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Form 990

Departrrvant of the Tressury
Intemal Revenue Servics

bensflt trust or privata foundation)

Return of Organization Exempt From Income Tax
Under saction 501{c), 527, or 4947(a)(3) of the Intemal Revenne Coda (excepl biack lung

P The organmation may have to use a copy of this retum to satisty state reporting requiremeants

1 | __OMBNo 15450047

2001

Opanis Putdle -

A Forthe 2001 calendar year, or tax year perlod beginning OCT 1, 2001

and ending

SEP 30, 2002

B Checkit Poasa |G MaMe of organization 0 Emptayer [dentification numbar
applicable use IRS
Ao o MILES MEMORIAL HOSPITAL LEAGUE 23-7212628
g;'lmgo ‘!’5: Number and street (or P O box if mail s not delivered to streel address) Room/surts | E Telephone number
o [specncP.O. BOX 503 882-6829
Final g Clty or town, state or country, and ZIP + 4 F Accourting memoa X | Casn [ Accrus
fAenced DAMARISCOTTA, ME 04543 (1 Shem >
Application @& Saction 501(¢)(3) organizations and 4347(a)(1) nonexempt charitable trusts
e e tasen s g Schadu A (For 800 o 890£2 Hand! ars sl tocacton 52 oamons
G_Websita P N/A H{b) i "Yes," anter number of affilkates P

N/A [ Jves [ _Ino

H{e) Ara all affiliates included?

J Organization type (ecxonyom P [X] 501(c)( 3 ) roertno) [_] 4947(a)(1) or [_] 627 {if'No," attach a list )
K Check hera P> |:| if the organization's gross receipts are normally not more than $25,000 The H{d) Is this a separate retum filed by an or-
organizabion naed not file a ratum with the IRS, but if the orgarization receved a Ferm 990 Package ganzalion covered by a group rutng? [ | Yes [X1 No
in the mail, it should file a retum without financtal data Some states require a completa return | Enter 4-digit GEN B>
M Check {:] if the organ:zation 1s not required to attach
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 > 139,489. Sch B (Form 9890, 990-EZ, or 990-PF)
Partt| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts recerved
a Oirect public support 13 13,500.
R b Indirect public support 1b .
¢ Govemment contnbutions (grants) te
d Total (add hnes 1a through 1¢)
(cash $ noncash $ 13,500.) 14 13,500.
3 2 Program service revanue including govermment 1ees and contracls {from Part VII, line 93) 2
3 Membarstup duss and assessments 3 4,645.
4  Interest on savings and lemporary cash investments 4 477.
§  Dwidends and interest from securties 5
6 a Gross rents 6a
b Less rental expenses 6b
m © ¢ Nat rental income or (foss} (subtract line 6b from line 6a) §e
TO 2| 7  Othermvestment ncoms {dascribe P y |7
g % 8 a Gross amount from sale ot assets other {A) Secunties {B} Other
~N o than inventory 8a
g b Less cost or other basis and salas expenses 8b
e ¢ Gain or {loss) (attach schedule) 8t
d Net gain or (loss) (combing line 8c, columns (A) and (B)) Bd
9  Special events and actrvities (attach schedule)
a Gross revenue (not including $ 0 . of contributions
reported on line 1a) 9a 120,867.
b Less direct expanses other than fundraising expenses gh 29,575.
¢ Netincome or (loss) from special events (subtract hne 9b from lins 9a) SEE STATEMENT 1 9¢ 91,292.
10 a Gross sales of inventory, less retums and allowances 10a
b Lass costof goods sold 10b
Gross pratit ac{lass) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 10¢
REOE{MGE@ {trom Part VIt, line 103) 11
‘ es 1d,2,.3, 4,5 6¢ 7 8d, 9c, 10c and 11) 12 109,914.
§ F:g.B g:gmzamce m ling 44, column (8})) 13 86,216.
- gement and ghderal {frem line 44, cotumn (C)) 14 375.
@} a4, column (D)) 15 8,964.
o OG DEthsIJEﬁnatas (attach schedule) 16
Yolal expenses (20d ines 16 and 44, column (A)) 17 95,555,
- 18 Excess or (deficit) for the year (subtract ine 17 from kne 12} 18 14,359,
w9 19 Netassets or fund balances at beginning of year {from line 73, column {A}) 19 168,775.
2;3 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets of fund balances at end of year {combine hines 18 19, and 20) 21 183,134,
o pere LHA  For Paperwork Reduction Act Notice, see the separate instructionsl Form 990 (2001)
Y LA ARAMNTIA ®mPEMANAT M TTE R SAMNT AOLRNAN MTTIOC MDMADTAT HIACTODTMAT TTDTA 2727180 L]
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Forrn+990 {2001}

MILES MEMORIAL HOSPITAL LEAGUE

23-7212628.

