990 Return of Organization Exempt From Income Tax Y Y Y S
Form . Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code (excep! black lung 2 0 0 2
Department of e Treasat benatil trust or private foundation) “{ipen o Public
Intarnal Revenus Service " P The organization may have to use a copy of this retum to satisty state reporting raquiramants > Inzgectien

A For the 2002 calendar year, or tax year perigd beglnnlng  QCT 1, 2002 andending SEP 30, 2003

B f,';’;:?" xit :,:. ﬂ;; € Name of organization D Employer Hdentiflcation number
ooies’ |omorMILES MEMORTAL HOSPITAL LEAGUE 23-7212628
ﬁ?&"@ ‘g Number and street (or P O box if mailis not delvared to street address) Roomysurte | E Telephone number
rotm  |speatcP .O. BOX 503 882-6829
Ana [T ity of town, state or country, and ZIP + 4 F Aocoumng metod cesh || Accnua
Amended DAMARISCOTTA, ME 04543 C Sotm
[ JAelicaton @ Sectlon 501(c}{3) organizations and 4947(a)(1) nonexempt charitabls trusts H and | are not applicable to section 527 organizations
must attach a completed Schedula A (Form 990 or 990-EZ) H(a) Is this a group retum for affiates? |:| Yes @ No
G Webslte I H(b) It "Yes,” enter number of atfihates P>
J Organization type ecxonyore) B> [ X ) 501(c) ( 3 ) msertno) [ 1 4947(a)(1) or [ ] 527| H(c) Are allaffiliates mciuded> N/A [ Jves L] No

K Check hera B [_I tthe organization’s gross receipts ara normally not more than $25 000 The

organization need not file a return with the IRS, but f the organization recerved a Form 990 Package
m the mail, it should file a retumn without financiat data Some states require a camplete return

{If "No,” attach a list }
H{d} Is this a separate retum filed by an or-
ganization covered by a group ruling? [ ves le No

1 Entar 4-digit GEN

M Check ™ [ XJ ttthe organization i1s not required to attach

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 B> 146,912. Sch B (Form 980, 890-EZ, or 990-PF)
[_Pift 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Gontnbutions, gifts, grants, and stmilar amounts recerved
a Diract public support 1a
b Indirect public support 1b ,
t Govemnment contabutions (grants) 1t
d Total (add hnes 1a through 1c) {cash $ noncash $ ) 1d 0.
2 Program service revenue including government fees and contracts {trom Part VII, ine 93) 2
3 Memberstup dues and assessments 3 4,897.
. 4 Interest on savings and temparary cash investments 4 285.
5 Dradends and interest trom secunties 5
6 a Gross rents 6a
@ b Less redtalexp a 6b
O EERVED
% ¢ Net renld incom 3 81 Ine 6a) 6ic
o| 7  Otherinvpsiment income {gesgnb Y L7
% % 8a Grossa up frohd &ﬁ!oiiassielszmgﬁ (U?) {A) Secunties (B} Other
A than invenio ) o Ba
T b Less cosfor oﬁ;ﬁmﬁﬁ e:tj‘qis ah ’
=] ¢ Ganor(idss) {a y 1 8t
E d Net gan or {loss) {combine line 8c, columns {A) and (B)) 8d
no 9 Special events and activities (attach schedule)
N a Gross revenus (not ncluding $ 0 . of contributions
o reported on line 13) 9a 114,769.
b Less direct expenses other than fundratsing expenses 9 31,115.
Net income or (loss) from special events {sublract ine 9b from line 9a) SEE STATEMENT 1 9 83,654,
10 a Gross sales of nvenlory, less returns and allowances 102 26,961.
b Less cost of goods sold 10b 16,207.
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from Ling 10a) STMT 2 10¢ 10,754.
11 Other revenue {from Part VII, ine 103} 1
12 Totalrevenue (add lnes 1d,2, 3,4, 5, 6¢, 7, 8d, 9c, 10c and 11) 12 99,590.
o | 13 Program services tfrom ke 44, column {B)) 13 84,059.
1 14  Management and general (from line 44, column {C)) 14 425.
6|15  Fundrassing (trom ling 44, column (D)) 15 11,959.
ARG Payments to affillates {attach schedule) 16
17 __ Total expenses {add lngs 16 and 44, column (A)) 17 96,443.
- 18  Excess or {deficit) for the yaar (subtract ine 17 from line 12) 18 3,147.
g8 19 Netassets or fund balances at beginning of year {from line 73, column {A)) 19 183,134.
22 20 Other changes in net assets or fund balances (attach explanation) 20 0.
21 Nelassels or fund balances at end of year (combine lings 18, 19, and 20) 2 186,281.
%f?‘%”oa tHA  For Paperwork Reductlon Act Notice, see the separate Instructlons Form 890 (2002)
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MILES MEMORIAL HOSPITAIL, LEAGUE

23-7212628

Statement of

Functional Expenses  and (4

All organizations must complets column (A} Columns (B), (C), and (D) are required for section 501(c)(3)
ergamizations and section 4947{a){1} nonexempl chartable {rusts but optional for others

