Form 8879 'TE

IRS e-file Signature Authorization OMB No. 1645-0047

for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning JUL 1 , 2022, and ending JUN 3 0 .20 2 3 2022

Dapartment of the Treasury
Internal Revenue Service

Do not send to the IRS. Keep for your records.
Go to www.irs,gov/Form8879TE for the latest information.

Name offler MalneGeneral Rehabilitation EN or SSN

and Long Term Care

22-2789192

Name and title of officer or person subject to tax

Terrance Brann Jr

Chief Financial Officer

[;T’.;ar.t’--l_a-'} Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-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 only. if you check the box on line 1a, 2a, 3a, 4a, ba, 6a, 7a, 8a, 94,
or 10a below, and the amount on that fine for the return being filed with this form was blank, then leave line 1h, 2b, 3b, 4b, &b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable ine below. De not complete more

than one fine in Part |.

1a Form 980 checkhere .
2a  Form 990-EZ check here _
3a Form 1120-POL check here
4a Form 990-PF check here
6a Form 8868 checkhere
6a Form 990-T check here |
7a  Form 4720 check here

8a Form 5227 check here

9a Form 5330 check here
10a_ Form 8038-CP check here

[:' b Total revenue, if any (Form 990, Part Vilt, column (&), line 12) . 1b
D b Total revenue, if any (Form980-EZ, line @ . .. 2D
L] b Total tax (Form 1120POL, IN€22) oo ab
L1 b Taxbased on Investment income {Form 990-PF, Part V, line 5} ... 4b
[_] b Balance due (Form 8868, N 3C) .............cococooorviorreorrrseeeerr. ... Bb
B 1 b Total tax (Form 990-T, Part Il line 4) 6b 0.
L1 b Totaltax {Form 4720, Part M, line 1) ... Th
D b FMV of assets at end of tax year {(Form 5227, ltem D} 8b
% b Tax due (Form 5330, Part |}, line 18) 9b

b_Amount of credit payment requested (Form 8038-CP, Part lil, line 22 10b

Partill ;] Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that X ] t am an officer of the above antity or L Tiama person subject to tax with respect to (name

of entity)

, (EIN} and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are trus, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retun. | consent to allow my
intermediate service provider, ransmitter, or electronic retum originator {ERO) to send the retum to the RS and to receive from the IRS (a} an

acknowledgement of receipt or reason for rejection of the transmission,

b) the reason for any delay in processing the return or refund, and {c} the date

of any refund, If applicable, { authorize the U.S. Treasury and its designated Financiat Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this refurn, and the
financial institution to debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financlal Agent at 1-888-353-4537 no
later than 2 business days prior to the payment {settiement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes 1o receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic retumn and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize Baker Newman & Noyes to enter my PIN 12345

ERO firm name Entet five numbers, but
do not enter all zeros

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

[ As an officer o person subject to tax with respect to the entity, | wilf enter my PIN as my signature on the tax year 2022 electronically filed
return, If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the

IRS Fed/State program, | will enter my ;%
P N

on the return's disclosure consent screen,

pr— gbiﬂ'ale 5-/7/3"‘{

Partilli] Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN, [ 01230512345 |

Do not enter all zeros

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

Business Returns.

ERO's signature Nicholas E. Porto

AN _ oae _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
(and proxy tax under section 6033(e))

For calendar year 2022 or other tax year beginning JUL 1 2 0 2 2 , and eading JUN 3 0 ’

2023,

OMB No, 1545-0047

2022

Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information.

¢ Inspeclion jor

nternal Fovenus Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3). SSTXS) Organieatians Only
A LI Check boxif Nare of organization { |_! Check box if name changed and see instrustions.) DEmployer Identification number
address changed. MaineGeneral Rehabilitation
B Exempt undersection | Print { and Long Term Care 22-2789192
5013 ) or [ Nymber, street, and room or sulte no. It a P.0. box, see instructions. By e
[_J4ose) [_J220(e)| "P® | 35 Medical Center Parkway
[ Jaosa [__Js30(a) Gity or town, state or province, country, and ZIP or foreign postal code 5706
[ 1s28(a) I__l529a Augusta, ME 04330 F 1] Check box If
C Book value of ali assets at end of year ............ 14,923,248, an amended return.
G Check organization type | X] 501(c) corporation L] 501(c}) trust [} 401{a) trust LT othertust |_i State college/university
H Chackif fifing only to L} Claim credit from Form 8941 L] Claim a refund shown on Form 2439
I Check if a 501(c}(3} organization filing a consolidated return with a 501{c)(2) titieho]ding COrporation ... [
J  Enter the number of attached Schedules A {Form 980-T) . 2
K During the tax year, was the corporation a subsidiary in an affiilated group or a parent subswﬁary controiled group? XTves L_JNo

If “Yes," enter the name and identifying number of the parent corporation.

