
































































































































SCHEDULE XII
Form 990
Fonn

EASTERN MAINE HEALTHCARE SYSTEMS

(d) Listed
in
(c) Type of governing (e) Amount of
{a) Names(s) of supported organization(s) (b) EIN Org documents Support

Eastern Maine Medical Center 01-0211501 I Y $28,734,315
Rosscare 01-0391038 Y 248,482
Rosscare Nursing Home, Inc. 01-0430751 12 Y -
Acadia Hospital Corp 01-0458837 7 Y 2,141,280
Eastern Maine Medical Center Auxiliary 01-0377901 12 Y 5,004
Acadia Healthcare, Inc. 22-3183888 12 Y 167,119
Healthcare Charities 22-2514163 13 Y 1,218,938
Norumbega Medical Specialists, LTD. 20-2736659 12 Y -
Inland Hospital 01-0217211 7 Y 1,245,396
Lakewood Manor 01-0421234 7 Y 72,925
inland Foundation 01-542905 13 Y 6,708
C A Dean Memorial Hospital and Nursing Home 04-3341666 7 Y 493,990
Sebasticook Valley Hospital Associates 01-0263628 7 Y 372,510
The Aroostook Medical Center 01-0372148 7 Y 1,087,558
Eastern Maine HomeCare, formerly Visiting Nurses of Aroostook 01-0328442 12 Y 24,524
Maine Institute for Human Genetics and Health 55-0894346 12 Y 67,129
Blue Hill Memnorial Hospital 01-0227195 7 Y 173,352

$36,059,230

*Note: Eastern Maine Healthcare Systems is the parent (by membership or stock
ownership) of all of the corporations listed above.



EASTERN MAINE HEALTHCARE SYSTEMS SCHEDULE X!ii
1D# 01-0527066 FORM 990

Fiscal Year End 09/29/07
e .

I Earaes
e E

Form 990, Schedule A, Part Ill

Line 2a EASTERN MAINE HEALTHCARE SYSTEMS PROVIDED RENTAL OF OFFICE SPACE TO ITS TAXABLE
SUBSIDIARIES:
$607 128 AFFILIATED MATERIEL SERVICES * RENTAL OF OFFICE SPACE
$23,342 AFFILIATED HEALTHCARE MANAGEMENT * RENTAL OF LAND & OFFICE SPACE
$36.831 AFFILIATED LABORATORIES, INC. * RENTAL OF OFFICE SPACE
$34,914 AFFILIATED PHBARMACY SERVICES * RENTAL OF OFFICE SPACE

EASTERN MAINE HEALTHCARE SYSTEMS PURCHASED THE FOLLOWING GOODS AND SERVICES
FROM A TAXABLE BUSINESS:

$2 055 252 BREWER PROFESSIONAL CENTER, LLC *RENTAL OF OFFICE SPACE
(Eastern Maine Healthcare Systems conducts its operations out of a building leased from the
Brewer Professional Center, LLC, a wholly-owned subsidiary of the Cianbro Corporation. The
President and CEO of the Cianbro Corporation is a member of the Board of Directors of
Eastern Maine Healthcare Systems The lease was originally entered into because the
property was ideally situated to meet the organization's needs. The contract is an arm's
length transaction which was treated as a capital lease. According to the amended lease
agreement, the present value of the minimum lease payments on the newly-constructed
building at the inception of the lease was $17,805,353 This amount is included in the assets
with an offsetting amount in debt on the EMHS balance sheet.)

Line 2b EASTERN MAINE HEALTHCARE SYSTEMS PROVIDED A LOAN TO ITS TAXABLE SUBSIDIARY:
$8,569 AFFILIATED HEALTHCARE MANAGEMENT * INTEREST ON BORROWINGS
Line 2c EASTERN MAINE HEALTHCARE SYSTEMS PROVIDES THE FOLLOWING GOODS AND SERVICES TO ITS
TAXABIL.E SUBSIDIARIES:
$779,091 AFFILIATED MATERIEL SERVICES * SUPPORT SERVICES, INSURANCE
$1 377,390 AFFILIATED HEALTHCARE MANAGEMENT * SUPPORT SERVICES, INSURANCE
$2,2256,462 AFFILIATED LABORATORIES, INC. * SUPPORT SERVICES INSURANCE
$94,107 AFFILIATED COLLECTIONS, INC. * SUPPORT SERVICES, INSURANCE
$671 099 AFFILIATED HEALTHCARE SYSTEM * TRANSFER OF EARNINGS OF SUBSIDIARY
$332 526 MERIDIAN MOBIE HEALTH, LLC * SUPPORT SERVICES. INSURANCE
$353 294 AFFILIATED PHARMACY SERVICES * SUPPORT SERVICES  INSURANCE

