
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual .. . .. . ... . ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
ganization? /f "Yes, " complete Schedule J forsuchperson ........... .
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B C
Name and btssi:\ess address Descriptio(n gfservices Comp(en,saﬁon

Maine Dartmouth Family Medicine Residency
15 E. Chestnut Street, Augusta, ME 04330 Residency Services 14649392.
Allscripts Healthcare Solutions, 1Inc, P.O. .
Box 8538-0133, Philadelphia, PA 19171 0133 [Software Services 4821352.
Kennebec Anesthesla Assoclates, 35 Medical
Center Parkway, Augusta, ME 04330 Healthcare Services 4310520.
Engie Resources LLC
P.P. Box 9001025, Lousville, KY 40290-1025 [Electricity Supply 2123218.
Augusta East Redevelopment Co, LLC
6 E. Chestnut Streeet, Augusta, ME 04330 Building Rental 1752988.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
100,000 of compensation from the organization
See Part VII, Section A Continuation sheets Form 990 (2017)
732008 11-28-17
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" Form9go : MaineGeneral Health and Affiliates 32-0265031
H}E&‘l&ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em {continued)

(A) (B) {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
weak & ﬂ_m organizations compensation
(list any -E 5 organization (W-2/1099-MISC) from the
hours for - E (W-2/1099-MISC) organization
related L - g 5 and related
organizations| £ | m g|s organizations
below |S|2|s|ElE]=
ine) |S|2|E|5|2[5
{27) sherry Rogers 1. 00 ‘
Director, MGCC 1.00 X 0. 0. 0.
(28) Andrew B, MacLean, J.D. 1.00
Director, MGCC & Vice Chair 1.00]x| |X 0. 0. 0.
(29) Ann M. Davis, R.N. 4.00
Director, MGCC ‘ N X 1895. 0. 38.
(30) Mariah A, Gleatonm, J.D, 1.00
Director, MGCC 1.00]X 0. 0. 0.
(31) Claudia Glynn, FNP—C 5.00
Director, MGCC 1.00(x 8360. 0. 167.
(32) Kirsten L.C. Figueroa 1.00
Director, MGCC 1.00|x 0. 0. 0.
{(33) Pamela J, Trinward 1.00
Director, MGCC & Chair 1.00(|X X 0. 0. 0.
(34) Stephen Clark 1 .—(TO
Director, MGRC 1.00]X 0. 0. 0.
(35) Kenneth Harvey 1.00
Director, MGRC 1.00|x 0. 0. 0.
(36) Mark Johnston 1.00
Director, MGRC 1.00|X 0. 0. 0.
(37) Richard Jordan 1.00
Director, MGRC 1.001|x 0. 0. 0.
(38) Nicole McSweeney 50.00
Director, MGRC - X 0. 147947. 12616.
(39) Rita Oellers 1.0
Director, MGRC 1.00]|X 0. 0. 0.
(40) Edna Spith 1.00
Director, MGRC 1.001X 0. 0. 0.
(41) Paul Stein 50.00
Chief Operating Officer & CEO, MGRLT 5.00|X X 250651. 0. 25074.
(42) Constance McDonald 1.00
Director, MGRC 1.00]X 0. 0. 0.
{43) Terrance Brann Jr. 5.00
Treasurer & Chief Financial Officer 50.00 X 0. 283559, 18942.
(44) Julle Greene 0.00
Board Secretary ‘ 0. X 0. 49126. 14768.
(45) Elizabeth Burgess 40.00
Secretary, MGCC 1. X 38418. 0. 8716.
(46) Diane Flagg 25.00
Secretary, MGRC 15,00 X 26625. 15818. 2491.
Total to Part VII, Section A line 1¢ TS JESPREETRUP PPN
[
vt
9
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" Form 990 MaineGeneral Health and Affiliates 32-0265031
on A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empl {continued)
(A (B8 ) 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
(list any g 'E organization (W-2/1099-MISC) from the
hoursfor | S B (W-2/1089-MISC) organization
related | g E H and related
organtizations| E | = g g organizations
e HHAHHE
line) E|E|E|E|=]|s
(47) Sean McGarr 50.00
Physician 1.0 X 804197. 0. 25554,
(48) George Polkinghorn 50.0 0
Physician o X 720911. 0. 23082.
(49) Anthony Mancini 50.00
Physician 1.0 X 708045. 0. 26035,
{(50) Sakdhisapol Katanyutanon 50.0 (')
Physician 1.0 X 637290. 0. 20304.
(51) Derrick Tooth 50.00
Physician 1.00 X 611599. 0. 26457.
Totalto Part VI, Section A IN@ 1€ . ..o oo o 3807991. 496450.] 204244.
[ ]
Lok
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Page 9

MaineGeneral Health and Affiliates 32-0265031
Statement of Revenue-
Check if Schedule O contains a response or note to any line in this Part VIII |:]
R s ey T (A (B) (C) D)
e e Total revenue Related or Unrelated R?rver’r)\utg exclgded
exempt function business osecati(ogrs] er
2 175
S S > revenue revenue 512-514

£4£| 1 a Federated campaigns 1a
53| b Membership dues 1b
,,,-E ¢ Fundraising events 1c 122183.[
'2-;5 d Related organizations - 1d 236062.|,
g % e Govemment grants (contributions) 1e 3326074.}3
0 5 f Al other contributions, gifts, grants, and ;
- l;"g similar amounts not included above 1| 4521072.
'E k] - g Noncash contributions included in nes 1a-1f $ 9 1 3 228. P : :
O5|  'h Total. Add Ines 1a if ) | 2 8265781 .) i T il
. usiness Codel e | oA A A o o ape
g | 2a Hospital Revenues 621990 )390082276.[389410716.] 671560.
'ga b Physiclian Practice Rev | 621110 | 75733823.] 75733823.
©wg| c Long Term Care Revenue [ 623000 | 20809141.] 20809141.
EE d Hospice and Homecare R | 621610 | 17875879.] 17875879.
8%| e Retirement Community R [ 623990 | 4437488.] 4437488.
e f All other program service revenue 621400 2937958. 2521773. 416185. -
g Tolal. Add nes 2u-21 p- 511876565 . |GG L R e Aot o, 3
3 Investment income (including dividends, interest, and
other similar amounts) S 2064905. 2064905.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties |
(i) Real () Personal |&%
6 a Gross rents 894467.
b Less rental expenses 0.
¢ Rental ncome or (loss) 894467,
d Net rental Income or (loss) »
7 a Gross amount from sales of | (i) Securities (i) Other |
assets other than inventory 33160139, 487730 .=
b Less cost or other basis R i
and sales expenses 32620019, 433554 . |57
¢ Gan or (loss) 540120.] 54176.¢
d Net gain or (loss) |
o | 8 a Gross income from fundraising e\}ents (not
*E including $ 122183, of
3 contributions reported on line 1c). See :
o
Cm Part IV, ine 18 v a|l 81993. i)
£ b Less direct expenscs . b 2 . %HH
5 e
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses A b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of nventory, less retumg
and allowdnces a
b Less cost of goods sold . b R
¢ Net income or {loss) from sales of inventory | 4
Miscellaneous Revenue Business Codel i Er it amiui SEI
11 a Joint Ventures 623990 351055.
b
c
d All other revenue
e Total, Add lines 11a-11d . » 351055.
12 Total revenue. See instructions. p 524087029.

732009 11-28-

08560516
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" Form 990 (2017).

MaineGeneral Health and Affiliates

32-0

265031 page10

RartiX:

Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4)'organ/zat/ons 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

[

Do not include amounts reparted on lines 6b, Total ggenses PrograIrE)servnce Managég)ent and Funtslr)a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic arganizations i W
and domestic governments. See Part IV, ine 21
2 Grants and other assistance to domestic >
individuals, See Part IV, line 22 2000. 2000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 S e
4 Benefits paid to or for members WWW’%%QQ
5 Compensation of current officers, directors,
trustees, and key employees 1788896. 1264210. 524686.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 229125414. 213044976. 16080438.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7431583. 6445948, 985635.
9  Other employee benefits 30660799. 28455837. 2204962.
10 Payroll taxes 15218777. 13220767. 1998010.
11 Fees for services (non-employees)
a Management 26175921. 25453010. 722911.
b Legal 258977. 258977.
¢ Accounting 20037. 20037.
d Lobbying
e Professional fundraising services. See Part IV, line 17 E SN o e
t Investment management fees 122829. 22829,
g Other (If ine 11g amount exceeds 10% of hne 25,
column (A) amount, Iist line 11g expenses on Sch 0.) 28465949. 26462041. 2003908.
12  Advertising and promotion 915276. 915276.
13  Office expenses 1618022. 1156702. 461320.
14 Information technology 16984979. 16524646. 460333.
15 Royalties
16 Occupancy 15519166.[7 13770355, 1748811.
17  Travel 1123666. 1034647. 89019.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1244247. 1180433. 63814.
20 Interest 20044793. 20044793.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 23702660. 18189796. 5512864.
23 Insurance 4436286 4436286.
24 QOther expenses. Itemize expenses not covered ; S :
above. (List miscellaneous expenses in ling 24e. If line g
24e amount exceeds 10% of line 25, column (A) 253
amount, st line 24e expenses on Schedule 0.) DAl L SRS MBIt b k
a Drugs and Solutions 34122136, 34122136.
b Medical Supplies 31586221.] 31586221.
¢ State Tax on Revenue 10282884. 10282884.
d Malntenance Service Con 5348025. 5348025.
e All other expenses 14771678. 12627294, 2144384,
25  Total functional expenses. Add lines 1 through 24e 520971221.| 455801816. 64446494, 722911.
26 Joint costs. Complete this line only if the organization
reparted in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here P L J« fallowing SOP 98-2 (ASC §58-720)
732010 11-28-17 Form 990 (2017)
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" Form 990 (2017) MaineGeneral Health and Affiliates 32-0265031 page 11
|§§gﬁt§x§1 Balance Sheet

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-beanng . 745443.] 4 371575.
2 Savings and temporary cash investments 27364435.] 2 25376972.
3 Pledges and grants receivable, net 748136.| 3 665488.
4  Accounts recevable, net 87845385.| 4 84772997.
5 Loans and other recewvables from current and former officers, directors, : LN : 3 Ry

trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)), persons descnbed in section 4958(c)(8)}(B), and contnibuting
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 Inventores for sale or use 5275431.

9 Prepaid expenses and deferred charges 8406363.
10a Land, bulldings, and equipment cost or other ' ;
basis Complete Part VI of Schedule D 10a 651847897 .| e 3 o
b Less accumulated depreciation 10b 264548546, 398118317.
11 Investments - publicly traded securities 89262444.] 11 91883061.
12 Investments - other securties See Part IV, line 11 23421941.] 12 32250725.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets ' 2130908.[ 14 2084917.
15 Other assets See Part IV, line 11 1956004.] 15 1563567.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 645274807.] 16 641376200,
17  Accounts payable and accrued expenses 44993021.] 17 41149471,
18 Grants payable 18
19 Deferred revenue ) 2654143 .| 19 2942799,
20 Tax-exempt bond habilities 293793212.] 20 291549820.