Page 2

o Statement of
Part il | Functional Expenses

All organizations must completa column (A) Golumns (B}, (C), and {D) are required for section 501(c){3) and
_{4) organizations and section 4947(a){1) nonexempt chantable trusts bul optional for others

O b, 50, 100, or 16 0f Part1 (A) Total ® oieas \©) Sr denare (D) Fundrarsing
22 (Grants and aflocations {attach schedule) v s ~
cmn 586,216 . noncasns 22 86,216. 86,216 .STATEMENT 2
23 Specihic assistance to ndmiduals (attach schadule) | 23
24 Benefits paid to or for members (attach schedule) |24 - )
25 Gompensation of officers, directors, elc 25 0. 0. 0. 0.
26 Other salanes and wages 26
27 Pension plan contnbutions 27
28 Othar employee benetits 28
29 Payroll taxes 29
30 Professional tundrasing fees 30
31 Accounting faes 31 375. 375.
32 Legalfees 32
33 Supplies K] 1,413. 1,413.
34 Telephons 34
35 Postage and shipping 35 821. 821.
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Pnnting and publications 38
38 Travel 34
40 Conferences, conventions, and maeatings 40 3,474. 3,474.
41 Interest 4
42 Depreciation, dapletion, elc (attach scheduls) 42 2,631. 2,631.
43 (Other expenses not covered above (itermize)
aMISCELLANEOUS 43a 142. 142.
b BARN INSURANCE 43h 483. 4183.
4 43¢
d 43d
e 43e
44 Totl lunchonal eapenses (add lines 22 through 43)
o taies T coLmAEHD) caryese | 44 95,555. 86,216. 375. 8,964.
Jamt Costs Check P[] f you ara following SOP 98-2
Areg any |oint costs from a combined educational campaign and fundratsing solictation reperted in (B) Program services? » |:| Yes @ No

If *Yes,” enter (1) the aggregats amount of these joint costs $

{n) the amount allocated to Management and general §

| Part i} | Statement of Program Service Accomplishments

, (i) the amount allocated to Program services $
, and (iv) tha amount allacated to Fundraising $

What 1s the organization’s primary exempt purpose? >
TO PROMOTE COMMUNITY INTEREST IN MILES HEALTH CARE,

INC.

All organizatons must descnbe therr exernpt purpese achisvernents in s clear and concise manner State the number of clienis served pubhcations issued et Discuss
echlevemnents that are not measurable (Secton 501(e)X3) ana {4} organizabons and 4947(a) 1) nonexempl charlable trusts must also enter the amount of grants and
allccationa to others )

Program Service
penses
(Fequired kor 50 1(c)3) and
{4) orgs  and 4947(aX1)
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 allocations $ ] 86,216.
b
{Grants and allocations § )
[+
{Grants and allocations $ )
d
{Grants and allocations § )
@ _Othar program services (attach schedula) {Grants and allocations $ )
f_Total of Program Servica Expenses (should equal ling 44, column {B), Program semvices) » 86,216.
(Iaﬁzrg-‘m Form 980 (2001}

16490110 759205 23150

2001.08000 MILES MEMORIAL HOSPITAL LEA 23150__1



Forn 990 (2001)

MILES MEMORIAL HOSPITAL LEAGUE 23-72312628. Page 3
Balance Sheets
Note Where required, attached schadules and amounts within the description column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-beanng 101,440.] 45 102,890.
46  Savings and tamporary cash invastments 46
47 a Accounts recaivable 47a
b Less allowance for doubtful accounts 47h 47c
48 a Pledges recervable 48a
b Less allewance for doubttul accounts 48b 48¢
49  Grants recevable 49
50  Recervables from ofticers, directors, trustees,
o and key employees 50
'2’ 51 a Other notes and loans recervable 51a
a b Less allowance tor doubtiul accounts 91b Ste
52  Inventones for sale or use 52 13,500.
53  Prepad expenses and deferred charges 83
54  Investments - secunties " Jcost [rmv 54
55 a Investments - land, bulldings, and
equipment basis 553
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, buldings and equipment basis 57a 75,420.
b Less accumulated depreciaion  STMT 3 57b 8,676. 67,335.| s 66,744,
58  Otherassels (descnbs P ) 58
59  Total assets (add lines 45 through 58) {must equal ling 74} 168,775, 59 183,134.
60  Accounts payable and accrued expenses 60
61  Grants payable 61
8 [62 Deferred revenus 62
% 63  Loans from officars, directors, trustees, and kay employees 63
;"! 64 a Tax-exempt bond liabilities 642
b Mortgages and gther notes payable 64b
65  Other habilties {describa P ) 85
|66 Total llabilities (add ines 60 through 65) 0.| 68 0.
Organizatiens that follow SFAS 117, check here P> [ dand complete ines 67 through
- 69 and lines 73 and 74 .
3 |67  Unrestncted 67
E 68  Temporanly restncted 58
® |59 Permanently restacted 69
TEJ Organizatlons that do not tollow SFAS 117, check here P and complets ings
. 70 through 74
3 70  Capra! stock, trust pnncipal, or current tunds 0. 70 0.
E n Pard-in or capital surplus, or land, butlding, and equipment fund 0. n 0.
g 72 Retained eamings, endowment, accumulated income, or other funds 168,775.| 2 183,134.
2 |73  Totalnet assels or tund batances (add tings 67 through 69 OR tines 70 through 72,
column {A) must equal ine 19, cotumn (B} must equal line 21) 168,775.| na 183,134,
74  Total habiitles and net assets / fund balances {add lines 66 and 73) 168,775.] 1 183,134,

Farm 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization How the public
percerves an organization tn sech cases may be determined by the information presented on its retum Theretore, please make sure the returm 1s complete and accurate
and tully descnbes, tn Part Ill, the organzation’s programs and accomplishments

123023
o0-g2-02
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122031 010202

Form 990 {2001)

MILES MEMORIAL HOSPITAL LEAGUE

23-7212628 Page 4

[ Part IV-A] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part V-B ] Reconcihiation of Expenses per Audited
Financial Statements With Expenses per

