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

#» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

2017

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning 10-01-2017 , and ending 09-30-2018

B Check If applicable
[0 Address change
[ Name change

C Name of organization

EASTERN MAINE HEALTHCARE SYSTEMS

D Employer identification number

01-0527066

O Initial return

O Final return/terminated

Doing business as

Amended return
O Application pendingll

Number and street (or P O box If mail i1s not delivered to street address)
43 WHITING HILL ROAD

Room/suite

E Telephone number

(207) 973-9081

City or town, state or province, country, and ZIP or foreign postal code

BREWER, ME 04412

G Gross receipts $ 454,071,307

F Name and address of principal officer

John J Doyle
43 Whiting Hill Road
Brewer, ME 04412

H(a) Is this a group return for

subordinates? Clves Mne
H(b) Are all subordinates

included? DYes NO

I Tax-exempt status

501(c)(3)

I:l 501(c)( ) A (insert no )

] s047¢a)1yor [ 527

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

J Website:» www emhs org

H(c) Group exemption number » 5247

K Form of organization Corporation D Trust D Association D Other P

L Year of formation 1999 | M State of legal domicile ME

Summary

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

Activities & Govemance

Check this box » L1 if the organization discontinued its operations or disposed of more than 25% of its net assets

2
3 Number of voting members of the governing body (Part VI, line 1a) 3 19
4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 17
5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 1,189
6 Total number of volunteers (estimate If necessary) 6 17
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 5,205,425
b Net unrelated business taxable income from Form 990-T, line 34 7b -456,790
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 2,151,456 489,109
§ 9 Program service revenue (Part VIII, line 2g) 135,692,714 158,325,150
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 3,577,689 5,741,056
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) 281,523 347,285
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 141,703,382 164,902,610
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3 ) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 91,394,550 94,821,749
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
[=% b Total fundraising expenses (Part IX, column (D), line 25) #0
ther expenses (Part IX, column , nes 11a- , —24e , , , ,
d 17 Oth (Part IX, col (A), | 11a-11d, 11f-24e) 75,028,108 86,875,542
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 166,422,658 181,697,291
19 Revenue less expenses Subtract line 18 from line 12 . -24,719,276 -16,794,681
% 2 Beginning of Current Year End of Year
8%
%; 20 Total assets (Part X, line 16) 688,214,356 741,405,150
f 21 Total habilities (Part X, line 26) 366,969,296 431,650,595
@
z3 22 Net assets or fund balances Subtract line 21 from line 20 . 321,245,060 309,754,555

m Signature Block

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

FHE ek 2019-09-16
R Signature of officer Date
Sign
Here John J Doyle NLH VP of Finance
Type or print name and title
Print/Type preparer's name Preparer’s signature Date PTIN
. Check D if
Pald self-employed
Preparer Firm's name : Firm's EIN
Firm's address Phone no
Use Only

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

DYes No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2017)



Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .+« .« .

1

Briefly describe the organization’s mission

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4« o+ 4w w e e e w e DYes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErviCes? . . 4 a a a wa o aaw e aaaawe e Clyes MINo
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 $ 178,331,244  including grants of $ ) (Revenue $ 158,332,542 )
See Additional Data
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ }
See Additional Data
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ }
See Additional Data
4d  Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P 178,331,244

Form 990 (2017)



Form 990 (2017)

10

11

12a

13

14a

15

16

17

18

19

Page 3
IEZXEY cChecklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part I ®, 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part 11 % e e e 4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? N
If "Yes," complete Schedule C, Part III %) 5 °©
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I %) 6 °©
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 °©
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III %) 8 °©
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, Part IV %) 9 °©
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y
If "Yes," complete Schedule D, Part VI % . e e e e e e 11a es
Did the organization report an amount for iInvestments—other securities in Part X, line 12 that 1s 5% or more of Its total N
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib °
Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more of Its N
total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII %) . 11c °©
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported Y
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e 11d es
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11fF | Yes
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) e e e 12a No
Was the organization included In consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described In section 170(b)(1)(A)(11)? If "Yes," complete Schedule E 13 N

o

Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes, " complete Schedule G, Part II . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part III . .o 19 No

Form 990 (2017)



Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), ine 2? If “Yes,” complete Schedule I, Parts I and III . No
23 Did the organization answer "Yes" to Part VII, 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? If "Yes, " 23 Yes
complete Schedule J . f e e e e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes, ” answer lines 24b through 24d and Y
complete Schedule K If "No,” go to line 25a P ... 9 24a es
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24 No
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c No
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d No
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, " 25 N
complete Schedule L, Part I . e . @, a °©
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, PartI . . . .+ v & « &+ & e s 4 e s x o« a4 %)
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II @,
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III . e . ®,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
o
PartIV . . . . . . . . . . . . . . . . . . . . . . . . .J 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part
Voo o e e e L. 9 28b | VYes
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an v
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ®, 28c es
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections Y
301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I ] ®, 33 es
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, and
LA 34 Yes
Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 ®, es
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 P ®, 36 °©
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
Is treated as a partnership for federal iIncome tax purposes? If “Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2017)



Form 990 (2017)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part vV .

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No
Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 146
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
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
thisreturm . . . .+ .+ . . . 0 . 00w e e e 2a 1,189
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
If “Yes,” has i1t filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
4a No
If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c No
If "Yes," indicate the number of Forms 8282 filed during the year | 7d | 0|
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79 No
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? P 7h No
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? e . 8 N
o
Did the sponsoring organization make any taxable distributions under section 4966? 9a No
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b No
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10412 12a No
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b
12
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a No
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . .+ .+ . .+ . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has i1t filed a Form 720 to report these payments?If “No, " provide an explanation in Schedule O 14b

Form 990 (2017)



Form 990 (2017) Page 6

m Governance, Management, and Disclosurefor each "Yes” response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . .+ .« « « .«
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . .+ & . 4 4 4 e ww e 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 Yes
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
. o . . 4 Yes
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ .+ .+ .+ .+ .+ .« .« o+ . . 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . .« .+ .+ .« . . . P 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . +« & o 4 v 4w a e e 8a | Yes
Each committee with authority to act on behalf of the governing bedy? . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a| Yes
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | Yes
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
o e I & N CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? »  » .« . . 4 w w h e e e e e 12b | Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .« .+ + + « « « .« . P 12¢c | Yes
13 Did the organization have a written whistleblower policy?> . . . . .+ .+ .+ .+ « .« .+ « .« . . 13 Yes
14 Dud the organization have a written document retention and destruction policy> . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offic.al . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . . .+ .+ .« + + « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . o 4 v 4 4w e e w e e 16a | Yes
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b | Yes

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

ME
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
Oown website Another's website Upon request [ 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
»John J Doyle 43 Whiting Hill Rd  Brewer, ME 04412 (207) 973-5081

Form 990 (2017)



Form 990 (2017) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax

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

of compensation Enter -0- In columns (D), (E), and (F} if no compensation was paid

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

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

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

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

O

LI check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

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

235 —- [ O m
organizations | = g7 | 3 § rlZ2a |2 MISC) related
below dotted | &= [ 5 |8 |5 |=F |3 organizations
line) Fe s~ |3 |9 |T
g0 |a 2L 5
o= pl = T O
T | B = 2
2| = T E;
e | = T @
T = T
b '-?'; e
b g 'iR‘
=5

See Additional Data Table

Form 990 (2017)



Form 990 (2017)

Page 8

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

(A) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related N . g >~z T |+ 2/1099-MISC) 2/1099-MISC) organization and

organizations [ 2 5 [ 3 | X (L |25 |2 related
below dotted | & = |5 (2 le ?,' Z |3 organizations
line) Pelg (T3 |54
5o & T:l .fg 0
=8| |2]%8
= - =
e | = Bl =
T = T
b ’-?'; @
X g2
b g T
(=N
See Additional Data Table
1b Sub-Total P >
c Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1c) . » 15,618,164 1,330,558 2,523,513
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 169
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 Yes
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation
Cerner Corporation Software Support 10,265,387
PO Box 959156
St Louis, MO 631959156
Accenture LLP Consulting Services 2,263,042
PO Box 70629
Chicago, IL 606730629
Infor US Inc Software Support 2,094,225
NW 7418 PO Box 1450
Minneapolis, MN 554857418
Cerner Health Services Inc Software Support 1,525,965
PO Box 959167
St Louis, MO 631959167
BE Smith Consulting Services 1,365,389
Dept 300 PO Box 219241
Kansas City, MO 641219241
2 Total number of independent contractors (including but not mited to those listed above) who received more than $100,000 of
compensation from the organization #» 70

Form 990 (2017)



Form 990 (2017)

M Statement of Revenue

Page 9

Check If Schedule O contains a

response or note to any line in this Part VIII

O

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues

1c

d Related organizations

e Government grants (contributions)

|
|
¢ Fundraising events . . |
|
| le

407,244

f All other contributions, gifts, grants,
and similar amounts not included
above

|
|
|
1d |
|

1f

81,865

g Noncash contributions included
in lines la-1f $

h Total.Add lines 1a-1f .

»

Program Service Revenue

2a Exempt Affiliate Rental

489,109

Business Code

532000

3,579,519

3,579,519

b orrupatoNEHEAttT ST

621400

101,910

101,910

C SUppiy CHaT Services

423000

131,250

131,250

d supportgOrg Revenue

561000

154,512,471

149,314,438

5,198,033

e

f All other program service revenue

dTotal.Add lines 2a-2f .