21  Escrow or custodial account hiability Complete Part IV of Schedule D
! ) 22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons

Liabitities

Complete Part Il of Schedule L i 22
23 Secured mortgages and notes payable to unrelated third parties 8721111.] 23 7209593.
24 Unsecured notes and loans payable to unrelated third parties 5616068.] 24 2448781.

25 Other habilities (including federal ncome tax, payables to related third
parties, and other liabtities not included on lnes 17-24) Complete Part X of

Schedule D 64711642.| 25 58357387.
26 __ Total liabilities. Add lines 17 through 25 420489197.[ 26 403657851,
Organizations that follow SFAS 117 (ASC 958), check here > | X! and R SRt ade Ry {;6 4
complete lines 27 through 29, and lines 33 and 34. g e e Sa
27 Unrestnicted net assets 159813315.| 27 2117590187.
28 Temporarnly restncted net assets . 4978321.] 28 4843477.
29 Permanently restricted net assets 19993974.| 29 | 2 1084685.
7 R e KR BRI TR g SRR

Organizations that do not follow SFAS 117 (ASC 958), check here P D
and complete lines 30 through 34,

30 Capntal 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
33 Total net assets or fund balances 224°785610. 237718349.
34 Total habilities and net assets/fund balances : 645274807. 641376200.

Form 990 (2017)

732011 11-28-17
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" Form 990 (2017) MaineGeneral Health and Affiliates 32-0265031 pagei12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fine in this Part XI xJ
1 Total revenue (must equal Part VIII, column {A), line 12) 1 524087029.
2 Total expenses (must equal Part IX, column (A), line 25) 2 520971221.
3 Revenue less expenses. Subtract line 2 from Iine 1 3 3115808.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 224785610.
5 Net unrealized gains (losses) on Investments 5 2561534.
6 Donated services and use of faciltties 6
7 Investment expenses 7
8 Prnor penod adjustments 8
9  Other changes in net assets or fund balances {explain in Schedule O) 9 7255397.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 237718349.

{Part:Xlll 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 |___| Cash [X] Accrual [:I Other
If the organization changed rits method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:] Separate basis D Consaolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an ndependent 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 Consolidated basis D Both consolidated and separate basis
c If "Yes" to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
Ja As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audst or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| X
Form 980 (2017)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support —W

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

Dapartmant of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intamal Revanue Service P> Go to www.irs.gov/Form9g0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MaineGeneral Health and Affiliates 32-0265031

[Part I'| Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it s (For lines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b}){ 1)(A)(i). %

2 E] A school described in section 170({b){1)(Al(ii). (Attach Schedule E (Form 980 or 990-EZ) ) D

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

4 A medical research organization operated in conjunction with a hospital descrnibed in section 170(b){1){(A){iii). Enter the hospttal’'s name,

-]

o ®

0 00000

10

1"
12

10

d

city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({b){1)(A)(iv). (Complete Part Il )
A federal, state, or local government or govemmental 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 descrnibed in
section 170(b){1)(A)(vi). (Complete Part Il )
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 nan-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, 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 lIl.)
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 described in section 503(a)(1) or section 509(a)(2} See section 509(a)(3). Check the box in
Iines 12a through 12d that descrnbes the type of supporting organization and complete lines 12e, 12f, and 12g

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majorrty of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

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

control or management of the supporting organization vested in the same persons that control or manage the supported

organization{s) You must complete Part IV, Sections A and C.

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

Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

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

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

f Ent

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

functionally integrated, or Type Il non-functionally integrated supporting orgamzation
er the number of supported organizations | —I

(1) Name of supported {(n) EIN (in) Type of organization | {VISné organizatonlisied [ tv) Amount of monetary {v1) Amount of other

10 your governing document?
organization (described on lines 1-10 Yes No support (see Instructions) | support (see Instructions)
above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017

0856051
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" Schedule A (Form 990 or 990-E2) 2017 MaineGeneral Health and Affiliates 32-0 2 6 5 031 page2
upport Schedule for Organizations Described in Sections 170(b A)(iv) and 170(b
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part |l If the/ organization
fails to qualrfy under the tests Ilsteckbelow please complete Part lll )
Section A. Public Support N\ /
Calendar year (or fiscal year beginning in)p»> (a) 2013 (b) 2014 - {c) 2015 {d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contnibutions, and /
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to /

or expended on its behalf

3 The value of services or facilities
furmished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hne 11,
column {f)

6 Public support. Subtract ine 5 from line 4 @% 5

Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2013

(d) 2016 (e) 2017 {f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources

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

10 Other income. Do not include gain y

or loss from the sale of capital /
assets (Explain in Part VI )

11 Total support. Add lines 7 through 10

L
12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a sectiom501(c)(3)

organization, check this box and stop here » D
Section C. Computation of PubllC/Support Percentage N\
14 Public support percentage for 20179me 6, column (f) divided by line 11, column (f)) 14 \ . %
15 Public support percentage from 2046 Schedule A, Part |l, line 14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support test - 2016 If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, che\ck this box
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, 163, or 16b, and line 14 1s 10°/:\§r more,
and If the organizationymeets the "facts-and-circumstances" test, check this box and stop here. Exptain in Part VI how the organization
meets the “facts-angd-circumstances"” test The organization qualifies as a publicly supported organization » D
b 10% -facts-and-gircumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%\or
’ more, and if the/organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the ro.
organization rgeets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D

Schedule A (Form 990 or 930-E2) 2017
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" Schedule A (Form 990 or 990-£7) 2017 MaineGeneral Health and Affiliates 32-0265031 pagea
[Part 1] Support Scheduls fer Organzations Dezeribed Th Section S05@IE)
(Complete only iIf you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il. If the organization fails to
valfy under the tests listed below, please complete Part 11 )
Section A. Public Support ,
Calendar year (or fiscal year beginning in) > (a) 2013 \(b) 2014 (c) 2015 (d) 2016 (e)’201 7 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ- /
1zation’s benefit and either paid to
or expended on its behalf /

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

6 Total. Add lines 1 through 5 / \

7a Amounts included on lines 1, 2, and / \ .
3 received from disqualified persons

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

¢ Add lines 7a and 7b / \

8 Public support. sybtpetine 7¢ fromline 6) / A\
Section B. Total Support / \

Calendar year (or fiscal year beginning in) > (a) 2013 (by2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on

secunties 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 line 10b,
whether or not the business is
regularly carnied on
12 Otherincome Do not include gain
or loss from the sale of capital

assets (Explain in Part VI )
13 Total support. (add lines 9, 10¢, 11, and 12) \
14 First five years. If the Form 990 1s fo/ the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) orga‘nlzatlon,
check this box and stop here 4 \ »L ]
Section C. Computation of Pliblic Support Percentage \
15 Public support percentage f%r/fOW (line 8, column {f) divided by line 13, column (f)) 15 \ %
16 Public support percentage ffom 2016 Schedule A Part lil, line 15 16 \ %
Section D. Computation of Investment Income Percentage \
17 investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) 17 \ %
18 Investment income pé¢rcentage 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 not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supparted organization | 4 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 1s 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 1 (__—l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | = l—__]
732023 10-06-17 17 ‘ Schedule A (Form 990 or 990-EZ) 2017
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“dembAGmm%Omgmeamn7MaineGeneral Health and Affiliates

[BatilV] 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 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

32-0265031 pagea_

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? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the orgamzétlon have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “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 VI what controls the organization put in place to ensure such use

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

Did the organization have ultimate control 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 organization 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 VIl 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 () 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 (i) 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 () ts supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (in) 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 contributor? /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 descnbed in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 890-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "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 denve 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 Il 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 )

732024 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 MaineGeneral Health and Affiliates 32-0265031 pages
FR,@'E‘."M?E] Supporting Organizations (~on1niedq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes"® to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Dd the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," descnibe n Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, appled 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 carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type |l Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /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 duning the prior tax
year, (1)) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times dunng 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 yeatsee instructions).
a [:l The organization satisfied the Activities Test Complete line 2 below
b [:I The organization is the parent of each of its supported organizations Complete line 3 below
c [:] The organization supported a govemmental entity Describe i Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported 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 descnbed 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 n? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[2art-V:| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
other Type Il 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 capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3

Depreciation and depletion

eI |-

[ RO NE N [AN LN P

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

-]

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

Average monthly value of secunties

{optional)

Average manthly cash balances

Fair market value of other non-exempt-use assets

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

oo |0 |T|»

Discount claimed for blockage or other
factors (exptain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

E-N

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

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

Muttiply ine 5 by 035

Recovenes of prior-year distnbutions

[ B R R

Minimum Asset Amount’(add line 7 to line 6)

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2 S i)
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3 %@&s&@k %% 4
4 __ Enter greater of ine 2 or ine 3 4 |55 %"4% M%‘%?f
5 Income tax imposed in prior year 5 | ﬁom p Ee N
6 Distributable Amount. Subtract line 5 from line 4, unless subject to w§f‘z*j o b
emergency temporary reduction (see instructions) 6 i%%’a% "‘3‘: Lk 2L
7 Check here if the current year 1s the organization’s first as a non-functionally integrated Type lIl supporting organization (see

instructions)

732026 10-06-17
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[Part Vi Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations /~n/nied)

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 iIncome from activity
+ _ 3 - Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied 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 Distributions to attentive supported organizations to which the orgamization 1s responsive .
{provide details in Part VI) See instructions
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(M (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, If any, for years prior to 2017 (reason-

able cause required- explain in Part VI) See instructions.

3 Excess distrbutions carryover, if any, to 2017

a B SRR G S R

b From 2013

¢ From 2014

d From 2015 : A
e From 2016 E

[ ST

f Total of Ines 3a through e

W%m@m k

% %‘% o

T WWY?

