OMB No, 1545-0056

Form1023 Appllcs.atlon for Recognition of Exemption —
(Rov. Aprit 1996} Under Secticn 501(c)(3) of the internal Revenue Code approved, this
Depariment of the Treasury . ’ applicallon will be cpen
Internat Revenue Service for public Inspection.

Read the instructions for each Part carefully,
A User Fee must be attached to this application.

If the required information and appropriate documents are not submitted along with Form 8718 {with payment of the
appropriate user fee}, he application may be returned lo you.

Complete the Procedural Checklist on page 7 of the instructions.

EEIl  identification of Applicant

1a Full name of organization {as shown in organizing document)

2 Employer identification number (EIN}
(If none, see page 2 of the instructions.)

MaineGeneral Medical Center i EIN applied for 4/7/97

1B cfo Name (if applicable) 3 Name and telephone number of person
lo be contacted if additional information

is needed

f¢ Address (number and sirest) Room/Suite Gordon K. Gayer, Esq.
_ Kozak, Gayer & Brodek, P.A.
6 East Chestnut Street ‘ ( 207 ) 756-7750
td Cly or town, slate, and ZIP code 4 Month the annual accounting period ends
Augusta, Maine 0 4330-_ _ _ _ June
§ Dale incorporated or formed 6 Activity codes (See page 3 of the instructions.} | 7 Check here if applying under seclion:
July 1, 1997 150 | 152 | 179 a O1501(e)  bLI50H) _c[1501(K)

8 Did the arganization previously apply for recognition of exemption under this Code section or under any
other sectionof the Code? . . . . . . . .+ .« « + o o . =
If "Yes," allach an explanation. See attached Exhibit A
g Is the organization required to file Form 990 (or Form 990-EZ}7?
If "No." attach an explanation (see page 3 of the Specific Instructions).

10 Has the organization filed Federal income tax returns or exempl organizalion infbrmation returns?
If “Yes,” state the form numbers, years filed, and Internal Revenue office where filed.

& Yes 7] No

[ N/A [E] Yes [ No

{73 Yes [J No

See attached Exhibit B

11 Check the box for the lype of organization. ATTACH A CONFORMED COPRPY OF THE CORRESPONDING ORGAMNIZING
DOCUMENTS TO THE APPLICATION BEFORE MAILING. {See Specilic Instructions for Part I, Line 11, on page 3.) Get
Pub, 557, Tax-Exempt Status for Your QOrganization, for examples of organizationat documents.)

See attached Exhibit C
a {0 Corporation—Altach a copy of the Articles of Incorporation (Including amendments and restatements} showing
approval by the appropriate stale official; also include a copy of the bylaws.
b O] Trust— Attach a copy of the Trust indenture or Agreement, Including all appropriale signatures and dates.

¢ [ Association— Allach a copy of the Articies of Association, Constitution, or other creating document, with &
declaralion (see Instructions) or other evidence the organization was fornied by adoption of the
document by more than one person; also include a copy of the bylaws.

ssociation that has not yet adopted bylaws, check here »

)f the organization is a corporation or an unincorporated a
his application,

\hat [ am aulhodized o sign this application on behat! of the above organization and that | have examined t
¢ allachments, and lo the bes! of 1y knowledge it Is frue, correcl, and complele,

| declare under lhe penailies of perjury
Including the accompanying schedules an

ggggse} CJWQM»—-/&/CW/——‘M ;2766'“”‘-':’ )f)\fm,u_a7 ....... ‘,’7/5}83?—

Here (Title ofoutharity of siyner)

Far Paperwork Reduction Act Notice, see page 1 ol the instructions. Cal, No, 17T133K




Paga 2

Form 1023 (Rev. 4-96)

GETYI  Activities and Operational Information

Provide a detailed narrative description of all the activitles of the organizalion—past, present, and planned. Do not merely

1
refer to or repeat the fanguage in the organizational document. List each activily separately in the order of importance
based on lhe relalive time and other resources devoled {o lhe aclivity. Indicate the percenlage of time for each activily,
Each description should include, as a minimum, the following: (a) a delailed description of the activily Including ts purpose
and how each acitivity furthers your exempt purpose; (b} when the acllvity was or will be Initiated; and {c) where and by
whom the activily wilf be conducled.
See attached Exhibit D
¥
2 \What are or will be the organization’s sources of financial support? List In order of size.
See attached Exhibit E
3 Describe the organization's fundraising program, both actual and planned, and explain to what extent it has baeen put into

“effect. Inciude delalls of fundraising aclivilies such as selective mailings, formation of fundrafsing committees, use of

volunteers or professional fundraisers, elc. Attach representative copies of solicitations for financial suppart,

See attached Exhibit F




Form 1023 {Rev, 4-96) Page 3

m Actlvities and Operational Information {Continued)}

4 Give the following information about the organization's governing body:
a Names, addresses, and litles of officers, directors, truslees, elc.

b Annual compensation

See attached Exhibit &G

¢ Do any of the above persons serve as members of the governing body by reason of being public officials
or being appointed by public officials? . . . . . . . . . o o e e e e .. . . [ Yes KI No
If “Yes," name lhose persons and explain the basis of their seleclion or appointineit.

d Are any members of the organization’s governing body “disqualified persons” with respect to the
organization {other than by reason of being a member of the governing body) or do any of the members
have either a business or family relationship with “disqualilied persons"? (See Specilic Instructions for
Part Il, Line 4d, on page 3.) . .

