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torm 1023 Appfication for Recognition Jf Exemption

(Rev. Aprit 1984) ' . - I : To be {ited in the key dis-
Under Section 501(c)(3) of the Internal Revenue Code | tict for the area in which
L - R . : - | the organization has s

Department of the Treasury X o
" For Paperwork Reduction Act Notice, gee page 1 of the instructions. principal office or place of

Intemal:Revenue Service
business.

This appiication, when propeily completed, constitutes tiie notice required under section 508(a) of the fnternal Revenue Code
s6 that an applicant may be treated as described in section 501 (c)(3) of the Code, and the notice required urider section 508(b)
for an organization claiming hot to be a private foundation within the meaning of section 509(a). (Read the instructions {for each
part carefully before making any entries.) f required information, a conformed copy of the organizing and operational documents,

or financial data are not furnished, the application will not be congiglere_d on its merits and the organization will be notified
accordingly. Do not file this application if the applicant has no organizing instrument (see Part (1).

Part 1.—Identification
1 Full name of organization

2 Employer identification number

{ y nstructi
Kennebec Long—-Term Care, Inc, : géﬁ%’g@kégﬁ%ﬁ“
3(a) Address (number and street) ‘ Check here if applylng under section:
6 East Chestnut Street _ [ 501(e) [} 503(H
3(b) Cityor town, State, and Zip code 1 4 Name and phone number of person to be contacted
Augusta, Maine 04330 David E. Hunt Qo7 773-6411
& Month the annual accounting period ends 6 Date in_corporated or formed 7 Activity codes
June December 4. 1986 152 | |
8 Has the organization filed Federal income tax returns or exempt organization information returns? . .« . [} Yes E No

If *Yes,'" state the form number{s), years fited, and Internal Revenue office where 100, oo eecaireeeemcremnemaseanemanneemane

Part Il.—Type of Entity and Organizational Document (see instructions)

Check the applicable entity box below and attach a conformed copy of the organization’s organizing document and bylaws
as indicated for each entity.
Corporation-——Articles of incorporation and bylaws. Trust—Trust indenture. [7] Gther—Constitution or articles of

association and bylaws. See Attachments and 2
_ Part iil.—Activities and Operational information
1 What are or wili be the organization’s sources of financial support? List in order of size.
The corporation's initial support will be from the issuance of

tax exempt bonds, Continued operating expenses will be provided
by fees charged for services provided.

2 Describe the organization's fund-raising program, both actual and planned, and explain to what extent it has been put into
effect. (Include details of fund-raising activities such as selective mailings, formation of fund-raising committees, use of

professional fund raisers, etc.) Attach representative copies of solicitations for financial support.

None planned at present,

| declars under the Fona'ltles of perjury that 1 am authorized to slgn this appllcatlon on behalf of tha above organization and | have examined
this application, {ncluding the accompanying stataments, and to the best of my knowledge It Is trus, correct, and complete.
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Part 1ll.—Activities and Operational Information {Continued)

3  Give a detailed narrative description of the organization’s past, present, and proposed future activiti

which it was formed. The narrative should identify the specific benefits, services, of') products thec(glr\gz?:isz'a?igﬁ tﬁ:spurrg)‘?gez for
will provide. If the organization is not fully operational, explain what stage of development its activities have (eaa:h ::I K hor
further steps remain for it to become fully operational, and when such further steps will take place. (Do not state the eu;' what
and activities of the arganization in general terms or repeat the language of the organizational documents.) If the or Sniz"';t”s
is a s_chqol, hospital, or m'ec_:llpal research arganization, include encugh information in your description to clearly 'sho'.gu that iﬁn
organization meets the definition of that particular activity that is contained in the instructions for Part VI-A, ¢

The purposes of this corporation are to acguire, establish,
maintain and operate long-term care medical facilities for

the care and treatment of patients, requiring long-term health
care and to carry on any lawful activity in connection with
the operation and maintenance of long-term care facilities
which is expected, directly or indirectly, to promote the
quality of health care.

This corporation is in the start-up phase and expects to issue

tax-exempt bonds, which will be used to acquire nursing homes
in June of 1987.

4 The membership of the organization’s governing body is:

(a) Names, addresses, and titles of officers, directors, trustees, etc. {b) Annual compensation

See Attachment 3

h
e |

4
-1
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Part li§,.—Activities and Operational Information (Continued)

4 (c) Do any of the above persons serve as members of the governing body by reason of being public officials
of belng appointed by public officlals? . . . . . . . . o o e e s e [] Yes [ No
if “'Yes,"” name those persons and explain the basis of their selection of appointment.

{d) Are any members of the organization's governing body “disqualified persons” with respect to the organi-
zation (other than by reason of being a member of the governing body) or do any of the members have
aither a business or family refationship with ‘'disqualified persons?'’ (See specific instruction 4()) . - [] Yes [X No
If “Yes," explain,

(e} Have any members of the organization's governing body assigned income or assets to the organization,
or is It anticipated that any current or future member of the governing body witl assign income or assets

to the organization? . . . . + .+ . o o e s ee s e e e e e e ] Yes 3t No
If “Yes,” attach a complete explanation stating which applies and including copies of any assignments
plus a list of items assigned.
5 Does the organization control or Is it controlled by any othier organization? . . . . . » .+ 00 Kl Yes [] Ne
Is the organization the outgrowth of ancther organization, or does it have a special relationship to another
organization by reason of interfocking directorates or other factors? . .+ . a4 e b oa ev s s Yes [} No

If either of these questions is answered "Yes,' explain,
The corporation was formed by Northcare, Inc., which is the
corporation's only voting member and is therefore entitled
to elect all the corporationts directors. Jn-case-af a-vacancy
in the board, Northcare, Inc, provides the .names of candidates? 3¢
o - , o a 4 : ' :