Y

g _Applied to underdistributions of prior years
h Apphed to 2017 distnbutable amount

THEER 3"1?33 e
S

R

A

e “Iiﬁ%%e%’%‘ﬁfw g

i__Carryover from 2012 not applied (see instructions)

= ,)4""‘\ % W‘ =y
Bk 8 L X ”‘
Y e %,

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

4 Distributions for 2017 from Section D,
line 7 3 $
a Applied to underdistnibutions of prior years

g
s&i’mb&

b Applied to 2017 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaning underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from ine 2 For result greater
-than zero, explan in Part VI. See instructions

6 Remaning underdistributions for 2017. Subtract ines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of Ine 7

a ~Excess from 2013

b Excess from 2014

¢ Excess from 2015
d Excess from 2016
e Excess from 2017

732027 10-06-17
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art Supplemental Information. Provide the explanations required by Part Il, ine 10, Part ll, line 17a or 17b, Part Ill, 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 IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
{See instructions )

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-00¢7

(Form 990 or 990-E2) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527
| 4 Complete if the organization is described below. P> Attach to Form 990 or Form 930-EZ. Open to Public

Department of the Treasury .
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number

MaineGeneral Health and Affiliates 32-0265031
[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part [V
2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities

{Part1-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? l_l Yes Ll No
4a Was a correction made? l—_:l Yes ] No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contrnibuted to other organizations for section 527
exempt function actvities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the fiing organization file Form 1120-POL for this year? LT ves L] No

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 9390 or 990-EZ) 2017
LHA
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Schedule C (Form 990 or 990-E7) 2017 MaineGeneral Health and Affiliates 32-0265031 Page2
]ggﬁg(rtf!!féﬁl Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » LI fthe fitng organization belongs to an affiiated group {and list in Part IV each affitated group member's name, address, EIN,
expenses, and share of excess lobbying expendrtures)

B Check P |:| if the filng organization checked box A and “limrted control" provisions apply

i . . (a) Filing {b) Affilated group
leltf‘. on Lobbying Expendlture-s ) organization's totals
(The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expendttures to nfluence a legislative body (direct lobbying)
¢ Total lobbying expendrtures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $17,000,000 $1,000,000

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

h Subtract line 1g from line 1a If zero or less, enter -0-

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

j If there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? . ’ |:| Yes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns befow.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

(orﬁscgfszgfi;ijﬁ&ng|n) (a) 2014 (b) 2015 (c) 2016 . (d)2017 () Tota

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

A Ema e % o
\0&3’%’,"’? % Ak
O A A SN [

s o A

n%§§@w§ o

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures|

Schedule C (Form 990 or 990-EZ) 2017
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omplete if the organization is exempt un
(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detalled descnption (a) (b}
of the lobbying actvity
1 Durng the year, did the filing organization attempt to influence foreign, national, state or
locat legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
£ Grants to other organizations for lobbying purposes?
g Drrect contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 11 f e
2a Did the activities in Iine 1 cause the organization to be not described in section 501(c)(3)?
b If “Yes," enter the amount of any tax incurred under section 4912 ,ﬁf‘%iw& >
¢ If "Yes," enter the amount of any tax incurred by organlzatlon managers under section 4912 :(gi*f et
If the f|l|ng organization incurred a section 4812 tax did it file Form 4720 for this year? i «&

[ Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6)-

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less?
3__ Did the organization agree to carry over lobbying and polritical campaign activity expenditures from the prior year? 3

]Part I B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political *3;& S
K M

expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year?
5 Taxable amount of lobbying and political expenditures (see instructions) 5
[PartlVi[ Supplemental Information
Provide the descrniptions required for Part |-A, line 1, Part I-B, ine 4, Part I-C, line 5, Part II-A (affihated group list), Part II-A, lines 1 and 2 (see
instructions), and Part 1I-B, Iine 1 Also, complete this part for any additional information.

Part II-B, Line 1, Lobbying Activities:

MaineGeneral Health and Affiliates is a member of various healthcare

related associations that do lobbying activities regarding legislation

that has a direct impact on healthcare organizations. The healthcare

associations have reported the percentage of association dues that were

spent on lobbying activities.

Schedule C (Form 990 or 990-EZ) 2017

732043 11-09-17 N

39

08560516 138102 MGHAFFILIATE 2017.04011 MaineGeneral Health and Aff MGHAFFI1




t . - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements — N4
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. -—0 I

Department of the Treasury P Attach to Form 990. pen to Public™1

Intemal Revenue Service | »>Go to www.irs.gov/Formag0 for instructions and the latest information. Inspection I

Name of the organization Employer identification number
MaineGeneral Health and Affiliates 32-0265031

I Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the
organization answered "Yes" on Form 990, Part IV, line 6

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

Total number at end of year
Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors 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
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes |:] No
Eart Il | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of a histoncally important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A s W =

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certrfied historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement s located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:l Yes [:l No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements durnng the year

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

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

and section 170(h)(4)(B)(i)? Clves [Ino

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

| Part 1ll | 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 Xlit,
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 tems
(i) Revenue included on Form 990, Part VIll, ine 1 > 3
(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 VIII, line 1 |
b Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-09-17
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Schedule D (Form 990) 2017 MaineGeneral Health and Affiliates 32-0265031 page2
art Il | 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 D Loan or exchange programs

a Public exhibition
b L] 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 Xlil
5 Dunng the year, did the organization salicit 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? E] Yes D No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 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? l:] Yes D No
b If "Yes,"” explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? [ Yes L_I'No
b If "Yes," explain the arrangement in Part X)il Check here if the explanation has been provided on Part Xl I:]
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 10
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 33738336, 30604907, 31176338, 30722138, 93181870,
b Contrbutions 2260085, 2252410, 2227069. 1650993, 5988472,
¢ Net investment earnings, gains, and losses 1544911, 3047329, -233010. -319863, 3468726,
d Grants or scholarships 2000. 3250, 0. 2500, 3000,
e Other expendrtures for facilities
and programs 1896951, 2163060, 2565490, 874430, 74913930,
f Administrative expenses 33040.
g End of year balance 35611341, 33738336, 30604907, 31176338, 27722138,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P> 28.81 %
b Permanent endowment p» 59.21 %
c Temporanly restricted endowment p> 11.98 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
{1) unrelated organizations 3a(i) X
(n) related organizations 3a(ir) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? . 3b

4 _Descnbe in Part Xlll the intended uses of the organization’s endowment funds
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 890, 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 4225461. 4225461,
b Buildings 432615326.] 115852906.] 316762420.

¢ Leasehold improvements 5755618, 2849259, 2906359,

d Equipment 196333858.] 140409600. 55924258,

e Other 12917634. 5436781. 7480853,
Total. Add Ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) » 387299351.
Schedule D (Form 990) 2017

732052 10-09-17
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Schedule D (Form 990) 2017 MaineGeneral Health and Affiliates 32-0265031 page3
|Part@VI ] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, ine 12

(a) Description of security or category (ncluding 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
(y Paremetric Defensive
® Equity Fund, LLC 6756961.] End-of-Year Market Value
() Baxter Street Offshore
o) Fund, LTD. 6348679.] End-of-Year Market Value
@ NHIT Credit Asset Trust 4547588.] End-of-Year Market Value
() FTGM Plus Fund Ltd 3573159.] End-of-Year Market Value
(@ SSGA Real Asset NL CFT 3790921.] End-of-Year Market Value
H)

Total. (Gol. (b) must equal Form 930, Part X, col. (B) line 12.) B> 32250725 . 8

PartVlll] Investments - Program Related.
Complete If the organization answered “Yes" on Form 990, Part [V, ine 11¢c_See Form 990, Part X, line 13

{a) Description of investment ({b) Book value (c) Method of valuation Cost or end-of-year market value
(1)
2)
{3)
{4)
{5)
{6)
{7) -
(8)
)]
Total (Cal. (b) must equal Form 930, Part X, cal. (B) line 13. Y R R B R TR, W RICE e e R ey |
iX:| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, Iine 15
{a) Description {b) Book value
(1)
2)
(3)
(4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) | 2
iPartiX#| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f See Form 990 Part X Ime 25
1. (a) Description of hability {b) Book value 52
(1) Federal income taxes
) Workers Comp Accrual 1660110.
@ Current Portion Accrued Insur Res 8424943.
@ Acc Pension Cost Net of Current |
55 Portion 268097194
) Deferred Revenue Refundable- 17369675.
@ Purchase Deposits- 46679 .1 =
@© Security Deposits- 175193.]a¢
@ Other Long-Term Liabilities 38080381 3 :
Total. {(Column (b) must equal Form 990, Part X, col (B) Ine 25 ) > 58357387 @é&

2. Liabilty for uncertain tax positions In Part Xl 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
Schedule D (Form 990) 2017

732053 10-08-17 See Part XIII for Continuations
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Schedule D (Form 990) 2017 MaineGeneral Health and Affiliates 32-0265031 paged

|Part Xl |Reconc1llat|on of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part Viil, line 12
a Net unrealhzed gains (losses) on investments 2a .
b Donated services and use of facilities 2b o
¢ Recovertes of prior year grants 2c
d Other (Descnbe in Part XIIl ) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIil, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c
Tota| revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5

conclllatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a

Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

=

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part X!l ) 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ';:;(}?’.
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a T
b Other (Describe in Part Xl ) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) 5

Fart Xl Supplemental Information.
Provide the descnptions required for Part |l, lines 3, 5, and 9, Part I!l, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, Iine 2, Part X,
lines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

Part VvV, line 4:

The intended uses for MaineGeneral Health and Affiliates' Endowments and

Quasiendowments are as follows:

Charity care at the Organization's hospital and the Harold Alfond Cancer

Center.

Funding educational programs for the Organization's nurses and other

employees.

Part X, Line 2:

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

732054 10-09-17 Schedule D (Form 990) 2017
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~Scr1ecn1|eQ1Formggo)zzO17 MaineGeneral Health and Affiliates 32-0265031 pages
art Xill| Supplemental Information (continued)

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

consolidated 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-exXempt 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

years 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 10-09-17
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Schedule D (Form 990) MaineGeneral Health and Affiliates 32-0265031 page5

[PartiXi[ Supplemental Information (continued)

[Ea::tMl] Investments - Other Securities. See Form 990, Part X, line 12.
{¢) Method of valuation

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

Grosvenor Institutional Partners, L.P. 7233417. FMV

732421 04-01-17 Schedule D (Form 990)
45

08560516 138102 MGHAFFILIATE 2017.04011 MaineGeneral Health and Aff MGHAFFI1



Schedule D {Form 990) MaineGeneral Health and Affiliates 32-0265031 Page5
[Part XHll | Supplemental Information (continued)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

{a) Descniption of hability {b) Amount
FIN47 Environmental Liability 63030.
732451 04-01-17 Schedule D (Form 990)
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ot P
“ SCHEDULE F
*(Form 990)

Department of the Treasury
Intarnal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

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

> Attach to Form 990.

OMB No 1545-0047

2017

-# <:Open to-Public:;’

§: 2 Inspectioniiyids

Name of the organization

MaineGeneral Health and Affiliates

32-0265031

Employer identification number

iRart%

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes® on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

D 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

Unrted States.

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space i1s needed )

(a) Region

{b) Number of
offices
in the region

{c) Number of
employees,
agents, and
independent
contractors
in the region

{d) Activities conducted in the region

gram services, Investments, grants to

{by type) (such as, fundraising, pro-

recipients located in the region)

Central America and
the caribbean -
Antigua & Barbuda,
Aruba, Bahamas,

Investment in Franklin
Fempleton Global
0 Multisector bond fund,

Central America and
the Caribbean -
Antigua & Barbuda,
Aruba, Bahamas,

Investment in Baxter Street
pffshore Fund, LD, Equity
0 ffund.

