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O}B No. 16450056

o 1023 Applicatlon for Recognition of Exemption

(Rev, Apiil 1998) Under Sectlon 501(c)(3) of the internal Revenue Code e s

Dapariment of the Tieasury ) applicallon will be open
for public Inspection.

Internal Revers Sersicn

Read the Instructions for aach Parl carelully.
A User Fee must be attached to this application.

i the required Information and approprlate documents are not submitted along wilh Form 8718 {with payment of the
appropilate user lee), the application may be refurned lo you.

Complete the Procedural Checklist on page 7 of the instructions,

XYl identification of Appllcant
1a Full name of organizatlon (as shown In organizing document)

2 Employer identilicatlon number (EIN)
(Il none, sea page 2 of the instructions.)

MaineGeneral Health i Applied for 4/8/97

~ b c/o Name {if applicable) 3 Name and telephone number of person
to be contacted if addilional Information

‘ Is needed
je Address (number and street} Reom/Suite | Gordon K. Gayer, Esq.
6 Fast Chestnut Street Kozak, Gayer & Brodek, P.A.
(207 ) 756-7750

1d City or town, stale, and ZIP code 4 Month the annual accounling perlod ends

Augusta, Maine 04330 - . June
§ Date Incorporated or formed | 8 Activily codes (See page 3 of lhe instrugtions) | 7 Check hare il applying under section;
July 1, 1997 165 1 150 152 2 O1501(e)  b{15040  e[1501(K)

8 Did the organization previously apply for recognition of examption under this Code secion or under any
other sectlon of the Cade? . . . . . « « « v . e e e e
If "Yes," atlach an explanatlion. Sap Fxhihit A
9 s the organization required to flle Form 990 (or Form 990-E7)7 . . 1 N/A ) Yes [J No
if “No," altach an explanation [see page 3 of the Specilic Instructions). )
10 Has the organizallion flled Faderal Income tax returns or exempl organization informallen returns?
If *Yes," state the form numbars, years liled, and Internal Revenue office where filed,

@ ves (O No

. ) Yes O No

See attached Exhibit B

11 Check tha box for the lypa of organization. ATTACH A CONFORMED COPY OF THE CORRESPONDING ORGANIZING
BOCUMENTS TO THE APPUICATION BEFORE MAILING. (See Specilic instructions tor Part |, Line 11, on page 3.) Get
Pub, 657, Tax-Exempt Status for Your Qrganization, for examples of organizational documents.)

See attached Exhibit C
a (¥ Corporation—Attach a copy of the Articles of Incorporation (including amendments and restataments) showing
approval by the appropriale state officlal; atso Includs a copy of the bylaws.
» O Trust— Altach a copy of the Trust lndenture or Agreement, Including all appropriate signatures and dates.

¢ [ Assaclation— Attach a copy of the Artlcles of Associatlon, Constitution, or other creating document, with a
declaration {see insliuctions) or olher evidence the organizatlon was formed by adoption of the

docurment by more than one person; also include a copy of the bylaws.

If the organizatlon Is a corporation or an unincorperaled association that has not yel adopted bytaws, chack here »  [y)

@ above organizalion and that | have examined this appiloation,
carract, and complate.

{ declara undar the penaltios of pedury hat | am authorized 1o slgn this applicotion oa behalf of th
lachuding the accompanying schedulas and allachments, and to the best of my knovdedge it Is true,

/(é"?f/tr- Z"«-*—'—'- ..... M ?/é,/?;s? .......
(VL1 rily of signar; {Date .

o Eéimm' {TiHe or avlho

For Paparwork Reduction Act Nolico, sea pago 1 of the Instructions, Cal. No, 17133K
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Form 1923 (Rov. 4.98) Poge 2

TN Activities and Oparational Information

1 Provids a detalled narrative description of all the aclivilies of the organlzatlon—past, present, and plannod. Do not merely
refor lo or repeat llie Janguage In the arganizatlonal dooument, List each activily separalely In the order of Imporiance
basad on Ihe relalive ime and olher resources devoled lo the activity, Indicate the percentage of ime for each aclivity,
Each dascriplion should include, as a intnimum, the following: {a} a detalled desciiplion of tha aclivily including its purpose
and how each acitivily furthers your exemipl purpose; (b) when the activily was or will be fnltiated; and {¢) where and by

wham 1he activity will be conducled.

