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Form 8868 (Rev.4-2008) _ Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extensiori, complete only Part Il and checkthisbox ... »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. You must file oriqlnal and one copy.

Name of Exempt Organization Employer identification number
Type or
Print  YPHE AROOSTOOK MEDICAL CENTER . 01-0372148
ginbﬂge Number, street, and room or suite no. if a P.O. box, see instructions. R : For iRS use only
duedatefor [0 3, BOX 151 :
filing the
retum. See { City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instuctions: IpRESQUE ISLE, ME 04769

Check type of return to be filed (File a separate application for each return)
[X] Form 990 [ 1 rorm990Ez  [__] Form 990-T (sec. 401(a) or 408(a) trust) [__] Form1041-A | Form5227 [ Form 8870
D Form990-BL [ ] FormooopF | Form 990-T {trust other than above) [ Forma720 L] Form 6069 :

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8368.

® The books are in the careof » C. BRUCE SANDSTROM, SENIOR V-PRES

Telephone No.»» (207) 768-4250 FAXNo. » (207) 768-4252
® |f the erganization does not have an office or place of business in the United States, check this BOX ..o » D
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number {(GEN) . If this is for the whole group, check this

“box I D . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time unti _ AUGUST 15, 2009

5  Forcalendar year , or other tax year beginning _ SEP 30, 2007 ,and ending_ SEP 27, 2008 .
6  If this tax year is for less than 12 months, check reason: D Initial return I::] Final return D Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY
TO PREPARE A COMPLETE AND ACCURATE RETURN. .
‘Ba |f this application is for Form 990-BL., 920-PF, 990-T, 4720, or 6089, enter ‘the tentative tax, less any
nonrefundable credits. See instructions.
b  If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 88638. _ 8| $ -
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, incleding accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, cerrect, and complete, and that | am authorized to prepare this form.

Signature > 2-1)&2“ CW«I Title B> C.PA ' Date > 7/2710?
: ! ' ' Form 8868 {Rev. 4-2008)

723832 -
04-16-08
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THE AROOSTOOK MEDICAL CENTER

01-0372148
FORM 990

RENTAT, INCOME

STATEMENT 1

KIND AND LOCATION OF PROPERTY

ACTIVITY GROSS
NUMBER  RENTAL INCOME
RENTAL, VARIOUS_PROPERTIES ' : 1 10,677.
TOTAL TO FORM 990, PART I, LINE 6A 10,677.
FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
o : ~ GROSS COST OR EXPENSE NET GAIN
DESCRIPTION ~ SALES PRICE OTHER BASIS OF SALE OR (LOSS)
VARIOUS SECURITIES 6,004,146. 6,017,828. 0- -13,682.
TO FORM 990, PART I, LINE 8  6,004,146. 6,017,828. 6.  —13,682.
& | _ 19 .
14340724 793251 03415-227

STATEMENT (S) 1, 2
2007.08000 THE AROOSTOOK MEDICAL CENTE 03415-51



Tﬁt AROOSTOOK MEDICAL CENTER

01-0372148

STATEMENT 3

- 10570702 793251 03415-227

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
EQUIPMENT PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
VARIOUS 74,253. 85,482. 0. 0. -11,229.
TO FM 990, PART I, LN 8 74,253. 85,482. 0. 0. -11,229.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
NET UNREALIZED LOSS FROM INVESTMENTS ~-250,172.
TRANSFERS TO AFFILIATE ' 498,569.
TOTAL TO FORM 990, PART I, LINE 20 248,397.
FORM 990 OTHER EXPENSES STATEMENT 5
(&) (B) (C) (D)
PROGRAM MANAGEMENT

DPESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
SUPPLIES AND OTHER

EXPENSES 19,468,789.  19,468,789.

HOUSEKEEPING 150,635. 150,635.

LAUNDRY & LINEN 86,510. 86,510.

ADMINISTRATIVE

SERVICES 770,254. 770,254.

FISCAL SERVICES 446,928. 446,928.

MATERIALS MANAGEMENT 378,039. 378,039.
 RECRUITMENT 360,100. 360,100.

HUMAN RESOURCES 428,249. 428,249.

INFORMATION SYSTEMS 1,046,635, 1,046,635.

HORIZONS HEALTH : _ '

SERVICES , 1,815,119. 1,815,119.

CONTRACTUAL :

ADJUSTMENTS 90,490,866. 90,490,866.

CHARITY CARE 2,005,061, 2,005,061.