If "Yes," explain.

] Yes B} Mo

5 Does the organization control or is it controlled by any other organization? B Yes [ No

fs the organization the outgrowth of (or successor to) another organization, or does it have a special
relationship with another organization by reason of interfocking directorates or other factors? | ® ves 0 No

If either of these questions is answered “Yes," explain.

See attached Exhibit H

6 Does or will the organization directly or indireclly engage in any of the following transactions with any
politlical organization or olher exemp!t organization (other than a 501{c)(3) organization): (a) grants;
(b} purchases or sales of assets; (c} rental of facilities or equipment; {d) foans or loan guarantees;
{e} relmbursement arrangements; {f) performance of services, membership, or fundraising solicitations;
or (g) sharing of facilities, equipment, mailing lists or other asssts, or pald employees? . . .
It "Yes,” explain fully and identify the other organizations involved.

7 ves I Mo

& ves O No

7 Is the organization financially accountable to any other organization? ..
if "Yes," exptain and identify the other organization. include delails concerning accountabllity or attach

coples of reports If any have been submilted.

See attached Exhibit T




Form 1023 {Rev, 4-96) Page 4

EZANl  Activities and Operational Information (Continued)

d in the perfarmance of its exempt function? (Do not include properly
t additional steps remain lo

g8 What assels does the organizalion have that are use
producing investment income.) If any assels are not fully operalional, expfain their stalus, wha
be compleled, and when such final steps will be laken. If "None,” indicale "N/A."

See attached Exhibit J

9  Will the organizalion be the beneficiary of tax-exempt bond linancing wilhin the next 2 years?, Kl ves (O No
See_attached Exhibit K :
10a Will any of the organization's facililies or operations be managed by another organtzalion or individual
under a conlractual agreeiment?, X} ves [J No
b Is the organization a party to any leases? N I (1 O No
if either of these questions is answeted “Yes," atlach a copy of {he contracts and expiain he refationship
between the applicant and the other parties.
See attached Exhibit L
@ Yes (0 No

11 s the organization a membership organizalion?

i “Yes,” camplete the lollowing:
a Desciibe the organization's membership requitemenls and allach a schedule of membership lees and

dues.
“The incorporator and sole member of MaineGeneral Medical Center shall be the

parent corporation, MaineGeneral Health.
b Desciibe the organization's present and proposed efioits lo altract members and ailach a copy of any
descriptive literalue or promotional matetiat used for this purpose. ’

N/A

¢ What benelits do for will) the members teceive in exchange for their paymernt of dues?

N/A

12a If the organization provides benefits, services, or products, are lhe recipienls required, or will

they be required, lo pay for them? . . . . . . . . . . . . « o . . .
If “Yes,” explain how the charges are determined and allach a copy of the current fee schedule.

O NA [ Yes O No

See attached Exhibit M

b Does or will the organization limit ils benelits, services, or producls o specific individuals or

classes of individuals? . e e e e e e e e e e e
i "Yes," explain how the recipients or bensiiciaries are or will be selected,

3 /A £ Yes (X1 No

13 Does or will lhe organization altempt lo influence legisfation? . e e e e .o {0 Yes No
I "Yes," explain. Also, give an eslimate of the percentage of lhe organization’s time and funds lhat it
davoles or plans 1o devote {o this astivily,
14 Does or will the organization Intervene In any way in political camﬁaigns, including the publication or
. . 3 Yes & No

distribution qf statements?
If "Yes,” explain fully.




Form 1023 {Rev. 4.96) Page 5

U ZEY  Technical Requirements

{1 Are you filing Form 1023 within 15 months from the end of the month in which your qrganization was
created or formed? . e e e e T .. . [ yes O HNe
If you answer “Yes,” do not answer questions on lines 2 through 7 below.

2 |f one of the exceptions to the 15-month filing requirement shown below applies, check the apprapriate box and proceed

o question 8.
Exceptions—You are not required to file an exemption application within 15 months if the organization:

(J a Is a church, Interchurch organization of local units of a church, a convention or association of churches, or an
integrated auxillary of a church. See Specific Instructions, Line 2a, on page 4; )
[J b Is not a private foundation and normally has gross receipts of nat more than $5,000 in each tax year; or

[(J ¢ is a subordinate organization covered by a group exemption letter, but only if the parent or supervisory organization
timaly submitted a notice covering the subordinate.