»

158,325,150

Other Revenue

3 Investment income (including dividends, interest, and other

similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

»

1,047,627

1,047,627

»

0

»

0

(1) Real

() Personal

6a Gross rents
605,846

b Less rental expenses 283,926

¢ Rental iIncome or 321,920

(loss)

d Net rental income or (loss)

»

321,920

7,392

314,528

(1) Securities

(u) Other

7a Gross amount
from sales of
assets other
than inventory

293,578,200

b Less costor
other basis and
sales expenses

288,884,771

4,693,429

€ Gain or (loss)

d Net gain or (loss)
8a Gross Income from fundraising events
(not including $ of

contributions reported on line 1c)
See Part IV, line18 . . . . a

4,693,429

4,693,429

b Less direct expenses . . . b

c Net income or (loss) from fundraising events

9a Gross Income from gaming activities
See Part IV, line 19

blLess direct expenses . . . b

c Net income or (loss) from gaming activit

10aGross sales of inventory, less
returns and allowances

b Less cost of goodssold . . b

c Net income or (loss) from sales of inventory

»

Miscellaneous Revenue

Business Code

11aFtness Center Fees

713940

25,375

25,375

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See Instructions

25,375

164,902,610

153,127,117

5,205,425

6,080,959

Form 990 (2017)



Form 990 (2017) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX . v
Do not include amounts reported on lines 6b, (A) Progra(r:?)semce Managércnlnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 0
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 0
IV, line 22
3 Grants and other assistance to foreign organizations, foreign Y
governments, and foreign individuals See Part IV, line 15
and 16
4 Benefits paid to or for members Y
5 Compensation of current officers, directors, trustees, and 14,399,470 14,399,470
key employees
6 Compensation not included above, to disqualified persons (as Y
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 61,381,640 61,381,640
8 Pension plan accruals and contributions (include section 401 4,857,776 4,857,776
(k) and 403(b) employer contributions)
9 Other employee benefits 8,462,362 8,462,362
10 Payroll taxes 5,720,501 5,720,501
11 Fees for services (non-employees)
a Management 2,231,890 2,231,890
b Legal 3,131,015 3,131,015
c Accounting 230,814 230,814
d Lobbying 0
e Professional fundraising services See Part IV, line 17 Y
f Investment management fees 176,541 176,541
g Other (If ine 11g amount exceeds 10% of line 25, column 36,206,633 36,206,633
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 1,314,952 1,314,952
13 Office expenses 2,979,045 2,974,827 4,218
14 Information technology 24,513,424 24,513,424
15 Royalties 0
16 Occupancy 4,262,328 4,262,328
17 Travel 736,327 736,327
18 Payments of travel or entertainment expenses for any Y
federal, state, or local public officials
19 Conferences, conventions, and meetings 414,967 414,967
20 Interest 2,750,850 2,750,850
21 Payments to affiliates Y
22 Depreciation, depletion, and amortization 5,957,324 5,957,324
23 Insurance 98,706 98,706
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a Dues & Subscriptions 1,312,971 1,312,971
b Medical Supplies Expense 248,390 248,390
¢ Repairs & Maintenance 96,842 96,842
d Taxes & Licensing 72,728 72,728
e All other expenses 139,795 139,795
25 Total functional expenses. Add lines 1 through 24e 181,697,291 178,331,244 3,366,047 0
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » L1 if following SOP 98-2 (ASC 958-720)

Form 990 (2017)



Form 990 (2017)

m Balance Sheet

Page 11

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

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 57.691,098| 1 0
2 Savings and temporary cash investments 9,791,702 2 57,749,648
3 Pledges and grants receivable, net 294676| 3 72,820
4 Accounts recelvable, net 18,095,525 4 44,968,249
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
5 0
II of Schedule L P e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6 0
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part II of Schedule L e .
‘a,’ 7 Notes and loans recelvable, net 212,564,331 7 211,746,541
& Inventories for sale or use 0
< 9 Prepald expenses and deferred charges 4,714,594 9 8,361,908
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 162,209.817
b Less accumulated depreciation 10b 71,094,929 52,597,128| 10c 91,114,888
11 Investments—publicly traded securities 11 0
12 Investments—other securities See Part IV, line 11 12 0
13 Investments—program-related See Part IV, line 11 13 0
14 Intangible assets 14 0
15 Other assets See Part IV, line 11 332,465,300( 15 327,391,096
16 Total assets.Add lines 1 through 15 (must equal line 34) 688,214,356 16 741,405,150
17 Accounts payable and accrued expenses 27111772 17 91,264,585
18 Grants payable 18
19 Deferred revenue 20611| 19 86,205
20 Tax-exempt bond labilities 187.037,449( 20 186,398,350
|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
-_ key employees, highest compensated employees, and disqualified
-~
3] persons Complete Part II of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 77,870,537 23 77,164,229
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other Labilities (including federal income tax, payables to related third parties, 74,928,927 25 76,737,226
and other labilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 366,969,296 26 431,650,595
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 321,203,844 27 309,711,988
5 28 Temporarily restricted net assets 17,816 28 19,167
T |29 Permanently restricted net assets 23,400| 29 23,400
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 321,245,060 33 309,754,555
< 34 Total liabilities and net assets/fund balances 688,214,356 34 741,405,150

Form 990 (2017)



Form 990 (2017) Page 12
m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A}, line 12) 1 164,902,610
2 Total expenses (must equal Part IX, column (A), line 25) 2 181,697,291
3 Revenue less expenses Subtract line 2 from line 1 3 -16,794,681
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 321,245,060
5 Net unrealized gains (losses) on investments 5 -716,047
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 6,020,223
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 309,754,555

m Financial Statements and Reporting

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

O

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

O Separate basis ] consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

O Separate basis Consolidated basis [ Both consolidated and separate basis

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

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

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

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

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

Form 990 (2017)



Additional Data

Software ID: 17005038
Software Version: 2017v2.2
EIN: 01-0527066
Name: EASTERN MAINE HEALTHCARE SYSTEMS
Form 990 (2017)
Form 990, Part III, Line 4a:

Carried on supporting functions essential to Eastern Maine Medical Center, The Aroostook Medical Center, Inland Hospital, Acadia Hospital Corp , Sebasticook Valley Hospital,
Charles A Dean Memonal Hospital, Mercy Hospital, Maine Coast Memorial Hospital, and Blue Hill Memorial Hospital EMHS performed standardization of practices, strategic
planning, and capital allocation functions EMHS board established and oversees the charity care policy of the 9 hospitals which I1s applied uniformly to all of the hospitals

EMHS hospitals provided cumulative charity care of $28,010,883 (at cost) and other uncompensated care of $44,006,673 (at cost) for a total uncompensated care of
$72,017,556 The EMHS hospitals had a Medicare shortfall of $129,520,478 and a Medicaid shortfall of $53,041,010




Form 990, Part III, Line 4b:

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




Form 990, Part III, Line 4c:
See Schedule O



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) () (D) (E) (F)

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

organizations | = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
F: 2 < T;:‘—- l%: l.—J
=213 N
2| = s 3
o T =
%'1 = D '%
Tz 3
: g2
T T
(=N
Mary M Hood 50 00
............................................................................... X X 958,052 0 284,585
President & CEO 000
Gavin Ducker 050
............................................................................... X 0 315,264 46,315
Board Member 40 00
Michael L McInnis 120
............................................................................... X 0 0 0
Board Member 000
Stephen B Rich AIA 230
............................................................................... X X 0 0 0
Brd Mbr/V-Chair 000
Kathy Corey 110
............................................................................... X 0 0 0
Board Member 000
David L Small 110
............................................................................... X 0 0 0
Board Member 000
Lynn M Lombard 100
............................................................................... X 0 0 0
Board Member 000
Daniel P Thornton 130
............................................................................... X 0 0 0
Board Member 000
Joyce B Hedlund EdD 110
............................................................................... X 0 0 0
Board Member 000
John D Lafayette III 130
............................................................................... X 0 0 0
Board Member 000




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) () (D) (E) (F)

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

23| = |8 — |
organizations [ T 3 | 3 [R | [2& |2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
a9 < T:_—‘—- :g (9]
=03 [217%
3 = =2
I~ o =
%'1 = D '%
Tz 3
: g2
T T
(=N
Barry D McCrum 180
............................................................................... X X 0 0 0
Brd Mbr/Chair 000
Michael S Pancoe MD 100
............................................................................... X 0 0 0
Board Member 000
Anne Perry 080
............................................................................... X 0 0 0
Board Member 000
John L Simpson 120
............................................................................... X 0 0 0
Board Member 000
Charles E Hewett PhD 100
............................................................................... X 0 0 0
Board Member 000
Marianne Lynch Esq 090
............................................................................... X 0 0 0
Board Member 000
Julie Dawson Willlams 100
............................................................................... X 0 0 0
Board Member 000
Peter Stlohn 130
............................................................................... X 0 0 0
Board Member 000
James Donnelly 080
............................................................................... X 0 0 0
Board Member 000
Paula Theriault 5000
............................................................................... X 148,741 0 40,223
VP,NursingInfo 000




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) () (D) (E) (F)

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

23| = |8 — |
organizations [ T 3 | 3 [R | [2& |2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
55 |¢& 2(Ea
=4 |3 N I
2| = s 3
I~ o =
%'1 = D '%
I ;», z
: g2
T T
(=N
John D Dalton 5000
............................................................................... X 318,276 0 39,798
Sr V P ,Inland 000
Jason Tankel 5000
............................................................................... X 193,643 0 43,363
VP-Compliance & 000
Jennifer Fogel 5000
............................................................................... X 0 0 0
VP,Nursing Info 000
Al Worster 5000
............................................................................... X 110,495 0 16,669
VP, HR-East 000
Teresa P Vierra 5000
....................................................................................... X 281,377 0 77,423
Sr VP-SVH&CAD 000
Helen Thompson 5000
............................................................................... X 0 0 0
VP-CIO 000
Greg LaFrancois 5000
....................................................................................... X 286,242 0 1,592
Sr VP-TAMC 000
Lisa Harvey-McPhersonRN 5000
............................................................................... X 254,453 0 66,681
VP Govnment Rel 000
Glenn Martin Esq 50 00
............................................................................... X 445,839 0 94,023
SVP GenCnsl/Sec 000
Donna Russell-Cook FACHE 5000
............................................................................... X 213,828 253,660 35,935
SrVP-Pres EMMC 50 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) () (D) (E) (F)

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

organizations | = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
5o [ h=i .fg ]
=213 N
2| = s 3
I~ o =
%'1 = D '%
Tz 3
: g2
T T
(=N
Matthew Weed 5000
............................................................................... X 412,407 0 83,824
SVP,Chief Strat 000
Anthony J Filer 5000
....................................................................................... X 496,014 0 29,454
Sr VP&Treasurer 000
Scott Oxley 5000
............................................................................... X 65,827 225,838 51,015
SrVP-Pres AHC 50 00
Carrie Lee Arsenault 5000
....................................................................................... X 208,108 0 36,596
VP-OperBHL 000
Lori Dunivan 5000
............................................................................... X 0 0 0
VP, NursingInfo 000
Bonnie Smith 5000
............................................................................... X 0 0 0
VP,Nursing Info 000
Claire DeSelle 5000
............................................................................... X 232,342 0 24,510
VP, Inno&Perf Im 000
Michael F Whelan 5000
....................................................................................... X 298,219 0 34,092
VP,Facilities 000
Christine Worthen 5000
............................................................................... X 0 0 0
VP,ContrNegotia 000
Richard Cowan 5000
....................................................................................... X 33,560 0 4,779
VP,IS Infrastru 000




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) () (D) (E) (F)

