SCANNED MR 06102

14280124 759205 23150

L

Form 990

Under section 501(c) of the Internal Revenua Code (except

Return of Organization Exempt From income Tax

private toundation), section 527, or section 4847(a)(1) nonaxempt charltable trust

OMB No 1545-0047

2000

black lung beneflt trust or

E“.,m., n.:::ufmw P The organization may have o use a copy of this return to satisty state reporting requirsments *’?? B’w&iﬂ ° K "f
A Forthe 2000 calandar ysar, OR tax yoar period beglanlng  OCT 1, 2000  andending SEP 30, 2001
B f;'p'ﬁ* c‘gl. ‘:,‘I. ‘T;; C Name of organization D Employer Identification number
i
s om o MILES MEMORIAL HOSPITAL LEAGUE 23-7212628
[ ]Samoeef wPe | Number and streat (or P O box If mail is nat delivered to street address) Roomysurte | E Telephone number
retum f.p-dncP.O. BOX 503 882-6829
e ";‘;”." City or town, state or country and ZIP F Check b |:] if application pending
Amenaed AMARISCOTTA, ME 04543
e e o) {H and | are not applicable to section 527 orgs )
G Organization type (check only one) P 501{c) { 3 ) (mnsert no ) |:| 527 H(a) is this a group retum tor afhliates? D Yes No

OR 4947(a)(1)

® Section 501{c}(3) orpamizations and 4847{a)(1) nonexempt chantable trusts
must attach a completed Schedule A (Form 880 or 800-EZ)

J Accoutting [ ¢n [ acoruat ] otrertspocit>

K Check here > [__1 rtthe orgamization s Qross receipts are normally not mora than $25 000 The

Hih) 1f*Yas * enter number of affilatas #

Hic) Are all affilates includad? N/A [ Jves C_JNo
{1"No.” attach a list )

Hid) Is this a saparale retum filed by an
organization covered by a group ruling? [ ] ves [X] No
1 Enter 4-digi group axemption no {GEN) P

orgamization nead not file a retum with the IRS, but it the orgamization receved a Form 990 Packaga

L Check this box if the organization is not required to

In the mall, it should hie a return without financial data Some states require a complsta returm altach Schedule B (Form 990 or 990-EZ) > E
| Part}| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Gontnbutions grits, grants, and similar amounts receved
2 Dwect public support 12
b Indirect public support 1b :
¢ Government contnbutions (grants) 1¢ ,
d Total (add lines 1a through 1¢) -
(cash § noncash $ ) 1d 0.
2 Program service revenue Including governmant tees and contracts (from Part VI, ine 93) 2
3 Membership duas and assessments 3 4,934.
4 Intarest on savings and temporary cash nvestments 4 826.
5 Dividends and interest from sacurities 5
6 a Gross renls 6a o
b Less rental expenses 6b oo
° ¢ Not rental incoma or {loss) {(subtract hne b from lina 6a) Bc
g 7 Other Investment income (dascnbe P ] 7
3 | 8 a Gross amount from sale of assets other (A} Secunties {8) Othar ’ i
T than inventory Ba Y
b Less costor other basis and sales expenses _8b e
¢ Gain or {loss) (attach schedule) 8¢ =
d Nat gan or (loss) (combine ine B¢, columns (A) and {B)) 8d
9 ities (attach schedule) T
2 g = 0. of contnbutions
9a 108,424 .}- ="
cy £
b ensas othar than furféddising expenses 1) 48,869. -
c (I&sﬁrmm? 15 {subtract Ime 9b from hing 9a) SEE STATEMENT 1 9 59,555.
108 of inventory, 18ss refu d allowances 102 :
b Crdasts pue LT 100 i
¢ Gross proft or {loss ntery (attach scheduls) {subtract kne 10b from fine 10a) 10¢
1 Other revenue {from Part VIl Line 103) 11
12__ Tolal ravenus (304 lines 1d, 2, 3, 4,5, 6¢ 7, 8d_9¢_10c, and 11) 12 65,315.
» | 18 Program sarvices {from ine 44, column (B)) 13 54,967.
2| 14  Management and generat {frem line 44, column (C})) 14
§ 15 Fundraising (trem hne 44 column (D)) 15 8,433.
u | 16 Payments to affiliates (attach schedule) 16
17 Total expensas (add fines 16 and 44, column (A} 17 63,400.
o 18 Excess or (dsfic) for the yaar (subtract ine 17 from ling 12) 18 1,915.
£8| 19 Net assets or fund batznces at beginming of year (trom ling 73, column (A}) 19 166,860.
23 20 Other changes n net assets or fund balances (attach explanation) 20 0.
21 Nat assels or fund balances at end of year {combine ines 18, 19, and 20) 21 168,775. 8§\
123?9:'-50 LHA  For Paparwork Redutlion Act Notice, see page 1 at the leplrltahﬂmﬂlum Form 890 (2000)

2000.08000 MILES MEMORIAL HOSPITAL LEA 23150 1



Form $90 2000) ' MILES MEMORIAI. HOSPITAL LEAGUE

23-7212628

Page 2

Statement of
Functional Expenses

All organizations must complete cofumn (A) Columns (8}, {C}, and (D) are raguired for section 501(c)(3) and
{4) organizations and section 4947(a)(1} nonexgmpt charitabie trusts but optional tor others

Dong e amunts pparece e [ waw Oir | Owgst | oo
22 Grants and allocations (attach schedute) Boad Eedewga, P80 g RLg
cash 5. 24,967 4 noncasns 22 54,967. 54,967.$TA‘1‘EH$NT 2 "jﬂ . ;j
23 Specrfic assistance to individuals (attach schedule) | 23 R ,H{} ) Fe g
24 Benehts pald to or for membars (attach schadule) | 24 LA I P DM
25 Compensation of othicars, diracters, etc 25 0. 0. 0. 0.
26 Other salanes and wages 20
27 Pension plan contnbutions 27
28 QOther employes benafits 28
28 Payroll faxes 29
30 Professional fundraising taes 30
31 Accounting faes 31 375. 375.
32 Laegal fess 32
33 Supplies 33 501. 501.
34 Telephone 34
35 Poslage and shipping 35 788. 788.
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Pnnting and publications 38 667. 667.
39 Travel 39
40 Conferances, convantions, and mestings 40 3,864. 3,864.
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 1,550. 1,550.
43 Cther expenses (itemize)
aMISCELLANEQUS 43a 193. 193.
b BARN INSURANCE 43b 495. 495.
t 43c
d 43d
8 [43e
44 Total tunchonal expenaes (add lines 22 througn 43)
o 1 lnee Tagg 0 o BrD camymes |aa 63,400. 54,967. 0. 8,433.

