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;o [Notice 2018-100] 293939180v12, 8 9

- Exempt Organization Business Income Tax Return MB No, 1545-0887
E Fom 990-T P (agd proxy tax under section 6033(e)) éOS :

For calendar year 2017 or other tax year beginning 07/01 , 2017, and ending 06/30 , 20 18 . " 2@1 7

Department of the Tressury P Go to www.irs.gov/Form990T for Instruttions and the latest Information.

Intemnal 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). 58. n tofublic inspection forz

A LX_] Check box if Name of organization ( Check box if name changed and see instructions.) D Employor identification number

address changed (Employees’ trust, see Instructions.)

B Exempt under section MGT ON HOSPITAL

| s01( C Print | Number, street, and room or suite no. If a P.O. box, ses instructions, 01-0130427
or
: 0’/ 408(e) 220(e)| Type E Unrelated business activity codes
S 2 aosn [Tlssom| 77| 10 HosPITAL DRIVE (See instructons.)
: 529(a) City or town, state or province, country, and ZIP or foreign postal code
; C Book value of all assets BRIDGTON, ME 04009 900099
! at end of year " "
t F Group exemption number (See instructions.) P>
57,3596,830. |G Check organization type B [ X | 501(c) corporation [ [s01(c) trust | Ja401a)trust | | other trust

: H_Describe the organization's primary unrelated business activity. p» DISALLOWED TRANSPORTATION FRINGE BENEFITS.

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , ... . . . | X l Yes |
If "Yes," enter the name and identifying number of the parent corporation. » ATTACHMENT 1 Cﬁﬂ . o|- (o] 3 ’
1