(e) If activity histed in (d) (f) Total
IS a program service, exp;‘endltgres
or an
descrnbe spectfic type investments
of service(s) in the region in the region
3573159,
6348679,

3 a Sub-total 0
b Total from continuation
sheets to Part | 0
c Totals (add lines 3a
0

and 3b)

LHA

732071 10-06-17

08560516 138102 MGHAFFILIATE

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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_ Schedule F (Form 990) 2017 _MaineGeneral Health and Affiliates 32-0265031 pages
|Part V] Foreign Forms

1 Was the organization a U S transferor of property to a foretgn corporation dunng 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 LTQ No

2 Did the organization have an interest in a foreign trust during 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 890) D 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 US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) D Yes No

4 Was the organtzation a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng 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 during 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 orgarization have any operations in or related to any boycotting countnes durng the tax year? /f
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) I:' Yes @ No

Schedule F (Form 990} 2017

732074 10-06-17
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Schedule F (Form930) 2017 MaineGeneral Health and Affiliates 32-0265031 pages
‘[Part V-] Supplemental information
Provide the information required by Part |, line 2 (monrtonng of funds), Part I, line 3, column (f) (accounting method, amounts of
Investments vs. expendrtures per region), Part I, line 1 (accounting method), Part Il (accounting method), and Part lll, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any addrtional information See instructions

732075 10-06-17 Schedule F (Form 990) 2017
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SCHEDULE G . . .. . . OMB No 1545-0047
. (Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities H—m=m—2s—
orm or -E2Z) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a. -~
Department of the Treasury P> Attach to Form 930 or Form 990-EZ. Open to Public\ o
Intemal Revenue Service P> Go to www.Irs.gov/Form990 _for the latest instructions. Inspection
Name of the organization Employer identification number
MaineGeneral Health and Affiliates 32-0265031

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17 Form 990-EZ filers are not

required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [ mat solicitations e Salicitation of non-government grants
b Intemet and email solictations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VI!) or entity in connection with professional fundraising services? [:l Yes D No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization

iili) Did v) Amount paid .
(i) Name and address of Individual " i) o (iv) Gross receipts tf, 2or retalne% by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody I from activit fundraiser to {or retained by)
contrbutions? y hsted in col (i) organization
Yes | No
Total >
3 Lust all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2017
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art Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b List events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Walk for Farm, Forks
. {(add col (a) through
Hope and Friends 2 col. (¢)
° (event type) (event type) (total number) '
3
c
[
é 1 Gross receipts 151637. 46039. 6500. 204176.
2 Less Contnbutions 115683. 6500. 122183.
3 Gross income {line 1 minus line 2) 35954, 46039. 81993,
4 Cash prizes 0.
5 Noncash pnizes 15504. 1096. 0. 16600.
[%:]
O
(%]
é 6 Rentffacility costs 6135. 4506. 0. 10641.
a
B[ 7 Food and beverages 2634. 0. 2634.
a1
8 Entertanment 0.
9 Other direct expenses 4689, 7199. 270. 12158.
10 Drrect expense summary Add lines 4 through 9 in column (d) > 42033.
Net income summary Subtract line 10 from line 3, column (d) » 39960.

I E ||| | Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant {d) Total gaming (add
]
2 (a) Bingo bingo/progressive bingo | () Othergaming 1/ ") through col (c))
g
ld

1 Gross revenue
o | 2 Cash prizes
&
g
L%- 3 Noncash pnzes
Q
2 | 4 Rent/facilty costs
[a]

5 Other direct expenses

L] Yes_ = % L Yes % Yes_ %
6 Volunteer labor D No |:] No |:] No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? L Jves L_INo
b If "No," explain

10a Were any of the organization's gaming ficenses revoked, suspended, or terminated dunng the tax year? L] Yes L_|No
b If "Yes," explain

732082 09-13-17 Schedule G (Form 990 or 990-EZ2) 2017
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Page 3
11 Does the organization conduct gaming activities with nonmembers? L Yes \_f-l‘;
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? E:l Yes :l No

13 Indicate the percentage of gaming activity conducted in

a The organization's facility 13a %
b An outside facilty 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name p
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes |:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party

and the amount

Name p

Address P

16 Gaming manager information

Name p

Gaming manager compensation p $

Description of services provided p

l:] Director/officer |:| Employee D Independent contractor

17 Mandatory distnbutions
a s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? ] Yes ] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

[Part IV|  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lil, lines 9, 9b, 10b, 15b,
15c¢, 16, and 17b, as applicable Also provide any additional information See instructions
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_ SCHEDULE H
(Form 990)

Departmant of the Treasury
Internal Revenus Service

Hospitals

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

OMB No 1545-0047

2017

P Attach to Form 990.
P> Go to www.irs.gov/Formgg0 for instructions and the latest information.

Name of the organization

MaineGeneral Health and Affiliates

Employer identification number

32-0265031

[Partl;] Financial Assistance and Certain Other Community Benefits at Cost

1a Did the organization have a financial assistance policy dunng the tax year? If “No," skip to question 6a
b !,f ;Yes," was it a written poth/? . )
2 fa;he"t:rsg::z:;u:;‘\eh;ir;|:a|tr|ple hospitaf facilities, indicate which of the following bast describes application of the financial assistance policy to its various hosp
Applied uniformly to all hospital facilttes L__| Applied uniformly to most hospital facilities
Generally tallored to individual hospital facilities .
3 Answer the following based on the financial assistance eligibility critena that applied to the largest number of the organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income Iimit for eligibility for free care
100% 150% 200% Other %
b Drd the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which
of the following was the family income Iimtt for eligibility for discounted care
200% 250% 300% 350% ) 400% Other __ 225 o
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the critena used for determining
eligibility for free or discounted care Include in the description whether the organization used an asset test or other
threshold, regardless of Income, as a factor in determining eligibility for free or discounted care.
4 Did the organization's financial assistance policy that applied to the largest number of its patients dunng the tax ysar provide for free or discounted care to the
*madically indigent*?
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year?
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount?
c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? 5¢
6a Did the organization prepare a community benefit report during the tax year? ) 6a | X
b If "Yes," did the organization make it available to the publc? 6b | X
Complete the following tabla using the worksheats provided in the Schedule H instructions Do not submit these worksheets with the Schedule H S ?’ ’ y@; \\?}FI
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and Ta] Number o™ T TB] Persons T ] Total community [ {d] Drect ofsating T {e] Nt cormmunty T ] Frcent
Means-Tested Government Programs | Pro9rams (optional) (opteonal) expense
a Financial Assistance at cost (from
Worksheet 1) 17878745, 132431.117746314.] 3.41%
b Medicaid (from Worksheet 3,
column a) 74279306.[67706583.] 6572723, 1.26%
¢ Costs of other means-tested
govemment programs (from
Worksheet 3, column b)
d Total Financial Assistance and .
Means-Tested Govemment Programs 92158051./67839014.)124319037.] 4.67%
Other Benefits
e Communtty health
improvement services and
community benefit operations
(from Worksheet 4) 4 3375716.] 866979.] 2508737. .48%
f Health professions education
(from Worksheet 5) 32203, 26045, 6158. .00%
g Subsidized health services
(from Worksheet 6) 17821373.[10135859.] 7685514.] 1.48%
h Research (from Worksheet 7)
i Cash and in-kind contributions
for community benefit (from
Worksheet 8)
j Total. Other Benefits 4 21229292.111028883.[10200409.] 1.96%
k Total. Add lines 7d and 7| 4 113387343,[78867897.[34519446.] 6.63%
732001 11-28-17 L HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H {(Form 990) 2017
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_ Schedule H (Form 930) 2017 MaineGeneral Health and Affiliates 32-0265031 Page2
[Part Il | Community Building Activities Complete this table if the organization conducted any community building actities during the

tax year, and describe in Part VI how its community building activities promoted the health of the communtties it serves

{a) Number of {b) Persons {c) Total (d) Oirect {e) Net ~—{T) Percent of
activities or programs served (opticnal) community offsetting revenue community total expense
({optional) building expense building expense
1  Physical improvements and housing
2 Economic development
3 Community support
4 Environmental improvements
5 Leadership development and
training for community members
6 Coaltion building
7 Community health improvement
advocacy 525 14033] 1274640, 68541.] 1206099. .23%
8 Workforce development
9 Other
10 _ Total 525 14033 1274640. 68541.] 1206099. .23%
[Part Il | Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
Statement No 157 1
2  Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount 2 14196574.

3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy Explain in Part Vi the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit 3 0.

4 Provide in Part Vi the text of the footnote to the organization’s financial statements that descnibes bad debt
expense or the page number on which this footnote 1s contained in the attached financial statements

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME) 5 97508626.
6 Enter Medicare allowable costs of care relating to payments on line 5 6 115758341.
7 Subtract ne 6 from line 5 This Is the surplus (or shortfall) 7 -18249715.
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit

Also descrbe In Part VI the costing methodology or source used to determine the amount reported g line 6
Check the box that describes the method used 9‘(

Cost accounting system IZI Cost to charge ratio |:| Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? ga | X
b If“Yes,” did the organization's collectton policy that applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI gb | X
LPart v [ Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustass, key employees, and physicians - see Instructions)
(a) Name of entity . {b) Descnption of pnmary (c) Organization’s |{d) Officers, direct-| (e) Physicians'
activity of entity profit % or stock | Ors, trustees, or profit % or

key employees’ stock

0,
pﬁ’&‘né",s?{,stofk ownership %

ownership %

2 Augusta & WatervileMRI 1maging services at

Mobile MRI Owners, the Augusta Hospital and
LLC Wlaterville facilities. 50.00% .00% 50.00%
4 Maine Mobile MRI Leasing of MRI

Services Assocliates, fequipment.
L.P. 16.67% .00% 83.33%
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Schedule H (Form 990) 2017 MaineGeneral Health and Affiliates 32-0265031 pages
‘[Part V T Facility Information

Section A. Hosprtal Facilities

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

How many hospital facilties did the organization operate
duning the tax year?

Facility
reporting
group

Name, address, primary website address, and state license number
(and if a group return, the name and EIN of the subordinate hospital
organization that operates the hospital facility)

i_icensed hospital

iGen. medical & surgical
Children's hosprtal
[Teaching hosprtal
Critical access hospital
Research facility
ER-24 hours

ER-other

Other (describe)

1 MaineGeneral Medical Center
35 Medical Center Parkway
Augusta, ME 04330
www.malnegeneral.org
38948 X|xX X XX A

732093 11-28-17 Schedule H (Form 990) 2017
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MaineGeneral Health and Affiliates

32-0265031 pages

|Part V | Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

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

How many non-hospital health care facilities did the organization operate during the tax year? 3

Name and address

Type of Facility (describe)

1 MalineGeneral Rehabilitation & LTC

37 Graybirch Drive

Long-term care and residential

Augusta, ME 04330

care facility

2 MaineGeneral Retirement Community

60 Balsam Drive, Ste 1

Hallowell, ME 04347

Retirement community

3 MaineGeneral Community Care

Homecare, hospice, behavioral

10 Water Street

health and substance abuse

Waterville, ME 04901

facilities

732099 11-28-17
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[RartiVg| Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 63, 6b, 7d, 11, 13b,
13h, 15e, 16, 18e, 19¢, 20e, 21c¢, 21d, 23, and 24. If applicable, provide separate descriptions for each hosprtal facility in a facility reportin

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

MaineGeneral Medical Center:

Part V, Section B, Line 5: Community engagement using shared CHNA

reports for local and regional planning is a critical part of the needs

assessment and health improvement planning process. For some, working with

a community means engaging community partners at the organizational or

agency level, and for others it entails working with individual community

members or working with community leaders who represent specific

populations. Both types of engagement satisfy the IRS and Public Health

Accreditation Board. Community feedback was used to collaboratively create

3-year implementation strategies, also called implementation plans.