EASTERN MAINE HEALTHCARE SYSTEMS PURCHASES THE FOLL.OWING GOODS AND SERVICES
FROM ITS TAXABLE SUBSIDIARIES:

$79,455 AFFILIATED MATERIEL SERVICES * SUPPLIES AND COURIER SERVICE
$7,800 AFFILIATED HEALTHCARE MANAGEMENT * EMPLOYEE ASSISTANCE PROGRAM, CONFERENCE ROOM
$60,716 AFFILIATED LABORATORIES, INC * SUPPORT SERVICES
$12 AFFILIATED COLLECTIONS, INC. * COLLECTION SERVICES
$109 AFFILIATED PHARMACY SERVICES * SUPPLIES

EASTERN MAINE HEALTHCARE SYSTEMS PURCHASED GOODS AND SERVICES FROM BUSINESSES WITH
WHICH SOME OF OUR DIRECTORS ARE AFFILIATES. THESE TRANSACTIONS ARE ON AN ARM'S LENGTH
BASIS. DETAILS ARE ON FILE.

Form 980, Part Vi
Relationship of Activities to the Accomplishment of Exempt Purposes Statement

93b EMHS provides the ability to share clincial outcome information This service is one of the ways EMHS
encourages, promotes, and advances the provision of health care services and the betterment of heatth

in the eastern Maine region

93c EMHS operates a hotel on the campus of exempt Eastern Maine Medical Center for the
convanience of paiients and their families, employees, and students of EMHS and its affiliates This
service furthers the exempt mission of EMMS by providing lodging which enhances Easiern Maine

Medical Cenier's ahility to provide services
See Schedute )i



EASTERN MAINE HEALTHCARE SYSTEMS SCHEDULE XiV
1D# 01-0527066 Form 890, Part X1, Line 106

Fiscal Year End 09/29/07

{(A) B) ()
Name & Address Employer 1D # Description of Transfer

o

Amount of Transfer

Affiliated Collections. Inc 01-0366209 Professional Services

931 Union Street

Bangor, ME 04401

Affiliated Healthcare Management 01-0349339 Professional Services Conferences
831 Unicn Street

Bangor, ME 04401

Affiliated Laboratory, Inc. 01-0381283 Professional Services

417 State St., Suite 240

Bangor, ME 04401

Affiliated Material Services (1-0381189  Supplies
925 Union Street, Suite 6
Bangor, ME (4401

Affiliated Pharmacy Services 01-0587230 Supplies

515 Union Street

Bangor, ME 04401

Eastern Maine Medical Center 01-0211501  Professional Services Utilities Support Rebate
43 Whiting Hill Road

Brewer, ME 04412

Acadia Hospital Corp 01-0459837  Professional Services
43 Whiting Hill Road Equity Transfers
Brewer, ME 04412

Eastern Maine Healthcare Real Estate 01-0394036 Rental

43 Whiting Hill Road

Brewer, ME 04412

Rosscare 01-0381038 Loan-LOC

43 Whiting Hill Road

Brewer. ME 04412

Maine Network for Health (1-0496352 Professional Services. Medical insurance
43 Whiting Hill Road

Brewer ME 04412

Charles A Dean Memorial Hospital and Nursing Home 04-3341666 Loan-LOC

Pritham Ave.