6 Is the organization financially accountable to any other organization? . . . . . . . e . v K} Yes [ No

if “*Yes," explain and Identify the other organization. Include detaiis concerning accountability or attach

copies of reports if any have been submitted,
Any long-term financing in excess of $250,000 must be submitted
to and approved by Northcare, Inc,

7 (a) What assets does the organization have that ars used in the parformance of its exempt function? (Do not include prop-
erty producing investment income.) If any assets are not fully operationa!, explain their status, what additional steps re-
fain to be completed, and when such final steps wili be taken, None at the present time but

the corporation is under contract to purchase two nursing homes value

at $6,850,000 after July 1, 1987,

(b) To what extent have you used, or do you plah to use contributions as an endowment fund, i.e,, hold._contrlbutions to pro-
duce Income_for the support of your exempt activities? None have been so used to date. (Up
ggggglcggg contributions in -the future (of which none are presently

expected) Tay be used to form an end WI{I :
8 Wil anyy of the of’ganlzaﬁon’s fac"llhtles be managed r\:y anot%er o?gan z%gs)o% oﬂr‘}gltgdual under a con-
tractual agreement? . .o . T oo s o s [ Yes (% No

If “Yes,” attach a copy of each contract and explain the relationship between the applicant and each of the
other parties.
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9 (a) Have the recipients been required or will they be required to pay for the organization’s beneﬂts,

services, or produets? . . . . . . . . . . L L .o IﬂYes [J No
i "*Yes," explain and show how the charges are determined.

Charges will be based on the costs of providing care to the

patients,
{b) Does or will the organization limit its benefits, services, or products to specific classes of individuals? , ] Yes 5] No
&

If “Yes," explain how the recipients or beneficiaries are or will be selected,

10 Is the organization a membership organization? . . ., . . . . . ., . . . . . . . . N @ Yes [} No
If “Yes," complete the following: '
(a) Describe the organization’'s membership requirements and attach a schedule of membership fees and
dues. The corporation's only member is Northcare, Inc., an
organization described in code §501(c)(3), which is not a private

fowqﬁtch%ur present and propased efforts to attract members, and attach a copy of any descrlptwe
literature or promotional material used for this purpose,

.. None
) (c} Are benefits, services, or products limited to members? . . . . . . . .. . . . . [0 Yes K] No
If “No,"” explain.
Services will be available to the general >ublic.

11 Does or will the organization engage in activities tending to infiuence legislation or intervene in any way In
pollticalcampaigns?..........................[:]YesK]No

If "Yes," explain. (Note: You may wish to file Form 5768, Election/Revocation of E!ectlon by an Eligible Section 501 (c)
(3) Organization to Make Expenditures to Influence Legislation.)

12 Does the organization have a pension plan for employees? . . . . . . . . . <+« v v~ Yes [X] No

13 (a) Are you filing Form 1023 within 15 months from the end of the month in which you were created or
formed as required by section 508(a) and the related regulations? (See general instructions.) . . . [H Yes [ Neo
(b) if you answer "No,” to 13(a) and you claim that you fit an exception to the notice requirements under
section 508(a), attach an explanation of your basis for the claimed exception.
(c) If you answer "No,” to 13(a) and section 508(a) does apply to you, you may be eligible for relief under
regulations section 1.9100 from the application of section 508(a), Do you wish to request relief? ., ., . [] Yes [} No

{d) If you answer "'Yes,” to 13{c) attach a detailed statement that satisfies the requireiments of Rev. Proc.
79-63.
(e) If you answer "No," to both 13(a) and 13(c) and section 508(a) does apply to you, your qualification
as a section 501{(c}(3) organization can be recognized only from the date this application is filed with
your key District Director. Therefore, do you want us to consider your application as a request for recog-
nition of exemption as a section 501(c)(3) organization from the date the application is received and
not retroactively to the date you were formed (see instructions)?, . . . . . . . . . . . . ] Yes [] Ne

Part IV,—Statement as to Private Foundation Status (see instructions)

1 Is the organization a private foundation?. . , c vt s e e e e e e ] Yes [F] No
2 If you answer "“Yes,"” to question 1 and the orgamzat«on claims to be a private operating foundation, check -
here [} and complete Part VI, :

8 If you answer "“No," to question 1 indicate the type of ruling you are requesting regarding the organization's
status under section 509 by checking the box(es) below that apply:
(a) Definitive ruling under section 509(a)(1), (2), (3), or (4) » K. Complete Part VI, )
(b} Advance ruling under P [ ] sections 509(a)(1) and 170(b)(I1}MANVI) or b D sectlon 509(a)(2)— )
sae instructions,
(c) Extended advance ruling under = [] sections 509(a)(1) and 170(b)(1)(A)(w) or B [] section 509

(a)(2)—see Instructions,
{Note: If you want an extended advance ruling you must check the appropriate boxes for both 3(b) and 3(c).
-You must also complete and attach two Forms 872-C to the application. Y




Form 1023
Question 5 cont'd

for the Board of Directors, must consent to the board's choice
of President and the President of Northcare, in¢., serves as a
voting member of the Board of Directors ex officio.



Form 5023 (Rev. 4-84) Part V.—Financial D{ ’ Pege B

Statement of Support, Revenue, and Expen&sqf‘gﬂﬁél})‘%nod beginning ....July"‘...:l .......... , 19.87 ., and end-
Cing...June. 30, 19.88. '
Note: Complete the financlal statements for the current year and for each of the three years immediately before it. If in existence

tess than four years, complete the statements for each year in existence. If in existence less than one year, also provide proposed
budgets for the two years following the current year.