The process, co-led by Maine CDC District Liaisons and representatives

from Maine SHNAPP not-for-profit hospitals, achieved the following:

Ensured broad interests of the local community were represented; Obtained

stakeholder input on identifying significant health needs based on review

of data; Solicited stakeholder feedback on prioritizing significant health

needs; and Identified local assets and resources that could address local

health priorities.

Preparing for Community Engagement

The planning process included the District Liaison from the Maine CDC and

representatives from participating Maine SHNAPP hospitals in the region.

The leaders reached out to community benefit leadership among other local

not-for-profit hospitals, local public health departments, and other

732008 11-28-17 Schedule H (Form 990) 2017
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]PartV [ Facility Information (continued)

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

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

organizations and community sectors whose work impacts the health of the

communities in the district and/or county. The committees established for

this purpose or a current body may carry out the commitments. This

outreach resulted in the formation of committees which reflected the

populations that need to be engaged, and included individuals with diverse

expertise or community roles, including representatives from the following

sectors:

Public health

Community health coalitions

Healthcare providers, including oral and behavioral health care

providers

Minority populations (e.g. Maine NAACP members, Latino student club,

immigrant services)

Business and civic leadership (e.g. local employers, civic

organizations, community leaders)

Funding agencies (e.g. local philanthropic organizations, bank and

credit union services)

Local and state government

Non-profit organizations, including hospitals

Colleges and Universities

Low-income and/or medically underserved people

Obtaining Local Community Engagement Input

The SHNAPP Committee collected input as resources allowed through the best

methods determined locally. Suggestions for obtaining feedback from

Y

organizations and groups included, but were not limited to:

732088 11-28-17 Schedule H (léorm 990) 2017
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[Part V T Facility Information (contrnued)

Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, lines 2, 3, 5, 63, 6b, 7d, 11, 13b,
13h, 15¢, 186), 18e, 19¢, 20e, 21¢, 21d, 23, and 24 |f applicable, provide separate descriptions for each hospital facility in a facility reporting

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

Additional Community Forums

Key Informant Interviews: Interviews are focused conversations. They are

used to learn about assumptions and perceptions in our communities about

health issues, resources, and actions.

Focus Groups: Focus groups are discussions led by a trained facilitator

among a small group of people. Members of the group share opinions about

the topic at hand and offer suggestions.

Written or Electronic Surveys: Surveys provide a consistent and

structured method for asking questions among a selected group of people.

People responding to surveys share their experience or feedback at their

convenience without the potential influence of responding to a person.

Group Presentations with Structured Feedback: Instead of a forum or

focus group, a presentation of an issue using prepared slides or handouts

can be planned during a regularly scheduled meeting of a group such as a

Rotary Club, school booster club, public health nursing staff meeting, or

patient advisory board, etc. with the goal of gaining input through

nominal group process or a variation to obtain individual votes and

recommendations.

MaineGeneral Medical Center:

Part V, Section B, Line 6a: Maine Health, Central Maine Healthcare and

Eastern Maine Healthcare Systems.

MaineGeneral Medical Center:

Part V, Section B, Line 6b: Maine Department of Health and Human

732098 11-28-17 Schedule H (F‘orm 990) 2017
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[Part V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 63, 6b, 7d, 11, 13b,
13h, 15e, 16), 18e, 19e, 20e, 21c, 21d, 23, and 24 If applicable, provide separate descnptions for each hospital facility in a facility reporting

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

Services.

MaineGeneral Medical Center:

Part V, Section B, Line 11: MaineGeneral Medical Center Implementation

Strategy

County: Kennebec and Somerset

Priority: Chronic Disease

Goal: Prevention and Management of Chronic Disease (Diabetes,

Cardiovascular Disease and Cancer) via health system strategies.

Strategies/ Activities:

Implement Primary Care Demonstration Project Team Based Care pilot project

within MaineGeneral Primary Care.

Implement Care Management Platform by Kennebec Regional Health Alliance,

and implement standardization of care management to improve population

health.

Utilize MaineGeneral Outpatient Staff Education Center to develop

outpatient clinical staff education plan to assure competent workforce to

implement population health strategies.

Expand PICH Clinical Community Linkages Project to include screening for

social determinants of health and chronic disease risk and referral to new

evidence based services and resources to improve health.

Expand and sustain the use of Community Health Workers in linking patients

and practices to chronic disease management prevention and treatment

resources in the MGH service area.

Resources Committed: MG Primary Care budgets for Team Based Care, Care

Management Platform and Staff Education Center.
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[PLartV | Facility Information (continued)

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

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

PICH Clinical Community Linkages work funded by Center for Disease Control

from July 1, 2016 to September 30, 2017

Center for Prevention and Healthy Living funding from Peter Alfond

Endowment, MaineGeneral Community Health Fund

SIM grant from July 1, 2016 to Sept 30, 2016

Additional resources committed by Spectrum Generation, KV YMCA, Alfond

Youth Center, and Greater Somerset Public Health for chronic disease

support services

Resources Needed:

Grant funding to expand primary care, care management, and community

linkages activities and evaluate expansion of these strategies

Additional funds needed to support community health workers, and evidence

based programs and service ($200,000/ year).

Leadership engagement with business leaders, insurers, governmental

leadership (local and state), social service agencies

OQutcomes/ what will be measured:

Increased patient panels per practice and provider

Improved patients experience scores in outpatient practices

Improved chronic disease indicators (Blood pressure, Pre-diabetes,

Diabetes, Depression, COPD)

Maintain readmission rates for AMI, CHF, PN, COPD

Increased referral to evidence based prevention services and social

determinants of health resources in the community

Increased enrollment and utilization of evidence based prevention

intervention and health education services delivered by MGMC

Increased screening rates for breast, cervical, colon and lung cancer
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|Part V | Facility Information (continueqd)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3), 5, 63, 6b, 7d, 11, 13b,
13h, 15e, 16}, 18e, 19e, 20e, 21c¢, 21d, 23, and 24 If applicable, provide separate descnptions for each hospttal facility in a facility reporting

group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A ("A, 1," "A, 4,""B, 2," "B, 8," etc ) and
name of hospital facility.

MaineGeneral Medical Center Implementation Strategy

County: Kennebec

Priority: Obesity

Goal: Prevention and Management obesity via physical movement and healthy

eating policies, programs and services.

Strategies/ Activities:

Expand and sustain evidence based health cooking and physical movement

programs.

Develop and implement 3 year communication plan targeting providers,

business, insurers, governmental leadership, social service agencies and

the public re the benefits of local physical movement and healthy eating

polices programs and services.

Primary care practices will develop proactive outreach plan and implement

work flow and electronic health system changes to better serve populations

of patients with obesity risk.

Expand obesity prevention activities via WIC (Women Infant and Children

program) and primary care.

Increase collaboration with community agencies such as Alfond Youth

Center, YMCA and Spectrum Generation to assure obesity prevention programs

are sustained in the community.

Resources Committed:

Peter Alfond Endowment

Alfond Communication Funds

WIC Resources

Clinical community linkages work to be funded by PICH grant funding from

the Center for Disease Control from July 1, 2016 to September 30, 2017‘
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| Part V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3, 5, 63, 6b, 7d, 11, 13b,
13h, 15¢, 16}, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24 If applicable, provide separate descriptions for each hosprtal facility in a facility reporting

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

Resources Needed:

Grant funding for program expansion ($200,000/year)

Leadership engagement with business leaders, insurers, governmental

leadership (local and state), social service agencies

Outcomes/ what will be measured:

Improved obesity and physical activity indicators of adults and children

(overweight, obesity, sedentary lifestyle)

Increased obesity prevention policy, program and service participation

indicators

Improved WIC prevention indicators

MaineGeneral Medical Center Implementation Strategy

County Kennebec

Priority Tobacco Use and Exposure

Goal Reduce lung disease mortality, by reducing disease risk factors for

COPD and Lung cancer via primary care and community based strategies.

Strategies/ Activities:

Expand tobacco exposure screening and referrals to lung disease risk

reduction and screening services via primary care.

Implement use of community health workers "CHWs" to educate low income

communities about lung cancer risk and link them to cessation, primary

care, prevention services and lung cancer screening.

Expand access and referral to cessation services via WIC, and MG

v

counseling.
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TPart V | Facility Information (continued)

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

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

Regources Committed:

MaineGeneral Community Health Fund

Bristol Meyer Squibb Foundation Lung Cancer Prevention and Screening

contract

Free ME from Lung Cancer Foundation funds

Clinical community linkages work to be funded by PICH grant funding from

the Center for Disease Control from July 1, 2016 to September 30, 2017

WIC Contract funds

Resources Needed:

Grant funding or payment of Community Health worker staff time ( $100,000)

IT technical support for report writing assuring accurate data re tobacco

exposure and referral to services for quality improvement and program

evaluation

Outcomes/ what will be measured:

Increased % of patients screened and referred to lung disease risk
{

reduction services

Increased % of patients age 55 + patients receiving Low Dose CT Lung

cancer screening

% of MaineGeneral Primary Care practices and providers implementing lung

disease screening and referral interventions

MaineGeneral Medical Center Implementation Strategy

County: Kennebec

Priority: Substance Use Disorder
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E":artv | Facility Information (continued)

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

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

Goal: Reduction in overdose mortality, by implementation of health systems

strategies

Reducing number of pain prescriptions per capita, substance use risk

screening, and provision of treatment in primary care.

Strategies/ Activities:

Establish a comprehensive medical staff plan for opiate prescribing, pain

management, risk reduction and opiate treatment of patients.

Implement outreach plan for provider education on guidelines for safe

opioid prescribing, use of Maine Prescription Drug Monitoring (PMP)

system, screening and referral for opiate dependence services.

Implement public education campaign on MG standards of care for pain

management, and commitment to prevention and treatment.

Implement overdose prevention and naloxone education in all MaineGeneral

clinical settings targeting patients and families at increased risk.

Expand medication assisted treatment capacity by providing provider and

primary care office staff training.

Complete feasibility study to expand integrated harm reduction services to

Waterville area.