PO Box 1129

Greenville ME 04441 _

The Aroostook Medical Center 01-0372148 Loan-LOC

Academy St, PO Box 151

Presque Isie ME 04769

Eastern Maine HomeCare 01-0328442 Professional Services
PO Box 688

Caribou, ME 04736

Maine Institute for Human Genetics and Health 55-(0894346 Equity Transfers

43 Whiting Hill Road

Brewer, ME 04412

Blue Hill Memorial Hospital 01-0227195 Loan-LOC

57 Water Street
Blue Hill, ME 04614

TOTAL TRANSFERS MADE TO A CONTROLLED ENTITY

12

7,890

60716

79 455

109

574,448

1027

185,000

30.000

4,815 000

566,517

934,000

6,500,000

18 554

1,150,000

700,000

15,622,728




EASTERN MAINE HEALTHCARE SYSTEMS
iD# 01-0527066
Fiscal Year End 05/28/07

SCHEDULE XV
Form 9580 Part X] Line 107

Rosscare

(a) (8) (©) ()
Name & Address Employer 1D # Bescription of Transfer Amotnt of Transfer
Aftiiated Collections Inc 01-0366209  Support Services. Insurance 94107
31 Union Street
Bangor ME 04401
Affiliated Healthcare Management 01-0348339  Support Services, Rental, Insurance Inferast 1 408,301
931 Union Street Promissory Note/Loan Payments 80OC 00O
Bangor. ME 04401
Affiliated Laboratory, In¢ 01-0381283 Support Services Rental Insurance 2 263 293
417 State St., Suite 240
Banger ME 04401
Affiliated Material Services 01-0381189  Support Services Rental Insurance 1,386 219
925 Union Street, Suite §
Bangor ME 04401
Affiliated Pharmacy Services 01-0587230 Support Services Rental fnsurance 388 208
915 Union Sireet
Bangor ME 04401
Meridian Mobile Health. LLC 01-0512673  Support Services Insurance 332526
931 Union Streat
Bangor ME 04401
Eastern Maine Medical Center 01-021150t  Support Services Rental Insurance 62 937 264
43 Whiting Hill Road Equity Transfers 1 850 GO0
Brewer. ME 04412
Acadia Hospital Corp 01-0459837  Support Services Insurance § 122 940
43 Whiting Hill Road
Brewer ME 04412
Acadia Healthcare, Inc 22-3183888 Support Services Insurance 390 454
43 Whiting Hil! Road
Brewer. ME (04412
Eastern Maine Healthcare Real Estate 01-0351036  Suppoert Services, Interest, Insurance 106 675
43 Whiting Hill Road Promissory Note Payments 17,500
Brewer ME 04412
Eastern Maine Medica! Center Auxifiary 01-0377901  Support Services 5004
43 Whiting Hill Road
Brewer ME 04412
Healthcare Charities {formerly Eastern Maine Charities) 22-2514163  Support Services 1218938
43 Whiting Hill Read Equity Transfers 538 537
Brewer ME 04412
01-0381038 Support Services, Rental, Insurance Interest 801 076
43 Whiting Hill Road Promissory Note/Loan Payments 805 000
Brewer ME 03412 Equity Transfers 88
Maine Network for Heaith 01-0498352  Support Services 26 860
43 Whiting Hill Road
Brewer ME 04412
Charles A. Dean Memorial Hospital and Nursing Home  04-3341866  Support Services, Interest, Insurance 1 260,345
Pritham Ave. Promissory Note/Loan Payments 465 268
P.O. Box 1129 Equity Transfers 56 000
Greenville ME 04441
Iniand Hospital 01-0217211  Support Services Interest tnsurance 3351485
200 Kennedy Memorial Drive Equity Transfers 334 000
Watervile ME 04801
Lakewecd Manor 01-0421234  Support Services Interest Insurance 88 200
200 Kennedy Memorial Drive
Waterville ME 04901
Infand Foundation 01-542905  Support Services 8708
200 Kennedy Memorial Drive
Waterville ME 02901
The Aroostook Medical Center 01-0372148 Support Services, Interest, Insurance 7 045 306
Academy St . PO Box 151 Promissory Note/Loan Payments 3100 00O
Presque Isle ME 04769 Equity Transfars 800 000
Sebasticovk Valley Hospital Associates 01.0263628 Support Services. Rental Insurance 1.500 800
99 Grove Street Equity Transfers 132 000
Pittsfieid ME 04987
Eastern Maine HomeCare 01-0328442 Support Services Rental Insurance Interest 194 476
PO Box 688 Equity Transfers 52 000
Caribou ME 04736
Maine Institute for Human Genetics and Health 55-0884346 Support Services Rental insurance 242 360
43 Whiting Hill Road
Brewer ME 04412
Blue Hill Memaoriai Hospital 0%-0227195  Suppert Services. interest Insurance 1,874 836
57 Water Street Equity Transfers 171 00C
Blue Hil ME 04614
TOTAL FUNDS RECEIVED FROM A CONTROLLED ENTITY 102,068,275




"Form 8868 (Rev. 4-2007) Page 2

* |fyouare filing for an Additional (not automatic) 3-Month Extension, complete only Part If and check this box N
Note: Only compiete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8858