1 Gross contributions, gifts, grants, and similar amounts recelved . . . . . - « 1
2 Gross dues and assessments of members . . . . . - . .o e 2
o 3 (a) Gross amounts derived from activities refated to organization’s
2 exempt purpose (attach schedule) . S€& Attachment 4 5,423,000
% . (b) Minus cost of sales. . . . . Co 3¢ 15,423,000
5 4 (a) Gross amounts from unrelated buslness actlvihes (atlach schedule) .
< {b) Minus cost of sales . . . e Coe 4c
£ 5 (a) Gross amount received from sale of assets, excludmg inventory
§ items (attach schedute) . . . . . . . . Lo .
a (b) Minus cost or other basis and sales expenses of assets sold . . 5c
6 Investment income (see instructions) . . e e e 6 i
7 Other revenue (attach schedule) . See Attachment 4 e e e e 7 25,000
8 Total support and revenue . . . . 4 . s . a4 v e v @ v v v 8 5,448,000
9 Fund ralsing expenses . . . . . . - e e e e e e e _9
10 Contributions, gifts, grants, and similar amounts paid (attach schedule) . . . 10
11 Disbursements to or for beneiit of members {attach schedule} . . . . . . . 11
§ ii g&::;[:e::;tri]:r; oaf‘;ff‘:c;ers, directors, and trustees (attach schedule) . . . . . . . ;: 27841, 000
9 e €25 000
g, 14 Interest . .« . o . e e e e e e e e e e e e e e i; !
15 Rent v« v v e e e e e e e e e e e e
16 Depreciation and depletion . . . . . .. . . w4 e e e e e s e e 16 195,000
17 Other (attach schedute) . .S€C, Att.a<?hme.nt 4 ... ... . |174L.700, 000
18 Total expenses . . . . . ... . .. .|18]5,384,000
19 Excess of support and revenus over expenses (Iine 8 minus ilne 18) ST I . 64,000
Balance Sheet Enter Ending date
(at the end of the period shown abiove) date » 6/30/88 6/30/88
Assets '
20 Cash (a) Interest bearing @cCOUNYS . o « . « « « + + o oo oe e e oo 20a 318 1000
(b)omer.....................'.....2‘?‘b
21 Accounts receivable, Nt . . . . . . . . o e e e e e e e e 21 269,000
22 Inventorles . . . e e e e e e 22 18,000
23 Bonds and notes (attach schedufe) PO <
24 Corporate stocks {attach schedule} . . . . . . « . « « v . v o0 e 24
25 Mortgage loans (attach schedule) . . .. . . . . . « .+ « .+ o . .o e e e 25
26 Other investments {attach schedule) . . . . O
27 Depreciable and depletable assets (attach schedu[e) . .See Attachment 4, | {27 |6, 719,000
28 tand . . . . . . P .- ;
29 Other assets (attach schedule) B .Se.e . A_tt_ath_ne_nt_ 4 e e e e e 29 14,000
30 Total 8SSEES  + . . e e e e e e e e e e e e e e e 30 |7,338,000
Liabilities
31 Accounts payable . . . . . .« e e e e e e a e 31 134,000
32 Contributions, gifts, grants, etc,, payable . . . . . . . .04 w e 32
33 Mortgages and notes payable (attach schedule) , See _A’.ct'ath_ﬂept. 4 ., |3316,636, 000
34 Other flabilities (attach schedules) . . . . . See Attachment 4 . . isa|_164,000
35 Total HAbUIHES . + « v o + o e e e e e e e e e e e |38 6,994,000
. - Fund Balances or Net Worth C
36 Total fund balances or net worth . . . . T -2 334,000
37 Total Habilities and fund balances or net worth (!Ine 35 pius line 36) . . . . . . .18717,338,000

If there has been any substantial change in any aspect of your financial activities since the perlad shown above ended,
check the box and attach a detailed explanation e e e e e e e e e e - 0 O




it 3
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Dy LIS LH.J

Statement of Support, Revenue, and Expenses for the period beginning July 1 .. 19.8..8.... and end-
ing ...June 30 1989

......................................

Note: Complete the financial statements for the current year and for each of the three years immediately before it. If in existence
tess than four years, complete the statements for each year in-existence. If in existence less than one year, also provide proposed
budgets for the two years following the current year.