See attached Exhibit D

2 What are or will be the organization’s sources of financial suppoit? Uist in order of slze.

See attached Exhibit E

3 Describa the arganizalion’s fundraising program, bolh actual and planned, and explain lo what sxient It has been put Into
effact. includs detalls of fundraising activities such as salective mailings, lorntation of fundralsing committees, use of
volunteers or professlonat fundraigers, otc. Attach repressntative coples of solicliations for (inanclal support,

See attached Exhibit F




Form 1023 (Rav. 4.96)

Poge 3

mﬂ Actlvities and Operational Informatlon (Continued)

4 Give the lollowing Informatlon about the organlzation’s governing body:

a Names, addressas, and Wlles of officers, dirgctors, truslees, elc,

See attached Exhibit G

b Annual compensation

o Do any of the above persons serve as mambers of the governing body by reason of belng public officials

or being appolnted by public officlals? . . . . . o o o 0w e e e
If *Yas," name those persons and explaln the basis of thelr selactlon or appalnttnent,

0 v LI PR ]

d Are any members of the organizallon's governing body “disqualified persons” with respect to the
organization {other than by reason of belng a member of the govarning bedy} or do any of the members
have sither a business or famlly refatlenship with "disqualified persons”? (Sse Specliio Instructions for

Partl, Line 4d, on page 3) . . . v .« e s e s e e e e e e
if “Yes," explaln.

{7 ves [¥] No

{1 Yes O No

& Does the organization control or s |t controlled by any other organization? ., . . . . . . .
s the organization the outgrowth of {or successor o) another organization, or does it have a special
relationship wilh another organization by reason of Inlerlacklng direciorates or other factors? . .

If sither of these questions s answered "Yes,”" explain.

See attached Exhibit H

@ ves 1 No
& Yes [ No

6 Does or will the organization directly or indliacily engage In any of the following transaclions with any
political organlzation or other exempt organization {other than a 501{c){3) organization): (o) grants;
{b) purchases or sales of assets; [c) rental of facllities or equipment; {d) foans or loan guaraniees;
(e} relmbursement arrangements; {f} perfermance of services, membership, or fundraising 'solicliations;
or (g) sharing of facliities, equipment, malling lists or olher assels, or pald employees? . . .

It "Yas,” explain fully and identify the other organizations involved.

O Yes X No

7 Is the organizallon financially accountable to any other organization? . . . L . . . o o
i “Yas," explain and |dentlfy the olher organization. Inglude detalis concerning accountabifity or attach

coples of reports if any have been submitled.

(7 Yes Il Mo




Fotrn 1023 |Aav, 4.96)

Paga 4

[ZAIl  Activities and Operatlonal Information {Continued)

8

What assels does 1he organizallon have (hat are used In the performance of {ts exempt function? (Do not include proparty
producing invesiment Income.) If any assets are not fully operational, explain thelr stalus, what additional steps remaln to
be completed, and when such (inal steps will be taken. If "None,” indicale “N/A."

