IRS e-file Signature Authorization | omeno tsss00er

rom 8879-TE for a Tax Exempt Entity
For calendar year 2022, or liscaf year beginning JUL 1 . 2022, and ending JUN 3 0 . 20_%;_ 2022
Depariment of the Treasury Do not send to the IRS, Keap for your records,
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Namte of filer EIN or
MaineGeneral Medical Center 04-3369653

Name and titte of officer or person subjecttotax  Terrance Brann Jr
Chief PFinancial Officer
FP'art_-l:;I Type of Return and Return Information

Check the box for the returmn for which you are using this Form 8878-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars anly. If you check the box on line 1a, 2a, 3a, 4a, ba, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the relurn being filed with this form was blank, then leave line 1b, 2b, 3h, 4hb, &b, 6b, 7b, 8b, 9h, or 10b,
whichever is applicable, blank (do not enter -0, But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more
than one line in Part I

1a Form 990 check here E:] b Total revenue, if any {(Form 990, Part VIii, column {A), line 12) . .

2a Form 990-EZ check here C] b Total revenue, if any (Form O90:EZ, Ne O s 2b

8a  Form 1120-POL checkhere L] b Totaltax (Form 1120POL,ine22) . . . . 3b

4a  Form 990-PF check here [__] b Taxbased on investment income {Form 990-PF, Part V, ine 8) ... 4ab

5a Forim 8868 checkhere l:] b Balance due (Form 8868, INe BC) . i rereierrsrrerresrsseerreaens 5b

6a Form 990-T checkhere 1 b Totaltax {Form890T,Part I, inedy 6 51,587,
7a Form 4720 checkhere | [:.1 b Total tax (Form 4720, Part NI, ine 1), e i)

8a Form 5227 checkhere | D b FMV of assets at end of tax year (Form 5227, ltem D} 8h

9a Form 5330 check here | E:i b Tax due {Form 5330, Part il, line 19) gh

10a _Form 8038-CP check here L] b Amountof credit payment requested (Form 8038-CP, Part I}, line 22) 10k

[Partil ] Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that LWJX | ami an officer of the above entity or LWJ | am a person subject to tax with respect to (name

of entity) ,{EIN) and that | have examined a copy of the

2022 slectronic retum and accompanying schedules and statements, and, to the best of my knowiedge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ER0) to send the return to the IRS and to recelve from the IRS {(a) an
acknowledgement of receipt or reasen for rejection of the transmission, (b) the reason for any delay in processing the retumn or refund, and (¢} the date
of any refund. i applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit)
entry to the financlal institution account indicated In the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account, To revoke a payment, | must contact the U.S, Treasury Financial Agent at 1-888-353.4537 no
later than 2 business days prior to the payment (settlement) date, | also authorize the financial institutions invoived in the processing of the electronic
payment of taxes to receive confidential iInformation necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X])authorize Baker Newman & Noyes to enter my PIN 12345

ERGC tirm name Enter five numbers, hut
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this retumn that a copy of the return is being filed
with a state agencyi{ies} regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned £ERC to enter my PIN
on the return’s disclosure consent screen.

[:' As an officer or person subject to tax with respect to the entity, ! will enter my PIN as my signature on the tax year 2022 electronically filed
return, If | have indicated wilhin this reiurn that a copy of the return is being filed with a state agency(les) regulating charities as part of the
IRS Fed/State program, | will enter my ng on the return's disclosure consent screen,

. #
%SI nature of officer Yo Date 5/ ?/ 2“/
Partllll] Certification and Authentication o

EROQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN, | 01230512345 |
Do not enter ali zesos

of person subject to tax

£

| certify that the above numeric entry is my PN, which is my signature on the 2022 elsctronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements 4163, Modernized e-File {MeF) Information for Authorized IRS e-fife Providers for

Business Retums,
ERO'ssignatre ~ Nicholas E. Porto JL (/\7 Date 05/09/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8879-TE (2022)

202521 12-16-22
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rom 990-T Exempt Organization Business Income Tax Return OMB No. 15450047
(and proxy tax under section 6033(e))
For calendar year 2322 or other tax year beginning JUI.J 1 2 O 2 2 , and ending JUN 3 0 ' 2 0 2 3 . 2022
Dapartment of the Treasury Go to www,irs,goviForm990T for instructions and the latest information. TSI
Internat Revenus Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). SD1eX3) O Organlzatlons Only
A LI Check box Name of organization { |___| Check box if name changed and see instructions.) DEmpfoyer dentllication umber
address changed.
B Exemptundersection | Print [MaineGeneral Medical Center 04-3369653
501(e)3 ) OF T Number, street, and room or suite no. If a P.0. box, see instructions. oL e ton number
Type :
[ T4o8ey [_]220(e) 35 Medical Center Parkway
[ l408a [ I530ta) Gity or town, state or province, country, and ZIP or forelgn postal code 5706
[ Is20(a) 5294 Augusta, ME 04330 F L] Check box if
C Book value of all assets at end of year . 662,735,988, | an amended return.

G Check organization type X1 501{c) corporation [ 501{c} trust [_1 401(a) trust [__Tothertrust |__] State college/university
H Check if filing only 1o L] Claim credit from Form 8941 [ ctaim a refund shown on Form 2439
| __Check if a 501{c)(3) organization filing a consolidated returm with a 501(c)(2) titteholding COMPOTation . ... i is e L
J  Enter the number of attached Schedules A(Form 980T} ....oceeienn: 3
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent subsidsary controiled group‘? [X]ves [._iNo
f "Yes," enter the name and identifying number of the parent corporation. MaineGeneral Health & 32-0265031
The books are hcare of  Jeremy Storer Telephone number {207) 626-1000
|T’art 1] Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from ali unrelated trades or busingsses (see
INSHUGHIONS) | oot e 1 246,653,
2 ROSBIVEL e s 2 |l
8 AGAINES TANGZ oot 3 246,653,
4  Charitable contributions {see Instructions for i ation TS e retrrerea e ens 4 0.
5  Total unrelated business {axable income before net operating losses. Subtractine 4fromline3 . ... ... 5 246,653,
6  Deduction for net operating loss. See Instructions | ... s 6
7  Total of unrelated business taxable incomea before specific deduction and section 199A deduction.
Subtract ne BIOMING 5 . e 7 246,653,
8  Specific deduction {(generally $1,000, but see Instructions for exceptlons) . .., | 8 1,000.
9  Trusts. Section 199A deduction. See Instructions e 9
10 Total deduGtions. AG INES B AN D | || ...\ ..oooocooeooemos oo e 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7, If line 10 is greater than line 7,
BN 2T i s 11 245,653.
[Part1I] Tax Computation
1 Organizations taxable as corporations. Muitiply Part I, ine 11 by 21% (0.24) . ... N 1 51,587,
2 Trusts taxable at trust rates. Ses Instructions for tax computation. Income tax on the amount on
Part |, line 11 from: l:] Tax rate schedule or ] Schedule D{Form 1041} e 2
8 Proxy1ax.SeeinstruCliONS | e e s 3
4 Other tax amounis. See iNSIUCHIONS ..o s e 4
5  Alternative minimum tax (frusts ONly) s 5
6  Tax on noncompliant facility income. See INStruClions | | | ... 6
7__.Jotal Add lines 3 through 6 toline 1 or 2, whicheverapplles  .............ocoooe e, 7 51,587,
LHA  For Paperwork Reduction Act Notice, see instructions, Form 990-T (2022)