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

organizations | = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
a9 < T:_—‘—- :g (9]
=213 N
3| = e 3
%71 = 3 3
I ;», é
T T
(=N
Mike Smith 5000
............................................................................... X 14,134 0 0
VP/CPO,EMHSF 000
Miles Theeman 5000
....................................................................................... X 66,330 0 2,653
VP,Special Proj 000
Steve Howell 5000
............................................................................... X 387,498 0 780
VP & Asst Treas 000
Yoosuf Joe Siddiqui 5000
............................................................................... X 133,259 0 36,242
VP-HR, NW 000
Michael P Donahue 5000
....................................................................................... X 379,179 0 38,431
Sr VP, BHL 000
Paul Bolin 5000
............................................................................... X 336,066 0 47,158
VP & Chief HRO 000
Peter Close 5000
RPN I LEL LI LR X 213,334 0 21,651
VP-HR,Operation 000
Michele Lauria MD 5000
............................................................................... X 417,678 0 37,511
VP-CMIO 000
Steve Berkowitz MD 5000
............................................................................... X 371,500 0 0
Sr VP & CPE 000
Colleen Hilten 5000
............................................................................... X 240,765 0 72,237
VP, VNA/Hospice 000




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) () (D) (E) (F)

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

organizations | = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
5o [ h=i .fg ]
=% |z R
2| = s 3
I~ o =
%'1 = D '%
Tz 3
: g2
T T
(=N
Edward Gilkey 50 00
....................................................................................... X 37,361 0 1,433
VP,SrPhysicExec 000
Kyle L Johnson 5000
............................................................................... X 395,807 0 91,979
VP & CIO 000
Catherine MacLaren 5000
............................................................................... X 174,294 0 21,518
VP-HR, Talent 000
Margaret Stavitz 5000
....................................................................................... X 214,111 0 20,210
VP-RevenueCycle 000
John Ronan 5000
............................................................................... X 318,408 0 68,824
Sr VP-BHMH&MCMH 000
George Eaton 5000
............................................................................... X 240,632 0 37,335
VP-Depty GenCou 000
Jeffrey Doran 5000
) bbb X 345,407 0 27,487
VP-Clinical Srv 000
John J Doyle 5000
............................................................................... X 358,323 0 96,463
VP,Finance 000
Eric R Hafener 5000
............................................................................... X 68,844 0 645
VP-Compl/Privac 000
Amy Cotton 50 00
....................................................................................... X 174,712 0 45,796
VP-Chief Pt Off 000




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

and Independent Contractors

(A) (B) () (D) (E) (F)

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

organizations | = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
a9 < T:_—‘—- :g (9]
= .. g ‘l,.: Il
= - T >
%71 = 3 3
Tz 3
: g2
T T
(=N
April Giard 50 00
....................................................................................... X 237,479 47,222
VP-CNIO 000
Timothy ] Dentry 5000
....................................................................................... X 524,052 86,105
Sr VP & COO 000
Terl Hohentanner 5000
....................................................................................... X 294,721 27,719
VP-IS Applicati 000
Jeffrey A Sanford 5000
....................................................................................... X 265,125 32,779
VP-Finance,Beac 000
Iyad Sabbagh MD 5000
....................................................................................... X 356,054 50,637
VP-CQO 000
Tori Gaetani 5000
....................................................................................... X 158,424 40,137
VP Nursing&PCS 000
Claus Hamann 5000
................. X 378,787 26,001
VP,PopHIth,BHL 000
Charles Therrien 5000
....................................................................................... X 390,996 68,973
SrVP,Mercy 0 00
Daniel B Coffey 50 00
....................................................................................... X 444,996 46,583
SrVP,AHC 000
Richard W Freeman MD 5000
....................................................................................... X 585,251 24,816
SrvP,CTO 000




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) () (D) (E) (F)

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

organizations | = 2 | 5 2 125 2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
g8 |2 R
I = =
2| = s 3
o T =
%'1 = D '%
Tz 3
! 2
T T
(=N
Deborah C Johnson 50 00
............................................................................... X 452,592 0 44,229
SrvP,EMMC 000
Howard Jones 5000
............................................................................... X 312,782 0 48,675
Med Dir, Occ Hlth 000
David A Valak 5000
............................................................................... X 243,734 0 31,254
CIO,EMHC/BHMH 000
Nancy Bender 5000
............................................................................... X 138,549 0 18,750
Former VP Chief PSO,Clinical Perfor 000
Michael R Crowley 5000
............................................................................... X 130,056 0 23,351
Former VP,President EMHSF 000
Gregory G Howat 5000
............................................................................... X 229,955 0 43,611
Former VP, HR-East EMMC 000
George A Pelissier 5000
................. X 131,796 0 25,771
Former VP, Supply Chain 000
Robert A Thompson 5000
............................................................................... X 112,938 0 14,745
Former SrvVP,CMO 000
Karen Rossbach 50 00
....................................................................................... X 201,114 0 37,402
Former Int VP&Controller 000
Jean Mellett 50 00
............................................................................... X 183,698 0 45,559
Former VP-Capital Planning 000




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

and Independent Contractors

(A) (B) () (D) (E) (F)

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

organizations | = 2 | 5 2 125 2 MISC) MISC) related
belowdotted | 22 | £ |2 |0 (27 |3 organizations
line) o =S Bl = N Rl
=~ 5 = o |
D o= o = | O
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G | = Pl =
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Deborah M Sanford 000
............................................................................... X 257,943 34,044
Former VP-Patient Admin 50 00
Glenda E Dwyer 000
............................................................................... X 277,853 25,920
Former VP, Operations 50 00
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 7
990EZ)

Department of the Treasurs P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revenue Sepc www.irs.qov/form990. Inspection

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

Name of the organization
EASTERN MAINE HEALTHCARE SYSTEMS

Employer identification number

01-0527066

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

2
3
4

10

11
12

(=]

O OO 00 00ood

O ®O

(3]

O O

O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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

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

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

A community trust described in section 170(b)(1)(A)(vi) (Complete PartII )

An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment 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 III )

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 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

Type II. 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.

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

Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s 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.

Check this box If the organization received a written determination from the IRS that it i1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

Enter the number of supported organizations 14
Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)

1- 10 above (see
Instructions))

Yes No
See Additional Data Table |
Total 14 125,066,069 0
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2017 Page 2

IEETEIE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

Calendar year

(or fiscal yoar begimning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year

(or fiscal yoar begimning in) P (a)2013 (b)2014 (c)2015 (d)2016 (e)2017 (F)Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on

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

11 Total support. Add lines 7 through
10

12 Gross receipts from related activities, etc (see Instructions) | 12 |

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

check this box and stophere . . . . . . . . . . ... .. e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2016 Schedule A, Part II, 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 »
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—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 organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 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 » [

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

recelved from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

Public support. (Subtract line 7c
from line 6 )

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

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

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include gain or

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

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

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

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2016 Schedule A, Part III, ine 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c¢, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2016 Schedule A, Part 111, line 17 18

193 331/3% support tests—2017. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 1s not

20

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

» ]

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3% and line 18 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]
» [

Schedule A (Form 990 or 990-FEZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

m Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
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 organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2)

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

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

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being 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)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (u1) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already desighated 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 (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If “Yes, ” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "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 II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 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)

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

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017
m Supporting Organizations (continued)

Page 5

11

b

C

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

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

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

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No, ” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, If any, applied to such
powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization

Yes

Section C. Type II Supporting Organizations

1

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

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

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

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

b [J The organization is the parent of each of its supported organizations Complete line 3 below

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

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? If "Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

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

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? If "Yes,"” describe in Part VI. the role played by the organization in this regard

Yes

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2017
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

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

Instructions)

Schedule A (Form 990 or 990-F7) 2017
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

0 [N | | |bh W

detalls in Part VI) See instructions

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

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line
6

2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-- explain in Part VI)
See Instructions

Excess distributions carryover, If any, to 2017

From 2014,

From 2015,

3
a
b From 2013.
[
d
e

From 2016.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 3i from 3f

4 Distributions for 2017 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2017, if any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2017 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2018, Add lines
33 and 4c

8 Breakdown of line 7

Excess from 2013.

Excess from 2014.

Excess from 2015.

Excess from 2016.

olalo|oc|w

Excess from 2017.

Schedule A (Form 990 or 990-EZ) (2017)



Schedule A (Form 990 or 990-EZ) 2017 Page 8

m Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test

990 Schedule A, Supplemental Information

Return Reference Explanation
Part IV, Section A, Line 1 The supporting organizations of EMHS consist of the related organizations which are Sectio
Description Of How Supported n 509(a)(1) and 509(a)(2) organizations and their controlled subsidiaries that are also Se
Organizations Are Desigated ction 509(a)(1) and 509(a)(2) organization EMHS s the parent organization of these relat
ed organizations See Schedule A, Partl, Line 12 for listing of organizations




990 Schedule A, Supplemental Information

Return Reference

Explanation

Part IV, Section C, Line 1
Control Or Management Of
Supported Orgs

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

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




Additional Data

Form 990, Sch A, Part I, Line 12

Software ID:
Software Version:
EIN:

Name:

17005038
2017v2.2
01-0527066

EASTERN MAINE HEALTHCARE SYSTEMS

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

(i)Name of supported organization (ii)EIN (iit) (iv) (v) (vi)
Type of organization Is the organization | Amount of monetary Amount of other
(described on lines listed in your support (see support (see
1- 9 above (see governing document? instructions) instructions)
instructions))
Yes No
(A) Eastern Maine Medical Center 010211501 3 No 78,256,883
(A) EMMC Auxiliary 010377901 10 No 1,126
(B) Acadia Hospital Corp 010459837 3 No 4,968,695
(C) Acadia Healthcare Inc 223183888 10 No 237,894
(D) CA Dean Memorial Hospital 043341666 3 No 1,152,485
(E) Inland Hospital 010217211 3 No 5,186,978
(F) Lakewood 010421234 3 No 553,989
(G) Sebasticook Valley Health 010263628 3 No 2,572,257
(H) Blue Hill Memorial Hospital 010227195 3 No 2,946,208
(I) Maine Coast Memorial Hospital 010198331 3 No 4,569,795
(J) The Aroostook Medical Center 010372148 3 No 5,907,748
(K) Mercy Hospital 010211534 3 No 16,867,677
(L) VNA Home Health & Hospice 010246804 10 No 1,817,174
(M) Restoration Healthcare LLC 352449986 10 No 27,160
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;;;FZO;m 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 7

Open to Public

»Complete if the organization is described below. »Attach to Form 990 or Form 990-EZ.
P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

If the organization answered "Yes"” on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
@ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part I-A only
If the organization answered “Yes"” on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes"” on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢
(Proxy Tax) (see separate Instructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
EASTERN MAINE HEALTHCARE SYSTEMS

Departnent of the Treasun Inspection

Internal Revenue Service

Employer identification number

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

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see Instructions for definition of
“political campaign activities")

2 Political campaign activity expenditures (see Instructions) » $

3 Volunteer hours for political campaign activities (see instructions)
148 0:] Complete if the organization is exempt under section 501(c)(3).

