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Al  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and octher support per audited financial statements . a (232,153)
b Amounts included on line a but not on Part |, line 12: N
1 Net unrealized gains on investments b1 (464,402)
2 Donated services and use of facilities b2
3 Recoveries of prior year granis . e e e e e e e b3
4 Other (SPeCIY) et ae
___________________________________________________________________________________ b4 ‘
Add lines b1 through b4 b (464,402}
¢ Subtract line b from line a . L2 232,249
d Amounts included on Part I, line 12, but not on Ilne a:
1 Investment expenses not included on Part i, fine 6b ., .. di
2 OB (BRI - ottt e e aa e
___________________________________________________________________________________ d2
Add lines d1 and d2 . o .|
Total revenue (Part |, line 12) Addlinescandd . . . . > le 232,249
Reconciliation of Expenses per Audited Flnanclal Statements Wlth Expenses per Return
Total expenses and losses per audited financial statements a 39,535
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . . b1
2 Prior year adjustments reported on Part I, line 20 e b2 ;
3 Losses reported on Part |, line 20 e e e b3
4 Other (SPecify): . e v cuvamraaa e
___________________________________________________________________________________ b4
Add lines b1 through b4 b ¢
c . Subtract line b from line a . S 39,535
d Amounts included on Part |, line 17, but not on hne a:
1 Investment expenses not included on Part |, line 6b . .. di
Other (SPeciy): ..o e
_________________________________________________________________________________ d2 B
Add lines df and d2 . d 0
e Total expenses (Part |, line 17) Add lines ¢ and d > e 39,535

CRSLY Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

director, trustee,

{B) (C) Compensation | {B) Contributions to employes | {E} Expense account
{A) Name and address Title and average hours per | (If not paid, enter{ benefit plans & deferre and other allowances
weak devoted to position -0-.) compensatian plans
SeeAttachedlist . . 0
0 0 0

Form 990 2007
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GeliRima)  Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75a Enter the total number of officers, directors, and frustees permitted to vote on organization business at board

b

d

meetings . . . . . . . . . . . . . . . ..

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employses listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part I-A or 1I-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s} .

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part 1, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization.”. .| 15¢
If “Yes,” attach a statement that includes the tnformatlon descrlbed m the |nstrucnons
Does the organization have a written conflict of interest policy? . . . 75d| v

Former Officers, Directors, Trustees, and Key Employees That Recewed Compensatlon or Other Benet" ts (If any fermer

officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation | (D} Contributions to employee (E} Expense
(A} Name and address (B) Loans and Advances (if not paid, benefit plans & defered account and other
enter ~0-} compensation plans _allowances

3841 Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detailed statement of each change . .
17 Were any changes made in the organizing or govern[ng documents but not reported to the IRS‘?
If “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by |5
' this return? . S
b If “Yes,” has it filed a tax return on Form 990-T for th;s year'?
79 Was thers a liguidation, dissolution, termination, or substantial contraction durlng the year'? If "Yes " attach
) a statement .o - .
80a Is the organization related (other than by association with a statewide or natlonW|de organlzatzon) through
commaon membersh!p, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? . e )
b If “Yes,” enter the name of the organlzatnon » SeeAttachedbist
________________________________________________________ and check whether it is Ll exempt or ] nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.) . . [81a] 0y
b Did the organization file Form 1120-POL for this year? . e e e e