223701 01-16-23
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Form 990-T (2022} Page 2
[Partiii] Tax and Payments

1a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1118} | . . 1a

b Other credits {see instructions) ... b

¢ General business credit, Attach Forim 3800 {see instructions}) 1ic

d Credit for prior year minimum tax (attach Form 8801 or8827) .. ... ... 1d i

e Total credits, Add fines Tathrough 1d e Te
2 SUBMACKING 18 HOMBPAM ILIING 7 ..o oo oo oo 2 51,587,
3 Other amounts due. Check if from:L__] Form4255 | Form8611 [l Formsee7  [_] Form 8868

Other (attach statement) 3

4  Total tax, Add fines 2 and 3 {see Instructions). {1 check if includes tax previously deferred under
section 1294, Enter tax amount here . ... 4 51,587,

5  Current net 965 tax liability paid from Form 985-A, Part I, column (i) ... 5 0.

6a Payments: A 2021 overpayment credited t0 2022 ..o g 6a 7,562.

b 2022 estimated tax payments. Check if section 643(g) election applies . . [:l 6b 99,000,
¢ Tax deposited with Form 8868 . . T -
d Foreign organizations: Tax paid or wnlhheld at source (see sns%ructlons) ,,,,,,,,,,,,,,,,,, 6d
e Backup withholding {see instructions} | | ... 6e
f  GCredit for smail empioyer health insurance premiums {attach Form 8941) | 6f
g Other credits, adjustments, and payments: [ Form 2439
L Form 4138 [T other Total | 6g .

7  Total payments. Add lInes Ba through BO ... e eae s e s b s e b s na e 7 106,562,

8 Estimated tax penally (see instructions), Check if Form 2220 isattached . ... [Ils

9  Tax due. If line 7 is smaller than the total of ines 4, 5, and 8, enter amountowed . .. 9

10 Overpayment. If line 7 is larger than the total of lines 4, 5, and B, enter amount overpaid . ... ... 10 54,975,
Enter the amount of line 10 you want: Credited to 2023 estimated tax 54,975, Refunded | 11 0.
[ Part IV:| Statements Regarding Certain Activities and Other iInformation (see instructions)

1 At any time during the 2022 calendar year, did the organization have an Interest in or a signature or other authority Yes { No
over a financial account (bank, securities, or other) in a foreign country? if "Yes," the organization may have to file P
FiRCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country
here

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
TORBIGNATUSE? || it csins s ssemecsems st es ettt ere s8££ 8242 h o2 Re 2o ee e Es et n e n e b b
If “Yes," see instructions for other forms the organization may have to file. .

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

4 Enter available pre-2018 NOL carryovers here $ Do not include any posi-2017 NOL carryover

shown on Schedule A {Form 990-T). Don't reduce the NOL carryover shown here by any deduction repotted on Part |, lire 6.
6 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-:2017 NOL carryovers, Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |, line 17 for the tax year. See inslructions.

Business Activily Code Available post-2017 NOL carryover
620000 3 71,063,
720000 3 4,374.

6a Did the organization change its method of accounting? (see Instructions} s

b If Bais “Yes," has the organization described the change on Form 890, 980-£Z, 990-PF, or Form 11287 If "No,"
explain in Part V

[Part V | Supplemental Information
Provide the explanation required by Part IV, line 6b, Also, provide any other additional information. See instructions.

Under penaltiss of perfury, | declare that Ehave examined thls return, Including accompanying schedules and stalements, and to the best of my knowledge and bedlef, it is true,
S. correct, and complete. Dectaration of preparer {other than laxpayer) Is based ¢n all Inl'ormaﬂca f wihich frepareg has any knowledT
lgn Flnanc:'a May the IRS di Is rat ith
i-iere f ay the [scuss thls return w
l Officer the preparer shown below (ses
Signature of oTfcer Titte instructions}? [X] Yes |:| o
Print/Type preparer's name Preparer's sigmn. Date Chock L__i & {PTIN
Paid _/k (/\ seli- employed
Preparer Nicholags E. Porto 05/09/24 P01310283
Use Only |Fim's name Baker Newman & Noyes Firm's EIN 01-0494526
P.O. Box 507
Firm's addrass Portland, ME 04112 Phoneno. {207)879-2100
223711 01-16-23 Form 990-T (2022)
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MaineGeneral Medical Center 04-3369653

FPorm 990-T Parent Corporation's Name and Identifying Number Statement 1
Corporation's Name Identifying No
MaineGeneral Health & Affiliates 32-0265031

25 Statement (s} 1
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SCHEDULE A
{(Form 990-T)

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gow/Form990T for instructions and the latest information.

Department of the Treasury

Internal Revenue Service

Do not enter 5SN numbers on this form as it may be made public if your organization is a 601{c){3).

1

OMB No, 1545-0047

2022

OpentoPubllc lnspection for
501(0)(3) Omanlzatinns Only :

A Name of the organization B Employer ldentification number
MaineGeneral Medical Center 04-3369653
C_Unrelated business activity code (see instructions) 520000 D Sequence: 1 o 3

