m 990

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

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025
B Check if C Name of organization D Employer identification number
applicable:
tre | MaineGeneral Health and Affiliates
yﬁéﬂZe Doing business as See Schedule O 32-0265031
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 35 Medical Center Parkway 2076261000
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 850372826.
remonded Augusta, ME 04330 H(a) Is this a group return Stmt 1
ﬁgr?“.ca- F Name and address of principal officerNathan Howell for subordinates? [X]ves [_INo
pending Same as C above H(b) Are all subordinates included?YeS l:l No

| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( )

(insertno.) [ 4947(a)(1) or ] 527

J Website: https://www.malnegeneral.org

If "No," attach a list. See instructions

H(c) Group exemption number

9706

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

| L Year of formation: 19 97| m State of legal domicile: ME

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: MaineGeneral Health is a
% comprehensive non-profit system with the mission of enhancing, every
g 2 Check this box I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 26
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 20
$ | 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . . . . . . 5 0
g 6 Total number of volunteers (estimate if NneCeSSarY) . 6 225
E 7 a Total unrelated business revenue from Part VIII, column (C), line12 7a 311338.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. ... 7b 261499.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1h) 35137149. 29843745,
g 9 Program service revenue (Part VIII, line 2Q) 702106859. 747213429,
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 4161973. 8726762.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . .. .. 1794214. 1245235,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 743200195. 787029171.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 3000. 500.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . 405271003. 430137380.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 852853.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . ... 327727148. 339442786.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. 733001151. 769580666.
19 Revenue less expenses. Subtract line 18 from line 12 ... 10199044. 17448505.
‘6§ Beginning of Current Year End of Year
‘oﬁc—% 20 Totalassets (PartX,line16) 682186037, 701168508.
<3| 21 Totalliabilities (Part X, line 26) 382474260. 384070269.
éé 22 Net assets or fund balances. Subtract line 21 fromlin€ 20 ..o 299711777. 317098239.

Part Il | Signature Block

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

Sign Signature of officer Date
Here [Terrance Brann, Jr., Chief Financial Officer

Type or print name and fitle

Preparer's name Preparer's signature Date ceok [__J[ PTIN
Paid  Nicholas Porto tempos P01310283
Preparer [Firm'sname Baker Newman Noyes, LLC FirmsEIN 01-0494526
Use Only [Firm'saddress 280 Fore Street

Portland, ME 04101 Phoneno.207-879-2100

May the IRS discuss this return with the preparer shown above? See instructions ... I_l Yes I_l No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2024) MaineGeneral Health and Affiliates 32-0265031 page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...
1 Briefly describe the organization’s mission:

See Schedule O.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or Q90-EZ?
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? . |:|Yes No
If "Yes," describe these changes on Schedule O.

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

|:|Yes No

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5 6 7 7 O 1 5 2 8 e including grants of $ ) (Revenue $ 7 O 3 6 4 4 2 3 1 . )
See Schedule O.

4b  (Code: ) (Expenses $ 3 1 O 1 6 9 7 4 e including grants of $ 5 O O o ) (Revenue $ 2 9 2 2 2 8 1 9 o)
See Schedule O.

4c (Code: ) (Expenses $ 1 6 O 4 3 6 2 8 e including grants of $ ) (Revenue $ 1 5 2 9 7 1 2 O . )
See Schedule O.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 614762130.

Form 990 (2024)

432002 12-10-24
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Form 990 (2024) MaineGeneral Health and Affiliates 32-0265031  page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheaule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Part!ll . 5 X
6 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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartlvV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Partv 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Scheaule D, PartvVif 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv.......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |.See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 | X
19 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 lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . ... 20a| X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b | X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . ... 21 X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) MaineGeneral Health and Affiliates 32-0265031  page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i~ 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 | X

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

Schedule K. If "No," go to line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY FAX-EXEMDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, PartlvV 28a X

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b | X

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, PartlvV 28c X

29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedUle O ... eeeeeeeeeenee 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V. .
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 369
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE WINNEIS? e 1c | X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) MaineGeneral Health and Affiliates 32-0265031 page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn ... ... ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMMN 82827 ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .= | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vvill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) MaineGeneral Health and Affiliates 32-0265031  page 6
Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 26
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 on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent .. ... .. . 1b 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, 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?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

(3]

oo |bs|w

6 Did the organization have members or stockholders?
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 DoAY ? 7a

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

LT o B e e B o I

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X

b Each committee with authority to act on behalf of the governing body? sb | X

9 s 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 on Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

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

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe on 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

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done 12c

13 Did the organization have a written Whistleblower POlCY 2 13
14  Did the organization have a written document retention and destruction policy? 14
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?

bl Ee e Eal ko I K

a The organization’s CEO, Executive Director, or top management official 15a
15b

b lbad

b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process on 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 dUING tNe YEar? 16a | X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect t0 SUCh arrangemMIENTS? e eeeeeee 16b | X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed None
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on 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

Jeremy Storer - 207-861-8660
35 Medical Center Parkway, Augusta, ME 04330
432006 12-10-24 Form 990 (2024)
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Form 990 (2024) MaineGeneral Health and Affiliates 32-0265031  page 7
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:| 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 | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = s organization (W-2/1099-MISC/ from the
related é § g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 g g 1099-NEC) and related
below g % 5 g %gi s organizations
line) HEIEHESE
(1) Neil Majithia 50.00
Physician 1.00 X 1486389. 0. 37557.
(2) George Polkinghorn 50.00
Physician 1.00 X 1173789. 0. 36534.
(3) Joan Kheder 50.00
Physician 1.00 X 1137852. 0. 24899.
(4) Ian Patten 50.00
Physician 1.00 X 1080473. 0. 15547.
(5) Sakdhisapol Katanyutanon 50.00
Physician 1.00 X 972289. 0. 24890.
(6) Nathan Howell 5.00
President & CEO 50.00|X X 0. 676169. 22841.
(7) Terry Brann 5.00
Treasurer & Chief Financial Officer 50.00 X 0. 463043. 25056.
(8) Jennifer Riggs 50.00
CEO MGCC 1.00([X X 433438. 0. 25009.
(9) Amy Rico, M.D, 50.00
Director 1.00(X 421956. 0. 32791.
(10) Marci Alexander, Esquire 5.00
Board Secretary 40.00 X 0. 379596. 15153.
(11) Deirdre Heersink, D.O. 50.00
Director 1.00(X 331071. 0. 15302.
(12) Stephen Dickey, RN, FNP 2.00
Director, MGCC 1.00(X 162532. 0. 22833.
(13) Charles Hays 5. OO
President & CEO (Former) 50.00 X 0. 149000. 0.
(14) Sarah Moody 40.00
Secretary MGCC 1.00 X 44185. O. 154.
(15) Stephanie Bartholomew, M.D, 1.00
Director (Part Year) 1.00(X 21077. 0. 0.
(16) John Diefenderfer, DO 2.00
Director 50.00 (X 10000. 0. 0.
(17) Gary Peachey l . OO
Director 1.00(X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) MaineGeneral Health and Affiliates 32-0265031 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not crf;gfiﬂggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related s|2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g | 1099-NEC) and related
below Sl s organizations
(18) Janice Kassman 1.00
Director (Part Year) 1.00(X 0. 0. 0.
(19) Joe Purington 2.00
Director 1.00(X 0. 0. 0.
(20) Matthew Tardiff 2.00
Director & Chair 1.00(X X 0. 0. 0.
(21) Tobias Parkhurst 1.00
Director 1.00(X 0. 0. 0.
(22) Dorcas Riley 1.00
Director 1.00(X 0. 0. 0.
(23) Duane Scott 1.00
Director 1.00(X 0. 0. 0.
(24) Courtney Yeager l . OO
Director 1.00(X 0. 0. 0.
(25) Michelle Pelletier 2.00
Director 1.00(X 0. 0. 0.
(26) Nicole Trufant 2.00
Director 1.00(X 0. 0. 0.
1b Subtotal 7275051. 1667808.] 298566.
c Total from continuation sheets to Part VII, SectionA 0. 0. 0.
d Total (add lines 1b and 1C) ... o o o L 7275051. 1667808.] 298566.
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 520
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . . 4 | X
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 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address Description of services Compensation
MaineDartmouth Family Medicine Residency
15 East Chestnut Street, Augusta, ME 04330 Residency Services 21545480.
Kennebec Anesthesia Assoclates, 35 Medical
Center Parkway, Augusta, ME 04330-8160 Healthcare Services 10746770.
Allscripts Healthcare LLC
24630 Network Place, Chicago, IL 60673-1246[Software Services 5251682.
AMN Healthcare Inc
P.O. Box 281923, Atlanta, GA 30384-1923 Software Services 4892265.
Augusta East Development Co. LLC, 6 East
Chestnut Street, Suite L01l, Augusta, ME Property Manager 2216270.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 60
See Part VII, Section A Contilnuation sheets Form 990 (2024)
432008 12-10-24
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Form 990 MaineGeneral Health and Affiliates 32-0265031
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for i R é (W-2/1099-MISC) organization
related 2|8 2 and related
organizations é = £ls organizations
below 2l€|.|El2]s
line) § E £ é’ % E
(27) Scott Bullock 1.00
Director 1.00(X 0. 0. 0.
(28) Scott Small 2.00
Director & Vice Chair 1.00(X X 0. 0. 0.
(29) Claudia Glynn, FNP-C 1.00
Director, MGCC 1.00(X 0. 0. 0.
(30) Andrew B, MacLean, J.D. 2.00
Director, MGCC 1.00(X 0. 0. 0.
(31) Ann M. Davis, R.N. 1.00
Director, MGCC (Part Year) 1.00(X 0. 0. 0.
(32) Erin Sheets, Ph.D. 1.00
Director, MGCC & Vice Chair 1.00(X X 0. 0. 0.
(33) Jennifer Baldwin 1.00
Director, MGCC (Part Year) 1.00(X 0. 0. 0.
(34) Lynn Cote, FMP-BC 1.00
Director, MGCC 1.00(X 0. 0. 0.
(35) Pamela J., Trinward 1.00
Director, MGCC (Part Year) 1.00(X 0. 0. 0.
(36) Shannon Gauvin, DHA, MSN, BSN, 1.00
Director, MGCC 1.00(X 0. 0. 0.
(37) Shannon Lockwood 1.00
Director, MGCC 1.00(X 0. 0. 0.
(38) Sherry Rogers l . OO
Director, MGCC & Chair 1.00(X X 0. 0. 0.
(39) Victoria Abbot 2.00
Director, MGCC 1.00(X 0. 0. 0.
(40) Erin Fogg 2.00
Director, MGCC 4.00(X 0. 0. 0.