Retumn Retum _
" peraudted oo staements o w sl /A " Sudtod tmance siatomonts. »lal N/A
b Amounls included on line a but not on
b Amounts included on [ine a but not on Itng 17, Form 990
ling 12, Form 990 (1) Donated services
(1) Net unrealized gains and use of facililies  §
on Invastments s (2) Pnoryear adjustments
(2) Donatad services reported on line 20,
and vse of facilities  § Form 990 $
{3) Recoveres of pnor i . (3) Lossas reporled on
year grants $ ing 20, Form 990  §
(4) Othar (spacrfy) (4) Other (specily)
$ . $
Add amounts on ings (1) through (4) >b Add amounts on lines (1) through (4) >
t Line @ minusline b >ic t Lmeamiuskne b >l
d  Amounts included on line 12, Form Amounts inctuded on fine 17, Form
990 but not on line a 990 but not on line a
{1) nvesiment expenses {1) investmenl expenses
not included on naot included on
lne 6b, Form990  § . iing 6b, Form930  §
(2) Other (specity) (2) Other (specify)
$ - > $ "
Add amounts on lines (1) and (2} >l Add amounts on lines (1) and (2) >id
e Total revenue per line 12, Form 990 8 Total expenses per lina 17, Form 990
{hne ¢ plus ling d) >l {lng ¢ plus line d) »|e

| Part V{ List of Officers, Directors, Trustees, and Key Employees (List each one even ff nol compensated }

(B) Tile ami averag% hours j {C) Gompensation [(D %?3,";2‘2‘;",% o gg%gxﬁfgsg

{A) Name and address per wepeoscllt?ggte to It not g&_li. enter plans B defered | aﬁowa?lces
SHERLEE KEOUGH PRESIDENT
DAMARISCOTTA, MAINE _ —~ """ "~ 10 0. 0. 0.
ROBERTA MCLAUGHLIN VICE-PRESIDENT
SOUTH BRISTOL, MAINE "~~~ "~ 10 0. 0. 0.
MARGIE ERICKSON CORRES . SECRETARY
NOBLEBORO, MAINE ="~ 10 0. 0. 0.
rois PIPER REC . SECRETARY
CHAMBERLAIN, MAINE  ~~~" """ """~ 10 0. 0. 0.
RUTH NELSON___________ TREASURER
WESTPORT ISLAND, MAINE ~~~ """~~~ "~ 10 0. 0. 0.
ROGER TAPPAN _ ____ . DIRECTOR
BREMEN, MAINE ~~~~—~~"—=—=""""" "~ 1 0. 0. 0.
LORETTA BOECHE _____— DIRECTOR
NEWCASTLE, MAINE ~ ~—~— ==~ 1 0. 0. 0.
MARY SENTER HART _____ _____ ________ DIRECTOR
DAMARISCOTTA, MAINE """~ 1 0. 0. 0.
MARY BETTERLEY _______ ____________ DIRECTOR
DAMARISCOTTA, MAINE """~~~ 1 0. 0. 0.

75 D any officer, director, trustee, or key employea recerve aggregate compensation of more than $100,000 trom your organization and all retated

grgantzations, of which more than $10,000 was provided by the related organizations? It “Yes * attach scheduls >

Yos [ X] Mo Form 990 (2001)




Form 990 (2001) MILES MEMORIAL HOSPITAL LEAGUE 23-7212628 Page 5
[ Part Vi] Other Information Yes| No
76  Did the organization engage In any activity not praviously reported to the IRS? I “Yes " attach a detailed descnption of each actvity 76 X
77 Were any changes mads In the organizing or goveming documents but not reported to the [RS? 77 X
It "Yes," attach a conformed copy of the changes ’ .
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a X
b 10"Yes, has it filed a tax return on Farm 990-T for this year? N/A 78b
79 Was there a hguidation, dissolulion, terrrination, or substantial contraction duang the year? 79 X
If*ves," attach a staternent )
80 a Is the organization relatad {other than by assoctation with a statewide or nationwide organization} threugh common membership,
goveming bodigs, trustees, officers, stc , to any other exempt or nonexempt orgamzation? 80a X
B 1i"Yes.' enterthe name of the organizaion .
and check whethertis [ | axempt OR |::| nonaxempt
81 a Enter direct or indrrect political expenditures See kine 81 instructions |Ma 0. .
b O the organization tile Form 1120-POL for this year? 81b X
82 a Did the orgamization recerve donated services or the use ot matenals, equipment, or faciities at no charge or al substantialty less than
farr rental value? 82a X
b 1f"Yes,” you may indicate the valus of these tems here Do not include this amount as revenue in Part i or as an .
expensa In Part Il {Sea nstructions in Part i) | azn | N/A L la
83 a Did the ergamzation comply with the public inspection requirements tor returns and exemption apphications? asa | X
b Did the erganization comply with the disclosure requirements relating to quid pro quo contnbutions? N/ A a3b
84 a Did the erganization solicit any contrbutions or gifts that wera not tax deductible? N/A 84a
b If*Yes,” did the orgamzation include with every sclicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85  5071(c)(4), (5), or (6) organizations a Werg substantially all dues nondecuctible by members? N/A 85a
b Did the erganization make anly in-house lobbying expenditures of $2,000 or less? N/A as5hb
1t"Yes" was answered to either 85a or B5b, do not complele 85¢ through 85h below unless the organrzatton recerved a warver for proxy fax
owed for the pnor year
t Dues, assessments, and similar amouats from members 85¢c N/A
d Section 162(e} lobbying and political expenditures 85d N/A
8 Aggragate nondeductible amount of section 6033(a)(1){A) dues notices 858 N/A
{ Taxable amount of lobbying and potiical expenditures {line 85d less B5a) 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount in BS1? N/A 85g
h 1t section 6033({e){1)(A} dues notices wers sent, does the organization agree to add the amount in 85% to its reasonable estimate of dues
allocabls o nondeductible lobbying and pofitical expenditures for the following tax year? N/A 85h
B6  507(ck7) organizations Enter a initiation fees and capital contributions included on line 12 86a N/A
b Gross raceipts, included on ling 12, for pubhic use of club facilities 86b N/A -
87  501(c)12) organizations Enter a Gross income from members or shareholders 87a N/A
b Gross ncome from other sources (Do not net amounts due or paid to other sources
agamst amounts dus or recervad from them ) 87b N/A :
88  Atany tims dunng tha yaar, did tha organization own a 50% or grealer interest in a taxabla corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
It *Yes,” completa Part 1X 88 X
89 a 501(ci3) organizations Enter Amount of tax imposed on the organization during the year under .
section 44119 0 . ,section 4912 0 ., section 4955 b 0. .
B 507(c)3) and 501(c}{4) organizations Did the organization engage n any sechion 4958 excess benehl
transaction dunng the year or did it become aware of an excess benefit transaction from a pnor year?
1f *vgs," atlach a statement explatning each transaction 83h X
¢ Enter Amount of tax imposed on the organization managers or disqualfied persons dunng the year under
seclions 4912 4955, and 4958 > 0.
d Enter Amount of tax on line 89c, above, retmbursed by the organization > 0.
90 a Listthe states with which a copy of this returnis filed » _NONE
b Number of employees employed in the pay penod that includes March 12, 2001 I%ﬂ 0
91  Thebooksaremcareot ¥ RUTH NELSON Telephonano » 882-6829
Locatedat » P.O. BOX 503, DAMARISCOTTA, MAINE ZP+a 04530
92  Section 4947(a}(1) nonexempt chartable trusts filng Form 990 m beu of Ferm 1041- Check hate » |:|
and enter the amount of tax-exempt interest recetved or accrued dunng the tax year > | o2 ] N/A
b 5 Form 980 (2001)