1 Gross contributions, gifts, grants, and similar amounts received . . . . . . . . - R
2 Gross dues and assessments of members . . . . . . . . . 2
s 3 (a) (:;::: amounis derived from activities related to organization’s 5, 695,000
2 pt purpose (attach schedule) ., . . . . .+ . .+ ... 5. 695,000
% {b) Minus cost of sales . . . .o .o .o 3c ! !
% 4 (a) Gross amounts from uanrelated business aclivities (a[lach schedule)
c {b) Minus cost of sales . . . e e e e 4c
t 5 {a) Gross amount received from sale of assels, excluding inventory
§ items (attach schedule) . . . . . . . . . .
a (b) Minus cost or other basis and sales expenses of assets sold 5¢
6 Investment income (see instruchons) .. . L. _ 6 T OO0
'7 Other revenue (attach schedule) ® . . . . . . .. . . . . . . o N —T—m
8 Total support and revenue . . . . . . . .« .+ o o e 4 a4 e - 8 ! !
9 Fund raising expenses . . . . . . . . e e e e e 9
10 Contributions, gifts, grants, and similar amounts patd (attach schedule) . . . . . . . 10
11 Disbursements to or for benefit of members (attach schedule) . . . . . . . . . . 11
9 12 Compensati'on of officers, directors, and trustees (attach schedule) ., . . . . . . . :; 77987, 000
@ 13 Other salaries and wages . . . . .+ .+ . a4 x e s e a e e w s £33,000
|;;‘.?ldnlntezrest...........................:; !
15 Rent . . . .
16 Depreciation and depletlon e e e e e e e e e e e e e e e e e 16 205,000
17 Other (attach schedula) ¥ . . . o+ . o .. L frry 1,834,000
18 Total expenses . . . . . . . . T i 1 5,654,000
19 Excess of support and revenue over expenses (hne 8 minus lme 18) S I (- 68,000
Ending date
(at the end??isgiirigiiwn above) ggttgrb- 6 / 3p0/892 6/30/89
Assels 353,000
20 Cash (a) Interest bearing accounts . . . . . . . .+ . . o . .0 e e e 20: _ f
B) OhEr « « + v o v e e e e e e e e e e e e e e |
21 Accouits recaivable, Met . . . . . 0w . e e e e e e e e e e e 21 282,000
22 Inventories . . . e s 22 20,000
23 Bonds and notes (attach schedule) O -
24 Corporate stocks (attach schedule} . . . . . . . « « « . . o .00 00 24
25 Mortgage loans (attach schedule) . . . . . . . . . . . o . . e e e 25
26 Other investments (attach schedule) . . . . . o . . . ... 26 ;
27 Depreciable and depletable assets (attach schedule) . . . . . . . . . . . . . . 27 6,618,000
BB LANE .+ . e e e e e e e e e e e e e e e e 28
29 QOther assets {(attach schedule) . * e e e e e e e e e e e e 29 10,000
30 T < 7,283,000
Liabilities
31 Accounts payable . . . . . P 140,000
32 Contributions, gifts, grants, etc,, payable e e e e e e e e e e e e e e s 32
33 Mortgages and notes payable (attach schedule) .~ . . . . . . . . . ... 33 6,560,000
34 Other liabilities (attach schedules) . « « « + « + v v o 0 e . 3 —-g—é%'—%g%
35 Total HabllItes . « « + v v+ e e e e e e e e e e e e e e . . |28 d d
Fund Bafances or Net Worth
36 Total fund balances or networth. . . . . T ] 412,000
37 Total llabilities and fund balances or net worth (fine 35 plus line 36) . . . . . . . .| 37 7,483,000

If there has been any substantial change in any aspect of your financial activities since the perfod shown above ended,
check the box and attach a detailedexplanation . . . . . + . « « « « ¢ o & o« o0 o0o0o0oo. .o o []
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IMATED . . :
Statement of Support, Revenue, and Expenses for E%%eﬁo?%egmnmg Lduly Lo , 19.89., and end-
ing.........June..30., 1990 .. |
fMote: Complete the financial statements for the current year and for each of the three years immediately before it. [f in existence

fess than four years, complete the statements for each year in existence. If in existence less than one year, also provide proposed
budgets for the two years following the current year.

1 Gross contributions, gifts, grants, and similar amounts received . . . .« o+ . s e 1
2 Gross dues and assessments of members . . . . . .. ens e
3 (a) Gross amounts ‘derived from activities related to organization’s
§ exempt purpose (aftach schedule) .~ . . . . . . . . 6,007,000 :
s (b) Minus cost of sales . . . .« . . o o e e e e e e B 6,007,000
g 4 (a) Gross amounts from unrefated business activities {altach schedule) i
£ (b) Minus cost of sales . . . « . .« . . . o e 4c
t 5 (a) Gross amount received from sale of assets, excluding inventory
§ items (attach schedule). . . . . . s e e e .o
@ (b) Minus cost or other basis and sales expenses of assets sold .. . 5¢
6 Investment income (see instructions) . . . . . . .« o 6
7 Other revenue {attach schedule) . . . . . « « « + « = e e e 7 34,000
8 Total support and revenue . . . . . o . e e e s e+ e e 8 6,041,000
9 Fund raising eXPENSES . . . . 4« o+ 4 4 a o a s wae o ms e 9
10 Contributions, gifts, grants, and similar amounts paid (attach schedule) . . . P _10
11 Disbursements to or for benefit of members (attach schedule) . . . . . . . . . = 11
" 12 Compensation of officers, directors, and trustees (attach schedule) . . . . . . . . 12
@1 13 Other salaries and wages . . .« .« o« o« s e s e e e s e e 13 3, 106, 000
| 14 tnterest . . . . . . e e e e e e e e e e 14 620,000
Sl 15 Rent . . e 2B
16 Depreciation and depletion . . .« . o . e e e e e 16 215,000
. 17 Other (attach schedule)® . . . . « . « + « o o . s e e e e e A7 2,013,000
18 Total GXDENSES . . . .+« s o« 4 e e e a e wasoeexoee e 18 5,954,000
19 Excess of support and revenue over expenses (line8 minus line 18) . . . . . . . . 19 87,000
Ending date
{at the end Bofa:i:lf:rizes{:\twn above) 52;15". 6 /30 / 90 6 / 30 / 90
it Assots
?”t\sw 20 Cash (a) Interest bearing accounts . . . . .« . . . . e e e e e e 20a 4{)‘0 +000
(BY OLRE .+ o« o e e e e e e e e e e e e e e e 20b
21 Accounts receivable, NEt . . . . . . e e w e e e e w e e e e 21 296,000
22 [RVeitOrieS . . .« .« . e e e e e e e e e e e e e 22 22,000
23 Bonds and notes (attach schedule} . . . . .« « . . . e e e e b 23
24 Corporate stocks (attach schedule) . . . . .« « o v o e e e e e 24
95 Mortgage loans (attach schedule) . . . - - « + .« o o e e e e e e 25
26 Other investments (attach schedule) . . . . . . . « « « «. . A
27 Depreciable and depletable assets (attach schedule) 7 -2 A 6,507,00U
28E.and......................‘.......23
20 Other assets (attach schedule) . . . .« o o o e |22 6,000
30 Totalassets................-.....,._30 7,231,000
Liabilities
31 Accounts payable . . . . . o . e o s e s e e e e e 31 144,000
32 Contributions, gifts, grants, etc,, payable . . . . . . . . o . o e e 32
33 Mortgages and notes payable (attach schedule) . *. e e e e e e e e e e e 33 6, 411,000
34 Other liabilities (attach schedules) .. . . . .« . . . o o o oo o 34 177,000
35 Total fIablliES .« « « v+ o+ 4 e e e e e e e e e e 35 6,732,000
. Fund Balances or Net Worth 499,000
36 Total fund balancesornetworth. « . « « « « o o o e e e ex e 36 ,
37 Total labilities and fund balances or net worth (line 35plusline36) . . . . . . o .- 37 7, 231,000

