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EASTERN MAINE HOMECARE

01-0328442

FORM 9950

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

STATEMENT 1

DESCRIPTION

CHANGE IN UNREALIZED GAIN ON INVESTMENTS
EQUITY TRANSFER TO AFFILIATE

TEMP, RESTRICTED TRANSFER FROM AFFILIATE
TEMP. RESTRICTED NET ASSET RELEASED
CHANGE IN INVESTMENTS HELD BY OTHERS

LINE 20

TOTAL TO FORM 990, PART I,

AMOUNT

-17,997,
17,737,
102,581,
-102,581,
~427,866,

-£28,126,

FORM 9990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 2
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECTIATION BOOK VALUE
EQUIPMENT 2,325 791, 1,901,395, 424 396,
TOTAL TO FORM 990, PART IV, LN 57 2,325,791, 1,901,395, 424396,
FORM 990 OTHER ASSETS STATEMENT 3
BEGINNING
DESCRIPTION OF YEAR END OF YEAR

BENEFICIAL TRUST HELD BY OTHERS
ASSETS LIMITED AS TO USE

TOTAL TO FORM 990, PART IV, LINE 58

20

2,362,336,
370,562,

1,934,469,
382,159,

7,732,838,

2,316,628,

STATEMENT(S) 1, 2, 3



EASTERN MAINE HOMECARE

01-0328442

FORM 990 OTHER NOTES AND LOANS PAYABLE

STATEMENT 4

LENDER'S NAME TERMS OF REPAYMENT

CARIBOU DEVELOPMENT CORP 1061/M0 (MATURITY DATE
CHANGED WITH BALLOON

PAYMENT)
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
11/15/99 03/15/09 100,000, 8.00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

BUSINESS ASSETS

RELATIONSHIP OF LENDER

COMMUNITY DEVELOPMENT

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 34,749,
LENDER'S NAME TERMS OF REPAYMENT
MATINE DEPT OF ECONOMIC & $2121 PER MONTH
COMMUNITY DEVELOPMENT
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
01/01/00 01/01/13 200,000, 5,00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
BUSINESS ASSETS
RELATIONSHIP OF LENDER
GOVERNMENT
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE

0.

98,992,

21

STATEMENT(S) 4



EASTERN MAINE HOMECARE

LENDER'S NAME TERMS OF REPAYMENT

KATAHDIN TRUST 5,008/M0

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE

11/15/01 11/15/16 660,000, 7.50%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

ALL BUSINESS ASSETS

RELATIONSHIP OF LENDER

01-0328442

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 182,144,
LENDER'S NAME TERMS OF REPAYMENT
FMHS LINE OF CREDIT
DATE QOF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
10/01/07 0, L 00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
RELATIONSHIP OF LENDER
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE

a,

750,000,

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B

22

1,065,885,

STATEMENT(S) 4



EASTERN MAINE HOMECARE

01-0328442

FORM 9890 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 5

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
SAUNDRA SCOTT-ADAMS EXECUTIVE DIRECTOR
14 ACCESS HIGHWAY 40,00 100,178, 7,310, 0.
CARIBOU, ME 04736
CONNIE SANDSTROM PRESIDENT
771 MAIN ST 0,00 0, 0, o,
PRESQUE ISLE, ME 04769
SONJA FONGEMIE BOARD OF DIRECTORS
33 EDGEMCNT DR 0,00 0, 0, 0.
PRESQUE ISLE, ME 04769
BRUCE REDDY, CPA BOARD OF DIRECTORS
PO BOX 1426 0,00 0, o, 0,
BANGOR, ME 04402
JERRY WHALEN BOARD OF DIRECTORS
43 WHITING HILL ROAD, SUITE 500 6,00 0, a, 0.
BREWER, ME 04412
CLAIRE S. CONNOR SECRETARY
161 HARRIMAN POINT RD 0,00 0. 0. 0,
BROOKLIN, ME (4616
BARBARA CLARK BOARD OF DIRECTORS
PO BOX 1094 0,00 0. 0, 0.
ELLSWORTH, ME 04605
SANDRA (SANDI) DELANO BOARD OF DIRECTORS
PO BCX 304 0,00 a, 0, 0.
PITTSFIELD, ME 04968
FAYE WELLS NICHOLSON BOARD OQF DIRECTORS
93 MAIN 87 0,00 0, o, 0,
WATERVILLE, ME 04901
MELVILLE GOULD BOARD OF DIRECTORS
PO BOX 268 0.00 0. 0. a,
MILLINOCKET, ME 04462
LISA HARVEY MCPHERSON BOARD OF DIRECTORS
43 WHITING HILL ROAD, 5TH FLOOR 0,00 0. 0, 9,

