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Internal Revenue Service

A I-J check box if
address changed

B Exempt under section
EMC xs 1
III408re) II220tei
S1408/1 l:l53o(a)

OMB N0 1545-0687

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2008 or other tax year beginning OCT 1 I 200 8 , and ending SEP 30 I 2 009

Name of organization ( M Check box if name changed and see instructions.)

Ogen to Public Inspection for5 1(c)(3) Organizations Only
Employer identihcation number
(Employees trust, see instructions
for Block D on page 9 )

01-0328442
Unrelated business activity codes
(See instructions for Block E
on page 9 )

Prim EASTERN MAINE Hoiviacanis:

Tyr: Number, street, and room or suite no. If a P.0. box, see page 9 of instructions.14 Access HIGHWAY

City or town, state, and ZIP code

(II 529(a) citnxiaou, ME 04736
C Book value of all assets F Group exemption number (See instructions for Block F.) P 5247

at end 013/ear G Check organization type P ILI 501(c) corporation L1 501(c)trust IJ 401(a) trust I-,I Other trust
4 , 24 6 , 444 .

H Describe the organization"s primary unrelated business activity P NONE

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? P QI Yes LI No
It "Yes," enter the name and identifying number of the parent corporation. P SEE STATEMENT 1

J The books are in care of P GP-LEN MICHAUD Telephone number P 207-499-2575
I Part I I Unrelated Trade or Business Income (A) lftwme I (B)EXDenSeS (C) Nei

1 a Gross receipts or sales

b Less returns and allowances c Balance P
2 Cost of goods sold (Schedule A, line 7)

3 Gross profit. Subtract line 2 from line 1c

4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
c Capital loss deduction for trusts 4c

-4­(BNIB

(.71

(JI

Income (loss) from partnerships and S corporations (attach statement)

IDGNIGJ

ZNIGB

Rent income (Schedule C)

Unrelated debt-financed income (Schedule E)

Interest, annuities, royalties, and rents from controlled organizations (Sch. F)

Investment income ofa section 501(c)(7), (9), or (17) organization(Schedule G) 9
10 Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions, attach schedule.) 1213 Total. Combine lines 3 through 12 13 0 .
I Part ll I Dedt.IC1Zi0t1S N012 Taken Elsewhere (see instructions for limitations on deductions.)

(Except for contnbutions, deductions must be directly connected with the unrelated business income)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages
16 Repairs and maintenance C17 Bad debts ,Z RECEIV .
18 Interest (attach schedule)

19 Taxes and licenses 3  2 1
20 Charitable contributrons (See instructions for Iimitatio $01 s.) t
21 Depreciation (attach Form 4562) . - .­

Less depreciation claimed on Schedule A and elsewhe e on re@GDENJDepletion I24 Contributions to deferred compensation plans 2425 Employee benefit programs 2526 I Excess exempt expenses (Schedule I) 26Excess readership costs (Schedule J) 2728 Other deductions (attach schedule) 28Total deductions. Add lines 14 through 28 29 0 ­
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0 .
Net operating loss deduction (limited to the amount on line 30) 31
Unrelated business taxable income before speciftc deduction Subtract line 31 from line 30 32 0 ­
Specific deduction (Generally $1,000, but see instructions for exceptions) 00 0 ­33 1 .

34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smallerof zero or line 32 34 0 .
mg LI-IA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2008)
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F011" 99"* 12008) EASTERN MAINE HOMECARE 0 1 - 0 3 2 8 4 4 2 Page 2
I Part ii I I Tax Computation

35

3

b

c

36

lj Tax rate schedule or II Schedule D (Foim 1041)
37

38

Organizations Taxable as Corporations See instructions tor tax computation.

Controlled group members (sections 1561 and 1563) check here V lj See instructions and:
Enter your share ot the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):in Is I ei le l tai Ls,-2-I
Enter organization"s share of. (1) Additional 5% tax (not more than $11,750) I$ I
(2) Additional 3% tax (not more than $100,000) I$ I
Income tax on the amount on line 34

Trusts Taxable at Trust Rates See instructions tor lax computation Income tax on the amount on line 34 from:

P

PProxy tax See instructions P
Alternative minimum tax

Total Add lines 37 and 38 to line 35c or 36, whichever applies

35c 0
36

37

aeas o L39

I Part IV I Tax and Payments
40a

b

c

d

B

41

42

43

44 a

ti

c

d

e

f Other credits and payments: I3 Form 2439III rrirrii 4136 I-"I oiner roiai 5­
45