J The books arein care of » DAVID THOMPSON Telephone number > 207-795-
(g4l Unrelated Trade or Business Income (A) Income i (B) Expenses
1a Gross receipts or sales F R CN
b  Less retums and ¢ Balance P| 1c o
2 Cost of goods sold (Schedule A, ine7). . . . a « « « .+ » 2 o
g 3  Gross profit Subtractiine2 fromline1c , , . /M~ ... .. 3 3
©J 4a Capital gain net income (attach Schedule D) _ | \ _____ 4a _: 5 5 S
€ b Net gain (loss) (Form 4787, Part II, line 17) (sttach Form 4797), , | 4b g A
G ¢ Capital logs deductionfortrusts , , . ., ......... 4¢c- s T '. B .’ - .':.wf‘]
€5 5 Income (loss) from partnerships and S corporations (attach statement) | 5 ;’ii‘_a-} * __‘:“ 3 . :‘_ﬁ:’.};: .
=T 6 Rentincome(ScheduleC) . . . . .. oo oo v enn ... s
7 Unrelated debt-financed income (ScheduleE) . . . .. .. 7
8 8 Interest, annuibes, royaities, and rents from controlled organizations (Schedule F) | 8
Z 9 Investment income of & section 501(c)(7), (S). or (17) organczation (Schedule Q| 9
210  Exploited exempt activity income (Schedulel) . . . . . .. 10
<11  Advertising income (Schedule J) . . . . . . ... .. ... 11
O 12  Other income (See instructions; attach schedule) , . . . . . 12 20,145. EESATER 2 ?ﬁ}: 20,145.
» 13 Total. Combine lines 3 through 12, . . . . . . . . . . .. 13 20,145. 20,145.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K). . ., . . . . . . . ¢ ¢ s ¢ s s ¢ 0 s o o L. |14
15 Salariesandwages . . . . . . ... ... i p— 15
16 Repairs andmaintenance . . . . . . .. oo v oo v s nnns - REC.E‘.V.ED ... |16
17 Baddebts, ., ... ... ...¢¢c00 vt vmemnncenaansad B ... A7
18 Interest(attachschedule) . . . . .. .. ...0veuurnrnnn %2.. 902019 .11, .. [18
19 Taxesandlicenses . .. .. .......c00 00 0. N A D MAY 232{)19 . ... |19 1,034.
20 Charitable contributions {See instructions for limitation rules) . . . . . . . o - 20
21 Depreciation (attach FOrm4562). . . . . .. ..o ouenn.. .0 :%QEN,*UT i
. 22 Less depreciation claimed on Schedule A and elsewhere on retum , | =7 22a | 22b
=2, 23 DEPIBHON . . . . it it e e e e e e e e aa e e 23
2 24 Contributions to deferred compensation plans . . . . . . . .. ¢ ¢ttt c i - e et u s a e 24
RY ) 25 Employeebenefitprograms . . . . . ... ... c it i st e s e 25
o4 ° 26 Excessexemptexpenses(Schedulel), . . . . ... ... ... ...ttt 26
2 \ 27 Excessreadershipcosts(Scheduled). . . . ... ... ...t it i i e e 27
= \' 28 Other deductions (attach SChedulE) . . . . . . . s s s s o v v v e rneonnnennnnannanennns | 28
o “. 29  Total deductions. Add lines 14 through 28, . . . . . o o v v v i e e e e e e n e eeennns R 29 1,034.
sl 30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 19,111.
ol t 31 Net operating loss deduction (limited to the amountonline30) , . , . . .. .. . . ¢ ¢ et s s o e s 2 asa0s 31
o) 32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 , ., , .., ... ... 32 19,111.
(=] 33  Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) . . . . . ... ... ..... 33 1,000.
(- =] 34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than Iine% -
L)) enter the smaller of zeroorline32 . . . . . . s s s e s s e e suaa. AP _\L 18:_111-
o~ For Paperwork Reduction Act Notice, see Instructlons Form 990-T (2017)
= "4P44pr'Re29 5/1/2019  7:41:25 PM V 17-7.10 82939 (5\”\ PAGE 91 U\
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Forln 890-T (2017) BRIDGTON HOSPITAL 01-0130427 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlied 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 order): -.;-.-,
s 18,111.] (28 | wls | i
b’ Enter organization's share of: (1) Additional 5% tax (not more than $11,750), . . ., . . $ v}
{2) Additional 3% tax (not more than $100,000) . . . . . . ... . .. ¢ .+t s s e $ v-:
C Incometaxonthe amountonNliNe34. . . v v v v ¢ v v o v e v 0 o s o n s s n=o ATCH.3........ »|35¢c 3,256.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on *1..
the amount on line 34 from- D Tax rate schedule or I:I Schedule D(Form1041), _ . . ... .. ... »| 36
37 Proxytax.SE@ INSHUCHONS . o v v v v v o v v o o v o v s s o s s a s avmesomnssonensneenees »| 37
38 Alternative minimumtax . . . . - ¢+ o 4 @ v v m e s s e m e s e s e e s s e e s s s e 38
39 Tax on Non-Compliant Facillty Income. See instructions , . . . v . o v v v v st v v v o o v o v v enova 39
40 Total. Add lines 37, 38 and 39 to line 35c or 36, Whicheverapplies . . . . o « v v o « v o v o v o o v s s ‘Ill 40 3,256.
Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 41a : ]
b Other credits (See inStructions). . . . . . v . vt v v v v n e e ae e 41b R
¢ General business credit. Attach Form 3800 (seeinstructions) _ . . . . ....... 41c .
d Credit for prior year minimum tax {(attach Form88010r8627). . . . . . . ... .. 41d £
e Totalcredits. Add ines 412 through 410 . - » = « = & « o o 4 s e s e vt o o v s nmennnnsnnansage 41
42 Subtractline41efromline40. . . . . . . . . v ot v o v nm e mm et a e e e s e "lé 42 3,256.

43  Other taxes. Check Hm:l:l Form 4255 D Form 8611 I:I Form 8687 ‘:' Form 8866 |:| Other (attach schedule) . 4,6
"IQ 4

44 Totaltax.Addlines42and43. . . . ..o v vt unr e e e 4 3,256.
45a Payments: A 2016 overpayment credited 02017 . . . . v v v v v v e v s e . a s 45a . ?'%.'
b 2017 estimatedtaxpayments . » « « v v v v o v e v 0 o n n v na e e 45b ] .,,':"‘f
€ Taxdeposited With FOrM BBBB. » » « « « » « o v o s o v o s v nmnnunenns 45¢c ;ﬁ'
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 45d z';-. .
e Backup withholding (see instructions) - . . « v v & v ¢ v v s v v e s s s 0 e e 45e B
f Credit for small employer health insurance premiums (Attach Form 8941) , , , . .. 45§ ﬁ;
g Other credits and payments: g Form 2439 ,,; .
Form 4136 Other Total b | 459 M
46 Total payments. Addlines45athrough45g. . . . . . . . v v ot s e s o st s s o s s v nmoonnaenss 46
47 Estimated tax penalty (see instructions). Check if Form 2220 isattached, . , . . ... ... ..« ¢« o « |:| 47
48 Taxdue. If line 46 is less than the total of lines 44 and 47, enteramountowed . . . . .. . ... ... . § »| %8 3,256.
49 Overpayment. If ine 46 is larger than the total of lines 44 and 47, enteramountoverpaid , . . ... ... ... »| 49
Enter the amount of line 49 you want: _Credited to 2018 estimatsd tax » Refunded » | 50

Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organizaton may have to file 5 541, =,j‘ '5,

-a- N
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the. name of the foreign country [ i °
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 instructions for other forms the organization may have to file. . ’
53 Enter the amoght of tax-exempt intere ived or accrued during the tax year B> $ E ~
Under pen ave sxamined this retum, induding accompanying schadules and ststements, and to the best of my knowladge and balief, it 18
Sign true, comes . ration of prgparer (other than luply-‘)luadondl miormation of which prep has sny
May the IRS discuss this retum
Here ’ M /]/? ’ v’ C @ ith the preparer shown below
Signature of officer Title (uomtrw-nnl)?m Yes |_| No

. Print/Type preparer's name r's signature Date Check i PTIN
Paid BRIAN D TODD &\_An_ﬂ ZodderA | stela seitempioyed | P00422601
E:ng':; Fimsname P> BKD, LLP ) Firm's EIND>44-0160260
Firm's address B> 910 E ST LOUIS #200/PO BOX 1190, SPRINGFIELD, MO 65806-2523 |phoneno. 417 865-8701

Form 990-T (2017)

JSA /

7X2741 2 ”~
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Form*880-T (2017)

BRIDGTON HOSPITAL

01-0130427
Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year
2 Puchases .. ,......
3 Costoflabor ., ,......
4a Additional section 263A costs
(attach schedule) , , . . . .
b Other costs (attach schedule)
5 Total. Add lines 1 through 4b

1 6
2 7
.13

4a 8
4b
15

Inventory at end of year

Cost of goods sold. Subtract fine
6 from lne 5. Enter here and in |- * -

Partl,line2, , , ., ........
Do the rules of section 263A
property produced or acquired
to the organization? ., . . ... ...

(with respect to | Yes | No
for resale) apply |-+ !

Schedule C - Rent Income (From

(see instructions)

Real Property and Personal Property Leased With Real Property)

1. Description of property

M

2

@)

“

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property i1s more than 10% but not

more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Dediiclions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

(1

2

@

“

Total

Total

{c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part|, line 6, coumn(A). . . . . »

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) P

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

. 3. Deductions directly connected with or allocable to
_ 2. Gross income from or debt-financed property
1. Descnption of debt-financed property allocable :: d:btny-fnanead {a) Straight tine depreciation (b) Other deduclions
prop {attach schedule) {attach schedule)
)
(2)
3)
(4)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 8. Column 7. Gross income reportable 8. Allocable deductions
allocable to debt-financed debt-financed property 4 divided (column 2 x column 8) (column 6 x total of cohumns
property (attach schedule) (attach schedule) by column & 3(a) and 3(b))
(1) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column (A). Part |, line 7, column (B).
Totals . . . . . .. ittt et e e mm et »
Total dividends-recelved deductions included incolumn8 . . . . . . . . o v . i iiiaiiises o >

Jsa
" 7X274

2 3.000
3144DF K929 5/1/2019

7:41:25 PM  V 17-7.10

82939
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Form 880-T (2017) BRIDGTON HOSPITAL 01-0130427 Page 4
Schedule F - Interest, Annuities, Royalues, and Rents From Controlled Orgamzatlons (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer . T 5. Part of column 4 thatis | 6. Deductions directly
organization identification number 3.Net unrelated income | 4. Total of specified | ¢),ded in the controlling | connected with income
(loss) (see insiructions) payments made | /0qnization's gross income in column §
(1)
(2)
(3) -
(4)
Nonexempt Controlled Organizations
7 10. Part of col 0 that 11. Deducti direct
7. Taxable Income 8. Net unrelated income 9. Total of specified int:lu::oduinc:,hl;"c!.gmmllian|I;s connecele:il ‘\:MII?I? 'income'yin
(loss) (see insiructions) payments made organization's gross income column 10
(1)
(2)
(3)
(4)
Add columns 5 and 10. Add coiumns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, fine 8, column (B).
TOAIS . . i . . i i e . e e s s e s e et s s s s et s seastssss s >
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
p 3. Il::edudions 4 4. Set-asides s.d Tollal d:dudj;lnsa
ipti i ire necte - an -asides (col.
1. Description of income 2. Amount of income (Iangdy'n csg:nedulc) (attach schedule) 5:““ tlzol 4()
(M
» (2
(3
4
Enter here and on page 1, %’ ﬁ. Enter here and on page 1,
Part |, line 8, column (A). ,hii‘l\ Part |, line 8, column (B).
. - l-. '.h
Totals , ., . ... ...... > : —‘ ‘*g
Schedule | - Exploited Exempt Activity Income, Other Than Adverhsmg Income (see mstrucnons)
4. Net income (loss)
3. E 7. Excess exempt
2. Gross dlz:tll;‘s '""g unrelated I"'“ 5. Gross income 6. Expenses epenses P
. . .. unrelated connected with or business (coumn from activity that "' ibutable to (column 6 minus
1. Description of expioited activity business income production of 2 minus column 3). Is not unrelated attn |"' a s column 5, but not
from trade or unrelated it 3 9:“.5‘“““"1“.',’ business income column more than
business busmess income cols. 5 Through 7. column 4).
(4))
(2)
3
@
Enterhereandon | Enterhereandon | & +n - .- : Enter here and
page 1, Part |, page 1, Part |, - Al T on page 1,
line 10, col. (A). line 10, col. (B). 2.2 0 Part I, line 26.
Totals . . .......... » P E
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. . " . costs (column 6
1. Name of periodical advertising .dv:l;iz:;':o” 2 minus col. 3). If 5. ﬁ":,",:l‘:"’" 8. R:::;"'"p minus column 5, but
income . a gain, compute ) not more than
cols. 5 through 7. column 4).
(1) TR Mg
@ . '+".. s
@) kB8
@ SR EY A
Totals (cany to Part Il, line (5)) . . B>