3 {f the organization does not meet any of the exceptions on line 2 above, are you filing Form 1023 within
27 manths from the end of the month in which the organization was created or formed?, . . . . . 3 Yes (] No

If “Yes,” your organization qualifies under section 4.01 of Rev. Proc. 92-85, 1992-2 C.B. 490, for an
automatic 12-month extension of the 15-month filing requirement. Do not answer questlons 4 through 7.

1f “No,” answer question 4.

4 If you answer "No” to question 3, has the organization been contacted by the IRS regarding its failure to
file Form 1023 within 27 months from the end of the month in which the organization was crealed or

formed? .

O Yes O3 No

If “No,” your organization Is requesting an extension of time to apply under the “reasonable action and
good faith” requirements of section 5.01 of Rev. Proc. 92-85. Do not answer questions 5 through 7.

if “Yes,” answer question 5,

§ if you answer “Yes" to question 4, does the organization wish to request relief from the 15-month filing
requirement?

0 Yes [ No

If “Yes,” give the reasons for not filing this application prior to being contacted by the {AS. See Specilic
Instructions, Line 5, on page 4 before completing this item. Do not answer questions 6 and 7,

if “No," answer question 6.

6 If you answer "No” to question 5, your organization’s quatification 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 section 501{c)(3)
organization from the date the application is raceived and not retroactively to the date the organization
wascreatedorformed?...........................DYesDNo

7 If you answer "Yes" to question § above and wish lo request recognition of section 501(c}(4} stalus for the period beginning
with the date the organization was formed and ending with the date the Form 1023 application was received (the effective
date of the organization’s section 501{(c)(3} status}), check here » [ and attach a completed page 1 of Form 1024 to this

application.




Form 1023 {Rev. 4-96}

page 6

[m Technical Requirements { Continued)

8

Is the arganization a private foundation?
{J Yes (Answer question 9.}
{El No (Answer question 10 and proceed as instructed.}

If you answer “Yes” to question 8, does the organization claim to be a private operating foundation?
(J Yes (Complete Schedule E))

{J No

After answering question 9 on this fine, go to line 15 on page 7.

10

If you answer "No"

box below that most appropriately applies:

THE ORGANIZATION IS NOT A PRIVATE FOUNDATION BECAUSE {T QUALIFIES:

a [J

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

Sections 509(a)(1}
and 170(b} 1AM

to question 8, indicate the public charity classification the arganization is requesting by checking the

As a school (MUST COMPLETE SCHEDULE B.)

Sections 509(aj)(1)
and 170(b){1){A)i)

As a hospital or a cooperative hospital service arganization, or a
medical research organization operated in conjunction with a
hospital (MUST COMPLETE SCHEDULE C)

Sections 509(a}{1)
and 1700){1HAN)

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

Sections 509(a){1}
and 170} 1AV

As being operated sofely for the benefil of, or in connection with,
one or more of the organizations described in a through d, g, h, or i
MUST COMPLETE SCHEDULE D.)

Section 509(a)(3)

As being organized and operated exclusively for testing for public
safety.

Section 509{a){4)

As being operated for the benefit of a college or university that is
owned or operated by a governmental unit.

Sections 509(a}{(1)
and 170(G)(11ANV)

As receiving a substantial part of its support in the form of
contributions fram publicly supported organizations, from a
governmental unit, or from the general public,

Sections 509(a)(1)
and 170(b){(1){(AYvi)

As normally receiving not more than one-third of its support from
gross investment Income and more than one-third of its support from
contributions, membership fees, and gross receipts from activities
related to its exempt functions {subject to certain exceptions).

Section 509(a)(2)

The organization is a publicly supported organization but is not sure
whether it meets the public support test of block h or block i. The
organization would like the IRS to decide the proper classification.

Sections 509(a)(1)
and 170{b)(1)(AHvi)
or Section 509{a){2)

1f you checked one of the boxes a through f in question 10, go to question
15. If you checked box g in question 10, go to questions 12 and 13.

If you checked box h, i, ot j, in question 10, go to quest
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Y

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

O Yes—Indicate whether you are requesting:
[ A definitive ruilng {Answer questions 12 through 15.)
(O An advance ruling {Answer questions 12 and 15 and altach two Forms 872-C completed and signed.}

[ No-vi-_Yo:; must request an advance ruling by completing and signing two Forms 872-C and attaching them to the
application. .

If the organization received any unusual grants during any of the tax years shown in Part IV-A, attach 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,

N/A

13

If you are requesting a definitive ruling under section 170(b){1)A)iv) or (vi}, check here » 7 and:

Enter 2% of line 8, column {e}, Total, of Part IV-A.