20 STATEMENT(S) 3, 4, 5

2007.08000 THE AROOSTOOK MEDICAL CENTE 03415-51



THE AROOSTOOK MEDICAL CENTER | 01-0372148
PROVISION FOR BAD o
DEBTS 2,970,533.  2,970,533.
PATIENT ACCOUNTING 1,001, 046. 1,001,046.
OTHER OPERATING
EXPENSES 999,459, 920,565, 78,894,
AMORTIZATION 21,121. 21,121.
WORKERS COMPENSATION 628,627. 551,144. 77,483.
STATE TAX ASSESSMENT 1,851,447. 1,851,447.
GIFT -SHOP 27,125. 27,125.
PUBLIC RELATIONS 265,275. 265,275,
INSURANCE 1,107,063. 933,254. 173,809.
TOTAL TO FM 990, LN 43 126,318,881. 120,323,358. 5,916,629. 78,894.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 6
OTHER |
- PUBLICLY TOTAL
CORPORATE  CORPORATE TRADED NON-GOV’ T
SECURITY DESCRIPTION COST/FMV  STOCKS BONDS - SECURITIES SECURITIES
CORPORATE STOCKS FMV 890,780. 890,780.
CORPORATE BONDS FMV 99,735. 99,735.
MUTUAL FUNDS FMV 2,336,187. 2,336,187.
TO FORM 990, LINE 54A, COL B 890,780. 99,735. 2,336,187.  3,326,702.
FORM 990 GOVERNMENT SECURITIES STATEMENT 7
U.S. STATE AND TOTAL GOV'T
DESCRIPTION - COST/FMV GOVERNMENT LOCAL GOV’'T  SECURITIES
US GOV’'T OBLIGATIONS FMV 126,737. 126,737.
TOTAL TO FORM 990, LINE 54A, COL B 126,737. 126,737.
21 STATEMENT(S) 5, 6, 7

© 10570702 793251 03415-227 2007.08000 THE AROOSTOOK MEDICAL CENTE 03415-51



THE AROOSTOOK MEDICAI CENTER - | 01-0372148

FORM 990 OTHER INVESTMENTS _ STATEMENT 8
VALUATION
DESCRIPTION METHOD AMOUNT
COMMON/COLLECTIVE TRUSTS MAREKET VALUE 684 ’ 970.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN_B 684,970.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 9
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND 211,299. 0. 211,299.
LAND IMPROVEMENTS 2,276,657. 1,143,626. 1,133,031.
BUILDINGS & IMPROVEMENTS 39,656,061. 20,397,992. 19,258,069.
EQUIPMENT 29,099,763. 20,961,261. 8,138,502.
CONSTRUCTION IN PROGRESS 107, 400. 0. 107,400, -
TOTAL TO FORM 990, PART IV, LN 57 71,351,180. 42,502,879. 28,848,301.
FORM 990 ' OTHER ASSETS STATEMENT 10
_ BEGINNING
DESCRIPTION y OF YEAR END OF YEAR
DUE FROM AFFILIATES | 81,912. 103,038.
ESTIMATED THIRD-PARTY SETTLEMENTS 21, 350 ’ 884. 19 P 423 ’ 835.
DEFERRED FINANCING COSTS, NET | 238,651. 217,530.
OTHER ASSETS : 589,249, 715,018.
OTHER RECEIVABLES 847,062. 853,676.
TOTAL TO FORM 990, PART IV, LINE 58 23,107,758. 21,313,097.
22 ' STATEMENT(S) 8, 9, 10

09060630 793251 03415-227 .2007.08000 THE AROOSTOOK MEDICAL CENTE 03415-51



THE AROOSTCCOK MEDICAL CENTER

01-0372148

FORM 990

TAX-EXEMPT BOND LIABILITIES OUTSTANDING

STATEMENT 11

PURPOSE OF ISSUE

REFINANCE EXISTING DEBT AND FINANCE A MEDICAL BUILDING

BOND UNEXPENDED AMOUNT OF
RETIREMENT BOND ISSUE
USE BY THIRD PARTY DATE PROCEEDS QUTSTANDING
NO 09/30/19 8,064,005. 8,064,005.
PURPOSE OF ISSUE
HOSPITAL RENOVATIONS AND NEW CONSTRUCTION
BOND UNEXPENDED AMOUNT OF
, RETIREMENT BOND ISSUE
USE BY THIRD PARTY DATE PROCEEDS OUTSTANDING
NO 09/30/22 7,058,047. 7,058,047.
15,122,052.