See attached Exhibit I

Will lhe organizalion be the beneficlary of 1ax-exempl bond financing within the next 2 years?, , . . [ Yes (@) Ne

10a Will any of the organfzél!on's {agllittes or operatlons be managed by another arganization or individual
under a contraclual agreement?, . . . . . L L L L L L L L s (0 Yes () No
b Is the organlzation a party loany leases? . . ., . ., . . . : . . . ., . . .. .. .. L)Yes KX No
If elther of these questions Is answerad “Yes,” attach a copy of the contracls and explaln the relatlonship
between the applicant and the olher pariles.
See attached Exhibit d
11 Is the organizatlon & membership organization? . . . . . , . . . . . . . . . . . ., [OYes ¥ No
If "Yas,” compiate the following;
a Describe the organlzatlon’s membership requirements and altach a schedule of membership fees and
dues,
N/A
b Describe the organfzalion's present and proposed siforts to atiract membars and altach a copy af any
descriptive literaluie or promotional material used for this purpose.
N/A
¢ Whal benefits do {or will) tha members recelve in exchange for their payment of dues?
N/A
12a If the organizalion provides benelits, services, or products, are the recipienls required, or wilf
ihey ba raquired, lo pay for them? , e e e e e e e & A Yes 3 No
It “Yes," explain how the charges are determined and atlach a copy of the current fee schedule.
b Does or will the organization limit lts banefils, services, or products to specific individuals or
classes of Individuals? . . . , . . . . . . . L, L ., ., ONAD Yes T No
i "Yas," explain how the reciplents or beneflclaries are or will be salected.
13 Does or will the organization attempt to influence legislation?, . , . . . , ., . . . . . . . [ Yes @ No
if "Yes,” explain, Also, give an astimale of the parcentage of the organization's ime and funds that It
devoles or plans (o devate lo Lhls activity,
14 Does or will the organization Intervens in any way In political campalgns, Including the publication or

distribution of statements? . . . . . . . . . L L . L .. .. .. e e . [ Yes [ Ne
If "Yes," explain fully, .

.




page B

Form 1023 (Aav, 4-96)

o [ZIIE  Technleal Requirements

1

Ara you filing Form 1023 wilhin 15 months from the end of the month In which your organtzallon was
., [ ves O No

creafedorformed? . . . . . v s v o e e
)l you answer “Yes,” do not answer questions on lines 2 through 7 below,

. [ T T ' . '

It one of the exceptlons to the 15-monlh filing requirement shown balow appiles, check the approptiate box and proéeed

{o question 8, ,
Exceptions—You ate not required to file an exomption application within 15 months If the organizallon;

O a Is a church, Interchuich organization of local units of a church, a convention or associatlon of churches, or an
Integrated auxiliary of a church. See Specific Instruclions, Line 2a, on page 4; ’
] b s not a private foundation and normally has gross receipls of not mors than $5,000 In each tax year; or

[0 a Is a subordinata organization coverad by a group exemption letler, but only If the parent or supervisary organizalion

timely submitted a nolice covering the subordinate.

If the organlzallon does not meet any of the exceptions on line 2 above, are you filing Form 1023 wihin
27 months from lhe end of the month In which the arganization was created or formed?. . . .+ . . 0 Yes [J No

If “Yes," your organizalien qualiflas under soclion 4.01 ol Rev, Proc. 92-85, 1992-2 C.B. 490, for an
automatic 12-month extension of the 15-manth fliling requirament, Da not answer questions 4 through 7.

If "No," answer question 4,

if you answer “No” lo question 3, has the organization been contacted by the IRS regarding its failure to
file Form 1023 whhin 27 months from the end of the month In which the organization was created or
. . . [0 Yes [ No

OrMBET. . v 4« v v e e e e e e e e e e e .

P v

if “No," your organizalion is requesting an extenslon of Hime to apply under the “reasonable action and
good fallh” requirements of section 5.01 of Rev. Proc. 92-85, Do not answer questions § through 7.

If “Yes," answer question 5.

If you answer “Yes"
requivement? . . . . . h e e v e s s e s e e e

O ves O No

lo quastion 4, does the organization wish to request rellef from the 16-month filing

[ T ) -

Jf "Yas,” give the reasons for not flling this application prior to belng contacted by the IRS. Ses Specilic
Instructions, Line 5, on page 4 before completing this tem. Do not answer questions 6 and 7.