Page 2

D . 35 700, o 1601 Pt 1 (A) Total O e O e anarat (0) Fundrarsing
22 Gnants and altocations {attach schedule) A = A . .
cash 5 83,843 . noncaans 22 83,843. 83,843.STATEMENT 3:|"- , ’
23 Specific assistance to Indndugls {attach scheduls) | 23 . ’ ~
24 Benefits paid to or for members (attach schedule) |24 - N e
25 Compensation of gfficers, directors, eic 25 0. 0. 0. 0.
26 Other salanes and wages 26
27 Pension plan cortnbutions 27
28 Other employee banefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30 425. 425.
31 Accounting fees N
32 Legalfees 32
33 Supplies 33 2,337. 2,337.
34 Telephona 34
35 Postage and shipping 35 1,143. 1,143.
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Printing and publications 38
39 Travel 39
40 Conferances, conventions, and meetings an 3,795, 3,795.
41 interest 41
42 Depreciation, deplation, el (attach schedule) a2 2,958, 216. 2,742.
43 Other expenses not covered above (temize}
aMISCELLANEQUS 43a 135. 135.
t BARN INSURANCE 43h 1,807. 1,807.
t 43¢
d 43d
] 43e
88 D e aote D] o beae o mices 1315 | 44 96,443. 84,059. 425. 11,959.
Joint Costs Check P |:| it you are following SOP 98-2
Are any Jjoint costs from a combined educational carnpaign and fundraising solicitation reported in (B) Program services? > D Yes No
If "Yes,” enter {1) the aggregate amount of these joint costs § . {u) tha amount allocated to Program services $ ,
iil) the amount allocated to Management and genaral $ ,and (iv) the amount allocated to Fundraising $§
i Part 11} | Statement of Program Service Accomplishments
Whal 1s the organization's pnmary exempt purpose? >
TO PROMOTE COMMUNITY INTEREST IN MILES HEALTH CARE, INC. Program Service
All organizations must descnbe ther exempl purpose achisvements in & Cear and concise manner State the number of cllents served pubbcabions ssoved, et Discuss (Raquired &E:él?fm and

schisvemnents that are nat measurable (Secton 507(c)3) end (4} organizations and 4947{a)1) nonexempt charitable trusts mus! also enter the amount of grants and
allocations to athers )

(4} orga and 494 Na¥1)
trusty, 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 $ ] 83,843.
b
{Grants and allocations § )|
C
{Grants and allocations $§ )
d
{Grants and allocations $ )
@ Other program sarvices (attach schedule) {Grants and allocations $ ¥
f _Total of Program Servise Expenses {should equal line 44, column (B), Program services) > 83,843.
223011
01-22-03 Form 990 (2002}

12451201 759205 23150
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Form 990 {2002) MILES MEMORIAL HOSPITAL LEAGUE 23-7212628 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-cf-year amounts only Baginning of year End of year
45  Cash - non-interest-beanng 102,890.] 45 111,684.
46  Savings and temporary cash investments 46
1
47 a Accounts racevable 4Ta "
b Less allowanca for doubtful accounts 47h 4T¢
IR U .
48 a Pledges recetvable 482 -
b Less allowance for doubttul accounts 48h 48¢
49  Grants recevable 49
50  Recewvables from officers, directors, trustaes,
and key employees 50
ﬁ 51 a Other notas and loans recervable 51a .
§-| b Less allowance for doubthul accounts 51b 51¢
52  Inventones for sale or usa 13,500.] 52 7,867.
53  Prepad expenses and deterred chargas 53
54  Investments - secunties > [:I Cost D FMV 54
55 a Investments - land, bulldings, and )
aguipment basis 552
b Less accumulated depreciation §5h §5¢
56  Investments - other 56
57 a Land, buildings, and equipment basis 57a 78,492.
b Less accurulated depreciaion STMT 4 | 57 11,634. 66,744 .| s7¢ 66,858.
58  Other assets {descnbe b ) 58
59  Total assets (add lings 45 through 58) {must equal line 74) 183,134.] s9 186,409.
60  Accounts payable ang accrued expenses 60 128.
61 Grants payable &1
o 62  Oeferred revenue 62
2 |63 Loansfrom officers, directors, trustees, and key employees 63
'_E 64 & Tax-exempt bond liabilities Bda
5 b Mortgages and other notes payable 64b
65  Other habilities (descrnbg M } 65
66 Tetal liabilities (add ines 60 through 65} 0. 86 128.
Organizations that follow SFAS 117, chetk hera P D and complete lines 67 through
- 69 and lines 73 and 74
8 |67  Unrestncted 67
§ 66  Temporanty restncted 58
] 69  Psmmanently restncted 69
g Organizatlans that do not follow SFAS 117, chack here I and complete Lines
u 70 through 74
; 70 Capital stock, trust pnncipal, or current funds 0. 7 0.
2 |7 Pad-in or capital surplus, or land, bullding, and equrpment fund 0.l n 0.
g 72 Retained eamings, endowment, accumulated income or olher funds 183,134.] » 186,281.
2 |73 Totalnet assets or fund balances (add hnes 67 through &9 or ines 70 through 72, o
column {A) must equal ine 19, column (B} must equal ine 21) 183,134.| n3 186,281.
74  Totalilabllities and net assets / fund balances (add lines 66 and 73) 183,134.] 74 186,409.

Form 950 15 avadable for public inspection and, for some people, serves as the pnmary or sole source of information about a particular arganization How the public
psrcenves an organization in such cases may be deterrnined by the intormation presented on s return Therefore, please make sure the retum s complete and accurate
and fully descrbes, i Part 11, the organization’s programs and accomplishments

223021

01-22-03
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12451201 759205 23150

Form 990 {2002)

MILES MEMORIAL HOSPITAL LEAGUE 23-7212628 Page 4

lPart iV-A| Reconciliation of Revenue per Audited
FinAncial Statements with Revenue per

Part N—Bj Reconciliation of Expenses per Audited
Financial Statements with Expenses per