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

b If "Yes," describe in Part IV
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 » $
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities » $
Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization file Form 1120-POL for this year? O ves O No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization's
funds If none, enter
-0-

contributions recelved
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

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

No 50084S

Schedule C (Form 990 or 990-EZ) 2017



Schedule C (Form 990 or 990-EZ) 2017
m Complete if the organization is exempt under section 501(c¢)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

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

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

expenses, and share of excess lobbying

expenditures)

Limits on Lobbying

Expenditures

(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated
group totals

- b O n T

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and

Lobbying nontaxable amount Enter the amount from the following table in both

columns

body (direct lobbying)

1d)

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

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

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

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

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

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

D Yes 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 below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning 1n) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017



Schedule C (Form 990 or 990-EZ) 2017

Page 3

E1a e cl:l Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying

activity

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of

Volunteers?

Media advertisements?

QO ™o Qo T o

Other activities?

j Total Add lines 1c through 1i
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? No

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? No

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? Yes

Mailings to members, legislators, or the public? No
Publications, or published or broadcast statements? No
Grants to other organizations for lobbying purposes? No

No

No

Direct contact with legislators, their staffs, government officials, or a legislative body? Yes 22,199

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? Yes 3,699

Yes 48,494
74,392

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

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Yes | No

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

answered “Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? a4
5  Taxable amount of lobbying and political expenditures (see Instructions) 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see
instructions), and Part II-B, line 1 Also, complete this part for any additional information

Return Reference

Explanation

Part II-B, Line 11 - Other Activities
Description

ACTIVITIES STATE LEGISLATURELD 1715 An Act To Ensure Rural Patient Populations Recelve Safe and
Effective Health CarelLD 1707 An Act To Reduce the Cost of Care Resulting from Blood-borne Infectious
DiseasesLD 1771 An Act To Stabilize Vulnerable FamiliesLD 1712 An Act Regarding Health Care Ombudsman
ServicesLD 1774 An Act To Reduce Child Poverty by Leveraging Investments in Families for TomorrowlLD
1857 An Act To Implement the Recommendations of the Commission To Streamline Veterans' Licensing and
Certification Regarding Licensed Practical NursesLD 1430 An Act To Develop a Statewide Resource and
Referral Center and Develop Hub-and-spoke Models To Improve Access, Treatment and Recovery for Those
with Substance Use DisorderLD 1866 An Act To Increase Youth Mental Health Awareness in SchoolsLD 1889
An Act To Increase Safety for Maine Citizens by Amending the Definition of XLikelthood of Serious Harm™ In
the Laws Governing Mental Health and Hospitalization To Include Consideration of a Person's Potential for
Future Serious HarmFederal Advocacy 2018 Issues Veterans Health Care, Hospitals, Affordable Care Act,
Home Care & Hospice , 340B, Accountable Care Organizations, Medicare, Medicaid, TelemedicineNon-
deductible portion of dues

Schedule C (Form 990 or 990EZ) 2017
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. . OMB No 1545-0047
(SFfrﬂEgg:"-E D Supplemental Financial Statements
» Complete if the organization answered "Yes,"” on Form 990, 2 0 1 7

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasurs » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
EASTERN MAINE HEALTHCARE SYSTEMS

01-0527066
.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

u h W N R

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? O ves [1 No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? O ves [ No
m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part 1V, line 7.

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

] Ppreservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

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

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h){4)}(B)(1)? O ves O No

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

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 XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIII, line 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 items

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017
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Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

4

5

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

O
e LI other

Public exhibition Loan or exchange programs

O schola rly research

O

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Preservation for future generations

D Yes D No

IEETE Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part
X, hne 21.

1a

- 0o Q o T

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? |:| Yes |:| No
If "Yes," explain the arrangement in Part XIII and complete the following table Amount

Beginning balance 1c

Additions during the year id

Distributions during the year le

Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No

[

If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIIL

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

1a
b

c
d
e

-

3a

b
4

Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

{a)Current year

{b)Prior year

{c)Two years back

(d)Three years back

(e)Four years back

49,761

48,

022

45,804

47,810

41,425

200

400

5,300

1,550

3

801

4,164

-355

2,829

2,338

2,

262

1,946

2,051

1,744

48,973

49,

761

48,022

45,804

47,810

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

Board designated or quasi-endowment »
Permanent endowment » 59 880 %

Temporarily restricted endowment »

40 120 %

The percentages on lines 2a, 2b, and 2c should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations

(ii) related organizations . . .

If "Yes" on 3a(ll), are the related organizations listed as required on Schedule R?

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

Yes

3a(i)

No

3a(ii)

Yes

3b

Yes

m Land, Buildings, and Equipment.

Complete If the or

anization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land 2,163,230 2,163,230
b Buildings 41,542,351 20,011,153 21,531,198
c Leasehold improvements 208,853 63,092 145,761
d Equipment 63,566,458 44,866,489 18,699,969
e Other . . . 54,728,925 6,154,195 48,574,730
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . » 91,114,888

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Page 3
m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.
See Form 990, Part X, ine 12.
(a) Description of security or category (b) (c) Method of valuation
(including name of security) Book Cost or end-of-year market value
value
(1) Financial derivatives
(2) Closely-held equity interests
(3)COther
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(@) 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)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »
Other Assets. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1) Board designated funded depreciation 199,637,127
(2) Board designated funds - other 77,520,220
(3) Funds Held by Bond Trustee 2,277,056
(4) Interest In net assets held at EMHSF 42,567
(5) Investment in subsidiaries 7,803,550
(6) Org costs & other long term Iinvestments 2,695,335
(7) Self-Insurance Funds Held by Trustee 37,415,241
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) » 327,391,096

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

See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

Accrued Post Retirement Benefits 19,533,194
Accrued Self Insurance Reserves 57,131,692
Liability Under Cap Lease Obligation 72,340
(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » | 76,737,226

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

Schedule D (Form 990) 2017
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 297,573,014
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a -716,047
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d 133,102,525
e Add lines 2a through 2d 2e 132,386,478
3 Subtract line 2e from line 1 3 165,186,536
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b -283,926
¢ Addlines4aand 4b . 4c -283,926
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 164,902,610
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.
Total expenses and losses per audited financial statements 1 315,083,742
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIII ) 2d 283,926
e Add lines 2a through 2d 2e 283,926
3 Subtract line 2e from line 1 3 314,799,816
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b -133,102,525
¢ Addlines4aand 4b . 4c -133,102,525
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 181,697,291

W Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2017
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2017



Additional Data

Supplemental Information

Software ID: 17005038
Software Version: 2017v2.2
EIN: 01-0527066
Name: EASTERN MAINE HEALTHCARE SYSTEMS

Return Reference

Explanation

Part V, Line 4 Intended uses of
the endowment fund

Endowment funds are designated for purposes that align within this organization's exempt purpose




Supplemental Information

Return Reference

Explanation

Part X FIN48 Footnote

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

ted interest and penalties, If applicable, related to uncertain tax positions are included

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

ties are based on the difference between the financial statement and tax basis of assets a

nd liabilities using enacted tax rates in effect in the years the differences are expected

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




Supplemental Information

Return Reference

Explanation

Part XI, Line 2d Other revenue
amounts included in F/S but not
included on form 990

Reimbursement of expenses reclass to exp $133102525 Contractual Allowance reclass to exp $0




Supplemental Information

Return Reference

Explanation

F/S

Part XII, Line 2d Other
expenses and losses per audited

Rental Expenses reclass to Line 6b $283926
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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 2 0 1 7
» Complete if the organization answered "Yes"” on Form 990, Part 1V, line 23,
» Attach to Form 990.
Department of the Treasun » Information about Schedule J (Form 990) and its instructions is at
Internal Revenue Service www.irs.gov/form990. Inspection
Name of the organization Employer identification number
EASTERN MAINE HEALTHCARE SYSTEMS

01-0527066

BELEN Questions Regarding Compensation

Yes | No

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

L] First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)

b If any of the boxes Iin line 1a are checked, did the organization follow a written policy regarding payment or reimbursement
or provision of all of the expenses described above? If "No," complete Part III to explain 1b | Yes

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2 Yes
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 III

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
L1 Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization

a Recelve a severance payment or change-of-control payment? 4a | Yes

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes

Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a No

b Any related organization? 5b No
If "Yes," on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a No

b Any related organization? 6b No

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III 7 No

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

In Part III 8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9 No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017




Schedule J (Form 990) 2017

Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the

instructions, on row (11} Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(11) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement (D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation In
. — deferred (B)(1)-(D) column (B)
(i) Base (ii) (iii) Other compensation reported as
compensation |Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2017
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Page 3

Supplemental Information

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

| Return Reference

Explanation

Part I, Line 1a Relevant information in
regards to selections on 1a

The following received a wellness program incentive Paul Bolin, officer $500Daniel Coffey, highest compensated employee 225Claire Deselle, officer 500Michael
Donahue, officer 500George Eaton, officer 390Claus Hamann, officer 55Colleen Hilton, officer 15Mary M Hood, board member/officer 15Michele Launa, officer 195
Jean Mellett, former officer 500Scott Oxley, officer 125 John Ronan, officer 329Donna Russell-Cook, officer 70Jeffrey Sanford, officer 195 Jason Tankel, officer 500

The EMHS Total Health VP i1s a comprehensive on-line wellness program available for all full- and part-time benefit eligible employees and their spouses/domestic
partners
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Additional Data

Software ID:
Software Version:
EIN:

Name:

17005038
2017v2.2
01-0527066

EASTERN MAINE HEALTHCARE SYSTEMS

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

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

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

Cglvcrizgtgpoff m 165,866 6,614 2,232 17,628 28,168 220,508

Cr [ T e N
Anthony J Filer | 491,229
Sr VP&Treasurer ! I icis I R 1’?8_5 [ fg_,ﬁ-5_4 _________ > f5_,f6_8 _____________

(n)
@g[gNGI'grd () 225,113 9,494 2,872 16,476 30,746 284,701

) e [
\Sg[giéfBeH’trse”au't M 192,282 8,007 7,819 15,900 20,696 244,704

C) e [ O
\C/gm%rlr%h:ﬁ?aren (1) 166,209 6,378 1,707 11,350 10,168 195,812

) e [
g:‘\%'ﬁ;:fme” () 373,011 14,688 3,297 57,900 11,073 459,969

C) e [ O
\C/'Ff'lrrfnzgiiﬂfelm (m 220,314 8,327 3,701 14,236 10,274 256,852

Cr T e N
\S'ngzmgagm m 335,383 12,335 31,069 15,094 10,907 404,788

Cr [ T e N
\C/g”?/eNnA?llllg;Bme () 226,756 10,183 3,826 49,111 23,126 313,002

) e [
gf\;‘;el\acc"ffey () 332,376 19,486 93,134 32,000 14,583 491,579

C) e [ O
[C)Iag'gpﬁH‘g'gﬁMH () 224,708 9,304 9,722 18,276 12,978 274,988

) e [
gf\fgﬁ‘l\fcbhm” () 269,402 24,233 158,957 32,000 12,229 496,821

C) e [ O
Deborah M Sanford 1)
Former VP-Patient Admin [ | o o o cm e e e e e o | oo oo o e v