Reporting of Joint Costs Did you report in column (B) {Program sarvices) any joint costs from a combined educational campaign and
tundraising solictation?
If "Yes,* enter (1) the aggragate amount of thase joint costs $ , ({#) the amount allocated to Program sarvices $

P [ Ives [(XIno

111j the amount allocated to Management and general $ ,and {Iv) the amount allocated to Fundralsing §
11| Statement of Program Service Accomplishments

What Is the organization's primary exempt purpose® B>

TO_ PROMOTE COMMUNITY INTEREST IN MILES HEALTH CARE, INC.

All crgamizations must describe thelr axemp? purpese achigvernants in & clsar and concise manner State the number of clients served publications eued, sic. Discuas

achievamenty thel ae not messurable (Sacbon 501(ck3) and (4} erganizations ana d947{aX1) nonasempt charitable trunts must aiso enter the amount of grants end
aflocations to others )

PrngEram Service

Xpenses
{Raqulred for 501(c)3) and
(4) orgs and 484 7{a)t)

trusts but optional for others )

a THE FUNDS RECEIVED BY THE ORGANIZATION ARE USED

TO SUPPORT OTHER 501(C)(3) ORGANIZATIONS WHO

ARE QUALIFIED TO RECEIVE THESE DONATIONS.

{Grants and aliccations $ y 54,967.
b
{Grants and allocations $ )]
c
{Grants and allocations § }
d
(Grants and allocations § )|
@ Other program services {attach scheduls) (Grants and allocations § )
f Total of Program Service Expenses (shoutd equal fine 44, column (B), Program services) > 54,967.
2 1600 Form 890 (2000)

14280124 759205 23150

2000.08000 MILES MEMORIAL HOSPITAI, LEA 23150 1



14280124 759205 23150

Form 890 {2000) ' ‘MILES MEMORIAL HOSPITAL LEAGUE

23-7212628 Page 3

[Part ¥ | Balance Sheets

Note Whera required, attached schedules and amounts within the description column (A) (8)
should be for end-of-year amounts only Baginning of year End of yaar
45 Cash - non-interast-beanng 103,025.] a5 101,440.
46  Savings and tamporary cash investmants 46
47 1 Accounts recevable 473
b Less allowance for doubtful accounts 47h a7c
48 a Pledges receivable 48a s
b Less allowance for doubtful accounts 48h 48c
49  Grants recervable 40
50  Recewables from officers directors, trustees
and key amployees 50
g §1 a Other notss and loans recewvable 518 o
& b Less allowance tor doubtiul accounts 51h S1c
52  Inventorlas tor sale or use 52
53  Prapard expensas and deferred charges 53
54 Investments - secumhies [ Jcost [1rmv 54
55 a Investrnents - fand buildings, and v
equipment basis 552 i
b Less accumulated depraciation 55b 55¢
56  Invastments - othar 56
57 a Land, buidings, and equipment basis 57a 73,380. o
b Less accumulated depreciation  STMT 3 57b 6,045. 63,835.|s7 67,335.
58  Other assets {descnbe P 58
50 Total assets (add ings 45 through 58) {must equal ling 74) 166,860.( 59 168,775,
60  Accounts payable and accrued expenses 60
81  Grants payable 81
2 [62  Deferred revenue 82
E 83  Loans from officers, diractors, trusteas, and key amployees 63
L_‘ B4 a Tax-exernpt bond Nabiities B4a
b Martgages and other notas payabla 64b
65  Other labilties (describa P 65
___ |88 Total llabilities {add hnes 60 through 65) 0. 88 0.
Organizatlons thal tollow SFAS 117, chack here > [:l and compiete lines 67 through
69 and linas 73 and 74 -
§ 67  Unrestncted 67
5 68  Temporanly restncted 68
@ 69  Permanantty restncted 69
g Organizations that do not follow SFAS 117, check here P (X] and complatg lines
w 70 through 74 o
o 170 Capdal stock, trust pnncipal, or current funds 0. 10 0.
% [# Paugm or capttal surplus or land building and squipment fund 0.l n 0.
< |72 Retansd samings endowment, accumulated income, or other funds 166,860. 168,775.
§ 73 Total net aszets or fund balancas {add lines 67 through 69 OR hines 70 through 72, o
column (A) must equal ine 19 and cofumn (B} must equal line 21) 166,860.1 73 168,775.
T4 Tolal liabililles and net azsats / fund balances (2dd lines 66 and 73) 166,860.l 1 168,775,

Form 990 15 available for public inspection and, for some people, serves as the pnmary or sols source of information about a particular organization How the public
percerves an organization 1n such cases may be detarrmined by the information presented on s return Theretors, please make sure the retum i1s complete and accurate

and fully descnbes, in Part 111, the organization's programs and accomplishments

023021
121900 3

2000.08000 MILES MEMORIAL HOSPITAL LEA 23150 1



Form 990 {2000) ' 'MILES MEMORIAL HOSPITAL LEAGUE _ 23-7212628 Page 4
[pm W:E] Reconciliation of Revenue per Audited Part W-8] Reconclliation of Expenses per Audited

