S

om 7023 Application for Recognition of Exemption OMB No. 16450056
{Rev. September 199 Under Section 501(c)(3) of the Internal Revenue Code e i Stetus i
Department of the Troasury application will be open
internal Revenue Sevice for public inspection.

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

If the required information and appropriate documents ara not submitted along with Form 8718 {with payment of the
appropriate user fee), the application may be returned to you.

Complete the Procedural Checklist on page 8 of the instructions.

[ZIX]  1dentification of Applicant

1a Full name of organization {as shown in organizing document) © | 2 Employer identification number (EIN)

‘ {if none, sea page 3 of the Specific Instructions.)
MaineGeneral Home and Community Services EIN {01-0524384
ib cfo Name {if applicable} 3 Name and telephone number of person

to be contacted if additional information
is needed Joseph M, Kozak, Esq.

ic Address (number and street) Room/Sulte 160 Capitol Street
' Augusta, Maine 04330
Six East Chestnut Street : : (207 )621-4390 :

1d City, town, or post office, state, and ZIP + 4. {f you have a foreign address, | 4 Month the annual accounting period ends
see Specific Instructions for Part |, page 3. ' ‘ :

June 30
. . : 5 Date Incorporated or formed
Augusta, Maine 04330 ‘ . March 9, 1999
ie Web site address . 6 Check here if applying under section:

a [1501(e) bl ] 5010 ¢ [J501(k) dE]501)

7 Did the organization brevious]y apply for recognition of exemplion under this Code section or under any
other section of the Code? T T S I S TR
If “Yes," attach an explanation. See attached Exhibit A

8 Is the organization required to file Form 990 (or Form 990-E2)? . . . . . . . . . . . [JNA X Yes (] No
if “No,” attach an explanation (see page 3 of the Specific Instructions). ‘

{1 Yes EJ No

9 Has the organization filed Federal income tax returns or exempt organization information returns? . | {1 ves [ No
if “Yes," state the form numbers, years filed, and Internal Revenue office where f{iled..

See attached Exhibit B

10 Check the box for the type of organization. ATTACH A CONFORMED COPY OF THE CORRESPONDING ORGANIZING
DOGUMENTS TO THE APPLICATION BEFORE MAILING. {See Specific Instructions for Part |, Line 10, on page 3.) See
also Pub.:557 for examples of organizational documents.)

&%e attached Exhibit C
a

Corporation—Attach a copy of the Articles of Incorporation {including amendments and restatements) showing
approval by the appropriate state official; also include a copy of the bylaws.

b O Trust— Attach a copy of the Trust Indenture or Agreement, including all appropriate signatures and dates.

c {1 Association—— Attach a copy of the Articles of Association, Constitution, or other creating document, with a
' declaration {see instructions) or other evidence the organization was formed by adoption of the
document by more than one person; also include a copy of the bylaws.

if the organization is a corporation or an unincorporated association that has not yet adopted bylaws, check here = [}

| dectare under the penalties of perury that | am authorized 1o sign this application on behall of the above organization and that | have examined this application,
including the accompanying schedufes and attachments, and to the best of my knowledge it Is tnze, comect, and complate.

Joseph. M. Kozak,. Clerk .............. 03/30/99.........

{Type or print name and litte or authority of signer) {Date}

For Paperwork Reduction Act Notice, see ba/ge 7 of the instructions, Cat. No. 17133K



- Fern 1023 {Rev. 9-98) : _ ' Page 2
[ZXAI Activities and Operational Information

"~ 1 Provide a detailed narrative description of all the activities of the organization—past, present, and planned. Do not merely
refer to or repeat the language in the organizational document, List each aclivity separately in the order of importance
based on the relative time and other resources devoted to the activity. Indicate the percentage of time for each activity.
Each description should Include, as a minimum, the following: {a) a detalled description of the activity including its purpose
and how-each acitivity furthers your exempt purpose; {b) when the activity was or will be initiated; and {c) where and by

-whom the activity will be conducted, : '

See attached Exhibit D

2 What are or wilt be the organization's sources of financial support? List in order of size.

Seélattached Exhibit E

3 Describe the organization's fundraising program, both actual and planned, and explain to what extent it _has been put into -
- effect, Include details of fundraising activities such as selective mallings, formation of fundraislng. commitiees, use of
" volunteers or professional fundraisers, etc. Attach representative copies of solicitations for financial support.