TOTAL, INCLUDED ON FORM 990, PART IV, LINE 64A

23
09060630 793251 03415-227

STATEMENT(S) 11
2007.08000 THE AROOSTOOK MEDICAL CENTE 03415-51



THE AROOSTOOK MEDICAL CENTER

01-0372148

FORM 990 OTHER NOTES AND LOANS PAYAEBLE STATEMENT 12
LENDER'S NAME TERMS OF REPAYMENT
EASTERN MAINE HEALTHCARE DUE AT MATURITY
SYSTEMS
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
10/01/09 4,900,000. 4.19%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

LINE OF CREDIT

RELATIONSHIP OF LENDER

AFFILIATE
' FMV OF

DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE

MAXIMUM BORROWING = $7,500,000 0. 4,900,000.

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 4,900,000.

FORM 990 - OTHER LIABILITIES STATEMENT 13
BEGINNING

DESCRIPTION OF YEAR END OF YEAR
ESTIMATED THIRD-PARTY SETTLEMENTS 4,871,314. 5,125,626.
DEFERRED COMPENSATION 2,531,127. 2,676,506.
DUE TO AFFILIATES : 795,368. 1,262,187.
TOTAL TO FORM 990, PART IV, LINE 65 8,197,809. 9,064,319.

24 STATEMENT(S) 12, 13

09060630 793251 03415-227

2007.08000 THE AROOSTOOK MEDICAL CENTE 03415-51



THE AROOSTOOK MEDICAL CENTER

01-0372148

STATEMENT 14

FORM 990 OTHER REVENUE INCLUDED ON FORM 990

DESCRIPTION AMOUNT
CONTRACTUAL ADJUSTMENTS 90,490, 866.
CHARITY CARE 2,005,061.
TOTAL TO FORM 990, PART IV-A 92,495,927.

STATEMENT - 15

FORM 990 OTHER EXPENSES INCLUDED ON FORM 990
DESCRIPTION AMOUNT

CONTRACTUAL ADJUSTMENTS 90,490,866.
CHARITY CARE 2,005,061.
TOTAL TO FORM 990, PART IV-B 92,495,927.

FORM 990 PART V-A — LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 16
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN-  BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
DAVID A. PETERSON PRESIDENT/CEO
P.0. BOX 151 40.00 316,796. 127155. 13,488.
PRESQUE ISLE, ME 04769
C. BRUCE SANDSTROM SENIOR VICE PRESIDENT
P.0. BOX 151 40.00 145,247. 59,048. 54.
PRESQUE ISLE, ME 04769
THOMAS M. UMPHREY SENIOR VICE PRESIDENT
P.0. BOX 151 40.00 83,048. 54,597. 2,545,
PRESQUE ISLE, ME 04769
CARL FLORA, ESQ. DIRECTOR
P.0. BOX 151 2.00 0. 0. 0.
PRESQUE ISLE, ME 04769 :
M.MICHELLE HOOD DIRECTOR
P.0. BOX 151 2.00 0. 0. 0.
PRESQUE ISLE, ME 04769

25 STATEMENT(S) 14, 15, 16

09060630 793251 03415-227

2007.08000 THE AROOSTOOK MEDICAL CENTE 03415-51



THE AROOSTOOK MEDICAIL CENTER 01-0372148

BETTY KENT-CONANT DIRECTOR .
P.0. BOX 151 2.00 0. 0. 0.
PRESQUE ISLE, ME 04769

JOE LALLANDE TREASURER

P.0. BOX 151 2.00 0. 0. 0.
PRESQUE ISLE, ME 04769 -

LARRY LAPLANTE VICE CHAIR

P.0. BOX 151 2.00 . 0. 0. 0.
PRESQUE ISLE, ME 04769

BARRY MCCRUM CHAIRMAN : _

P.0O. BOX 151 . 2.00 0. 0. 0.
PRESQUE ISLE, ME 04769

PETER ST. JOHN SECRETARY

P.O. BOX 151 2.00 0. 0. 0.
PRESQUE ISLE, ME 04769

TIM DOAK , DIRECTOR

P.0. BOX 151 2.00 0. 0. 0.
PRESQUE ISLE, ME 04769

BRETT VARNUM : DIRECTOR

P.0. BOX 151 | 2.00 0. 0. 0.
PRESQUE ISLE, ME 04769

DANIEL FOWLER, MD - PRESIDENT, MEDICAL, STAFF

P.0. BOX 151 : 40.00 178,940. 56,032. 0.
PRESQUE ISLE, ME 04769 '