Financial Statements with Revenue per

Financial Statements With Expenses per

Retum Returm
I PRI TR R Frroene sl b res e aeicd
" poraudted trancarsttoments o Wlal . N/A " Laced Tnanci satomants. o Y 77
- s TEET b Amounts included on line & but not on - o E
& Amounts included on line a but not on .o, i Iing 17, Form 990 2, ATV
line 12, Form 990 R i (1) Donated serices B I o
(1) Net unreahzed gains . ) and use of faciities  § . A
on investments s ’ e (2) Pror year adjustments " LTy
(2} Donated services T L. reportad on lina 20, PR e
and use of facilities  $ I Forrn 990 $ .
(3) Recovenes of prior " " . 71 (3) Losses reportad on T
year grants H i’ line 20, Form990  § ’
(4) Othar {specrfy) i (4) Other (spacify)
s ’ ’ $
Add amounts on lines (1) through (4) >b Add amounts on lines (1) through (4) b
t Ling a minushna b >e ¢ Lmeaminusling b >ic
d  Amounts included on ling 12 Form d Amounts included on hine 17, Form i :
990 but not gn ling a - 980 but not on e a "
(1) Investment expensss Y {1) Investment expanses
not included on . s not inciuded on o e
fine 6b, Form 990 § ‘ S line 6b, Form 990 § : L
(2) Other (specrly) ~e . o] (2) Other (spectty) . %
$ 75 BN s e
Add amounts on lines (1) and(2) >id Add amounts en lines {1) and(2) >4
8 Total revenue per ling 12, Form 990 @ Total expenses par ling 17, Form 990
(tine © plus e d) >le {lne ¢ plus hne d) >

iPartV¥| List of Officers, Directors, Trustees, and Key Employees (List sach one even it not compansated )

(8) Title and avarage hours

C) Compensation

{D)Contnbutions to

(E) Expense

% d ployes benefit

(A} Name and address per we:osmeggled to it not plrlti enler [ ‘oine sokred | ﬁgfgﬂg&ggges
SHERLEE KEOUGH __ _________________ PRESIDENT
DAMARISCOTTA, MAINE ~~~ 77 PART-TIME 0. 0. 0.
PAT JOHNSON NICE-PRESIDENT
DAMARISCOTTA, MAINE ~~ 777 PART-TIME 0. 0. 0.
MARGIE ERICKSON FORRES .SECRETARY
NOBLEBORO, MAINE ~~~~=7 7~ PART-TIME 0. 0. 0.
LOIS PIPER __ REC . SECRETARY)|
CHAMBERLAIN, MAINE =~~~ 7~ 77777 PART-TIME 0. 0. 0.
RUTH NELSON __ ____ ___ _ _ __ __ ________ TREASURER
WESTPORT ISLAND, MAINE =~~~ PART-TIME 0. 0. 0.

= 75 D¢ any officer, director, trustee, or key employeé receive aggregate compensation of more than $100,000 from your organtzation and all related
5 organizations, of which more than $10,000 was provided by the related organzations? If "Yes," attach schadule P

Yes

Form 880 (2000}




Form 990 {2000) ' 'MILES MEMORIAL HOSPITAL LEAGUE 23-7212628 Page §

| Part Vi{ Other Information ._|N/A|Yes| No
76  Did the organization engage In any activity not previously raportad to the IRS? I "Yes,” attach a detailed descnption of each actrvity 76 ' X
77 Were any changes made Iin the organizing or goverming documents but not reported to the IRS? 77 X
If “Yas " attach a contermed copy of the changes - IO
78 a Did the organization have unrelated busingss gross income of $1,000 or more dunng the year covered by this rstum? 78a X
b I"Yes.” has A filad a tax return on Farm 990-T tor this year? N/A 78b
79 Was there a liquidation, dissolution, tlermination or substantial contraction dunng the year? 79 X -
If "Yes," attach a statemant - .
80 a s the organization related (other than by association with a statewide or nabionwide orgamization) through common membership, A ;j i ,5
govaming bodies, trustees, officers, efc , to any other exempt or nonexempt organization? g0a X
b It "Yes," enter the name of the organezation ¥ U
and check whether it 1s |:| axempt OR D nonaxempt | - :
81 a Enter the amount of political expanditures direct or indirect as descnbed in the - IR
instruchions for ing 81 I 81a ’ 0.4 | x:ﬁ, * ’
b Did the organization file Form 1120-POL for this year? g1b X
82 a Did the organization recetve donated services or the use of matenals, equipment, or facilies at no charge or at substanhally iess than
fair rantal valua? #2a X
b If *Yes " you may indicate the value of thesa itams here Do not Include this amount as ravenue in Part | or as an O T
axpsnsa i Parl Il (See Instructions for reparting n Part 111 } L&Zh | N/A ’ R N
83 a Did the organization comply with the public inspection requiremants for retums and exemption apphcations? gla | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? N/ A a3b
84 a Did the organization sohcit any contnbutions or gifis that were not tax deductible? N/A 842
b 1t"Yas' did the organization mclude with avery solicitation an axpress statament that such contributions or gifts wera not . PR RS
tax deductible? N/A 84b
85  501(c)(4). (5}, or (6) organizations a Were substantaily all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expendttures of $2 000 or less? N/A 85b
1t "Yes® was answared to ether 85a or 85b do not complete 85¢ through 85h below unless the organization received a wawer for proxytax | . L oa
owed for the prior year v J
¢ Dues, assessments, and simiar amourts trom members 85¢ N/A S A
d Section 162(e) lobbying and political expenditures 85d N/A . -
a Aggregate nondeductible amount of sectton 6033(a)(1)(A} dues notices 850 N/A RN A d
I Taxable amount of lobbying and poltical expanditures (line 85d less 858) 85! N/A R %
g Doas the orgamzation elect to pay the section 6033(e) tax on the amount in 8512 N/A 85q
h It section 6033(e){1}(A) duss notice were sent, does the organization agrae to add the amount in 85f to its reasonable estimate of dues
allocable to nondaductible lobbying and poltical expendituras for the following tax year? N/ A ash
88  501(c)(7) organizations Enter g Intiation fees and caprtal contnbutions included on lins 12 BBa N/A AR R R
b Gross rcelpts, included on line 12, for public use of club faciltias 86b N/A . ’
87  501(c)(12) organizations Entar a Gross incoma from members or shareholders 872 N/A ) .
b Gross incoms from other sources (Do not net amounts dus or paid to other sources ﬂr . ’ :
against amounts dus or recenved from tham | 87h N/A 3 o
88 At any time dunng the year, did the organization own a 50% or graater intarest i 2 taxable corparation or partngrship,
or an entity disragarded as separate trom the organization under Regulations sections 304 7701-2 and 301 7701-3?
1f"Yes," complete Part IX 88 X
89 a 501(c)(3) orgaruzations Enter Amount of tax imposed on the organization dunng tha year under ’ L T:
saction 49119 0.  secuon 4912 0 . . section 4955 P 0. F -1 - % 0
b 501(c)3} and 501(c)(4) orgarnzations Did the orgamzation engage n any section 4958 excess benafit
transaction during the year or dd it become awara of an excess benefit transaction from a pnor year?
It “Yes,” attach a statement explaining each transaction 89b X