MaineGeneral Health & 32-0265031

L Thebooks areincareof Jeremy Storer Telephone number

{207) 626-1000

[Part1 | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
S UG oD e et 1
B RESEIVRA e ———— 2
3 Addlines1and?2 3
4  Charitable contributions {see instructions for Bmlaten riles) e 4 0.
§ Totalunrelated business taxable income before net operating losses, Subtractline 4 fromline3 . ... L9
6  Deduction for net operating 10ss. See INSWUCKIONS ..o et 8
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract fine 6 from line 5 7
8 Specific deduction {generally $1, 000 but see |nstructtons for exceptions) ____________________________________________________________ 8 1,000
g Trusts, Section 199A deduction, Seeinstructions | e 9
10 Total deductions, Add lines8and 9 10 1,000,
11 Unrelated business taxable income. Subtract line 10 from line 7. if fine 10 is greater than line 7,
OO 2B O i iiiiisiiossasiiiiiiiiiiiiiiiea 11 0.
‘Partli| Tax Computation
{1 Organizations taxable as corporations. Multiply Part |, ine 11 by 2196 (0. 24) e 1 0.
2 Trusts taxable at trust rates, See Instructions for tax computation. income tax on the amount on
Part 1, line 11 from: Tax rate schedule or [ schedule D Form A04TY 2
3 Proxy 1ax. Se@INSHUCLIONS || .......cioiiieiess s eeoss s ees e e oo e oo me e ea s stk ee st aes et d s e rea b s 3
4  Other tax amounts. See instructions 4
5  Altemative minimum tax (trusts only) e 5
6 Tax on noncompliant facility income, Ses instructions . 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies 7 0.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 990-T (2022}
293761 01-16-23
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 Form 3800 (see instructions} ... ... .. 1c ;
d Credit for prior year minimum tax {attach Form 8801 or 8827} . ..., 1d g
e Total credits. Add lines 1a through 1d TS U ST SO T U T U 1e
2  Subtractline 1 from Part L Ne 7 et 2 0.
3  Other amounts due. Check if from: [:-1 Form 4255 E:] Form 8611 D Form 8697 I:I Form 8866
Other fattach statement) e 3
4  Total tax. Add lines 2 and 3 (see Instructions). L1 Check if includes tax previously deferred under
section 1294, Enter tax amounthere . . 0.
&  Current net 955 tax liabitity paid from Form 965-A, Partil, columni(K} ..o s s 0.
6a Payments: A 2021 overpayment credited to 2022 . RO I :
b 2022 estimated tax payments. Check if section 643(9) e!ectlon applles ____________ L 1l eb
¢ Taxdeposited with Form 8868 6c
d Foreign organizations; Tax paid or withheld at source (see instructions) . 6d
e Backup withholding {see Instructions) | | ... e
f Credit for small employer heatth insurance premiums {attach Form 8941} 6f
g Other credits, adjustments, and payments: 1 Form 2439
[ Form 4136 [ other
7  Total payments, Add lines Ba through 6g .. .
8  Estimated tax penalty (see instructions). Check |f Form 2220 is attached
9  Tax due. If line 7 Is smaller than the total of lines 4, 5, and 8, enteramountowed ... 9
10 Overpayment. If line 7 Is larger than the total of ines 4, 5, and 8, enter amountoverpaid .. ... 10
Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11
]Part V] Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany 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? #f “Yes," the organization may have to file
FinCEN Form 114, Report of Forelgn 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
OPBIGN AUSET ettt et e marae e et e e et ee st et e bR s e e o8 SeAne s e btk e E R R Rt e e s s
If "Yes," see instructions for other forms the organization may have to file,
3 Enter the amount of tax-exempt interest recelved or accrued during the taxyear $
4  Enter available pre-2018 NOL carryovers here 5 Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990.T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
6  Post-2017 NOL carryovers. Enter the Business Activity Cods and available post-2017 NOL carryovers. Don't reduce

the arnounts shown below by any NOL claimed on any Schedule A, Part |, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
610000 $ 243,715,
720000 $ 4,927,

6a Did the organization change its method of accounting? (see InsUCHONS) e eer e eearneaens
b [f 6ais "Yes,” has the crganization described the change on Form 990, 880-£Z, 990-PF, or Form 11287 If "No,"
ORI AN P A N il iiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiioc
Part V.| Supplemental Information

Provide the explanation required by Part IV, line 8b. Also, provide any other additional information. See instructions.

Under penalties of perfery, | declare that | have examined this refurn, ncluding accompanying schadules and stalements, and to the best of my knowledge and balisf, it s trus,
Si cormeot, and complete, Declaration of preparer (other than taxpayer) s based on all information ﬁwhich repareq has any knowled
Ign F:Lnan01a May the RS dl this rels ith
Hel‘e f f ay the | SCUSS s return witl
| 0 lcer the preparer shown befow {see
Sigrature of OHIGer Date T instructlonsl? [ % | Yes || No
Print/Type preparer's name Preparer's signature Date Check L i 1PTIN
Paid self- employed
Proparer Nicholas E. Porto A N\ 05709724 P01310283
Use Only |Firm's namo Baker Newman & Noyes B Firm's EIN 01-0494526
P.0O., Box 507
Fire's address Portland, ME 04112 Phoneno. (207)}879-2100

223711 01-16-23 Form 990-T (z022)
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MaineGeneral Rehabilitation and Long Ter 22-2789192

Form 950-T Parent Corporation's Name and Identifying Number Statement 1
Corporation's Name Tdentifying No
MaineGeneral Health & Affiliates 32-0265031