Form 990 (2007)
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Form 980 {2007}
Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? o .. .. . . . .|B2a v
b If “Yes,” you may indicate the value of these items here. Do not |nciude this i 1§:;w‘
amount as revenue in Part | or as an expense in Part Il Hibenie
(See instructions in Part HL) . . |82b | - g
83a Did the organization comply with the public mspeotron requu’ements for returns and exemption applications? 83a| v
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .
84a Did the organization solicit any contributions or gifts that were not tax deductible?
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible? P
85a 5071{c)(4), (5), or (6}. Were substantially alf dues nondeductrble by members"
b Did the organization make only in-house lobbying expenditures of $2,000 or less?
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatlon - i
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢
d Section 162(g) lobbying and political expenditures , 185d i
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notlces . | B5e o
~'f Taxable amount of iobbying and political expenditures (line 85d less 85¢) Rk
g Does the organization elect to pay the section 6033{e) tax on the amount on line 857 8593 e
h If section 6033(e){1){4) dues notices were sent, does the organization agree to add the amount on line 85f !
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the |
following tax year? e . . .L8%h -
86 507(c)(7} orgs. Enter: a Initiation fees and caprtal contrlbutlons rncluded on Ilne 12 . | 86a
b Gross receipts, included on line 12, for public use of club facitities . . | 86b 2
87 507(c)(12) orgs. Enter: a Gross income from members or shareholders .| 87a :
b Gross income from other sources. (Do not net amounts due or paid to other ~ ;
sources against amounts due or received from them.) . . 187b i j
88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or s icin ;
partnership; or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if “Yes,” complete Part IX . 88a /
b At any time during the year, did the organization, directly or |ndrrectly, own a controlied entlty wrthln the
" meaning of section 512(b){13)7 If “Yes,” complete Part Xl . .p (88D - {
89a 501(c){3) organizations. Enter: Amount of tax imposed on the organrzatlon durmg the year under
section 4911 ™ _________ ... 0 :sectiondoi2 ™ .. 0. section4sss5 - _____......0 WA
b 501(ci3) and 501(c)4) orgs. Did the organization engage in any section 4958 excess benefit transaction L 1
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction . . . . 189 v
¢ Enter: Amount of tax imposed on the organlzatlon managers or dlsquahfred
persons during the year under sections 4912, 4955, and 4958 . 0 I L :
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . P o ; .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheltef M
transaction? 8% v
f Allorganizations. Did the organlzat:on acqurre a drrect or mdrrect mterest 1] any apphcab]e insurance contrac:t'? 89f e { _
g For supporling organizations and sponsoring organizations maintaining donor advised funds. Did the o 5ggé: :
supporting organization, or a fund maintained by a sponsoring organization, have excess business hoidings
at any time during the year? . . .. . . .l®% v
90a List the states with which a copy of this return is flled > .............................................................................
b Number of employees employed in the pay penod that includes March 12 2007 (See
instructions.) e . (90 |
91a The books are in care of > B?}??_‘E?ﬁ_s.i??f' !’_9_3! ________________________________ Telephone no. > 207 ) 768-4273
Located at » PO Box 1598, Presque Isle, Maine ZP 4w .. 047691598
b 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 o1b Yes ':'{0

account)?

If “Yes,” enter the name of the forelgn country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

~and Financial Accounts.

Form 990 (2007
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Form 990 (2007}
Yes| No

EURYE Other Information {continued)
¢ At any time during the calendar year, did the organization maintain an office outside of the United States’?] 91c
If “Yes,” enter the name of the foreign GouNtry P L O

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 1041-~Check here
and enter the amount of tax-exempt interest received or accrued during the tax year . . P | 92 |

=T RYIE Analysis of Income-Producing Activities (See the instructions,)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Rel (tE)d

) efated or
indicated. A . {B) . Bl () 4 A (D) . exempt function
. n code moury j
93  Program service revenue: Business code Amoun clusio incorne

Medicare/Medicaid payments
Fees and contracts from government agenmes
94  Membership dues and assessments |
95  Interest on savings and temporary cash invesiments
96 * Dividends and interest from securities 14 65,895
97  Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property . -
98  Net rental income or (loss) from personal property :
99  Other investment income 18 65,829
100  Gain or {loss) from sales of assets ofherthan mventury
101 Net income or {loss) from special events
102  Gross profit or (loss) from sales of inventory
103  Other revenue: a

Q -0 00 o

T o0

131,724
> 131,724

104  Subtofal (add columns (B), (D), and (E)} .
105 Total{add line 104, columns (B), (D), and (E)) . .
Note: Line 105 plus line 1e, Part |, should equal the amount on Ime 12 Partl
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
4 of the organization's exempt purposes (other than by providing funds for such purposes).

