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: 990 -I- Exempt Organization Business Income Tax Return |_ova o ssssaser
Form - (and proxy tax under section 6033(e)) HOV 2 @ 1 8
For calendar year 2018 or other tax year beginning___ 07/01 , 2018, and ending __ 06/30 ,20 19
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public If your organization 1s a 501(c)(3). EENSEIEN T oL,
Al gggfeks??:)r(\;fnged Name of organization ( [] Check box if name changed and see instructions ) D Employer identification number
B Exempt under section Brint MARY HITCHCOCK MEMORIAL HOSPITAL (Employees' trust, see Instructions )
501( C LB or | Number, street, and room or sutte no Ifa P O box, see instructions 02-0222140
Caose 2206 Type | ONE MEDICAL CENTER DRIVE E Unrelated business actiity code
D 408A D 530(a) City or town, state or province, country, and ZIP or foreign postal code (Ses nstructions )
Ol s29() LEBANON, NH 03756 446110
C Bpokyalpeofallassets | F Group exemption number (See instructions.) B .
1,550,625,147 | G Check organization type » 501(c) corporation [J 501(c) trust [ 401(a) trust  [] Other trust
H Enter the number of the organization’s unrelated trades or businesses. » 4 Describe the only (or first) unrelated
trade or business here » PHARMACY . If only one, complete Parts -V If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts {ll-V.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . P Yes [ No
If “Yes,” enter the name and identifying number of the parent corporation. » DARTMOUTH-HITCHCOCK HEALTH 26-4812335
J The books are in care of » DANIEL P JANTZEN, CPA Telephone number » (603) 650-5634
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 5,605,169 A
b Less returns and allowances 0 ¢ Balanceb» | 1c 5,605,169 ¢
2  Cost of goods sold (Schedule A, line 7) . 2 3,488,063 e
3  Gross profit Subtract line 2 from line 1c . W\ I 3 2,117,106 2,117, 106
o 4a Capital gain net income (attach Schedule D) . . . . 4a 0 0
S b Net gan (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b 0 0
o4 ¢ Capital loss deduction for trusts .. 4c 0 0
@5  Income (loss) from a partnership or an § corporatlon (attach statement) 5 0 0
@6  Rent Income (Schedule C) . - . 6 0 0
L_J 7  Unrelated debt-financed income (Schedule E) e 7 0 0
8  Interest, annuities, royalties, and rents from a controlled organization (Schedule )| 8 0 0
O 9  Investment income of a section 501(c)(7), (9), or (17) orgamization (Schedule G) | 9 0 0
LL10  Exploted exempt activity Income (Schedule l) . . . . . 10 0 0
%11 Advertising income (Schedule J) . 11 0 0 0
<12  Other Income (See instructions, attach schedule) Coe 12 0 SRR SR 0
(13  Total. Combine lines 3 through 12 . 13 2,117,106 0 2,117,106
‘ Deductions Not Taken Elsewhere (See mstructlons 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 0
15  Salaries and wages . o e e e .o 15 202,987
16 Reparrs and maintenance . . . e e e e . 16 0
17 Baddebts . . . Coe e . .o e e 17 0
18 Interest (attach schedule) (see mstructlons) o . .. e e e 18 0
19 Taxesandlicenses. . . . . . e, 19 4,072
20 Charntable contributions (See mstructlons for ||m|tat|on rules) . e e 20 0
21 Depreciation (attach Form 4562) . 21 0 S
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 0 22b 0
23 Depletion . S RECE\VED A - ... . |28 0
24  Contnbutions to deferred compensatnon plags ., ————710Q1]. . . . 24 0
(92]
25 Employee benefit programs . A P . e 25 0
26  Excess exempt expenses (Schedule I) © UL 2 9 2020 lo") 26 0
27  Excess readership costs (Schedule J) o i 2 . 27 0
28  Other deductions (attach schedule) OGDEN UT . . 28 503,101
29  Total deductions. Add lines 14 through 28 | . S~ 29 710,160
30 Unrelated business taxable income before net operatlng loss deductlon Subtract line 29 from llne 13 |30 1,406,946
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) | 31 [SFiGdieiiomady
32 Unrelated business taxable income Subtract hine 31 from line 30 C Kl (37 1,406,946
For Paperwork Reduction Act Notice, see instructions. Cat No 11291J Form 990-T (2018)
Mary Hitchcock Memorial Hospital g(‘” 1 7/1/2020 11:40:12 AM C:Z