' Retum Retum
a Total revenue, gams, and other support . - a Totalexpenses and losses per S e
per audrted financial statemants »(a N/A audied financial statenents >|a N/A
e =T b Amounts included on lineg a but not on \® Ao,
b Amounts included on ling a but not on - ling 17, Form 990 T
line 12, Form 930 (1) Donated services e >
{1} Net unrealized gains and use of facilities  § 2
on investments $ (2) Pnor year adjustments : : .
{2) Donated services raported on ne 20, % L ; R
and use of facities Form 990 S e O
(3) Recovenes of pnor (3) Losses reported on z
year grants $ hne 20, Form990  §
{4) Other (specily) (4) Other (specify)
$ o e $ .
Add amounis on lines (1) through (&) >ih Add amounts on knas (1) through (4) »ib
¢ Lineamnusineb >lc t Lingaminusline b >c
d  Amounts included on line 12, Form d Amounts included on ling 17, Form
990 but not on line a 990 but not on line a
(1) tnvestment expenses . (1) Investment axpanses '
not included on e not included on e
ne 6b, Form 990 § K line 6b, Form 990 § )
{2) Other {specily) {2) Other (specity)
$ 3
Add amounts on hnes (1) and (2) >|a Add amounts on lings (1) and(2) >|d
e Total revenue per line 12, Form 990 ¢ Total expenses perling 17, Form 990
{lmne ¢ plus ne d) >le {Ime ¢ plus e d) >le
t Part ¥| List of Officers, Directors, Trustees, and Key Employees (List each one gven if not compensated )
(B) Title ami e:‘we;atg?j I:ours C) Compensation ([l %?gyu;gtgl;mo (E)gxptegsg
ntan
(R Name and adress par week Svarad 10| not gl enter | SEIaE | ornes aowonass
ROBERTA MCLAUGHLIN PRES IDENT
SOUTH BRISTOL, MAINE ~~~~ 7~ 10 0. 0. 0.
\_f];EiG_I_N_Ig_ g l_.@l}\{I_T_S __________________ VICE-PRESIDENT
NEWCASTLE, MAINE ~~~~ =77 10 0. 0. 0.
Pj&.R_CLI_E_ EBI_[QISS_O_N_ ___________________ CORRES . SECRETIARY
NOBLEBORO, MAINE _~~~~~~~~~ "~~~ °° 10 0. 0. 0.
EQI_S_ PIPER IREC . SECRETARY|
CHAMBERLAIN, MAINE ~~~~~~~~~~~~°7- 10 0. 0. 0.
RUTH NELSON _______ ____ _ ________ TREASURER
WESTPORT ISLAND, MAINE ~~ ~~ ~~~~ 77 10 0. 0. 0.
ROGER TAPPAN __ DIRECTOR
BREMEN, MAINE ~~~~~~~~~——""—==77 1 0. 0. 0.
LORETTA BOECHE __________— _ ______ DIRECTOR
NEWCASTLE, MAINE __~~~~~~~ "~~~ °7° 1 0. 0. 0
SHERLEE KEOUGH __ __________________ DIRECTOR
DAMARISCOTTA, MAINE ~~° 1 0. 0. 0.
MARY BETTERLEY ____________________ DIRECTOR
DAMARISCOTTA, MAINE 77 1 0. 0. 0.

75 Did any officer, director, trustea, or key employee recetve aggregate compensation ¢f more than $100,000 from your organization and all related

organizations, of which mora than $10,000 was provided by the related organizations? If "Yes,” atlach schedula p» | | Yes No

Form 999 (2002)

223031 01-22-03
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Form 890 (2002) MILES MEMORIAL HOSPITAL LEAGUE 23-7212628 Page §

{ Part VI| Other Information Yes| No
76 Did the,organzation engage in any actvity not previcusly reported to the IRS? If *Yes " attach a detailed descnption of each actnaty 76 X
77 Were any changes mads in tha organizing or goverming documeants but not reported to the IRS? 17 X
if *Yes,” attach a conformed copy of the changes . N o e
78 a Did the organization have unrelated business gross incoms of $1,000 or mere dunng the year covered by this retum? 78a X
b If*Yes.* has 1t filad a tax retum on Form 990-T for this year? N/A 78b
79 Was there a liquidation, dissofution, termination, or substantial contraction dunng the ysar? 79 X
If "Yes." atlach a statement T
80 a Is the erganization refated (other than by asseciation with a statewide or nationwide organszation) through common membership, B o L.
governing bodies, trustees, officers, aic , Lo any other exernpt or nonexempt orpanization? 802 X
b t"Yes enter the name of the organrzation ¥
and check whether tis || exemptor [__J nonexempt o
81 a Enter direct or indirect political expenditures Sea Iine 81 instructions | 813 I 0. .- .e
b Oid the erganization file Farm 1120-POL for this year? 81b X
82 a Did the organization receve donated services or the use of matenals, equipment, or faciliies at no chargs or at substantialiy less than
tai rental valua® B2a X
b It *Yes,’ you may indicate the value ot these tems here Do not include this amount as revenua In Part | or as an .
expenss in Part Il {See instructions in Part 1i1) L&Zb | N/A b
83 a Drd the organization comply with the public inspection requirements for retums and axemption applications? g3al X
Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? N/A 83b
84 a Did the organization selictt any contnbutions or gifts that were not tax deductibla” N/A 84a
If "Yes,” did the organization include with every solicitation an exprass statement that such contributions or gifts were not
{ax deductible? N/A 84b
85  501{c)(4), (5), or (6) orgaruzations a Wera substantialty all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85h
If *Yes" was answared to either 852 or 85b, do not complete 85¢ through 85h below unfess the organization recerved a warver for proxy tax ) .
owed for the prior year
¢ Dues, assessments, and similar amounts from members 8s¢ N/A
d Saction 162(e) lobbying and poltical expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(a)(1){A) dues notices 858 N/A .
f Taxable amount of lobbying and paliticat expendrtures (line 85d less 85a) 8st N/A
o Does the organization elect to pay the section 6033(e) tax on the amount on fine 85{? N/A 859
h If section 6033{e}(1){A) dues nolices were sent, does the organization agree to add the amount on ine 85f to its reasonable estimata of dues
allocable to nondeductible lobbying and pobtical expenditures for the following tax year? N/A 85h
86  501(c)(7} orgarizations Enter a Iniation fees and capral contnbutions included on lina 12 8ba N/A
b Gross raceipts, Included on hine 12, for public use of club facilities B6b N/A
B7  501(¢)(12) organizations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or racerved from them ) 87h N/A
68  Atany time dunng the ysar, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37
If Yes,” complete Part IX 88 X
89 a 501(c)(3} organizations Enter Amount of tax imposed on tha erganization dunng the year under N
section 4911 b 0.  section 4912 0 . . section 4955 P 0.
b 501{c)(3} and 501(c)(4} organizations Did the arganization engage n any section 4958 excess benefit
transaction dunng the year or did it becorne aware of an excess benefit transaction from a pnor year?
It Yes," attach a stalement explaining each transaction 85h X