If “No,* answer question 6.

1f you answer "Na" lo queslien §, your organization's qualificalion 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 the application as a request for recognition of exemption as a seciion 501(c}3)
organizalion from the date the application s racelved and not rotroactively to the date the organization

was created or formed? . . . . . o s s e e a4 .. 3 Yes { No

. . [ v oo

If you answer "Yes" to queslion 6 above and wish Lo request recegnition of section 501{c)(4) status for the perled keglnning
with the dale the organization was formed and ending with the date the Form 1023 application was recelved {the affeclive
date of the organizallon's section 501{c){3) status), check here & {] and attach a completed page 1 of Form 1024 lo this

appfication,




Form 1023 {Rev. 4-00}

page 6

CEAL]  Technical Requirements (Continued)

8

Is the organization a privale foundation?
[0 Yas {Answer question 9.)
E(] No {Answer question 10 and proceed as Instructed.)

If you answer “Yes” to quesilon 8, doss the organization claim to be a privata oparaling foundatlon?
[ Yes (Gomplete Schedule E.)

[l Ne

After answering question @ on this line, go to line 15 on page 7.

10

if you answer “No” lo question 8, Indlcate the public charily classilication the organization is requesting by checking tha
box balow that mast appropriately applies:

THE ORGANIZATION 1S NOT A PRIVATE FOUNDATION BECAUSE |T QUALIFIES:

a ]

As a church or a convention or assoclation of churches
{CHURCHES MUST COMPLETE SCHEDULE A)

Saotlons 509(a)(1)
and 170} (1HA)R

As a schoal (MUST COMPLETE SCHEDULE 8)

Sections 509(=){1)
and 170{b) (1A

As a hospltal or a cooperative hospital service organization, or a
medicat research organization operated In conjunction with &
hospital (MUST COMPLETE SCHEDULE C)

Sectlonsg 569(a](1}
and 170{b)(1 (AN

As a governmentai unit described in section 170{c){1}.

Sections 509(a)(t)
and 170[)}{1{ANY}

As belng operated salely for the benefit of, or in cannection with,
one or mare of the organizations described in a through d, g, h, ort
(MUST COMPLETE SCHEDULE D.)

Saclion 508(2){3}

As baing organized and operated exclusively for tasting for public
salety.

Saction 505{a){4)

w
O

As being operated for the benelt of a college or universlly fhat is
owned or operated by a governmental unit.

Sectlons 509(a)(1}
and 170{)(1)ANIV)

As recelving & substantial part of its support In the form of
contrlbutlons from publicly supported organizations, from a
governmental unlt, or fram the general public,

Sections 509{a}(1}
and 170{b){1){A)(vi)

As niormally recelving not more than one-third of its support from
gross Investment income and more than one-third of its support from
contributions, mambershlp fees, and gross recalpts from activilies
related to its oxempt functions (subject to certain exceptions).

Section 503(a}2)

The organization Is a pubticly supporled organization bul Is not sure
whother It meets the public support lest of block hor block 1 The
organization wauld like the IRS o decide the proper classification,

Sections 509(a){1)
and 17G(){1){A) VD
or Section 509(z)(2)

Jf you checked one of the boxes a through { In question 10, go to question
15. If you chacked box g in question 10, go to questions 12 and 13,

If you checked box h, i, or j, In question 10, go to question 1,




BV 5 porm 1023 (Pev, 4-96) Paga T

TR

N Technical Requirements (Continued)
(45

If you checked box b, |, or ] i question 10, has the organization completed a tax year of at least 8 months?

{0 Yes—Indicate whether you are requesling!
£ A definitive ruling {Answer quastions 12 through 15.)
) An advance ruling (Answer qugstlons 12 and 15 and attach two Forms 872-C completad and signed.)