02-0222140




Farm 990-T {2018)

Page 2

@Tﬂ Total Unrelated Business Taxable Income

Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . e e e e e . a3 1,453,699
34 Amounts paid for disallowed fringes . . . 34
35 Deduction for net operating loss ansing in tax years beglnmng before January 1 2018 (see
instructions) . .. 35 1,453,699
36 Total of unrelated business taxable Income before specmc deductnon Subtract Iine 35 from the sum
oflines33and34 . . . . . . 36 0
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptlons) . .. 37 0
38  Unrelated business taxable income. Subtract line 37 from Iine 36. If ine 37 is greater than Iine '%6
enter the smallerof zeroorhne36. . . . . . . . e e e e e a8 0
Tax Computation
Organizations Taxable as Corporations. Multiply ine 38 by21% (021). . . . . . . . » |39 0
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on | «
the amount on line 38 from: [T} Tax rate schedule or [] Schedule D (Form 1041} . . . . . » | 40
41  Proxy tax. See instructions . . . . .o . e S
42  Alternative mimimum tax (trusts only) . . . 42
43 Tax on Noncomplilant Facility Income. See mstructlons 43
Total. Add hines 41, 42, and 43 to line 39 or 40, whichever applies 44 0
Tax and Payments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 453
b Other credits (see instructions) e P 45b Tt
¢ General busimess credit. Attach Form 3800 (see mstructlons) .o . 45¢ 0
d Credit for ptior year minimum tax (attach Form 8801 or 8827). . . . . 45d e
e Total credits. Add lines 45athrough45d . . . . . . . . . . . L. N 45e 0
46  Subtract bne 45e from linc44 . | . . 46 0
47  Other taxes Check If from: [J Form 4255 [] Form 8611 I:] Form 8697 D Form 8866 D Other (attach schedule) 47 0
48 Total tax. Add lines 46 and 47 (see instructions) . . . .. 48 0
49 2018 net 965 tax hability paid from Form 963-A or Form 965—8 Part i, (‘olumn (k), hne 2 e 49
§0a Payments' A 2017 overpayment creditedto 2018 . . . . . . 6[ a |504] 184 694 :
b 2018 estimated tax payments . . . . . . . "gl b [s0b 177.000
¢ Tax deposited with Form 8868 . .o 50c
d Foreigh organizations: Tax paid or withheld at source (see mstructlons) . 50d
e Backup withholding (see instructions) . . . . . 50e
tf Credit for small employer health insurance premiums (atrach Form 8941) 50t
g Other credits, adjustments, and payments: [_] Form 2439
[[J Form 4138 (3 Other 0 Total » |50g 0
51  Total payments. Add lines 50a through 50g . . . e 51 361,684
52 Estimated tax penaity (see instructions). Check if Form 2220 is aﬁached . . . . . .»[]] 52
53 Tax due. f ine 51 is less than the total of lines 48, 49, and 52. enter amount owed . > | 53 9
54 Overpayment. If line 511s larger than the total of lines 48, 49, and 52, enter amount overpald 55» 54 361 694
Enter the amount of hine 54 you want. Credited to 2019 estimated tax 150, 000 !p Refunded » /85 211,694

Statements Regarding Certain Activities and Other Information (see instructions)