16490110 759205 23150

2001.08000 MILES MEMORIAL HOSPITAL LEA 23150 1




Form 990 (2001} MILES MEMORIAL HOSPITAL LEAGUE 23-7212628 Paga b
I Part VII | Analysis of Income-Producing Activitias {Ses Specrfic instructions on page 32 )

Note Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513 or514 )
indicated Buif,‘,’ass (8) B (0) Related or exempt
93 Program sarvice ravenue code Amount ;ci:,’,', Amount function incoms

a

b

t

d

8

t Medicare/Medicaid payments
p Fees and contracts trom govemiment agencies

94 Membership dues and assessmants 14 4,645.
95 Interest on savings and temporary
cash investments 14 4717.

96 Drvidends and interest from secunties
97 Net rental income or {loss) trom real estata
a debt-financed property
b not debt-financed property
98 Net rental iIncome or (loss) from personal property
99 Other invastment income
100 Gam or (loss} from sates of assets
other than inveniory
101 Netincorns or {loss) from special events 02 91 t 292.
102 Gross profit or (loss) trom sales of inventory
103 Other revenue

d

b

[+

d

e
104 Subtotal (add columns (B), {D). and {E)) 0. 91,292. 5,122.
105 Total {add line 104, celurmns (B), (D), and {E}) > 96,414.

Note Line 105 pius ine 1d, Part I, should equal the amount on line 12, Part|
{Part VHiI| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 }
Line Ro | Explain how each activity tor which income 1s reported 1n column (E) of Part Vil contnbuted imporiantiy to the accomphshment of the orgamization’s
A 4 exempt purposes (other than by providing funds for 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.

I Part iX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

(A) (B) (€) (D) (Ef)
Name address and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assels
%
N/A %
%
%
| Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts {Ses Specific Instructions on page 33 )
(a) Did the orgamization, dunng the year, recewve any funds, directly or indirectty, to pay premiems on a personal benefit contract? [:] Yes No

] Yes

ng schedules snd stalements &and o he best of my knowladge and behe! 1t s true
formation of which preparer has any knowledpe.

[(X] no

(b) Did the organization, dunng the year, pay premiums, directly or indirectly on a parsgnal benefit contract?

Nelson Treasurer MWL



SCHEDULE A Organization Exempt Under Section 501(c)(3) [ oM No, 15450007
" (Form 560 or §30-EZ) (Excep! Private Foundation) and Seetion 501(g), 501(f), 501(k),

501(n), or Section 4947(a){1) Nonexempt Charitabtle Trust 2 0 01
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemat Revenus Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the orgamzation Employer identifization number
MILES MEMORIAL HOSPITAL LEAGUE 23 7212628

[ Part ] I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If thera are nona, enter "None °)

b} Title and average hours (d) Contmbutens 1o} (g) Expense
(a) Name and address of éach employee paid ( per week devot%d to {¢) Compensation | SPioyes Benefit |account and other
more than $50,000 position compensation allowances

Total number of other employees paid
over $50,000 » 0

| Part 1| Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instruchions List each one (whether indmiduals or firms) M there are none, enter "None *)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

Total number of others recening over

$50,000 tor professional services > 0
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 930-E2 Schedule A (Form 990 or 990-E2) 2001
'1133213-101 7