Attach a list showing the name and amount contributed by each person {other than a governmental unit or “publicly
supported” organization) whose total gifts, grants, contribUtions, etc., were more than the amount entered on line 13a

above.

If you are requesting a definilive ruling under section 508(a)(2), check here » ] and:
For each of the years Included on lines 1, 2, and @ of Part IV-A, attach a list showing the name of and amount received
from each “disqualified person.” (For a definition of “disqualified person,” sea Specific Instructions, Part Il Line 4d, on
page 3.)

For each of the years included on line 9 of Part IV-A, attach a list showing the name of and amount received from each
payer (other than a “disqualified person") whose payments to the organization were more than $5,000. For this purpose,
“payer” includes, but is not limited to, any organization described in sections 170(b)(1}(A)) through (vi) and any
governmental agency or bureau.

15

If “Yes,”

Indicate If your organization Is one of the following. If so, complete the required schedule. {Submit ves| No | compléte

only those schedules that apply to your organization. Do not submit blank scheduies.) Schedule:
Is the organization a church? . A
Is the organization, or any part of it, a school? . B
is the organization, or any part of it, a hospital or medical research organization? X Y
Is the organization a section 509(a)(3) supporting organization? D
is the organization a private operating foundation?, E
Is the organization, or any part of it, a home for the aged or handicapped? i
Is the organization, or any part of it, a child care organization?, G
H -

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

Has the organization taken aver, or will it take ovér, the facilities of a “for profit” institution? . . . H




Form 1023 (Rev. 4-96)

See attached Exhibit N

Page 8

[m Financial Data

Complele the financial statlements for the ¢
than 4 years, complete tha statements for eac

urrent ye

budgets for the 2 years following the current year.

ar and for each of the 3 years immediately be r
fi year in existence. If In existence less than 1 year, also provide proposed

fore it. I In existence less

A. Statement of Revenue and Expenses

Revenue

10
11

12
13

Gifts, grants, and conlributions
recelved (not including unusual
granls—see pages 5 and 6 of
ihe instructions} .

Membership fees received |

Gross Invesiment Income (see
instructions for delinition}

Net income from organization's
unrelated business aclivities not
included on line 3,

Tax revenues levied for and
either pald to or spent on behalf
of the organfzation ., . . .
Value of services or facilities
{urnished by a governmental unit
lo the organization without charge
{nolincluding the value of services
or {acilities generally fumnished the
public without charge} .

Other income {not including gain
or loss from sale of capilal
assets) {altach schedule}

Total (add lines 1 through 7}

Gross receipls from admissions,
sales of merchandise or services,
or {urnishing of facililies in any
aclivily that is not an unrelated
business wilhins the meaning of
section 513. Include refated cost
of safes on line 22.,

Total (add lines 8 and 9)
Gain or loss from sale of capital
assels {allach schedulg}.
Unusual grants. e s
Total revenue (add lines 10
through 12}, .

to

Currert :
tax year 3 prior lax years or proposed budgel for 2 years
(a] From......... (b) 19....... (0) 19..0envs ©) 19,

{e] TOTAL

14
16

16

17

18
19
20
21
22
23

Expenses

24

Fundraising expenses
Contributions, glits, grants, and
simifar amounts paid (altach
schedule) . . . . . . .
Disbursements to or for benetil
of members (attach schedule} .
Compensation of officers,
directors, and lrustees (altach
schedule)

Other salaries and wages
Interest , . . . . . . .
Occupancy [rent, ulilities, elc.).
Depreciation and deplelion ,
Other (altach schedule) .
Total expenses {add llnes 14
through 22} ,

Excess of revenua  over
expenses (line 13 minus fine 23)

N
ni




See attached Exhibit N

Page 9

IO AR
L) ,‘; Fom 1023 (Rav, 4-96)

Financial Data {Continued)

B. Balance Sheet {at the end of the period shown) D:::mnmwm
Assets -
Cash . . . v s e e e e e e e e e e e e 1
Accounts receivable, pet . . . . . . .+ o 2
Iventories . . . . . . . v e e e e x e 3
‘ 4 Bonds and notes receivable (attach schedule) . 4
5 Corporate stocks {attach scheduls}. 5
8 Morlgage loans (attach schedule) 6
7 Other investments fattach schedule) . . . . . . 7_
8. Depreciable and depletable assels {attach schedule} . 8
g Land., . . . . . . . . 9
10 Other assets (attach schedule) 10
1 Total assets (add lines 1 through 10}, . . . . . « « « « =+ 11
Liabilities
12 Accountspayable . . . . . . . 12 ),
13 Conlrlbutions, gifts, grants, etc., payable . 13
14 Mortgages and notes payabte {altach schedule) 14
15 Other Habilities {altach schedule) 15
16 Total liabilities {add lines 12 through 15) 16
Fund Balances or Net Assets
17 ‘Total fund balances ornetassets . . . . . . 17
18 Total llabilities and fund balances or net assets (add line 16 and fine 17) . 18