(W} No—l-i\’og rust request an advance ruling by completing and signing two Forms 872-C and attaching them to the
appllcation.

il the organization recelvad ani; unusual grants during any of the lax years shown In Part V-4, aliach a list for each year
showing the name of the contributor; the date and the amount of the grant; and a brief description of the nature of the grant,

If yau are requesting a deflnltive ruling under sectlon 170{bY1NAIW) or (v}, check here ¥ [0 and:

a Enter 2% of line 8, column (), Tolal, of Part IV-4,
] Y Attach a llst showing the name and amount conlributed by each person (other than a governmental unit or “publicly
supporied" arganization) whose tolal glfls, grants, cantributions, etc., were moré than the amount entered on line 13a

above,

14 I you are requesting a definitive nuling under sectlon 509{a)(2), check here » [0 and:

a For each of the years Included on lines 1, 2, and 9 of Part IV-A, attach a list showlng the name of and amount recelved
from eaa’ch "disqualified person." {For a definition of “disqualified person,” sea Specific Instructlions, Part 1l Line 4d, on
page 3.

b For each of ihe years [ncluded on line 9 of Part [V-A, altach a list showing the name of and amount recelved from each
payer ,Solhar than a “dsqualified person”) whose payments to the organization were more than $5,000. For this purpose,

payer”

Includes, but Is not timited to, any organizaifon described [n sectlons 170(p){1}(A)0) through {vi) and any
govarnmental agency or bureau.
It "Yas,”

15 Indicate if your organization Is one of the following. It so, completa the required schedule, (Submit Yes| No | complete

only those schedules that apply to your organizatlon, Do not submit blank schedules.) Schedule:
Is the organfzallon @ Ghurch? . . . v v« v 0 v e e e e e e e e A
Is the organization, or any partof it aschool? . . . . . v v . 0w e e e e e e 8
ls the organization, or any part of i, a hosplial or madical ressarch organization? c
ls the organizallon a section 509(a)(3) supporting organization? . ., . . . . .« o 4 X b
" s the organization a private operating foundation?, . . . . . . . . g
Is the organization, or any part of it, a home for the aged or handlcapped? ., . . . . . . £
Is the organization, or any part of it, a child care organization?, . . €]
H

Does the organization provide or administer any scholarship benefits, student ald, etc.? .

' Has the organization taken over, or will it take over, the facllities of a “for profit” Institution? , . . I




Form )23 (Rev. 4-86)

See attached Exhibit K

page O

lm Financial Dala

Complete the financlal statements for the current year and for e
than 4 years, complele the statements for sach year In exislence.

budgets for the 2 years following the current year.

ach of lhe 3 years Immedialely befora It, if In existence {ass
If in existence less than 1 year, also provide proposed

A. Statement of Revenue and Expenses

Revenue

i¢
H

12
13

Gifls, grants, and contribullions
recelved {not Including unusual
grants~-see pages 5 end 6 of
the Instructions} . . . . .

Membetship fees recelvad .

Gross Inveslment income (see
Instructions for definitlon)

Net income from organizalion's
unrelated business activilies not
ncludedonlined, . . . .

Tax revenues lavied for end
ellher pald to or spent on behalf
of tha organizalion . ., . .
Value of services or laciliffes
furnished by a governmental unit
1o tho organization wilhoul charge
{notincluding the value of services
of faciitles ganeraliy fumished the
public without charge) . . . .

Othsr income {not Including gain
ot loss from sale of capllal
assets) (attach schadule)

Tolnl {add lines 1 through 7)

Gross receipts from admissions,
sales of merchandise or semvices,
or fumishing of lacilities tn any
aclivily that is nol an unrelated
buslness withtn the meaning of
section 513, tnclude relaled cost
ol sales oniine22,. . . .