If there has been any substantial chénge in any aspect of your financial activities since the perfod shown above ended,
{ check the box and attach a detailedexplanation . . .« . . o o o 00w e e w e e e e . . <4
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Part VI.—Non-Private Foundation Status (Definitive ruling only):

A—Basis for Non-Private Foundation Status (Check one of the boxes below.)

The organization is not a private foundation because it qualifies as:

axal Kind of organization " {Within the meanlng of Complete
- j . 7 Z
. . : af: : Séctions 509(a)(1) / i
1 a church or a convention or association of churches and 170(b)(1)({l%§(t)) / % 2
s - i T " . »“ . B B % '
) B : Sections 509(a)(1) e
2| .| aschool. . and 170(b)(1)(A)(ii} - %
: - . . ections 509(a)(1) - H
3| i ahospitatora medical research organization operated In conjunction with a hospital | and 170(b){1)(A)(lti) //; "."?5’
- i ] 7 : Ly
. . L . : -Sections * -509(a)(1)-. %
4 a governmental unit described in section 170(c)(1) and 170(b)(1)(A}Y)_|7Z /ﬁ 1
5]__| being organized and operated exclusively for testing for public safety Section 509(a)(4) - % 1
belng operated for the benefit of a coilege or university which s owned or operated by | Sections 509(a)(1) | Fart.. }
6| | agovernmental unit e and 170()(DAYIW) | VI8 i
normally receiving a substantial part of its support from a governmental unit or from | Sections 509(a){1).| Part. :
_i'[_ | the general public ‘ and 170(bY1)(AXvD) ] VI—B g
normally receiving not more than one-third of its support from gross investment income T {"i'""l_!
and more than one-third of its support from contributions, membership fees, and gross - - .Part . %
B8] | receipts fromi activitles related to its exempt functions (subject to certain exceptions) | Section 509(a)(2} Vi—B }1
) being operated solely for the benefit of or In connection with one or more of the organi- - . Part g‘:
g iX | zations described in 1through 4, or 6, 7, and 8 above Sectlon 509(a){(3) VIi—C- )
B.—Analysis "of Financial Suppb_rf ¥ . B . . Lo T
" (a) Most re- {Years next preceding
cent tax most recent tax year)
year (e) Total
S T PR | b) 19 - | {0) 19 ) 19, o
1 Gifts, grants, and contribu- : ) @ - —
tions recelved . . . . . _
2 Membarship fess received .
3 Gross receipts from admis- , L o
slons, sales of merchidndise | . C L . e
- ar services, or furpishing of |~ ’ ' ’ ' . T .
facilities in any activity which ) C ' '
is not an unrelated business \
within the meaning of section o
BI13 . . . s s e e
4 Gross Investment income _ A DU Sl . . : -
~(see instructions for "defini- . ' ) ] iy
THOW) v . e a0 v s i i - : '

5 Net income from organiza-
tion's unrelated business ac-
tivities not included on line 4

6 Tax revenues levied for and _ S , - L
gither pald to or spent on be- - ) o . ) N IR
half of the organization : -

7 Value of services or facllities
furnished by a governmental
unit to the organization with- ‘ .
out charge (not-including the R - : . : . : Cee

. .value of services or facilittes{. . - 4 N e T bl
generally furnished the public 4 g . e . e ‘
without charge) . . . - - :

8 Other income (not including
gain or loss from sale of cap--
ital assets)—attach sched-

N 1 - S P T et ; S - - — -—
9 Total of lines 1 through 8 i’ -~ R . _ :
10 Line 9 :minus line 3 . . . i el e il R i ;
11 Enter 2% of line 10, column(e)only . . . . . . . & . .o « » o ¢ R T R T L hk et i S
12 If the organization has received any unusual grants during any of the above tax years, attach a list for each year showing the 3

name of the contributor, the date and ampunt of grant, and, a brief description of the nature of such grant, Do not include
such grants an line 1 above—(Sea_instructions). ) . L T P PR ‘

(continued on next page)
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Part Vi.—Non-Private Foundation Status {Definitive ruling only) (Continued)

B.—Analysis of Financial Support (Continued)

13 1f the organization's non-private foundation status is based on:
{a) Sections 509(a)(1) and 170(b)(1)(A)(iv) or (vi}.—Attach a list showing the name and amount contributed by each person
{other than a governmental unit or *“publicly supported”’ organization) whose total gifts for the entire period were more
than the amount shown on line 11.
{b) Section 509(a)(2).—For each of the years included on lines 1, 2, and 3, attach a list showing the name of and amount
received from each person who is a “disqualified person.”
For each of the years on line 3, attach a list showing the name of and amount received from each payor (other than
a “disqualified person'’) whose payments to the organization weie more than $5,000. Fpr this purpose, “payor"” inciudes
but is not limited to, any organization described in sections 170(b) (1} (AXD through {vi) and any government agency or

bureau.
C.—Supplemental Information Concerning Organizations Claiming Non-Private Foundation Stat

us Under Section 509(a)(3)