16490110 759205 23150 2001.08000 MILES MEMORIAL HOSPITAL LEA 23150 1



16490110 759205 23150

Schedule A {Form 990 or 890-EZ) 2001 MILES MEMORIAL, HOSPITAL LEAGUE 23-7212628 Page2
Part Il | Statements About Activities (See page 2 of the mstructions ) Yes| No
1 Dunng the year, has the grganization attempted to influence national, state, or local legislation, including any attempt to influence
public optnion on a legslative matter or referendum? I "Yes,* enter the total expenses paid or incurred in connection with the
lobbying activtes P> § s (Must equal amounts on line 38, Part VI-A,
of line | of Part VI-B ) 1 X
Organrzations that made an slectign undar section 501(h) by filmg Form 5768 must completa Part VI-A Other organizations checking
“Yas,” must complete Part VI-B AND attach a statement grving a detailed descnption of the lobbying activities
2 Dunng the year, has the ergamzation, either directly or inchrectly engaged in any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key amployees, or members of their families, or with any taxable organization with which any such
person 1s affilated as an otficer, director, trustee, majority owner, or pnncipal benehciary? (If the answer to any question is “Yes,"
attach a detaled statement explaining the transactions)
a Sale, exchange, or leasing of property? 2a X
b Lending of monay or other extension of credit? 2b X
t Furnishing of goods, services, or facilities? 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than §1 000)? 2d X
8 Transfer of any part of its Income or assets? 2e X
3 Does the organization make grants for scholarshups, fellowships, student leans, etc ? {See Note below ) 3 X
4 Do you have a sechion 403(b) annuty plan for your employees? ] X
Nole Attach a staterment to explain how the organization deterrmines that individuals or argamzations receiving grants or loans
from it In furtherance of its chantable programs "qualify" to receive payments SEE STATEMENT 4
| Part IV | Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the mstructions )
The organization I1s not a private foundation because It 15 (Please check only ONE applicable box )
5 |:| A church, convention of churches, or association of churches Sechion 170(bY{1KA}))
b |:] A school Section 170(b){1}{A)u} (Alse complete Part V )
7 D A hospital or a cooperative hospital service organization Section 170(b){1){A)(n}
B I:] A Federal, state, or local government or governmental unit Section 170(b)(1)}{A){v}
9 [ ] Amedical research organ:zation operated in conjunction with a hospital Section 170(b){1}{A}m) Enter the hospital's name, city,
and state P>
10 |:] An organization operated tor the beneftt of a college or univarsity owned or operated by a governmental unit Section 170(b){1HAYv)
{Also complete the Support Schedule in Part IV-A )
11a |:| An organization that normally recerves a substantial part of ts support from a govemmental unit or from the general public
Section 170(b)(1){A)}{v) {Also complete the Support Schedule in Part IV-A)
11h |:| A community trust Section 170(b){1){A){(w) (Also complete the Support Schedule in Part IV-A)
12 [:| An organization that normally receves (1) more than 33 1/3% of its support trom contnbutions, membership fees, and gross
receipts from activities refated to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income {less section 511 1ax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule tn Part IV-A )
13 An prganization that 1s not controlled by any disqualified persons {other than foundation managers) and supports organizations descnbed in
(1) ines 5 through 12 above, or (2) section 501{c){4), (5}, or (6}, f they meet the test of section 509{a}(2) (See sechion 509(a}(3) )
Provide the following information about the supported organizations (See page 5 of the instructions )
(a) Name(s) of supported orgamization(s) ® Li‘lrnuan:1 :&t\’g
MILES HEALTH CARE, INC. 13

14 E] An organization organized and operated to test for public safety Section 509(a}{4) (See page 6 of the instructions )

Schedule A (Form 990 or 990-EZ) 2001
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. Schédule A (Form 990 or 990-E7) 2001 MILES MEMORIAL HOSPITAL LEAGUE

23-7212628 Page3

| Part iV-A |

Support Schedule (Complete only If you checked a box on line 10, 11, or 12) Use cash method of accounting

N/A
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of eccounting

Calendar yoar (or fiscal year
heglnning In)

> {a) 2000 (b} 1999 {c) 1998 {d) 1997 {8} Total

15

Gifts grants, and contributions recerved
{Do not include unusual gants See
lina 28 )

16

Membarship fees recerved

17

Gross receipts from admissions,
mearchandise sold or services
performed, or furnishing ot
facilitios in any activity that 1s
related Lo the organization's
chantable, etc , purpose

18

Gross incoma from interast,
dvidends, amounts recerved trom
payments on secunties loans (sec-
tion 512(a)(5)). rents, royalties, and
unrelated business taxable incoms
{less seclion 511 taxes) from
businesses acquired by the
arganization after June 30, 1975

19

Net income trom unrelated business
activities not included in ine 18

20

Tax revenues lovied for the organization s
benefit and asther pad 1o 1t or expended
on {ts behalf

21

The value of services or faciliies
furmshed to the organization by a
governmental unit without charge
Do not includa the value of services
ar faciities generally fumished to
tha public without charge

22

Other Income Attach a scheduls. Do not
tnclude gain or {loas) from sale of capital
assets

23

Total of lines 15 through 22 0. 0.