None

Iinformation Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address, an(gl\ )E!N of gorporation, Perce(nl?cége of © D) ‘ End-g?—year
partnership, or disregarded entity ownership Interest Mature of activitles Total income assets
Noane %
%
%
%

Information Regarding Transfers Associated with Personal Benefit Gontracts (See the instructions.)
(a) . Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? (T Yes [/ No
(v} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes /] No
Note: /f “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007
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gl Information Regarding Transfers To and From Controlled Entities. Complete oniy if the organization
is a controfling organization as defined in section 512(b)(13}.

Yes; No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. v
(A) (B} Q) o)
Name, address, of each Employer ldentification Description of
controlled entity Number transfer Amount of transfer
a ]
by ]
c
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b){13) of the Code? W “Yes,” complete the schedule below for each conirolled entity. v
(A) (8) < )
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
3
b
N
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 20086, covering the interest,
rents, royalties, and annuities described in question 107 above? v

Under penalties of perjury, | declare that | have e ined this return, including accompanying schedules and statements, and to the best 01' my knowledge

and belief, it true correct, lete, D parer (@ther than officer) is based on all information of which preparer has any knowledge.
Please | 7-R9-07

ign
S 9 } Slgnature of offi Date
Here g J ,(
N Wy A 4 QO STIVRA A Y18 A e
Type or print name and title

Paid Preparer's » Date scei;?_ck if Preparer’s SN or PTIN {See Gen. Inst, X)
Preparer's slanature employed » [] .

Firm’s name (or yours EIN » i
Use Only | if self-employed),

address, and ZIP + 4 Phone no. » |( )

| ' Form 990 (2007)
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Department of the Treasury For assistance, call;
. Internal Revenue Service 1-877-829-3500
OGDEN UT 84201-0074

Notice Number: CP211A
RECEIVED MAR S 07009  Dates March 30,2009

Taxpayer Identification Number:

157960.582836.0533.011 1 AB §.35% 370 %1_0;‘89222 990
ax rForm:
"!IIII!H”IIIII"IIIIIII"llllll"llllllll"IIIIIIII”III“I Tax Period: Septe1nber30,2008

= TAMC ENDOWMENTS
% C BRUCE SANDSTROM
PO BOX 151 '
PRESQUE ISLE ME 04769-0151511
157964

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 return to May 15, 2009.

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 Eleetronically

Exempt organizations may be required to file certain returns electronically. For tax years ending on or
atter December 31, 2006, the electronic filing requirement 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 regardless 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.)
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TAMC Endowments Federal 1D #01-0389222

2007 Form 890
Supplemental Schedules
10/1/2007 through 9/30/2008

Page 1', Part [ - Line 8¢

Sale of investments:

Proceeds $ 782,684
Cost (716,855
Net Gain/(Loss) $ 65,829

Page 1, Part | - Line 20

Unrealized gain on investments ‘
carried at market value $ (464,402)

Page 4, Part IV - Line 54a

Investments - Securities (at Market):

- Common Stocks : $ 1,365,919
. Corporate Bonds 497,360
Government Bonds 104,063

Certificate of Deposit

$ 1,967,342




TAMC Endowments Federal ID #01-0389222

2007 Form 990
Supplemental Schedules
10/1/2007 through 9/30/2008

Page 6, Part V-A - Line 75¢
Current Officers, Directors, Trustees, and Key Employees

{A) Name

C. BRUCE SANDSTROM

(B) Related Organization
EIN # 01-0372148 The Aroostook Medical Center
(C ) Relationship
Relationship 3: TAMC Endowments raises funds for The Aroostook Medical Center
(D) Compensation
Compensation ' $145,249