Tolut (add linos B and 9)

Galo or loss from sale of capital
assels {attach schedule),

Unusual grants, . . . .
Total revenue {add Hnes 10
through12), . . . . . .

gg’;%';‘r 3 prior tax years or proposed budgot for 2 years
(a) From. ...... T . (@19

lo

{s) TOTAL

14
i5

10

17

18
19
20
21
22
23

Expenses

24

Fundralsing expenses , . .
Conlributions, glits, grants, and
slmilar amounts pald (attach
schedule) |, . .
Disbursements to or for henafit
of members {atlach schedule) .
GCompansalion  of  offloers,
directors, and trustees (atlach
schadule) .
Qther salarles and wages .,
Interest . . . . « + o
Occupancy (rent, ulllilies, elc.).

et

’ [ R )

Depreciation and depletion , .

Other (attach schedule) , . .
Total oxpenses {add lnes 14
through22)., . . . . .

Excess ol ravenue  over
axpenges {line 13 minus ling 23)




See attached Exhibit ¥
Pogo 2]

B. Balance Sheet (at the end of the perlod shown) Df:;mnmxmr
Assets :

[ T T T R R R R 1

AcCOURS 1acaivable, RBL .+ « .« + . v e x e e e e e e e e 2

Jnvaniories.............................3

Bonds and notes recolvable (attach schedule) , . . . . . . . . o s e e 4

Corporate slocks (attach schedule). .« « « v v« 0w s e e e &

Morigage loans (altach schedule) . .+ v« « o s o e n e e e e e L
7  Other invesiments (aftach schedule} . . . v« o v 0 0 v e e e e e e z
8 Depreclable and depletable assols (attach schedule) . . . . . .« . . . . e 8
B Land . . ¢ h s h e e e e e e e e e s e g
10 Other assels {attach schedule) . . . . &+ « =« + + e e e e e e 10
1 Total assets (add lnes 1 through 10), .+ » .+« + « . o b s 11

Liabilities
12 Accounts payable . . . . . o w e e e e e e e e e e e e e 12}
13 Conliibutions, glits, grants, elo, payabla, , . .« . . . . . oo 13
14 Morlgages and noles payable {attach schedule) .« . . . . . . o o 0w e e 14
{6  Other fiablliles {altach schedule) . . « « v v v v 0 e e e e e e 16
16 Total ilabllitles (add llnes 12 thraugh 18) .+ « .+ « v o o . e e s 10
Fund Balances or Net Assets

17 ‘Tolal lund balances ornet assets . . . . .« . v 0 s e e e e e A7
18 Total llabllitles and fund balances or net assets (add fine 16 andline1?). . . . 118

If there has been any substantial change in any aspact of he organizatlon’s financlal actlvitles since the end of the parlod
shown abova, check the box and altach a detalled explanatlon , . . . . . ¢ « « = » o = 0 0 0




Page '1 9

: '5.- Fotn 1023 (Rav, 4-96)
Schedule D. Section 509(a)(3) Supporting Organizations

b Has the supported organtzalion received & ruling
or delermination letter that it Is not a privale
foundation by reason of sectlon 609(a)(1) or (2)?

1a Organizations supporied by the applicant organization:

38 Name and address of supporied organizalion
:é; crrrsnrareres Seeattachedgxhibﬂl. [T Yes 0 No
: n [ Yes L1 No
[ Yes £] No
] ves [J No
{1 Yes O No

o If “No" for any of the organizations listed in 1a, explain,

N/A

2 Does iha supported organizallon have fax-exermpi status under seclion 501{c)(4), 501(c){), or 501(c)(6)? 0 ves 0 No
If “Yes," altach: {a} & copy of its ruling or determination lelter, and {b) an analysis of ils revenue for the
currant year and (he preceding 3 yoars, {Provide fhe financlal dala using the formats In Part {V-A (lines
=13} and Part lll fines 12, 13, and 14}

3 Does your organization's governing document Indicate that the majority of its governing board fa elected
or appoinled by the supported organizations? ., . . . . o . e e e e e e e e e e [3 ves &1 No
Il “Yes," skip lo line ¢,
I{ “No," you must answer the questlons on lines 4 through 9.
4 Doas your organization's governing documeant Indicate the common superviston or control that it and the
e . @yes Ono

supported organizallons share? . . . . . o . . 0
if "Yes," glve the article and paragraph numbers. If “No," explaln,

[T ] .