(n) 238,021 8,364 11,558 20,963 13,081 291,987
Donna Russell ook FACHE | (1) 212,900 928 1,977 12,722 228,527

(n) 238,909 12,589 2,162 5,098 16,138 274,896
Gavin Ducker 1)
Board Member || oo oo oo ool oo o e s

(i) 290,570 21,213 3,481 15,523 30,792 361,579
George A Pelissier () 87,490 8,340 35,966 16,846 8,925 157,567
Former VP, Supply Chain | | o oo oo e mmaaaaa| L L B Lt N L S I

(n)
\G/F?_‘ggisagg;@u () 223,672 9,134 7,826 16,277 21,058 277,967

) e [
Glenda E Dwyer 1)
Former VP, Operations [ | L o o0 oo e e e e e | e oo el o e voeeee

(n) 260,519 8,489 8,845 12,258 13,662 303,773
g\'/e;ge"ﬁ]acrg:v';qc () 420,922 18,282 6,635 72,657 21,366 539,862

) e [
g:?PI___?Kﬁgcms (1) 284,100 2,142 1,592 287,834

C) e [ O




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

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

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

Gregory G Howat | 129,787

Former VP, HR-East EMMC 0 e e e e e e e e m - _________}(1'1;6_9 _________ ?9_'?9_9 __________25_'?2_6 _________}7_'?8_5 _________ 2 ?31'56_6 _____________
()

Howard Jones | 299,677

Med Dir, Occ Hlth o e 7_'§3_7 __________ 5_"}6_8 e e e e e == }8_,?5-0 e e e m == ?0_’(32_5 _________ > ?1;"}5.7 -------------
()

Iyad Sabbagh MD () 341,527 12,742 1,785 19,404 31,233 406,691

VP-CQO | e e e e e e m | LTIl LTI T i T
()

Jason Tankel ) 179,767 6,879 6,997 12,775 30,588 237,006

VP-Compliance & | | oo o e e e e e e e m | LT T T T T
()

Jean Mellett (n 176,064 4,954 2,680 18,657 26,902 229,257

Former VP-Capital Planning | | o o o m e e e e e e | T T o ey e e
()

Jeffrey A Sanford n 240,639 8,884 15,602 20,609 12,170 297,904

VP-Finance,Beac | | oo maaa o e m e m a0l T DT T, T e
()

Jeffrey Doran () 328,199 12,033 5,175 5,400 22,087 372,894

VP-Clinical Srv | | o mm e e e m e e mm e | DT LT L LT T T
()

John D Dalton () 291,240 13,963 13,073 21,300 18,498 358,074

L S T 1 o I [ (N
()

John J Doyle () 339,306 13,200 5,817 67,664 28,799 454,786

VPFinance || oo e e e e e e e mm o | U DT T T LT T e
()

John Ronan | 296,810

Sr VP-BHMH&MCMH ™ e mmmmm——- __________1(1’?_’7_2 _________}1_’%2_6 _________?7_'?4_6 _________}0_'?7_8 _________ > ?7.'%3.2 .............
()

Karen Rossbach | 188,674

Former Int VP&Controller L o I 9_'?4_9 __________ 2_'?9_1 e e e e e e }7_'?2_1 e e e mm - - }9_’?8_1 _________ 2 ?8_’?1_6 _____________
()

Kyle L Johnson | 377,196

VP & CIO ® oo _________}1’?4_8 __________ ?1’?6_3 _________?0_’?8_7 _________?1_'99_2 _________ ¢ 2_37_'38_6 _____________
()

Lisa Harvey-McPhersonRN | (/) 239,654 9,837 4,962 55,955 10,726 321,134

VP GovnmentRel [ 1 ool L L U ool oo e e ool e o s T e T e e
()

Margaret Stavitz ) 200,651 5,769 7,691 7,587 12,623 234,321

VP-RevenueCycle | | oo oo o oo m e a o oo | T Tl o T LT Y
()

Mary M Hood | 898,292

President & CEO 2 e, e MM — - ?1_'?8_6 __________ 7_'?7_4 _________ 2 ?2_’?9_3 [, ?];’?9_2 ________ ! ,_2?2_,6_33_7 _____________
()

Matthew Weed | 385,941

SVP,Chief Strat 0 e e e e e e e == _________}?1'(_)9_7 _________}?1'?_’6_9 __________5?1'?8_4 __________29_'?4_0 _________ 4 ?6_'%3_1 _____________
()

Michael F Whelan 1) 286,602 6,523 5,094 2,976 31,116 332,311

VP, Faciliies | | e e e e e e e | L oo T T T T
()

Michael P Donahue | 301,696

Sr VP, BHL L e _________?7_’?5_1 _________}9_’§3_2 _________f5_’§0_6 _________}31'{2_5 _________ ¢ }7_'?1_0 _____________
()

Michael R Crowley | 114,065

Former VP,President EMHSF O o i 6_'?5_3 __________ 9_’?3_8 e e mm == }6_"1.0_6 __________ 6.’?4_5 ......... ' ?31"}0-7 -------------
()

Michele Lauria MD ) 397,509 16,245 3,924 14,715 22,796 455,189

VP-CMIO




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

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

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

Nancy Bender ) 109,416 9,916 19,217 9,962 8,788 157,299

Former VP Chief | | Cc o oo cccoaoaaa

O 1 1o o ) e
()

Paul Bolin | 318,091

VP & Chief HRO op o amey 7_’?3_4 _________}[i'i4_1 __________15_’?2_6 _________?1_'53_2 _________ > _8?1'%2_4 .............
()

Paula Theriault 0 134,935 3,799 10,007 12,703 27,520 188,964

VP,NursingInfo || L oo o e a o L e e sl e e oo T T e e oL DT e T e e
()

Peter Close | 201,740

VP-HR,Operation L ot I 7_’?5_9 __________ ?:'?3_5 e e e e e e - }6_'1_-7_8 __________ 5_'17_3 _________ z ?4_"?8_5 _____________
()

Richard W Freeman MD | 188,359

Srvp,CTO 2 R ?%’?8_5 _________ 3 ??’%0_7 _________ f"i’?s_o ___________ ?6_6 _________ 6 _1(1’(_)6_7 _____________
()

Robert A Thompson | 25,830

Former SrvP,CMO 2 e fz_,zg_s _________ ?1’?1_2 . _13:’%5_0 __________ 1_"}9_5 _________ ! f?’?B_B _____________
()

Scott Oxley | 65,208

SrVP-Pres AHC O sy ?1_9 __________ ];’33_8 __________ 7_’1_-9_2 e e e m - 24;’5:5_7 -------------
(n) 210,489 11,582 3,767 22,658 19,827 268,323

Steve Berkowitz MD | 371,500

Sr VP & CPE e N O A R S > 21_'?0_0 _____________
()

Steve Howell | 352,420

VP & Asst Treas 0 i, e e e e e oo _________?51'97_8 ________________________ ZB_O _________ 3 ?8_’%7_8 _____________
()

Teresa P Vierra | 265,527

Sr VP-SVH&CAD 0 e __________11_’z1_1 __________ 1’{3_9 _________150:'{3_1 _________f?i'%g_z _________ > ?Ei,E_!O_O .............
()

Teri Hohentanner ) 278,716 9,777 6,228 16,531 11,188 322,440

VP-IS Applicatt || oo e e e e e e e e e | L L LT LT T T T
()

Timothy J Dentry | 520,499

Sr VP & COO et I R ?1'5_’5_3 __________7%’50_0 __________12_'?0_5 _________ 6 _1(]_'E5_7 _____________
()

Tor Gaetani | 149,731

VP Nursing&PCS R o I 5_'?2_2 __________ 2_'?7_1 e e e e }?’?2_0 e e e e e - o f9_,%1_7 _________ ! ?8_’?6_1 _____________
()

Yoosuf Joe Siddiqui 0 126,867 4,753 1,639 8,038 28,204 169,501

VP-HR, NW
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Schedule K

(Form 990) Supplemental Information on Tax-Exempt Bonds

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

Department of the Treasur
° Y »Information about Schedule K (Form 990) and its instructions is at www.irs.qov/form990.

Internal Revenue Service

OMB No 1545-0047

2017

Open to Public

Name of the organization

EASTERN MAINE HEALTHCARE SYSTEMS

Employer identification number

01-0527066
m Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
Issuer
Yes No Yes No Yes No
A Me Hith&Higher Educ Facil 01-0314384 56042RF16 07-01-2016 189,730,059 [Finance & Refinance Project X X X
m Proceeds
A B C D
1 Amount of bonds retired .
2 Amount of bonds legally defeased .
3 Total proceeds of issue . 196,003,998
4 Gross proceeds in reserve funds .
5 Capitalized interest from proceeds . 8,599,384
6 Proceeds In refunding escrows .
7 Issuance costs from proceeds . 1,915,040
8 Credit enhancement from proceeds .
9 Working capital expenditures from proceeds .
10 Capital expenditures from proceeds . 177,062,082
11  Other spent proceeds .
12  Other unspent proceeds . 8,427,492
13 Year of substantial completion .
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding 1ssue?. . . . X
15 Were the bonds issued as part of an advance refunding issue?. . . . . X
16 Has the final allocation of proceeds been made?>. . . . . . . . . . X
17 Does the organlzatlon maintain adequate books and records to support the final allocation of X
proceeds? . .
Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnershlp, or a member of an LLC, which owned property N
financed by tax-exempt bonds? . . . .
2  Are there any lease arrangements that may result in prlvate business use of bond-financed X
property? .

For Paperwork Reduction Act Notlce, see the Instructlons for Form 990. Cat No 50193E

Schedule K {(Form 990) 2017



Schedule K (Form 990) 2017

Page 2

Private Business Use (Continued)

A C
Yes No Yes No Yes No Yes No
3a  Are there any management or service contracts that may result in prlvate business use of N
bond-financed property? . . .
b If "Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed
property? . X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
a4 Enter the percentage of financed property used In a private business use by entities other than
a section 501(c)(3) organization or a state or local government. . . . P
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501(c)(3)
organization, or a state or local government. . . . . . . . . P
6 Total of lines 4 and 5.
7 Does the bond I1ssue meet the private security or payment test? .
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were X
Issued?. .
b If "Yes" to line 8a, enter the percentage of bond flnanced property sold or disposed of .
If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1 141-12
and 1 145-27,
9 Has the organization establlshed wrltten procedures to ensure that all nonqualified bonds of
the issue are remediated in accordance with the requirements under X
Regulations sections 1 141-12 and 1 145-27,
Arbitrage
A C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and N
Penalty In Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
a Rebate notdueyet?>. . . . . . . X
b Exception to rebate? .
c No rebate due? .
If "Yes" to line 2¢, provide in Part VI the date the rebate
computation was performed . .
3 Is the bond Issue a variable rate i1ssue? .
4a Has the organization or the governmental issuer entered into a qualified N
hedge with respect to the bond issue?
b Name of provider . NA
¢ Term of hedge .
Was the hedge superintegrated? .
e Was the hedge terminated? .

