~

rom 990- /[5 Exempt Organization Business Income Tax Return

Depamtment of the Treasury

; & (and proxy tax under section 6033(e))
- a é{g /For calendar year 2017 or other tax year beginning , and ending

2930327202707 8B

OMB No 1545-0687

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

2017

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) S T s Oty
A X check box if Name of organization ( |__] Check box if name changed and see mstructions.) D e e
address changed instructions )
01-0353275

B Exempt under gectop~] Print [Martin's Point Health Care, Inc.
s01(C ) 3ﬂ

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

Unrelated business activity codes

/ /Type (See instructions }
[ Jaos(e) (1 \Eéﬁ 331 Veranda Street, P.0O. Box 9746
D 408A [Zs%g(a) City or town, state or province, country, and ZIP or foretgn postal code
[ Jsesta) Portland, ME 04104-5040 523000
c g'ogr': dvg;uee g!f all assets F Group exemption number (See instructions.) P
345 , 769,239 . | GCheck organization type B | X | 501(c) corporation  |__] 501(c) trust [T 401(a) trust [T other trust

H Describe the organization's primary unrelated business actvity. p» InNvestment Income - UBTI

I Duning the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group? > E_l Yes Il] No
if "Yes," enter the name and 1dentifying number of the parent corporation. P
J Thebooksaremcareof > Daniel Chojnowskil Telephone number » (207) 791-3710
{Part 1 | Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance > | 1c
‘ :';'": 2 Cost of goods sold (Schedule A, hine 7) 2
o~ 3  Gross profit. Subtract Iine 2 from line 1c 3
o 4a Capital gain net income (attach Schedule D) 4a
o b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b
[ - ¢ Capital loss deduction for trusts 4c
é; 5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) 6
) 7 Unrelated debt-financed income (Schedule E) 7
(TH] 8 Interest, annuities, royalties, and rents from controlied organizatrons (Sch. F) 8
A 9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
% 10 Exploited exempt activity income (Schedule 1) 10
O 11 Adverising ncome (Schedule J) 1
© 12 Other income (See instructions; attach schedule) 12
13 Total. Combine Iines 3 through 12 13 0.
I Part Il | 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
16 Repairs and maintenance 16
17 Bad debts 17
18  Interest (attach schedule) 18
19 Taxes and hcenses 19
20 Charitable contributions (See instructions for Imitaton rules) Statement 2 See Statement 1 20 0.
21 Depreciation (attach Form 4562) e =2
22  Less depreciation claimed on Schedule A and elsewhere on return RFC. E‘\I "23a) | 22b
23 Depletion | 8 23
24 Contributions to deferred compensation plans | - (@] 24
25  Employee benefit programs OC | 0 1 2018 U)C;: 25
26  Excess exempt expenses (Schedule ) - 26
27  Excess readership costs (Schedule J) ) H:' 27
28  Other deductions (attach schedule) o 28
29  Total deductions Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0.
31 Net operating loss deduction (imited to the amount on line 30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from ling 30 32 0.
33 Specihc deduction (Generally $1,000, but see line 33 instructons for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from Iine 32. If ine 33 Is greater than line 32, enter the smaller of zero or
line 32 34

723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions
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Femes-To1)  Martin's Point Health Care, Inc. 01-0353275 Page 2