Total to Part VII, Section A, line 1c

432201
04-01-24
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Form 990 (2024) MaineGeneral Health and Affiliates 32-0265031  Page9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... |:|
A (B) ©)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

*2 *2 1 a Federated campaigns . . 1a 59563.
g 3 b Membershipdues 1b
z,‘f,: ¢ Fundraisingevents . 1c 88463.
'E E d Related organizations . 1d 238128.
gE e Government grants (contributions) |1e 9838185.
.g‘f f All other contributions, gifts, grants, and
3s similar amounts not included above  [1f| 19619406.
"Eg g Noncash contributions included in lines 1a-1f | 1g $ 1 3 9 5 2 3 5 9 .
38| h TotaLAddlnestatf 29843745.
Business Code
g | 2a Hospital Revenues 621190 [588336082./588024744.[ 311338.
%ol b Physiclan Practice Rev | 621110 [113277373.[113277373.
$§ ¢ Long Term Care Revenue | 623000 | 29222043.| 29222043.
Es d Hospice and Homecare R | 621610 | 11614721.] 11614721.
?m e Behavioral Health and 621400 3682399.[ 3682399.
o f All other program service revenue . 624110 1080811. 1080811.
g Total. Add lines 2a2f ... ... 747213429.
3 Investment income (including dividends, interest, and
other similar amounts) 3154313. 3154313.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (ii) Personal
6 a Grossrents 6a| D59307.
b Less: rental expenses = [6b 0.
¢ Rental income or (loss) [6c 559307.
d Net rentalincome or (I0SS)................cocooovviiiiiiiiiiiiii. .. 559307. 559307.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a| 67922112, 931290.
b Less: cost or other basis
g and sales expenses 7b| 62312171.| 968782.
o ¢ Gainor(oss) 7¢[5609941.| -37492.
2 d Netgainor (I0SS) ..o 5572449, 5572449.
_E‘ 8 a Gross income from fundraising events (not
o including $ 88463. of
contributions reported on line 1c). See
PartIV,line18 sa| 45858.
b Less: direct expenses ... 8b 62702.
¢ Net income or (loss) from fundraising events  .................... -16844. -16844.
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances 10a|
b Less:costofgoodssold . ... ... 10b|
c Net income or (loss) from sales of inventory .......................
" Business Code
8q[11a Joint Venture 621990 702772. 702772.
§5 °
T3 c
oo
s d Allotherrevenue . . ...
e Total. Add lines 11a-11d ... 702772.
12 Total revenue. See instructions ... 787029171.[748164170.] 311338.] 8709918.
432009 12-10-24 Form 990 (2024)
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Form 990 (2024)

MaineGeneral Health and Affiliates

32-0265031 page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 500. 500.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 1369837. 936399. 433438.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 344180927.] 288425558, 55755369.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11057212, 9259170. 1798042.
9 Other employee benefits . 50466197. 42259822. 8206375.
10 Payrolltaxes . 23063207. 19313166. 3750041.
11 Fees for services (nonemployees):

a Management 36078989. 35284285. 794704.

b Legal . 173428. 173428.

c Accounting . 20337. 20337.

d Lobbying .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees 25107. 25107.

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

column (A), amount, list line 11g expenses on Sch 0.) 52537279. 43531667. 8983536. 22076.
12 Advertising and promotion . 746858. 24634, 722224,
13 Office expenses 1260610. 499439. 760546. 625.
14 Information technology =~ 31926914. 20113236. 11813678.
15  Rovyalties
16 OCCUPaNCY 19705116. 14194461. 5504867. 5788.
17 Travel 1065294. 739723. 323642. 1929.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1193563. 996470. 197093.
20 Interest 7051711. 7051711.
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization 24825960. 20589258. 4236702.
23 Insurance 3454449. 3454449,
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

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

amount, list line 24e expenses on Schedule 0.)

a Drugs and Solutions 71493185. 71493185.

b Medical Supplies 51009649. 51009649.

¢ State Tax on Revenue 15078390. 15078390.

d Food and Beverage 4364969. 4364969.

e All other expenses 17430978. 9245692. 8157555. 27731.
25 Total functional expenses. Add lines 1 through 24e 769580666.] 614762130.] 153965683. 852853.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024)

MaineGeneral Health and Affiliates

32-0265031 page 11

[ Part X [ Balance Sheet

432011 12-10-24
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Check if Schedule O contains a response or note to any line inthis Part X ... .. |
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 18486954.] 1 27088225,
2 Savings and temporary cash investments 6537522.] 2 7214237.
3 Pledges and grants receivable, net 16283869.| 3 3395480.
4 Accountsreceivable, net 102620547.] 4 108664484,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... .. 6
2 7 Notes and loans receivable, net 7
§ 8 Inventories for sale Or USe 9970830.| s 10186690.
< 9 Prepaid expenses and deferred charges . 12961743.] o 12314637.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD .. | 10a 715713761.
b Less: accumulated depreciation . 10b 354294687. 354862439.| 10c 361419074.
11 Investments - publicly traded securities 116202118.| 11 106877776.
12 Investments - other securities. See Part IV, line 11 .. 17019995.] 12 19365654.
13 Investments - program-related. See Part IV, line 11 . 424810.( 13 457365.
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 26815210.] 15 44184886.
16  Total assets. Add lines 1 through 15 (mustequal line 33) ............................. 682186037.( 16 701168508.
17 Accounts payable and accrued expenses 63509160.| 17 58138412.
18  Grants payable 18
19 Deferredrevenue 173987.] 19 1050502.
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties . 266078197.| 23 254847008.
24 Unsecured notes and loans payable to unrelated third parties 1074126.| 24 572741.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 51638790.| 25 69461606.
26 Total liabilities. Add lines 17 through 25 ... 382474260.] 26 384070269.
® Organizations that follow FASB ASC 958, check here ILI
8 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 196578869.| 27 226977750.
g 28 Net assets with donor restrictions 103132908.| 28 90120489.
5 Organizations that do not follow FASB ASC 958, check here |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 |32 Total net assets or fund balances 299711777.| 32 317098239.
33 Total liabilities and net assets/fund balances 682186037.( 33 701168508.
Form 990 (2024)
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Form 990 (2024) MaineGeneral Health and Affiliates 32-0265031 page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ... ...
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 787029171.
2 Total expenses (must equal Part IX, column (A), line 25) 2 769580666.
3 Revenue less expenses. Subtract line 2 from ine 1 3 17448505.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 299711777.
5 Net unrealized gains (losses) on investments 5 3111116.
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 on Schedule ©) 9 -3173159.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 317098239.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [X]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X

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

consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits .............................................. 3| X
Form 990 (2024)
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SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support W
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MaineGeneral Health and Affiliates 32-0265031

I Part | I Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1

]

A ODN

00000 o

10

11 ]
]

12

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).)

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 Il.)

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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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 on

lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OrganizatioNs | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv)Isthe organizationlisted | (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 {11 ¥490IG documént? support (see instructions) |support (see instructions)
above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

MaineGeneral Health and Affiliates

32-0265031 page2

Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’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 through3
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)

Public support. Subtract line 5 from line 4.

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts fromline4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

12 |

First 5 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

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2023 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 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 - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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

14

15

b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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
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

432022 01-14-25
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Schedule A (Form 990) 2024 MaineGeneral Health and Affiliates 32-0265031 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5

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

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

cAddlines7aand7b ...

8 Public support. subtractline 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
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 on line 10b,
whether or not the business is
regularly carriedon
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, 11, and 12.)

14 First 5 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,

ChecCk this bOX and STOP NEIre ... ... ... e |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2023 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............................
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MaineGeneral Health and Affiliates 32-0265031 pagea
Part IV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
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. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b 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. 3b

¢ 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b 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. 4b
¢ 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) 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. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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 | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MaineGeneral Health and Affiliates 32-0265031 pages
[Part IV | Supporting Organizations -,ntinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then inPart 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. 2a
b Did the activities described on line 2a, above, 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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
432025 01-14-25 18 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MaineGeneral Health and Affiliates 32-0265031 pages
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 ] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

Qs |[DN|=

o0 ([H[WIN|=

(=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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):
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o [Q |0 |T|®

W
W

H

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Qs |[DN|=

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o0 ([H[WIN|=

~

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

MaineGeneral Health and Affiliates

32-0265031 page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-,ntinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 8

9 Distributable amount for 2024 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

ST |[™|o |a|0 |T|v

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o [Q |0 |T|®

Excess from 2024

432027 01-14-25
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Schedule A (Form 990) 2024 MaineGeneral Health and Affiliates 32-0265031 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 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 1e; Part V,

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

432028 01-14-25 Schedule A (Form 990) 2024
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MaineGeneral Health and Affiliates 32-0265031

Form 990 Line H(b) - List of Subordinate Statement 1
Organizations Included in Group Return

Name of Organization Organization's Address Employer ID
MaineGeneral Medical Center 35 Medical Center Parkway - 04-3369653
Augusta, ME 04330
MaineGeneral Community Care 35 Medical Center Parkway - 01-0524384
Augusta, ME 04330
MaineGeneral Rehabilitation & 35 Medical Center Parkway - 22-2789192
Long Term Care Augusta, ME 04330
43 Statement(s) 1
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SCHEDULE C Political Campaign and Lobbying Activities OM No. 15450047

(Form 990) 202 4
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

® Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and |-C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then:

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

MaineGeneral Health and Affiliates 32-0265031

[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures $

3 Volunteer hours for political campaign activities

[Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 $

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?
4a Was a correction made?
b If "Yes," describe in Part IV.
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exXempPt FUNCHON AC VI OS $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
(10 T= T 4 « TR
4 Did the filing organization file Form 1120-POL for this year?
5 Enter the names, addresses, and EINs 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.