E__Describe the unrelated trade or business

Residency Insurance Premiums

Unrelated Trade or Business Income (A} Income {B) Expenses (C) Net
1a Gross recelpts or sales 283,145, e
b Less returas and allowances ¢ Balance 1c 283,145,
2 Costofgoodssold (Part HLine 8) 2 i R
3  Gross profit, Subiract line 2 from line 1¢ 3 283,145, 283,145,
4a Capital gain net income {attach Schedule D (Form 1041 or Form
1120)}. See instructions ... da
b Net gain {loss} {Form 4797) (attach Form 4797) See |nslruct:0ns) 4ah
¢ Capital loss deduction fortrusts dc
5 Income {loss) from a partnership or an S corporation {attach
Statement) | s 5
6 Rentincome {(Part V) 6
7 Unrelated debtfinanced income (Part V) 7
B Interest, annuilies, royalties, and rents from a controlled
organization (Part Vi) s 8
8¢  Investment income of section 501(c){(7), (9), or (17)
organizations (Part Vi) ... 9
10 Exploited exempt activity income (PartViRy ... |10
11 Advertising income {Part IX) | TR LA
12  Other income (see |nstruct[ons, attach statemenl) 12
13 Total Combinelines3through12 . ..o o 13 283,145, 283,145,
Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X} e 1
2 Salares NG WAIES | e ekt et 2
3 Repairs and MAIMBNANGE || ... ..o eieieeetesee et bnse s soe s e e s e cern et etk es s arer et ne e 3
A BAddebIS || .. ettt ee e f et e e st il
5 Interest (attach statement). 8ee inStUCHONS ...t 5
6  Taxesandlicenses ... . ... e e 6 8,910.
7?7 Depreclation (attach Form 4562}, See instructions 7 S
8 Less depreciation claimed in Part Il! and elsewhere on retumn | Ba 8b
G DEPIBtION | e et ekttt et 9
10 Contributions 1o deferred compensation PIaNS | . ... s 10
11 Employee berefit PrOGrams e e e 11
12 Excess exemptexpenses (Part VI e 12
13 Excess readership costs (PAtIX) | et ee et et r e 13
14 Other deductions {attach statement) . _..__._.._....._.....5Se Statement 2 14 27,582,
18 Total deductions. Add lines 1 through 14 15 36,492,
16  Unrelated business income hefore net operating loss deduction, Subtract line 15 from Part |, line 13,
COWIMIN(C) ___.__.ooeees oo eecscsss s sss st s 16 246,653.
17  Deduction for net operating loss. Seeinstructions | .. ... s 17 0.
18 Unrelated business taxable income. Subtract line 17 from fine 16 18 246,653,
LHA  For Paperwork Reduction Act Notice, see Instructions. Schedule A {(Form 990-T} 2022

223741 01-16-23
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Schedule A (Ferm 990-T) 2022 Page 2
Partlil. Cost of Goods Sold Enter method of inventory valuation
1 Inventory al beginming Of YEAP || ... eb e s 1
2 PUICRASES | | . et ettt et Rt s 2
B COSLOFIEDOr | ittt ce e e s et e 3
4 Additional section 263A costs {attach statement) | ... ... 4
5  Othercosts (attach statement) | ...t D
6 Total. Addlines 1HroUGN S | e e 6
7 Inventory at end of year 7
8  Cost of goods sold. Subtract line 7 from line 8, EnterhereandinPart |, line2 . . 8
9 Do the rules of section 2634 {with respect to property produced or acquired for resale} apply to the organization? ... [ |Yes| INo
Part IV Rent Income {From Real Property and Personal Property Leased with Real Property)
1 Description of property {property street address, city, state, ZIP code). Check if a dual-use. See instruclions.
A
B[]
cl]
pb_1
A B C D
2  Rent received or accrued
a From personal property {if the percentage of
rent for personal property is more than 10%
butnot more than 50%)
b Fromreal and perscnal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) .
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns Athrough® .
3  Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 8, column {A) 0.
Deductions directly connected with the income
4 in lines 2(a) and 2(b} {attach statement) _ . ... ..
5 Total deductions. Add line 4 columns A through D, Enter hereandonPart |, line 6, column (B} ... 0.
PartV.: Unrelated Debt-Financed Income (see instructions)
1 Desctiption of debtfinanced property (street address, city, state, ZIP code). Check if a duakuse, See instructions.
A
B[]
cl]
pl_]
A B C D
2  Gross income from or allocable to debt-financed
PIOPORY e
3 Deductions directly connected with or allocable
to debtfinanced property
a Straight line depreciation {attach statement)
b Other deductions (attach statement) . ...
¢ Total deductions (add lines 3a and 3b,
columns Athrough D)
4  Amount of average acquisition debt on or allocable
to debt-financed property {(attach statement) .
6  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Dividelinedbylined | ... % %] % %
7 Gross income reportable. Multiply line 2 by line 6
8 Total gross income (add fine 7, columns A through D). Enter here and on Part |, line 7, column {&} . . 0.
8  Allocable deductions. Multiply fine 3c by line 6 i | l |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B} . ... C.
11  Total dividends-received deductionsincludedinline 10 ... oo _.....___... [
223721 01-18-23 27 Schedule A {Form 890-T) 2022
10110509 793251 03419 2022.05090 MaineGeneral Medical Center 03415_ 1
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Schedule A (Form 990-T) 2022 Page 3
Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated | 4. Total of specified | 5, Part of column 4 | 6, Daductions directly
organization klentification income {loss) payments made |thatls Included inthe  connected with
. X controlling organiza.
number {see instructions) tlon's gross income income in column 5

{1

2

(3)

(4)

Neonexempt Controlled Organizations
7. Taxable income 8. Net unirelated 9. Total of specified 10. Part of column @ 11. Deductions directly
income {Joss) payments made that is included in the connected with
{see instructions) conlrc:s;l:ggsoi:%a;n:: tion's income in column 10

{1

(2)

)

{4)

Add columns 5 and 10, Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column {A) line 8, column {B)

Totals 0. 0.

“Part VIl Investment Income of a Section 501(c){7),

9), or (17) Organization (ses instructions)

1. Description of income 2, Amount of 3. Deductions 4. Set-asides  P. Total deductions
income directly connected | (attach statement) { and set-asides
{attach statement) {add cols 3 and 4}
{1}
{2}
(3)
4
Add amounts in Add amolints in
column 2, Enter column 5. Enter
here and on Part |, |- here and on Part |,
fine 9, colurmn (A} | line 9, column (B)
Pant VIl Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1  Desciription of exploited activity:
2 Gross unrelated business income from trade or business, Enter here and on Part |, line 10, column (&) | .. 2
3  Expenses dlrectly connected with production of unrelated business income. Enter here and on Part |,
e 10, COIMN (B) | ettt a e s e R bbb e st 3
4 Netincome {loss) from unrelated trade or business. Subtract tine 3 from line 2. If a gain, complete
MBS B HOUGN T st sis e ee s eee st s et esesee et b st et e e e e ae et b e b 4
5  Gross income from activity that Is not unrelated business IRCOME | .. ... e 5
6  Expenses atlributable toincome entered onlineS | L 6
7  Excess exempt expenses. Subtract line 5 from ine 8, but do not enter more than the amount on line
4, Enterhere and on Part 1, N 12 o o e 7

Schedule A (Form $90-T) 2022

223731 01-16-22
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Schedule A (Form 880-T) 2022 Page 4
Part IX = Advertising Income
1 Name(s) of periodical{s}. Check box if reporting two or more periodicals on a consolidated basis.
A
B ]
¢ ]
p[]

Enter amounts for each periodical listed above in the corresponding column,

A B C D
2  Gross advertising income
Add columns A through D. Enterhere and on Part L line 11, column (AY e 0.
a
3  Direct advertising costs by periodicat | ... I | I
a Add columns A through D, Enter here and on Part |, Fne 11, column (B) e 0.

4  Advertising gain {{oss), Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
fine 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on fine 8

§ Readershipcosts | .. ...

Circulation income

7  Excess readership costs. If line 6 is less than
line 5, subtract fine 6 fromline 5. If line 5 is less
thanline 6, enterzero . ...

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
tine 4,-enter the tesser oflinedorline? ...

