SCANNED 0CT 22 2019

14520808 151597 MMC

Extended to August 15, 201

Form 990'T
(and proxy tax under section 6033(e))
For catendar year 2017 or other tax year beginning OCT 1 ’ 2 0 1 7 : . and ending SEP 3 0 ’

Exempt Organization Business,income Tax Return
2018

2939325709542 9

OMB No 1545-0687

Departmefi of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

5

2017

gen 0 Fublic Inspection tor
1(cX3) Organizations Only

A |__JCheck box it Name of organization ( ] Check box if name changed and see instructions.)

address changed

B Exemptunder section | Print | Maine Medical Center

D Employer identification number
{Employees' trust, see
Instructions )

01-0238552

X]501cR3 ) or

Number, street, and room or suite no. If a P.0. box, see instructions.

E Unrelated business actwity codes
(See instructions )

[J4os(e) C_J220¢e) | "P° [22 Bramhall Street

[:| 408A E]SSO(a) City or town, state or province, country, and ZIP or foreign postal code

[_1529(a) Portland, ME (04102 561000 812300

§t°g§ dvg;t;eeg; all assets F Group exemption number (See mstructions.) P> (,(
2,015,529,466. | GCheckorganization type B> [ X[ 501(c) corporation || 501(c) trust L] 401(a) trust 1__] other trust

H Describe the organization's primary unrefated business actvity. p» Laundry and Die tary Services

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » Yes No
p ~ TS o) 636

If “Yes,” enter the name and identifying number of the parent corporation. » See Statement 3

J The booksaremncareof » Chris Coon

Telephone number - 207-662-2654

[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales i
b Less returns and allowances ¢ Balance » | 1c i
2 Cost of goods sold (Schedule A, line 7) 2 |
Gross profit. Subtract ine 2 from line 1c 3
a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
Income (loss) from partnerships and S corporations (attach statement) 28,863. 28,863.

Rent income (Schedule C)

Interest, annuities, royaltes, and rents from controlled organizations (Sch. F)

5 5
6 6
7 Unrelated debt-financed income (Schedule E) 7
8 8
9 9

Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) Statement 1 12| 3,687,712, 3,687,712.
13 Total. Combine lines 3 through 12 13| 3,716,575. 3,716,575.

I Part ll I Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15 224,011.
16  Repairs and maintenance 16 29,789.
17  Bad debts 17
18  Interest (attach schedule) 18
19 Taxes and licenses 19 15,773.
20  Charitable contributions (See instructions for hmitation rules) 20
21 Depreciation (attach Form 4562) o
22  Less depreciation claimed on Schedule A and elsewhere on ret 22b
23  Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs . 25
26  Excess exempt expenses (Schedule I} 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28 | 1,156,581.
29 Total deductions. Add lines 14 through 28 20| 1,426,154.
30  Unrelated business taxable income before net operating oss deduction. Subtract line 29 from fine 13 30| 2,290,421.
31 Netoperating loss deduction (imrted to the amount on line 30) See Statement 4 31 66,477.
32 Unrelated business taxable income before specific deduction. Subtract ine 31 from line 30 321 2,223,944.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract ine 33 from line 32. If hne 33 Is greater than line 32, enter the smaller of zero or,

line 32 /f*) §R 2,222,944.

723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions.

2017.05060 Maine Medical Center

* Form990-T (2017)