57

S8

At any time durning the 2018 calendar year, did the organization have an interest in or a signature or other authonty
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 Financial Accounts. If “Yes,” enter the name of the foreign country
here » 8D

Yes

No

Dunng the tax year, did the orgamization recetve a distnbution from or was it the grantor of, or transferor to, a foreign trust? . )
If “Yes,” see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued during the tax year » $ 190

Sign
Here

Undar penaities of perjury, | doclare that | have axarmned this return, ncluding accompanying schedules and statements, and 1o the best of my knowledge and balef, it s

trus, corregd, an mp¥7a Deplagation of preparer {Gther than taxpayer) s basad on all Infarmation of which preparer has any knowledge.

b

May the IRS discuss this rewurn

[7 l»-] ‘,Lv ’ CFO with the preparer shown bclow

(see nstructiong)? [7]Yes [JNo

Signature Bl officer \ |: Date Title

Paid

Preparer
Use Only

Print/Type preparer’é name Propgrer's signatur, Date Check D it PTIN
KRISTIN ANDERSON %/ % MW?'J 7712020 | seif-cmployed

P01231300

Frm'sname » CROWELLP Firmy's EIN & 35-0921680

Finn's address» 175 POWDER FOREST DRIVE, SIMSBURY, CT 06089-7902 Phoneno  {860) 678-8200

Form 990-T (2018)

Mary Hitchcock Memonal Hospital 2 71172020 11:40:12 AM

02-0222140



Form 890-T (2018) Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

« 1 Inventory at beginning of year 1 0 6 Inventory at end of year .o 6 0
2 Purchases . . . . 2 3,488,063 7 Cost of goods sold. Subtract
3 Costoflabor. . . 3 0 hne 6 from line 5. Enter here and
4a Additional section 263A costs in Part, line 2 .o 7 3,488,063
(attach schedule) . . . . 4a 0 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply o _____]
5 _ Total. Add lines 1 through 4b 5 3,488,063 to the organization? . v

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

M

(2)

(3)
(4)
2. Rent received or accrued
{a) From personal property (if the percentage of rent (b} From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or If the rent 1s based on profit or income)

1))
(2)
(3}
(4)
T 0 i

otal Total (b} Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, ine 6, column (A) 0] Partl, hne 6, column (B) > 0

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 to debt-financed
property {a} Straight line depreciation {b) Other deductions
(attach schedule) (attach schedute)
M
&)
(3)
@
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 64' Slell:g]dn 7. Gross Income reportable © oalb:‘lrl]ogaxblztgfg;’zgﬁ; ns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) Y
M %
@ %
® %
4 %
Enter here and on page 1, | Enter here and on page 1,
Part |, ine 7, column (A} Part |, line 7, column (B)
Totals .o > 0 0
Total dividends-received deductlons included in column 8 L. . 0
Form 990-T (2018
Mary Hitchcock Memorial Hospital 3 7/1/2020 11:40:12 AM
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Form 990-T (2018)

Page 4

Schedule F—Interest, Annuities, Royaities, and Rents From Controlled Organizations (see instructions)

\

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identificatton number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that 1S
included n the controlling
organization's gross income

8. Deductions directly
connected with income
In column 5

M

@

&

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 1s
included in the controlling
organization's gross income

11. Deductions directly
connected with income In
column 10

M
@
@
)

Add columns 6 and 11
Enter here and on page 1,
Part I, line 8, column (B)

Add columns 5 and 10
Enter here and on page 1,
Part |, line 8, column (A)

Totals » 0 0.

Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides

ety somnecies atach scree

5, Total deductions
and set-asides (co! 3
plus col 4)

1. Description of income 2. Amount of income

M
@
&)
@

i| Enter here and on page 1,
Part I, ine 9, column (B)

0

Enter here and on page 1, |53
Part |, line 9, column (A)

Totals N 0[5y fi
Schedule |1—Exploited Exempt Activity Income, Other Than A

2. Gross J. Expenses 4. Net income (loss) 7. Excess exempt
unrelated dlretthljy " fror;\ unrelate(ad :rada f5 Gros':‘. mt;ci;net 6. Expenses ( lexpe.—éses

connected wi or business (column | from activi al column 6 minus

1. Description of exploited activity bl;fcl’rrn:stfaggc::e production of 2 minus column 3) s not unrelated an;gf::lg to column 5, but not
business unrelated If a gain, compute | business income more than
business income cols 5 through 7 column 4)

)
@
3
@

Enter here and on | Enter here and on [} prh Enter here and
page 1, Part |, page 1, Part |, Erv g on page 1,
line 10, col. (A) line 10, col (B) *j‘” Part Il, line 26
A £
Totals > 0 0 T 0

Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis

4, Advertising 7. Excess readership
2. Gross gain or {loss) (co! costs (column 6
1. Name of penodical advertising a dve?'ilglr:ecct:osts 2 minus col 3) If 5. CI::L%U::O“ 8. Rzigte:h'p minus column §, but
Income 9 a gain, compute not more than
cols 5 through 7 column 4)
(1
@
(©)
@
Totals (carry to Part |, line (5)) > 0 0 0 0
Form 990-T (2018)
Mary Hitchcock Memorial Hospital 4 7/1/2020 11:40:12 AM
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Form 990-T (2018)

Page 5

Part li

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

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

4. Advertising 7. Excess readership
- 2. Gross gain or (loss) (col. costs (column &
1. Name of penodical advertising a dve?ilzlr:ecéosts 2 minus col 3) If 5. (Ilr:rct;url::on 6. Recicsi:)srshlp minus column 5, but
income 9 a gain, compute not more than
cols 5 through 7 column 4)
M
(2
()
(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, col (A) ne 11, col (B) Part Il ine 27
Totals, Part i (Iines 1-5) 0 0} ; 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4, Compensation attributable to
1. Name 2.Tile t'ngg‘r"z‘;d to unrelated business
1)) %
) %
(3) %
(4) %
Total. Enter here and on page 1, Part Il, line 14 > 0

Mary Hitchcock Memorial Hospital
02-0222140

5

7/1/12020 11:40:12 AM

Form 990-T (2018)




SCHEDULE D
(Form 1120)

Départment of the Treasury
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

P Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No 1545-0123

2018

Name

MARY HITCHCOCK MEMORIAL HOSPITAL
m Short-Term Capital Gains and Losses (See instructions.)

Employer identification number

02-0222140

See instructions for how to figure the amounts to enter on
the lines below.

This form may be easier to complete If you round off cents to
whole dollars

(d)
Proceeds
(sales price)

(e}
Cost
{or other basis)

{g) Adjustments to gain
or loss from Form(s)
8949, Part |, line 2,
column (g)

(h) Gatn or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

1a Totals for all short-term transactions reported on Form

1099-B for which basis was reported to the IRS and for

which you have no adjustments (see instructions). However,
If you choose to report all these transactions on Form 8949,

leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949

with Box A checked

2

Totals for all transactions reported on Form(s) 8949
with Box B checked

3

Totals for all transactions reported on Form(s) 8949
with Box C checked

3,291

3,291

Short-term capital gain from installment sales from Form 6252, line 26 or 37

Short-term capital gain or (loss) from like-kind exchanges from Form 8824

Unused capital loss carryover (attach computation)

Net short-term capital gain or (loss). Combine lines 1a through 6 in column h

3,291

Long-Term Capital Gains and Losses (See instructions.

See instructions for how to figure the amounts to enter on
the lines below.