1 Organizations supported by applicant organization: ;"’,f,,,!:,‘; e ;;g:;’in‘;'g:;“f:t‘t'gp (feceived
not a private tfoundation by reason of
section 50%(a){1) or (237

Name and address of supported organization

"""""""" & Hast ChesERRE stFas T W Yes No
........................ {]Yes [] No

""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" {7 Yes | No

"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" {1Yes [] No

semmmmeenTmeme e s [} Yes [ No

2 To what extent are the members of your governing board elected or appointed by the supported orgémization(s)? . ,
All directors are elected by Northcare, Inc., which is the corporation's
only member. Any vacancy in the Board of Directors may be filled by a
majority of the remaining directors from a list of candidates submitted*
3 What is the extent of common supervision or control that you and the supported organization(s) share?

Northcare, Inc. management will provide long-term planning and controls
for Kennebec Long-Term Care. The president of Northcare, Inc., 1s an ex.
officio member of the corporation's board.

4 To what extent do(es) the supported organization(s) have a significant voice in your investment policies, the making and tim-

ing of grants, and in otherwise directing the use of your income or assets? | J
Northcare, Inc. must approve OI any applications for certificate of

need or any long-term financing in excess of $250,000. It will also

indirectly control all operations through its control of the corporation':
. bhoard

L p o ax my v

5 Does the mentioning of the supported organization(s) in your governing instrument make you a trust that
the supported organization(s) can enforce uinder State law and compel to make an accounting? . . . . . [] Yes g No
it “Yes," explain. : '

6 What portion of your income do you pa'y to each supported organization and how significant is the support to each?
No income is paid to Northcare, Inc.

7 To what extent do you conduct activities which would otherwise be carried out by the suppoited organization(s)? Explain why
adiese,cpes vadh ﬁ@%gdmﬁ§"%ﬁﬁt%8§§8¥g%18ﬁm@@@iﬁLotherwise be conducted
by Northcare, iInc., O another of its healthcare subsidiaries, all of
which are exempt organizations.

8 s the applicant organization controfled directly or indirectly by one or more “disqualified persons” (other
than one who is a disqualified person solely because he or she is a manager) or by an organization which
is not described in section 509(a}(1) or (2)? e e e e e e e s I L {1 Yes [X No

" If “Yes,"” explain.

*See attached
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Part VIl.—Basis for Stat s a Private Operating Foundation N/ Z

If the organization—
(a) bases lts claim to private operating foundation status on normal and regular operations over a period of years; or

provide the information under the income test and under one of the three supplemental tests
if the organization does not have at least one year's experience, complete line 21, If the org
tion status depends on its nermal and regular operations as described in (2) above,
showing the data in tabular form for the three years next preceding the most recent tax

(b) is newly created, set up as a private operating foundation, and has at least one year's experience;

53.4942(b)-1 for additional information hefore completing the “Income Test” section of Part Vil.)

[{assets, ‘endowment, or support).
anization's private operating founda-
attach a schedule similar to the one below
year. (See regulations section

Income Test Muost racent
1 (a) Adjusted net income, as defined in regulations section 53.4942(a)~2(d). tax year
(Complete this line for each tax year covered by the application.} . . . . , . . . .
(b) Minimum investment return, as defined in regulations section 53.4942(a)—2(c).
{Complete this line only for tax years beginning after December 31, 1981.) . . . ., . . .
2 Qualifying distributions:
(a) Amounts (including administrative expenses) paid directly for the active conduct of the activities
for which organized and operated under section 501(c)(3)} (attach schedule) . . . . . ., .|
(b) Amounts paid to acquire assets to be used (or held for use) directly in cairying out purposes de-,
scribed in sections 170(c)(1) or 170(c}(2)(B) (attach schedute) . . . . .~ . . . . . |
(c) Amounts set aside for specific projects which are for purposes described in section 170(c)(1) or
170(c)}(2){B) (attach schedule) . . . . . . . . . .. . . . . o . . .. L.
(d) Total qualifying distributions (add lines 2¢a), (b),and (e)) . . . . . . . . . . . .,
3 For tax years beginning before January 1, 1982, enter an amount on 3(a) only, For tax years beginning %//////////////
after December 31, 1981, enter an amount on 3(a) or 3(b) whichever is smaller, %
(a) Percentage of qualifying distributions to adjusted net income (divide line 2(d) by line 1(a)} . . %
(b) Percentage of qualifying distributions to minimum investment return (divide line 2(d) by line
0 ) %
(Percentage must be at least 859, for 3(a) or 3(b)) i
Assets Test
4 Value of organization's assets used in activities that directly carry out the exempt purposes. Do not
include assets held merely for investment or preduction of income (attach schedule) P I
5 Value of any stock of a corporation that is controlied by applicant organization and carries out its ex-
empt purposes (attach statement describing corporation . . . . . . . . . . . . .
6 Value of ail qualifying assets (add lines4andB) . . . . . . . . . . . . . . . .
7 Value of applicant organization’s total assets . . . . . . . . . . . ., . . . . . .
8 Percentage of qualifying assets to total assets (divide line 6 by line 7—percentage must exceed 659%,) . %
Endowment Test
9 Vaiue of assets not used (or held for use) directly in carrying out exempt purposes:
(a) Monthly average of investment securities at fair market value . . . . . . . . . . 0l eaeaas
(b) Monthly average of cash balances . . . . . .+ . . . . . 0 . 0 e e e e e e
{c) Fair market value of all other investment property (attach schedule) . . .
_{d) Total (add lines 9(a), (b), and (c)) . O U
10 Subtract acquisition indebtedness related to line 9 items (aftach schedule) . . . . . . . .
11 Balance (subtract line 10 from line 9{d)} . . . . . . . . . . . . . .
12 Multiply line 11 by 3149% (24 of the percentage for the minimum investment return computation
under section 4942(e)). Line 2(d) above must equal or exceed the result of this computation .
Support Test
13 Applicant organization's support as defined In section 509(d) . . . . . . . « . . . Feereeeccccemecceecsiceneees
14 Subtract amount of gross investinent income as defined in section 509e) . . . . . . . . .
15 Support for purposes of section 4942(j)(3}(B){iii) (subtract line 14 from line 13) . . . . . .
16 Support received from the general pubiic, five or more exempt organizations, or a combination of these
sources (attach schedule)} . . . . . . . . . . o . . . . 0w e ..., .
17 For persons (other than exempt organizations) contributing mere than 1%, of line 15, enter the total
amounts that are more than 1% of line 5. . . . . . . . .+ . o e e e .
18 Subtractline 17 from Hne 16 . . . . . . . . . . . . 0 00 . 0 . %
19 Percentage of total support (divide line 18 by line 1I5—must be atfeast 85%). . . . . . . . 2
20 Does line 16 Include support from an exempt organization that is more than 250 of the amount o e 152, . . . . . [ Yes [ No
21 Newly created organizations with less than one year's experience: Attach a statement explaining how the organization is