I_lNo

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024
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Schedule C (Form 990) 2024 MaineGeneral Health and Affiliates 32-0265031 Page2
Part lI-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check I_l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and "limited control" provisions apply.

i . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

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

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)

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

IF the amount on line 1e, column (a) or (b), is: THEN the lobbying nontaxable amount is:

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

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

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

- ® 0 O T o

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

i Subtract line 1f from line 1c. If zero or less, enter -0-
j [If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar? ... |:| Yes |:| No

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

Lobbying Expenditures During 4-Year Averaging Period

(orﬁséiﬂiQﬁiiiﬁﬁﬁmgin> (a) 2021 (b) 2022 (c) 2023 (d) 2024 () Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990) 2024

432042 11-17-24

45
11360508 138102 mghaff 2024.03040 MaineGeneral Health and Aff MGHAFF_1



Schedule C (Form 990) 2024 MaineGeneral Health and Affiliates 32-0265031 Pages
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. 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:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X 32575.
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X
j Total. Addlines icthrough1i 32575.
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)? X
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 thisyear? ..................

Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues 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 campaign activity expenditures from the prior year? 3

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

answered "Yes."
1 Dues, assessments, and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid):

A CUITENt YA 2a
b CarryOVEr frOM ISt YA 2b
C O Bl 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 2¢c 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
EXPENAIIUIES NMEXt VAN Y 4

5 Taxable amount of lobbying and political expenditures. See instructions

[Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-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.

Part II-B, Line 1, Lobbying Activities:

MaineGeneral Health and Affiliates 1s a member of various healthcare
related associations that do lobbying activities regarding legislation
that has a direct impact on healthcare organizations. The healthcare
assoclations have reported the percentage of association dues that were
spent on lobbying activities.

432043 01-18-25 Schedule C (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open to_ Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

a b ON =

(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 atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private DeNefit? ... ... |:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
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 Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure included on line 2a 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

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

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

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

and section 170(0@®))? [ Ives [_INo
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part lll | 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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, line1 $
(ii) Assets included in Form 990, Part X $
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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 $
b Assets included in Form 990, Part X $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024MaineGeneral Health and Affiliates 32-0265031 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:| Loan or exchange program

e |:| Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOIM OO0, Part X |:| Yes |:| No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
C Beginning DalanCe
d Additions during the year
e Distributions dUring the Year
O ENAING DaAIANCE
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I_l No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIIl ... |:|

I Part V I Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 95532453, 77539997, 83167317, 95268259, 79284035,
b Contributons 6177064, 23792000, 6701458, 1196761, 777876
¢ Net investment earnings, gains, and losses 8258477, 8056957, 5949320, -13329864, 17454845,
d Grants or scholarships 500, 3000, 500, 500, 500,
e Other expenditures for facilities
and programs 22133736, 3318478, 16372606, 1648984, 2213995,
f Administrative expenses 158353, 143722, 104992, 118355, 34002,
g End of yearbalance 87675405, 105923754, 79339997, 81367317, 95268259,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 3.3400 %
b Permanent endowment 71.2300 %
¢ Term endowment 25.4300 o
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) Unrelated Organizations Y 3a(i) X
(i) Related Organizations ? 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ia Land 3798593. 3798593.
b Buildings 455125670, 163892017.[ 291233653.
¢ Leasehold improvements .. 16611998. 9977662. 6634336.
d 219977569. 170993555. 48984014.
e 20199931. 9431453, 10768478.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... ... . ... 361419074.

432052 01-02-25
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Schedule D (Form 990) (Rev. 122024MaineGeneral Health and Affiliates 32-0265031 page3

Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

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

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2

()

(4

()

(6)

@

(8

(9

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

Part IX | Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) Right of Use Asset 44172037.
(29 Prepaid Expenses - Long Term 12849.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B) 44184886.

Part X | 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
) Workers Comp Accrual 1269133.
@ Curr Portion Accrued Insur Res 10398957.
4 Curr Portion Lease Liability 5646344.
55 Acc Pension Cost Net Curr Port 10346141.
) Other Long-Term Liabilities 41728525.
79 FINA7 Environmental Liability 72506.
®)
©)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) ... .. 69461606.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024MaineGeneral Health and Affiliates 32-0265031 page 4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries Of prior year grants 2c
d Other (Describe in Part XIll.) 2d
€ Add INes 2a throUGN 2d 2e
3 Subtractline2e fromline 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (DescribeinPartXxit.y 4b
C Add lines daand Ab 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ... 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
C Other l0SSes 2c
d Other (Describe in Part XU . 2d
€ Add INes 2a throUGN 2d 2e
3 Subtractline2e fromline 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (DescribeinPartXit.y 4b
C Add lines daand Ab 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ..............................occoooiiiiiiii 5

| Part Xill| Supplemental Information
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, 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.

Part V, line 4:
The intended uses for MaineGeneral Health and Affiliates' Endowments and
Quasl Endowments are as follows:

Charity Care at the Organization's hospital and the Harold Alfond Center
for Cancer Care.

Funding educational programs for the Organization's nurses and other
employees.

Part X, Line 2:

The Company and its affiliates have been determined to be tax-exempt
organizations as described in Section 501(c)(3) of the Internal Revenue
Code (the Code) and, accordingly, are exempt from federal income taxes on
related income pursuant to Section 501(a) of the Code. Accordingly, no
provision for income taxes has been recorded in the accompanying
consolidated financial statements for these tax-exempt organizations.

The Captive 1s a limited liability company (LLC) under the Federal Income
Tax Code and as an LLC passes its 1ncome or loss for federal and state tax
purposes to its members.

Tax-exempt organizations could be required to record an obligation for
income taxes as the result of a tax position they have historically taken
on various tax exposure items including unrelated business income or tax
432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024MaineGeneral Health and Affiliates 32-0265031 pages
[Part XIIl | Supplemental Information (continued)

status. Under guidance issued by FASB, assets and liabilities are
established for uncertalin tax positions taken or positions expected to be
taken in income tax returns when such positions are judged to not meet the
"more-likely-than-not" threshold, based upon the technical merits of the
position. Estimated interest and penalties, i1f applicable, related to
uncertalin tax positions are included as a component of income tax expense.
The Company has evaluated the tax positions taken on its filed tax
returns. The Company has concluded no uncertaln income tax positions exist
at June 30, 2025.

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE F
(Form 990)

(Rev. December 2024)
Department of the Treasury
Internal Revenue Service

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

Statement of Activities Outside the United States

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

Attach to Form 990.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Employer identification number

MaineGeneral Health and Affiliates 32-0265031
Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV,

line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

|:|No

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

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of [(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
 offices g&ﬂ%%%ensd (by type) (such as, fundraising, pro- is a program service, exegrgggres
in the region | independent [gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region ilg\fcﬁsetrrneents
in the region gion
Central America and
the Caribbean - [nvestment in Baxter Street
Antigua & Barbuda, pffshore Fund, LTD. Equity
Aruba, Bahamas, 0 0 [Fund. 7232283,
3a Subtotal 0 0 7232283,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 7232283,
Schedule F (Form 990) (Rev. 12-2024)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) (Rev. 12-2024)MaineGeneral Health and Affiliates

32-0265031

Page 2

Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1
(a) Name of organization

(b) IRS code section
and EIN (if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount
of cash grant

(f) Manner of
cash disbursement

(g) Amount of
noncash
assistance

(h) Description
of noncash
assistance

(i) Method of
\valuation (book, FMV,
appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

432072 01-15-25
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Schedule F (Form 990) (Rev. 122024)MaineGeneral Health and Affiliates 32-0265031 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Ill can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

432073 01-15-25
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[Part IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see the Instructions for Form926) [ Ives No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form9%0) |:| Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see the Instructions for Form 5471) |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see the Instructions for Form8621) [ Ives No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see the Instructions for Form8865) |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

the Instructions for Form 5713; don't file with Form 990) |:| Yes No

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 122024)MaineGeneral Health and Affiliates 32-0265031 Pages
Part V | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of

investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

432075 01-15-25 Schedule F (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the ©
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. I T
Name of the organization Employer identification number
MaineGeneral Health and Affiliates 32-0265031

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

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

a Mail solicitations e Solicitation of nongovernment grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

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

iii) Did v) Amount paid . .
(i) Name and address of individual N i oie, (iv) Gross receipts t(o %or retaine‘é by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have ct;st?dfy from activit fundraiser to (or retained by)
Y coniributions? Y listed in col. (i) organization
Yes | No
Total e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
LHA 432081 01-14-25
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32-

0265031 Page2

Part Il

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

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
None
(add col. (a) through
Day of Hope col. ()
° (event type) (event type) (total number) ’
>
C
é 1 Grossreceipts . 134321. 134321.
2 Less: Contributions 88463. 88463.
3 Gross income (line 1 minus line2) ... . 45858. 45858.
4 Cashprizes
5 Noncash prizes 3857. 3857.
[%]
Q
é_ 6 Rent/facilitycosts 5788. 5788.
X
L
B | 7 Foodand beverages . . . ... . 11686. 11686.
5
8 Entertainment 15815. 15815.
9 Other direct expenses 25556. 25556.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) 62702.
11 Net income summary. Subtract line 10 from line 3, column (d) -16844.

Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

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

|:|No

(0] H .
3 (a) Bingo bingo/progressive bingo | (€} Othergaming 1 ") through col. (c))
g
Q
o

1 GroSSreVeNUe ....................................
o | 2 Cashprizes
@
o
2| 8 Noncashoprizes .. .. ...
L
©
2| 4 Rent/facilitycosts
a

5 Otherdirectexpenses ...

I_l Yes % I_l Yes % I_l Yes %

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

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

a Is the organization licensed to conduct gaming activities in each of these states? I_l Yes I_l No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? I_l Yes I_l No

b If "Yes," explain:

432082 01-14-25
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Schedule G (Form 990) (Rev. 12-2024MaineGeneral Health and Affiliates 32-0265031 Pages

11 Does the organization conduct gaming activities with nonmembers? I_l Yes I_l No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QaminNg ? |:| Yes |:| No

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

13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes l:l No

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |:| No

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

|Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part IIl, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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[Part IV | Supplemental Information (continued)

Schedule G (Form 990)
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SCHEDULE H
(Form 990)

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

Department of the Treasury
Internal Revenue Service

Hospitals

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization

Employer identification number

MaineGeneral Health and Affiliates 32-0265031
[Partl | Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy (FAP) during the tax year? If "No," skip to question6a 1a | X
b I Y ES, WS it @ WI N POl CY 2 b | X
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of the FAP
to its various hospital facilities during the tax year:
Applied uniformly to all hospital facilities |:| Applied uniformly to most hospital facilities
Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization’s patients during the tax year.
a Did the organization use federal poverty guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: . 3a | X
(1 100% 150%  [_1200% [ Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which
of the following was the family income limit for eligibility for discounted care: 3 | X
200% [ J2s0% [ Js00% [ Jssos [Jaoo%  [_1other %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used for determining
eligibility for free or discounted care. Include in the description whether the organization used an asset test or other
threshold, regardless of income, as a factor in determining eligibility for free or discounted care.
4 Did the organization's FAP that applied to the largest number of its patients during the tax year provide for free or discounted care to the "medically indigent"? 4 X
5a Did the organization budget amounts for free or discounted care provided under its FAP during the tax year? 5a | X
b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount? 5b | X
c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted Care? 5¢c X
6a Did the organization prepare a community benefit report during the tax year? 6a | X
b If "Yes," did the organization make it available to the public? 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these worksheets with the Schedule H.

7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and

(@) Number of

(b) Persons

(cg Total community

(d) Direct offsetting

(e) Net community (f) Percent

activities or served enefit expense revenue benefit expense of total
Means-Tested Government Programs | Programs (optional) (optional) expense

a Financial assistance at cost (from

Worksheet ) 16156922.] 36647.[16120275.] 2.09%
b Medicaid (from Worksheet 3,

coumna) 134718892, 118029495.[16689397.| 2.17%
¢ Costs of other means-tested

government programs (from

Worksheet 3, columnb) ...
d Total. Financial assistance and

means-tested government programs ... 150875814, 118066142.32809672 . 4 . 26%

Other Benefits

e Community health improvement

services and community benefit

operations (from Worksheet4) 8557549.| 1537712.] 7019837. .91%
f Health professions education

(from Worksheet5) 95663. 95663. .Ol%
g Subsidized health services

(from Worksheet6) 50339261.[28230870.[22108391.] 2.87%
h Research (from Worksheet 7)
i Cashand in-kind contributions for

community benefit (from Worksheet 8)
i Total. Other benefits 58992473.]29768582.]29223891.] 3.79%
k Total. Add lines 7d and 7j 209868287, 147834724,62033563. 8.05%

LHA
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S

32-0265031 Page2

Part Il | Community Building Activities. Complete this table if the organization conducted any community building activities during the

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

(@) Number of (b) Persons (c) Total (d) Direct (e) Net (f) Percent of
activities or programs served (optional) community offsetting revenue community total expense
(optional) building expense building expense
1 Physical improvements and housing
2 Economic development
3 Community support
4  Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy 3145158.| 457394.| 2687764. .35%
8 Workforce development
9 Other
10 __Total 3145158. 457394.] 2687764. .35%
[Part lll | Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
Statement NO. 157 1 X
2 Enter the amount of the organization’s bad debt expense. Explain in Part VI the
methodology used by the organization to estimate thisamount . ... 2 38303785.
3 Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s FAP. Explain in Part VI the methodology
used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit . 3 0.
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.
Section B. Medicare
5 Enter total revenue received from Medicare (includingDSHand IME) 5 249452118.
6 Enter Medicare allowable costs of care relating to paymentsonlineb5 . .. 6 266193349.
7 Subtract line 6 from line 5. This is the surplus (or shortfall) 7 -16741231.
8 Describe in Part VI the extent to which any shortfall reported on line 7 should be treated as community benefit.
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:
Cost accounting system Cost to charge ratio |:| Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the taxyear? g9a | X
b If"Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI ... ... ob | X

I Part IV I Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructions)

(b) Description of primary
activity of entity

(a) Name of entity

(c) Organization’s
profit % or stock

(d) Officers, direct-
ors, trustees, or
key employees’

(e) Physicians’
profit % or

ownership % profit % or stock StOCk. o
ownership % ownership %
2 Maine MRI MRI imaging services at
Associlates, LLP the Augusta Hospital and
Waterville facilities. 50.00% .00% 50.00%
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Schedule H (Form 990) 2024 MaineGeneral Health and Affiliates 32-0265031 Pages
[PartV | Facility Information

Section A. Hospital Facilities

(list in order of size, from largest to smallest - see instructions)

How many hospital facilities did the organization operate
during the tax year?

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

Facility
reporting
group

Licensed hospital

Gen. medical & surgical
Children’s hospital
[Teaching hospital
Critical access hospital
Research facility
ER-24 hours

ER-other

Other (describe)

1 MaineGeneral Medical Center
35 Medical Center Parkway
Augusta, ME 04330
www.mainegeneral.org
38948 XX X XX

432093 01-03-25 Schedule H (Form 990) 2024
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[Part V | Facility Information (continued)

Section B. Facility Policies and Practices

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

Name of hospital facility or letter of facility reporting group: Ma ineGeneral Medical Center

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

Yes | No
Community Health Needs Assessment (CHNA)
1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year? 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in SectionC . 2 X

3 During the tax year or either of the 2 immediately preceding tax years, did the hospital facility conduct a
CHNA? I "N, SKID 10 N 12 3 X
If "Yes," indicate what the CHNA report describes (check all that apply):
a A definition of the community served by the hospital facility

Demographics of the community

Existing health care facilities and resources within the community that are available to respond to the health needs
of the community

How data was obtained

The significant health needs of the community

Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority
groups

The process for identifying and prioritizing community health needs and services to meet the community health needs
The process for consulting with persons representing the community’s interests

The impact of any actions taken to address the significant health needs identified in the hospital facility’s prior CHNA
Other (describe in Section C)

4 Indicate the tax year the hospital facility last conducted a CHNA: 20 ﬁ

5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad

_. * ,,
(bbb belbdbd b

interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the

community, and identify the persons the hospital facility consulted 5 X
6a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities in Section C 6a | X
b Was the hospital facility’s CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the other organizations in Section C 6b | X
7 Did the hospital facility make its CHNA report widely available to the public? 7 X

If "Yes," indicate how the CHNA report was made widely available (check all that apply):
Hospital facility’s website (list url): WWW o mainegeneral .0rg
Other website (list url): WWW .mailnegeneral .org/about-us/community-health/
Made a paper copy available for public inspection without charge at the hospital facility
|:| Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to line 11 8 X

o 0 T o

9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 24

10 s the hospital facility’s most recently adopted implementation strategy posted on a website? 10 | X
alf"Yes,listur: WWW.mainegeneral.org
b If "No," is the hospital facility’s most recently adopted implementation strategy attached to this return? 10b

11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.

12a Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conduct a

CHNA as required by section 5010 12a X
b If "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? 12b
c If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $
432094 01-03-25 Schedule H (Form 990) 2024
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[Part V | Facility Information ontinued)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group: Ma ineGeneral Medical Center

Yes | No
Did the hospital facility have in place during the tax year a written FAP that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 | X
If "Yes," indicate the eligibility criteria explained in the FAP:
a FPG, with FPG family income limit for eligibility for free care of and FPG family income limit 150 %
for eligibility for discounted care of 200 %
b |:| Income level other than FPG (describe in Section C)
c Asset level
d Medical indigency
e Insurance status
f Underinsurance status
g Residency
h Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? 14 | X
15 Explained the method for applying for financial @ssistanCe? 15 | X

If "Yes," indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply):
a X Described the information the hospital facility may require an individual to provide as part of their application
Described the supporting documentation the hospital facility may require an individual to submit as part
of their application
Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
Provided the contact information of nonprofit organizations or government agencies that may be sources
of assistance with FAP applications
Other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility? 16 | X
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):
The FAP was widely available on a website (list url: www.mainegeneral.org
The FAP application form was widely available on a website (list url): www.mainegeneral.org
A plain language summary of the FAP was widely available on a website (list url): www.mainegeneral.org
The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)
The FAP application form was available upon request and without charge (in public locations in the hospital
facility and by mail)
f A plain language summary of the FAP was available upon request and without charge (in public locations in
the hospital facility and by mail)
g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP,
by receiving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public
displays or other measures reasonably calculated to attract patients’ attention

(2]
LB b bk

e

®O QO O T O

h Notified members of the community who are most likely to require financial assistance about availability of the FAP

i The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by limited-English proficiency (LEP) populations

j Other (describe in Section C)

Schedule H (Form 990) 2024
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[Part V | Facility Information (continued)

Billing and Collections

Name of hospital facility or letter of facility reporting group:

17

a
b
c

d
e
f

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making

a
b
c

© Q

L0

20

a

® O O T

[ILTelbdbd b

f

MaineGeneral Medical Center

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

tax year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP:
Reporting to credit agency(ies)
|:| Selling an individual’s debt to another party

|:| Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a

previous bill for care covered under the hospital facility’s FAP
Actions that require a legal or judicial process

Other similar actions (describe in Section C)

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

b IL

reasonable efforts to determine the individual’s eligibility under the facility’s FAP?
If "Yes," check all actions in which the hospital facility or a third party engaged:
Reporting to credit agency(ies)
|:| Selling an individual’s debt to another party

|:| Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a

previous bill for care covered under the hospital facility’s FAP
Actions that require a legal or judicial process
Other similar actions (describe in Section C)

18 Check all of the following actions against an individual that were permitted under the hospital facility’s policies during the

Yes | No

17 | X

19 X

Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or

not checked) on line 19 (check all that apply):

FAP at least 30 days before initiating those ECAs (if not, describe in Section C)

Processed incomplete and complete FAP applications (if not, describe in Section C)
Made presumptive eligibility determinations (if not, describe in Section C)

Other (describe in Section C)

None of these efforts were made

Provided a written notice about upcoming extraordinary collection actions (ECAs) and a plain language summary of the

Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in Section C)

Policy Relating to Emergency Medical Care

21

o 0 T o

Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility’s FAP?
If "No," indicate why:

The hospital facility did not provide care for any emergency medical conditions
The hospital facility’s policy was not in writing

L0

Other (describe in Section C)

The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)

21 | X

432096 01-03-25
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[Part V | Facility Information (continued)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
Name of hospital facility or letter of facility reporting group: MaineGeneral Medical Center

Yes | No
22 |ndicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care:
a |:| The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior
12-month period
b The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private
health insurers that pay claims to the hospital facility during a prior 12-month period
c |:| The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in combination
with Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior
12-month period
d |:| The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
INsuUrance covering SUCh Care? 23 X
If "Yes," explain in Section C.
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? 24 X
If "Yes," explain in Section C.
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Schedule H (Form 990) 2024 MaineGeneral Health and Affiliates 32-0265031 Pages
[Part V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2, 3j, 5, 63, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 203, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide

separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter

and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

MaineGeneral Medical Center:

Part V, Section B, Line 5: The CHNA was a collaborative effort including
the State of Maine Center for Disease Control, Maine Health System,
MaineGeneral Health, Central Maine Health and Northern Light Health
System. As a result of this collaboration significant statistical data
from federal and state sources were used to identify state wide and
community focused health needs. Through this collaboration it was ensured
that broad interests of the local community were represented; stakeholder
feedback was solicited on prioritizing significant health needs and
identified local assets and resources that could address health
priorities.