24

Line 23 minus hing 17

25

Enter 1% ot ne 23

26

b Preparé a list for your records to show the name of and amount conlnbuted by each person (other than a governmental

o Public support (ina 26¢ minus line 26d total)

Organizations descnibed on lines 10 or 11 @ Enter 2% of amount in column (e}, line 24 262 N/A

untt or publicly supported organzation) whose totat grfts for 1987 through 2000 exceeded the amount shown n line 262 - .
Do nat file this list with your return  Enter the total of all these excess amounts 250 N/A
Total support for section 509(a){1) test Enter ine 24, columnn (g} 26¢ N/A
Add Amounts from column {e) for ines 18
22

19
26b

_N/A
268 N/A
Public support percentage (llne 268 (numeratar) dvided by line 26¢ {denominator)) 261 N/A 4

26d

Yvy vy

27

Organizations described on ling 12 a For amounts included 1n ines 15, 16 and 17 that were received from a “disqualified person,” prepare a list for your records
to show the name of, and total amounts recerved in each year from, each "disqualified person ™ Do not hite this list with your return Enter tha sum of such amounts
for each year
{2000) {1999)

{1998} {1997)

b Forany amount included in line 17 that was recerved from each peson {other than “"disqualified persons®}, prepare a list for your records 1o show the name of, and

amount recerved for each year, that was mora than the larger of (1) the amount on line 25 for the year or {2) $5,00¢ (Include in the Iist organizations descnibed in
lines 5 through 11, as well as individuals } Do not fite this kst with your return  After compuling the difference betwean the amount receved and the larger
amount descnbed in {1) or (2), enter the sum of these differences (the excess amounts) for each year

{2000) {1999} {1998} {1997)
¢ Add Amounts trom column (&) for lines 15 16
17 20 21 > (2 N/A
d Add Line 27a lotal and ling 27b total 27 N/A
e Public support (Iine 27¢ total minus ine 27d total) »|27e N/A
f Tolal suppon {or seclion 509(a){2) 1est Enter amount on ting 23, column (&) » ‘ 2N ‘ N/A " e
9 Public support percentage {line 27e {(numerator) dnvided by line 271 (denominatory) > 27g N/A %
h_Investment income percentage (Iine 18, column (e) (numeraior) divided by line 27 {denominator)) | 27n N/A

28

Unusual Grants. For an erganization described in tine 10, 11 or 12, that receved any unusual grants during 1897 through 2000, prepare a list for your records to
show, tor each year, the name of the contnbutor, the date and amount of the grant, and a brisf descnption of the nature of the grant Do not lila this list with your
return Do not include these grants in fine 15

123121 12 2801
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© Schedule A (Form 990 or 390-E2) 2000 MILES MEMOQRIAL HOSPITAL LEAGUE 23-7212628 Pages
{Part V] Private School Questionnaire (See page 7 of the nstructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Doaes the organization have a racially nondiscnmunatory policy toward students by statement in its charter, bylaws, other governing Yes| No
mstrument, or m a resolution of ds govenig body? 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students tn all ts brochures, catalogues, - ok
and other wnttan communications with the public dealing with stedent adrmissions programs and scholarships? 30
31  Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the pernod of
solicitation for students, or dunng the registration penod if It has no selicitation program, 1n a way that makes the policy known
to all parts of the genaral community it serves? N
If "Yes,” please describe, iIf "No,* please explain (It you nead maore space, attach a separate statement ) :
32 Does the orgamization mamntain the following
a Records indicating the racial composition of the student body, faculty, and admimistrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32b
t Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? 32c
d Coples of all matenal used by the organization or on 1ts behalf to solicit contributions? 3ad
If you answered "No” to any of the above please explamn (It you need more space, attach a separate statement )
33  Does the orgamization discnminate by race in any way with respect to
a Students’ nghts or privilegas? 33a
b Admissions policies? 33h
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistanca? 33d
e Educabonal policies? 33e
t  Use of facilities? 33t
g Athletic programs? 33g
h Other extracurncular actrities? 33h
If you answered “Yes® to any of the above, please explain {If you need more space, attach a separate statement } i
34 a Does the organization receve any financial aid or assistanca from a governmental agency? 34a
b Has the orgamzation’s nght to such aid evaer been revoked or suspended? 34h
If you answared "Yes" to erther 34a or b please explain using an attached statement PR
35  Does the organization certily thal it has complied with tha apphcable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscrimtnation® I "No,” attach an explanation 35
Schedula A (Farm 990 or 930-EZ) 2001
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Schedule A {Form 990 or 990-EZ} 2001 MILES MEMORIAL HOSPITAL LEAGUE 23-7212628 Paga5
[ Part VI-A | Lobbying Expenditures by Electing Public Charities ({See page 9 of the istructions } N/A
{To be complated ONLY by an eligible orgamization that filed Form 5768)
Check P a [:] If the_erganization belongs to an affilated group Check ™ b |:| 1 you checked "a” and “imrted control® provisions apply
Limits on Lobbying Expenditures Aﬂ‘lllat;:)group To be comfllllgted for ALL
(The term "expenditures” means amounts paid or Incurred } totals electing orgamzations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Toftal lobbying expenditures to influence a legislative body {(direct lobbying) 37
38 Tolal lobbying expenditures {(add lines 36 and 37) 38
39 Other exempl purpose expendiures 39
40 Tolal exemnpt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
It the amount an line 40 Is - The lobbying nantaxable amount Is -
Not ever $500 000 20% of the amount on line 40
Over $500 000 but not over $1 000 DOO $100 000 plus 15% of the excess over $500 000
Crver $1 000 000 but not over $1 500 D00 $175 000 plus 10% of the excess over $1 000 Q00 41
Over $1 500 000 but not over $17,000 000 $225 000 plus 5% of the excess over $1 500 000
Owver $17 000 000 $1 000,000
42 Grassroots nonlaxable amount {enter 25% ot line 41) 42
43 Subtract line 42 from line 36 Enter =0- it ine 42 15 more than line 36 43
44 Subtract ine 41 trom fing 38 Enter -0~ f ine 4115 more than line 38 44
Cautton /f there is an amount on either Iine 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a saction 501({h)

election do not have 1o complete all o the five columns

below See the mstructions for ines 45 through 50 on page 11 of the instructions )