Schedule K {Form 990)Y 2017



Schedule K (Form 990) 2017

Page 3
m Arbitrage (Continued)
A B C D
Yes No Yes No Yes No Yes No
5a Were gross proceeds Invested In a guaranteed Investment contract X
(GIC)?
b Nameofprovider. . . . . . . . . . NA
¢ Term of GIC.
d Was the regulatory safe harbor for establishing the fair market value of
the GIC satisfied? . Ve e
6 Were any gross proceeds Invested beyond an available temporary X
period?
7 Has the organization established written procedures to monitor the X
requirements of section 148? .
Procedures To Undertake Corrective Action
A B C D
Yes No Yes No Yes No Yes No

Has the organization established written procedures to ensure that violations of federal tax
requirements are timely identified and corrected through the voluntary closing agreement program X
If self-remediation i1s not available under applicable regulations?

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

Return Reference Explanation

Part II, Line 3, column A, does not equal Part I, Line A, column E as a result of other sources of funds from

Part VI contributions from EMHS Philanthropy totaling $6,273,939 Part IV, Line 7, The issuer (MHHEFA) has established
written procedures to monitor the requirements of Section 148 The organization has entered into a tax regulatory
agreement with the issuer that requires the organization to comply with the requirements of Section 148
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Schedule L Transactions with Interested Persons OMB Mo 1545-0047
(Form 990 or 990-EZ) | y complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26,
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. 2 0 1 7

»Information about Schedule L (Form 990 or 990-EZ) and its instructions is at

Department of the Treasun www.irs.qov/form990. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
EASTERN MAINE HEALTHCARE SYSTEMS

01-0527066
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)}(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

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

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
LY e &
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . T &

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship [(c) Purpose| (d) Loan to or from the | (e)Original [ (f)Balance (g) In (h) (i)Written
Interested person|with organization| of loan organization? principal due default? [Approved by agreement?
amount board or
committee?
To From Yes [ No [ Yes | No | Yes No
Total | -3

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
Interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2017



Schedule L (Form 990 or 990-EZ) 2017

Page 2

IEEXTEY1 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship
between Interested
person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing
of

organization's

revenues?

Yes No
No

fam mem of officer

125,015

compensation

(1) Tracy Ronan

fam mem of officer

87,990

compensation

No
No

(2) Kristin Martin
(3) Mary Hood

officer=brd member

211,192

AHA membership dues

m Supplemental Information

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

| Return Reference

Explanation

Schedule L, Part V Supplemental
Information

Mary M Hood, officer Is trustee of Vizient New England which EMHS purchases consulting and group
purchasing services Tracy Ronan is the spouse of an officer and 1s an employee of Eastern Maine Healthcare
Systems Kristin Martin Is the spouse of an officer and i1s an employee of Eastern Maine Healthcare

Systems Mary M Hood, officer I1s trustee of American Hospital Association which EMHS pays membership

dues and participates with policy, legislative and regulatory advocacy

Schedule L {Form 990 or 990-EZ) 2017
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun

LI

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

OMB No 1545-0047

Open to Public|
Inspection

Name of the organization

EASTERN MAINE HEALTHCARE SYSTEMS

Employer identification number

01-0527066



990 Schedule O, Supplemental Information

Return Explanation

Reference
Form 990, OTHER PROGRAM SERVICES 4 Please see the following excerpt from the EMHS Annual Report to the Community for details of
Part lll, Line | community benefit projects at EMHS members A New Dayln Maine, we have a tradition of leading the way and using our common
4d Other sense and Yankee ingenuity to make life better for ourselves, our families, and our communities It appears In our stat e motto
Program Dingo from the Latin word for | lead We were the first state to elect a woman, M argaret Chase Smith, to both houses of
Services Congress We are home to the countrys first veteran s hospital, and we are the first state to greet a new day as the rays of the sun
Description touch our easternmost peaks and shores before any other place across the continental United States The light of a new day

symbolizes a rebirth or an awakening And this renewed purpose to m ake healthcare work for people across our great state 1s
what we are experiencing as we em brace our new name-Northern Light Health In the pages of this years annual report, you wil |
see examples of how we are rolling up our sleeves to raise quality through innovation, t eamwork, and efficiency We have
fostered new clinical relationships with Massachusetts Ge neral Hospital, a world-class medical research hospital We are using
population health da ta In new ways to be smarter about how we deliver care And we have created new programs t hat bring
healthier locally-sourced foods to our hospitals while supporting the hard-worki ng farmers and fishermen who make up the very
core of our identity here in Maine We are wo rking to make healthcare more accessible and straightforward while also making
great strid es to reduce our costs and improve our operating margins We are finding new ways to guide our patients and deliver
care based on the needs of each person Its a New Day in Maine We Invite you to join us on this new journey M Michelle Hood,
FACHENorthern Light Health President and CEOBarry McCrumNorthern Light Health Board ChairA New LightWelcome to Northe
rn Light HealthOpen up, give me a big ahhh, Sheena Whittaker, MD, a pediatrician at Northe rn Light Pediatrics in Ellsworth asks
of her 12-year old patient, Ellis, as she shines a | ight in his mouth They are in a pediatrics exam room where Ellis 1s getting a
check up T he windows allow In a generous amount of light, the walls are warm yellow and decorated wi th Dr Seuss decals like
the Cat in the Hat Dr Whittaker wears many hats too Not only 1 s she a pediatrician, but she 1s also the senior physician
executive for Northern Light Ma ine Coast Hospital in Ellsworth OTHER PROGRAM SERVICES 5 Medicine Is very controlled, an
d its very scientific and careful, and it should be, but kids bring a fun aspect to it, Dr Whittaker explains If we can fortify children
to be strong mentally, physically, emotio nally, and psychologically, were going to produce stronger, kinder, healthier children, a
better adult population, and a stronger community Dr Whittaker may be based at Maine Coas t Hospital, but she I1s part of




990 Schedule O, Supplemental Information

Return Explanation

Reference
Form 990, Northern Light Health, formerly Eastern Maine Healthcare Systems In addition to changing its name, Northern Light Health has re-
Part lll, Line | identified its priorities and Is becoming more Int egrated across the entire system which spans from Portland to Presque Isle and
4d Other Greenville to Blue Hill Dr Whittaker sees the move to Northern Light Health as a step in the right d irection that helps improve
Program patient care Being united medically means we have resources f rom the whole Northern Light Health system Whether were at
Services Northern Light Maine Coast, No rthern Light Blue Hill, or Northern Light Eastern Maine Medical Center, we have access to all of
Description the specialty services easlly, consecutively, consistently So, it doesnt matter wh ich hospital a patient walks into, they are

receiving the best medical care they possibly can get, explains Dr Whittaker Michelle Hood, FACHE, president and CEO of
Northern Light Health, and Matt Weed, senior vice president and chief strategy officer have not only work ed to implement this new
brand identity but to spread the message of what it means beyond the name change They also called on leaders and front line
employees throughout the syste m to help At Northern Light Health, we want to make healthcare work for everyone, whether thats
an individual or a community Were going to roll up our sleeves and bring a lot of e nergy and enthusiasm to our continuing work,
explains Michelle Were raising the bar and t hat I1s a simple but substantive way of saying we cant rest Were always looking for a
bett er way to do things Our system Is very broad not just in geography but in the types of se rvices that we offer, and we want to
meet people where they are OTHER PROGRAM SERVICES 6 Northern Light Health 1s accomplishing this by making
Investments In telemedicine, conver ting to one unified electronic health record system that links all member hospitals togeth er,
and creating new clinical relationships with world-class organizations like Massachuse tts General Hospital and Dana Farber
Cancer Institute A rebrand to Northern Light Health s pans timeit celebrates how far we as a system have come, but 1t also creates
a single shar ed starting line for where we need to go next, Matt explains As chief strategy officer, M att was instrumental in the
rebranding effort which was a necessary evolution as healthcar e iIn America 1s moving toward integrated systems This in part 1s
driven by economics and financial sustainabilityin all states including Maine, the healthcare industry 1s being re quired to
coordinate expertise In a way that avoids unnecessary costs Businesses, governme nts, and individual consumers are looking to
contract with systems for their healthcare ne eds because this 1s how they will get the highest quality at the lowest cost More
importa ntly still, Matt feels that what people want is to know that when the need arises, they or their loved one will receive
competent, compassionate care This Is the brand promise, con cludes Matt Its what our neig
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Return Explanation

Reference
Form 990, hbors and our family members and a person were meeting for the first time can expect when they come to our physicians and to
Part lll, Line | our hospitals, and when they Interact with any other pe rson or service in the system If were not doing it perfectly today, were
4d Other motivated and dr iven by the brand promise to improve, and If we are doing It perfectly today, the brand pr omise says we wake up
Program and do It again tomorrow OTHER PROGRAM SERVICES 7 A New FocusOncol ogy Pharmacy Management ProgramLor
Services Boynton i1s at her happiest at home In her backyard, a spacious spread of land in Lamoine with barns, a paddock, and animals
Description She finds a shady s pot on a sunny summer day to feed afternoon snacks to her donkey, Clementine, and her mule , Mr Tibbs

She cracks a smile and laughs as Clementine quickly scoffs down a fresh carro t Im the beast of burden They dont do any work
at all, she laughs, | do all the work and thats my therapy which has been awesome To look at Lori, with her thick wavy brown hair a
nd healthy complexion, its hard to imagine that just months ago she was battling cancer an d undergoing chemotherapy and
radiation treatments Its such a shocking thing when you hear you have cancer, and | just thought its going to be stage one, itll be
no problem, it was actually stage three! It makes you think much differently about your time here, she says Lor was diagnosed
with stage Ill colon cancer in October 2017 and would undergo treatment s through May 2018 She had to go to Northern Light
Cancer Care for radiation treatments b ut was able to take oral chemotherapy medication at home Having already started on
chemot herapy treatments at the hospital, Lor knew how it made her feel Youre kind of In the clo ud Its kind of foggy for lack of a
better word Before, | could multi-task and | could ju st keep things going in my brain and then it was gonelWhat Lor was
experiencing 1s not un common, explains Shella Pascual, MD, who was Loris oncologist, A lot of literature has bee n written about
what they call chemo brain or brain fog and its a neural-cognitive dysfunc tion where theres a decline or deficit iIn memory, learning
new things, attention OTHER PR OGRAM SERVICES 8 Lor might have been worried about trying to keep track of her medicatio
ns, appointments, bills, and daily chores, except that she was an outpatient in Northern L ight Pharmacys Oncology Pharmacy
Management Program and she had help keeping track of it a Il A team of pharmacists, nurses, and financial patient advocates
occupy a room on the fi rst floor of the Lafayette Family Cancer Institute They spend their time on the phone wit h patients,
helping them with everything from finding discount drugs to managing their med ications, and coordinating care with their medical
team Before this program was implemente d, patients had no local source to obtain these medications and were forced to go
through national mail order specialty pharmacies that were not integrated with the oncology practi ce so the physicians had a ver