i



Fomee0-T(2077) Maine Medical Center 01-0238552

Page 2

[Part1ii| Tax Computation

"85 Organizations Taxable as Corporations. See instructions for tax computation.
B Controlled group members (sections 1561 and 1563) check here P~ [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that arder):
m s ] @s ] @ |
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2} Additional 3% tax {not more than $100,600) .. . .. . ... . I$ ]
¢ Incometaxontheamountenfine3d .. . . . ... . L. L 35¢ 539,657.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Incoms tax on the amount on tine 34 from:
[ Taxrate schedule or [ schedule D (Form 1041) N
37 Proxytax. See mstructions . . . ... .. » | 37
38 Alternative minimumtax . ... . ... .. 38
39 Tax on Non-Compliant Facility Income See lnstrucnons X e o, 1 { | 39
40 Tatal. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies . .. ... . .o u‘v\ 0 539,657.
| Part 1V ] Tax and Payments N
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . . . | 41a
b Other credits (see Instructions) . USRI ) |
¢ General business credit. Attach Form 3800 e . 41¢c
d Credit for prior year minimum tax (attach Form 8801 or8827) = = = . L4
¢ Total credits. Add lines 41athrough41d ... . L. 41¢
42  Subtractline 41e fromline 40 42 539,657.
43  Other taxes. Check if from: D Form 4255 [:l Form 8611 D Form 8697 L—_] Form 8866 ':] Other (attach schedu %\43
44 Totaltax.Addlnesd2and43 . L L. . Ll e \)V M| 539,657,
45a Payments: A 2016 overpayment creditedta 2017 . T I 111
b 2017 estimated taxpayments . . .. ... .. . .... |45b
¢ Taxdeposited with Form 8868 . e ] 45¢
d Foreign organizations: Tax paid or withheld at source (see mstructrons) U Y- |
& Backup withholding (see instructions) i ] 45e
{ Credit for small employer health insurance premlums (Arlach Form 8941) R 45¢
g Other credits and payments: D Form 2439
[(Jrorm4136 (] other Total P | 45g
46 Total payments. Add tines 45a through 459 . ,‘/ 46
47  Estimated tax penalty (see instructions). Check if Form 2220 s attached P [:I L 6) W 21,246,
48 Taxdue. If line 46 is less than the tofal of lings 44 and 47, enter amountowed . ")f))} 48 T 560,903.
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . » | 4
Enter the amount of ling 49 you want: Credited to 2018 estimated tax p» l Refunded » | 50
I Part V | Statements Regardmg Certain Activities and Other Information (see instructions)
51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yss | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file -
FinCEN Form 114, Report of Foreign Bank and Financral Accounts. If YES, enter the name of the foreign country '
here p» X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instrugbons for other forms the organization may have to file,
53 Enter the amouj(:?;ax-exempt interest received or accrued during the tax year p» $
Under panajfias g perjury, | declare thal ined this return, inclpding accompanying schedulas and statemants, and to the best of my knowledge and baltef, it Is trus,
ngn comect, plote. Declaratipmof p) alar (otho: than laxpayer} 1s gfsed on i information of which preparer has any knowledge.
Here 59 } SVP Of Finance/CFO |memwoms how boion oo
p e of officer @) mstructionsy? [ ] Yes [X] No
=" | PbatType preparer’s name Preparer's signature Date Check L1 it |PTIN
Paid self- employed
Preparer v .
Use Only Fimsname pThis return 1s prepared by a Firm's EIN D>
Firm's address » non-paid preparer. Phone no.

723711 01-22-18

Form 990-T (2017)




Form 990-T (2017) Maine Medical Center 01-0238552 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton » N/A

1 Inventory at Begmmng of year 1 6 Inventory at end of year

2 Purchases 2 7 Cost of goods sold. Subtract ine 6

3 Costoflabor 3 from hine 5. Enter here and in Part |, ~

4a Addimonal section 263A costs line 2

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
§ Total. Add lines 1through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Réal Property)

(see instructions)

1. Description of property

a)

@

(&)

4

2. Rentreceed or accrued 3(a)Deduct|ons directly connected with the mcome in
O ey g e O s e oo ™ coimns 3a1ah 20t scea
10% but not more than 50%) the rent 1S based on profit or Income)

)]

@

&)

@4

Total 0. | Totar 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

here and on page 1, Part |, line 6, column (A) > 0. 52:'37,'?5:3 g.n go?fn?: ?5)1' » 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

m Strarght line depreciation
(attach schedule)

(b) Other deductions
(attach schedule}

)

2)

&)

@)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6. Column 4 divided
by column 5

7. Gross ncome
reportable {column
2 x column 6)

8. Allocable deductions
{column 6 x total of columns
3(a) and 3(b})

(1) %
2) %
(3) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A} Part |, kne 7, column (8)
Totals 4 0. 0.
Total dividends-received deductions included in column 8 > 0.

723721 01-22-18

14520808 151597 MMC
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Maine Medical Center

Form 990-T (2017)



Form 990-T (2017) Maine Medical Center

01-0238552

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see nstructions)

N
1.:Name of controlled organization

2. Employer
identrfication
number

Exempt Controlled Organizations

3. Net unretated income
(loss) (see instructions}

4. Total of specrfied
payments made

5. Part of column 4 that 1s
tncluded in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

UR

@

3)

(4)

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated income (loss)
(see instructions}

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlbng organization’s
gross Income

11. Deductions drrectly connected
with income in column 10

)

@)

3
4

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B)
Totals | 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedule}

(attach schedule)

and set-asides
(co! 3 plus col 4)

1)
)
3
)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A} Part |, line 9, column (B)
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated

4. Net income {loss)
from unrelated trade or
business (column 2
menus coflumn 3) ffa
gain, compute cols 5

5. Gross mncome

business income

7. Excess exempt

6 Expenses expenses (column

h .
ﬁg:oiﬁétga:est aftributable to 6 minus column 5,
column 5 but not more than

business income through 7 column 4}
(1)
2
3
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, co! (B) Part li, line 26
Totals | 0. 0. 0.