planning to satisfy the requirements of section 4942(j{(3) for the income test and one of the supplemental tests during its
first year's operation. Include a description of plans and arrangements, press clippings, public announcements, solicitations

for funds, etc.




Form 1023
Question 2 cont'd

by Northcare, Inc. The president of Northcare, Inc. shall serve
on the Board of Directors.
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part VIll.—Required Schedules for Special Activites - 'N/A T - " eheek - | coﬁ}‘f;m
. . . here; schedule—

1 Is the organization, or any partofit,aschool? . . . v- . o "c » + v ¢ 2t 7 Th A

5 Does the organization provide or administer any scholarship benefits, student aid, ete.? ... . 7, B

3 . Has the organization taken over, or will it take over, the facilities of a "for profit” institution? . . . C

4- Is the organization, or any part of it, a hospital or a medical research organization? . . . .. . D

§ Is the organization, or any part of it, a home for the aged? . . . o . v e 4 e e e v v o E

6 Is the organization, or any part of il, a litigating organizatlon (public interast 1aw firm or similar organization)? F

7 Is the organization, or any part of it, formed to promote amateur sports competition? . . . . . . G

SCHEDULE A.—Schools, Colleges, and Universities

1 Is the organization an instrumentality of a State or political subdivision of a State? . . . . . . . N E] Yes [] No

If “Yes,” document this in Part Il and do not complete items 2 through 8 of this schedule, (See instructions

for Schedule A)

2 Does or will the organization (or any department or division within it) discriminate in 'z;ny way on the basis -
of race with respect to:
(a)AdmIsslons?...'...................7.......DYes['_'|No
) (b) Use of facilities or exercise of student privileges? . . . .. O S CH P

(¢) Faculty or administrative staff? . . » . « .+« . - 4w o0 e s nawns e [] Yes [] Neo

(d) Scholarship or loan program? . . . .« « « « s . e s os e et . [] Yes [] No
If **Yes,” for any of the above, explain. '

3 Does the organization include a statement in its charter, bylaws, or other governing instrument, or in a reso-
~ lution of its goveraing body, that it has a racially nondiscriminatory policy as to students? . . . . .[]Yes [] No
_ _Attach whatever corporate resolutions or other official statements the organization has made on this subject. :
4- ‘(a) Has the organization made its racially nondiscriminatory policies known in a manner that brings the
. policles to the attention of all segments of the general community which it 4 ] Yes [] No
If “Yes,” describe how these policies have been publicized and state the frequency with which relevant
notices or announcements have been made. If no newspaper or broadcast media notices have been
used, explain,

(b} If applicable, attach clippings of any relevant newspaper notices or advertising, or copies of tapes or scripts used for medla
broadcasts. Also altach copies of brochures and catalogues dealing with student admissions, programs, and scholarships,
as well as representative copies of all written advertising used as a means of informing prospective students of your

' programs. . . : S

§ Attach a numerical schedule showing the racial composition, as of the current academic year, and projected as far as may be
feasible for the next academic year, of: (a) the student body, (b) the faculty and administrative staff.
& Attach a list showing the amount of any scholarship and loan funds awarded to students enrolled and the racial composition of
the students who have received the awards. ) _
7 {(a) Attach a list of the organization’s incorporators, founders, board members, and donors of land or buildings, whether indi-
viduals or organizations. _ ) ‘ ]

(b) State whether any of the organizations listed in (a) have as an objective the maintenance of segregated public or private
school education, and, if so, whether any of the individuals listed in (a) ate officers or active members of such organiza-
tions.

8

_Indicate the public schoot district and county in which the organjzation is located.

v

-




i
|
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SCHEDULE B.—Organizations Providing Scholarship Benefits, Student Aid, etc. to Individuals

1 (a) Describe the nature of the scholarship benefit, student aid, etc., including the terms and conditions governinig its-use
whether a gift or a loan, and the amount. If the organization has established or will establish several categories of
scholarship benefits, identify each kind of benefit and explain how the organization determines the reciplents for each
category, Attach a sample copy of any application the organization requires or will require of Indlviduals to be con-
sidered for scholarship grants, foans, or similar benefits. ‘Private foundations that make grants for travel, study or other
si(m)i!ar gnzg;o)ses are required to obtain advance approval of scholarship procedures., See regulations sections 53.4945-
4(c) an .