See attached Exhibit F




Form 4023 (Rev. 9-98) : o ' Page 3

250 Activities and Operational Information (Continued)

"2 Give the following information about the organization’s governing body:

a Names. addresses, and titles of officers, directors, trustees, etc. b Annual compensation
See attached Exhibit G ' '

"¢ Do any-of the above persons serve as members of the governing body by reason of being pubtic officials
" or being appointed by public officlals? . . . . . . .. o e e .
if “Yes,” name those persons and explain the basis of their setection or appointment.

0 Yés M) No

d Are any members of the - organization’s governing body idisqualified persons” with respect to the
organization {other than by reason of being a member of the governing body) or do any of the members
have either a business or family refationship with “disqualified persons’? (See Specific Instructions for - o

- Parthl, Line 4d, onpage 3) . . . . . . oo oe s R 3 Yes X No
if “Yes,” explain. L ' :

& Does the organization control of Is it controlled by any other organization? . . . . . . . .o K] Yes (3 No
Is the organization the outgrowth of {or successor to) another organization, or does it have a special T .
relationship with another organization by reason of Interlocking directorates or other factors? . . . Kl Yes (3 No

if either of these questions is answered “Yes," explain,

see attached Exhibit H

6 Does or will the organization directly or indirectly engage In any of the following transactions with any
political organization or other exernpt organization (other than a 501(c){3) organization}: {a) grants;
{b) purchases or sales of assets; (¢} rental of facilities or equipment; (d) loans or loan guarantees;
{e) reimbursement arrangements; {f) performance of services, membership, or fundralsing solicitations; . '
or (g} sharing of facilities, equipment, malling lists or other assets, or paid employees? . . . . .« [ Yes & No
If “Yes,” explain fully and identiy the other organizations involved. ' o '

7 Isthe organization financlally accountable to any other organization? . . . . . . . . .o+ e 3 Yes O No
if “Yes,” explain and identify the other organization, Include details concerning accountability or attach
copies of reports if any have been submitted.”

See attached Exhibit I




- Form 1023 (Rev. 9-98) page 4

BT  Activities and Operational Information (Continued)

8 What assets does the organization have that are used in the performance of its exempt function? (Do not Include property
producing investment income.) if any assets are not fully operational, explain their status, what additional steps remain to
be completed, and when such final steps will be taken. If none, indicate “N/A."

See attached Exhibit d

9 Wil the organization be the beneficiary of tax-exempt bond financing within the next 2 years?, . . . [ Yes K] No

10a Will any of the organization’s facliities or operations be managed by another organization or Individual
under a contractual agreement?. . . . . . . . . . . . v v e e e e e s O Yes B No
b Is the organization a parly to any leases? ., . . oo . . . KlYes [ No
if either of these questions is answered “Yes,” attach a copy oE the contracts and expiam the relationship
between the applicant and the other parties.

See attached Exhibit K

11 Is the organization a membership organization? . . . . . . . . . . . . . . . . . . . Kl Yes []No
If “Yes,” complete the following: o
a Describe the organization’s membership requirements and attach a schedule of membership fees and
dues. ~ The Applicant's sole member and parent corporation shall be MaineGeneral Health.

b Describe the organization’s present and proposed efforts to attract members and attach a copy of any
descriplive literature or promotional material used for this purpose.

N/A

¢ What benefits do (or will) the members receive in exchange for their payment of dues?

N/A

12a [f the organization provides benefits, services, or products, are the recipients required, or will
© 1hey be required, to pay for them? . . . . . . . DOwafd ves O No
If “Yes,” explaln how the charges are determmed and attach a copy of the current fee schedute. '

See Exhibit L

b Does or will the organization fimit its benefits, services, or products to speciﬁc individuals or
classes of individuals? , , . . .. O NA Yes O¥ No

“1f “Yes,” explain how the recnplents or beneﬁcaarles are or will be selected, Al though some patients in some programs

must meet clinical criteria designed to assure appropriate utilization of services, the
Applicant will not discriminate on the basis of disability, race, color, creed, gender,
age, sexual orientation, or national origin, in admission to, access to or operations
of ils programs, services, or activities.

13 Does or will the organization attempt to influence legislation?, ., , | .o . .. I Yes X No
If “Yes,” explain. Also, give an estimate of the percentage of the organlzations tlme and funds that it
devotes or plans to devote to this activity.

14 Does or will the organization intervene in any way in political campaigns, including the publication or
distribution of statements? . . . . . . . . 4 . e e v e e e e e e e o - [ Yes B No

if “Yes,” explain fully,




Form 1023 {Rev. 9-08} o Page D

CEN 3]} Technical Requirements

1 Are you filing Form 1023 within 15 months from the end of the month in which your organization was
createdorformed?.............................[K]YesDNo
f you answer “Yes,” do not answer questions on lines 2 through 6 below.