This form may be easter to complete If you round off cents to
whole dollars

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(g) Adjustments to gain
or loss from Form(s)
8949, Part I, line 2,

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine

the result with column (g)

8a Totals for all long-term transactions reported on Form

1099-B for which basis was reported to the IRS and for

which you have no adjustments (see instructions). However,

if you choose to report all these transactions on Form 8949,
leave this line blank and go to line 8b

column (9)

i
»
S

N

LRS- S SN

8b Totals for all transactions reported on Form(s) 8949

with Box D checked

9

Totals for all transactions reported on Form(s) 8949
with Box E checked

10

Totals for all transactions reported on Form(s) 8949
with Box F checked

119,787

119,787

11

12

13

14

Enter gain from Form 4797, ine 7 or 9.

Long-term capital gain from installiment sales from Form 6252, line 26 or 37 .

Long-term capital gain or (loss) from like-kind exchanges from Form 8824

Capital gain distnbutions (see instructions)

15 Net long-term capital gain or (loss) Combine lings 8a through 14 in column h

m_sgummary of Parts | and |l

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss {line 15)

11

218,423

12

13

14

15

338,210

16

3,291

17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (ine 7) | 17
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns . 18
Note: If losses exceed gains, see Capital losses in the instructions.

338,210

341,501

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

Mary Hitchcock Memorial Hospital
02-0222140

Cat No 11460M

17

Schedule D (Form 1120) 2018

7/1/2020 11:40:12 AM




SCHEDULEM Unrelated Business Taxable Income for | omano 1545-0687

(Form 990-T) Unrelated Trade or Business
For calendar year 2018 or other tax year beginming_ 07/01 ,2018,andending __ 06/30 ,20 19 .
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). IRAGISAE:EIECIEENLY
Name of the organization Employer Identification number
MARY HITCHCOCK MEMORIAL HOSPITAL 02-0222140
Unrelated business activity code (see instructions) b 541990
Describe the unrelated trade or business » MANAGEMENT SERVICES
Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales 1,154,852 B ‘;'(;f‘ﬁ*jéjt’*‘@?
b Less retums and allowances 0 ¢ Balanced» | 1c 1,154,852
2 Cost of goods sold (Schedule A, line7) . . . . . 2 0
3 Gross profit. Subtract line 2 fromline1c. . . . . . . 3 1,154,852
4a Capital gain net iIncome (attach ScheduleD) . . . . 4a 0
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b 0
¢ Capital loss deduction for trusts . . . 4c 0
5 Income (loss) from a partnership or an S corporatlon (attach
statement) . . . . . e e 5 0
6 Rentincome (ScheduleC) . . . . . .. 6 0
7  Unrelated debt-financed income (Schedule E) e 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . . .o 8 0 0 0
9 Investment income of a section 501(c)(7), (9 ) or (17)
organization (Schedule G) o o 9 0 0 0
10  Exploited exempt activity income (Schedule I) .. 10 0 0
11 Advertising income (Schedule J) . e 11 0 0
12  Other income (See instructions; attach schedule) . . . . . 12 0 e 0
13 Total. Combine Iines 3 through 12 . . . . . 13 1,154,852 1,154,852
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 0
15 Salanes and wages . e . . e e e 15 647,687
16 Repairs and maintenance . e e e e e .o 16 0
17 Baddebts . . . e e e 17 0
18 Interest (attach schedule) (see mstructrons) e .o . . . 18 0
19 Taxesandlicenses. . . . e e e e e 19 115,120
20 Charitable contributions (See |nstruct|ons for Iumltatlon rules) . e . 20 0
21 Depreciation (attach Form 4562) .o . 21 0 Ry
22 Less depreciation claimed on Schedule A and elsewhere on return . 22a 0 22b 0
23 Depletion .. e e .o . . 23 0
24 Contnibutions to deferred compensatlon pIans e e e .. 24 0
25 Employee benefit programs . . . . . .o e 25 0
26  Excess exempt expenses (Schedule I) .o . . e e e e e 26 0
27  Excessreadership costs (ScheduledJ) . . . . . . . .. e 27 0
28  Other deductions (attach schedule) o e . . . 28 369,331
29 Total deductions. Add lines 14 through28 . . . 29 1,132,138
30 Unrelated business taxable income before net operating Ioss deductlon Subtract I|ne 29 from Ilne 13 30 22,714
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see [E54
Instructions) Coe . o . .o 31 [t RO e oy
32  Unrelated business taxable income. Subtract I|ne 31 from I|ne 30 L. .. 32 22,714
For Paperwork Reduction Act Notice, see instructions Cat No 71329Y Schedule M (Form 890-T) 2018
Mary Hitchcock Memorial Hospital 6 7/1/2020 11:40:12 AM