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
P Il N8 13 i 0.
Part X.:© Compensation of Officers, Directors, and Trustees (see instructions)

o

3. Percentage 4. Compensation ‘
1. Name 2, Title of time devoted attributable to
to business unrelated business

{1 %)

@ "

{3 %

(4) %

Total. Enterhere and on Part W NS 1 oo 0.

Part Xl Supplemental Information (see instructions)

223732 01-16-23 Schedule A (Form 990-T} 2022
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MaineGeneral Medical Center

04-3369653

Form 990-T7 (A) Other Deductions Statement 2
Description Amount
Administrative Overhead 27,582.
Total to Schedule A, Part II, line 14 27,582,
30 Statement{s} 2

10110509 793251 03419
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SCHEDULE A . OMB No. 1545-0047
{Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2022
Departrment of e T Go to www.irs.gov/Form990T for instructions and the latest information.

04 ment of the Treal -
|n|:ma; Revenue ssm;ury Do not enter SSN numbers on this form as it may be made public if your organization is a 561(c)(3). %%el?c;(%)i) ggm“msﬂg:f‘g‘;g
A Name of the organization . B Employer identification number

MaineGeneral Medical Center 04-3369653
C Unrelated business activity code (see instructions) 620000 D Sequence: 2 of 3

E__Describe the unrelated irade or business Phlebotomy Training

Unrelated Trade or Business Income {A) Income (B) Expenses () Net
1a Gross receipts or sales 22,71 1. : o i
b Less returns and allowances ¢ Balance 1¢ 22,771,
2 Costofgoodssold{PartlilLlline8) . ... .ol 2 ;
3 Gross profit, Subtract line 2 from ine 16 ... 3 22,771,
4a Capital gain net income (attach Schedule D {Form 1041 or Form
1120)). Seeinstructions 4a
b Net gain {loss) {Form 4797) (attach Form 4797). See instructions) | 4b
c Capital loss deduction for trusts ... .. L4
5  Income (foss) from & partnership or an S corporatlon (atlach
statement) e 5
6 Rentincome (PartV) ... ... 6
7 Unrelated debt-financed Income {Part Vj e LT
8 Interest, annuities, royaities, and rents Erom a contro!led
organization (Part VI . 8
9  Investment income of section 501{c}{7}, (9), or (17}
organizations (Part VIl) .. SSTSTUTUUURT ')
10 Exploited exempt actnwty income (Part VIEI) ______________________________ 10
11 Adverlising income Part IX} ... 11
12 Other income (see instructions; attach statement) | 12 R
13 Total. Combine lines 3through 12 .. 13 22,771, 22,771,

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must he
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X)
2 SalANes ANAWAGES oo eree oo oo reeeeeee e 52,495,
3 Repairs and MaIRtENANCE | i e e e et e
G BaO OIS ettt s b a8 Lo n e et cananae
5 Interest {attach statement}. Ses instruclions || e :
B TaxeS aNAUCENSES . _....cooiooeioreresoeessosesssessseeessesseeemseesessesseeessoereeseseereee |
7 Depreciation (attach Form 4562). See instructions ... . LA '
8 Less depreciation claimed in Part lll and elsewhereonretum . ... | 8Ba 8h :
O DEPIBtON ettt S am e e e e as Rt h et s eene ket 9

10  Contributions to deferred compensation plans 10

11 Employes beneflt Drograms e 11 12,945.

12 Excess exemptexpenses (Part VI | e e 12

13 Excess readership costs (Part LX) | e 13

14 Other deductions (attach statement) .. ... ...........958€ Statement 3 14 2,317,

16 Total deductions, Add lines 1HIOUGN 14 i sessonsoseesoeeeeene i 16 67.757.

16  Unrelated business income before net operating ioss deduction. Subtract fine 15 from Part |, fine 13,

COMIMIN (G) ... oese e s oot ee et 16 -44,986,

17  Deduction for net operating loss. See Instructions 17 0.

18 Unrelated business taxabie income. Subtractline 17 fromline 16 ... 18 -44,986,

LHA For Paperwork Reduction Act Notice, see Instructions, Scheduie A (Form 990-T) 2022

223741 01-16-23
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Schedule A {Form 990-T) 2022 Page 2
Part1ll. .~ Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning of year 1
2 PUICRESES | e bbbt et 2
B 0Bt O IabOr ettt ee et 3
4 Additional section 263A costs {attach statement) 4
§  Other costs (attach statement) 5
6  Total. Add lines 1 through 5 6
T Inventoryatend Of YEar et e et 7
8  Cost of goods sold. Subtract iine 7 fromiine 6, Enterhere and inPart L Ene 2 ... 8
_ 9 Dothe rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ........... LI Yes L_J No
Part V. Rent Income {From Real Property and Personal Property Leased with Real Property)
1 Descnpllon of property {property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B[]
c ]
p[1
A B C D
2 Rent received or accrued
a From personat property {if the percentage of
rent for personal property is more than 10%
butnot morethan80%} . . .. ... ..
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or Income)
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns Athrough© |
3  Total rents recelved or accrued, Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4  inlines 2(a) and 2{b) {attach statement) ... ...
5  Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 8, column (B} 0.
PartV. Unrelated Debt-Financed Income (see instructions)
1 Description of debtfinanced property (street address, city, state, ZIP code), Check if a dualuse. See instructions,
A
B[]
cl]
o []
A B C D
2 Gross income from or allocable to debt-financed
BIOPEIY e
3  Deductions directly connected with or allocable
{o debt-financed property
a Straight line depreciation (attach statement)y
b Other deductions (attach statement}
¢ Total deductions (add lines 3a and 3b,
columns Athrough O} ...
4  Amount of average acquisition debt on or allocable
to debtfinanced property {attach statement)
&  Average adjusted basls of or allocable to debt-
financed property {(attach statement} . ...
6 Dividelinedbyline5 | . . . ... i % % %
7  Gross income reportable. Multiply line 2 by line 6
8  Total gross income {add line 7, columns A through D}, Enter here and on Part |, line 7, column (&) ... 0.
9  Allocable deductions, Muitiply line 3¢ by line 6 | l ] l
10  Total allocable deductions, Add fine 8, columns A through D, Enter here and on Part |, line 7, column (B} 0.
11  Total dividends-received deductions included in line 10 0.