2 If ane of the exceptions to the 15-month filing requirement shown below applies, check the appropriate box and proceed
to question 7. . .

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

[0 a ts achurch, interchurch organization of local units of a church, a convenlion or asscciation of churches, or an
integrated auxiliary of a church. See Specific Instructions, Line 2a, on page 4;

O b. Is not a private foundation and normally has gross receipts of not more than $5,000 in each tax year; or

1 e Is a subordinate organization covered by a group exemption letter, but only -if the parent or supervisory organization
timely submitted a notice covering the subordinate. : _

3 If the organization does not meet any of the exceptions on line 2 above, are you filing Form 1023 within .
57 months from the end of the month in which the organization was created or formed?, . . . . . 0 Yes [J No

I “Yes," your organization qualifies under Reguiation section 301.9100-2, for an automatic 12-month
extension of the 15-month fiting requirement. Do not answer questions 4 through 6.

If “No,” answer question 4.

4 If you answer “No" to question 3, does the organization wish to request an extension of lime to apply
_under the “reasonable action and good faith" and the “no prejudice to the interest of the government”
requirements of Regulations section 301.8100-32 ., . . v . . . . o .. e e e e [ ves (1 No

If “Yes," give the reasons for not filing this application within the 27-month petiod described in question 3.
See Specific Instructions, Part lll, Line 4; before completing this item, Do not answer questions & and 8.

if “No,"” answer questions 5 and 6.

5 If you answer "No" to question 4, your organization's qualification as a section 501(c){3) organization can
. be recognized only from the date this application is filed, Therefore, do you want us to consider the
~ application as a request for recognition of exemption as a section 501 (c)(3) organization from the date : '
the application is received and not retroactively lo the date the organization was created or tormed? . [} Yes 1] No

6 |if yoﬁ ansWer “Yas" to question 5 above and wish to request recognition of section 501(c){4) status for the period beginning
with the date the organization was formed and ending with the date the Form 1023 application was received (the effective
date of the organization's section 501(c)(3) status), check here » [} and attach a completed page 1 of Form 1024 to this
application. : : .




Form 1023 {Rev. 9-98}

© Page 6

G  Technical Requirements (Continued)

fs the organization a private foundation?

7
[ Yes (Answer question 8.
[ No (Answer question 9 and proceed as instructed.)
8 If you answer “Yes" to question 7, does the organization claim to be a pnvale operallng foundat:on?
[ Yes (Complete Schedule E.)
£1 No
After answérjng qﬁestion 8 on this line, go to.line 14 on page 7.
9 .if you answer "No" to queshon 7, indicate the public charuty class:flcahon the organszatton is requesting by checking the

box below that most appropnately applies:

-THE ORGANIZATION IS NOT A PRIVATE FOUNDAT!ON BECAUSE IT QUALIFIES:

See attached Exhibit M

a

o

As a church or a convention or. assocuatlon of churches

Sections 509{a)(1)

and 170} 1A

{CHURCHES MUST COMPLETE SCHEDULE A}

As a school (MUST COMPLETE SCHEDULE B.)

Sections 50%{aj}(1)

O
U

_ As a hospltal or a cooperative hospital service ¢rganization, or a

medical research organization operated in conjunction with a
hospital (These organizations, except for hospital service

- organizations, MUST GOMPLETE SCHEDULE C.)

and 170{b)(1)AN)

Sections 509{a)(1)

and 170(b)(1)(A)Gi)

As a governmental unit describad in section 170(c)(1).

..Sections 509(a)(1)

olo

As being operated solely for the benefit of, or in connection with,

. one or more of the organizations described in a through d, g, h, or i'.
{MUST COMPLETE SCHEDULE D))

and 170(b){1)(A)v)

Section 509(a)(3}

As being organized and operaﬁed exclusavely for testing for public
safety

Séction 509(a}(4)-

As being operated for the benem of a college or umvers;ty that is
ownied or operated by a governmenial unit, :

Sections 509(=)(1} -

[

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

 and 170{0){1 AV

Seétions 509{a)(1)
and 170(b)1)A)Vi)

As normally receiving not more than one-third of its support from
gross investment income and more than one-third of its support from
contributions, membership fees, and gross receipts from activities

Séc!ioh 509(aj(2)

relaled to its exempt functions (subject to certain exceptions),

The organization is a publicly. supported organization but is not sure
whether it meets the public support test of h'or §. The organization

Sections 509( )(1)
and 170(b)(1)(A}(vi)
or Section 509(a}{2}

would like the IRS to decide the proper classification.