The planning process 1ncluded the district liaison from the Maine CDC and
representatives from participating Maine hospitals in the region. The
leaders reached out to community benefit leadership among other local
not-for-profit hospitals, local public health departments, and other
organizations and community sectors whose work impacts the health of the
communities in the district and/or county. This outreach resulted in the
formation of committees which reflected the populations that need to be
engaged and included individuals with diverse expertise or community
roles, including representatives from the following sectors:

Public health

Community health coalitions

Healthcare providers, including oral and behavioral healthcare providers,
Minority populations (e.g. Maine NAACP members, Latino student club and
immigrant services), Business and civic leadership (e.g. local employers,
civic organizations and community leaders), Funding agencies (e.g. local
philanthropic organizations, bank and credit union services), local and
state government, non-profit organizations, including hospitals, colleges
and universities and low-income and/or medically underserved people.

The MSCHNA committee collected input as resources allowed through the best
methods determined locally. Suggestions for obtaining feedback from
organizations and groups included but were not limited to community
forums, key informant interviews, focus groups, written or electronic
surveys and group presentations with structured feedback.

MaineGeneral Medical Center:
Part V, Sectlion B, Line 6a: Malne Health, Central Malne Healthcare and
Northern Light Healthcare systems.

MaineGeneral Medical Center:
Part V, Section B, Line 6b: Maine Department of Health and Human
Services; Center for Disease Control.

MaineGeneral Medical Center:

Part V, Section B, Line 11: Behavioral Health

The goals for this health priority include keeping people in treatment to
improve outcomes.
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[Part V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 156, 16j, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24. If applicable, provide

separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter

and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

MaineGeneral's Addiction Medicine practice strives to provide empathic,
non-judgmental care to all and to reduce gaps in care. During FY24,
Addiction Medicine served 595 individuals with 5,539 visits between the
Augusta and Waterville practices. Overall, the new patient retention rate
was 31 percent, exceeding the national retention rate of 30 percent.

The MGH Assertive Community Treatment (ACT) Team takes an evidence-based
approach to serving adults with severe and persistent mental illness who
may also have an SUD and often have medical complications. In FY24, the
ACT Team served 148 individuals, an increase of 5 individuals from the
previous year. By working with clients and providing support, medication
and connection to resources, the ACT Team strives to address housing and
employment needs as well as decrease hospitalizations and ED visits.

In FY24:

92% of ACT clients had no or decreased hospitalizations

75% of ACT clients had no or decreased ED visits

97% of referrals received face-to-face evaluation within 7 business days
100% of clients had thelir housing and employment needs assessed

To ensure patients receilive treatment and are at the right level of care
for their risk level, MGH screens for a variety of mental health and
substance use disorders, including depression, alcohol, tobacco and other
drugs, including prescribed over-the-counter medications and i1llicit
substances, and provides Medication Assisted Treatment (MAT) throughout
its primary care system.

Internally, the Harm Reduction Program team trained 84 MaineGeneral
medical staff and presented educational information at 38 medical staff
orientations, including information on how stigma affects both delivery of
services and an individual's ability to engage in them.
To decrease drug-overdose deaths and reduce stigma, the Harm Reduction
Program provides broad community education and outreach and coordinates a
robust Naloxone distribution program.
Cancer
The Harold Alfond Center for Cancer Care provides cancer treatment to more
than 12 percent of the state's cancer population and 1s a critical
community resource. The Cancer Center seeks to reach more people with
cancer screenings and screening assessments, especilally those in rural
areas where access and transportation are barriers.
In FY24, the Cancer Center continued its focus on partnering with primary
care to increase low-dose lung screening (LDLS) referrals. In FY24, 2,816
screenings (initial and follow-up) were performed at MaineGeneral.
To improve access for patients in rural communities, the Cancer Center
partnered with Redington-Falirview General Hospital in Skowhegan and
Franklin Memorial Hospital in Farmington to participate in clinical trials
and genetic screening. In FY24, five patients 1In Farmington were eligible
for clinical trials and three patients enrolled. In Skowhegan for the same
time period, nine people were eligible and seven patients enrolled. For
both Farmington and Skowhegan, 76 people were referred for genetic
screening.
Overall, the Cancer Center focused on increasing access to genetic
counseling and services 1in 2024. Of 243 breast cancer patients screened 1in
FY24, 128 were identified as meeting the criteria for genetic counseling.
Of the 158 prostate cancer patients screened, 96 were referred for genetic
counseling.
Physical Activity
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[Part V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 156, 16j, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24. If applicable, provide

separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter

and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

The focus area for this health priority 1s youth and non-competitive
sports with the goals of promoting alternative physical activity and
healthy behavior while youth are at school and promoting physical activity
to parents, as well as integrating 5-2-1-0 Let's Go! into primary care
well child visits.

MaineGeneral's Peter Alfond Prevention and Healthy Living Center (PAPHLC)
offers robust programming in physical movement, healthy cooking and
eating, and mind/body as well as evidence-based programs such as the
National Diabetes Prevention Program. A team of health educators and
community coordinators, supported by instructors based in the community,
plan programming with consideration for underserved people and communities
Promoting 5-2-1-0 Let's Go! 1in primary care practices 1s a way to engage
the whole family i1n healthy behaviors. The 5-2-1-0 Let's Go! Program 1s an
initiative aimed at promoting healthy lifestyles among children and
families to combat childhood obesity. It encourages daily habits of
consuming five serving of fruits and vegetables; limiting screen time to
two hours; engaging in one hour of physical activity; and avoiding sugary
drinks by drinking water or low-fat milk. The program, developed by
MaineHealth, offers resources for schools, childcare centers, health care
practices and communities to support these healthy behaviors. MaineGeneral
reviews the 5-2-1-0 Let's Go! Program with parents during well-child
visits. For FY24, 5-2-1-0 Let's Go! information was shared at 30.31
percent of well-child visits.

Prevention and Support for Chronic Disease, Food Nutrition & Diabetes

The focus area for this health priority i1s diabetes and food and
nutrition. For this priority, the goals are to integrate registered
dietitians (RD) and hands-on skill development for patients within the
walls of the practices and to engage medical staff in learning experiences
on nutrition, food preparation and motivational interviewing.

Work continued in FY24 on adapting the "Eat to Treat" curriculum from
Boston Medical Center on a readily accessible platform for MGH medical
staff in collaboration with the MGH residency practice, Maine-Dartmouth
Family Medicine Residency.

In FY24, the PAPHLC continued to offer healthy living programming to
address chronic disease and to promote community and individual engagement
in health and well-being.

To promote health and well-being and decrease chronic disease and early
mortality, 2,891 community members and patients participated in PAPHLC
healthy living classes 1in FY24, covering chronic disease self-management,
healthy cooking and eating and mind/body practice. Of that total, 47
classes focused on chronic disease management, totaling 587 sessions and
432 participants. In FY24, 35 people attended Living Well with Diabetes
and 70 people participated in the National Diabetes Prevention Program.
Social Determinants of Health (SDoH): Food Insecurity and Transportation
While SDoH encompass many aspects of life such as where people live, work
and play, the focus of this priority area for the CHIP is on food
insecurity and transportation as these factors greatly influence access to
care and health outcomes.

Through our partnership with Good Shepherd Food Bank, the Community Health
& Hunger Program at MaineGeneral continued to reach more patients
experiencing challenges with food security. In addition to nearly all
primary care locations, 14 specialty locations participated in screening
patients for food insecurity, providing emergency food bags, and
connecting them to sustalnable food resources i1n the community. Screening
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Schedule H (Form 990) 2024 MaineGeneral Health and Affiliates 32-0265031 Pages
[Part V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 156, 16j, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24. If applicable, provide

separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter

and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

questions are integrated into

the Social Determinants of Health tool and thus routinely assessed at each
annual wellness visit and on an as-needed basis.

With broader screening across a variety of practices, we identified more
individuals 1n need. In FY24, 29,294 patients at MalneGeneral primary and
speclalty care practices were screened for food insecurity. Of that number
screened in FY24, 9.2 percent screened positive. In FY24, 1,692 food
resource guides were distributed as well as 1,442 emergency food bags and
1,126 emergency food bags.

In FY24, MalneGeneral addressed regional transportation and access to care
through an ongoing partnership with the Kennebec Valley Community Action
Program (KVCAP) for outpatient services, as well as collaborated with
regional transportation companies to ensure viable transport for
inpatients with acute needs. Through an expanded partnership with Delta
Ambulance's wheelchalr van, 2,166 additional transports were provided for
long-term care doctor appointments or Cancer Center patient transport
needs. MalineGeneral also administrated and coordinated seven programs
funded through grants and endowments to support patient transport needs,
with transportation assistance provided to cancer patients, those with a
diagnosis of Alzheimer's Disease, as well as those who are uninsured or
underinsured.

Conclusion

Collaboration 1s essential to the success of our FY24 Community Health
Implementation Plan (CHIP). The significant community needs we face cannot
and should not be addressed in isolation. We are deeply grateful to our
community partners who help bridge the gap between the health care we
provide and the broader supports people need, as well as to the Peter
Alfond Endowment for its support of our community health programming.
Additionally, we extend our gratitude to the Maine CDC and Maine Shared
CHNA Steering Committee.