Contributions to employee benefit
plans and deferred compensation

plans $59,048
- Expense account and other
allowances $54

Total Compensation $204,351



TAMC ENDOWMENTS

@

TAMC ENDOWMENTS BOARD OF DIRECTORS LISTING 2008

PART V-A

NAME

LARRY LAPLANTE
BOB UMPHREY
MICHAEL MACPHERSON
LARRY SHAW
RAY HEWS
TED ROBERTS
TOM GAGNON
ROGER ROY .
WILLIAM SMYTHE

OWEN SMITH

CARL FLORA

C. BRUCE SANDSTROM

ADDRESS

125 FLEETWOOD STREET
PRESQUE ISLE ME 04769

47 SECOND STREET
PRESQUE ISLE ME 04769

10 THIRD STREET
PRESQUE ISLE ME 0476%

150 BARTON STREET
PRESQUE ISLE ME 04769

254 EASTON ROAD
PRESQUE ISLE ME 04769

122 CANTERBURY STREET
PRESQUE ISLE ME 04769

312 STATE STREET
PRESQUE ISLE ME (4769

5 BURLOCK ROAD
PRESQUE ISLE ME (04769

391 STATE STREET
PRESQUE ISLE ME (4769

1384 STATE ROAD
MAPLETON ME 04757

128 FLEETWOOD STREET
PRESQUE ISLE ME 04769

i11 FLEETWOOD STREET
PRESQUE ISLE ME 04769

TITLE

PRESDIENT

BOARD MEMBER

VICE PRESIDENT

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

TREASURER/SECRETARY

AVERAGE -

HOURS PER

WEEK
DEVOTED
TO
POSITION

FEDERAL ID #01-0389222

CONTRIBUTIONS

TO EMPLOYEE

COMPENSATION BENEFITS PLANS

$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
50

50

$0

80

50

30

30

$0

30

50

$0

$0

50

%0

EXPENSE

ACCOUNT

50

§0

.80

$0

30

$0

$0

50

£0

30

%0

80



TAMC ENDOWMENTS BOARD OF DIRECTORS
Part V-A

Question 75 b
Larry LaPlante Board Member
Carl Flora Board Member

Larry LaPlante and Carl Flora are brothers-in-law



FYE 09/27/2008

Eastern Maine Healthcare Systems*

Eastern Maine Medical Center

Eastern Maine Healthcare Real Estate

Rosscare

Rosscare Nursing Homes, Inc.

Acadia Hospital Corp.

Eastern Maine Medical Center Auxiliary
Acadia Healthcare, Inc.

Healthcare Charities

Norumbega Medical Specialists, LTD.
Inland Hospital

Lakewood

Intand Foundation

C.A. Dean Memorial Hospital and Nursing Home
Sebasticook Valley Hospitai Associates
The Aroostook Medical Center

TAMC Title Corp.

Horizons Health Services

Eastern Maine HomeCare

Maine Institute for Human Genetics and Health
Blue Hill Memorial Hospital

Affiliated Healthcare Systems

Affiliated Healthcare Management
Affiliated Laboratory, Inc.

Affiliated Materiel Services
~Affiliated Pharmacy Services
Commercial Laundry Systems, LLC

Downeast Collections D/B/A Affiliated Collections, Inc.

Meridian Mobile Heaith, LLC

Maine Network for Health
. Dirigo Pines Retirement Community, LLC
Dirigo Pines [nn, LLC
‘Dirigo Funding, L1.C

Dirigo Pines Development Company, LLLC

:Form

*Note: Eastern Maine Healthcare Systems is the parent (by membership or stock

ownership) of all of the corporations listed above.

iIne

RELATED ORGANIZATIONS
501(c)(3) Exempt
501(c)3) Exempt
501(c)(2) Exempt
501(c)(3) Exempt
501{(c)(3) Exempt
501(c)(3) Exempt
501(c)(3) Exempt
501{c)3) Exempt
501(c)(3) Exempt
501(c)(3) Exempt
501(c)(3) Exempt
501(c)(3) Exempt
501(c)(3) Exempt
501(c)(3) Exempt
501(c)(3) Exempt
501(c)(3) Exempt
501(c)(2) Exempt
501(c)(3) Exempt
501(c)(3) - Exempt
501(c)(3) Exempt
501(c)(3) Exempt

Nonexempt
Nonexempt
Nonexempt
Nonexempt
Nonexempt
Nonexempt
Nonexempt
Nonexempt
Nonexempt
Nonexempt
Nonexempt
Nonexempt
Nonexempt

Ui\Tracey\Form 9802007\Related org schedule 2008