See attached Exhibit M

= B Towhat extent do the supported organizatlons have a significant voice In your organization's investmant policies, in the making
and Hming of grants, and In othenwise directing the use of your organization's Income of assals?

A11 power and authority to direct use of organization's income or assets is reserved to

thg Board of Directors of the applicant organization. Some insubstantial overlap may
exist between board members of the parent and subsidiary corporations.

6 Doas the mentioning of the supported organizations in your organization’s goveraing instrument make il
a trust that the supported organizatlons can enforce under state law and compel to make an accounting? (3 Yas () No

W "Yes," explain,

7a What percentage of your organization's Income does It pay to each supported organization?

0%

b What Is the tolal annual income of each supported organization?

See attached Exhibit N
¢ How much doss your organizelton contribule annually to each supported organization?




Foun 1023 {Rev, 4-96} Page 20

Schedule D. Section 509(a)(3) Supborting Organizations (Continued)

8 To whal extent doss your organlzation conduct activitles thal would otherwise be carrled on by ihe supported organizations?
Explaln vhy these activities would otherwise be carrled on by the suppeorted organizations.

See attached Exhibit 0

9 13 the applicant organlzation Gontrolled directly or Indirectly by one or more “disqualified persons” (other

than one who Is a disqualifiad person solely because he or she is a manager} or by an organlzation that
s not described n section 5O9ENN O {27+ + v . . 4 o o e e e e e e e Yos [X] No
if “Yes," explain,
Instructions
For an explanation of the types of organizations Line 3
defined In section 509(a){3) as being excluded from the . b
deflnition of a privale foundation, see Pub. 557, Your organization’s governing document may be
Chapler 3 articles of incorporation, arlicles of association,
) constitution, trust indenture, or trust agreament.
ne
ll_-ili 1h lzation that | rted b Line 9
st each organlzation that Is supporte our - “ - N
organizatlnngand indicate In Ilan? ﬂ)b if theysxpported For a definition of a “disqualified person," sse Specific
organization has received a letter recognizing exempt Instructions, Part I}, Line 4d, on page 3 of the
applicatton’s instrucilons.

stalus as a section 501(c)(3) public charity as defined
in section 509(a)(1) or 509{a){2). If you answer “No" in
1b 1o any of lhs listed organizatlons, please explain in
ic,

Lt

apu e Uped

AT TG e Tt A om

>

;fg‘,ﬁ:‘-
-

S

*
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romn 994 Application for Employer ldentification Number

ey, Docembor 1595)

Deprnnent of tha Teeatwry
faeind Revoruo Savice

EIN

{For use by employers, corparations, parmerships, trusls, esinias, chiurchos,
govemmant agencles, eerinin Individun(s, on atliers, Sea hstruclions.)
. OMB No, 1545-0003

k- Keep a copy lor your records,

Flease type or print csarfy.

1 Harmw ol applicant (Legal nami} {Sen instiarctions.}

L Mai ral_Health -
2 rmg.{lsa%%!}.?&@mﬁm &fferert Irom nama on line 1) 3 Exccikof, thuston, "caro ol nann
_ _N/A -
42 Mailing addross (steeot addross) {roony, apt., or sl no.) Ba Business uikhess §f difforent liom addioss on tines 4a and 40)
6 East Chestnut Street :
4h Chy, siate, and ZIP coda 5b City, state. and ZiP code
___Augusta, Maine .04330 - R

~6  Conirty and Sinto vhera prncipal bitsineas 1$ focatad
Kennebec County, Maine

T Hame of prindpai alficer, general paitner, graniod, gwner, of Tustar—SSN required (Sen instrictiorns.) »-