Fom 990-T (2017)

JSA

7X2743 3 000
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Fotm 890-T (2017)

BRIDGTON HOSPITAL

01-0130427

Page 5

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in columns

4. Advertising 7. Excess readership
2. Gross gain or (loss) (col. . . . costs (column 6
1. Name of penodical advertising 3'.D_'ud 2 minus col. 3). If 5. 9"‘“"‘“" 8. Readerghip minus column 5, but
income advertising costs a gain, compute income cosls not more than
cols. 5 through 7. column 4).
)
(2)
(3
4)
= = N ~3, §- e A
Totals fromPartl. . . . . . . |_d . 'v._.f S
Enterhere andon | Enter here and on ,—;4“:. b IRy o ! Enter here and
page 1, Part|, page 1, Part|, AL 3 r - on page 1,
line 11, col (A). line 11, col (B). e &5,-'};,. P Part I, line 27.
Trhir o iigl R
Totals, Part Il (ines 1-5) . . . .» NS R L

Schedule K - Compensation of Officers, Directors, and Trustees' (see instruction-s)

3. Percent of

4. Compensation sttributable to

1.Name 2. Title lime devoted o unrelated business

(1) %

(2) %

(3) %

4) %)

Total. Enter hereandonpage 1, PartIl fine14., . . . . . . . . . . . . v v et oo oot oanasas »

Form 990-T (2017)

J8A

7X2744 2.000

3144DF K929 5/1/2019 7:41:25 PM vV 17-7.10 82939 PAGE 95
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fom ‘4 626 Alternative Minimum Tax - Corporations OMB No. 1545-0123
Department of the Treasury P> Attach to the corporation's tax return. 2@1 7
Intemal Revenue Service P> Go to www.irs.gov/Form4626 for instructions and the latest information.

Name ' Employer Identification number

BRIDGTON HOSPITAL

01-0130427

oS3 ~—x™" o 0o ao0oow

[~ ]