46

47

48

Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 40aOther c-edits (see instructions) m
General business credit. Attach Form 3800 M
Credit for prior year minimum tax (attach Form 8801 or B827) m
Total credits Add lines 40a through 40d
Subtract line 40e from line 39

oiiiertaxes. ciirieii ii from: III Form 4255 III Form e611 III Form 5697 III Form ease III other isiisahsshsaiiisr
Total tax Add lines 41 and 42

Payments. A 2007 overpayment credited to 2008

2008 estimated tax payments

Tax deposited with Form 8868

Foreign organizations: Tax paid or withheld at source (see instructions)

Backup withholding (see instructions)

&
-A
DI

Total payments. Add lines 44a through 44f

40e41 0,.112-kid43 0

L5...-2.Cl -teEstimated tax penalty (see instructions) Check it Form 2220 is attached P ,
Tax due. It line 45 is less than the total ot lines 43 and 46, enter amount owed P
Overpayment lf line 45 is larger than the total ot lines 43 and 46, enter amount overpaid P
Enter the amount ot line 48 you want: Credited to 2009 estimated tax P I Refunded P

48 0,49 49
I Part V I Statements Regarding Certain Activities and Other information (See instructions on page 18)

1 At any time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and x
Financial Accounts lf YES, enter the name ofthe foreign country here P

2 During the tax year, did the organization receive a dlstrlbutlon from, or was it tha grantor ot, or transteror to, a tcrelgn trust?
lf YES, see page 5 of the instructions for other forms the organization may have to tile

3 Enter the amount of tax-exempt interest received or accrued during the tax vearP$

X

SChedUle A - COSt Of GOOCIS SOICI. Enter method of inventory valuation b
N/A

1 Inventory at beginning ol year
2 Purc
3 Cost
4a Addi

b Other costs (attach schedule)

-A

6 Inventory at end olyear

hases 7 Cost ot goods sold. Subtract line 6
of labor from line 5. Enter here and in Part l, line 2
tional section 263A costs 8 Do the rules ot section 263A (with respect to

property produced or acquired tor resale) apply to

5 Total Add lines 1 thro ,i 4b V 5 the organization?

6

N0
X

Under pen les per)ury, l declare that I have ex ined this retur -/ cluding accompanying schedules and statements, and to the hast ot my knowledge and bellei, lt ls true,
- correct, is - - plate Declaration ol preparer - f- tha taxpay s base n all lntormatl of w ch e arer has any knowledgesign . 5 . 21-fa - ­H f y if , I (sa #SL/I " k May ine ins discuss iiiis rsturri wiinGTE v ,/" al  i 5 g /1,1/ef" f j i n EXECUTIVE DIRECTQR the preparer shown below (see

Paid
Preparer

5-* Dgn ure ot otflcer - 0 e Title insriuciiorsp II yes III N0Preparer 5 Check If PreparBr"S SSN or PTIN
Self-employed I I 211 -as-9315.5 its..." b QXJIX/ It7i7/iouse oriiy ,g22j,?22f2l"f Brom Boas pcs, pit .EIN oz-0400296i d,

jgtjnfsyi Ind P 197 LOUDON ROAD STE 350 Phone H0­ZlPcode  NH 593-229-9552

323711 03-09-09
35

Form 990-T (zoos)
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Fur"-*filo-112008) EASTERN MAINE HOMECARE 01-0328442 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 19)

1 Description ol property

(1)

(2)

(3)

(4)
2 Rent received or accrued

3(a)Deductions directly connected with the income in
(3) From personal property (il the percentage ol (b) From real and personal property (il the percentage columns 2(a) and 20)) (anach schedule)rent for personal property is more than ol rent lor personal property exceeds 50% or il

10% but not more than 50%) the rent is based on profit or income)
(1)

(2)

(3)

(4)Total 0 D Total 0 D
here and on page 1, Pan I, line 6, column (A) p 0 , Pan i, ima e, coiumri ts)
(C) mai income. Add totals of columns 2(a) and 2(b). Enter (bl Total deductions.

Enter here and on page 1, P 0­
Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)

2 GTOSS IHCOITIB ffOm
3 Deductions directly connected with or allocable

or allocable to debt­
rmanced property (5) Straight line depreciation1 Description of debt-linanced property (attach schedule)

to debt-Hnanced property

Other deductions
(attach schedule)

(1)

(2)

(3)

(4)

7 Gross income
reportable (column

2 x column 6)

6 Column 4 divided4 Amount of average acquisition 5 Average adlusted basis
by column 5debt on or allocable to debt-financed of or allocable to

property (attach schedule) debt-financed property
(attach schedule)

8AllocabIe deductions
(column 6 x total of columns

3(a) and 3(b))(1 ) U/o(2) 6/o(3) %(4) %
Enter here and on page 1,
Part I, line 7, column (A)Totals D Enter here and on page 1.