If there has been any substantial change In any aspect of tha organization's financial actlvities since the end of the period
shown above, check the box and attach a detailed explanatlon . R T S T T L >
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N Schedule C. Hospitals and Medical Research Organizations

Ana v _ [¥ Check hera if claiming lo be a hospllal; complete the queslions In Section 1 of this schedule; and wrile "N/A" In Section 1.
D Check here if claiming to be a medical research organizalion operaled in conjunction with a hospital; complete the
__questions in Sectlon It of Us schedule; and wrile “N/A” In Seclion 1,
ok Sectio Hospltals
2" " {a How many doclors are on the hospilal’s courlesy slaff?,
See attached Exhibit O
b Are all the doctors In the community eligible for staff privileges? . . . . . . . . o v . o e E‘Z] Yes D No
if "No,” give the reasons why and explain how the courlesy stall is selected.

., Wyes Uno

.7 2a Does the hospilal maintain a full-lime emergency IOOM?. . v v e e e e e e
o persons withoul apparent means

b What Is the hospiiaF's policy on adininislering emergency services |
lo pay?
The emergency room of KVYMC and MMMC, open 24-hours a day, seven days a week,
treat all patients, regardless of ability to pay.

¢ Does the hospital have any arrangements wilh police, fire, and voluntary ambulance services for the
delivery or admission of emergency cases? . . . e e e e [X} ves (3 Ne

Explaln.
xfa” Although no formal arrangements exist between KVMC and MMMC and emergency municipal
services, it is the practice of both medical centers to accept all patients for emergency -

treatment or admission who are brought to their facilities by local police, fire and voluntar
ambulance services.

DYes Dﬂ Ne

3a Does or will the hospltal require a depasit from persons covered by Medicare or Medicaid In s admission

: practices? .
; if “Yes," explain.

MA. .. Oves Eno

b Does the same deposht requlrement, if any, apply to all olher patients?,
If "No," explain.

Does or will the hospital provide for a portion of its services and {acilities lo be used for charity pallents? m Yes [ ] No

Explaln the policy regarding charlty cases. Include data on the hospilal's past experience in admilling
charily patfents and arrangements it may have with municipal or government agencles for absorbing the

cost of such care.

See attached Exhibit P :
e e Yes DNO

5 Does or will the hospilal carry on a formal program of medical training and research?,
ff “Yes,"” describe.

See attached Exhibit Q

8 Does the hospital provide office space lo physicians carrylng on a medieal practice? . v e e Eaa Yes [ No

If "Yes,” atlach a list selling forth the name of each physician, the amount of space provided, the annual
rent, the expiration date of the current lease and whether the terms of the lease represent fair markel value. See Fxhibit R

EERTPETNIl  Medical Research Organizations
1 Nams the hospllals with which the organization has a relationship and describe the relalionship.

2 Allach a schedule describing the organization's present and proposed {indlcale which) medical research activities; show
the nature of the activities, and the amount of money that has been or will be spent In carrying them out. (Making grants lo

other organizations Is not direct conduct of medical research.)
Altach a stalement of assets showing thelr fair market value and the portion of the assels directly devoled to medical
reseatch, :

For more information, see back of Schedule C.




rom 2848 Power of Attorney ot 15450120
(ftov. December 1995) and Declaration of Representative et
Efﬁ:i"éﬁﬂ.l.’,‘ﬁ!iﬁ:“" P For Paperwork Reduction and Privacy Act Notice, see the instructions. Nwnme
Power of Attorney {Please Lype ar print) ::::'i:'l""(--—— L
T Tatpajat inforination (15peye (3. must Sign and date this form on page 2,Tne 83 " fuwe. T T
Taxpayer name(s) and address Sociat securily number(s) | Employer identification
! numbet

MaineGeneral Medical Center T :
6 East Chestnut Street R ETIPL e R EAAPQ]_%:gd_.f.I%rE;})/B/*.??
Augus ta, Maine 04330 Daylime telephone number an number (il applicable

4.4 2071 626-1000 ... P —

hereby appointls) the Tollowing representativels) as attorney{s)-in-fact:

2 Representative(s) (Representative(s) must sign and date this lorm on page 2. Part IL)

Name an¢ address Gordon K. Gaver Esq. CAF No. NOi’Je ...................................
yer, =34 Telephone o. { 207 ) 7565.7750..