¢ Enter Amount of tax imposed on the orgamization managers or disqualified parsons dunng the year under
sections 4912, 4955, and 4958 >
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > 0.
90 a List the states with which a copy of this return 1s filed > _ NONE
b Number of employees employed in the pay penod that includes March 12, 2002 LQUb | 0
91 Thabooksareincaraof B RUTH NELSON Telephoneno » B82-68B29

Locatedat » P.O. BOX 503, DAMARISCOTTA, MAINE Z7P+4 04530

92 Section 4947(a)1) nonexemnp! chantable trusts fiing Form 996 in ieu of Form 1041- Check here ]
and enter the amount of tax-exempt wnlerest recervad or accrued duning the tax year > I g2 | N/A
T Form 990 (2002)
5
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Form 990 (2002) MILES MEMORIAL HOSPITAL LEAGUE 23-7212628 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See page 31 of the tstructions )

Nole Enter.gross amounts unfess otherwise Unrelated business income Excluded by section 5§12, 513, or 514 )
ncicated Buélln)ass N (8) ES‘EL A (D) Related ar exempt
93 Program service revenue cods mount ;';’,’L mount function incoms

2

b

c

d

8

1 Medicars/Medicaid payments
{ Fees and contracts from government agencies

94 Mermbership dues and assessments 14 4,897.
95 Intgrest on savings and temporary cash investments 14 285.
96 Dvidends and Interest from securitias

97 Nal rental incoma or (loss) from real estate R “ ’ . . . O

a debt-financed property
b not debt-financed property
88 Net rental income or {loss) from parsonal property
g9 Other investment Incoma
100 Garn or {loss) from sales of assels
other than inventory

101 Net mcome or {loss) from spacial events 02 83,654.
102 Gross profit or {loss} from sales of mventory 10,754,
103 Other revenue

a

b

]

d

e
104 Subtotal {add celumns {B), {B}, and (E}) . 0. 83,654. 15,936.
105 Total (add lne 104, columns (B} (D), and (E)) > 99,590.

Note Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |
{ Part vlul—ﬁelatlonship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the mstructions )

LineNo | Explain how each activity for which income 1s reported in celumn (E) of Part VIl contnbuted importantly to the accomplishment of the organization's
v axempt 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 TQO RECEIVED THESE DONATIONS.
TO PROMOTE COMMUNITY INTEREST IN MILES HEALTH CARE, INC.

[Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See pags 32 of the mstructions )

(A) {B) (C) {D} (E
Narne, address, and EIN of corporation, Percentage of Nature of activities Total incorna End-of-year
partnership, or disregarded entity ownarship interest assets
%
N/A %
%
%
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Sss page 33 of the mstructions )
(a) Did tha organization, during the year, recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? [:] Yes (X1 No
(b) Oid the organization, dunng the year, pay premiums, directly or indirectly on a personal bensfit contract? D Yes No

| ng schedules and statements, and Lo the best of knowledge and bediet, it is true,
hmp;ayn gf which prepana hes any knowledge. " e

~5-03 ’(Mcwy)- R 3 Nelson

Type of pnnt name and titls




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB o 15450047
{Form 960 or 990-EZ) {Except Private Foundatlon) and Sectlon 501 (e), 501(1), 501(K),

. 501(n}, or Section 4347(a){1) Nonaxampt Charitate Trust 2 0 0 2
Supplementary Information-(See separate instructions.)

Departmant of the Treasury

Internal Revenus Service p MUST bse completed by the abave organizatipns and attached to thelr Form 990 or 990-E2
Name of the organization Employer Identlilcatlon number
MILES MEMORIAL HOSPITAL LEAGUE 23 7212628

[ Part i 1 Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each ona U there are none, enter "None %)

Contnbutions to
{a) Name and address of each employes paid (b) Titta and averags hours O eioyen amant” | . (8) Expense
per week devoted to (¢) Compensation ok defenee |account and other
more than $50,000 position Feompersation allowancas

Total number of other employees pad

over $50,000 > 0

[ Part III Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Ses page 2 of the instructions List each one (whether indnaduals or firms) If there are none, anter "None °)

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

Tolal number of others recemving over . .
$50,000 for professional sarvices > 0 - e S - .
22310101 2203 LHA  For Paperwark Reduction Act Notice, sea the Instructlons for Form 980 and Form 980-EZ Schedule A (Form 990 or 990-E2) 2002
7
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12451201 759205 23150

Schadula A (Form 990 or 990-€2) 2002 MILES MEMORIAL HOSPITAIL LEAGUE 23-7212628 Page2