¢ Entar Amount of tax imposad on the organization managers or disqualfied persons dunng the year under

sactions 4912, 4955 and 4958 > 0.
d Entar Amount of tax on ling 89¢, above, raimbursed by the orgamzahign 4 0.
00 @ List (he states with which a copy of this returnis filed »  NONE
b Number of employees employed in the pay penod that mcludes March 12, 2000 LBUIJ ] 0
91 Thebooksareincaraot » RUTH NELSON Telaphoneno > 882-6829
Locatedat ® P.O. BOX 503, DAMARISCOTTA, MAINE 2IPcods > 04530
92  Section 4947(a)(1) nonexempt chantabie trusts filrg Form 980 1n eu of Form 1041- Ghaeck here > D
and enter the amount of tax-axempt iMterast recerved or accrued during the tax year > | o | N/A
12 19.00 5 Form 890 (2000)

14280124 759205 23150 2000.08000 MILES MEMORIAL HOSPITAL LEA 23150 1




Form 990 {2000) ' 'MILES MEMORIAL HOSPITAL LEAGUE 23-7212628 Page 8
{Part Vi | Analysis of Income-Producing Activities

Enter gross amounts unless otharwise "l‘J)nralatad businass l;lcoma ;Egt;luded by section 512, 513, of 514 @ r
indicated Business Antmtml Exglu- An('l?)iml Ralated or exampt
93 Program service ravenus code ;é%',', function income
2
b
]
d
e

! Medicare/Madicaid payments
g Fees and contracts trom governmant agencies

94 Mambership dues and assessments 14 4,934.

95 Intsrest on savings and temporary ,
cash mvestmants 14 826, '

96 Dividends and Interest from secuntias |

97 Nt rental ncome or (loss) from real estate AR P I :

& debt-financed property
b not debt-financed property
98 Net rental Income or {loss) from personal property
99 Other investment income
100 Gam or (loss) from sales of assats '
other than inventory
101 Netincome or {loss) from spacial svants 02 59 f 555.
102 Gross profit or (Joss) trom sales of wnventory

103 (ther revenue

]

b

£

d

8
104 Subtotal {add colummns (8), (D}, and (E}) .. 0. . 65,315. 0.
105 Total (add line 104, columns (B}, {D). and (E)) > 65,315,

Note Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |
[Pﬂ"!ﬁi Retationship of Activitles to the Accomplishment of Exempt Purposes
Lina No | Explain how aach actnity tor which income 1s reported in column (E) of Part VIl contnbuted impartantly to the accomphishment of the organization’s :
v axempt purposes (other than by providing tunds tor such purposes) |
THE FUNDS RECEIVED BY THE ORGANIZATION ARE USED TO SUPPORT OTHER 501({C
(3) ORGANIZATIONS WHO ARE QUALIFIED TO RECEIVED THESE DONATIONS.
TO PROMOTE COMMUNITY INTEREST IN MILES HEALTH CARE, INC.

{Part ¥ | Information Regarding Taxable Subsidianes and Disregarded Entlties

Name, address, al'(lg EIN of comporation, Parce[nat.)aga of Nature (oti)acttvmas Totaltmcuma End-‘oEf!yaar
parinership, or disreqarded entity ownership interest assels
%l
N/A %
%,
%
[ Part X i Information Regarding Transfers Associated with Personal Benefit Contracts
{a) Did the organrzation, dunng the year, receive any funds, directly or indirectty, to pay pramiums on a personal bensfit contract? (I ves @ No
({b) D the organization, during the year pay premiums, directly or indirectly, on 2 parsonal benefit contract? D Yes EZI No

mpany|ng schadules and statements and to the beat of my knowiedpe and belief [t true
fomration Of which preparer has any knowtedgs. (Irmportsnt ‘See General instruction W )

Nar



SCHEDULEA ‘| * Qrganization Exempt Under Section 501(c)(3) OMB No 18450047

(Form 960 or 090-EZ} (Excapt Private Foundatton) and Sactien 501(e), 501(f), 501(k),
§01(n), or Sestion 4847(a)(1} Nonexempt Charliabie Trust 2 0 0 0
Department of the Treasury Supplementary Information
Intemal Revenus Service = MUST be compieted by the above organizations and attached to thelr Form 900 or 980-EZ
Name of the organization Employer identlfication numbar
MILES MEMORIAIL HOSPITAL LEAGUE 23 7212628

EParH 1 Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See instructions List each ong 1t there are none, entar "None )

(b} Titla and average hours [c) Contriutions 1o [ (@) Expanse
{a) Name and address of éach employee paid per week davotad to {c) Compensation | STEcyee bene! laccount and other
more than $50 000 posHion Cormpensanhon allowances
NONE _ _ _ e
Total numbsr of other employess paid T sl L £
over $50,000 » 0 o, o Sy

[PartIt| Compensation of the Five Highest Pald Independent Contractors for Professional Services
(See Instructions List each ona (whether individuals er hrms) H there are nons, enter "Nong *)

(a) Name and address of each independent contractor paid more than $50.000 {b) Type of service {¢) Compensation

Total number of others racening over o T ET renr e ETG

B de .o " il - ol et
$50,600 for professional sarvices > 0 e T A T L LR ]
LHA  For Paperwork Reduction Act Notica, see page 1 of the Instruttions for Farm 880 and Form 980-E2 Schedula A (Form 980 or 980-£2) 2000