MaineGeneral Medical Center:

Part V, Section B, Line 13h: If an individual does not meet the criteria
to defer determination, but the Medical Center 1s unable to determine the
coverage of the individual and has a reasonable basis for believing that
the individual may be covered by insurance or eligible for federal or
state medical assistance programs, 1t may defer the determination
concerning uncompensated services until such coverage 1s determined or
denied.

MaineGeneral Medical Center:

Part V, Section B, Line 16j: MGMC will provide policy documents to other
local community agencies (including but not limited to KVCAP, Bread of
Life Ministries, Family Violence Project and Mid-Maine Homeless Shelter)
that can assist with informing and notifying residents of the community
served by the hospital who are most likely to require financial assistance
about the program.
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Schedule H (Form 990) 2024 MaineGeneral Health and Affiliates 32-0265031 Pageo
[Part V | Facility Information (continued)

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

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

How many non-hospital health care facilities did the organization operate during the tax year? 2

Name and address Type of facility (describe)

1 MaineGeneral Rehabilitation and LTC
37 Graybirch Drive Long-term care and residential
Augusta, ME 04330 care facility

2 MaineGeneral Community Care Homecare, hospice, behavioral
35 Medical Center Parkway health and substance abuse
Augusta, ME 04330 facilities

Schedule H (Form 990) 2024

432099 01-03-25

72
11360508 138102 mghaff 2024.03040 MaineGeneral Health and Aff MGHAFF_1



Schedule H (Form 990) 2024 MaineGeneral Health and Affiliates 32-0265031 Page 10
[Part VI | Supplemental Information

Provide the following information.

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

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

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

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

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

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

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

Part I, Line 7:

Charity care is billed at no more than the "amount generally billed" 1i.e.
the average of the commercial rates and Medicare rates for emergency and
other medically necessary services, and 1s included in net patient service
revenues. Cost and expenses incurred in providing these services are
included in operating expenses. Charges for services rendered to
individuals from whom payment i1s expected and ultimately not received are
written off and included as a reduction of revenue as part of the
provision for bad debts.

The organization's bad debt expense cost 1s calculated using gross charges
less discounts generally allowed all private pay patients. We currently
allow a discount of 18% for all self paid patient bills. If bills are paid
promptly other discounts are allowed.

Part I, Ln 7 Col(f):
Bad debt expense is treated as a reduction of gross patient revenues
according to generally accepted accounting principles.

Part II, Community Buillding Activities:

MaineGeneral Health and Affiliates offers a variety of classes and
community health outreach events to support and build our community. Such
events range from cancer survivor classes, a safe babysitter program and
parenting education.

The organization provides a wide range of programs to support a healthy
and well educated community throughout all ages and health care
situations. The organization offers diabetes care and smoking cessation
classes, along with support groups for area individuals with a variety of
health problems including Alzheimer's disease, bariatric surgery needs,
brain injury, stroke and hospice. Space 1s provided free of charge and in
some cases the support groups are managed and staffed by MalineGeneral
employees.

Part III, Line 2:
A provision for charges for services rendered to individuals from whom
payment 1s expected and ultimately not received is written off and
included as a reduction of operating revenues, recorded as provision for
432100 01-03-25 Schedule H (Form 990) 2024
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Schedule H (Form 990) MaineGeneral Health and Affiliates 32-0265031 page 10
[Part VI | Supplemental Information continyation)
bad debts.

The organization's bad debt expense 1s calculated using gross charges,
reduced to reflect discounts allowed to all private payment patients.

Part III, Line 4:

In May 2014, the FASB issued a new standard related to revenue
recognition. MGH adopted the new standard effective July 1, 2018, using
the full retrospective method. The adoption of the new standard did not
have an impact on the recognition of revenues for any periods prior to
adoption. The most significant impact of adopting the new standard is the
presentation of the consolidated statements of operations where the
"provision for bad debt" i1s no longer presented as a separate line item
and "net patient service revenue" 1s presented net of estimated implicit
price concession revenue deductions. The related presentation of
"allowances for doubtful accounts" has also been eliminated from the
consolidated balance sheets as a result of the adoption of the new
standard.

Part III, Line 9Db:

In accordance with the Affordable Care Act, individuals, once identified
as eligible for the Organization's uncompensated care program, will be
billed no more than the amount generally billed i.e. the average of the
three best, negotiated commercial rates and Medicare rates for emergency
and other medically necessary services.

Part VI, Line 3:

For inpatient stays, the Medical Center Patient Registration Department
provides a written notice regarding the availability of the uncompensated
services program to inpatients upon admission or, in the case of an
emergency, before discharge.

In those rare cases where the notice was not given to the patient at
admission or upon discharge due to unavoidable circumstances, a charity
care notice was sent with the initial patient Dbill.

All outpatient departments including provider based practices provide
patients access to the written notice of availability of the uncompensated
services program at the time of service. Initial patient bills include a
notification to patients on the availability of the uncompensated services
program. Subsequent patient billings also include notices to patients
about the availability of the program.

During this process, 1f it appears that a patient is qualified for the

government programs, the program application 1s provided to the patient
and a patient financial services representative provides any assistance
required in educating the patient on properly preparing the application.

Current income guildelines are displayed in all business offices, main
patient registration areas and emergency departments. The posted
guldelines are updated annually based on changes in the federal poverty
guidelines.

The Hospital makes all reasonable efforts to communicate the contents of
the income guidelines to persons that it has reason to believe cannot read
the notice.

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

Part VI, Line 4:

MaineGeneral Medical Center's service area consists of a population of
approximately 180,000 residents covering 120 square miles living in 82
communities. This population represents 100% of Kennebec County, 87% of
Somerset County, 24% of Waldo County and 35% of Knox County population.
The primary service area (PSA) 1s defined as the zip codes where MGH has
the majority of discharges. The secondary service area (SSA) 1s defined as
zlp codes where MGH has 15% or greater, but less than a majority of total
discharges.

Part VI, Line 5:

MaineGeneral Health and Affiliates supports the health of the community by
being involved with several of the non-profit organizations in the area.
Several of our staff serve on the board of directors of these
organizations, as well as volunteer their time in other capacities for
local non-profit organizations. Our staff also commit their time to
serving 1n several health care leadership organizations. They provide
thelir knowledge and experience to promote higher quality health care
throughout our community.

Part VI, Line 6:
MaineGeneral Health and Affiliates includes:

MaineGeneral Medical Center, which provides a wide variety of hospital,
primary care, speclalty care and emergency care services to the community.

MaineGeneral Community Care, which provides homecare, hospice, behavioral
health and substance abuse services.

MaineGeneral Rehabilitation and Long Term Care, which provides long term,
skilled nursing and residential care services. It also provides
Alzheimer's residential and day care services.

Part VI, Line 7, List of States Receiving Community Benefit Report:
ME
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public

Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

MaineGeneral Health and Affiliates 32-0265031
[Part ] | Questions Regarding Compensation

OMB No. 1545-0047

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
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 Receive a severance payment or change-of-Control payment? 4a

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

c Participate in or receive payment from an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

bl bailkad

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR O QAN ZA  ON 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
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 X

b Any related organization? 6b X

If "Yes" on line 6a or 6b, describe in Part 11l

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Partit ... 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ... 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)7 ...ttt ettt eeeennen 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024) MaineGeneral Health and Affiliates 32-0265031 Page 2
I Part Il I 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 (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

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

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (i) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation

(1) Neil Majithia i) 538148. 947700. 541. 13800. 23757. 1523946. 0.
Physician (ii) 0. 0. 0. 0. 0. 0. 0.
(2) George Polkinghorn (i) 570343. 597475. 5971. 13800. 22734. 1210323. O.
Physician (ii) 0. 0. 0. 0. 0. 0. 0.
(3) Joan Kheder i) 573367. 541995. 22490. 13800. 11099. 1162751. 0.
Physician (ii) 0. 0. 0. 0. 0. 0. 0.
(4) Ian Patten i) 555888. 489288. 35297. 13800. 1747. 1096020. 0.
Physician (ii) 0. 0. 0. 0. 0. 0. 0.
(5) Sakdhisapol Katanyutanon (i) 592730. 355502. 24057. 13800. 11090. 997179. 0.
Physician (ii) 0. 0. 0. 0. 0. 0. 0.
(6) Nathan Howell (i) 0. 0. 0. 0. 0. 0. 0.
President & CEO (i) 6349009. 19050. 22210. 13800. 9041. 699010. 0.
(7) Terry Brann (i) 0. 0. 0. 0. 0. 0. 0.
Treasurer & Chief Financial Officer [(jj) 431053. 0. 31990. 13800. 11256. 488099. 0.
(8) Jennifer Riggs i) 382946. 0. 50492. 13800. 112009. 458447. 0.
CEO MGCC (i) 0. 0. 0. 0. 0. 0. 0.
(9) Amy Rico, M.D, i) 403543. 15000. 3413, 13800. 18991. 454747. 0.
Director (ii) 0. 0. 0. 0. 0. 0. 0.
(10) Marci Alexander, Esquire (i) 0. 0. 0. 0. 0. 0. 0.
Board Secretary (ii) 375939. 0. 3657. 13800. 1353. 394749. 0.
(11) Deirdre Heersink, D.O. i) 316899. 12250. 1922. 13255. 2047. 346373. 0.
Director (ii) 0. 0. 0. 0. 0. 0. 0.
(12) Stephen Dickey, RN, FNP i) 162294. 0. 238. 0. 22833. 185365. 0.
Director, MGCC (i) 0. 0. 0. 0. 0. 0. 0.
(13) Charles Hays (i) 0. 0. 0. 0. 0. 0. 0.
President & CEO (Former) (i) 149000. 0. 0. 0. 0. 149000. 0.

(i)

(ii)

(i)

(ii)

(i)

(ii)

Schedule J (Form 990) (Rev. 12-2024)
432112 01-15-25 77



Schedule J (Form 990) (Rev. 122024) MaineGeneral Health and Affiliates

32-0265031 Page 3

I Part Il I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, 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.