Resources Committed:

ROOR HRSA Grant( July 1 to October 1, 2016)

Maine General Community Health Fund

Resources Needed:

Grant funding to coordinate implementation of Community Education

Campaign, ( $200,000) )
732098 11-28-17 Schedule H (‘Form 990) 2017
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Schedule H (Form 990) 2017 MaineGeneral Health and Affiliates 32-0265031 pages
[Part V. T Facility Information (continued)

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

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

Funds to coordinate implementation of comprehensive plan of medical staff

education, including waiver training, new guidelines for safe opioid

prescribing, PMP updates, and treatment resources($200,000)

Outcomes/ what will be measured:

Increased # of providers utilizing PMP, new prescribing guidelines for

safe opioid prescribing, and community education materials.

Increased % MGH practices where office based opioid treatment services are

provided.

MaineGeneral Medical Center Implementation Strategy

County: Kennebec

Priority: Access to Care

Goal: Increasing access to primary care, oral health and mental health

gservices.

Strategies/ Activities:

Expand use of Community Health Workers to address access to care barriers

related to medical care and oral health.

Expand Center for Prevention and Health living HUB staffing to support

linking Emergency Department, Express Care, and Care Management Platform

patients with no PCPs to appropriate follow up and primary care.

Expand the integration of mental health services in primary care settings.

Implement stigma education for medical staff and primary care regarding

mental illness and barriers to access to care.

Implement collaboration strategies and referrals between oral health

services.

*
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Schedule H (Form 990) 2017 MaineGeneral Health and Affiliates 32-0265031 Pages
Part V | Facility Information (continued)

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

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

All of the priorities identified by the community forums and events were

included in the CHIP. The following health issues were identified by

surveillance data but not selected for the CHIP:

Falls, Traumatic brain Injury, Overall mortality rates

There is a lack of detailed data, evidence-based programs, expertise

within the system and financial resources to address these.

MaineGeneral Medical Center:

Part V, Section B, Line 13h: If an individual does not meet the criteria

to defer determination, but the Medical Center is unable to determine the

coverage of the individual and has a reasonable basis for believing that

the individual may be covered by insurance or eligible for federal or

state medical assistance programs, it may defer the determination

concerning uncompensated services until such coverage is determined or

denied.

MaineGeneral Medical Center:

Part V, Section B, Line 16j: MGMC will provide policy documents to other

local community agencies{including but not limited to, KVCAP, Bread of

Life Ministries, Family Violence Project and Mid-Maine Homeless shelter)

that can assist with informing and notifying residents of the community

served by the hospital, who are most likely to require financial

assistance about the Program.

-
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Schedule H (Form 990) 2017 MaineGeneral Health and Affiliates 32-0265031 pages

‘Iﬁaﬁt{z\@;ﬂfacility Information (continued)

Section B. Facility Policies and Practices .
(complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group MaineGeneral Medical Center

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

Yes | No

Community Health Needs Assessment

1 Was the hosprtal facility first hcensed, registered, or similarly recognized by a state as a hosprtal facility in the

current tax year or the mmediately preceding tax year?
2 Was the hosprtal facility acquired or placed into service as a tax-exempt hospital in the current tax year or

the immediately preceding tax year? If "Yes," provide details of the acquisition in Section C
3 Dunng the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a

community health needs assessment (CHNA)? If "No," skip to line 12

If "Yes," indicate what the CHNA report describes (check all that apply)
A defintion of the community served by the hosprtal facility
Demographics of the community
Existing heatth care facilities and resources within the community that are available to respond to the health needs
of the community
How data was obtained
The significant health needs of the community X
Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minonty
groups
The process for identifying and prioritizing community health needs and services to meet the community health needs
The process for consulting with persons representing the community's interests

oo

[Jbdbdbe] - Bbelbd  belbelbd

0

- 0o o

Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA 20_1§
5 In conducting ts most recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," descnbe n Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital facility consulted
6a Was the hospital facility’s CHNA conducted with one or more other hosprtal facilties? If "Yes," list the other
hospttal facilities in Section C
b Was the hosprtal faciity’'s CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the other organizations in Section C
7 Did the hospital faciity make its CHNA report widely available to the public?
If "Yes," indicate how the CHNA report was made widely avallable (check all that apply)
a Hospital facility’s website (ist ur) WWW . mair&qeneral .org
b Other webstte (list url)
c IE Made a paper copy available for public inspection without charge at the hospital faciity
d Other (descnbe in Section C)
8 Did the hospttal facility adopt an implementation strategy to meet the significant community health needs
identrfied through ts most recently conducted CHNA? if “No," skip to line 11
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 _E
10 s the hospital facility’s most recently adopted implementation strategy posted on a website?
alf'Yes, ' (lsturf) WWw.Mmalnegeneral.org :
b If "No," is the hosprtal facility’s most recently adopted implementation strategy attached to this return?

11 Descnbe in Section C how the hospital facility 1s addressing the significant needs dentified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed

12a Did the organization incur an excise tax under section 4959 for the hosprtal facility's failure to conduct a
CHNA as required by section 501()(3)?
b If "Yes" to ine 123, did the organization file Form 4720 to report the section 4959 excise tax?
c If “Yes" to line 12b, what 1s the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hosprtal facilities? $ :

R

The mpact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

732094 11-28-17

59

o

Sl [ [

o
ey
by

X,

e B3P

SO SR
—

Y

AUA
-
b

55
]
2%
=

g%

Schedule H (Form 990) 2017

2017.04011 MaineGeneral Health and Aff MGHAFFI1l



_Schedule H (Form 990) 2017 MaineGeneral Health and Affiliates 32-0265031 Pages_
[PartVz] Facility information ontnued)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group MaineGeneral Medical Center

Did the hospital facility have in place during the tax year a wnitten financial assistance policy that
13 Explained eligibility critena for financial assistance, and whether such assistance included free or discounted care?
If "Yes," indicate the eligibility critena explaned in the FAP
a x] Federal poverty guidelines (FPG), with FPG family income Imit for ehgibility for free care of 150 %
and FPG family mcome Iimit for eligibilty for discounted care of 225 %
Income level other than FPG (descnbe in Section C)
Asset level
Medical indigency
Insurance status
Undernnsurance status
Residency
Other (describe in Section C)
14 Explaned the basis for calculating amounts charged to patients?
15 Explained the method for applying for financial assistance?
If "Yes," indicate how the hospitat facility’s FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply)
Descnbed the information the hospitat facility may require an individual to provide as part of hus or her application
Descrbed the supporting documentation the hospital facility may require an individual to submit as part of his
or her application
Provided the contact information of hosprtal facility staff who can provide an individual with information
about the FAP and FAP apphcation process
Provided the contact information of nonprofit organizations or govemment agencies that may be sources
of assistance with FAP applications
e Other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility?
If "Yes," ndicate how the hosprtal facility publicized the paolicy (check all that apply)
The FAP was widely available on a website (ist ur) www.mainegeneral.org
The FAP application form was widely available on a website (Iist ur) www.mainegeneral.org
A plain language summary of the FAP was widely available on a webstte (st url) www.mainegeneral.org
The FAP was available upon request and without charge (in public locations in the hosprtal facility and by mail)
The FAP application form was available upon request and without charge (in public locations in the hospital
faciity and by mail) .
A plain language summary of the FAP was available upon request and without charge (in public locations in
the hosprtal facility and by mail)
Individuals were notified about the FAP by being offered a paper copy of the plain tanguage summary of the FAP,
by receiving a conspicuous written notice about the FAP on therr billing statements, and via conspicuous public
displays or other measures reasonably calculated to attract patients’ attention

bel bbbl bl

b
c
d
e
f

g
h
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e a0 oo

bd B bdbdbdbd

Notified members of the community who are most likely to require financial assistance about availability of the FAP
The FAP, FAP application form, and plain language summary of the FAP were transiated into the prmary fanguage(s)
spoken by LEP populations
i A Other (descnbe in Section C)

N

b bdbd
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Schedule H (Form 990) 2017 MaineGeneral Health and Affiliates 32-0265031 page6
"TPartV:] Facility Information (continued)

Billing and Collections

Name of hospital facility or letter of facility reporting group _ MaineGeneral Medical Center

Yes | No

17 Did the hosptal facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
nonpayment?

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

a Reporting to credit agency(ies)

b l:l Selling an individual's debt to another party

c C] Deferring, denying, or requinng a payment before providing medically necessary care due to nonpayment of a
previous bill for care covered under the hospital facility’s FAP

Actions that require a legal or judicial process

Other similar actions (describe in Section C)

None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the facility's FAP?

If "Yes," check all actions in which the hosprtal facility or a third party engaged
a [ Reporting to credit agency(ies)
b |:| Selling an individual’s debt to another party
c |:| Defernng, denying, or requiring a payment before providing medically necessary care due to nonpayment of a
previous bill for care covered under the hospital facility's FAP

Actions that require a legal or judicial process

Other similar actions (describe in Section C)

20 Indicate which efforts the hospital facility or other authonzed party made before initiating any of the actions listed (whether or
not checked) in line 18 (check all that apply)

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

FAP at least 30 days before intiating those ECAs

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

Processed incomplete and complete FAP applications

Made presumptive eligibility determinations

Other (describe in Section C)

f None of these efforts were made

Policy Relating to Emergency Medical Care

b0

o o

[0

12 > N s B -

(O ¥

21 Did the hosprtal facility have in place during the tax year a wntten policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical condrtions to
individuals regardless of therr eligibility under the hosprtal facility’s financial assistance policy? 1 X
If “No," indicate why ’

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

The hospital facility's policy was not in wnting

Hoo0

The hospital facility imited who was eligible to receive care for emergency medical condrtions (describe in Section C) |35
Other (descnbe in Section C) ’ ‘5&’;:%2’ B
Schedule H {Form 990) 2017
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.Schedule H (Form 990) 2017 MaineGeneral Health and Affiliates 32-0265031 Page7
[Part-Vi[ Facility Information (continued) . R
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

Name of hospital facility or letter of facility reporting group MalneGeneral Medical Center

22 Indicate how the hosprtal facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care

a :] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior
12-month penod

b [E The hosprtal facility used a look-back method based on clams allowed by Medicare fee-for-service and all pnivate
health insurers that pay clams to the hospital facility during a prior 12-month period

c |:| The hospital facility used a look-back method based on claims allowed‘by Medicaid, either alone or in combination
with Medicare fee-for-service and all private health insurers that pay claims to the hosprtal facility during a prior
12-month penod '

d D The hospital facility used a prospective Medicare or Medicaid method

23 Durnng the tax year, did the hospital facility charge any FAP-eligible individual to whom the hosprtal facility provided

emergency or other medically necessary services more than the amounts generally billed to individuals who had

insurance coverng such care? 23 X

If "Yes,"” explain in Section C ) e
24 Dunng the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any

service provided to that mdividual? 24 X

If "Yes,” explain in Section C ) e e

Schedule H (Form 990) 2017
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Schedule H (Form 990) 2017 MaineGeneral Health and Affiliates 32-0265031 page 10
[Part VI] Supplemental Information

Prowvide the following information

1 Required descriptions. Provide the descnptions required for Part |, lines 3¢, 6a, and 7, Part Il and Part lll, lines 2, 3, 4, 8 and
Sb

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

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

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

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

6 Affiliated health care system. If the organization i1s part of an affiliated health care system, describe the respective roles of the organization
and its affiiates in promoting the health of the communities served

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

Part I, Line 7:

Charity care is billed at no more than the "amount generally billed" i.e.

the average of the commercial rates and Medicare rates for emergency and

other medically necessary services, and is included in net patient service

revenues. Costs and expenses incurred in providing these services are

included in operating expenses. Charges for services rendered to

individuals from whom payment is expected and ultimately not received are

written off and included as a reduction of revenue as part of the

provision for bad debts.