If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional {(not automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization

print EASTERN MAINE HEALTHCARE SYSTEMS

Fils by the Numkber, street, and room or suite no If a P O box, see instructions

edmres 43 WHITING HILL ROAD

fgggm ‘f;ee City town or post office, state. and ZIP code For a foreign address see instructions. &

instruclions, BREWER ME 04412 E

Check type of return to be filed {File a separate application for each returny:

Form 990 [ ] Form s90-pF |j Form 1041-A [ ] Form 5089
[ ] Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) || Form 4720 [ ] Formss7o

D Form 990-EZ D rorm 990-T {trust other than above) D Form 5227

STOPI Do notf complete Part ]l if you were not already granted an automatic 3-month extension en a previously filed Form 8868.
® The books are in the care of ™ Scott A, Oxle

Telephone No. B (207) 8735114 ... FAXNo B (207 973-7139 ... ...

® if the organization does not have an office or place of business in the United States, check this box . o o >D
# If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 5247 If this is
for the whole group, check this box b[:-_l If it is for part of the group, check this box . b and attach a
list with the names and EINs of all members the extension is for. Eastern Maine Healthcare Systems 01-0527066

4 Irequest an additional 3-menth extension of ime untit August 15,2008 .

§ Forcalendaryear . of other {ax year beginning ¢ October 1, 2006 ., and ending __Septembsr 28, 2007 _

6  Ifthis tax year is for less than 12 months, check reason:D Initial return l:] Final return D Change in accounting period

7 State in detail why you need the extension Additional time is required to assemble the necessary data to file a complete

8 a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the fentative tax,

less any nonrefundable credits. See instructions. 0
b If this application is for Form 890-PF, 980-T, 4720, or 6089, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. a

¢ Balance Due. Subfract line 8b from line 8a. Include your payment with this form, or if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ Q

Signature and Verification
Idecl{gcerthat I have examined this form, including accompanying schedules and statements and to the best of my knowledge and belief
n

@m aLKlon' d fo prepare this form
- ’ Tige B Treasurer Date & O “ ?“ij

Notice 0 Applicant. (To Be Compieted by the IRS)
|:] We have approved this application. Please attagh this form to the organization's retum.

D We have not approved this application However we have granted a 10-day grace period from the later of the date shown below or the
due date of the organization's return {including any prior extensions). This grace period is considered fo be a vafid extension of time for
electicns otherwise required to be made on a timely return. Please aitach this form to the organization's return

|:| We have not approved this application After considering the reasons stated in item 7, we cannot grant your request for
an extension of time to file We are not granting a 10-day grace period

D We cannot consider this application because # was filed after the extended due date of the return for which an extension was requested
Other

Under penalties of perj
it is frue corect and/complete a

Signature »

Director Date
Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-maonth extension
returned {o an address different than the one entered above.

Name

Type or Number and street (inciude suite, room, or apt. no )} ora P.O. box number
print

City or town, province or state, and couniry {including postal or ZiP code)

Form 8868 (Rev 4.2007)



It 000215 04412 IRSUSE ONLY 010327066
For assistance, call:

. Department of the Treasury
internal Revenue Service 1-877-829-5500
OGDEN, UT 84201-0074

Notice Number: CP211A
Date: March 17, 2008

T axpayer Identification Number:

152030,477556.0495 011 1 AB 0.341 530 01-0527066
Tax Form: 990

i
”ll!!llllI!III'III”II[I[III” lllllllllllllllllllillll!llll Iax Pe['i{)d: Septembe,I 30’ 2007

FASTERN MAINE HEALTHCARE SYSTEMS
% LEONARD GIAMBALVO VICE PRES

63 WHITING HILL RD

BREWER ME 04612-1005995

152030

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, for the return (form) and tax period identified above.

We have approved your request and have extended the due date to file your 1eturn to
May 15, 2008

Please attach a copy of this letter to your return when you file it. It is evidence that we granted an
extension of time to file your return. A copy is provided for your records.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top left of this letter.

Reminder - You May Be Required to File Electronically

Exempt organizations may be required to file certain returns electronically For tax years ending on or
after December 31, 2006, the electronic filing requirément applies to exempt organizations with $10
million or more in total assets if the organization files at least 250 returns in a calendar year, including
income, excise, employment tax and information returns. Private foundations and charitable trusts will be
required to file Forms 990-PF electronically regaxdless of their asset size, if they file at least 250 returns
annually. For more information, go to www.irs.gov . Click "Charities and Non-Profits" and look for the
"e-file for Charities and Non-Profits" tab.