Part I, Line 3:

The Board of Directors 1s responsible for determining the compensation

package (base salary, performance incentive pay plan and other benefits and

perquisites) for the Chief Executive Officer. They have an independent

executive compensation consultant who advises the Board after completing an

evaluation the compensation and benefits provided to its Chief Executive

Officer - this includes. using comparability data, expert compensation

studies and other means as well as their findings and opinion regarding the

reasonableness of the maximum total remuneration that could be earned.

Paid executives who hold voting privileges may not vote or participate in

discussions regarding thelr compensation; however, they may answer

questions that will help the Board in its deliberations. For other officer

and key employee positions, the Chief Executive Officer 1s responsible for

determining the base compensation for all his direct reports, while the

Board of Directors 1s responsible for the variable compensation. An

independent compensation consultant advises the CEO using comparability

data, expert compensation studies and other means. This, together with the

Chief Executive Officer's compensation, was last reviewed in April 2023.

Part I, Line 7:

A portion of compensation i1s at risk and variable and is based on the

quality of job performance.
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SCHEDULE L Transactions With Interested Persons

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, OMB No. 1545-0047

(Rev. December 2024) 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 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.

N £ di lified (b) Relationship between disqualified b ot ‘ " (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No

(1
(2
(3)
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 $

Partll | Loans to and/or From Interested Persons

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

(a) Name of (b) Relationship | (c) Purpose (d)f'-°a” toor (e) Original (f) Balance due (9)In 'B) @gg{g\':rd (i) Written

interested person with organization of loan org;‘:{;ﬂtﬂzn? principal amount default? cgmmittee? agreement?

To [From Yes | No | Yes | No [ Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

TOUAN ..ottt ettt $

Part lll | Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) (Rev. 12-2024)
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Schedule L (Form 990) (Rev. 122024)MaineGeneral Health and Affiliates

32-0265

031 Page 2

Part IV | 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 (c) Amount of (d) Description of é%asrm{zﬂgtqgn?;
person and the organization transaction transaction revenues?
Yes No
(mKathryn L York Child of Charles Ha 93681 .Employee Co X
(2
()
(4
()
(6)
@
(8
(9
(10)

Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L. See instructions.

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

(a) Name of Person: Kathryn L York

(b) Relationship Between Interested Person and Organization:

Child of Charles Hays

(d) Description of Transaction: Employee Compensation

432132 01-15-25
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

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

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization

Employer identification number

MaineGeneral Health and Affiliates 32-0265031
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining

-
- O © O ~NOOGO PN

12
13

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art - Works of art

Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

Qualified conservation contribution -
Historic structures

Qualified conservation contribution - Other
Real estate - Residential

Real estate - Commercial
Real estate - Other

Collectibles . . .
Foodinventory . . ... .
Drugs and medical supplies .
Taxidermy

Historical artifacts

Scientific specimens
Archeological artifacts
Other (

applicable | contributions or

amounts reported on
items contributed| Form 990, Part VIII, line 1g

noncash contribution amounts

13952359.

Falr Market Value

Other (
Other (
Other  ( )

29

30a

31
32a

b
33

Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PEIOT ? 30a X
If "Yes," describe the arrangement in Part 11
Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS Y 32a| X
If "Yes," describe in Part Il.
If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

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

LHA
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Schedule M (Form 990) 2024 MaineGeneral Health and Affiliates 32-0265031 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Schedule M, Part I, Line 32b:
MaineGeneral Health solicits and processes all donations for all

affiliates. MaineGeneral Health and Affiliates uses an investment
broker to receive and sell all stock gifts as soon as practicable.
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SCHEDULE O
(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

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 Form 990-EZ.

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Employer identification number

MaineGeneral Health and Affiliates 32-0265031

Form 990, Item C, Dolng Business As:

MaineGeneral

Employee Assistance Program

MaineGeneral

Express Care

MaineGeneral

Gastroenterology

MaineGeneral

Inpatient Detoxification

MaineGeneral

Intensive Outpatient Treatment

MaineGeneral

Neurology

MaineGeneral

Obstetrics and Gynecology

MaineGeneral

Outpatient Psychilatry

MaineGeneral

Residential Services

MaineGeneral

Surgery

MaineGeneral

Rehabilitation and Long

Term Care at

Graybirch

MaineGeneral

Rehabilitation and Long Term Care

at Glenridge

MaineGeneral

Community Care

MaineGeneral

Homecare and Hospice

MaineGeneral

Harm Reduction Program

MaineGeneral

Assertive Community Treatment

MaineGeneral

Incontinence Program

MaineGeneral

Kidney Care

MaineGeneral

Midwifery Services

MaineGeneral

Occupational Therapy

MaineGeneral

Sports Medicine

Alfond Center for Health

Thayer Center for Health

Augusta Family Medicine

Gardiner Famlily Medicine

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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MaineGeneral Health and Affiliates 32-0265031

Winthrop Family Medicine

MaineGeneral Counseling

MaineGeneral Speech Therapy

MaineGeneral Allergy & Asthma

MaineGeneral Inpatient Psychiatric

MaineGeneral Ear, Nose and Throat

MaineGeneral Diabetes and Nutrition

MaineGeneral Hearing Evaluations & Treatment

MaineGeneral Horizon Clinic

MaineGeneral Internal Medicilne

MaineGeneral Medical Center

MaineGeneral Medical Center Physical Rehabilitation Unit

MaineGeneral Mental Health and Substance Abuse Services

MaineGeneral Orthopaedics

MaineGeneral Physiatry

MaineGeneral Pulmonology

MaineGeneral Urology

MaineGeneral Anticoagulation Clinic

MaineGeneral Barilatric Center

Alzheimer's Care Center

Glenridge Living Community

The Inn at City Hall

Early Learning Center

MaineGeneral WIC

MaineGeneral Hospice Volunteers of Kennebec Valley

MaineGeneral Hospice

MaineGeneral Homecare

MaineGeneral Next Step Needle Exchange
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MaineGeneral Prevention and Healthy Living Center

Peter Alfond Prevention and Healthy Living Resource Center

MaineGeneral Podiatry

MaineGeneral Eye Center

MaineGeneral Palliative Care

Mid-Malne Medicilne

Oakland Family Medicine

Elmwood Primary Care

Winthrop Pediatric and Adolescent Medicine

Kennebec Pediatrics

Harold Alfond Center for Cancer Care

Workplace Health

Family Medicine Institute

Edmund Ervin Pediatric Center

Comfort Care at Glenridge

Healthreach Network

MaineDartmouth Family Practice

Form 990, Part I, Line 1, Description of Organization Mission:
day, the health of our patients, our families and our communities.

Form 990 Part III, Line 4a

MaineGeneral Medical Center 1s a non-profit acute care hospital with
facilities in both Augusta and Waterville, Maine, that provides
comprehensive healthcare services to the community, regardless of a
patient's ability to pay. Both campuses provide emergency and
outpatient lab and diagnostic services. The Augusta campus also
provides critical care, a full range of inpatient and outpatient
surgical services, substance abuse and mental health services, cancer
care, maternal, newborn and child health services and inpatient
diagnostic services. During the fiscal year ending June 30, 2025
MaineGeneral Medical Center provided care for 9,554 inpatients, 10,622
inpatient and outpatient surgeries, 1,387 births, 123,932 oncology
procedures, 643,156 laboratory procedures, 164,297 diagnostic imaging
procedures and 62,630 emergency procedures.

MaineGeneral Medical Center also provides physicilan care services
through hospital based physicilan practices throughout Kennebec County.
These physician practices include primary care as well as a wide
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variety of specialty services. During fiscal year 2025 the MalneGeneral
Physician practices provided 620,878 primary care Relative Value Units
(RVUS), 334,606 medical specialty RVUS and 755,229 RVUS for various
other specialty care RVUS.

Form 990 Part III, Line 4b

MaineGeneral Community Care operates a homecare and hospice program
throughout the Kennebec Valley and surrounding areas. During the fiscal
yvear ending June 30, 2025, MaineGeneral Community Care provided 27,844
days of homecare services and 35,970 days of hospice care. The company
also provides several community support programs for mental health and
substance abuse treatment. MalineGeneral Community Care provided 8,374
service hours of outpatient counseling, 4,380 days of service through
the women's residential care programs; and 9,554 visits through the ACT
program.

Form 990 Part III, Line 4c

MaineGeneral Rehabilitation and Long Term Care provides long-term care,
assisted living, resplite and day care services to the community.
Graybirch and Glenridge nursing facilities 1in Augusta, Maline provided
78,924 days of skilled and residential care services to residents
requlring long-term care services during the fiscal year ending June
30, 2025.

The Alzheimer's Care Center 1in Gardiner, Maine provides residential
care, resplte and day care services to residents with memory loss. The
center provided 10,853 days of residential care services and 12,913
hours of service in the day care program during the fiscal year ending
June 30, 2025.

In addition, MaineGeneral Rehabilitation and Long Term Care provides
assisted living services to residents living at the Inn at City Hall in
Augusta, Maine.

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

Final drafts of Forms 990 were avallable thirty days prior to the filing
deadline in order to be formally reviewed by the President and Chief
Executive Officer and Chief Financial Officer, the Compliance Officer, the
entire senior management team, the Finance Committee and the Board of
Directors. Forms 990 and related attachments were provided to and reviewed
by the Finance Committee 1n April 2025 and by the Board of Directors in May
2026.

Form 990 Part V, Line 2a

All affiliates have a pay agent agreement with MaineGeneral Health (EIN
04-3369649). As such, all employees are reported as employees of
MaineGeneral Health for W-2 and W-3 purposes. They are reported on
MaineGeneral Health's separate Form 990.