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Charles E Hewitt, board member, Scott Oxley, officer, and George Eaton, officer are board members of Bangor Savings Bank
Part VI, Line | James Donnelly I1s an employee of Bangor Savings Bank Mary M Hood, board member/officer, and James Donnelly, board
2 member, are board members of University of Maine Systems board Mary M Hood, board member/officer and Charles Therrien,

Description officer are board members of Maine Hospital Association (MHA) and John Dalton, officer 1s, committee member of MHA Public
of Business Policy Councll

or Family
Relationship
of Officers,
Directors, Et
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Return Explanation

Reference
Form 990, Explanation Eastern Maine Healthcare Systems (EMHS) has entered into administrative and management service contracts with
Part VI, Line | BE Smith under which employees provide for the positions of Interim VP, Assistant Treasurer (part-year), and Intennm VP, Chief
3 Information Officer (part-year) EMHS has also entered into administrative and management service contracts with Steven
Description Berkowitz, MD for the position of Interim Sr VP/Chief Physician Executive Steve Howell, Interim VP, Assistant Treasurer, was
of Delegated | employed by BE Smith for part of the year He provides services as Interim VP to EMHS for FY2018 His CY2017 compensation
Duties to and benefits received from BE Smith for services provided to EMHS is $310,739 His position as Interim VP Assistant Treasurer
Management | has leadership responsibility for EMHS's financial management policies, operations and systems including direct supervisory
Company responsibility for treasury Helen Thompson, Interim VP, Chief Information Officer, 1s employed by BE Smith She provides services

as Intenm VP to EMHS for part of the year of FY2018 She did not receive CY2017 compensation and benefits for services
provided to EMHS Her position as Intenim VP, Chief Information Officer has leadership responsibility of information technology (IT)
strategy and the computer systems required to support the System The position provides IT oversight, expertise and leadership to
ensure the efficlency and accuracy of technology along with responsibility of IT department budget and contracts Steven
Berkowitz, MD, Interim Sr VP, Chief Physician Executive provides services as Interim Sr VP to EMHS for FY2018 His CY2017
compensation and benefits received from BE Smith for services provided to EMHS I1s $371,500 His position as Interim Sr VP,
Chief Physician Executive has leadership responsibility for the Systems physicians and overall clinical vision The position
provides medical oversight, expertise and leadership to ensure the delivery of affordable quality healthcare services




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Amended Article IX (General Provisions), Section 3 (Fiscal Year) to change the end of the fiscal year of the Corporation from the

Part VI, Line last Saturday In September to September 30 Amended Article IX (General Provisions), Section 4 (Bonding) to remove the

4 Description | Bonding section in its entirety and replace it with Fidelity Coverage The Corporation shall maintain appropriate fidelity coverage
of Significant | protecting the Corporation from losses caused by the fraudulent or dishonest acts of individuals handling or directing the use of
Changes to corporate funds

Organizational
Documents
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Return
Reference

Explanation

Form 990,
Part VI, Line
6
Explanation
of Classes of
Members or
Shareholder

Eastern Maine Healthcare Systems (EMHS) 1s a Maine nonprofit corporation organized with at least 125 and not more than 250
individual members representing the geographic area served by its subsidiary corporations
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Return Explanation
Reference
Form 990, Each year at the organizations annual meeting, the members elect replacements for those members and those directors whose
Part VI, Line | terms are expiring, subject to the concurring action of the board of directors If the board does not approve the slate of members or
7a How directors elected by the members themselves, the meeting 1s adjourned and the nominating committee of the board 1s charged

Members or | with nominating a new slate
Shareholders
Elect
Governing
Body
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Return
Reference

Explanation

Form 990,
Part VI, Line
7b Describe
Decisions of
Governing
Body
Approval by
Members or
Shareholders

Approval of the members Is required to ratify any amendment adopted by the Board of Directors to the Articles of Incorporation or
the Bylaws changing the number, geographic distribution, qualifications, organization or election of members, or changing the
election of Directors, or to ratify any merger, consolidation or dissolution of the Corporation
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Return
Reference

Explanation

Form 990,
Part VI, Line
11b Form
990 Review
Process

Form 990 Is reviewed by the Assistant System Controller and System Controller It 1s provided to each board member either
electronically or in hard copy with an opportunity to ask questions prior to filing with the IRS
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Return
Reference

Explanation

Form 990,
Part VI, Line
12¢
Explanation
of Monitoring
and
Enforcement
of Conflicts

The organization requests updates of potential conflicts and relationships from the officers and Board members on an annual
basis The request requires disclosure of all business relationships, board memberships, and family relationships A database I1s
maintained that 1s compared to payroll records and the accounts payable vendor list to identify any potential conflicts of interest
Transactions are reviewed for reasonableness as an arm's length transaction The first agenda item for board meetings and board
committee meetings Is for members to declare any conflict of interest with upcoming agenda items or deliberations At any point
when consideration Is being given to purchase/contract with a party in interest, the member with the conflict Is either excused from
the discussion and consideration process or abstains from voting on the matter All transactions identified with parties in interest
are disclosed within the Form 990 All are deemed to be arm's length transactions
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Return Explanation

Reference
Form 990, The EMHS Executive Performance Management Committee (the Committee) 1s responsible to monitor and evaluate the
Part VI, Line performance of the EMHS President, to set compensation of the EMHS President, and to review recommendations of the EMHS
15a President with respect to compensation of the Senior Vice President of the direct subsidiaries, and other direct reports to the
Compensation | President The Committee 1s comprised entirely of independent Directors per EMHS bylaws Process The Committee meets
Review & regularly throughout the fiscal year at the discretion of the Committee chair as well as on call of the Chair of the EMHS board In
Approval carrying out its duties pursuant to the Bylaws, the Committee -Assures that the executive compensation program Is administered
Process - In a manner consistent with the EMHS executive compensation philosophy -Reviews and updates the EMHS executive
CEO, Top compensation philosophy which serves as the foundation on which all current and future executive compensation decisions are
Management | made -Assures that value of compensation provided by EMHS does not exceed the value of services provided by the

executive -Reviews annual incentive compensation criteria for eligible executives, as defined by the EMHS President -Reviews
periodic compensation survey information and provides expert input to proposed changes to the executive compensation

program -Assures that a formal and timely performance management system Is In place for executives -Reviews incentive
compensation criteria scoring and assoclated pay schedules for officers and key employees -Provides any public statements
regarding executive compensation practices at EMHS deemed appropriate -Maintains minutes of the meetings and communicates
actions to the EMHS Board of Directors To accomplish this, the committee uses an external consultant with access to
comparative data from independent sources and include national as well as regional data points The EMHS President reviews all
direct report compensation actions with the committee In addition, the EMHS President ensures that any subsidiary policies and
practices governing executive compensation are consistent with the committee’s philosophy and practices statement
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Return Explanation

Reference
Form 990, Compensation of other officers and key employees of the organization Is established by the Human Resources department who
Part VI, Line utihze external market research to establish compensation ranges for specific positions The compensation of officers and key
15b employees are reviewed by the EMHS President/CEOQ and EMHS Executive Performance Management Committee On an annual
Compensation | basis, the compensation ranges are compared to the updated survey information The hiring manager will determine where the
Review and employee will fall within the ranges established by the Human Resources department based on experience and credentials
Approval
Process for
Officers and
Key
Employees
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Return Explanation
Reference

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

19 Other
Organization
Documents
Publicly
Available
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Other
Changes In
Net Assets
Or Fund
Balances -
Other
Increases

Adjustment to Apply Recognition Provisions of FASB Statement = $1111916
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Explanation

Other
Changes In
Net Assets
Or Fund
Balances -
Other
Increases

Contributions of Capital from Acadia Hospital = $526285
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Reference

Explanation

Other
Changes In
Net Assets
Or Fund
Balances -
Other
Increases

Contributions of Capital from Blue Hill Memorial Hospital = $285539
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Return
Reference

Explanation

Other
Changes In
Net Assets
Or Fund
Balances -
Other
Increases

Contributions of Capital from CADean Hospital = $122838
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Return
Reference

Explanation

Other
Changes In
Net Assets
Or Fund
Balances -
Other
Increases

Contributions of Capital from Eastern Maine Medical Center = $6118560
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Return
Reference

Explanation

Other
Changes In
Net Assets
Or Fund
Balances -
Other
Increases

Contributions of Capital from Inland Hospital = $644683
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Return
Reference

Explanation

Other
Changes In
Net Assets
Or Fund
Balances -
Other
Increases

Contributions of Capital from Maine Coast Memorial Hospital = $605676
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Return
Reference

Explanation

Other
Changes In
Net Assets
Or Fund
Balances -
Other
Increases

Contributions of Capital from Mercy Hospital = $1563455
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Other
Changes In
Net Assets
Or Fund
Balances -
Other
Increases

Contributions of Capital from Sebasticook Valley Hospital = $302078
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Other
Changes In
Net Assets
Or Fund
Balances -
Other
Increases

Contributions of Capital from The Aroostook Medical Center = $942077
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Explanation

Other
Changes In
Net Assets
Or Fund
Balances -
Other
Increases

Contributions of Capital from VNA = $301260
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Other
Changes In
Net Assets
Or Fund
Balances -
Other
Decreases

Contributions of Capital to EMHS Foundation = -$42464
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Other
Changes In
Net Assets
Or Fund
Balances -
Other
Decreases

Interest in Beacon Health = -$6463738
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Other
Changes In
Net Assets
Or Fund
Balances -
Other
Increases

Interest in Net Assets Held at EMHS Foundation = $2058
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Return Explanation
Reference
Amended An amendment was made within Form 990 Part VI, line 3, Schedule O description, Part VII Section A Column(D)and Schedule J,

Part I, Column (B1) to correctly revise employee information under Reportable/Base Compensation
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SCHEDULE R
(Form 990)

Department of the Treasun
Internal Revenue Service

» Attach to Form 990.