25 Statement(s) 1
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1

SCHEDULE A - OMB No. 1645-0047
(Form 990-T) Unrelated Business Taxable Income
From an Unrelated Trade or Business 2022

Dosariment of the T Go to www.irs.gov/Form820T for Instructions and the latest information.

opartment of the Treasul . . . o
|nt:ma| Revanue Servigs > Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}{3}). ggi[;;g,”ggfn‘{z‘jﬁﬁﬁ"&f;‘
A Name of the organization MalneGeneral Rehabllitation B Employer identitication number

and Long Term Care 22-2788192

C Unrelated business activity code (see instructions) 610000 D Sequence: 1 of 2

E__Describe the unrelated trads or business

Childcare Services

‘Part 1 | Unvelated Trade or Business Income (A) incomea {B) Expenses (C) Net
1a Gross receipts or sales 477,426, e
b Less returns and allowances ¢ Balance 1c 477,426,
2 Costofgoodssold (Part L, iine 8y . o 2 G
3 Gross profit. Subfract ine 2 from line tc ... 3 477,426. 477,426,
4a Capital gain net income (attach Schedule D (Form 1041 or Form
11200 Seeinstructions e 4a
b Net gain {loss) {Form 4797) {attach Form 4797). See instructions) | 4b
¢ Capital loss deduction fortrusts | ... 4c
5  Income {loss) from a partnership or an S corporation {attach
statement) | 5
6 Rentincome {Part tV} | 1 B
7  Unrelated debt- flnanced income (Part V) i L7
8 Interest, annuities, royallties, and rents from a controlied
organization (Part VI} | e 8
9 Investrment income of section 501(c)(7), (8}, or (17)
organizations (Part VIl) .. 9
10 Exploited exempt activity income (Part VII) 10
11 Advertising income (PartIX) 11
12 Other income (see Instructions; attach statement) _ Stmt 2 [ 12 27,676, 7 27,676,
13 Total. Combinelines3through 12 ... . ..o 13 505,102, 505,102,

directly connected with the unrelated business income

1 Gompensation of officers, directors, and trustees (Part X} | 1

2 SAlAMES AN WAGES ..o oeess oo oo oo eeeeee oo e e 2 240,020,

3 Repairs and maintenance 3 1 ,095.

A BAGAEDIS oo eete ettt eree oot 4

5 Interest (attach statement). See INStrUCtioONS | e 5

6 Taxesand BCeNSES e e e yesveieebeeabesanerne e rereznas 6

7  Depreciation (attach Form 4562). Seeinstructions ... ..........ccervenienenns 7 8,79L1. .

8 Less depreciation claimed in Part Il and elsewhereonreturn . ..............cooes 8a 8b 8,791,

§  DBPIBUON o oo ee e eretse e eseene et ee oo oot 9
10 Contributions to deferred compensation plans 10 174,851,
11 Employee benefit programs | 11
12 Excess exemptexpenses PartVIN} . 12
13 Excoss readership COstS (Pt IX) . oot 13
14 Other deductions (altach statement) ... .. See Statement 3 14 69,786,
16 Total deductions. Add fines 1 through 14 15 794,543,
16 Unrefated business income before net operating loss deduction. Subtract line 16 from Part |, ne 13,

QOMIMIN (G} ...t eeese oot oo 16 -289,441,

17 Deduction for net operating loss. Se6 INStructions | ... ... 17 0.
18 Unrelated business taxable income, Subtract line 17 fromline 16 ..o 18 -289,441.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

223741 91-16-23

09580509 793251 32345
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Schedule A (Form 990-T) 2022 Page 2
Partill:. Cost of Goods Sold Enter method of inventory valuation

1 Inventory at beginning of year
Purchases

Cther costs (attach statement}
Total, Add lines 1 through 5
Inventory at end of year
Cost of goods sold. Subtract Elne 7 from Ilne 6 Enter hare and in Paﬂ I ilne 2 _____________________________________________
_Do tha rules of section 263A {with respect to property produced or acquired for resale) apply to the organization? ............ L lves| [No
Part. IV Rent Income (From Real Property and Personal Property Leased with Real Property)

4  Description of property {property street address, city, state, ZIP code). Check if a dualuse. See instructions.
A
s [_]
c]
p[]

o ~Not s N
o~ | N -

qo

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 509 s

b From rea! 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 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 B, Enter hereand onPart |, line 6, column (B) ..o 0.
PartV.::© Unrelated Debt-Financed Income {ses instructions)
1 Description of debtfinanced property {street address, city, state, ZIP code). Check if a dualuse, See instructions.