MIKE KELLEY DIRECTOR ,

P.O. BOX 151 | 2.00 0. 0. 0.
PRESQUE ISLE, ME 04769 ,

LYNN LOMBARD DIRECTOR

P.0O. BOX 151 2.00 0. 0. 0.
PRESQUE ISLE, ME 04769 -

STEPHEN A. POITRAS ' | SENIOR VICE PRESIDENT

P.0O. BOX 151 , 40.00 135,840. 29,241. 90.
PRESQUE ISLE, ME 04769

JAY REYNOLDS SENIOR VICE PRES/C00/CMO

P.0. BOX 151 40.00 152,571. 64,760. 0.
PRESQUE ISLE, ME 04769 .

LUIS JIMENEZ VICE PRES, MEDICAL STAFF

P.0. BOX 151 ) ‘ -~ 40.00 388,882. 53,433. 0.

PRESQUE ISLE, ME 04769

- ' o 26 ‘ STATEMENT(S) 16
09060630 793251 03415-227 ~  2007.08000 THE AROOSTOOK MEDICAL CENTE 03415-51




E

'DIRIGO PINES DEVELOPMENT COMPANY, LLC

THE AROOSTOOK MEDICAL CENTER 01-0372148

ATLAN LANDEEN ' DIRECTOR

P.O. BOX 151 2.00 0. 0. 0.
PRESQUE ISLE, ME 04769

GENE LYNCH, II DIRECTOR . :

P.O. BOX 151 2.00 0. 0. 0.
PRESQUE ISLE, ME 04769

LEHRLE KIEFFER DIRECTOR

P.0. BOX 151 2.00 0. 0. 0.

PRESQUE ISLE, ME 04769

TOTALS INCLUDED ON FORM 990, PART V-A 1,401,324. 444266. 16,177.

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 17
: PART VI, LINE 80B

NAME OF ORGANIZATION : EXEMPT NONEXEMPT

EASTERN MAINE HEALTHCARE SYSTEMS
EASTERN MAINE MEDICAL CENTER

EASTERN MAINE HEALTHCARE REAL ESTATE
ROSSCARE -

ROSSCARE NURSING HOME. INC

ACADIA HOSPITAL CORP

EASTERN MAINE MEDICAL, CENTER AUXILIARY.
ACADIA HEALTHCARE, INC.

NORUMBEGA MEDICAL SPECIALISTS, LTD
INLAND HOSPITAL

LAKEWOOD

INLAND FOUNDATION

C.A. DEAN MEMORIAL HOSPITAL AND NURSING HOME
SEBASTICOOK VALLEY HOSPITAL ASSOCIATES
TAMC TITLE CORP

HORIZONS HEALTH SERVICES

EASTERN MAINE HOMECARE

MAINE INSTITUTE FOR HUMAN GENETICS AND HEALTH
BLUE HILL MEMORIAL HOSPITAL
AFFILIATED HEALTHCARE SYSTEMS
AFFILIATED HEALTHCARE MANAGEMENT
AFFILIATED LABORATORY, INC

AFFILIATED MATERIAL SERVICES
AFFILIATED PHARMACY SERVICES
COMMERCIAL LAUNDRY SYSTEMS. LLC
DOWNEAST COLLECTIONS D/B/A/ AFFILIATED
COLLECTIONS, INC :

MERIDIAN MOBILE HEALTH, LLC

MAINE NETWORK FOR HEALTH . .

DIRIGO PINES RETIREMENT COMMUNITY, LLC
DIRIGO PINES INN, LLC

DIRIGO FUNDING, LLC

NNNNKNNMNNN.NNNNNMNN'