Statements About Activities (Ses page 2 of the mstructions ) Yas| No
1 Dunng the year, has the organization attempted to influence nationzl, state, or local legistation, including any attempt to influence
public optmon on a lagslative matter or referendum? If “Yes,” enter the total expenses paid or incurred In connection with the
lobbying actrviies P> § $ (Must equal amounts on line 38, Part VI-A,
orline v of Part VI-B ) 1 X
Orpanizations that made an election under saction 501(h) by fitng Form 5768 must complete Part VI-A Qther organrzations checking vt ':*
"Yas," must comptete Part VI-B AND attach a statement grving a detailed descnption of the lobbying activities
2 Dunng the year, has the organization, either directly or indirectly, engaged m any of the following acts with any substantial contnbutors, -
trustees, directors, officers, creators, kay employees, or membars ot their families, or with any taxable organmzation with which any such R E
parson 1s affilated as an officer, diractor, trustee, majonty ownar, or principal benaficiary? (I the answer to any question is "Yes,"
attach a detaled staternent explaining the transactions ) -
a Sale, exchange, or leasing of property? 2a X
b Landing of money or other extension of credit? 2b X
¢ Fumishmg of goods, sarvices, or faciltes? 2c X
d Payment of compensation (or payment or reimbursement of expenses f mors than $1,000)? 2d X
a Transfer of any part of its ;ncome or assets? 28 X
3 Does the organization maka grants for scholarships, fallowships, student Ipans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a statemnent to explain how the organization deterrmines that individuals or organizations receiving grants or loans e
from it in furtherance of its charitable programs “qualify" to receive payments SEE STATEMENT 5
| Part iV | Reason for Non-Private Foundation Status (See pages 3 through 5 of the mstructions )
The orgamization 15 not a private foundation because itis (Pleasa check onty ONE applicable box )
5 |:| A church, convention of churches, or assocration of churches Section 170{b}{1}{A}(t)
B |___| A school Section 170(b){1){A)n} {Also complete Part V)
7 I:I A hospital or a cooperative hospital service organization Section 170({b){(1){AXm)
8 |:| A Federal, state, or local government or governmental unit Section 170(b){1){A){v)
9 |:| A medical research organization 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 benafit of a college or unversity owned or operated by a governmental unit Section 170{B){1){A})
{Also complete the Support Schedute in Part IV-A)
11a |:| An organization that normally recerves a substantial part of its support from a govemmental unit or from the general public
Section 170(b){1){A}w1) (Also complate the Suppart Schadula in Part IV-A )
11b l:l A community trust Section 170{b}{ 1){A}{v1} {Also complete the Supporl Schedule n Part IV-A )
12 |:| An organization that normally recerves (1) mora than 33 1/3% of its support from contnbutions, membership fees, and gross
racelpts trom activitias rglated to its charitable, ete , funclions - subject te certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxabla incoma (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Suppor Schedule n Part IV-A )
13 An organization that 1s not controlled by any disqualfied persons {other than foundation managers) and suppors ¢rganizations descnbed In
(1) nes 5 through 12 above, or (2) section 501({c){4), (5), or {6}, if they meet the tesl of section 509(a)(2) (See section 509({a}{3})
Provide the following mformation aboul the supported orgamizations {See page 5 of the instruchons }
{a) Name(s) of supported organization(s) ®) LfToerr? ggm;
MILES HEALTH CARE, INC. 13

14 [ 1 Anorganization organrzed and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )

Schedule A (Form 990 oy 890-EZ) 2002
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Schedulg A (Form 990 or 990-£2) 2002 MILES MEMORIAL HOSPITAL LEAGUE 23-7212628 Page3d

| Part IV- | Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use ¢cash method of accounting N
V-A Noté- You may use the worksheet tn the instructions for canverting from the accrugl to the cash method of accounting /A
Calendar year (or flscal yaar
beginning In} > {a) 2001 (b) 2000 {c) 1999 {d} 1998 (8) Total
15 Giits, grants, and contnbutions

__grants See line 28 )

received (Do not include unusual

16

Membarship fees recerved

17

Gross receipts from admissions,
marchandise sold or sarvices
performed, or furnishing of
facilities in any actrvity that is
refated {o the orgamization’s
chantable, etc , purposa

18

Gross income from tnterest,
drvidends, amaunts received from
payments on sacurities loans {sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
{less section 511 taxas) from
bustnasses acquired by the
organzation after June 30, 1975

19

Net income from unrelated business
actvities not mncluded 10 ine 18

20

Tax revenues levied for the
organization’s benefit and exther
paid to it or expended on s behalt

21

The value of services or facilifies
turmished to the orgamzation by a
governmental unit without charge
Do not include the value of services
or facilities genarally furnished to
the public without charge

22

Other Income Attach a scheduls
Do not include gam or {loss) from
sale of capital assets

23

Total of lines 15 through 22 0. 0. 0. 0.

24

Lme 23 minus ine 17

25

Enter 1% of ing 23

26

b Prepare a hst for your racords to show the name of and amount contnbuted by each parsan (other than a governmantal

@ Public support (ine 26c mmus line 264 total)

262 N/A

A4

Organlzations described on lines 10 or 11 2 Enter 2% cf amount in ¢olumtn (p), ling 24

unit or publicly supported organization} whose total grits for 1998 through 2001 exceeded the amount shown tn line 26a

Do not file this list with your return  Enter the sum of all these excess amounts 26b N/A

Totat suppart for section 509({a)(1) test Enter line 24, column (e) 26¢ N/A

Add Amounts from column (g) forines 18 19
22 26b

26d N/A

26e N/A

Yyvey VY

Publle support percentage (line 26e {(numerator) divided by line 26¢ (denominaton)) 261 N/A

Y

27

Organizations described on line 12 a For amounts included i fines 15, 16, and 17 that ware receved from a "disqualified person,” prepare a Iist for your
records to show the nama of, and {otal amounts recerved in each year from, each "disqualified person " Do not flia this Iist with your retuen Enter the sum of
such amounts for each year