Kozak, Gayer & Brodek, P.A. Fax No. (207 ) 75657758 ..o oo

75 Market St., Portland, ME 04101 | ¢heck if new: Address [ ) Tetephone No. [

Name and address CAF BHe o eoeooeeevsen e eeeeaeneeminnnn e mmmcsessen
Tolephane No. ( | U

Fax Na. { ) U YY)

Check if new: Address [} lelephone No. (]

Name and address CAF NOL oot arere e eeesane s meneanes
Telephane No, ( | IO

Fax No. § ) J OO

Check if now: Address [] _Telephone Na. L]

1o represant the taxpayer(s) before the internal izevenue Service for the following tax matiers:

B TaXMAWErS i sl s S
Type of Tax lincome, Emplaymant, Excise, eic | 7 Tax Form Nuniber (1040.941,720. ate) | Yearls) of Periodl)
Tax_Exemption Recognition... . {1023 . oo e | O
4 Specific Use Not Recorded on Centralized Authorization File (CAF).—If iiie power Of atlorney I far a specific use not
_.__Tecorded on CAF, check this box, (See Line 4—Specific uses not recorded on CAF on page 3). ... R A
5§ Acts Authorired —The representatives are authorized to receive and inspact confidential tax infarmation and to perform any
the authority to sign any

printed as Pub. 476, for more infor mation.
Note: The tax matlers partner/person of a partnersiip or S corpo
certain acts. See the instructions for more information.

and all acts that [ fwe) can perform with respect o the tax matters dascribed on line 3, for example,
agreements, consents, or other documents. The authorily daes niot include the power 1o receive refund checks (see line &
below), the power to subslilute anolher representative uniess specifically added below. ar the power Lo sign certain returns

(see Line 5—Acts authorized on page 4).
List any spacific additions or deletions to the acts othorwise autharizad in this power of AOINEY:  rreiieens

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

ration is not permilted to authorize representalives Lo perform

]

Receipt of Refund Ghecks.—If you want to aulhorize a representative named on line 2 o receive, BUT NOT TO ENDORSE
OR CASH, rofund checks, inittalhere ______ and list tho name of that reprosantative below.

Nama of represontalive to receive refund chock(s) b

Cal. No. 11980 Fotn 2848 (Rev, 12 95)

04/04/97 16:28 TX/RX NO.5074 i’.002




Form 2848 (Rov. 12-95) Poge 2

1 Notices and Communications.—Original notices and other written communications will ba sent to yous and 4 copy to
the first represcntativa listed aon line 2 unless you check one or more of the boxes below.
a If you want the lirst representalive listed on fine 2 o receive Lhe original, and yourself a copy. of such notices or %1
. P

communications, chock this box
b i you also want the second representahve listed to receive a cnpy of such notices and commumcat:ons check mls

N

box . . .
c If you do not want any nntlrc“: or rommunrratlom '-‘-Pﬂt tn ynur roprosontmwo, chock Ehi‘- bnx o

8 Retention/Revocation of Priar Power(s) of Atorney.—The filing of this power of attoraey automatically revokas all carlier
power(s} of attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by
this document. I you do not want to revoke a prior power of attorney, check here, | A AW
YOU MUST ATTAGH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

9 Signature of Taxpayer(s).—~If a lax matler concerns a joint relurn, both husband and wife must sign if joint representation
is requested, otherwise, see the instructions. If signed by a corporale officer, partner, guardian, tax malters partner/parson,
executor, receiver, administrator, or trustee on behalf of the taxpayer. | centify that 1 have the authority to execute this form
on behalf of the taxpayer.

P IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WIIL BE RETURNED.

A)Qvt’la- ....... — } %(b—*‘" _______________________ 478797 _President/CEQ............

Signature Date Title (if applicable)

Marren C.. Xessler oo
Print Name

" Title {if applicable)

Print Name
BNl  Declaration of Representalive

Under penallies of perjury, | declare that
® | am not currently under suspension or disbarment from practice befom the Internal Revenua Service;

& | am aware of regufations contained in lreasury Department Circular No. 230 {31 CHR, Part 10). as amended, cancerning
the practice of attorneys. certified public accountants. enrolled agents, enralled actvaries, and others:
& | am authorized to reprasent the taxpayer(s) identified in Part 1 lor the tax maltar(s) specifice there; and
& | am one of the following:
Attarney—a member in good standing of the bar of the highest court of the jurisdiction shown below.
Certified Public Accountant—duly qualifind to practice as a certified public accoumtant in the jurisdiction shown below,
Enrolled Agent—enroiled as an agent under the requirements of lreasury Department Circular No. 230
Oflicer—a bona fide officer of the taxpayer's organization,
Full-Time Employee—a full-time employee of the taxpayer.
Family Member—a member of the taxpayer's immediate family fi.e., spouse, parent, child, brather, or sister).
Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enrolment of Actuaries under 29 U.S.C. 1242 {the
authority ta practice before the Service is fimited by section 10,31} of treasury Department Circutar Na. 230).
Unenrolted Return Preparer—an unenrolled return preparver under section 10.7{a)(7) of lreasury Department Circular
No. 230.
P~ IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED.