223721 01-16-23
32
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Schedule A (Form 990-T} 2022
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Schedule A (Form 990-T) 2022 Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2, Employer 3. Net unrelated | 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income {loss) payments made  {thatis included Inthel  gonnected with
. . controliing organiza- | ., .
number {see instructions) tion’s qross income | incomein column 5
{1
]
L&)
(4
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income {loss) payments made that is included in the. connected with
. . controlling organization's . .
{see instructions) gross income income in column 10
(1
(2
{3l
{4
Add columns 5 and 10. Add columing 6 and 11,
Enter here and on Part |, Enter here and on Part |,
line 8, column {A) line 8, column (B)
Totals 0. 0.
Part VII: Investment Income of a Section 501(c}{7), {8), or (17) Organization (see instructions)
1. Description of income 2, Amount of 3. Deductions 4, Setasides P Total deductions
income directly connected | (attach statement) | and set-asides
{attach statement) {add cols 3 and 4}
{1
{2)
{3)
{4)
Add amounts in Add amounis in
column 2, Enter {. 7| column 5, Enter
here and on Part |, | = here and on Part |,
tine 9, column (&) |57 fine 9, column (B}
Totals | oo LI R D A 0.
Part VIIT - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions ,3
1 Description of exploited activity: ;
2  Gross unrelated business income from trade or business. Enter here and on Part |, ine 10, column (A} ... 2 ‘
3  Expenses directly connected with preduction of unrelated business income. Enter here and on Part |,
fine 10, COlUMI (BY e e 3
4 Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
eSS SENTOUGN 7 | it ees s et st ee s ees et et st 4
5  Gross income from activity that is not unrefated business income .., 5
6  Expenses attributable to Income enterad online b | s 6
7  Excess exempt expenses, Subtract line 5 from fine 6, but do not enter more than the amount on line
4. EnterhereandonPartibiine 12 oo 7

Schedule A (Form 990-T) 2022
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Schedule A {Form 990-T) 2022

Page 4

PartIX = Advertising Income

1 Name{s) of periodicalis). Check box if reporting two or more periodicals on a consolidated basis.

A
8 [

c ]

o[ |

Enter amounts for each periodical listed above in the corresponding column.

2  Gross advertisingincome
Add columns A through B, Enter here and on P

3  Direct advertising costs by periedical

& Add columns A through D. Enter here and on Part I Ilne 11, column (B)

4  Advertising gain (Joss). Subtract line 3 from line
2, For any cotumn In line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5  Readership costs

-]

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is fess
than line 8, enter zero

8  Excaess readership costs aliowed asa

deduction. For each column showlng & gain on
line 4, enter the lesser of ine 4 orfine 7

Circulationincome ...

A B

art 1, line 11, column (A)

a Add line 8, columns A through D, Enter the greater of the line Ba, columns totat or zero here and on

Palt I, ine 13

0.

Part X Compensatl&; of Oﬁlcers, Dlrectors, and Trustees (see Instructlons)

3. Percentag

e

4, Compensation

1. Name 2, Title of time devoted attributable to
1o business unrelated business

{1} %)
2 %)
{3 %
{4 o)

Totat, Enterhere and onPart I, Ine T ... 0.
PartXl.: Supplemental Information (see instructions)
223732 01-16-23 Schedule A (Form 990-T) 2022
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MaineGeneral Medical Center

04-3369653

Form 990-T (A) Other Deductions Statement 3
Description Amount
Supplies 1,886.
Administrative Overhead 431,
Total to Schedule A, Part II, line 14 2,317.
990-T Sch A Post-2017 Net Operating Loss Deduction Statement 4
Loss
Previously Loss Avallable
Tax Year Loss Sustained Applied Remaining This Year
06/30/21 40,056, 0. 40,056, 40,056.
06/30/22 31,007, 0. 31,007, 31,007,
NOL Carryover Available This Year 71,063, 71,063,
35 Statement(s) 3, 4

10110509 793251 03419 2022.05090 MaineGeneral Medical Center 03419_ 1




SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income
From an Unrelated Trade or Business
Go to www.irs.gov/Form990T for instructions and the latest Information.
Department of the Treasury

inernal Revanue Service

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

3

OMB No. 1545-0047

2022

“Qpen 1o Publlc Inspection for::
501{cX3) O!ganizallons Only::

A Name of the organization

B Employer identification humber

MaineGeneral Medical Center 04-3369653
C_Unrelated husiness activity cods (see instructions) 720000 D Sequence: 3 o 3
E__Describe the unrelated trads or business Catering /Food Service
Unrelated Trade or Business Income {A} Income (B) Expenses (C} Net

1a Gross receipts or sales 1 ’ 582,
b Lessreturns and allowances ¢ Balance 1c 1,582,
2 Costofgoodssold (PartilL line 8} .. . 2
3  Gross profit. Subtract line 2 from line 1¢ 3 1 -] 82.|
4a Capital gain net income (attach Schedule D (Form 1041 or F’orm
1120)). Seeinstructions 4a
b Net gain {loss} (Form 4797) {attach Form 4797). See instructions} | 4b
¢ Capital loss deductionfortrusts ... d¢
5 Income (loss) from a partnership or an 8 corporation (attach
statement} s 5
6 Rentincome (Part IV} 6
7  Unrelated debtfinanced income {(Part V} 7
8 Interest, annuitles, royalties, and rents from a conlrol[ed
organization (Part Vi) 8
9  Investment Income of section 501(c)(7}, (9}, or {17}
organizations (Part VIl e, 9
10 Exploited exempt activity income (PartVIly ... 10
11 Advertising income Part G | 11
12 Otherincome {see instructions; attach statement) . 12 Lo
13 Total. Combine lines3through 12 ... 13 1,582, 1,582,

directly connected with the unrelated business income

rt:il | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be

1 Compensation of offlcers, directors, and trastees (Part X 1

2 SIS ANAWAGES || eossesssesse oot o oo oo 2 2,877.

3 Repalrs and MaNBeNANCE || | . . ... 3

A4 Baddebls | e cba s ab et 4

5 Interest (attach statement). See instructions 5

6 Taxes and HCEBNSES | . ettt er e s ot et e e g ar et se e neneensemm s etaa 6

7  Depreciation (attach Form 4562). See instructions e 95

8 Less depreciation claimed in Part Ill and elsewhere on return 8b 95,

G DPIBUON e ettt nee e b s st ek et st h ekt es e es e e 9
10 Contributlons to deferred compensationplans s L
11 Employee benefit DrOOrams et 1 973.
12 Excessexemptexpenses (Part VIll) e 12
13 Excessreadership costs Part IX) et 13
14 Ofher deductions (attach statement) ... See Statement 5 14 2,362,
15 Total deductions. Add lines 1 through 14 15 5 f 307,
16  Unrelated business income before net operating loss daductlon Subtract line 15 from Part |, line 13,

GOMIMM (C) ... oo oo s oo 16 -4,725.

17 Deduction for net operating loss. See instructions | . ... ... 17 0.
18 Unrelated business taxable income, Subtract line 17 from fine 16 18 -4,725,
LHA  For Paperwork Reduction Act Notice, see instructions,

223741 01-16-23
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Schedule A {Form 3980-T) 2022 Page 2

Partlll:: Cost of Goods Sold Enter method of Inventory valuation
1 Inventory at beginning of year

Purchases

QOther costs {attach statement)
Total, Add lines 1 through &
Inventory at end of year et e s r et
Cost of goods sold, Subtract line 7 from line 6. Enter here and in Part |, line 2
Do the rules of section 263A {with respect to property produced or acquired for resale) apply to the organization? ........... |_| Yes | |No
PartlV - Rent Income {From Real Property and Personai Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP coda). Check if a dual-use. See instructions.
A
Bl
c ]
pl_]

O~ G e N
DN ||| N

-]

2 Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) ..o

b  From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or Income)

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add Ene 2¢ columns A through D. Enter here and on Part 1, line 8, column (A) 0.
Deductions directly connected with the income
4 Inlines 2(a) and 2(b) {attach statement) ...