{2001) {2000} {1999) (1998)

b Forany amount included in hina 17 that was recerved from each person (other than "disqualified persons®), prepare a list for your records o show the name of,

oJa —~a o

and amount received for each year, that was mors than the larger of {1) the amount on iine 25 for the year or {2) $5,000 (Includa in the st organizalions
descnbed n lings 5 through 11, as well as indviduats ) Do not file this list with your return  After computing the drfference between the amount raceved and
the larger amount descnbed in (1) or {2}, enter the sum of these differences {the excess amounts) for sach year

{2001} {2000} (1999) {1998)

¢ Add Amounts from ¢column (8) for ines 15 16

17 20 2 |27 N/a

Add Line 27z total and line 27b total 2md N/A

Total support for section 509(a)(2) lest Enter amount on line 23, column {g) > I 27 ] N/A "
Public support percentage (line 27e {(numerator) dnided by hine 271 (denominator)) 27y N/A

>
Public support (line 27c total minus ling 27d total) |27 N/A
»

%

Investment income percentage {line 18, column {e) {(numerator) dnided by line 27 (denominator)} | 27h N/A

%

28

223121 01 22-03

Unusual Grants For an organization described in ine 10, 11, or 12 that recerved any unusual grants dunng 1993 through 2001, prepare a list for rnur records

1o show, tor each year, the name of the contnbutor, the date and amount of the grant, and 2 bnef descnption of the nature of the grant Da not lile th
your return Do not include these grants i hne 15

s list with

Schedule A (Form 990 or 99C-E7) 2062
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Schedule A (Form 950 or 990-£7) 2002 MILES MEMORIAL HOSPITAL LEAGUE 23-7212628 Pageds
Part Vi Private School Questionnaire (See page 7 of the mnstructions ) N/A
. {To be completed ONLY by schools that checked the box on line 6 in Part [V)

29  Does the organizabion have a racially nondiscnminatory policy toward students by statement in its charter, bylaws other goveming Yes| No
mstrument, o5 1n 2 msolution of its goveming body? 29

30  Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, catalogues, . : R
and other wntten communications with the public dealing with student admessions, programs, and scholarships? 30

31 Has the organization publicized fs racially nondiscriminatory policy through newspaper or broadcast media dunng the penod of
solicttation for students, or duning the registration pened f & has no solictation program, in a way that makas the policy known
to all parts of tha general community 1t serves? N
If "Yes,” please descnbe, it "No,” plaase explain (If you need more space, attach a separate statement )

32  Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32b
c Copies ot all catalegues brochures, annguncements, and other wntten communications to the public deating with student

adrmssions, programs, and scholarships? d2c
d Copies of all matenal used by the organizatien or ¢n its behalf to solict contnbutions? 32d

If you answered “No” to any of the above, please explain {It you need more space, attach a separate statement )

33 Does the organization discnminate by race in any way with respect to p

a Students' nghts or privileges? 33a
b Admissions policies? 33h
¢ Employment of faculty or admintstrative statf® x|
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
{  Use of faciities? 33
g Athtelic programs? 33g
h Other extracurncular actrattes? 33h
i you answered “Yes" to any of the above, please explain (If you need more space attach a separate statement )
34 a Does the organization recerve any financial aid or assistance from a govarnmental agency? 34a
b Has the orgamzation’s night to such axd ever been revoked or suspended? 34b

If you answered "Yes” 1o either 34a or b, please explain using an attached statement
35  Does the organization certity that it has complied with tha applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 G B 587, covening racial ngndiscnmination® If "No,” attach an explanation 35

Schedule A {Form 990 or 990-E2) 2002

220131
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Schadule A (Farm 990 or 990-€2) 2002 MILES MEMORIAL HOSPITAL LEAGUE 23-7212628  Page5

I Part VI-A l Lohbying Expenditures by Electing Public Charities (See page 9 of the mstructions ) N/A
{To bs completed ONLY by an ehgible organization that filed Form 5758)
Check ™ a [ iithe omantzation belongs to an affilialed group Chack P b l:] it you checked "3" and "imited conlrol’ provisions apply
Limits on Lobbying Expenditures Atﬁllat::,group Toba com;‘:e)ted for ALL
{The termn *axpendituras® means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence publc epimion (grassroots lobbying) 36
37 Total lobbying expendiuras to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures {add tines 36 and 37) 38
39 (ther exempt purpose expenditures 39
40 Total exampt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Entar the amount from the followang table - ;" f* .o :J o
It the amount on line 40 [s - The lobbying nontaxahte amount Is - - T 1 -
Not over $500,000 20% of the amount on line 20 ’ "
Over $500,000 but not over $1 000 000 $100,000 plus 15% of ihe excess over $500,000 i o l-:ﬁ - -
Over $1 000 000 but not aver $1,500,000 $175,000 plus 10% of the excess 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 N -
Over $17,000,000 $1,000 000 - Y R . s
42 Grassroots nontaxable amaunt (enter 25% of hne 41} 42
43 Subtract ling 42 from hne 36 Enter -0~ if ine 42 15 more than lne 36 43
44 Subtract ine 41 from ting 38 Enter -0- rf Iine 41 15 more than line 38 44
Caution /f thera is an amount on etther lina 43 or line 44, you must file Form 4720

4-Year Averaging Pertod Under Sechion 501(h)

(Soma orgarizattons that made a section 501(h) election do not have to complete all of the five columns
below See the instructions for ines 45 through 50 on page 11 of the instructions )