Part I, line 7, column (B)0. 0.
Total dividends-received deductions included in column 8 b 0 .

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instiuctions on page 20)
Exempt Controlled Organizations

5 Part of column 4 that is 6 Deductions direct1 Name of controlled organization 2 3 4 lyoll connected with incomeEmployer identihcation Net unrelated income Total of specilied included in the contr ing
number (loss) (see instructions) payments made organization"s gross income in column 5

(1)

(2)

(3)

(4)

Nonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated income (loss) 9 Total of specified payments 10 Part ol column 9 that is included(see instructions) made in the controlling organization*s

gross income

1 1 Deductions directly connected
with income in column 10

(1)

(2)

(3)

(4)

Add columns 5 and 10
Enter here and on page 1, Pa.rt I,
line 8, column (A)Totals P 0 . Add columns 6 and 11

Enter here and on page 1, Part I,
line 8, column (B)

0.
823721 03-09-09

3 6

Form 990-T(2008)
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FW" 990-H2008) EASTERN MAINE HOMECARE 01-0328442 Page 4

Schedule G - Investment Income of a Section 501 (c)( "
(see instructions on page 21)

7), (9), or (17) Organization

1 Description ol income
D d ti.?,,..3::,ziz2i,, 42 Amount of income

(attach schedule) (attach schedule)

5 Total deductions
and set-asides

(col 3 plus col 4)
(1)

(2)

(3)

(4)

Totals P 0.Enter here and on page 1,
Part I, line 9, column (A)

Enter here and on page 1,
Part I, line 9, column (B)

0.
Schedule I - Exploited Exempt Activity Income, Othe

(see instructions on page 21)
r Than Advertising Income

3 Expenses
directly connected

with production
of unrelated

business income

2 Gross
1 Description of unrelated business
exploited activity income from

trade or business

4 Net income (loss)
from unrelated trade or

business (column 2
minus column 3) If a
gain, compute cols 5

I through 7

5 Gross income

from activity that ateuixupggfsfo
is not unrelated Column 5business income

7 Excess exempt
expenses (column
6 minus column 5,
out not more than

column 4)

(1)

(2)

(3)

(4)
Enter here and on

page 1, Part I,
line 10, col (B)

Enter here and on
page 1, Part I,

line 10, col (A)Totals P 0 . 0 .
Enter here and

on page 1,
Part Il, line 26

0.
Schedule J - Advertising lnCOme (see instructions on page 21)

I Part I I Income From Periodicals Reported on a ConsoIidated"Basis

2 Gross
1 Name of periodical advertising

IFICOYTTG

3 Direct
advertising costs

4 Advertising gain
or (loss) (col 2 minus 5 Circulation 6 Readershipcol 3) Ita gain, compute income costs

cols 5 through 7

7 Excess readership
costs (column 6 minus
column 5, but not more

than column 4)

(1)

(2)

(3)

3

Totals (carry to Pai1lI,line (5)) P 0 . 0. 0.
I Part ll I Income From Periodicals Reported on a Sep

columns 2 through 7 on a line-by-line basis.)
Grate Basis (For each periodical listed in Part ll, fill in

2 Gross 31 Name ol periodical advertising Direct
IHCOYTIE advemsing costs

4 Advertising gain
or (loss) (col 2 minus 5 Circulation 6 Readershipcol 3) lla gain, compute income costs

cols 5 through 7

7 Excess readership
costs (column 6 minus
column 5, but not more

than column 4)

(1)

(2)

(3)

(4)

(5) Totals from Partl 0 , 0.
Enter here and on

page 1, Part I,
line I1, col (B)

Enter here and on
page 1, Part I,

line 11, col (A)

0.
Enter here and

on page 1,
Part ll, line 27Totals, Part ll lines 1-5 P 0 . 0 . 0 .

Scheduleii - fdmpensation of Officers, Directors, and Trustees (see instructions on page 22)
3 Parcem 0:0 4 Compensation attributable1 Name 2 True "mE"jf:l2ts? to unrelated business

0/I

%

%

%

Total. Enter here and on page 1, Part ll, line 14 P 0.

823731
03-09-09

37

Form 990-T (2008)
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EASTERN MAINE EOMECARE 01-0328442
FORM 990-T PARENT CORPORATION"S NAME AND IDENTIFYING NUMBER STATEMENT 1

CORPORATION"S NAME IDENTIFYING NO
EASTERN MAINE HEALTHCARE SYSTEMS 01-0527066

38 STATEMENT(S) l