02-0222140




SCHEDULE M
(Form 990-T)

.

Unrelated Business Taxable Income for
Unrelated Trade or Business

06/30

For calendar year 2018 or other tax year beginming___ 07/01 __, 2018, and ending , 20
» Go to www.irs.gov/Form990T for instructions and the latest information.

» Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3).

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0687

2018

Open to Public Inspection for

501(c)(3) Organizations Only

Name of the organization Employer identiflcation number
MARY HITCHCOCK MEMORIAL HOSPITAL 02-0222140
Unrelated business activity code (see instructions) » 62
Describe the unrelated trade or business » MEDICAL SERVICES
Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales 5,492,022
b Less retumns and allowances 0 ¢ Balance®» | 1c 5,492,022
2 Cost of goods sold (Schedule A, line 7) . e e 2 0 = £
3  Gross profit. Subtract line 2 fromline 1c. . . . 3 5,492,022 5,492,022
4a Capital gain net income (attach Schedule D) . 4a 0 0
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) | 4b 0 0
¢ Capital loss deduction for trusts 4c 0 0
5 Income (loss) from a partnership or an S corporatnon (attach
statement) . . . e 5 0 0
6 Rentincome (Schedule C) . e 6 0 0 0
7  Unrelated debt-financed income (Schedule E) 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . e 8 0 0 0
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . 9 0 0 0
10 Exploited exempt activity income (Schedule 1) 10 0 0 0
11 Advertising income (Schedule J) . 11 0 0 0
12  Other income (See instructions; attach schedule) . 12 0 |EsY i 0
13 Total. Combine lines 3 through 12 13 5,492,022 [ 0 5,492,022
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 0
15  Salaries and wages 15 3,550,263
16  Repairs and maintenance 16 0
17 Bad debts 17 0
18 Interest (attach schedule) (see mstructlons) 18 0
19 Taxes and licenses . . 19 22,728
20 Charitable contributions (See lnstructlons for Ilmltatlon rules) . e o 20 0
21 Depreciation (attach Form 4562) . 21 0 &
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 0 22b 0
23 Depletion . 23 0
24  Contributions to deferred compensatlon plans 24 0
25 Employee benefit programs . 25 0
26  Excess exempt expenses (Schedule )) 26 0
27  Excess readership costs (Schedule J) 27 0
28  Other deductions (attach schedule) 28 2,553,351
29  Total deductions. Add lines 14 through 28 29 6,126,342
30 Unrelated business taxable income before net operating Ioss deductlon Subtract hne 29 from line 13 30 (634,320)
31 Deduction for net operatrng loss arising In tax years beglnnmg on or after January 1, 2018 (see s
instructions) . ) Co. 31 |2 a0l
32  Unrelated business taxable income. Subtract ||ne 31 from I|ne 30 32 (634,320)

For Paperwork Reduction Act Notice, see instructions. Cat No 71329Y

Mary Hitchcock Memorial Hospital 7
02-0222140

7/1/2020 11:40:12 AM
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SCHEDULE M Unrelated Business Taxable Income for | omeno 1ses-oss7