A
B[l
cl]
ol
A B C D
2  Gross income from or allocable to debt-financed
PIODIY e s
3  Deductions directly connected with or allocable
o debt-financed property
a Straight line depreciation (attach statement) ...
b Other deductions (attach statement) ...
¢ Total deductions {add fines 3a and 3b,
columns A through D} N
4  Amount of average ach|smon debt on or allocabte
to debt-financed property {attach statement) .
6  Average adjusted basis of or allocable to debt.
financed property (atlach statement) ..
6 Dividelinedbyline5 . ... % L %) %
7  Gross income reportable. Multiply line 2 by line ¢
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 6 f [ i |
10  Total altocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) .. Q.
14  Total dividends-received deductions included in line 10 | e 0.
223721 01-16-23 5 Schedule A (Form 980-T) 2022
7
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1

Schedule A {Form 990-T) 2022 Page 3

‘Part VI: Interest, Annuities, Royaities, 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 [that Is included inthel  connected with
. . contralling organiza- | .
number {see Instructions) tion's gross income | Ncome in column 5
{1
(2)
(3)
(4)
Nonexempt Controfled 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 inciuded in the connected with
. . controlling organization's . .
(see instructions) gross Income income in column 10
{1
2)
(sl
(4
Add columns 5 and 10, Add cokimns 6 and 11,
Enter here and on Pari 1, Enter here and on Part |,
line 8, column {A) tine 8, column {B}
Totals oo i 0. 0.
PartVIi: Investment Income of a Section 501{c){7), (9), or (17) Organization (ses instructions)
1, Description of incame 2. Amount of 3, Daductions 4, Set-asides  P. Total deductions
income directly connected | (attach statement) | and set-asides
{attach statement) (add cols 3 and 4)
(1)
(2)
{3)
(@)
Add amounis In Add amounts in
column 2, Enter column 5. Enter
here and on Part |, here and on Part |,
fine 9, column (A) ] line 9, column (B}
Totals o 0. : 0.
Part Vill Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1 Description of expioited activity:
2  Gross unrelaled business income from trade or business. Enter here and on Part |, line 10, column (A} .. 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
1110 10, GO {B) ..o eeeeee oo neseoee s s etesseeeese e eeemee oo 3
4 Net income {loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complets i
BB BHWOUGN T e et et n e ettt 4
5  Gross Income from activity that is not unrelated business NCOMe e 5
6  Expenses attributable to income entered on line 5 | T -
7  Excess exempt expenses. Subtract line 5 from fine 6 but do not enter more than the amount on hne |
4. EnterhereandonPart 1L ine 12 .o 7 !
|

Schedule A (Form 990-T} 2022

223731 01-16-22

09580509 793251 32345
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Scheduls A {Form 990-T) 2022 Page 4
PartiX - Advertising Income
1 Na%s) of pericdicalis). Check box if reperting two or more periodicals on a consolidated basis,

A
B[]
cl_]
ol

Enter amounts for each periodical fisted above in the corresponding column,
A B c D
2  QGross advertisingincome
Add columns A through D. Enter here and on Part |, ine 11, column (&) . e 0.
a
3  Direct advertising costs by periodical ... | | ] l
a  Add columns A through D, Enter here and on Part |, line 11, column (B . .. e 0.

4  Adveriising gain {loss). Subtract line 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 complste

fines & through 7, and enter zeroon ine 8 .
5 Readershipcosts | . . . ...
Circulation income
7  Excess readership costs. If line 6 is [ess than

ling &, subtract line 6 from line 5. If tine 5 is less

thanling B, enterzero
8  Excess readership costs allowed as a

deduction. For each column showing a gain on

fine 4, enter the lesser of line 4 or line 7

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

=]

o Partne 1B 0.
Part:X . Compensation of Officers, Directors, and Trustees (see Instructions)
3. Percentage 4. Compensation
1. Name 2, Title of time devoted attributable to
1o business unrelated business

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

Total, Enter hereandonPart Il ine 1 . 0.
Part Xl:. Supplemental Information {(see instructions)
223732 01-16-23 Schedule A (Form 990-T) 2022
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MaineGeneral Rehabilitation and Long Ter

22-2789192

Form 990-T (A) Other Income

Statement 2

Description

Miscellaneous Income

Total to Schedule A, Part I, line 12

Amount

27,676,

27,676.

Form 990-T (A) Other Deductions

Statement 3

Description

Supplies

Travel

Administrative Overhead
Occupancy

Office Expenses
Ingurance

Total to Schedule A, Part II, line 14

Amount

18,306,
180.
7,821,
37,458,
2,089,
3,832,

69,786,

9950-T Sch A Post-2017 Net Operating Loss Deduction Statement 4
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
06/30/22 243,715. 0. 243,715, 243,715,
NOL Carryover Available This Year 243,715. 243,715,
30 Statement{(s} 2, 3, 4

09580509 793251 32345

2022.05090 MaineGeneral Rehabilitation 32345 __ 1



2

SCHEDULE A . OMB No. 15450047
(Form 990-T) Unrelated Business Taxable Income
From an Unrelated Trade or Business 2022
Doparmontof the T Go to www.irs.gov/Form990T for instructions and the latest information.
L] mont of the {reast
tnt:rnal Revanue Service v Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3). %gi?c;(%)" g?;;l::ﬂ:;ﬂ"g n';'
A Name of the organization M@ ineGeneral Rehabilitation B Empioyer identification number
and Long Term Care 22-2789192