5 _Totat deductions. Add line 4 columns A through D, Enter here andonPan |, fine 8, column(B) ... 0.
PartV.:© Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property {street address, city, state, ZIP code). Check if a dualuse, See instructions.

A
B[]
cl_]
p 1]
A B C D
2  Gross income from or allocable to debt-financed
PIOPBIY i e serenes
3 Deductions directly connected with or allocable
to debt-financed property
a Stiraight line depreciation {attach statement)
b Other deductions (attach statement) ...
¢ Total deductions {add lines 3a and 3b,
columns Athrough D) ...
4  Amount of average acquisition debt on or allocable
to debt-financed property {attach statement) ...
5  Average adjusted basls of or allocable to debt-
financed property (attach statementy
6 Dividelinedbylined . ... % %) % %
7  Gross income reportable, Multiply ine 2 by line6
8  Total gross income (add line 7, columns A through D). Enter here and on Part L, line 7, column {&) .. . 0.
9  Allocable deductions. Multiply line 3¢ by line 8 i I 1 1
10  Total allocable deductions. Add line 9, columns A through D, Enter here and on Part |, ine 7, column {B) . 0.
11 Total dividends-received deductionsincluded InBne 10 0.
223721 01-16-23 Schedule A (Form 990-T) 2022
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Schedule A {(Form 990-T) 2022 _ Page 3
Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Gontrolled Organizations
1. Name of controiled 2. Employer 3. Net unrelated | 4. Total of specified | 8. Part of column 4 | 6, Deductions directly
organization identification income (loss) payments made |that is included inthel  connected with
. . controlling organiza- \
number {sea instructions) tion’s gross income Income in calumn 5

(1

{2

3)

(4)

Nonexempt Controllsd Crganizations
7. Taxable Income 8. Net unrelated 9, Total of specified 10. PPart of column 9 11. Deductions directiy
income {foss) payments made that is included in the connected with
R . controliing organization's ,
{sea instructions) gross incoms income In column 10

{1

(2

{3

4

Add columns 5 and 10. Add columns 6 and 1.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column {B)

Totals 0. 0.

PartVII. Investment Income of a Section 501(c){7),

9), or (17) Organization (see instructions)

1. Description of income 2, Amount of 3. Deductions

income directly connected
(attach statement}

4, Set-asides
{attach statement)

B. Total deductions
and set-asides
{add cols 3 and 4)

{n
{2)
{3)
{4)
Add amounts in Add amounts in
column 2, Enter column 5, Enter
here and on Pant |, | = “{here and on Part |,
line 9, column (&) | :1 line 8, column (B)
TOMAIS Q.0 - : 0.
Part Vill . Exploited Exempt Activity Income, Other Than Advertising Income {see instructions
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) 2
3  Expenses directly connected with production of unrelated business income, Enter here and on Part |,
line 10, COIUMN (B} . . i e e ae e es e ss e et s bbb e e 3
4  Netincome {loss} from unrelated trade or business, Sublract line 3 from line 2. If a gain, complete
B8 B IOUGN 7 et s s et ee e st en ekttt e e anaes 4
5  Gross income from activity that is not unrelated business INCOME i —— 5
6  Expenses attributable to income entered 0N NG S | | e 6
7  Excess exempt expenses, Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPart L ine 12 ... 7

Schedule A (Form 990-T) 2022
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Schaduls A (Form 990-T) 2022 Page 4
Part: X Advertising Income
1 Namsa{s) of petiodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
g [_J
c[]
p ]
Enter amounts for each periodical isted above in the corresponding column.
A B D
2 Gross advertisingincome .
Add columns A through D. Enter here and on Part ), line 11, colummn Ay e 0.
a
3 Direct advertising costs by periodical ... | l
a Add columns A through D. Enter hare and on Part |, Bne 11, olumn (B) e 0.
4  Advertising gain (loss). Subtract fine 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8, For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enterzeroonline8 ...
5 Readershipecosts . .. ...
6  Circulationincome | ...
7  Excess readership costs, If line 6 is less than
line 5, subtract line 6 from line 5. H line 5 is less
thanline 6, enterzero . ...
8  Excess readership cosis allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser ofined orfine? ..
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero hers and on
Partll,line 13 .............. 0.

PartX _Compensation of Officers, Directors, and Trustees (see nstructions)

3. Percentage

4, Compensation

1. Name 2, Titte of time devoted attributable to
unrelated business
{1 %l
2 %
(8} %
(4} %

Total. Enter here and on Part il, line 1

Part Xl Supplemental Information (see instructions)

223732 D1-16-23

10110509 793251 03419
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MaineGeneral Medical Center

04-3369653

Form 990-T (A)

Other Deductions

Statement 5

Description

Supplies
Administrative Overhead
Purchased Services

Total to Schedule A, Part II, line 14

Amount

1,596.
578.
188.

2,362,

990-T Sch A Post-2017 Net Operating Loss Deduction Statement 6
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
06/30/21 1,461. 0. 1,461. 1,461,
06/30/22 2,913. 0. 2,913, 2,913.
NOL Carryover Available This Year 4,374. 4,374,

40
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4562 Depreciation and Amortization MBIy 20T
Form (Including information on Listed Property) A PGl 5 2022

Attach to yvour tax return.