The organization's bad debt expense cost is calculated using a ratio of

total patient related expense over gross charges. This is applied to total

provision for bad debts, which is recorded at gross charges.

Part I, Im 7 Col(f):

A provision for charges for services rendered to individuals from whom

payment is expected and ultimately not received is written off and

included as an operating expense as part of the provision for bad debts.
782100 11-28-17 Schedule H (Form 990) 2017
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Schedule H (Form 990) MaineGeneral Health and Affiliates 32-0265031 page 10
[Part VIT Supplemental Information Contnuation)

The organization's bad debt expense is calculated using a ratio of total

expenses over gross charges. This is applied to total provision for bad

debts which is recorded at gross charge less any applicable discounts.

Part II, Community Building Activities:

MaineGeneral Health and Affiliates offers a variety of classes and

community health outreach events to support and build our community. Such

events range from cancer survivor classes and support groups,

breastfeeding classes, sibling classes, a safe babysitter program and

parenting education.

The organization provides a wide range of programs to support a healthy

and well educated community throughout all ages and health care

situations. The organization offers diabetes care and smoking cessation

classes, along with support groups for area individuals with a variety of

health problems including Alzheimer's disease, bariatric surgery needs,

brain injury, stroke and hospice. Space is provided free of charge and in

some cases the support groups are managed and staffed by MaineGeneral

employees.

Part III, Line 4:

For receivables associated with self-pay patients(which includes both

patients without insurance and patients with deductible and copayment

balances due for which third-party coverage exists for part of the bill),

the Medical Center records a provision for bad debts in the period of

service on the basis of its past experience, which indicates that many

patients are unable or unwilling to pay the portion of their bill for
Schedule H (Form 930)
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Schedule H (Form 990) MaineGeneral Health and Affiliates 32-0265031 page 10
[Part V| Supplemental Information (continuation)

which they are financially responsible. The difference between standard

rates (or discounted rates if negotiated) and the amounts actually

collected after all reasonable collection efforts have been exhausted is

charged off against the allowance for doubtful accounts.

The organization's bad debt expense is calculated using a ratio of total

expenses over gross charges. This is applied to total provision for bad

debts which is recorded at gross charges less any applicable discounts.

A significant portion of the uncollectable patient balances relate to

individuals and families which are uninsured and with income levels over

the uncompensated care guidelines. The write-off of these uncompensated

balances provides community benefit for patients and families that can not

afford to pay for their healthcare costs in addition to their other living

4

expenses.

Part III, Line 9b:

In accordance with the Affordable Care Act and the IRS 990 rules,

individuals, once identified as eligible for the Organization's

uncompensated care program, will be billed no more than the amount

generally billed i.e. the average of the three best, negotiated commercial

rates and Medicare rates for emergency and other medically necessary

services.

Part VI, Line 2:

MaineGeneral representatives participated in 12 of 16 community engagement

forums and events held in the Central Public Health District between Sept.

11, 2015 and March 23, 2016. These forums and events involved individuals

Schedule H (Form 990)
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Schedule H (Form 990) MaineGeneral Health and Affiliates 32-0265031 page 10
| Part VI Supplemental Information (contnuation)

who represent the broad interest of the community.

Sectors attending included: public health, medical staff leadership,

nurses, social workers, health care administration, local and state

government, low income community representatives, community health

coalitions, non-profit agencies, behavioral health service providers,

public schools, local police and the faith community.

These community engagement forums and events were an essential component

of the Maine Shared Health Needs Assessment Planning Process (SHNAPP)

Community Health Needs Assessment (CHNA), allowing for community members

to review state and local health data and identify the next steps required

to address the identified community health priorities. Participants in

some of the forums met in small, focused groups to discuss opportunities

for collaboration on specific priority issues. Other engagement events

involved questions, suggestions and discussion about possible

implementation strategies that a hospital system could lead or contribute

to in some way.

In addition, MaineGeneral convened its Community Health Improvement

Committee (CHIC) board of directors committee and invited key stakeholders

with expertise in mental health and substance use disorders, chronic

disease, obesity, tobacco use and access to care. The CHIC scheduled a

series of meetings which were attended by representatives from

MaineGeneral Community Care, MaineGeneral Quality Department, Emergency

Department medical staff, Family Medicine Residency staff, MaineGeneral

leadership, MaineGeneral Health Board of Directors, and the Center for

Prevention and Healthy Living. The CHIC then developed MaineGeneral's

Community Health Implementation Plan based on the results of the series of

meetings. The Community Health Implementation Plan includes goals,
Schedule H {(Form 990)
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Schedule H (Form 990) MaineGeneral Health and Affiliates 32-0265031 page 10
Part VI | Supplemental Information (-ontinuation)

strategies, outcomes and resources committed and needed for each of the

five priority areas identified.

Chronic disease

Obesity

Tobacco use and exposure

Access to care

Substance use disorders

The CHIC selected strategies the health care system is uniquely positioned

to address. In addition it identified the community partners MaineGeneral

will be working with to address the priority areas. All of the priorities

identified by the community forums and events were included in the CHIP.

Part VI, Line 3:

For inpatient stays, the Medical Center Patient Registration Department

provides a written notice regarding the availability of the uncompensated

services program to inpatients upon admission or, in the case of an

emergency, before discharge.

In those rare cases where the notice was not given to the patient at

admission or upon discharge due to unavoidable circumstances, a charity

care notice was sent with the initial patient bill.

All outpatient departments including provider based practices provide

patients access to the written notice of the availability of the

uncompensated services program at the time of service. Initial patient

bills include a notification to patients on the availability of the

uncompensated services program. Subsequent patient billings also include

notices to patients about the availability of the program.

Schedule H {Form 990)
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Schedule H (Form 990) MaineGeneral Health and Affiliates 32-0265031 page 10
{ Part VI| Supplemental Information continuation)

During this process, if it appears that a patient is qualified for the

government programs, the program application is provided to the patient

and a patient financial services representative provides any assistance

required in educating the patient on properly preparing the application.

Current income guidelines are displayed in all business offices, main

patient registration areas and emergency departments. The posted

guidelines are updated annually based on changes in the federal poverty

guidelines.

The Hospital makes all reasonable efforts to communicate the contents of

the income guidelines to persons that it has reason to believe cannot read

the notice.

Part VI, Line 4:

MaineGeneral Medical Center's service area consists of a population of

approximately 180,000 residents covering 120 square miles living in 82

communities. This population represents 100% of Kennebec County, 87% of

Somerset County, 24% of Waldo County, 20% of Lincoln County, 8% of

Sagadahoc County and 3% of the Knox County population. The primary

service area (PSA) is defined as the zip codes where MGH has the majority

of discharges. The secondary service area (SSA) is defined as zip codes

where MGH has 15% or greater, but less than a majority of total

discharges.

Part VI, Line 5:

MaineGeneral Health and Affiliates supports the health of the community by
Schedule H (Form 980)
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Schedule H (Form 990) MaineGeneral Health and Affiliates 32-0265031 page 10
art VI| Supplemental Information (ontinuation)

being involved with several of the non-profit organizations in the area.

Several of our staff serve on the board of directors of these

organizations, as well as volunteer their time in other capacities for

local non-profit organizations. OQur staff also commit their time to

serving in several health care leadership organizations. They provide

their knowledge and experience to promote higher quality health care

throughout our community.

Part VI, Line 6:

MaineGeneral Health and Affiliates includes:

MaineGeneral Medical Center, which provides a wide variety of hosgpital,

primary care, specialty care and emergency care services to the community.

MaineGeneral Community Care, which provides homecare, hospice, behavioral

health and substance abuse services.

MaineGeneral Rehabilitation & Long Term Care, which provides long term,

skilled nursing and residential care services. It also provides

Alzheimer's residential care and Alzheimer's day care services.

MaineGeneral Retirement Community, which provides independent and assisted

living services, as well as an Alzheimer's care unit.

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

ME

Schedule H (Form 990)
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SCHEDULE J Compensation Information OMB No 1545-0047

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

Department of the Treasury P> Attach to Form 990.

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

Name of the organization Employer identification number
MaineGeneral Health and Affiliates 32-0265031

Part:l;] Questions Regarding Compensation

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

D First-class or charter travel [:' Housing allowance or residence for personal use

[:, Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments [ Heatth or social club dues or inttiation fees

D Discretionary spending account E] Personal services (such as, maid, chauffeur, chef)

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

3 Indicate which, if any, of the following the filng organization used to establish the compensation of the organization’s
CEOQ/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 il

Compensation committee |:| Written employment contract
Independent compensation consultant IX] Compensation survey or study
D Form 890 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part Vil, 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 ptan?
¢ 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 il

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 VI, 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 1ll.
6 For persons listed on Form 990, Part Vii, Section A, Iine 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, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part |1l
8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part Ili
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations 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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OMB No 15450047

SCHEDULE L Transactions With Interested Persons

{Form 990 or 890-EZ}| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7

28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Intemnal Revenue Service P Go to www.irs.gov/Form930 for instructions and the latest information. Inspection

Name of the organization Employer identification number

MaineGeneral Health and Affiliates 32-0265031
| 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, ine 25a or 25b, or Form 990-EZ, Part V, line 40b
1 (a) Name of disqualified person (0} Rel:telgslihfnze%ii?zgﬁg# alfed {c) Descnption of transaction (cgeiorrec::7

2 Enter the amount of tax incurred by the organization managers or disquairfied persons dunng the year under
> $
> 3

section 4958
3 Enter the amount of tax, if any, on ine 2, above, rembursed by the organization

] Part I | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 890, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, iine 5, 6, or 22
(a) Name of (b) Relationship | {c) Purpose (d)h?:;'h‘: of  (e) Onginal {f) Balance due {g)In ({)‘Hgg;g";’] (i) Written
interested person with organization of loan organization? principal amount default? | committee? agreement?
To |From Yes| No | Yes| No | Yes | No
Total » 3 {
[PartTT] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{b) Relationship between (¢} Amount of (d) Type of (e} Purpose of
assistance assistance assistance

{a) Name of interested person
Interested person and
the organization

Schedule L (Form 990 or 990-EZ) 2017

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

732131 10-18-17
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Schedule L (Form 990 or 990-E7) 2017 MaineGeneral Health and Affiliates

32—0265031 Page 2

|,Ba_r“t~lyg| Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of ((;) ?:ggt”g n?r

person and the organization transaction transaction rgevelnuels'? s
Yes No
Terrance Flanagan Employee and brothe 289402 .Employee co X
Kathryn Hays Employee and daught 57669 .FEmployee co X
Charles V. Hays Employee and son of 29354 .Employee co X
Jeffrey Brann Employee and son of 19306 .Employee co X

| Part XVI Supplemental Information

Provide additional nformation 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

Schedule L (Form 990 or 990-EZ) 2017
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' 08560516 138102 MGHAFFILIATE

SCHEDULE M Noncash Contributions
(Form 990)
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990.
Intamal Revenua Service » Goto www.irs.qov/Form990 for the latest information.