C Unrelated business activity code {see instructions) 720000 D Seguence: 2 of 2
E Describe the unrelated trade or business__Cafe

ri 1.} Unrelated Trade or Business Income (A) Income {B) Expenses {C) Net

ta Gross receipts or sales 17,500, i
b Less returns and allowances ¢ Balance 1¢ 17,500,
2 Costofgoods sold (Part L NG 8} i 2 20,000,
3  Gross profit. Subtract ne 2 fromline ¢ . 3 -2,500.f
4a Capital gain net income {attach Schedule D (Form 1041 or Form
1120)). Ses instructions | 4a
b Net gain {loss) (Form 4797} (altach Form 4797) See |nstruct:ons) 4b
¢ Capital loss deductionfortrusts . .. ... 4¢
5 Income (loss) from a partnership or an S corporation {atlach
SWeMBNY e 5
6 Rentincome (PartiV) | .. ... 6
7  Unrelated debtfinanced income (Part V) . ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VIL 8
9 Investment income of section 501{c}{(7}, (9}, or (17}
organizations (Past VI) . e |9
10  Explotted exempt activity income (Part thl) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 10
11 Advertising income {Part IX) RO I b
12 Other income (see :nstructlons, attach statement) 112 i
13 Total, Combinelines3through 12 ... .. . oo 3 -2,500. -2,500.

directly connected with the unrelated business income

rt 11] Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be

C O N OhsWN -

b b L ok ok ok ok
DO DN O

17
18

Compensatlon of officers, directors, and trustees (Part X) | 1

Salarias NG WAGBS | ... ..ot ettt b b et es et a et as s S eeeeeeseeaeeae 2

Repairs and mainlenanCe || ... b b 3

BAOABDIS | ..o es e e ces o as e s e et e e e 4

Interest (atlach statement). See INStUCHONS e 5

Taxes NG HCBNSES | ... oot g s | O

Depreciation (attach Form 4562}, See instructions 7 Gl

L.ess depreclation claimed in Part I and elsewhere onreturn | 8a 8b

DOPIBHON ||| ..\ iiisisiisssisose s e m e e s et s e maet e se st s et oo e s eR e et 9

Contributions to deferred compensatlon PIANS e 10

Employee benefil PrOGrams | ettt 11

Excess exemptexpenses (Part VI e e 12

Excess readership costs (PartIX} | .. e 13

Other deductions (attach statement) ... e 14

Total deductions. Add lines Tthrough 14 e 16 0.
Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

GOMMN (G) ..o 16 -2,500.
Deduction for net operating loss. See instructions 17 0.
Unrelated business taxable income. Subtract line 17 from line 16 . 18 -2,500,

tHA For Paperwork Reduotion Act Notice, see Instructions.

223741 01-16-23
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2

Schedule A {Form 890-T) 2022 Page 2

Partlll. . Cost of Goods Sold Enter method of inventory valuation N/A
1 Inventory at beginning Of VEar e 1 0.
2 Purchases ... 2 20,000,
3 Cost of labor 3 g.
4  Additionai section 263A costs {attach statement) 4 0.
6 Other COStS (attaCh SERBMENt) . ..\ oooeooeeeoeeeoeoeeeees oo eeeeeeeeeee s esss oo 5 0.
6 Total AdAHNES THIOUGNS | iieisisresseeoees oo st e 6 20,000,
7 Inventory @ @nd OF YEAr ettt s 7 0.
8 Cost of goods sold. Subtract line 7 from line 6. Enter hereand inPart LLine 2 ... 8 20,000,

9 Do the rules of section 263A (with respect to property produced or acquired for resale} apply to the organization? ............ [ _JYesIX|No
Part V. 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 instructions.
A
B L]
cl_]
pl |

2  Rent recelved or accrued

a From personal property (if the percentage of
rent for personal property Is more than 10%
but not more than 80%} ...

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 line 2¢ columns A through D, Enter here and on Part i, line 6, column (A) 0.
Deductions directly connected with the income
4  infines 2(a) and 2(b} (attach statement)

5  Total deductions. Add line 4 columns A through D. Enter hereand on Part |, line G, column (B ... ... 0.
PartV . Unrelated Debt-Financed Income (see instructions)
1 Pescription of debt-financed property (street address, city, state, ZIP code). Check if a dualuse, See instructions.

Al
B L] |
cl] |
ol ]
A B C D
2 Gross income from or allocable to debt-financed
property e
3  Deductions directly connected with or allocable
to debtfinanced property
a Straight line depreciation {attach statementy . ..
b Other deductions (attach statement) ...
¢ Total deductions (add lines 3a and 3b,
columns Athrough D)
4  Amount of average acquisition debt on or altocable
to debt-financed property (altach statement) .
5  Average adjusted basls of or allocable to debt-
financed property {attach statement} ...
6 Dividelinedbyiines 99 % % %
7  Gross income reportable. Mulliply line 2 by line 6
8  Total gross Income {add line 7, columns A through D). Enter here and on Part |, fine 7, column (A) ... 0.
9  Allocable deductions. Multiply line 3¢ by fine 6 [ [ | |
10  Total allocable deductions, Add line 9, columns A through D, Enter here and on Part |, line 7, column (8} ... 0.
11  Total dividends-received deductions included in line 10 i eeieainnae 0.
223721 01-16-23 5 Schedule A {Form 990-T) 2022
3
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Schedule A (Form 990-T) 2022
Part vl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

2
Page 3

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3, Net unrolated | 4. Total of specified | 5. Part of column 4 | 6, Deductions directly
organization identification income {loss) payments made  [thalis included ihthel  connected with
. . controliing organiza- | . R
number {see instructions) tion's gross income | {ncome in cotumn §
(1
()
)]
@)
Nonexempt Controlled Crganizations
7. Taxable Income 8, Net unrelated 9, Total of specified 10, Part of column 9 11. Deductions directly
income {foss) payments made that is included in the connected with
. controlling organization’s . .
{see Instructions) gross income income in column 10
()
]
{3}
{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 . O .