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

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

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
EASTERN MAINE HEALTHCARE SYSTEMS

Employer identification number

01-0527066
IR 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1) WorkHealth LLC Provide Healthcare Services ME -1,410,293 -4,087,187 [EMHS
43 Whiting Hill Road

Brewer, ME 04412

47-4315094

(2) Beacon Health LLC Accountable care ME 3,480,233 1,779,547 |EMHS
43 Whiting Hill Road organization

Brewer, ME 04412

45-2967056

(3) Beacon Rural Health LLC Accountable care ME EMHS
43 Whiting Hill Road organization

Brewer, ME 04412

47-4483187

(4) Beacon Health ACO Holdings LLC Accountable care ME EMHS

43 Whiting Hill Road
Brewer, ME 04412
36-4903784

organization

IEZLEE:Y 1dentification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one or more

related tax-exempt organizations during the tax year.

See Additional Data Table
(a)
Name, address, and EIN of related organization

(b)

Primary activity

(<)
Legal domicile (state
or foreign country}

(d)

Exempt Code section

(e)
Public charity status
(if section 501(c)(3))

(f) (g)
Direct controlling Section 512(b)
entity (13) controlled

entity?
No

Yes

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

Cat No 50135Y

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a) (b) () (d) (e) (f) (9) (h) (1) i) (k)
Name, address, and EIN of Primary activity Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI |General or| Percentage
related organization domicile] controlling | income(related, [total iIncome|end-of-year| allocations? amount In | managing ownership
(state entity unrelated, assets box 20 of partner?
or excluded from Schedule K-1
foreign tax under (Form 1065)
country) sections 512-
514)
Yes No Yes | No
(1) Mendian Mobile Health LLC Ambulance ME AHS No No
43 Whiting Hill Road
Brewer, ME 04412
01-0512673
(2) M Drug LLC Pharmacy ME AHS No No
43 Whiting Hill Road
Brewer, ME 04412
27-2175482
(3) Alliance Health Documentation LLC Transcription ME AHS No No

43 Whiting Hill Road
Brewer, ME 04412

46-2751855

Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) (f) (9) (h) ()]
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, Income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
(1)Affilated Healthcare Systems AHS Holding Co ME EMHS C -2,425,157 12,645,057 100 000 % Yes
43 Whiting Hill Road
Brewer, ME 04412
01-0385322
(2)Affilated Healthcare Management Hithcr mgmt ME AHS C Yes
43 Whiting Hill Road
Brewer, ME 04412
01-0349339
(3)Affihated Laboratory Inc Chnical Lab ME AHS C Yes
43 Whiting Hill Road
Brewer, ME 04412
01-0381283
(4)Affilated Materiel Services Purchasing ME AHS C Yes
43 Whiting Hill Road
Brewer, ME 04412
01-0381189
(5)Maine Coast Physician Affiliates Patient Care ME MCMH C Yes
50 Union Street
Ellsworth, ME 04605
01-0479952
(6)Beacon Direct Healthcare Self-Funded ME EMHS C 100 000 % Yes
TPA

43 Whiting Hill Road
Brewer, ME 04412
37-1864965

Schedule R {(Form 990) 2017



Schedule R (Form 990) 2017

Page 3

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

Note. Complete line 1 If any entity I1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . la | Yes
b Gift, grant, or capital contribution to related organization(s) . ib No
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) if No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k | Yes
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) 1m| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . lo No
Reimbursement paid to related organization(s) for expenses . 1p | Yes
q Reimbursement paid by related organization(s) for expenses . 1q | Yes
r Other transfer of cash or property to related organization(s) . 1r No
s Other transfer of cash or property from related organization(s) . 1s | Yes
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

See Additional Data Table

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

Schedule R {(Form 990) 2017



Schedule R (Form 990) 2017

Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 37.

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

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

(1)
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing
partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2017
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m Supplemental Information

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

Schedule R { Form 990) 2017



Additional Data

Software ID: 17005038
Software Version: 2017v2.2

EIN: 01-0527066

Name: EASTERN MAINE HEALTHCARE SYSTEMS

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

(a) (b) (<) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (1f section 501(c) controlled
(3) entity?
Yes No
Provide healthcare ME 501(c)(3) 3 Eastern Maine Yes
services Healthcare Systems
PO Box 404 489 State Street EMHS
Bangor, ME 044020404
01-0211501
Leases real estate ME 501(c)(2) EMHS Yes
43 Whiting Hill Road
Brewer, ME 04412
01-0391036
Provide services to ME 501(c)(3) PF EMHS Yes
elderly
43 Whiting Hill Road Suite 400
Brewer, ME 04412
01-0391038
Operation of nursing ME 501(c)(3) 10 Rosscare Yes
homes
43 Whiting Hill Road Suite 400
Brewer, ME 04412
01-0430751
Provide healthcare ME 501(c)(3) 3 EMHS Yes
services
43 Whiting Hill Road
Brewer, ME 04412
01-0459837
Fund raising for ME 501(c)(3) 10 EMMC Yes
exempt EMMC
43 Whiting Hill Road
Brewer, ME 04412
01-0377901
Provide healthcare ME 501(c)(3) 10 AHC Yes
services
43 Whiting Hill Road
Brewer, ME 04412
22-3183888
Raise & manage funds ME 501(c)(3) 12 Type II EMHS Yes
for exempt orgs
43 Whiting Hill Road Suite 400
Brewer, ME 04412
22-2514163
Provide patient care & ME 501(c)(3) 10 EMMC Yes
education
43 Whiting Hill Road Suite 400
Brewer, ME 04412
01-0465231
Provide healthcare ME 501(c)(3) 3 EMHS Yes
services
200 Kennedy Memorial Drive
Waterville, ME 04901
01-0217211
Provide skilled & long ME 501(c)(3) 3 Inland Hospital Yes
term nursing care
220 Kennedy Memorial Drive
Waterville, ME 04901
01-0421234
Provide Healthcare ME 501(c)(3) 3 EMHS Yes
Services
Pritham Avenue PO Box 1129
Greenville, ME 044411129
04-3341666
Critical care hospital ME 501(c)(3) 3 EMHS Yes
447 North Main Street
Pittsfield, ME 04967
01-0263628
Provide healthcare ME 501(c)(3) 3 EMHS Yes
services
PO Box 151 140 Academy St
Presque Isle, ME 047690151
01-0372148
Provide patient care ME 501(c)(3) 3 TAMC Yes
PO Box 151 140 Academy St
Presque Isle, ME 047690151
01-0504393
Provide healthcare ME 501(c)(3) 3 EMHS Yes
services
57 Water Street
Blue Hill, ME 046145231
01-0227195
Provide mental & ME 501(c)(3) 10 AHI Yes
behavioral health srvs
43 Whiting Hill Road
Brewer, ME 04412
35-2449986
Provide patient care ME 501(c)(3) 10 SVH Yes
447 North Main Street
Pittsfield, ME 04967
01-0357854
Provide healthcare ME 501(c)(3) 3 EMHS Yes
services
144 State Street
Portland, ME 04101
01-0211534
Provide home hlth and ME 501(c)(3) 10 EMHS Yes
hospice srvs
50 Foden Road
South Portland, ME 04106
01-0246804




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

a (b) () (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (if section 501(c) controlled
(3)) entity?
Yes No
Provide healthcare ME 501(c)(3) 3 EMHS Yes
services
50 Union Street
Ellsworth, ME 04605
01-0198331
Lease medical facilities ME 501(c)(3) 12 Typel MCMH Yes
50 Union Street
Ellsworth, ME 04605
01-0390918
Provide home health ME 501(c)(3) 10 VNA Yes
and hospice services
50 Foden Road
South Portland, ME 04106
82-1043752
Operation of nursing ME 501(c)(3) 3 EMMC Yes
homes
43 Whiting Hill Road
Brewer, ME 04412
01-0211501




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

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

Eastern Maine Medical Center EMMC a 3,356,196 FMV
Eastern Maine Medical Center EMMC | 78,584,454 FMV
Eastern Maine Medical Center EMMC m 84,270 FMV
Eastern Maine Medical Center EMMC p 321,865 FMV
Eastern Maine Medical Center EMMC q 74,353,694 FMV
Eastern Maine Medical Center EMMC s 11,932,843 FMV
Rosscare s 293,553 FMV
Acadia Hospital Corp AHC | 5,012,627 FMV
Acadia Hospital Corp AHC q 6,794,723 FMV
Acadia Hospital Corp AHC s 526,285 FMV
Acadia Healthcare Inc AHI | 253,668 FMV
Acadia Healthcare Inc AHI q 1,403,323 FMV
EMHS Foundation | 294,971 FMV
Inland Hospital | 5,187,905 FMV
Inland Hospital q 7,157,859 FMV
Inland Hospital s 971,397 FMV
Lakewood | 554,952 FMV
Lakewood q 871,495 FMv
CA Dean Memorial Hospital | 1,157,968 FMV
CA Dean Memorial Hospital q 2,317,439 FMV
CA Dean Memorial Hospital s 265,851 FMV
Sebasticook Valley Health SVH | 2,593,919 FMV
Sebasticook Valley Health SVH q 4,323,220 FMV
Sebasticook Valley Health SVH s 302,078 FMV
The Aroostock Medical Center TAMC k 54,177 FMV




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

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

The Aroostock Medical Center TAMC | 5,983,465 FMV
The Aroostook Medical Center TAMC q 11,997,904 FMV
The Aroostock Medical Center TAMC 3 1,780,205 FMV
Blue Hill Memorial Hospital | 2,946,470 FMV
Blue Hill Memorial Hospital q 4,392,153 FMV
Blue Hill Memorial Hospital s 360,211 FMV
Mercy Hospital | 16,989,923 FMV
Mercy Hospital q 17,710,272 FMV
Mercy Hospital s 1,847,314 FMV
VNA Home Health & Hospice a 81,296 FMV
VNA Home Health & Hospice | 1,884,374 FMV
VNA Home Health & Hospice q 5,554,477 FMV
VNA Home Health & Hospice s 301,260 FMV
Me Coast Regional HIth FacilitiesMCMH | 4,571,946 FMV
Me Coast Regional HIth FacilitiesMCMH q 8,264,236 FMV
Me Coast Regional HIth FacilitiesMCMH s 1,059,911 FMV
Meridian Mobile Health LLC | 533,389 FMV
Meridian Mobile Health LLC q 791,604 FMV
M Drug LLC a 72,548 FMV
M Drug LLC | 2,476,151 FMV
M Drug LLC p 307,532 FMV
M Drug LLC q 1,094,747 FMV
Alliance Health Documentation LLC | 87,918 FMV
Affiliated Healthcare Systems AHS s 2,425,159 FMV
Affiliated Healthcare Management k 150,791 FMV




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

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

Affiliated Healthcare Management | 437,943 FMV
Affiliated Healthcare Management q 332,626 FMV
Affiliated Laboratory Inc a 32,255 FMV
Affiliated Laboratory Inc | 1,738,631 FMV
Affiliated Laboratory Inc m 168,879 FMV
Affiliated Laboratory Inc q 2,741,445 FMV