Schedule J - Advertising Income (see mstructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

2 4. Advertising gain 7. Excess readership
oy Gross 3. Drrect or floss) (col 2 minus 5. Crrculation 6. Readership costs (column 6 minus
1. Name of periodical advertising advertising costs | col 3) H a gan, compute income costs column 5, but not more
Income cols 5 through 7 than column 4)
(1) !
2
3)
4 3
Totals (carry to Part I, line (5)) > 0. 0. 0.
Form 990-T (2017)
723731 01-22-18
14520808 151597 MMC 2017.05060 Maine Medical Center MmvMC_ 1



Form 990-T (2017) Maine Medical Center

01

-0238552 Page §

| Part ll | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross

4, Advertising gain

7. Excess readership

3. Drrect or (loss) (col 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of pertodical advertising advertising costs | col 3) !f a gain, compute income costs column 5, but not more
income cols 5 through 7 than column 4)
(1)
@)
3)
{4)
Totals trom Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part 1, ine 27
Totals, Part li (ines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
J. Percent of 4. Compensation attributable
1. Name 2. Titte "mi::,;‘:sesd to to unrelated business
(1) %
2 %
Q) %,
(4) %,
Total. Enter here and on page 1, Part 11, line 14 » 0.

723732 01-22-18

14520808 151597 MMC

2017.05060 Maine Medical Center

Form 990-T (2017)



Maine Medical Center 01-0238552

Form 990-T Other Income Statement 1
Description Amount
Laundry services revenue 499, 256.
Dietary services revenue 972,933.
Amounts paid for disallowed fringes 2,215,523.
Total to Form 990-T, Page 1, -line 12 3,687,712.
Form 990-T Other Deductions Statement 2
Description . Amount
Supplies 12,005.
Miscellaneous 8,232.
Outside Services 365.
Plant Operations 131.
Dietary 972,933.
Uniforms 17,656.
Utilities 66,598.
Laundry Services 78,661.
Total to Form 990-T, Page 1, line 28 1,156,581.
Form 990-T Parent Corporation's Name and Identifying Number Statement 3
Corporation's Name Identifying No
MaineHealth 01-0431680
Form 990-T Net Operating Loss Deduction Statement 4
Loss

Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
09/30/06 173,514. 151,651. 21,863. 21,863,
09/30/11 44,614. 0. 44,614. 44,614,
NOL Carryover Available This Year 66,4717. 66,477.

Statement(s) 1, 2, 3, 4
14520808 151597 MMC 2017.05060 Maine Medical Center MMC 1



Maine Medical Center 01-0238552

Form 990-T Income (Loss) from Partnerships Statement 5

Net Income

Partnership Name Gross Income Deductions or (Loss)
Partnership Revenue 28,863. 0. 28,863.
Total to Form 990-T, Page 1, line 5 28,863. 0. 28,863.

Statement(s) 5
14520808 151597 MMC 2017.05060 Maine Medical Center MMC 1




Maine Medical Center

01-0238552

Form 990-T

Line 35c Tax Computation

Statement 6

1. Taxable TNCOME . « « ¢ « s o « o o o o =

2. Lesser
3. Line 1
4. Lesser

5. Line 3
6. Income

7. Income

of Line 1 or First Bracket Amount
Less Line 2 . . + ¢« ¢« ¢« « o o o o
of Line 3 or Second Bracket Amount
Less Line 4 . . . ¢« ¢« « ¢« ¢ « o« &
Subject to 34% Tax

Rate e o o o

Subject to 35% Tax Rate . . .

11.
12.
13.

14.

15.

16.
17.

18.

15 Percent
25 Percent
34 Percent
35 Percent
Additional

Additional

of
of
of
of
5%
3%

Line 2
Line 4
Line 6
Line 7
Surtax

Surtax

Total Income Tax

Tax at 21% Rate effective

after

Tax Prorated for Number of Days
Tax Prorated for Number of Days

Total Tax Prorated

12/31/2017
Days

in 2017
in 2018

92
273

2,222,944
50,000
2,172,944
25,000
2,147,944
2,147,944
0

7,500
6,250
730,301

0

11,750

755,801

466,818

190,503
349,154

365

539,657

14520808 151597 MMC

2017.05060 Maine Medical Center

Statement(s) 6

MMC 1