9
10
11
12

13
14

Note: See the instructions to find out if the corporation is a small corporation exempt from the ":i-"’f}
alternative minimum tax (AMT) under section 55(e). SN
Taxable income or (loss) before net operatinglossdeduction . . . . ... ............... 1 18,111.
Adjustments and preferences:
Depreciation of post-1986 property . . . . . . ¢ v v v vttt s it e e 2a
Amortization of certified pollution control facilities . . . . ... ... ...t ie it 2b
Amortization of mining exploration and developmentcosts . . ... ... ... ............ 2c
Amortization of circulation expenditures (personal holding companiesonly) . . ............ 2d
Adjusted GaIN OF 0SS . & & . o &« v vt i b ettt e e et 2e
LONG-termM CONtFACES . . v . v v v v i et e i i ot ettt aa et e e, 2f
Merchant marine capital constructionfunds. . . . . . . .. .. .. ittt it | 2g
Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizationsonly) . . . ... .. 2h
Tax shelter farm activities (personal service corporationsonly), . . . . . .. . . v v v v v v v v ens 2i
Passive activities (closely held corporations and personal service corporationsonly) . . . . ... ... 2j
Loss imitations . . . . . .. i o vttt it ittt et e e e e e e e 2k
[T -1 T 2l
Tax-exempt interest income from specified private activitybonds . . . . . . ... ... ........ 2m
Intangible drilling COStS. . . . . . . v i ittt it i et e et e 2n
Other adjustments andpreferences . . . . .. ... ...t ittt ittt i annennnnnns 20
Pre-adjustment alternative minimum taxable income (AMT1). Combine lines 1 through20 . . . . . .. 3 18,111.
Adjusted current earnings (ACE) adjustment: h- -
ACE from line 10 of the ACE worksheet in the instructions. . - . . . . .. 4a i i
Subtract line 3 from line 4a. If line 3 exceeds line 4a, enter the difference 1‘ ;4"
as a negative amount. Seeinstructions . .................. 4b B
Multiply line 4b by 75% (0.75). Enter the result as a positive amount . . . | 4¢ %
Enter the excess, if any, of the corporation's total increases in AMTI from i*rf;‘:
prior year ACE adjustments over its total reductions in AMTI from prior ?&
year ACE adjustments. See instructions. Note: You must enter an B
amount on line 4d (even if line 4b ispositive) . . . . . . . ... ... ... 4d K]
ACE adjustment. Py
e If line 4b is zero or more, enter the amount from line4c Y ..., 4e
e |f line 4b is less than zero, enter the smaller of line 4¢ or line 4d as a negative amount }
Combine lines 3 and 4e. If zero or less, stop here; the corporation does notowe any AMT. . . . . .. 5 18,111.
Alternative tax net operating loss deduction. Seeinstructions . . ... ................. 6
Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual
. interestin @ REMIC, SE8 INSUCHIONS . « « « & « ¢ « o o v o v c v et oot o aeannnsnnnnsnns 18,111,
Exemption phase-out (if line 7 is $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c):
Subtract $150,000 from line 7. If completing this line for a member of a
controlled group, see instructions. If zero or less,enter-0- . . . . . . ... 8a
Multiply line 8a by 25% (0.25) - - « « « « v v o c vt s an e e 8b .
Exemption. Subtract line 8b from $40,000. If completing this line for a member of a controlled group,
see instructions. fzero oress, enter-0- . . .« o ¢ v o o v vt v et n e e e e NONE
Subtract line 8c from line 7. f zero orless, @nter-0- . « « v« v v v v v v v v v e e 18,111.
Multiply ine 9 by 20% (0.20). . « » v v v v v v e e e e e e e e 1,826.
Alternative minimum tax foreign tax credit (AMTFTC). Seeinstructions . . . .. ............
Tentative minimum tax. Subtract line 11 from i@ 10. . . . . v v v vt vt v e v e e ne s e n e s ans 1,826.
Regular tax liability before applying all credits except the foreigntaxcredit . . . . . . ......... . 3,256.
Alternative minimum tax. Subtract line 13 from line 12. If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation's income taxreturn , . . . . 14 NONE

For Paperwork Reduction Act Notice, see separate instructions.

JSA

7X2400 2.000
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BRIBGTON ‘HOSPITAL 01-0130427

ATTACHMENT 2

PART I - LINE 12 - OTHER INCOME

AMOUNTS PAID FOR DISALLOWED FRINGES ‘ 20,145.
PART I - LINE 12 - OTHER INCOME ’ 20,145.

ATTACHMENT 2
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BRIBGTON “HOSPITAL 01-0130427

ATTACHMENT 3

FORM 990-T: FISCAL YEAR CORPORATION TAX COMPUTATION. APPLYING BLENDED TAX RATE

1 UNRELATED BUSINESS TAXABLE INCOME (PAGEl, PART II, LINE 34). 18,111.
2 TAX ON LINE 1 FIGURED USING THE TAX RATE SCHEDULE OR TAX

COMPUTATION WORKSHEET FOR MEMBERS OF A CONTROLLED GROUP..... 2,717.
3 TAX ON LINE 1 FIGURED USING THE 21% RATE......cvvecunucanans 3,803.
4 MULTIPLY LINE 2 BY THE NUMBER OF DAYS 184

IN THE CORPORATION'S TAX YEAR BEFORE 01/01/2018............. 499,928.
5 MULTIPLY LINE 3 BY THE NUMBER OF DAYS 181

IN THE CORPORATION'S TAX YEAR AFTER 12/31/2017.............. 688, 343.
6 DIVIDE LINE 4 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR. .. ... c:ucceeenaoacannnnnaeconns 1,370.
7 DIVIDE LINE 5 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR. .. ...ttt etnenornnesnonnsannns 1,886.
8 ADD LINES 6 AND 7: THE TOTAL TAX FOR THE FISCAL YEAR........ 3,256.

ATTACHMENT 3
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