Form 990, Part VI, Section B, Line 1l2c:
MaineGeneral Health and Affiliates' Conflict of Interest Policy requires
disclosure of any actual or potential conflict of interest to the Board
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Chalr. Interested persons are prohibited from participating in the
governing body's deliberations and decisions regarding any transactions
when they have a conflict of interest. If the Board or Committee has
reasonable cause to believe that a member has failed to disclose actual or
possible conflicts of interest, the Board or Committee shall investigate
and then determine by a majority vote whether a conflict of interest exists
and whether a violation 1s grounds for removal from the Board or Committee.
There are formal records of these proceedings. In addition, each director,
officer and member of the board is required to annually complete and sign a
Conflict of Interest Disclosure Statement. Employees must disclose in
writing to theilr supervisors any conflicts of interest prior to engaging in
transactions or taking positions with MaineGeneral Health and Affiliates.
In addition, these disclosures must be approved by the supervisor's manager
or, as applicable, the Board Chair, in conjunction with the Human Resources
Compliance Officer. If management has reasonable cause to believe that an
employee has intentionally failed to disclose a conflict of interest,
appropriate disciplinary or corrective action up to and including
termination shall be taken. In addition, upon hire or promotion to a
management position, all management employees shall complete a Conflict of
Interest Disclosure Statement, which will be submitted to the Ethics and
Compliance Department for review and reporting to the Chief Compliance
Officer, who will record and report each validated conflict of interest to
the Board.

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

The Board of Directors 1s responsible for determining the compensation
package for the Chief Executive Officer. An independent compensation
consultant advises the Board using comparability data, expert compensation
studies and other means. Pald executives who hold voting privileges may
not vote or participate 1n discussions regarding theilir compensation;
however, they may answer questions that will help the Board in its
deliberations. For other officer and key employee positions, the Chief
Executive Officer 1s responsible for determining the base compensation for
all his direct reports, while the Board of Directors is responsible for the
variable compensation. An independent compensation consultant advises the
CEO using comparability data, expert compensation studies and other means.
This, together with the Chief Executive Officer's compensation, was last
reviewed in April 2023.

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

MaineGeneral Health and Affiliates makes 1its governing documents, conflict
of interest policy and financial statements, whether or not audited,
avallable to the general public by use of the organization's website and
providing coples lmmediately upon request. In addition, the Controller
distributes financial statements and budgets on a quarterly and annual
basis to designated third parties.

Form 990, Part XI, line 9, Changes 1n Net Assets:
Additional minimum pension liability -3173159.

Form 990 Part XII, Line 2c.
MaineGeneral Health did not change its oversight process or selection
process during the current tax year.
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SCHEDULE R Related Organizations and Unrelated Partnerships

OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

(Rev. January 2025) Attach to Form 990. Open to Public
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization

Employer identification number

MaineGeneral Health and Affiliates 32-0265031

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

Kennebec Risk, LLC, - 45-5473855
463 Mountain View Drive, Suite 301 3rd Floor MaineGeneral Medical
Colchester, VT 05446 Captive Insurance Company Vermont 4858381, 17681283 ,Center
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

(a) (b) (c) (d (e) (0 Section(g‘?2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

MaineGeneral Health - 04-3369649 Provider of management
35 Medical Center Parkway |support service to
Augusta, ME 04330 non-profit healthcare Maine 501(c)(3) Line 12b, II NA X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) (Rev. 1-2025)

See Part VII for Continuations
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Schedule R (Form 990) (Rev. 1-2025) MaineGeneral Health and Affiliates
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) U] (i (k)
Name, address, and EIN Primary activity d'(;ﬁﬁsi'le Direct controlling | Predominantincome | Share of total Share of Disproportionate [ Code V-UBI  |General or|Percentage
of related organization (state or entity (related, unrelated, income end-of-year alocations? | @mount in box - |managingl ownership
foreign excluded from tax under assets ! 20 of Schedule |Partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No

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

Ry organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) UM
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership °°mtr.<t°”;-‘d
Joreign or trust) assets St
) Yes | No
89 Schedule R (Form 990) (Rev. 1-2025)
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PartV  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 is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization 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 1a X
b Gift, grant, or capital contribution to related organization(S) 1b X
c Gift, grant, or capital contribution from related organization(S) 1c | X
d Loans orloan guarantees to or for related Organization(S) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f DIvIdends from related OrQaN ZatiON(S) 1f X
g Sale of assets to related Organization(S) 1g X
h Purchase of assets from related Organization(S) 1h X
i Exchange of assets with related Organization(S) 1i X
i Lease of facilities, equipment, or other assets to related organizatioN(S) 1j X
k Lease of facilities, equipment, or other assets from related OrgaNiZatioN(S) 1k X
I Performance of services or membership or fundraising solicitations for related Organization(S) . . 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im | X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) in X
o Sharing of paid employees with related organization(S) 10 | X
p Reimbursement paid to related organization(S) fOr EXPENSES 1p X
q Reimbursement paid by related organization(S) for EXPENSEs 1q X
r Other transfer of cash or property to related organization(S) 1r X
s Other transfer of cash or property from related organization(S) ... 1s X
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.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)
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Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Part VI
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a (b) () (d) A(e)II " (9) (h) U] (i (k)
Name, address, and EIN Primary activity Legal domicile P(recliotm(iinant iTCtorc?e arore sec. Share of Share of Diﬁprogor- COd?V-éJBl 20 (General or[Percentage
i ; related, unrelated, 501(c)(3) A~ ionate _famount in box managing N
of entity (state or foreign excluded from tax under orgs_g . total end-of-year allocations?| of Schedule K-1 | Partner? ownership
country) sections 512-514)  lyes|No iIncome assets Yes|No| (FOrm 1065) |yes|no
Schedule R (Form 990) (Rev. 1-2025)
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Schedule R (Form 990) (Rev. 1-2025) MaineGeneral Health and Affiliates 32-0265031 Pages
Part VII | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

Part I, Identification of Disregarded Entities:

Name, Address, and EIN of Disregarded Entity:

Kennebec Risk, LLC.

EIN: 45-5473855

463 Mountain View Drive, Suite 301 3rd Floor

Colchester, VI 05446

Primary Activity: Captive Insurance Company

Direct Controlling Entity: MaineGeneral Medical Center

Part II, Identification of Related Tax-Exempt Organizations:

Name of Related Organization:

MaineGeneral Health

Primary Activity: Provider of management support service to non-profit

healthcare subsidiaries

432165 10-23-24 Schedule R (Form 990) (Rev. 1-2025)
92

11360508 138102 mghaff 2024.03040 MaineGeneral Health and Aff MGHAFF_1



	Form 990 - Return of Exempt Organization Pg 1
	Form 990 - Return of Exempt Organization Pg 2
	Form 990 - Return of Exempt Organization Pg 3
	Form 990 - Return of Exempt Organization Pg 4
	Form 990 - Return of Exempt Organization Pg 5
	Form 990 - Return of Exempt Organization Pg 6
	Form 990 - Return of Exempt Organization Pg 7
	Form 990 - Return of Exempt Organization Pg 8
	Continuation for Form 990 Part VII, Section A
	Form 990 - Return of Exempt Organization Pg 9
	Form 990 - Return of Exempt Organization Pg 10
	Form 990 - Return of Exempt Organization Pg 11
	Form 990 - Return of Exempt Organization Pg 12
	Schedule A - Public Charity Status and Public Support Page 1
	Schedule A - Public Charity Status and Public Support Page 2
	Schedule A - Public Charity Status and Public Support Page 3
	Schedule A - Public Charity Status and Public Support Page 4
	Schedule A - Public Charity Status and Public Support Page 5
	Schedule A - Public Charity Status and Public Support Page 6
	Schedule A - Public Charity Status and Public Support Page 7
	Schedule A - Public Charity Status and Public Support Page 8
	FD Statement(s) 1
	Schedule C - Political Campaign and Lobbying Activities Page 1
	Schedule C - Political Campaign and Lobbying Activities Page 2
	Schedule C - Political Campaign and Lobbying Activities Page 3
	Schedule D - Supplemental Financial Statements Page 1
	Schedule D - Supplemental Financial Statements Page 2
	Schedule D - Supplemental Financial Statements Page 3
	Schedule D - Supplemental Financial Statements Page 4
	Schedule D - Supplemental Financial Statements Page 5
	Schedule F - Activities Outside the United States Page 1
	Schedule F - Activities Outside the United States Page 2
	Schedule F - Activities Outside the United States Page 3
	Schedule F - Activities Outside the United States Page 4
	Schedule F - Activities Outside the United States Page 5
	Schedule G- Information Regarding Fundraising and Gaming Activities Pg 1
	Schedule G- Information Regarding Fundraising and Gaming Activities Pg 2
	Schedule G- Information Regarding Fundraising and Gaming Activities Pg 3
	Schedule G- Information Regarding Fundraising and Gaming Activities Pg 4
	Schedule H - Information Regarding Hospitals Page 1
	Schedule H - Information Regarding Hospitals Page 2
	Schedule H - Information Regarding Hospitals Page 3
	Schedule H - Information Regarding Hospitals Page 4
	Schedule H - Information Regarding Hospitals Page 5
	Schedule H - Information Regarding Hospitals Page 6
	Schedule H - Information Regarding Hospitals Page 7
	Schedule H - Information Regarding Hospitals Page 8
	Schedule H - Information Regarding Hospitals Page 8
	Schedule H - Information Regarding Hospitals Page 8
	Schedule H - Information Regarding Hospitals Page 8
	Schedule H - Information Regarding Hospitals Page 9
	Schedule H - Information Regarding Hospitals Page 10
	Schedule H - Information Regarding Hospitals Page 10 - continued
	Schedule H - Information Regarding Hospitals Page 10 - continued
	Schedule J - Compensation Information for Officers, Directors, etc., Page 1
	Schedule J - Compensation Information for Officers, Directors, etc., Page 2
	Schedule J - Supplemental Information Page 3
	Schedule L - Transactions with Interested Persons Page 1
	Schedule L - Transactions with Interested Persons Page 2
	Schedule M - Non-Cash Contributions Page 1
	Schedule M - Non-Cash Contributions Page 2
	Schedule O - Supplemental Information  Page 1
	Schedule O - Supplemental Information (Continuation)
	Schedule O - Supplemental Information (Continuation)
	Schedule O - Supplemental Information (Continuation)
	Schedule O - Supplemental Information (Continuation)
	Schedule R - Related Organizations and Unrelated Partnerships Page 1
	Schedule R - Related Organizations and Unrelated Partnerships Page 2
	Schedule R - Related Organizations and Unrelated Partnerships Page 3
	Schedule R - Related Organizations and Unrelated Partnerships Page 4
	Schedule R - Related Organizations and Unrelated Partnerships Page 5