For tax forms, instructions and information visit www.irs.gov. (Access to this site will not provide you
with your specific taxpayer account information.) g

Page 1
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Department of the Treasury

Internal Revenue Service
WWW.irs.gov

Notice 1368 (07-2007)

Gatalog Number 50444M !

Correction Notice - CP 211 A

The enclosed notice provides incorrect information
about extended due dates for some Form ag0-T filers,
but provides correct information for other exempt
orgatization formis (e.g., Form 990)

i you filed an exiencion for Form 990-T with a due date
of April 15, the extened due date on Notice cP2itA
ts correct, No further action is needed. This applies o
forms filed by an employee trust under internal Revenue
Code section 401 (a); an individual retirement accounts
(including SEPs and SIMPLEs), a Roth IRA, a Coverdall
ESA, and an Archer MSA

It you filed an extension tor Form 990-T with a due date
of May 15, the extended due date on Notice CP 211 A
is incorrect. The extended due dale is Mavember 15
This applies to all filers other than those mentioned

above

)i after filing your return you receive a notice charging you a

penalty, please send us a copy of the snclosed notice

{CP 211 A- shown in ihe upper right hand corner}, this page
the Notice 1369, and a copy of your extension as filed so we
may correct your accaunt These should be sent to the

addrass provided on the penalty notice {CP 141)

We are sorry for any inconvenience
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F"/n8868 Application for Extension of Time To File an

" (Rev. April 2007) Exempt Organization Return OMS No 1545-1709
ﬁfg;g?;g:ggszeszﬁf:w ® File a separate application for each retumn.
| T

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .

e if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part I {(on page 2 of this form).

Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8858.
Part I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension—check this box D

and complete Part | only .
Alf other corporations (including 1120-C filers}, partnerships, REMICs, and frusts must use Form 7004 to request an extension of

time fo file income fax returns.
Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extensicn of time to file one
of the retumns noted below (6 months for section 501(c) corporations required o file Form 990-T). Howaver, you cannot file Form

8868 electronically if (1} you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 890-T. Instead, you must submit the fully completed and signed page 2 (Part If) of

Form 8868, For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print EASTERN MAINE HEALTHCARE SYSTEMS 01-0527066
File by the Number, street, and rocm or suite no. If a P O box, see instructions.
g;rfgdf;;f” 43 WHITING HILL ROAD
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions
instructions. BREWER ME 04412
Check type of return to be filed (file a separate application for each return):
Form 990 D Form 990-T (corperation) D Form 4720
] Form gg0-5L [ 1 Form 990-T (sec 401{a) or 408(a) trust) [ ] Form 5227
[ ] Form 990-E2 [} Form 990-T {trust other than above) [ ] Form 6069
[ ] Form 990-PF [ ] Form 1041-A [ ] Form 8870
e The books are inthe care of B Scott A, Oxley .
Telephone No. B (207)§73-5114_ . ___ ... . FAXNo. »(207)873:7139 __________ ... . ...
* If the organization does not have an office or place of business in the United States, check this box . o ‘ PD
& |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 5247 If this
is for the whole group, check thisbox . . . . . D-D If it is for part of the group, check thisbox. . . . . B and attach a
list with the names and EiNs of all members the extension will cover. Eastern Maine Healthcare Systems  01-0527066
1 | request an autornatic 3-month (6 months for a section 501(c) corporation required to file Form 890-T) extension of time
until May 15,2008 . to file the exempt organization retum for the organization named above. The extension
is for the organization's return for:
> D calendaryear or
» | X taxyearbeginning ___ | Qctober 1,2006 . ;andending ____ _...September 29, 2007 .
2 Ifthis tax year is for less than 12 months, check reason: |:| Initial return D Final return l:] Change in accounting period
3 a if this application is for Form 990-BL, §90-PF, 950-T, 4720, or 68069, enter the tentative tax,
less any nonrefundable credits. See instructions. ¢ 3al$ Y,
b If this application is for Form 890-PF or 990-T, enter any refundable credits and estrmated tax
payments made. Include any prior vear overpaymerit allowed as a credit. ' 36| $ 0
¢ Balance Due. Subtract fine 3b from line 3a. Include your payment with this form, or, if required, !
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c | % . 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EC
for payment instructions. )

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
{HTAY

Form 8868 (Rev. 4-2007)