If you checked one of the boxes a through f in question 9, go to ¢uestion -
14. If you checked box g in question 9, go to questions 11 and 12.

If you checked box h, i, or ], in question 9, go to question 10,



Form 1023 {Rev. 9-8) o Page 7

ZRUI} Technical Requirements (Continued)

10 If you checked box h, |, or j in question 9, has the organization completed a tax year of at least 8 months?
[7] Yes—Indicate whether you are requesting:
(3 A definitive ruling. {Answer questions 11 through 14.)
[J An advance ruling. {Answer questions 11 and 14 and attach two Forms 872-C completed and signed.)

Y l;_lo—Y;auzgnust request an advance ruling by completing and signing two Forms 872-C and attaching them to the
- Form 1023,

11 If the organization received any unusual grants during any of the tax years shown in Part IV-A, Statement of Revenue and
Expenses, aitach a list for each year showing the name of the contributor; the date and the amount of the grant; and a brief
description of the nature of the grant. :

None

12 !f you are requesting a definitive ruling under section 170(b)(1)(AYV) or (vi), check here I [} and:

a Enter 2% of line 8, column (é), Total, of Part IV-A | . [
" b Attach a list showing the name and amount conltributed by each person (other than a governmental unit or “publicly
supported” organization) whose total gifts, grants, contributions, etc., were more than the amount entered on line 12a
above.

13 [f you are requesting a definitive ruling under section 509(a)(2), check here » L] and:- )
a For each of the years included on lines 1, 2, and 9 of Part IV-A, attach a list showing the name of and amount received

from ea;:h “disqualified person.” {For a definition of “disqualified person,” see Specific Instructions, Part [l, Line 4d, on
~ page 3.

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

- governmental agency or bureau. :

14 Indicate if your organization is one of the following. If so, complete the required schedule. (Submit If "Yos "
~ only thase schedules that apply to your organization. Do not submit biank schedules.) Yes| No gg;ﬂeﬁ;ﬁ:g:

Is the organization a church? . A

Is the orgénization. orany part of it, a schooi? . B

- Isthe organizélion, ér any part of it, a hospital or medical researc.h organization? c

is ihé organization a section 509{a){3) supporting organizatioh? D

Is the organization a p(ivate operating foundation?. E

_ Is the organization, or any part of it, a home for the aged or handicapped? F

Is the organization, or any part of in, a child care organization?, G

H

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

Has the organization taken over, or will it take over, the facilities of a “for profit” institution? . . . i




«Form 1023 {Rev. 9-08)

rage @

[ZMId  Financiat Data (Continued)  see Exhibit 0

B. Balance Sheet (at the end of the period shown)

Current tax yoar

pata. £/.30/.98..

- 12

13

15

Assets
1 Cash, .. .. . 9 876,381
2 Ac;c;aunis réceivabte, net . 2 4,739,706
3 !nventc-Jri.es . 3 ' 94,994
| 4 Bonds and notes receivable (a_ttach' schedule) . 4
-5 Corporate stoc_kzs-(aﬂach.scﬁedg!e}. 5
6 Mortgage loans {attach scheduts) 6
7 Other investments {attach scﬁedule) 7.
.8 '_Depreciabte an& depletable assets {attach schedule) .,S?é. E.Xh.i_bj t P.! .SC.he.dU.] e 1 8- . 513,927
9 ‘Land . 9 151,000
10 Other assets (attach schedule) See .EXhibit P ,.-Scﬁecﬁul e 2. 10 2,7710,‘5.48
11 Tpgl'aésets {a-dd fines 1 througrh 10}, 11| 9,036,556
| Liabilities
Aécounts payable B 12 4,990,040
Conmbut:ons, gifts, grants eic | payab!e i3 —
14 Mor’tgages and notes payable (a'ttach schedu!e)See EXhJ bit. P, SChEdu] e 3. 114 1, 449 ,885
: Other fiabilities (attach schedute) .See. Exh) bit.P, Schedu1 e 4. 5] 1 , 743,494
1(_§  Yotal habthties {add lines 12 ihrough 15) j6 ! 8,183 »4_19
B Fund Balances or Net Assets |
17 Tﬁia] fund baiances or net assets 7 . 117 853,137
18" Total fiabilities and fund bafa;nces o net assets (add line 16 and line 17)- 8 9,036,556

1f there has been any substantial’ change. in any aspect of the orgamzalxons financlal activities since the end of the period
shown above, check the box and attach a detailed explanation . . N

See attached Exhibit 0