3107
120900 7

14280124 759205 23150 2000.08000 MILES MEMORIAL HOSPITAL LEA 23150 1



14280124 759205 23150

Schedule A (Form 990 or 990-£2) 2000 MILES MEMORIAL HOSPITAL LEAGUE 23-7212628 Page2
Statements About Activities Yes| No
1 Dunng the year, has the organization attempted to influence national state or local fegislation, including any attampt to influence public
opinion on a lagisiatve matter ot retarendum? 1 X
It "Yes," enter the lotal expenses paid or Incurred In connection with the lobbymng activites B> §
Organizations that made an alaction under section 501(h) by filing Form 5768 must compleate Part VI-A Othar o’ Y i
organizations checking "Yes * must complete Part VI-B AND attach a statement giving a detailed descnption ot ¢ . ';f ’
,d
the lobbying actrvitias s
2 Dunng the yaar, has the crgamization, either diractly or mdirectly, engagad in any of the following acts with any of its trustees, directors, ’ H.-f :
officers, creators, key smployeas, or members of their families, or with any taxable organization with which any such person Is T
affiliated as an officer, director, trustee, majorty owner or pnncipal beneficiary L L3 w;:
a Sale, sxchange, or leasing of property? 23 X
b Lending of monay or othar extension ot credit® 2b X
t Furnishing of goods, services, or faciities? 2c X
d Paymsnt of compensation {or payment or reambursemant of expenses f more than $1,000)? 2d X
@ Transtar of any part of its income or assets? 20 X
If the answar to any question 1s "Yes," attach a detailed statement explaining the transactions
3 Does the organization maka grants tor scholarships fellowships, student loans etc ? 3 X
4 a Do you have a section 403(b} annurty plan for your employess? 43 X
b Attach a staternent to explain how the organization detarmines that indviduals or organizations racewing grants of leans from 1 1n ) :
turtherance of s chartable programs qualify to receive payments (See page 2 of the nstructions ) SEE STATEMENT 4 el oe Y

i Part I¥.| Reason for Non-Private Foundation Status (Ses pages 2 through 5 of the instructions )

The organization 15 net a private foundation because itts (Please check only ONE applicable box }
5 A church, conventign of churches, or association of churches Saction 170(b){ 1){A)(1}
A school Sechion 170(bY{1){A}n)} {Also complete Part V, page 5)
A hospital or a cooperative hosprial service orgamzation Section 170(b}{1){A}(m)
A Federal, state, or local government or govemmantal unt Section 170({b)(1)}(A)}v)
A madical research organization operated In conjunction with a hosprial Section 170(b){1}(A){sn} Enter the hospltal's name, clty,
and state P>

W~

10 An organization operated for the benetit of a college or university ownad or operated by a governmental unit Saction 170(b)}{ 1{{AN V)
(Also completa the Suppert Schedule in Part IV-A )

An organization that normally recerves a substantial pant of its support trom a govemmental unit or trom the general public

Section 170(b)(1){A}{v) {Alsc complets the Support Schedule i Part IV-A )

A communitty trust Section 170({b){1}{A){(vI) (Also complete the Support Schedule 11 Part IV-A )

An organization that normally recerves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its chantable, etc functions - subject to certain exceptions, and (2) ne more than 33 1/3% of

ts support from gross nvestmant incoms and unrelated business taxable iIncoma (lass section 511 tax) trom businesses acquired
by the organization after June 30, 1975 See section 509(a}(2) {Also complete the Suppor Schedule in Part [V-A )

11a

11b
12

00 0 0 0oudo

2

13 An organization that 1s not controlled by any disqualrfied persons (ather than foundation managers) and supposts organizations descnbed In

(1) ines 5 through 12 above, or (2} section 501{c)(4), (5}, or {6}, if they mest the tesi of saction 509(a}(2) (See section 509(3)(3} )

Provide the following information about the supported organizations (See page 5 of the instructions )

(b) Line number

{a) Name(s) ot supported organization(s} from above

MILES HEALTH CARE, INC. 13

14 [ ] Anorgamzation omaruzed and operated to lest for public satety Section 509(a)(4) (See page 5 of the instructions }

Scheduls A (Form 990 or 990-EZ) 2000

231
01-09-01 8
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Schadula A (Form 990 or 990-7) 2000 MILES MEMORIAL HOSPITAL LEAGUE 23-7212628 Paged

M Support Schedule {Complete only f you checked a box on ine 10, 11, or 12 ) Use cash meathod of accounting. N/A
Note You may use the worksheet in the instnuctions for converting from the accrual to the cash method of accounting

Calandar yoar (or liscal year

beginning In) > (a) 1999 (b) 1998 (c) 1997 (d) 1996 {8} Total

15 Gifts grents, snd contribubions receivad
(Co not Inctude unususl grants Seoe
line 28}

16  Mambarship fess raceivad

17 Gross receipts from admissions,
merchandise sold or services
performed, or turnishing of faciities
n any activity that Is not a business
unrelated to the organization’s
chartable, slc , purpose

18  Gross Income from interest
dwidends, amounts recened trom
payments on securities loans {sec-
tron 512(a){5)), rents, royalties, and
unrelated businass taxable income
{less saction 511 taxes) from
businessas acquired by the
organization after June 30, 1975

19 Net income trom wnralated business

actrvities not included in line 18

20  Tax revenues lavied for the organization s
benefit ana ether paid o It or axpended
on Ita bahal!

21 The valus of services or faciities
furmished to the orgamization by a
govemnmental umt without charge
Do not include the value of services
or taciities genarally tumished to
the public without charge

22 Other incoma Attach & schedule Do not
inciude gain or (loss) from sale of capitat
aysats

23 Total of Itnes 15 through 22 0. 0. 0. 0. 0.
24  Line 23 minus Ing 17
25 Enter 1% ot ina 23 e T

26 Organizetions described on lines 10 or 11 2 Entar 2% of amount in column {e), ine 24 > | 26a N/A
b Attach a hst (which 15 not open to pubbc inspection) showing the name of and amount contnbuted by each person {otherthana | - “*} i iz
govermmental unit or publicly supported organization) whose total gifts for 1996 through 1999 exceaded the amount shown A o N .
n ling 26a Entar the sum of all these excess amounts | 260 I:T/ A
- B - . . S Ha
¢ Tolal support for section 509(a)(1) test Entar line 24, column (8) | 26¢ N/A
d Add Amounts from column (e} for lines 18 19 S R
22 26b > | 264 N/A
@ Public support (ine 26¢ minus line 26d total) > | 280 N/A