b P DG DA DA B O DE R M

_ 27 _ STATEMENT(S) 16, 17
09060630 793251 03415-227 2007.08000 THE AROOSTOOK MEDICAL CENTE 03415-51



THE AROOSTOOK MEDICAL CENTER 01-0372148

HEALTHCARE CHARITIES, FORMERLY EASTERN MAINE X
CHARITIES
FORM 990 EXPLANATION OF RELATIONSHIP STATEMENT 18

PART V-A, LINE 75B

INDIVIDUAL'S NAME TITLE OR ROLE
LARRY LAPLANTE VICE CHAIR
INDIVIDUAL'S NAME _ TITLE OR ROLE
CARL FLORA DIRECTOR

EXPLANATION OF RELATIONSHIP

BROTHERS-IN-LAW

: ' 28 STATEMENT(S) 17, 18
09060630 793251 03415-227 2007.08000 THE AROOSTOOK MEDICAL CENTE 03415-51



THE AROOSTOOK MEDICAL CENTER | 01-0372148

FORM 990 PART V-A OFFICER COMPENSATION FROM STATEMENT 19
RELATED ORGANIZATIONS

EMPLOYEE
| BENEFIT PLAN EXPENSE
OFFICER’S NAME COMPENSATION CONTRIBUTION ACCOUNT
MICHELLE HOOD 659,180. 21,986. 0.
NAME OF RELATED ORGANIZATION - EMPLOYER ID NUMBER
EASTERN MAINE HEALTHCARE SYSTEMS 01-0527066
RELATIONSHIP BETWEEN ORGANIZATIONS
AFFILIATES
COMPENSATION DESCRIPTION
SALARY
FORM 990 OTHER REVENUE STATEMENT 20
RELATED OR
BUS UNRELATED EXCL  EXCLUDED EXEMPT FUNC-
DESCRIPTION CODE BUSINESS INC CODE AMOUNT TION INCOME
FOOD SERVICES © 496,662.
AMBULANCE SERVICES : 274,616.
EMPLOYEE DRUGS 03 12,059, |
MEDICAL. RECORDS REVIEW | | | 39,580.
PRESQUE ISLE MEDICAL
OFFICE BUILDING o - 50,800.
MANUFACTURER REBATES | | 413,291.
ADMINISTRATIVE SERVICES . 214,704.
RADIOLOGY MRI FEES _ 76,236.
MISCELLANEOUS | 66,162.
CONSULTATION REVENUE 15,690.
OCCUPATIONAL HEALTH | | 200,400.
LIFELINE ' | 165,552.
GIFT SHOP | | | 52,000.
DEFERRED COMPENSATION | | ~ -525,847.
TO FORM 990, PART VII, LINE 103 12,059.  1,539,846.
29 STATEMENT(S) 19, 20
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THE ARCOSTOOK MEDICAL CENTER | 01-0372148
GENERAL EXPLANATION STATEMENT 21
FORM AND LINE REFERENCES
FORM/LINE IDENTIFIER
FORM 990, LINE 42 — DEPRECIATION
GENERAL EXPLANATION STATEMENT 22
LAND IMPROVEMENTS 112,833
BUILDING & IMPROVEMENTS 1,267,804
EQUIPMENT 2,538,144
TOTAL j 3,918,781
30 - STATEMENT(S) 21, 22

. 09060630 793251 03415-227 | _2_007.08000 THE AROCOSTOOK MEDICAL CENTE 03415-51
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CMB No. 1545-0172

Form 4562 - FY Depreciation and Amortization 990 2 00 7

(Inctuding Information on Listed Property)

tthe Ti
ﬁ?@iﬁ?ﬁ’eﬁ&ﬁem” » See separate instructions. P Attach to your tax return. Sequence No. 67
Name{s) shown on retum Business or activity to which this form refates Identifying number
AROOSTOOK MEDICAI: CENTER FORM 990 PAGE 2 01-0372148

|| Election To Expanse Certain Property Under Section 179 Note: if you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount. See the instructions for a higher limit for certain businesses o, 1 125,000.
2 Total cost of section 179 property placed in service (see nstructions) ... 2
3 Threshold cost of section 179 property before reduction in inbtation ., 3 500,000.
4 Reduction in limitation. Subtract line 3 from line 2. fzero orless, enter-0- . .l 4
5 Dollar limitation for tax vear. Subtract line 4 from line 1. If zero or less, enter -0-, if maried filing separately, see Instuchions .......ccveiiceiianini.sins 5
6 {a} Description of property (b} Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 . e, 7
8 Total elected cost of section 179 property. Add amounts in column (), linesGand 7 ... 8
9 Tentative deduction. Enter the smaller of line S or ine 8 e 9

10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562
11 Business income fimitation. Enter the smaller of business income (not feés than zerojorline5 ...
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11 ...,
13 Carryover of disallowed deduction to 2008. Add lines B and 10, less fine 12 ............ > | 13 |

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

I:| Special Depreciation Allowance and Other Depreciation {Do not include listed property.}

14 Special depreciation allowance for qualified property (other than listed property) placed in service during

BB X YBAI et et e et e ettt e eee e et nn e e e 14
15 Property subject to section 188((1) election e 15
16 Cther depreciation (Ineluding ACRS) ... e i 16 3,918,781,