= Q0T

Designation—Insert Jurisdiction {state} or .
. Signature Date
abave letter (a-h) Enroliment Card No. o

a Mai ne C?Cf)“-ro-"’b— /c/ Cf:—/»-,«-»_c.d Z// 57’,? 2
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fom 99~ Application for Employer ldentification Number

{For use by employe(s, orpnratlons, armeralilps, trusts, estates, churches,
(Rev. Decentor 1993 government agencies, certain mdw?dua[s. and others, See instructions.}
OB No, 1545 0003

Depanment of the Treaswry
Ferrrl Rovetne Soviee » Keep a copy for your records.

1 Nanw ol applicu {§ egat nane) (Sea instimictions.)

EIN

...MaineGeneral Medical Center . TR e e
2 " Irada pame ol businnss (I dilforene from namo on ina ‘I) A Fxechiorn tinstee, "cann of 7 rouno

e A
4a Malling addross (streol address) (roem, apt., oF stita 10 5a Dusiness addess G ditferent fom addioss on ines 4a and tib)

6 Fast Chestnut_SEreet oo b o s e e e e
b City, state, and Z1P coda 5b City, state. ad ZIP code

_Augusta, Maine 04330 . b o e

"6 Couny and sate vhon prnrtp'\.l hitginess is ncated
Kennebec County, Maine

T Name of pnncipat afficer, goneal patner, grartor, awne, of teastor - S5H recpored (Soa instnictions)

Please type or print clearly,

Warren C. Kessler 006-40-8268
8a Type of ertity {Check ondy vne Llux] (See instiuctivrms.) [T Fetnte (SSH of decedem) . . ; 5
[ sale propriator (SSHY S Y S i1 Plan adainistriator-SSN
" Pailries ship {71 Personal ssvice coip. ) ot cexpocation [specity) »
C} remic J Lirpited liabitity co. [ rust [J rarmers’ coaperative
(I Staeflocal governmers. {3 nNatlerat Guard O Fedeal Gaverrenent/mifitary [J Church or church controlied organization

B! Other nonprolit organization {specity) P . .HOSP]I tal. {rrter GEN AT applicabl) . et e e e

_LJ Qther (specily} » S
Feaedgn codntry

“ab If & conpavation, nans 1ha Sate of lordgn cotniry | State '
(s z)pphmup) witere mmrpnmlpd Maine
9 Reasaon lor applymg {Check only one box) {_} Banking purpose (specify) >

[ started new business {spedfy) » I3 Clunged typs of wigarization (specify) »
e bt e £ Purchnsed going biusness

-} thined cinployees {3 Crouted a tut {specify » - -
[J Created a ponsion plan (spocity type) » ¥ Owwer speaty) > Consolidation. of

10 Date business statted or acquired (Ma., day, year) (See instnictions.) 11 Clasig nmonih of acceniing year (See inslnldimxs.)exi sti ng

July 1, 1997 -profit
c

He
is a wihholding agerx, erier date incorme m,'pﬁr_t

12 First date wages or anruities were paid or will be paid (Mo., day, yem), Note: If applicart is

be pald to nepvesident aben Mo., day, _year) e e e e e e - . Ju] 1 1997... B rg.
13 Highest mimber of Pn‘ip[ﬂyﬂ"% expected in the next 17 montivs. Note: ff the appicant does Nﬂwquwlimai Agricuiuwral | Tiousediold

#or expect to have any einplayess diriig the pmnd ertter -ik-. (See nstrichons, }. » 2100 R DU
14 Prinuipat activity {See tstuctions.) » HOS nita '|

ina? Oy & N

15 is the principal businoss actvity manuladluring? . . . . - . . . . . . . - s e es o

I “Yes,” principat product and raw material used »
16 To whotr are niest of the produds o sevvices suld?  Pleass chaeck the A opiinte Lox, 3 DBusiness {wholesale)

[ Pubdic (retsit) T} Other {spacify} > & wa

oo O Yes mﬂo

17a  tlas lie sppicart ever applied o an idetification ruries for s ot ary othes Dusiness? . . . . .
Naote: Jf “Yes,” please conplete lings 17D and 17c.