! Publlc suppori percentags {Hna 26a (numerator) divided by lina 2B¢ {derpminaiar)) | 261 N/A %
27 Organizations described on line12 & For amounts included i lines 35 16, and 17 that were recerved trom a "disqualified person,” attach a list (which 1s not open

to public inspaction) to show the name ot and total amounts raceved in each year from, each "disqualihied person " Enter the sum of such amounts tor each year
(1999) {1998) (1937) {1996)

b Forany amount included in line 17 that was recerved from a nendisqualified person, attach a Iist to show the name of, and amount received for each year,
that was more than thelanrger of (1) the amount on hne 25 for the year or {2} $5 000 (Include in the list organizations descrbad in linss 5 through 11 as well as
individuals } After compuling the difference between the amount recerved and the larger amount describad in (1) or (2}, entet the sum of these driferences (the
axcess amounts) for each year

(1999) (1998) (1997) {1996)
¢ Add Amgunis from cotumn (e} tor ines 15 16
17 20 21 > |2 N/A
d Add Ling 27a total and fing 27b tolal »| 27d N/A
e Public suppost {line 27¢ total minus line 27d total) 278 N/A
f Total support for section 509(a)(2) test Enter amount on ine 23, column (8) > I 27 I N/A b T E
§ Public support percentage (line 27s {(numerator) dinded by line 27f {denominator]) >izn N/A %
h_investment income percentage (line 18, column (e} (numerator) dmvded by line 271 {denominatot}) Pi2mh N/A %

28 Unusual Grants, For an organization descnbed in ling 10, 11, or 12, that recaved any unusual grants dunng 1996 through 1999, attach a list (which 15 not open to
public inspection) for each year showing the name of the contnbutor, the date and amount of the grant, and a bnaf descnption of the nature of the grant Do not includa
these grants in line 15 (See page 5 of the instructions )

5% .00 9 Scheduls A (Form 990 or 990-EZ) 2000
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Schedule A {Form 990 or 390-E2) 2000 MILES MEMORIAL HOSPITAL LEAGUE 23-7212628 Pages
PartV! Private School Questionnaire
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes| No
28 Doss the organszation have a racially nondiscnminatory policy toward studants by statement in its charter, bytaws, other goveming
instrument, orin a resolution of its govermning body? 29
30  Does the organszation include a statement of its racialty nondiscnminatory policy toward students tn all ts brochures, catalogues, At D i) o
and othet wniten communications with the public deaking with student admissions, programs, and scholarshups? 30
N Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the period of s Ca i ; :’a..:;
solicitation for students or during the registration period ff f has no solictation program, 1n 2 way that makaes the policy known ; i T
to all parts of tha general community it serves? N
If *Yas," please dascribe, f "No " please sxplain (If you need more Space, attach a separate statement } B
- s :
32  Does the organrzation maintam the following FON B
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documanting that scholarships and other financtal assistance are awardsd on a racially
nendiscnminatory basis? 32b
t Copies of all catalogues, brochures, announcements and other wntten communications to the public dealing with student
admissions, programs, and scholarships? 3zc
d Copies of all matenal used by the orgamization or on its behalf to solict contnbutions? 32d
it you answarad "No” to any of the above please explain (If you nsed more space attach a separata statement ) : . .
33 Does the organization discnrminate by race in any way with raspect to Asr:3 200
a Students' nghts or privileges? 33a
b Admisstons policies? 33b
t Employment of facufty or administratve staft? 33e
d Scholarships or other inancial assistance? 33d
8 Educational policles? 330
f  Use of faciities? a3l
g Athietic programs? 339
h Other extracurricular actrvities? 33h
if you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement ) .
e :
34 3 Does the organization recerve any financial aid or assistance from a govemmental agency? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? 34b
If you answered "Yes" to ather 34a or b, please explain using an attached statament IS DR S
35  Does the orgamization cartify that it has complied with the applicable requirsmants of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscrimimation? i "No," attach an explanatton 35
Schedule A (Form 880 or 990-E2) 2000
0800 10
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Schedule A (Form 990 0r'990-E2) 2000 MILES MEMORIAL HOSPITAL LEAGUE 23-7212628 Pages

[ Part VLA | Lobbying Expenditures by Electing Public Chanties
{To be completed ONLY by an eligible orgamization that filed Form 5768) N/A

Chack here P> [:] If the organization balongs to an atfiliated group
Chack hera # D If ygu chackad "a® abgve and *limited centrol® provisions apply

Limits on Lobbying Expenditures Afﬁuale(nz'group To be com::llielted for ALL
{The term “axpenditures” maans amounts paid or incurred ) totals elacting organizations
N/A
36 Total lobbying expendrtures to mfluence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures to influsnce a lagisiative body {direct lobbying) 37
38 Total lobbying expenditures {add ines 36 and 37) 38
39 Other exempt purpose expendituras 30
40 Total exempt purpose expenditures (add ines 38 and 39} 40
41 Lobbying nontaxable amount Enter the amount from tha fallowing table - KD Tar e L Vot L o g
[tthe amount on lina 40 Is - The labbying nomaxable amount Is - EE RS T A " T e
Not over $500,000 20% of the amount on line 40 - __-;-' y ’: 2 . ) -'___ .
Cver $500 000 but not over $1 000 000 $100 000 plus 15% of the axcess over $500,000 DR T A i . SR
Over $1,000 D00 but not over $1 500 000 $175 009 plus 10% of the excees over $1 000 000 41
Over $1 500 000 but not over $17,000 000 $225 000 plus 5% of the excess over $1,500 000 Lo * i Lottt -7 ;: . *’:
Cver $17,000 000 $1.000 000 B AL
42 Grassroots nontaxable amount (enter 25% of lne 41) 42
43 Subtract ting 42 from lina 36 Entar -0-if ine 42 15 more than Iing 36 43
44 Subtract hne 41 trom line 38 Enter -0- if ing 41 15 more than ling 38 44
T A S i " EE
Cautlon If thera i3 an amount on either line 43 ar line 44, you must file Form 4720 A - - X R D L T -

4-Ypar Averaging Period Undar Sectlon 501(h)

{Soma organmzations that made a sechion 501(h) election do not have to complate 21l of the five columns
below Ses the nstructions tor ines 45 through 50 on page 9 of the instructions }