Lohbying Expenditures During 4-Year Averaging Perlod N/A
Galendar year {or (a) (b) (c) {d} (e}
fiscal year beginaing In) > 2002 2001 2000 1999 Totat
45 Lobbying nontaxable
amount 0.
46 Lobbying cetling amount . e DEN .. -
{150% ot line 45(e}} 0.
47 Total fobbying
expenditures 0.
48 Grassrools nonfaxable
amount 0.
49 Grassroots celing amount S e - o ’ - 2w
(150% of Ima 48(a}) . 0.
50 Grassrools lobbying
expenditures 0.
| Part Vi-B ] Lobbying Activity by Nonelecting Public Chanties
{For reporting only by arganizations that did not complete Part VI-A) {See page 11 ot the instructions ) N/A
Dunng the year, did the organization attempt to influence nattonal, state or local legistation, including any attempt to
Yes | No Amount
influence public opimion on a legislative matter or refarendum, through the use of
a Volunteers
b Pad statt or management {Include compensation in expenses reported on lings ¢ through h ) r}: N
¢ Medra advertisaments
d Mailings to members legislators, or the public
8 Publications, or published or broadcast statements
t Grants to other organizations for fobbying purposes
0 Durect conlact with legistators, their staffs, govemment othcials, or 2 lagislative body
h Rallies, demonstrations, seminars, conventions, speeches, lactures or any othar means
| Total lobbying expendrtures (Add linesc through b ) 0.
_J “Yes" to any of the above, also attach a statement giving a detarled descnption of the lobbying actvities
R . Schedule A (Farm 990 or 980-E2) 2002
1
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Schedule A (Form 390 or 990-£2) 2002 MILES MEMORIAL HOSPITAL LEAGUE 23-7212628 Pageb
{Part Vit | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
, Exempt Organizations (Ses page 12 of the istructions }
§1  Did the mporting orgamization directly or indlrectly engage in any of the followang with any other organtzation descnbed i section
501{c} of the Code (other than section 501(c){3) organizations} or in section 527, relating to poliical organizations?

a Transters from the reporting organization to a nonchantable exsmpt organization of Yes | No
(1) Cash S1ali) X
(1) Other assets alil} X

b Gther transactions
{1) Sales or exchanges of assets with a nonchartable exempt organrzation b(h X
(i} Purchases of assets from a nonchantable exampt organization b{il} X
{ill) Rental ot facilities, aquipment, or other assats k(i X
{iv) Reimbursement arrangements biiv) X
{v) Loans or loan guarantees biv) X
{vl) Performance of services or membsrship or fundraising selicitations bivi) X
¢ Shanng of facies, aquipment, malling sts, other assets, or paid employees ¢ X

d [fthe answer to any ot the above Is "Yes,” complste the following schadule Column {b) should always show the fair market vatue of the
goods, other assets, or sarvices grven by the reporting organization It the organizatien recerved {ess than fair market value in any

transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or servicas raceived N/A
{a) (L)) {c) {0)
Line no Amount involved Name of nonchantable exempt organization Dascnption of transfers, transaclions, and shanng arrangements

52 a Is the organization directly or indirectly athhated with, or related to, one or more tax-exempt organizations descnbed in section 501(c) of the

Code (other than saction 501{c)(3)) or in saction 5272 » [1ves X1 No
b If"Yas," complete the following schedule N/A
{a) (b) {c)
Name of organization Type of arganization Descaption of relationshtp
0 Schedule A (Form 990 or 990-£7) 2002
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 82,899. 82,89%. 23,710. 59,189.
NOTE CARDS 2,317. 2,317. 1,946. 371.
HOUSE & GARDEN TOUR 19,695. 19,695. 3,584. 16,111.
VARIOUS 9,858. 9,858. 1,875. 7,983.
TO FM 990, PART I, LINE 9 114,769. 114,769. 31,115. 83,654.
14 STATEMENT(S) 1

12451201 759205 23150

2002.06000 MILES MEMORIAL HOSPITAL LEA 23150_ 1



MILES MEMORIAL HOSPITAL LEAGUE

FORM 990 ' INCOME AND COST OF GOODS SOLD
INCLUDED ON PART I,

23-7212628

LINE 10

STATEMENT 2

INCOME
1. GROSS RECEIPTS . . . . . « « « &
2. RETURNS AND ALLOWANCES . . . . .
3. LINE 1 LESS LINE 2 . . « « « + &

4. COST OF GOODS SOLD (LINE 13) . .
5. GROSS PROFIT (LINE 3 LESS LINE 4)

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR .

7. MERCHANDISE PURCHASED . . . . .
8. COST OF LABOR . . . & &+« +« +« +«
9. MATERIALS AND SUPPLIES . . . . .
10. OTHER COSTS . . ¢ & & & o o« o &
11. ADD LINES 6 THROUGH 10 . . . . .

12. INVENTORY AT END OF YEAR . . . .
13. COST OF GOODS SOLD (LINE 11 LESS

LINE 12)

12451201 759205 23150

15

26,961

16,207

21,997

2,077

7,867

26,961

10,754

24,074

16,207

STATEMENT (S) 2

2002.06000 MILES MEMORIAL HOSPITAL LEA 23150 1



MILES MEMORIAL HOSPITAL LEAGUE 23-7212628

FORM 990 ' CASH GRANTS AND ALLOCATIONS STATEMENT 3

DONEE'S

CLASSIFICATION DONEE’'S NAME DONEE’'S ADDRESS RELATIONSHIP AMOUNT
MEDICAL CARE MILES HEALTH CARE, DAMARISCOTTA, NONE

INC. MAINE 78,843.
SCHOLARSHIP ERICA RICE WALDOBORO, MAINE NONE 1,250.
SCHOLARSHIP JENNIFER MCINTIRE ALNA, MAINE NONE 1,250.
SCHOLARSHIP JOAN REED WALDOBORO, MAINE NONE 1,250.
SCHOLARSHIP KATIE LYNN JONES BRISTOL, MATINE NONE 1,250.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 83,843.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
BUILDING 31,021. 5,949. 25,072.
BUILDING IMPROVEMENTS 17,476. 2,185. 15,291.
LAND 19,833. 0. 19,833.
1994 GMC 1/2 TON PICKUP 5,050. 2,357. 2,693,
TRAILER 2,040. Blé. 1,224.
COMPUTER & PRINTER 1,538. 103. 1,435.
MICROWAVE & 2 CD
PLAYERS/RADIOS 455. 8. 447.
FIXTURES-GIFT SHOP 1,079. 216. 863.