{ Part 1] Tax Computation

35 Organizations Taxable as Corporations, See instructions for tax computation,
Controlled group members {sections 1561 and 1563) check hare P D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order);
m s ] @ ] ®]s )
b Enter organization's share of. {1} Additional 5% tax {not more than $11,750)  |$ |
{2) Additiona) 3% tax (not more than $100,000) . ... .. ... . . |8 ]
¢ Income tax on the amountonfine34 . . K 0.
36 Trusts Taxable at Trust Rates. See Instructlons for Iax computation Income tax on me amount on Ime 34 from:
I Taxrate schedute or - [ Schedule D (Form 1041) . __ N ED
87 Proxytax.Seeinstructions . .. e |97
38 Alternative minimumtax . . 38
39 Tax on Non-Gompliant Fagility tncome, See Instuctions T e |38
40__ Total. Add fines 37, 38 and 39 o line 35¢ or 36, whichever applies ... ... .c.o.ocoocinn oo | 40 0.
[PartIv]| Tax and Payments
413 Foreign tax credit (corporations attach Form 1118; trustsattachForm 1116) . .. ... . | 41a
b Other credits {ses INSITUCHONS) .. ..........o.ooovivirees e e e e et e et et 41
¢ General busingss credit. Attach Form 3800 . .. .. .. ... ... ... .. ... ]|41
d Credit for prior year minimum tax (attach Form 88010r8827) . . . .. . ... ... .. |44 .
e Total credits. Addlines 412 througR 410 | | . . . i e e e e e seenrereieenena e | 418
42 Subtractline 418 oM IRBAD . . ettt eeernaen 42 0.
43 Other taxes. Check if from: [ Form 4255 [ Form 8611 [__] Form 8697 [__) Form 8866 [__] Other (attach schecute) | 43
44 Tolaltax. AddlRes 4280043 | | . . i e e e st aas #“ 0.
454 Payments: A 2016 overpayment credhed 02047 . T 452 15,477.
b 2017 estimated X PRYMBATS | | . . ... ..o oot ie e e o e o e ASH
¢ Tax deposited with Form 8368 i o] 48c
d Foreign organizations: Tax paid or wlthheld at source (see insirurﬂnns) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 45d
e Backup withholding (e instructions) ... .. ..o s e s e 45¢
t Credit for small employer health insurance premiums (Attach Form8941) =~ 451
¢ Other credits and payments: {__J Form 2439
[ Form 4136 (] other Total B> | 459
46 Total payments. Add Iines 45athroughdSg . . ... . .. .. . . .. .. 48 15,477.
47 Estimated tax penalty (see instructions). Check nf Form 2220 is attached b I:_] R . | 4
48  Taxdue, If line 46 is less than the total of lines 44 and 47, enter amountowed . ... . . ... | ]
49  Overpayment, If line 46 s larger than the total of lines 44 and 47, enter amountoverpald . ... .. > | 49 15,477.
50 _ Enter the amount of ling 49 you want Gredited to 2018 estimated tax_ B> 15,477 Lnefunded » | 50 0.
[Part V'] Statements Regarding Certain Activities and Other Informatlon {see instructions)
51 Atany time during the 2017 catendar 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 forelgn country? if YES, the organization may have to file
FinCEN Form 114, Report of Forelgn Bank and Financial Accounis. it YES, enter the name of the foreign country N
here p» X
52 During the tax yeay] did the (g? tion receive a distribution from, or was It the grantor of, or transferor to, a forelgntrust? . . . . X
If YES, seelj‘%qns for ofhgr/iorms the organization may havs to file.
63 Enter the amount pf tax-exe/ppyinterest received or accrued durlno the tax year p $
Under penal that | have Ined this retum, and , and to the best of my knowledge and bellel, his true,
Sign comect, 3 n of proparer {other then taxpayer) is basod on & Intormation of which proparer has my knowiedge.
Here ) gsjr% ) Eresident & CEO |mm.h“fw":=mmm |
- instnctionsp? [ X ] Yes [ No
Print/Type preparer's name Prepar ature Date Check L_J 1 |PTIN
Paid ) self- employed
Preparer icholas E. Porto j ; 08/30/18 01310283
Use Only {Firm's name_b> Baker Newman & Noyes Frm'sEIN »  01-0494526
P.0. Box 507
Firm's address » Portland, ME 04112 Phoneno. (207)879-2 100
Form 990-T 2017}
723711 01-22-18
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Form 990-T (2017) Martin's Point Health Care, Inc. 01-0353275 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A

1 lnventory at beginning of year 1 6 Inventory at end of year

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

3 Cost of labor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs Iine 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 1 through 4b 5 the organization?

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

(see instructions)

1 Description of property

)

@)

3)

4

2.

Rent received or accrued

(a) From personal property (if the percentage of

rent for personal property Is more than
10% but not more than 50% )

(b) From real and personal property (if the percentage
ot rent for personal property exceeds 50% or if
the rent 1s based on profit or income)

3(a)Deductions directly connected with the income 1
columns 2(a) and 2(b) (attach scheduie)

)

@

@

@

Total

0. |votal

(c) Total income Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Parti, ine 6, column (A)

>

{(b) Total deductions

0 Enter here and on page 1,
L

Part |, ine 6, column (B)

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

1. Description ot debt-tinanced property

2. Gross income from

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

or allocable to debt-

financed property (85 Straight ine depreciation

{attach schedule)

(b) Other deductions
(attach schedule)

)

@

3

4

4 Amount of average acquisition

5. Average adjusted basis

6 Column 4 divided 7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a)and 3(b))
(attach schedule)
() %
2) %
() %
@) _ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, ine 7, column (8}
Totals » 0 0.
Total dividends-received deductions included in column 8 . 0.
Form 980-T (2017)
723721 01-22-18
60
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Form 990-T (2017) Martin's Point Health Care,

Inc.