17b I you checked “Yes” on iine 17a, give applicait’s legal name and (rado namo showtt on prior application, il differom from line 1 or 2 above.
Legal name » Trade g =

17c  Appro¥mate date when and dity and state where the application was filad, Cnter previous employer idet
Approximaie dme whan filed (Ma., day, year}{ Cly and stale whara filact

rification: rumber il known.
Pregions FiN

i
Business telephona number {inclode area code}

207-626-1000_____

Fax \ai:phons number (lnchr]o ates ¢codn)

Hame nudliﬁaPlea;ftypeorprlnlclenrly) Har‘ren C K9551er Pr‘esident/CEO 207 626 1911

Siguatuie » é\vr () }éth (tn__.-/ President/CEQ bale » 4/8/97

Note: 1o rat wnte Gefow s e, For alficral tise oy,
f3eq I, Class Size Heason lor applying

Usder pematlies of perjiry, | deciere that | tnve exariined s appication, and o the best of riry karcalerdge awd betidd, iLis tus, cettect, 3 empine.

Please leave
blank »

For Paperwork Reduction Act Nolice, see page 4.

Got, No, 16055N tom $S5-4 (Rev, 12-93)

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




I

t.
For IRS Uso Only

.. 8718 User Fee for Exempt Organization

ofm + St

{Rov. Joanary 1959 Determination Letter Request Contrnl nmuber
Depantment of the Traasury » Attach this form to determination letter application, Amngnl grand
intgrrnl Reverue Service (Forrm 8718 Is NOT a determination letter application.) Liser [ee screenelr

¥ Nama of urganzalion

2 Employor 1dentficatien Number

MaineGeneral Medical Center | : Applied for 4/8/97

Caution: Do nol attach Form 8718 lo an agplication for a pension plan delormination letter. Use Form 8717 instead.

Fea

3 Type of request

a ]

Initial request for a determination letter for:
¢ An exempt organization thal has had annual gross recelpts averaging not mare than $10.000 during the

preceding 4 years, or }
# A new organization that anticipates gross recelpts averaging not more than $10.000 during its first 4 years b $150

Nole: if you checked box 3a, you must cormplele the Certification below.

Ceortlficatlon
I certity that the annual gross reCeIpiS Of .o it ae s e et st st e

name ol orgainzation
have averaged (or are expected lo average) not more than $10.000 during lhe preceding 4 (or the list 4) years of
operation.
Signature b Title »

b ]

Initlal request for a determination letter for:
» An exernpt organization that has had annual gross receipts averaging more than $10,000 diring the preceding

4 years, or
¢ A new organization that anticipales gross receipls averaging more than $10,000 during its [irst 4 years | P S465
cDerpexempHonieuers e e e e e e e e e e e e e e e e e = . . . . P 5500
Instructions Form 8718 to the applicable IRS Arfzona, Colorado, Intoinal Revenue Service
address shown below. Use the address ~ Kanses. Okiationa, EPIEQ Divisiont
The law requires payment ol a user fee : Now Mexice, Texas, Mail Corle 4950 DAL
with each application for a determination  Delow even if a different address Lah, Wyoming § 100 Comemieica Sueet
letter. The user fees are listed on line 3 appears in another form or publication. Dallas. TX 75242
ahove, For more loforimation. see Rev., " th wiatl So'nd :‘w anc: ruimu( ?rl&l:g;msé :&k‘;:m E‘a?':’l?';?.féi?ﬁ“ Sennce
1! 1 at A ' 3
Proc. 96-8, 1996-1 LR.B, 187. * argamzation or dolormination Lauistann, Msissippl, PO, Bax 941
Check the box orline 3 Tor the ype ~ - Nosth Carpling, Soulh Allania, GA 20370
of application you are subiriiting. If you ; - - Catglins; Tennnsses
check box 3a, you MUSt cOmplete and v e el Rovenua SaMC tosko, Calfgeni, internal Revenus Service
sign the certification statcmeant that Hampshits, Now Yark, P, O, fox 1600, GPO gaWﬂ“- *‘\fjh‘ll'\‘ﬂvada. Egrégi’g;?ggﬁ
appears under line 3a. Rhode sland, Vefmont  Brookyn, NY 11202 regon.. Washingon McCasin liithastrial Paik
Attach o Form 8718 a check o Dolaware, District of Intemal ovenua Sarvice 2 Copania Chela
morey order payable Lo the internal R gy 2eytend. EPIEQ Diviston Montarey Eaik. CA
Revenue Service for the full amount of Primsyivaine, Vitgaa, Baflimote, MI) 21203 - -
the user fee. If you do not Include the any 1,5, passassion or L lasourd T avomis Senvica
full amount, your application wilf be farslgn countey Montans, Nobraska, 330 5, Dearborn
ratrnad. Attach Form B718 o your Indiana, Kentireky, Internal Revenue Service  Nowth Dakola, DP 20-5
determination letter application, Michigan, Qhia, B, Box 192 South Dakota. Chicago. L 60504
To avoid defays. send the Whasl Vilginta Cawwlnglen, KY wisconsin
. 410120102
determination fetter application and
4
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