Harren . Kessler

8a Typoof antlly (Check only one box} {See instictisrs) {1 Estote iS3N of drceduert)
H i

{1 sole proprintor (35N) i ) C} Plan admasdstrotor-S8N S e -
{1 Padnastip 7] Personal service cutp. L1 Otfer cospuration {spectiy} »
[ remic ] Limited lisbifity co. [ Trus [ formes’ eoopaistive

{0 redei Goverrment/miliiary [3 ciwreh or church-controlied ofgardzation

L} sisteftocal govemmart. {1 Natlamal Guard
{antor GEN il applicobln

Other nonprofit organizaton (specity » _Hospital

Qiher (specify) = .-
8b I A corpofation, name Wi stala or foreign colntry | Stale Forelgn countey
{if applicable) where Incompoisied Maine "
9 jleasan for applying {Check orly ona bok) [ Borkdng prmose (spocity) =

[T} cranged type of orgordzation {spodily} ™
1 purchased gotng business
L} Hired enyploydes [ Crested a tust (specify} >
[ created a panston plan (spadily type) »

[ started new business {spadiy) ™

iX] Qter (specity) > Consolidation of

50 Date bitsiness started or acquired Mo, day, yni) {Soe instmctlons) 11 Closmy mongh af accowring you (Sea fratrctions} existinc
July 1, 1997 nen-profit

12 fiest date veagos oF anruides wers pald of will be paid {Mo., day, year). Note: I applicain Is & withfolding agert, enter date income wil hrst r

be peid 1o novosidont slicrs. (Mo., dafi ¥0%) . . .« 4 4 w4 o 8 e v b » July 1, 1997 corp.
13 Highost mumher of emplayees axpactod I the nmd 12 moitiss, Roles If the appiicant daos flonagricufuxal | Agricuiurst [ Houschold

ot expact ta have any amyxayeus dring the perdod, ecter -0 (Sas mnstructions} . . . P 2100 .t
14 PrinGpal actviy (See nstustions) »  Hospj tal )
16 s ihg pricips] bosingss oclivRy Manuiactusdg? .+« o . b o e s o e oxomwoe e {1 Yos (Al No

1l *Yas,” principal product and raw material uysed »
18 To whon sre most of the produds o savices sold? Hosse check B appiopiiate box, 3 pusiness (wiwlesaly)

(3 Pubtic (retail) [ Ot {spacify) X na
17a lias tha spplicant ever appliod for an idectification rumbes for Dds or any wther business? . . . .+ . ¢ - £] Yes B ne

Note: If “Yes. ~ pleass completo fings 170 and 17c,
17b il you checked “Yes™ on line 172, give applicant's tegal same and vade rmo shown on prior appiication, if dilierer from line 1 or 2 above.

Legal nema b Trods notie
170 Apjroxmate date when and diy and state wisie the application was flad, Enter previous employer Idertificaon mumber If knovm

Approximats dste when Red (Mo., day, yon}| City and state whern Slad Provions EIN

i
Under positics of pajuy, { dedpce that Linve exandined this sppicaton, and to Ui ket of sy Sncwfedge T baid, il s tioe, coriect pied compite, | Badlbess Telephone ande (inchrde s154 col®)
207-626-1000
Fax Lelaphook nunbir (include srad code)
Nome and o Pleogp type of prrd clenty) = A PY‘GS ident/CEO 207"'626”191 1
Sigasure > é\ O . @ M‘Aaé-_/ « President/CEQ baw > 4/8/97
- Nate: Do nol wirte below th's ine. For olficial usa omly.

Please leave | 5% ind., Class $lee Reasoli lor applylag
biank »
For Paperwork Reduction Aot Nolse, se¢ page 4, Cot. No, 160550 Form SS+4 (Rav. 12-99)

04/04/97 16:28 TX/RX NO.5074 P.006 |