BREWER, ME 04412

23 STATEMENT(S) 5



EASTERN MAINE HOMECARE

ED GOULD VICE PRESIDENT

PO BOX 917 0,00

BANGOR, ME 04402

ESTHER PEIRCE BOARD OF DIRECTORS
1017 POINT RD 0.00

HANCOCK, ME 04640

MARILYN LADD BOARD OF DIRECTORS
103 COUNTRY RD 0,00

OAKLAND, ME 0485863

MIKE LYNCH TREASURER

PO BOX 288 0,00
PITTSFIELD, ME 04967

FLINT REID, OD BOARD OF DIRECTORS
ONE MAIN ST 6,00
PITTSFIELD, ME (4967

SUZANNE MOFFATT BOARD OF DIRECTORS
PO BOX 930 0,60

BANGOR, ME 04402

TOTALS INCLUDED ON FORM 990, PART V-A

01-0328442

7,310,

FORM 930 IDENTIFICATION OF RELATED ORGANIZATIONS
PART VI, LINE 80B

STATEMENT 6

NAME OF ORGANIZATION

EASTERN MAINE HEALTHCARE SYSTEMS

EASTERN MAINE MEDICAL CENTER

EASTERN MAINE HEALTHCARE REAL ESTATE
ROSSCARE

ROSSCARE NURSING HOME, INC.

ACADIA HOSPITAL CORP.

EASTERN MAINE MEDICAL CENTER AUXILIARY
ACADIA HEALTHCARE, INC.

HEALTHCARE CHARITIES, FORMERLY EASTERN MAINE
CHARITIES

NORUMBEGA MEDICAL SPECIALISTS, LTD

INLAND HOSPITAL

LAKEWOOD, FORMERLY LAKEWOOD MANOR

INLAND FOUNDATION

C.A. DEAN MEMORIAL HOSPITAL AND NURSING HOME
SEBASTICOOK VALLEY HOSPITAL ASSOCIATES

THE AROCOSTOOK MEDICAL CENTER

TAMC TITLE CORP.

HORIZONS HEALTH SERVICES

EASTERN MAINE HOMECARE, FORMERLY VISITING NURSES

OF AROOSTOQOK

24
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NONEXEMPT

EC - T

PN R M M b M oM N X

STATEMENT({S) 5, 6



EASTERN MAINE HOMECARE

MAINE INSTITUTE FOR HUMAN GENETICS AND HEALTH
BLUE HILL MEMORIAL HOSPITAL

AFFILIATED
AFFILIATED
AFFILIATED
AFFILIATED
AFFILIATED
HEALTHCARE
COMMERICAL

DOWNEAST COLLECTIONS D/B/A AFFILIATED COLLECTIONS,

INC.

HEALTHCARE SYSTEMS

HEALTHCARE MANAGEMENT

LABORATORY, INC.

MATERIAL SERVICES

PHARMACY SERVICES, FORMERLY AFFILIATED
PROVIDERS

LAUNDRY SYSTEMS, LLC

MERIDIAN MOBILE HEALTH, LLC

MAINE NETWORK FOR HEALTH

DIRIGO PINES RETIREMENT COMMUNITY, LLC
DIRIGO PINES INN, LLC

DIRIGOC FUNDING, LLC

DIRIGO PINES DEVELOPMENT COMPANY, LLC

25
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EASTERN MAINE HOMECARE

01-0328442

PART V-A OFFICER COMPENSATION FROM
RELATED ORGANIZATIONS

FORM 990

STATEMENT 7

OFFICER'S NAME COMPENSATION

EMPLOYEE
BENEFIT PLAN EXPENSE
CONTRIBUTION ACCOUNT

PATRICK J. WHALEN 251,198,

NAME OF RELATED ORGANIZATION

27,865, 4,430,

EMPLOYER ID NUMBER

EASTERN MAINE HEALTHCARE SYSTEMS 01-0527066
RELATIONSHIP BETWEEN ORGANIZATIONS
EASTERN MAINE HEALTHCARE SYSTEMS IS THE PARENT COMPANY

EMPLOYEE

OFFICER'S NAME COMPENSATION

BENEFIT PLAN EXPENSE
CONTRIBUTION ACCOUNT

LISA HARVEY MCPHERSON 139,905,

NAME OF RELATED CORGANIZATION

EASTERN MAINE HEALTHCARE SYSTEMS

RELATIONSHIP BETWEEN ORGANIZATIONS

EASTERN MAINE HEALTHCARE SYSTEMS IS THE PARENT COMPANY

17,182, G.

EMPLOYER ID NUMBER

01-0527066

STATEMENT 8

SCHEDULE A OTHER INCOME

2006 2005 2004 2003
DESCRIPTION AMOUNT AMQUNT AMOUNT AMQUNT
MANAGEMENT FEE 0, 0. 0, 134,105,
TOTAL TO SCHEDULE A, LINE 22 0. 0, g, 134,105,

26

STATEMENT(S) 7, 8