TOTAL TO FORM 990, PART IV, LN 57 78,492. 11,634. 66,858,

SCHEDULE A EXPLANATION OF QUALIFICATIONS TC RECEIVE PAYMENTS STATEMENT 5
PART III, LINE 3

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 FINANCIAIL, NEEDS, CHARACTER AND ABILITY, AND
SCHOLASTIC ABILITY.

16 STATEMENT(S) 3, 4, 5
12451201 759205 23150 2002.06000 MILES MEMORIAL HOSPITAL LEA 23150 1



4 62 OMB No 1545-0172
Fomn 5 , Depreciation and Amortization 990 2 0 02
Department of e Trozsury {Including Information on Listed Property) A .
Intemal Ravenue Service P See separate instructions P Attach to your tax retum Sequence No 67
Name(sj shown on return Busineas or activity to which this form refates Identifying number
MILES MEMORIAL HOSPITAL LEAGUE FORM 990 PAGE 2 23-7212628
l Part {1 Elgction To Expense Gertaln Tangible Property Under Section 173 Nota |f you have any listed properdy, complete Part V befora you completa Part |
1 Maximum amount See Instructions for a higher imn for certain businesses 1 24 7 000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction i imiation 3 $200,000
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter 0- 4
5 _Dollar imitatlon for tax year Subbmct iine 4 from line 1 _If zero or leas, enter -0~ If marmied filing sepamtely, sea instructions 5
8 (#) Description of property (o) Cost (business use onty) {c} Elected coat . v: . N
7 Usted property Enter amount from line 29 [ 7 o “:m,: .
8 Total elected cost of section 179 property Add amounts in column (c}, ines 6 and 7 B
9 Tentalive deduction Enter the smaller of line 5 or line 8 )
10 Camyover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or lne 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Canyover of disallowed deduction to 2003 Add lines 9 and 10, less line 12 »| 13 |
Note Do not use Part If or Part Il below for histed property Instead, use Part V
LE__Bﬂ 1 ] Special Depreciation Allowance and Other Depreciation {Do not include listed property }
14 Special deprecistion allowance for qualified property (other than listed property) placed In servics during the tax year (see instructions) 14
15 Property subject to section 168{f)(1) election {see instructions} 15
168 Other depreclation (including ACRS) (see instructions) 16 2,958.
| Part {1l MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2002 17 [
18 [f you are electing under section 168(){4) 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 During 2002 Tax Year Using the General Depreciation System
(&) Month and {c} Basis tor depreciation
{a) Classification of property year placed (businesa/investment vae {a mw {e} Conventlon | ({fj Method {g} Depreciation deduction
In service only seenstructlons)
19a  3-year property
b S-year property
c 7 year property
d 10 year property
e 15-year property
f 20-year properly
_n 25-year property - 25 yrs S/
h Residential rental property ! 273 yrs MM S
/ 27 Syrs MM S/L
/ 39 yrs MM S/L
1 Nonresidential real property / MM SL
Section C - Assets Placed in Service Dunng 2002 Tax Year Using the Alternative Depreciation System
20a  Class e S/
b 12 year 12 yrs S/L
¢ 40 year / 40 yrs MM S/L
[Laﬂ W‘] Summary (See instructions )
21 Usted property Enter amount from line 28 2
22 Total Add amounts from Itne 12, nes 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate ines of your retum Partinerships and S corporations - see Instr 22 ;2 ’ 958.
23 For assats shown above and placed In service dunng the current year, enter the : )
portion of tha basis attnbuiable to section 263A costs 23 o
%—%ﬂxz LHA For Paperwork Reduction Act Notice, see separate mﬂmdi‘_’ns Form 4562 (2002)
7
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Form 4562 (2002) Page 2

{ PartV jl 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 ara using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (&)
through (e} of Section A, all of Section B, and Section C if applicable

Section A - Depreciation end Other Information (Caution See instructions for lirits for passenger aurtomobiles )
24a Do you have evidence to support the businass/investment use claimed? |:| Yes [:} No | 24b If *Yes," 1a the evidence written? [ 1 Yes I:f No

Type o;‘?ropa iy lg:ga BUS.STI')IESSI C og)or B for :(::):mdauon Ract:\'rery Ma(l?od 7 Depra(::auun Elec(?ed
(Irst vetucies first ) pslaacr&dcén uslg‘;%srg::lgtge other basis | Pt | peniod Convention daduction 5902002379
25 Special depreciation allowance for qualified listed property placed In service dunng the tax
year and used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use
%
9%
%
27 Property used 50% or less in a qualified business use
% S/ -
% S/
% S/
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 ‘_23
20 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions In Section C to see f you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) {e) 0
30 Total business/investment milas driven during the Vehicle Vahicle Vehicle Vehicla Vehicle Vehicle
year {do not include commuting miles)
31 Total commuting miles dnven dunng the year
32 Total other personal {noncommuting) miles
dniven
33 Total miles driven dunng the year
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used pnmarnly 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 mora than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you mamntain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
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 meel the requirements conceming qualified automobile demonstration use?
Note If your answer to 37, 38, 39, 40, or 41 is “Yes," do not completa Section B for the covered vehicles

{ Part Vi | Amortization

(a) {b) (c) (d) (e} n
Description of costs Dite amortgiion Amoriizable Code Anorzaton Amortuzation
begins amount wcuon period or percentage for this year

42 Amortization of costs that begins dunng your 2002 tax year

43 Amortization of costs that began before your 2002 tax year 43
44 Total Add amounts In column (f) See instructions for where to report 44
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