Lobhying Expenditures During 4-Year Averaging Period N/A
Calendar year {or (a) ({4} (c) (d) (8)
fiscal year beginning in) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
{150% of ins 45(e})) 0.
47 Total lobbying
gxpendrtures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
{150% of Ine 48(a}) 0.
50 Grassroots lobbying
expenditures 0.
E Part VI-B I Lobbying Activity by Nonelecting Public Charities
(For reporling only by organizations that did not complete Part VI-A) (See page 12 of the instruchons ) N/A
During the year, did the organization attempt to influence national, state or local legislation, mcluding any attempt to ves | No Amount
influence public epinion on a legislative matter or referendum, through the use of
a Volunteers
b Paid staft or management {Include compensation in expenses reported on lines ¢ through h )
t Meda advertisements
d Mailings to members, legislators, or the public
e Publications, or pubhshed or broadcast statements
1 Grants to other organmzations for lobbying purposes
g Direct contact with legisiators, therr staffs, government officials, or a legislative body
h Rallies, demonsirations, seminars, conventions speeches, lecturss, or any other means
i Total lobbying expendrtures {Add ines ¢ through h ) 0.
It "Yes® to any of the above, also attach a statement gnang a detailed description of the lobbying activities
¥ 2501 Schedute A (Form 990 o1 990-E2) 2001

16490110 759205 23150 2001.0800
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Schadule A (Form 990 or 990-£7) 2001 MILES MEMORIAL HOSPITAL LEAGUE 23-7212628 Pageb
‘| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (Ses page 12 ot the instructions }
51 Did the reporting orgamzation directty or indirectly engage tn any of the tollowing with any other organization described in section
501{c} of the Code {cther than section 501(c)(3} organizations) or in section 527, relating to politicat organizations?
a Transfers from the reporting erganization to a nonchariable exempt organization of Yes | No
(Iy Cash 51a(1) X
(n) Other assets a(u) X
b Other transactions
{1) Sales or exchanges ot assets with a nonchantable exerapt organization bii) X
() Purchases of assets from a nonchantable exanpt organization h{u) X
() Rental of facilibies, equipment, ar other assets b} X
{w) Reimbursement arrangements b{iv) X
{v) Loans or loan guarantses b(v) X
(vi} Parformance of services or membership or fundraising selicitations ' bivi) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees C X
d Ifthe answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by tha reporting orgamization It the organization received less than tair market value in any
transaction or shanng arrangement, show in column {d) the value of the goods other assets, or services received N/A
(a) (b) {t) (d)
Ling no Amount involved Name of nonchantable exempt organization Descniphion of transters, transactions, and shanng arrangaments
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt argamzations described n section 501(c) of the
Code {other than section 501{c}(3}) or in sectton 5277 > Yes @ No
b If *Yes” complete the following scheduls N/A .
(a) (b) (c)
Name of organization Type of organization Descnption of relationstup
1801 Sehedule A (Form 990 or 990-EZ) 2001

16490110 75%205 23150
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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 83,830. 83,830. 21,701. 62,129.
NOTE CARDS 3,813. 3,813. 327. 3,486.
HOUSE & GARDEN TOUR 20,478. 20,478.  4,123. 16,355.
VARIOQUS 12,746. 12,746.  3,424. 9,322.
TO FM 990, PART I, LINE 9 120,867. 120,867. 29,575. 91,292.
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 81,216.
SCHOLARSHIP RACHEL COLLAMORE BREMEN, MAINE NONE 1,250.
SCHOLARSHIP JENNIFER ELWELL DAMARISCOTTA, NONE
MAINE 1,250.
SCHOLARSHIP JOAN REED WALDOBORO, MAINE  NONE 1,250.
SCHOLARSHIP KATIE LYNN JONES BRISTOL, MAINE NONE 1,250.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 86,216.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
BUILDING 31,021. 5,173. 25,848.
BUILDING IMPROVEMENTS 17,476. 1,748. 15,728.
LAND 19,833. 0. 19,833.
1994 GMC 1/2 TON PICKUP 5,050. 1,347. 3,703.
TRAILER 2,040. 408. 1,632.
TOTAL TO FORM 990, PART IV, LN 57 75,420. 8,676. 66,744.
17 STATEMENT(S) 1, 2, 3
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., MILES MEMCRIAL HOSPITAL LEAGUE "23-7212628

EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 4
PART III, LINE 3

SCHEDULE A

APPLICANTS MUST BE SENIORS IN HIGH SCHOCL, 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.