X : RS i
(b) If you want this application considered as a request for approval of grant procedures in the event we determine that you
are a private foundation, check herve . . ., . . . ., . . . . . . . . . . .. R

2 What limitations or restrictions are there on the class of individuals who are eligible racipients? Specifically explain whether
there are, or will be, any restrictions or limitations In the selection procedures based upon race and whether there are, or will
be, restrictions or limitations in selection proceduras based on the employment ‘status of the prospective reciplent or any
relative of the prospective recipient. Also Indicate the approximate number of eligible individuals.

3 [ndicate the number of grants you anticipate makingannually . . . ., . . . . . . . . .'[

4 List the names, addresses, duties, and relevant background of the members of your selection committee. If you base your
selections in any way on the employment status of the applicant or any relative of the applicant, indicate whether there is or
has been any direct or indirect relationship between the mermbers of the selection committee and the employer, Also indicate
whether relatives of the members of the selection committee are possible recipients or have been recipients,

~y
3

5 Describe any procedures you have for supervising grants, such as obtaining reports or transcripts, which you award and any
procedures you have for taking action if the terms of the grant are violated. » : . o1

e . L.

SCHEDULE C.—Successors to “For Profit” Institutions

1 What was the name of the predecessor organization and the nature of Its activities?

2 _Who were the owners or principal stockholders of the predecessor organization? (If more space Is needed, attach schedule.)
Name and address . Share or interest

(continued on next page)
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SCHEDULE C.—Successors to “For Profit’’ Institutions (Continued)

3 Daescribe the business or family relationship between the owners o.r ﬁrin;:lﬁal stockholders and principal employees of the pred-
ecessor organization and the officers, directors, and principal employees of the applicant organization.

(a) Attach a copy of the agreement of sale or other contract that sets forth the terms and conditions of sale of the predeces-
sor organization or of its assets to the appticant organization.

(b) Attach an appraisal by an independent qualified expert showing the fair market value of the facilities or property interest
sold at the time of sale.

E-3

5 Has any property or equipment formerly used by the predecessor organization been rented to the applicant
organization or will any such property be rented? , . . . . . . e oree e r et [] Yes [[] No

If "Yes,” explain and attach copies of all leases and contracts. .

=]

Is the organization leasing or will it lease or otherwise make available any space or equipment to the own-
ers, principal stockhelders, or principal employees of the predecessor organization? . . . . . . . [] Yes [] No

If *Yes,” explain and attach a list of these tenants and a copy of the lease for each such tenant.

7 Were any new operating policies initiated as a resuit of the transfer of assets from a profit-making organi-
zation to a nonprofit organization? . . . . . 0 . e e e e e e e e .DYes DNo

If “'Yes," explain,

SCHEDULE D.—Hospitals and Medical Research Organizations

[} Check here if you are claiming to be a hospital and complete the questions in Part | of this Schedule and write “N/A" in Part Il
{7] Check here if you are claiming to be a medical research organization operated in conjunction with a hospital and complete the
questions in Part Il of this Schedule and write “N/AY in Part |,

Part l.——Hospitals

1 (a) How many doctors are on the hospital's courtesy staff? . . . . . o+ .« « . . .« o .
(b) Do these doctors include all the doctors in the community? . . . . . .+ « . « + « « .BYes O No

If “No," give the reasons why and explain how the courtesy staff is selected.

2 Composition of board of directers or trustees, ({If more space is needed, attach schedule.)
. Name and address Qccupation

{continued on next page)
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SCHEDULE D.—Hospitals and Medical Research Organization's (Continued)
Part L.—Hospitals (Contlnued)_

3 (a) Does the hospital maintain a fulltime emergency room? . . . . . . . . . . . . .. . [ Yes [ No

{b) What is the hospital's policy on administering emergency services to persons without apparent means
to pay?

{c} Does the hospital have any arrangements with police, fire, and voluntary ambulance services for the da- )
livery or admission of emergencycases? . . . . . . . . . . 0 e e e [[] Yes [] No

Explain.

4 (a) Does or will the hospital require a deposit from persons covered by Medicare or Medicaid in its admis-
sfon practices? . . . . . L L 0 0 0 0 o e e e e e e e e e o + [ Yes [] No

If “Yes," explain,

{b) Dces the same deposit requirement apply to all other patients? . ., . . . . . . . . . . - [] Yes [] No
If “"No,"” explain.

5 Does or will the hospital provide for a portion of its services and facilities to be used for charity patients? . [] Yes [T} No

Explain (include data on the hospital’s past experience in admitting charity patients and arrangements it
_ rnay have with mumcipal or governmental agencles for absorbing the cost of such care)

6 Does or will the hospital carry on a formal program of medical training and research? . . . . . . . . [J Yes [} No
If “Yes," describe.

7 Does the hospital provide office space to physicians carrying on a medical practice? . . . . . . . . [ Yes {7] No

If “Yes," attach a list setting forth the name of each physician, the amount of space provided, the annual
rent (if any), and the expiration date of the current lease.

Part !l.—Medical Research Organizations

1 Name the hospital(s) with ‘which you have a relationship and describe the relationship(s).

2 Describe your present and proposed (indicate which) medical research activities, show the nature of the activities, and the
, amount of money which has been or will be spent in carrying them out. {Making grants to other organlzahons is not direct con-
"> duct of madlcal research.)

3 Attach a statement of assets showing the fair market value of your assets and the portion of the assets dlrectly devoted to
medical research,