MACRS Depreciation {Do not include listed property.) (See instructions.)
Section A

17 MACRS deducticns for assets placed in service in tax years beginning before 2007

18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here
Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

i ! (&) Month and (c) Basis for depreciation (d} Recove L ]
(a) Classnﬁca_tlon of property year placed {business/investment use covery {e) Conventicn | {ff Method {0) Depraciation deduction
i only - see instructions) period
19a 3-vear property
b S-year property
c 7-year property
d - 10-year properfy
e 15-year property
f 20-year property
g 25-year property 25 yré. S/l
. ] / 27.5 yrs. MM S/t
h  Residential rental property / 275 yrs., MM SIL
i Nonresidential real property L 39 yrs. MM S/
E / MM S/L
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a__ Class life i - sA.
b 12-year » A, 12 yrs., S/L
40-year 7 40 yrs. MM S/L
2 Summary (see instructions)
21 Listed property. Enter amount from e 28 e et 21
22 Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column {g), and line 21. '
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ..o 22 | 3 9__1 8 7 81.
23 For assets shown above and placed in service during the current vear, enter the : :
portion of the basis attributable to section 263AcostS ... 23 E 5 :
: 31?2297_‘38 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562-FY (2007}

: 35
09060630 793251 03415-227 2007.08000 THE AROCOSTOOK MEDICAL CENTE 03415-51
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Form 4562-FY (2007) THE AROOCSTOOK MEDICAL CENTER 01-0372148 Page 2

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 mifeage rate or deducting lease expense, complete only 243, 24b, columns (a}
through (c} of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ lves [ INo|24b¥ “Yes," is the evidence written? [ ] Yes l:l No
© " h i)
Type ms_TJ)roperty [_)ate(bp}ajced invgé’t%’;ﬁsd s Co(:t) or gi;:fs%:%:‘:::z: Hec(;_{'ery Me(t%)oq/ Deprgc%qtion seE{?grtae?TQ
(list vehicles first ) in service percentage other basis use caly) neriod Cenvention deduction cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and L :
used more than 50% in a qualified bUSINESS USe ..o e 25
26 Property used more than 50% in a qualified business use: - '
%
%
s %
27 Property used 50% or less in a qualified business use:
% S/ -
% SA -
s % S/ -
28 Add amounts in column (h}), lines 25 through 27. Enter hereand on line 21, page 1 ... .. ] 28
29 Add amounts in column (i), line 26. Enter here and on fine 7 B0 1 o iiiiiiiiiieeieiieiiisieseseisisscesiessesasiiziaiisiiiiiiieeesccs 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a 5ole 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 o see if you meet an exception to completing this section for

those vehicles.

(a) (b) {c} (d) (e} ]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicie

year (do not include commuting miles} ...
31 Total commuting miles driven during the year ...
32 Total other personal (noncommuting) miles

ANVEINL e
33 Total miles driven during the year.

Add lines 30 through 32 ...
34 Was the vehicle avallable for personal use Yes No Yes No Yes Noe | Yes No Yes No | Yes No

during off-duty hours? ...
35 Was the vehicle used primarily by a more

than 5% owner or related person?
36 Is ancther vehicle available for personal

USE7 ittt i e e e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these gquestions to determine if you meet an exception to completing Seciion B for vehicles used by employees who are not more than 5%

owners or related persons.
37 Do you maintain a written policy statement that prohibits all persenal use of vehicles, including commuting, by your

employees? .. ..
38 Do you mamtaln a wrltten pollcy statement that prohiblts person al use of vehlcles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners ...
39 Do you treat all use of vehicles by employeas as personal USEB7 ... ... i ce e e eee e e ee e e ettt eae e aesenemeasse e eaeeesbassaessanesnnns
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 received? .
41 Do you meet the requlrements concerning qualified automoblle demonstratlon use" _____________________________________________________________________

Note: If your answer to 37, 38, 38, 40, or 41 is "Yes," do not complete Section B for the covered vehicles. ' ]
Amortization

Yes No

(a) o P & s oot
ey e smorzzion mortizable ade zation izaticn
Description of costs biegins amount section pesiod or percentage for this year

42 Amoertization of costs that begins during your 2007 tax year:

43 Amortization of costs that began before your 2007 tax year .. A3
‘44 Total. Add amounts in column (f). See the instructions for where toreport .........o.ooocecniineicnseininii o 44
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