Labbying ExpendHures During 4-Year Averaging Period N/A
Calendar year (ar (a) )] (e} (a) (8}
fiseal yaar baglnning [n) » 2000 1999 1998 1997 Total
45 Lobbying nontaxabls
amount 0.
46 Lobbying celing amount |- S e T e e R s
{150% of ine 45(8}) . e N il ' e 0.
47 Total lobbying
gxpenditures 0.
48 Grassroots nontaxable
amount 0.
40 Grassroots ceiling amount S T R R I T A
{150% of tine 48(e)) T i’ . " . LT S 0.
50 Grassroots lobbying
expendituras 0.
EPnr!VI—Q] Lobbying Activity by Nonelecting Public Charities
(For reparting only by organizations that did not complete Part VI-A) N/A

Dunng the ysar, did the organization attempt to influence nationzl state or local fegisiation, including any attempt to

Yes | No Amount
influance public opinion on a legislalive matter or referandum, through the use of
a Voluntears S ¥
Paid staff or managsment (includa compensation in expensas reported on lines ¢ through b) P Sl

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Drract contact with lsgislators their statfs, govemment officials or a legislative body
Rallies demonstrations, semnars, conventions speeches, lecturas, or any othar means

Total lobbying expenditures (add hnes ¢ through h) el e 0.
It "Yas' to any of the above, also attach a statement gving a detailed descrption of the lobbying actrities

-— T . a0 T

Schedule A (Form 990 or 880-£2) 2000
@314
12:09-00 11
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Scheduls A (Form 990 or 990-E2) 2000 MILES MEMORIAL HOSPITAL LEAGUE 23-7212628 Pagsb
EPaﬂ.\mi information Regarding Transfers To and Transactions and Relationships With Nonchantabile
Exempt Organizations

51 Did the mporting organization directty or indirectly angaga in any ot the following with any otheér organization descnbed in section
501{c) of the Code (other than section 501(c}{3) erganizations) or in section 527, relating to political organizations?

4 Transfars from tha raparting arganization to a nancharitabla axamgpt arganmzation of Yes | No
{l) Cash 51a(l) X
{l) Other assets a(lny X
b Other transactions
{i) Sales or exchanges of assets with a nonchantables axempt orgamization bil) X
{i§) Purchases of assets from a nonchanable exempt organezation bii) X
(it)) Rental of faciities, equipmant, or other assels b{lin) X
(W) Rernbursement arrangements bjiv) X
{v) Loans o loan guarantees tlv) X
(vi) Parformance of services or mambership or fundraising selicitations bi{vi) X
¢ Shanng of facilties equipment, mailing lists, other assels, or paid empioyess ¢ X
d [fthe answer to any of the above 15 “Yes,* complate the following schedule Column (b) should atways show the fair market value of the
goods other assets, of senvices given by the reporting arganization If the organization received less than tair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets or services racelved N/A
(a) (b) (¢) (d)
Ling no Amount volved Nama of nonchantable exampt organization Descnption of transfars, transactions and shanng arrangsments
52 a s the organization directly or indirectly atfiliated with, or related to, one or mom tax-exempt organizations descnbed in saction 501(c) of tha
Code (other than section 501{c){3}} or in section 5272 » [ vYes [X] No
b It “Yes.” complste the following schedul N/a
(2) 1] (¢)
Name of organization Type of organization Description of relatienship
Schedule A (Form 980 or 990-EZ) 2000
023131
12 06-00 12
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MILES MEMORIAL HOSPITAL LEAGUE 23-7212628
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
RUMMAGE SALE 70,526. 70,526. 34,835. 35,691.
NOTE CARDS 4’151- 4'1510 7'187- _3p036-
HOUSE & GARDEN TOUR 23,295. 23,295. 4,803. 18,492.
VARIOUS 10,452. 10,452. 2,044. 8,408.
TO FM 990, PART I, LINE 9 108,424. 108,424. 48,869. 59,555.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 2
DONEE'S
CLASSIFICATION DONEE’'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
MEDICAL CARE MILES HEALTH CARE, DAMARISCOTTA, NONE
INC. MAINE 52,467.
SCHOLARSHIP RACHEL COLLAMORE BREMEN, MAINE NONE 1,250.
SCHOLARSHIP JENNIFER ELWELL DAMARISCOTTA, NONE
MAINE 1,250.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 54,967.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
BUILDING 31,021. 4,397. 26,624.
BUILDING IMPROVEMENTS 17,476. 1,311. 16,165.
LAND 19,833. 0. 19,833.
1994 GMC 1/2 TON PICKUP 5,050. 337. 4,713.
TOTAL TO FORM 990, PART IV, LN 57 73,380. 6,045. 67,335.
14 STATEMENT(S) 1, 2, 3

14280124 759205 23150
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MILES MEMORIAL HOSPITAL LEAGUE 23-7212628

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 4
PART III, LINE 4

APPLICANTS MUST BE SENIORS IN HIGH SCHOOL, RESIDENTS OF LINCOLN COUNTY, AND
HAVE BEEN ACCEPTED IN A SCHOOL OF NURSING IN THE STATE OF MAINE. THE AWARDS

OF SCHOLARSHIP DEPENDS ON FINANCIAL NEEDS, CHARACTER AND ABILITY, AND
SCHOLASTIC ABILITY.

15 STATEMENT (S) 4
14280124 759205 23150 2000.08000 MILES MEMORIAL HOSPITAL LEA 23150 1



- 4962 |

Departmant of the Treasury
Intemal Revenue Servica (99

P See separate instructions

Depreciation and Amortization

{Including Information on Listed Property)
» Attach this form to your return

990

OMB No 1545-0172

- 2000

Attachment
Sequence No 87

Namals) shown on retumn

Business or activity to which this form relatas

Identilylng number

MILES MEMORIAIL: HOSPITAL LEAGUE FFORM 990 PAGE 2 23-7212628
| Part 1] Election To Expense Certain Tangible Property (Section 178) Note If you have any Tisted property."complate Part V befora you complste Part 1)
1 Maximum dollar Iimitation If an enterpnse zone business, sea instructions 1 20,000.
2 Total cost of section 179 property placed in service See instructiona 2
3 Threshold cost of section 179 property before reduction in imitation 3 $200,000
4 Reduction in imitation Subtract Iine 3 from line 2 If zero or less, enter -0 4
8 Dollar imrtation for tax year Subtract iine 4 from line 1 If zero or lass, enter -0 if mamed filing
saparatsly, eee Instructions 5
8 {8) Description of property [bj Cost (business use only) {c) Electad cost R ;x :,, = “’ ‘;;
T
- L :j_, ::
7 Listed property Enter amount from line 27 7 . . ,:'f, e i
8 Total elected cost of section 179 property Add amounts in ¢column (c), Ines 6 and 7 8
g Tentative deduction Enter the emallerof lneSorline 8 )
10 Carmryover of disallowed deduction from 1999 10
11 Busaineas ncome hmtation Enter the smaller of business income (not leas than zero) or line 5 1
12 Section 179 expenge deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2001 Add lines & and 10, lesa line 12 > I 13 | 2