’Pai:tﬂ'_il ~ jnvestment Income of a Section 501{(c)(7)}, (8), or {17} Orga

nization (see instructions)

1. Description of income 2, Amount of 3. Deductions 4, Setasides  P. Tolal deductions
income directly connected | {attach statement) | and set-asides
(attach statement} (add cols 3 and 4}
)
{2)
{3)
4
Add amounts in Add amounts in
column 2. Enter column 5, Enter
here and on Part §, | here and on Part |,
line 9, column (A) line 9, column (B)
Totals Qo i Lo 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1 Description of exploitad activity:
2 Gross unrelated business income from trade or business, Enter here and on Part |, line 10, column (A} | ... 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part §,
N8 10, COUMN (BY oot eeee st e oo e e e et e b s ebes st 3
4  Net income {foss) from unrefated trade or business. Subtract line 3 from line 2. i a gain, complete
S S HTOUGN 7 et ecers et ee e et ee e eee oo e s e aee s es s aem st s e ennmeenm e 4
5  Gross income from activity that Is not unielated businessincome e, 5
6  Expenses atlributable to income entered online S || ... 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enterhereandon Part b lNe $2 .. i 7

223731 0118.22
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Scheduls A {Form 990-T} 2022 Page 4
Part1X : Advertising Income
1 Name{s) of periodical(s). Check box if reporting two or more periedicals on a ¢consolidated basis.

A
B[]
cl ]
pl]

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

A B C ]

2 Gross advertisingincorne ..
Add columns A through D, Enter here and on Part §, line 11, column (A) 0.

3  Direct advertising costs by periodical ...
a Add columns A through D. Enter here and on Part |, fine 11, column (B} 0.

4  Advertising gain (loss). Subtract line 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 net compiete
lines 5 through 7, and enter zeroonline 8 | . .. .
5 Readershipoosts ... ... . ........cee
Ciroulation INCOME ... ...
7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from {ine 5. If ine 5 is less
thanline 6, enterzerc .. ...
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of lined orline? . ...
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero hare and on
- Part I e 13 i e 0.
Part X'i: Compensation of Officers, Directors, and Trustees {see instructions)

[+]

3. Percentage 4, Compensation
1. Nams 2. Title of time devoted attributable io
to business unrefated business

(1 %
) Y
{3} %
4) %

Total. Enterhereand on Part Il fine 1 .. 0.
Part Xl Supplemental Information (see instructions)

223732 01-16-23 Schedule A {Form 990-T) 2022
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MaineGeneral Rehabilitation and Long Ter

22-2789192

990-T Sch A Post-2017 Net Operating Loss Deduction Statement 5
Loss
‘ Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
06/30/22 4,927. 0. 4,927. 4,927,
NOL Carryover Available This Year 4,927, 4,927,
35 Statement(s) 5

05580509 793251 32345 2022.05090 MaineGeneral Rehabilitation 32345_ 1




4562 Depreciation and Amortization OMB Mo, 15459172
Form {Including Information on Listed Property) A PGl 1 2022

Attach to your tax return.

Department of the Treasury Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No, 179
Narne{s} shown on return Business or actlvity to which thls form relates Identifying number
MaineGeneral Rehabilitation
and Long Term Care Childcare Services 22-2789192
rﬁanll Election To Expense Gertain Property Under Section 178 Note: If you have any listed property, complete Part V before you complete Part I,
I o o — 1 1,080,000,
2 Total cost of section 179 property placed in service {see Instructions) s 2
3 Threshold cost of section 1792 property before reduction in imitation .. . ... 3 2 i 700,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or ess, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero of less, enter -0-, H maried filing separately, sealnstructions | ... 5
6 (a) Erescedption of property {b) Cost (business use only) (o) Edected cost
7 Listed property. Enter the amount from iNe 20 | 7
8 Total elected cost of section 179 property. Add amounts incolumn (o), lines6and 7 ... 8
9 Tentative deduction, Enter the smaller of NG 5 Or Ne B e ———- 9
10 Carryover of disallowed deduction from fine 13 of your 2021 Form 4582 e 16
11 Business income limitation. Enter the smaller of business income {not less than zerc}orknes . . 11
12 Sectlon 179 expense deduction. Add fines 8 and 10, but don't entermore thanine 11 ...............coooiviiiii 12
13 Carryover of disallowed daduction to 2023, Add lines 9 and 10, less line 12 ... | 13 |
Note: Don't use Part 1l or Part lll below for listed property. Instead, use Part V.,
Partl i Speocial Depreciation Allowance and Other Depreciation (Don't include listed property.}
14 Speclal depreciation allowance for qualified property {other than listed property) placed in service during
thetaxyear . .. . 114
15 Property subject to section 168{f{1) election 15
16 _Other depreciation (including ACRS) ... 16
: | MACRS Depreciation {Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 ...........cooocericrnenececene 17 | 8,791.
18 I you are electing to group any assats placed In service during tha tax year into one or more general asset accounts, check here || 1:] GO s