Department of the Treasury Atlachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s} shown on relurn Business or activity to which this form rafales Identifying number
MaineGeneral Medical Center Catering/Food Service 04-3369653
I—Part 1] Electlon To Expense Certain Property Under Section 178 Note: I you have any listed properly, complete Part V before you complete Part |,
1 MaximUm BOOUNE (888 INSHUCONS)  ___........occoooosoooes oo oot 1 1,080,000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reductionin limitation . s 3 2 ) 700,000,
4 Reduction in limitation. Subtract line 3 fromiine 2, If zero or less, enter -0- s 4
§ Dollar limitation for tax yoar. Sublract line 4 from tine 1. i zeo or less, enter -0-, i hamied filing separalely, seo instructions |, ...........co..eeeeeens. 5
[ (a} Descriptlon of property (b) Cost {business use only} {c} Elected cost
7 Listed property, Enter the amount from ine 29 | 7
8 Total elected cost of section 179 property, Add amounts in column {c), lines6and 7 . ... 8
9 Tentative deduction. Enter the smaller 0f Bne 5 or N B e e e eaens 9
10 Carryover of disallowed deduction fromline 13 of your 2021 Form 4862 | e 10
11 Business income limitation, Enter the smaller of business income {not less than zerojorlines . ... 11
12 Section 179 expense deduction, Add fines 9 and 10, but don't entermorethantine 11 __......................o0 | 12
13 Garryover of disallowed deduction to 2023. Add lines 9 and 10, lessline 12__.............. l 13 |
Note: Don't use Part Il or Part lli below for listed property. instead, use Part V.
Partil] Special Depreciation Allowance and Other Depreciation (Don'tinclude listed propery.)
14 Special depreciation allowance for qualified properly {other than listed property) placed in service during
TR TAXYBAE ...ttt et et et et ba e a e 14
15 Property subject to section 168(f(1) 0lection ||| ... .. .. e 15
16 _Otherde reclation (including ACRS) ... i | 16
AH:] MACRS Depreciation {Don'tinclude llsted property See :nstruct[ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 . ... ... e 117 I 95.
18 If you are electing 1o group any assets placed In service dwring the tax year into one or mors general asset acoounts, check here Ej i
Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreclatlnn System
o {b) Month and fc} Basis for depraciation {d) Recovery
(a) Classificaticn of property year placed (business/invesiment use period {6) Genvantlon | (N Method {g) Depreclation deduction
in service only - see instructions)
19a  3-year property
b 5year property
[ 7-year property
d 10-year properly
) 16-year property
f 20-year property
__ g 2byear property S 25 yrs. S/iL
i , / 27.5 yrs. MVl SiL
h  Residential rental property ; 275 yrs. MM SA
. / 39 vis. MM S/L
i Nonresidential real property / MM S
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a  Class life S B S/l
b 12year L ; 12 yrs, 5/L
¢ 30-year / 30 yrs, MM S/L
d  40-year / 40 yrs. MM S/L
Part IV| Summary (See instructions.)
21 Listed property. Enteramount fromBne 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21,
Enter here and on the appropriate lines of your return, Partnerships and S corparations - seelnstr, 22 95.
23 For assets shown above and placed In service during the current year, enter the i3 LT
portion of the basis attributable to section 263A costs | ..o 23 S T
216251 12-08-22 LHA For Paperwork Reduction Act Notice, see separate instdibtions, Form 4562 (2022)
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Form 4562 (2022) MaineGeneral Medical Center 04-3369653 page 2

] PartV ] Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.}

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns {a) through (c) of Section A, ail of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the bushness/investment use claimed? L JIves | No | 24b i "Yes," is the evidence written? [ Ivesl Ino

Type 0??],[093@ g;z& .BU(S?I?IBSS[ CD(;?DF Hasis for figgmciaﬂon Rec(g.'ery Metlﬁlld/ Deprg;?ation Etegt)ed
(list vehicles first) péae{;si(ién us'g;%%q;ﬁgtge otherbasis | U hemanen o | period Convention deduction sect{i;r;tim
25 Special depreciation allowance for qualified listed property placed in service during the tax year and o
used more than 50% in a qualified DUSINESS USE ... srssresseieireee | 2O
26 Property used more than 50% in a qualified business use:
%
%
O %
27 Property used 50% or less in a qualified business use:
R % S/L -
% S/L-
I % S/ -
28 Add amounts in column (h), lines 25 through 27, Enterhere and oniine21,page 1 ... .....coooeeeeenn. l 28
29 Add amounts in column (i}, line 26. Enter here and enline 7, page1 ... TSP OO UUUTUUU U .

Section B - information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answar the questions in Section G to see if you mest an exception to completing this section for those vehicles.

(a) {b) (c} {d) {e} {n
30 Total business/investmant miles driven during the Viehick Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting milesy
31 Total commuting miles driven during the year
32 Tota] other personal (noncommuting) miles
AAVBN . s
33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person? . ...
36 |s anocther vehicle available for personal
use? o

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employess who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BIMIPIOYEEST | et ee et e et e et e oot e et Ahi b ekt ey eh eSS e et e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or mere owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employess, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
| Part VI | Amortization

a) {b) : (c) (d) {e)
Descriptlon of costs Date amortization Amortizable Code Amonization Amortization
bagins amouat sectlon period of percentage for this year

42 Amortization of costs that begins during your 2022 tax year:

43 Amortization of costs that began before your 2022 tax year 43

44 Total. Add amounts in column (). See the inslructions forwheretoreport . oo 44
216262 12-08-22 Form 4562 (2022}
42
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Maine Corporate Income Tax Return
Form 1120ME

2022

For calendar year

MURRRIRID -

2022 or tax year to 06 2023
MM DD MM 0BT Check ifyou fited
MAINEGENERAL MEDICAL CENTER 622000 tederal Form 990-T,
1120-C, or 1120-H
Name of Corporation Federal Business Code
35 MEDICAL CENTER PARKWAY 04 3369653 ME
Address Federal Employer 1D Number %ggarr%ration
AUGUSTA ME 04330
City, Town or Post Office State ZIP Code Parent Company Employer iD Number
JEREMY STORER 207 626 1000
Contact Person's First Name Contact Person’s Last Name Telephone Numbsr

s » lI | 1
o A0 %
{ g d
f dacdnedat Fnghia Jha tlie A
5 R R
b AT (N liadlinilia gy
/] WY il a S0
! Jaieeiagd N HE N SO T
f Ha i el f
! { LR haillE gl d
L ki Al TR Y
Check applicable boxes:
{f) Initial return @} Amended {3) Combined retum
return {Attach Form CR})
{4) Final return .
If final, indicate the final business date . and check the appropriate box below:
(a) Ceased doing (b) Dissotved () Merged, acquired, or
business in Maine reorganized. Successor EIN:
{5) Member of an affiliated (6) Based ona pro
aroup filing a separate return forma federal retumn
A. Federal consolidated income {federal Form 1120,line 30y ... A
B. Tentative total tax filed onfederal Form 7004 . .. ... B.
1. Federa) taxable income (federal Form 1120, line 30. [f filing a combined report, enter
amount from Form CR, fine 13}, If negative, enter a minus sign to the left of the number 1.
2, Income subtraction modifications (Form 1120ME, Schedule 18, line22) ... ... 2.
3. Income addition modifications (Form 1120ME, Schedule 1A, line 33y .. 3.
4, Adjusted federal taxable income (line 1 minusline2plusline3} . ...l 4,
Tax:
&, Gross tax (from rate schedule on page 5 of Instructions) o 5.
6. a. Maine corporate income tax (from line 5 above or Schedule A, tine 5} ... 0Ba.
b. Credit recapture (see Insbruclions} | .. ... gb.
¢. Total tax (add #nes 6a and 6b} Gc.

265201 31-1/-22 CCH

Check this box if the address has
changed.

Chaeck this box if claiming an
exempticn from the Maine corporate
income tax pursuant to PL 86-272.