01-0353275

Page 4

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

Exempt Controlled Organizations

. 1 Name ot controlled organization 2, Employer 3. Net unrelated income 4. Total
identsfication (loss) (see instructions) paym
number

5. Part of column 4 that 1s
inciuded in the controlting
organization's gross income

! of specified
ents made

6. Deductions drectty
connected with income
n column 5

)

@

3

(4)

Nonexempt Controlled Organizations

7 Taxabte income

8. Netunrelated income (loss)
(see Instructions)

9 Total of specihed payments

made

10. Part of column 9 that s included
in the controlling organization's
gross income

11. Deductions drrectly connected
with mcome i column 10

U]

2

©)]
4

Add columns 5 and 10 Add cotumns § and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
tine 8, cofumn (A) ne 8, cotlumn (B}
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
. Deduct §. Total deduct
1 Description of income 2. Amount of income 3. Deductions 4. Set-asides o0 setasides

drectly connected

(attach schedule) {(attach schedule)

and set-asides
(col 3 plus col 4)

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

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

4, Net income {loss) 7
2. Gross 3 Expenses from unrelated trade or 5. Gross mcome - Excess exempt
1 Description of unrelated bussmess dlre::’:ly ct:’nnt:cted busLI'ness {column 2 from ac:vlty that ?" 5"2’:’;5? gxpenses (::olum:
exploited activity Income from wi 1 pro Iu:;:jon minus column 3) ita is not unrelated atn Iu n; © Dlr]rtugu? :]oru ":2 n'
trade or business bu:Inuer:: l?u:ome gain, tt::'r:s;':efols 5 business income colum ccc:lum?a z) a
1)
@
3
{4)
Enter here and on Enter here and on Enter here and
page 1, Pant|, page 1, Part), on page 1,
Iine 10, col (A) line 10, col (B) Part ll, ine 26
Totals > O . 0 . 0 .
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess reade ship
eg'gl‘;fs 3. Direct or (loss) (col zgnglnus 8. Circulation 6. Readership costs (colurnn 6 r:unus
1. Name of perlodical lr‘:comeng advertising costs col 3) H a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
(1)
)
3)
)
Totals (carry to Part I, hine (5)) > 0. 0. 0.
Form 990-T (2017)
723731 01-22-18
61
09500829 793251 48348-220 2017.04011 Martin's Point Health Care, 48348-21




Form 990-T(2017) Martin's Point Health Care,

Inc.

01-0353275

Page 5

| Part NI | Income From Periodicals Reported on a Separate Basis (For each perodical listed in Part Il, fill in
columns 2 through 7 on a line-by-line basts )

2. Gross 4. Advertising gain T Excess readership
ad\-/emsm 3. Drect or (loss) {col 2 minus $. Crreutation 6 Readership costs (column 6 minus
1. Name of periodical income 9 advertising costs | col 3) It a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
(1)
(2)
3)
4)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, co! (A} line 11, col (B) Part i, line 27
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
J. Percent of 4. Compensation attributable
1. Name 2. Title "mggs‘r":?: to to unrelated busimess
) %
2) %)
@) %l
@) "
Total Enter here and on page 1, Part Il, ine 14 > 0.
Form 990-T (2017)
723732 01-22-18
62
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Martin's Point Health Care,

Inc. 01-0353275

—

Form 990-T Contributions Statement 1
Description/Kind of Property Method Used to Determine FMV Amount
Charitable Contributions N/a 240,502.
Total to Form 990-T, Page 1, line 20 240,502.
63 Statement(s) 1

09500829 793251 48348-220

2017.04011 Martin's Point Health Care, 48348-21




Martin's Point Health Care,

Inc.

01-0353275

Form 990-T Contributions Summary Statement 2
Qualified Contributions Subject to 100% Limit
Carryover of Prior Years Unused Contributions
For Tax Year 2012 348,344
For Tax Year 2013 243,897
For Tax Year 2014 293,871
For Tax Year 2015 261,051
For Tax Year 2016 252,782
Total Carryover 1,399,945
Total Current Year 10% Contributions 240,502
Total Contributions Available 1,640,447
Taxable Income Limitation as Adjusted 0
Excess 10% Contributions 1,640,447
Excess 100% Contributions 0
Total Excess Contributions 1,640,447
Allowable Contributions Deduction 0
Total Contribution Deduction 0
64 Statement(s) 2

09500829 793251 48348-220
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