OMB No 1545-0047

Name of the organization Employer identification numbe;
MaineGeneral Health and Affiliates 32-0265031
[Rartl:] Types of Property
{a) (b) {c) (d)
Check # Number of Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

tems contnbuted| Form 990, Part VIII, ine 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods X

700.Fair Market Value

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded X 11 902391.[Fair Market Value

Secunties - Closely held stock

- b
- O W oO~NOOOL_EWN

Securtties - Partnership, LLC, or
trust interests

12 Securties - Miscellaneous

13 Qualified conservation contribution -
Histonc structures

14 Qualfied conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles X 1 100.Fair Market Value
19  Food inventory X 9 1551 .Fair Market Value
20 Drugs and medical supplies

21 Taxdermy

22 Histonical artifacts

23 Scientific specimens

24  Archeological artifacts

12 2400.Fair Market Value

25 Other » (Lenox Christm) X
26 Other P ( Computer ) X 2 2000.[Fair Market Value
27 Other » (Surgical Tool) X 1 1500.Fair Market Value
28 Other P (S1gns ) X 1 1000.Fair Market Value
29 Number of Forms 8283 received by the organization durning the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, Ines 1 through 28, that it
must hold for at least three years from the date of the initial contnbution, and which 1sn’t required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If "Yes," describe in Part |l
33 If the organization didn'’t report an amount in column {c) for a type of property for which column (a) 1s checked,
descnbe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17
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32-0265031 Page 2

Schedule M (Form 990) 201MaineGeneral Health and Affiliates

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information

Part I, Other Types of Property:

Digital Picture Frame

(a) Check if applicable = X

(b) Number of Contributions = 5

(c) Revenue Reported on Form 990, Part VIII $ 600.

(d) Method of determining revenue: Fair Market Value

Digital Camera

(a) Check if applicable = X

(b) Number of Contributions = 3

(c) Revenue Reported on Form 990, Part VIII $§ 500.

(d) Method of determining revenue: Fair Market Value

Gift Basket

(a) Check if applicable = X

(b) Number of Contributions = 1

(c) Revenue Reported on Form 990, Part VIII § 150.

(d) Method of determining revenue: Fair Market Value

Fitbit Charge 2

(a) Check if applicable = X

(b) Number of Contributions = 1

(c) Revenue Reported on Form 990, Part VIII § 130.

(d) Method of determining revenue: Fair Market Value

Amazon Echo

(a) Check if applicable = X

732142 08-07-17
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chedule M (Form 990y 2017 MaineGeneral Health and Affiliates 32-0265031 Page 2
[Part Il|  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1S reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both Also complete
this part for any addrtional information

(b) Number of Contributions = 1

(c) Revenue Reported on Form 990, Part VIII $ 100.

(d) Method of determining revenue: Fair Market Value

Baseball game tickets

(a) Check if applicable = X

(b) Number of Contributions = 4

(c) Revenue Reported on Form 990, Part VIII $ 80.

(d) Method of determining revenue: Fair Market Value

Movie tickets

(a) Check if applicable = X

(b) Number of Contributions = 2

(c) Revenue Reported on Form 990, Part VIII § 26.

(d) Method of determining revenue: Fair Market Vvalue

Schedule M, Line 32b:

MaineGeneral Health solicits and processes all donations for all

affiliates. MaineGeneral Health and Affiliates uses an investment

broker to receive and sell all stock gifts as soon as practicable.

732142 09-07-17 Schedule M {(Form 990) 2017
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —Tﬂ—

(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. ZZOpén 1oPublicE.
Intemal Revanue Service P> Go to www.irs.qov/Formg90 for the latest information, " Inspection - :t°.
Name of the organization Employer identification number
MaineGeneral Health and Affiliates 32-0265031

Form 990, Part I, Doing Business As:

MaineGeneral Employee Assistance Program

MaineGeneral Express Care

MaineGeneral Gastroenterology

MaineGeneral Inpatient Detoxification

MaineGeneral Intensive QOutpatient Treatment

MaineGeneral Neurology

MaineGeneral Obstetrics and Gynecology

MaineGeneral Outpatient Psychiatry

MaineGeneral Residential Services

MaineGeneral Surgery

MaineGeneral Rehabilitation and Long Term Care

at Glenridge

MaineGeneral Rehabilitation and Long Term Care

at Graybirch
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

MaineGeneral Health and Affiliates

32-0265031

MaineGeneral

Community Care

MaineGeneral

Homecare and Hospice

MaineGeneral

Retired Senior Volunteer Program

MaineGeneral

Harm Reduction Program

MaineGeneral

Agssertive Community Treatment

MaineGeneral

Incontinence Program

MaineGeneral

Kidney Care

MaineGeneral

Midwifery Services

MaineGeneral

Occupational Therapy

MaineGeneral

Sports Medicine

Alfond Center for Health

Thayer Center for Health

Augusta Family Medicine

Gardiner Family Medicine

732212 08-07-17

08560516 138102
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Schedule O (Form 980 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

MaineGeneral Health and Affiliates 32-0265031

Winthrop Family Medicine

MaineGeneral Retirement Community

Granite Hill Estates

Martha Ballard Assisted Living Center

MaineGeneral Counseling

MaineGeneral Speach Therapy

MaineGeneral Allergy & Asthma

MaineGeneral Vascular Surgery

MaineGeneral Thoracic Surgery

MaineGeneral Inpatient Psychiatric

MaineGeneral Ear, Nose and Throat

MaineGeneral Diabetes & Nutrition Center

MaineGeneral Hearing Evaluations & Treatment

MaineGeneral Horizon Clinic
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ7) (2017)

Name of the organization

MaineGeneral Health and Affiliates

Page 2
Employer identification number
32-0265031

MaineGeneral

Internal Medicine

MaineGeneral

Medical Center

MaineGeneral

Medical Center Physical Rehabilitation Unit

MaineGeneral

Mental Health and Substance Abuse Services

MaineGeneral

Orthopaedics

MaineGeneral

Physiatry

MaineGeneral

Pulmonology

MaineGeneral

Urology

.

MaineGeneral

Anticoagulation Clinic

MaineGeneral

Bariatric Center

Alzheimer's Care Center

Glenridge Living Community

The Inn at City Hall

Early Learning Center

732212 09-07-17

08560516 138102

96

Schedule O (Form 890 or 990-EZ) (2017)

MGHAFFILIATE 2017.04011 MaineGeneral Health and Aff MGHAFFI1



Schedule O (Form 990 or 990-E7) (2017) _Page2

Name of the organization ) Employer identification number
MaineGeneral Health and Affiliates 32-0265031

Gray Birch

Glenridge

MaineGeneral WIC

MaineGeneral RSVP

MaineGeneral Hospice Volunteers of Kennebec Valley

MaineGeneral Hospice

MaineGeneral Homecare

MaineGeneral Next Step Needle Exchange

Eat-Easy, Appetizing & Tonight

Prevention and Healthy Living

MaineGeneral Podiatry

MaineGeneral Eye Center

MaineGeneral Palliative Care

Mid-Maine Medicine
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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08560516 138102 MGHAFFILIATE

Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

MaineGeneral Health and Affiliates

32-0265031

Renew! A Shop for Women

Oakland Family Medicine

Elmwood Primary Care

Winthrop Pediatric and Adolescent Medicine

Kennebec Pediatrics

Harold Alfond Center for Cancer Care

CarePartners

Workplace Health

Family Medicine Institute

Edmund Erwin Pediatric Center

Comfort Care at Glenridge

Jackman Area Long Term Care

HealthReach Network

Form 990, Part I, Line 1

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

MaineGeneral Health and Affiliates 32-0265031

MaineGeneral Health and Affiliates' mission is to enhance, every day,

the health of our patients, our families and our communities.

Form 990, Part III, Line 4a

MaineGeneral Medical Center is a non-profit acute care hospital with

facilities in both Augusta and Waterville, Maine, that provides

comprehensive healthcare services to the community, regardless of a

patient's ability to pay. Both campuses provide emergency and

outpatient lab and diagnostic services. The Augusta campus also

provides critical care, a full range of inpatient and outpatient

surgical services, substance abuse and mental health services, cancer

care, maternal, newborn and child health services and inpatient

diagnostic services. In addition, the Jackman Region Health Center, in

northern Somerset County, which is a part of MaineGeneral Medical

Center, provides an 18-bed nursing home. During the fiscal year ending

June 30, 2018 MaineGeneral Medical Center provided care for 9,458

inpatients, 2,178 inpatient and 7,738 outpatient surgeries, 1,186

births, 45,798 oncology procedures, 517,930 laboratory procedures,

127,048 diagnostic imaging procedures, and 55,639 emergency

procedures.

MaineGeneral Medical Center also provides physician care services

through hospital based physician practices throughout Kennebec County.

These physician practices include primary care as well as a wide

variety of specialty services. During fiscal year 2018 the MaineGeneral

Physician Practices provided 146,117 adult primary care visits, 30,738

pediatric primary care visits, 39,856 express care visits and 204,328

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 890 or 980-E2Z) (2017)

Page 2

Name of the organization Employer identification number

MaineGeneral Health and Affiliates 32-0265031

visits for various specialty care practices.

Form 990, Part III, Line 4b

MaineGeneral Community Care operates a homecare and hospice program

throughout the Kennebec Valley and surrounding areas. During the

fiscal year ending June 30, 2018, MaineGeneral Community Care provided

65,001 days of homecare services and 50,495 days of hospice care. The

company also provides several community support programs for mental

health and substance abuse treatment. MaineGeneral Community Care

provided 6,729 service hours of outpatient counseling, 4,736 days of

service through the men's and women's residential care programs; and

6,449 visits through the ACT program during the fiscal year ending June

30, 2018.

Form 990, Part III, Line 4c

MaineGeneral Rehabilitation and Long Term Care provides long-term care,

assisted living, respite and day care services to the community,

regardless of an individual's ability to pay. Graybirch and Glenridge

nursing facilities in Augusta, Maine provided 80,773 days of skilled

and residential care services to residents requiring long-term care

services during the fiscal year ending June 30, 2018.

The Alzheimer's Care Center in Gardiner, Maine provides residential

care, respite, and day care services to residents with memory loss. The

center provided 10,728 days of residential care services and 10,269

hours of service in the day care program during the fiscal year ending

08560516 138102 MGHAFFILIATE
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