Check this box if during the tax year
any member of the combined group
owned or disposed of an interest

In & pass-through entity doing
husiness in Maine and enter EIN

of pass-through entity below (use a
separate sheet, if necessany):

245653

8910 .00

254563 .00

8910 .00
8910 .00
.00

8910 .00

Continue on page 2




e A -

Federal EIN
Payments and credits:
7. a Maineestimatedtaxpald e 7a, 132174 .00
b. Extension payment (Form T120EXTME) o 7b. 00
G. Tax credits (Schedule G, line 1t plus iNe 26} e, Tc. 00
d. Income tax withheld (from a passhrough entity or from gambling winnings.
Enclose Form 1099ME, W-2G, or other supporting documentation} ... 7d. .00
e. If amended, enter payments (see instructions} 7e. .00
f. If amended, enter overpayments (see instructions) 7+, 00
g. Total payments and credits {add lines 7a through 7e and subtract line 71,
i the result is negative, enter a minus sign to the left of the number) ...................... 70, 132174 .00

Tax due or overpayment
8. a. [fline 6¢c is greater than line 7g, subtract line 7g

fromline 6c and enterthe TAXDUE ... ... 8a, .00
b. If line 7g is greater than line 6¢c subtract iine 6¢
from line 7g and enter the OVERPAYMENT . 8b, 123264 .00

9, Penalty tor underpayment of estimated tax (attach Form 2220ME)
Check here if Form 2220ME, box 5a Is checked 9, 00

10. TOTAL DBUE If you completed line 8a, OR line 8b Is less than line 9, enter the total due.
Pay in full with return. You may be required to make payments electronically.
See instructions or Rule 102, Make check payable to Treasurer, State of Maine 10, 00

Overpayment Carryforward/Refund
11. OVERPAYMENT If the amount on line 8b exceeds the amount on line 9, subtract

the amount on line @ from line 8b and complete Ine12 11. ‘ 123264 .00
12, Amount of line 11 to be:
12a. CREDITED 1o next year's estimated tax 123264 .00  12b. REFUNDED .00

REFUND DEPOSITED DIRECTLY TO YOUR CHECKING ACCOUNT ($20,000 or less). See instructions.

Check this box if this 12c¢. Routing Number 12d, Checking Account
Number

refund will go to an

account outside the

United States

‘This return MUST BE ACCOMPANIED BY a legible copy of the corporation's federal return (i.e. federal Form 1120, federai pro forma, or federal
consolidated return}, for the same tax period.

Please submit forms in the foflowing order:
1. Pages 1 through 3 of Form 1120ME.
Schedutes 18, 1A, C, and X, if applicable.
Form CR, if required, including affifiation schedute,
Other statements for the Maine income tax return,
A copy of federal Form 1120, federal pro forma, or federal consolidated return,

A S A

- 255202 11-17-22  CCH Continue on page 3 -




gt A -

Federal EIN

Schedule A - Apportionment of Tax

* Do not complete Schedule A if 100% of the business activity is attributable to Maine. Note that Schedule C may still be required.

*  All others must complete Schedule A and enter amounts In columns A and B, even if those amounts are zero. If this schedule is left blank or
excluded, the Maine apportionment factor wilt be set at 100%,

*  Round all dollar amounts to whole numbers,

Check it using an alternate apportionment as provided by 36 M.R.S. § 5211(17}.

A {B) ©
Apportionment Factor
Within Line 1, Col. (A)/Col. (B}
Maine Everywhere Rounded to 6 Decimals
1. Total +
i, 00 -+ 00 -
2. Total "
Payrol 00 - .00
3. Total +
Proverty 00 - .00
4. Gross tax (Form 1120ME, ine B) ||| . . ... 4. 8,910 .00
5. Malne corporate income tax {line 4 x line 1 column C factor,
Enter here and on Form 1120ME, N8 88) ._._.............cccoooooceereemmoisrsoesrseeesnnsesseoeenes 5. 0 .00
6. What amount of line 3, column A is tangible personal property? B. .00

*Note: Total Sales must exclude income claimed as a deduction on Form 1120ME, Schedule 18, lines 5, 11, 12, and 13, Other limitations apply.
See Schedule A instructions for additional information.

Paid Preparer Authorization (see instructions)

Chack "Yes" to allow the paid preparer to discuss this return with Maine Revenue Services, X Yas (complete the following), No.
NICHOLAS E. PORTO 207 879 2100
Paid Preparer's Name Paid Preparer's Phone Number Personal Identification #
Corporation Prestdent’s Name Social Security Number
Treasurer's Name Social Security Number

Company's Tax Department Email Address

Under penatties of perjury, | declare that | have examined this return and accompanying schedules and statements and 1o the best of my knowledge and
beliot they are true, correct and complete. Declaration of preparer {other than taxpayer) is based on afl information of which preparer has any knowledge.

CONTROLLER
Date Officer’s Signature Title Saocial Security Number
050924 PORTLAND, ME 04112 P01310283
Date Signature and Address of Preparer (Individual or Firm) Preparer's SSN or PTIN
If enclosing a check, make check payable to: If not enclosing & check,
Treasurer, Siate of Maine MAIL RETURN TO:

and MAIL WITH RETURN TO;

MAINE REVENUE SERVICES MAINE REVENUE SERVICES

P.O. BOX 1065 P.O. BOX 1064

. 156211 11-17-22  GCH AUGUSTA, ME 04332-1065 AUGUSTA, ME 043321064 -




[ Schedule 1A Income Addition Modifications
Form 1120ME See Form 1120ME Instructions, page 10.
2022 Enclose with your Form 1120ME. 04
2200104

For more information, visit www.maine.gov/revenue/tax-return-forms.
Name as shown on Form 1120ME Federal EIN

MAINEGENERAL MEDICAL CENTER 043369653

| decimals.
ADDITIONS to federal taxable income. DO NOT ENTER $ signs, commas, or decimals

1. Incoma taxes {imposed by Maine or any other state, attach schedule) . ... 1. 8 13 910 .00
2. Participation exemption deduction add-back (see instructions) .. ... 2. 00
3. Foreign-derived intangible income (FDII} deduction add-back {see instructions} .. . ... . 3. 00
|
4. Global Intangible Low-Taxed Income {GILT}} deduction add-back {see Instructions} ... & 00
6. Interest from state and municipal bonds (otherthanMaine} ... ... 5. .00
6. Nat operating loss adjustment {see Instructions) .. ... B 00
7. Maine capilal investment credit bonus depreciation add-back (see instructions} . . 7. 0 .00
8. Bonus depreclation add-back {see instructions) .. ettt ee e et ee et eee e e eanrenen, B .00
9. Losses, expenses, or deductions from ownership mtaresl
in financlal Institutions (see NStUCHONS) e 9. 00
10, Wellness programs credit add-back {see instructions) 10. 00
11. Business meals deduction add-back (see InStrucltions) 11, .00
12 Other (368 IISUUCHIONS) ...\ ooo oo 12, 00
13. Total additions {add lines 1 through 12 - enter here and on Form 1120ME, line 3) . 13. 8,910 .00

. 255741 11-17-22 CCH .