18 STATEMENT (S) 4
16490110 759205 23150 2001.08000 MILES MEMORIAL HOSPITAL LEA 23150 1



— 4962 Depreciation and Amortization 2001

(Rev March 2002) (Including Information on Listed Property) 990

gﬁm:ﬁ&fw P See separate instructrons P Attach to your tax return S.“:S';": :;o 87
Named{s) shawn on retum Business or activity to which this form relates Identuty\ng number
MILES MEMORIAI, HOSPITAL LEAGUE FORM 990 PAGE 2 23-7212628
LP__m‘t 1 1 Electlon To Expense Certain Tangible Property Under Seclion 179 Note I you have any listed property, complete Part V before you complete Part !
1 Maximum amount See instructions for a higher imit for certain businesses 1 24,000.
2 Total cost of section 179 property placed in service {see mstructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 $200,000
4 Reduction in imitatton Subtract ine 3 from ine 2 [f zero or less, enter -0 4
S _Doller timitation for tax year Subtract line 4 from line 1 If zero or less, onter -0-_If marrisd filing separntely, ase Instructions 5
8 {2} Descnptban ot property {b) Cost (business usa only) {c) Elected cost A N
7 ULsted property Enter amount from line 29 7 .
8 Total elected cost of section 179 property Add amounts in column {c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 9
10 Carnryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business incorme Imitation Enter the smaller of business income {not less than zerg) or line 5 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2002 Add lines 9 and 10, less line 12 >| 13 | )
Note Do not use Part Il or Part lil below for Iisted property instead, use Part vV
[ Part Il ] Special Depreciation Allowance and Other Depreciation (Do not include listed property }
14 Special depreciation allowance for certain property (other than listed property) acquired after Septamber 10 2001 (sea Instruclions) 14
15 Property subject to section 168{f){1) election (see instructions) 15
18 _(Other depreciation {including ACRS) {see instructions) 18 2,631.
[Pm l{ MACRS Depreciatron (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2001 17 ]_
18 I you are electing under section 168(1){d) to group any assets placed in service dunng the tax . . - -
year into one or more general asset accounts, check here > l:|
Section B - Assets Placed in Service Dunng 2001 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation
{8) Classiication of property year placed (busineasfnvestment use (ah mw (&) Canvention | {f) Method () Depreccation deduction
In service only - ges instructions)
18a 3 year property -
b 5 year property
[ 7 year property
d 10 year property
e 15-year property
{ 20-year property )
g 25-year properly 25 yrs S/L
/ 27 5yrs MM S/
h  Residential rental property / 275 yrs MM S
/ 39 yra MM S
) Nonresidential real property ; MM SIL
Section C - Assels Placed in Service Dunng 2001 Tax Year Using the Alternative Depreciation System
20a __ Class e o SN
b__12.year ] 12 yrs siL
¢ 40-year / 40 yrs MM S/L
[&ﬂ W‘I Summary (See Instructions )
21 Listed property Enter amount from line 28 4|
22 Total Add amounts from Iine 12, ines 14 through 17, ines 19 and 20 in column (g}, and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see insir 22 2,631.
23 For assets shown above and placed In service dunng the cumrent year, enter the . ’ ’ ‘
portion of the basis attnbutable to section 263A costs 23 U - ]
w3t LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2001) (Rev 3 2002)

19
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- ~

Form 4562 (2001) {Rev 3-2002) * * Page 2

Part V- | Listed Property {Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )
Note For any vehicle for which you are using the standard rvleage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, afl of Section B, and Section C if applicable

Section A - Deprecration and Cther Information (Caution See instructions for imits for passenger automobiies )

24a Do you have evidence to support the business/investment use claimed® ‘:l Yes D No | 24b If *Yes," I1s the evidence wirtien? Yes [:] No
T uf(a)ro [ (bi:ila[:):tdeln o W Baws for c(!‘::)lmmf-bn ® (e} ) Elat(:il)ed
(hzlp Sehlgesqﬁrg{ ) service |r?uf§'t"r%§% ntlfeorstt)ansrls fusinesa/investment “32?1‘6%” cE?.“JE.?t‘.'én Dggﬁ%‘taugg" section 179
use parcentaga usa onty) cost
25 Special depreciation allowance for Iisted property acquired after September 10, 2001,
and used more than 50% i a qualified business use 25 !
28 Property used more than 50% (n a qualified business use
%
%
%
27 Property used 50% or less In a qualfied business use
% S/L
% S
% S/L
28 Add amounts in column (h), knes 25 through 27 Enter here and on line 21, page 1 28 - :
29 Add amounts In column (i), lne 26 Enter here and on line 7, page 1 | 20

Section B - Information on Use of Vehicles

Complate this section for vehicles used by a sole propnetor, partner, or cther *more than 5% owner,” or related persen
if you provided vehicles to your employees, first answer the questions In Section C to see if you meet an exception to completing this section for
those vehicles

{a) {b) {c) (<) (e} (n
30 Total bustessfinvestment milas driven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year
Add lines 30 through 32
Was the vehicle avallable for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
dunng off-duty hours?
Woas the vehicle used primarily by a more
than 5% owner or related person?

36 |s another vehicle avallable 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 are not more than 5%
owners of related persons

37 Do you maintain a wntten policy statement that prohibits ali personal use of vehicles, including commuting, by your Yes | No
employees?

38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employeea? See instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you ireat all use of vehicles by employees as personal usa?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information receved?

41 Do you meet the requirements concerning qualfied automobile demonstration use?
Note If your answer ta 37, 38, 39, 40, or 41 15 "Yes," do not complete Section B for the covered vehicles

[.fi'_ft Vi l Amortization

{a} {b) (c) (d} (e} n
Descripion of costa Date amarzaton Amontizable Code Amonziion Amortization
begng amount sacuon peniod of permentaga for tnis year

42 Amorirzation of costs that begms dunng your 2001 tax year

43 Amonization of costs that began before your 2001 tax year 43
44 Total Add amounts tn column {f) See Instructions for where to report 44
Form 4562 (2001} (Rev 3-2002)
116252
03-20-02
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