Section B - Assets Placed in Service During 2022 Tax Year Using the General Deprec!atlon System
{b) Month and (¢} Basls for depregiation

(a) Classification of property year placed (business/invesiment use (dyRecovery {1 conention | () Method {g) Depreciation deduction
In service only - see Instructions) petiod
19a  3-year property
b 5-year property
c 7-year property
d  10wyear property
e  15vear property
f 20-year property 1
g 25vyear propery G 25 yrs, S/
h  Residential rental property 4 278 yrs. MM S/L
/ 27 5 yrs. Mt S/L
; . / 39 yrs. MM S/L
i Nonresidential real property 7 MM vy
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a  Classlife iR SiL
b 12vyear e 12 yrs, S
¢ 30year / 30 yrs. M S/L
40-year / 40 yrs. MM S/L
| Part V] Summary (See Instructions)
21 Listed property. Enteramount fromin@ 28 e 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 corporations - seeinstr. ... 22 8 1 7_9 1 .
23 For assets shown above and placed in service during the current year, enter the o i
portion of the basis attributable to section263Acests . ..o 23 L
216261 12-08-22 LHA For Paperwork Reduction Act Notice, see separate instddtions. Form 4562 (2022)
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MaineGeneral Rehabilitation
Form 4562 {3022) and Long Term Care 22-2789192 page2

‘ PartV: ] Listed Property {Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusemant.}
Note: For any vehicle for which gou are using the standard mileage rate or deducting lease expense, complate only 24a,
24b, columns (a} through (c) of Section A, all 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 businessfinvestmant use ciamed? | | Yes || No | 24b If "Yes," Is the evidence written? L_J Yes || No
(a) g;{e Bu(s(i;r{essf (o) Basis for Sii’:reclallon 0 (o) &) Eiet(:it)ed
Gy | ekt | et | S| e | GO | GG, | Piihon | seston 79
25 Special depreciation allowance for quatified listed property placed in service duting the tax year and
used mere than 50% In a qualified BUSINESS USE ... | OO
26 Property used more than 50% in a qualified business use:
i %
%
i %
27 Property used 50% or less in a qualified business use.
i % SiL -
% S/L -
i % s/ -
28 Add amounis in column {h), lines 25 through 27, Enter here and online 21, page 1 . ......oioveiiies | 28
29 Add amounts in column (i), line 26. Enter hereandonline 7, paged ...

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 employess, first answer the questions in Section C to see if you meet an exception fo completing this section for those vehicles.

{a) (b} {c) (d} {e} {f
30 Total business/investment miles driven during the Vehicls Vehicle Vehicle Vehicle Vehicle Vehicls
year (don'tinclude commuting mites}
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
AAVETY, e
33 Total miles driven during the year,
Add Enes 30through 82 ...
34 Was the vehicle avaitable for personal use Yes Mo | Yes No | Yes No | Yes No | Yes Ne | Yes No
during oft-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 |s another vehicle available for personal
use?

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 employees 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

BIMPIOVEEST || ... ittt it eeeeeeecee e e tes et s st e s caee et es s o5 bt es 4 s s em e et e Re e £r AR RE AR R s s oA st e eae s eR et s e ea 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 more owners
38 Do you treat all use of vehicies by employees as persanal USET | s
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retaln the INfOrmMatioN TECOIVEA T e et eaaan
41 Do you meet the requirements conceming qualified automobite demonstration use?

Nota: 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} {f)
Description of cosls Date amorbization Amortizable Coda Amortization Amoriization
begins amount saction periad 0t parcentage 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 {f), See the instructions forwheretoreport ... 4
216252 12-08-22 Form 4562 (2022)
37
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m 2022

Form 1120ME

Maine Corporate Income Tax Return

HURERIND -

For calendar year
2022 or tax year 2022 to 06 30 2023
MM DD YYYY MM DD YYYY
Check if you filed
MATNEGENERAL REHABILITATION A 624410  1oderal Form 990-T,
1120-C, or 1120-H
Name of Corporation Federal Business Code
35 MEDICAL CENTER PARKWAY 22 2789192 ME
Address Federal Employer iD Number ﬁ}ggﬁr ;%ration
AUGUSTA ME 04330
Gity, Town or Post Office State ZIP Code Parent Gompany Employer ID Number
JEREMY STORER 207 626 1000
Contact Person's First Name Contact Person's Last Name Telephone Number