Note Do not use Part Il or Part Iif below for isted property (automobiles, certain other vehicles, cellular talophones, certain computers, or property
used for entertainmant, recreation, or amusament) Instead, use Part V for listed property

M MACRS Depreciation For Assets Placed in Service Only During Your 2000 Tax Year (Do not include listed property )

Section A - General Aasst Account Election

14 [f you are making the election under section 168{)(4) to group any asasets placed in service dunng the tax ysar Into one or mora general asset
accounts, check this box See instructions

> [ ]

Section B - General Depreciation System (QDS) (See Instructiona )

{a) Clessiscation of property ‘3’.:?2{“2;.';" :ﬁzfﬁ;vm‘t?; {d) Racovery | ) convantion | (f Metmed (g Deproclation deducton
In servica only - sea Insuctiona) penod
15 a 3 year property b
b § year property et
¢ 7 year property -
d 10 year property
e 15 year property T -
1 20 year property o
25 year property 25 yrs S/L
/ 27 5 yrs MM S/L
h Residential rental property / 27 5 yrs MM S
/ 39 yra MM S
i Nonresidential real property ; MM S
Saction C - Altamatwve Depreciation System (ADS) (Ses Instructions )
18 s Class ife P S/L
b 12 year - 12 yrs S/
¢ 40-year / 40 yrs MM S/L
EPﬂﬁ E' Other Depreciation (Do not include listed property ) (See Instructions )
17 GDS and ADS deductions for assets placed In sarvice In tax years beginning before 2000 17
18 Property subject to section 168(f)(1) election 18
18 ACRS and other depreciation 19 1,550.
{ Part (¥ Summary {See nstructions )
20 Usted proparty Enter amount from line 26 20
21 Total. Add deducticns from line 12, knes 15 and 16 1n column (g}, and lines 17 through 20 Enter hare
and on the appropnate lines of your return Partnerships and S corporations see instructions 1 1 I 55 0’:
22 For assats shown above and placed in service dunng the cumrent year, enter the tT fjf’;fe’z:u P
portion of tha basis attnbutable to section 263A costs 20 L L panri s .o
016251 LHA For Paperwork Reduction Act Notice, see the separate |nstruct|0ﬂf.6 Form 4582 (2000)
11 20-00
14280124 75%205 23150 2000.08000 MILES MEMORIAL HOSPITAL LEA 23150 1



Form 4562 (2000)

Page 2

M Listed Property (Include automobtles, cartain other vehicles, cellular telephones, certain computers, and property used for entertatinment,

recreatlon, or amusement )

Note For any vehicle for which you are using the standard mileage rate or deducting lease expense, compiate only 23a, 23b, columns (a)

through (c) of Section A, _all of Section B, and Section C if epplicable

Section A - Depreciation and Other Information (Caution See instructions for imits for passenger automobiies )

238 Do you have avidence to support the bustness/investment use claimed? [ ]Yes [j No | 23b If 'Yes," 1s the avidence written? Yes l:] No
Type of(ap)ropa (b)plalggtcfm Bug:r!assl Co(:)or Basis for ‘(’2""‘*'"' Recgzary Ma(t:Ldl Dapr:::atmn E'B'g]‘l’d
f"gt vahicles firsl ) service u;:;%‘c}g::&tga other basis m”"ﬂ;;m' period Convention deduction Sﬂcgggtﬂg
24 Property used more than 50% In a quallfied business use
%
%
%
25 Property used 50% or less In a qualified business use
% Sh - T i
% SA- . E
% SA- ey .
26 Add amounts in column (h) Enter the total here and on Ine 20, page 1 | 26 L
27 Add amounis in column (i) Enter the total here and on line 7, page 1 27

these vehicles

Section B - Informaticn on Use of Vehicles

Completa this section for vehicles used by a sole propnetor, partner, or other *more than 5% owner," or related person
If you provided vehicles to your employees, first anawer the questions in Saction C to see if you mest an exception 1o completing this section for

28 Total businessAnvestment miles drven dunng the
year {D0 NOT include commuting miles)

29 Total commuting miles dnven during the year

Total other personal (noncommuting} miles

dnven

Total miles dnven dunng the year

Add lines 28 through 30

K1

32 Was the vehicle avaitable for personal use

dunng off-duty houra?

33 Was the vehicle used pnrnarity by a more
than 5% owner or related person?
Is another vehicle availlable for personal
use?

(a)
Vehicla

)]
Vehicle

{c)
Vehicle

(d)
vehicle

(e}

Vehicle

n
Vehicle

Yes

No

Yes No

Yes

Yas

No

Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you mest an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons

Yeos No
35 Do you maintain a wntten policy statemsnt that prohibits all peraonal use of vehicles, including commuting, by your
employees?
36 Do you maintain a written policy statemant that prohibits personal use of vehicles, except commuting, by your
employees? See Instructions for vehicles used by corporate officers, directors, or 1% or mora owners
37 Do you treat all uss of vehicles by employeea as personal use?
38 Do you provide more than five vahicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information receved?
38 Do you mest the requirements conceming qualfied automobile demonstration use? :
Note /f your answer to 35, 36, 37, 38, or 39 Is "Yes,” you need not complete Section B for the covered vehicies o
| Part Vi | Amortization
(a) L) {c) () {e) n
Deacription of coats Dae amorzaton Ammortizable Code Amortanon Amaortization
begins amaunt saction period or percantage for thrs yesr
40 Amortization of costs that begins dunng your 2000 tax year s PR = - e
41 Amortization of costs that began before 2000 41
42 Total Add amounts in column {f) See instructions for where to report 42
Form 4582 {2000)
5% 17
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