K ’ JE; ' N Check this box if the address has
E Il : ' % changed,
1 4 J Check this box if claiming an
il vt el g gty exemption from the Maine corporate
Ayl g it b g i income tax pursuant to PL 86272
LAl hushn ilin p0aeca 1l o gt
; Al ‘; : j (A na iy i i Check this box if during the tax year
y : ; PR, f. : ﬂ 1 any member of the combined group
Ha it S a4 im0 o8 Nk owned or disposed of an interest
miley Wi \ ' \ in a pass-through entity doing
business in Mains and enter EIN
of pass-through entity below (use a
Check applicable boxes: separate sheet, if necessary)
{1} Initial return (2) Amended 3) Combined retumn
return (Attach Form CR)
{4) Final return ,
If final, indicate the final business date , and check the appropriate box below:
{a) Ceased doing ) Dissolved (c} Merged, acquired, or
business in Maine reorganized. Successor EIN:
(5) Member of an affiliated (6) Based on a pro
group filing a separate retum forma federal return
A. Federal consolidated income (federal Form 1120, 6ne 30) . A .00
B. Tentative total tax filed onfederal Form 7004 e, B. 00
1. Federal taxable income (federal Form 1120, line 30. If filing a comblned report, enter
amount from Form CR, line 13}, If negative, enter a minus slgn to the left of the number 1, ~-291941 .00
2, Income subtraction modifications (Form 1120ME, Schedule 18, 1ine22) . ... .. 2. 00
3, Income addition modifications (Form 1120ME, Schedule 1A, line 13} ... 3. 00
4, Adjusted federal taxable incame (fine i minusline 2 plus line 3) ... ... ... 4. -291941 .00
Tax:
5. Gross tax (from rate schedule on page 5 of instructions) ... . . .5 .00
6. a. Maine corporate income tax {from fne 5 above or Schedule A, fined) . ... ... .. 6a, ¢ .00
b. Credit recapture {see instructions) | ... ... 6b. 00
c. Total tax (add NS 62 8N BD) ................ooooooeroccreccereccorssssersrormesssessoeeeoees e Be. 0 .00

266201 1¢-17-22 CCH

Continue on page 2




e g -

Federal EIN
Payments and credits:
7. a Maine estimated taxpald | ... 7a, Q00
b. Extension payment (Form 1120EXT-ME) | .........ooriioiiornrereeceeeeesere e 7b. 00
c. Tax credits (Schedule G, line Tt plus lINe 26} i T, 00
d. Income tax withheid {from a pass-through 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) . e, . .00
g. Total payments and credits (add lines 7a through 7e and subtract line 7f;
if the result is negative, enter a minus sign to the lefl of the number) ... 79. .00

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

fromlne 6cand enterthe TAXDUE . ... 8a. .00
b, Ifline 7g is greater than line 6c subtract line 6¢
from line 7g and enter the OVERPAYMENT 8b. .00

9. Penalty for underpayment of estimated tax (attach Form 2220ME}
Check here if Form 2220ME, box Saischecked ... .. . . 9. .00

10. TOTAL DUE if you completed line 8a, OR fine 8b is less than line 9, enter the total dus.
Pay in full with return. You may be required to make payments slectronically.
See instructions or Rule 102, Make check payable to Treasurer, State of Maine . . 10 L0

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

the amount an iine 9 from line 8b and complete line 12 11. .00
12, Amount of line 11 to be:
12a. CREDITED to next year's estimated tax .00 12b, REFUNDED 00

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

Check this box if this 12¢. Routing Nursber 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, federal pro forma, or federal
consolidated return), for the same tax period.

Please submit forms in the folfowing order:
1. Pages 1 through 3 of Form 1120ME.
Schedules 15, 1A, C, and X, if applicable.
Form CR, if required, including affiiation schadule.
Other statements for the Maine income tax return.
A copy of federal Form 1120, federal pro forma, or federat consolidated return.

o s LN

- 255202 11-37-22 CCH Continue on page 3 .




e I -

Federal EIN 220010
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 scheduls Is left blank or
excluded, the Maine apportionment factor will be set at 100%.

*  Round all dollar amounts to whole numbers.

Check if 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 N
Sales* 00 - 00 -
2, Total -
Payroll 00 - .00
3. Total i
Property .00 ‘ -00
4. Gross tax (Form 1120ME, e 8) .l 4 00
5. Maine corporate income tax {line 4 x line 1 column C factor.
Enter hore and on Form 1120ME, e 88) 5. 0 .00
6. What amount of line 3, column A is tangible personal property? ‘ B, .00

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

Paid Preparer Authorization {(see instructions)

Check "Yes" to allow the paid preparer fo discuss this return with Maine Revenue Services. X Yes (complete the following}. No,
NICHOLAS E. PORTO 207 879 2100
Paid Preparer's Name Paid Preparer's Phone Number Personal |dentification #
Corporation President's Name Soclal Security Number
Treasurer's Name Social Security Number

Company's Tax Department Emall Address

Under penalties of perjury, | deciare that | have examined this return and accompanying schedules and statements and to the best of my knowledge and
belief they are true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

CONTROLLER
Date Officer's Signature Title Social Sscurity Number
050924 PORTLAND, ME 04112 P01310283
Date Signature and Address of Preparer (Individuat or Firm) Preparer's SSN or PTIN
If enclesing a check, make check payable to; if not enclosing a check,
Treasurer, State of Maine MAIL RETURN TO:

and MAIL WITH RETURN TO;

MAINE REVENUE SERVICES MAINE REVENUE SERVICES

P.O. BOX 1065 P.0. BOX 1064

] w5211 1702 CoH AUGUSTA, ME 04332-1065 AUGUSTA, ME 04332-1064 ]