(Form 990-T) Unrelated Trade or Business 2018
For calendar year 2018 or other tax year beginning_ 07/01 ,2018,andending __ 06/30 ,20 19 .
Depariment of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public 1f your organization is a 501(c)(3). [RRRIASEEUEEIREAL
Name of the organization Employer identification number
MARY HITCHCOCK MEMORIAL HOSPITAL 02-0222140
Unrelated business activity code (see instructions) » 523000
Describe the unrelated trade or business B INVESTMENTS IN PASS-THROUGH ENTITIES
Unrelated Trade or Business Income {A) Income (B) Expenses (C} Net
1a Gross receipts or sales 0 o z‘;@'ﬁ;;
b Less retums and allowances 0 ¢ Balance® | 1¢c 0 i
2 Costof goods sold (Schedule A, ine?7) . . . . . . . 2 0 7
3  Gross profit. Subtract ine 2 from line1c. . . . . . . 3 0
4a Capital gain net income (attach Schedule D) . .. 4a 341,501 ki 341,501
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b 0 & 0
¢ Capital loss deduction for trusts . . 4c 0 0
5 Income (loss) from a partnership or an S corporatlon (attach
statement) . . . . e e e e e 5 (81,356) ) (81,356)
6 Rent income (Schedule C) . . Lo 6 0 0 0
7  Unrelated debt-financed income (Schedule ) . . . . . 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) o . . 8 0 0 0
9 Investment income of a section 501(c)(7), (9) or (17)
organization (Schedule G) . . e 9 0 0
10  Exploited exempt activity income (Schedule I) .. 10 0 0
11 Advertising ncome (ScheduleJ) . . . . . . . 11 0 0
12 Other income (See instructions; attach schedule) . . . . . 12 0 0
13 Total. Combine hnes 3 through12 . . . . . . . 13 260,145 260,145

4l 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) . . . .o R 14 0
16 Salares and wages . . e e e e e e e e e e e e e e e e 15 0
16 Repars and maintenance . . . . . . e e s e 16 0
17 Baddebts . . . e e e e e e e e 17 0
18 Interest (attach schedule) (see mstructtons) Lo . . e 18 31,409
19 Taxesandlcenses. . . . e e . 19 595
20 Charitable contributions (See mstructlons for Ilmltatlon rules) . .o Ce 20 0
21  Depreciation (attach Form 4562) . . .. 21 0 B
22  Less depreciation claimed on Schedule A and elsewhere onreturn . . 22a 0 22b 0
23 Depletion . . . . . . e e e 23 71,188
24 Contrnibutions to deferred compensatlon plans e e e e e 24 0
25 Employee benefit programs . . e e e e 25 0
26  Excess exempt expenses (Schedule I) . .o . e e e o 26 0
27  Excessreadership costs (ScheduledJ) . . . . . . . e e 27 0
28  Other deductions (attach schedule) . Ce e e o . . 28 132,914
29 Total deductions. Add lines 14 through28 . . . 29 236,106
30 Unrelated business taxable income before net operatlng loss deductlon Subtract I|ne 29 from Ilne 13 30 24,039
31 Deduction for net operating loss arising in tax years beglnnlng on or after January 1, 2018 (see [k _
instructions) . . . . e e e 31 [
32 Unrelated business taxable income. Subtract I|ne 31 from I|ne 30 s e 32
For Paperwork Reduction Act Notice, see instructions. Cat No 71329Y Schedule M (Form 990-T) 2018
Mary Hitchcock Memorial Hospital 8 7/1/2020 11:40:12 AM

02-0222140




Férm 990T Part |, Line 5 Income (loss) from Partnership and S Corporations

Name of Partnership

EIN 1

usl

INVESTMENTS IN PASS-THROUGH ENTITIES

() DARTMOUTH-HITCHCOCK MASTER INVESTMENT PROGRAM OF POOLED
INVESTMENT ACCOUNTS

02-0505863

-81,356

Total for Partl, Line 5

-81,356

Mary Hitchcock Memornial Hospital
02-0222140

9 7/1/2020 11:40:12 AM




Form 990T Part Il, Line 18

Interest

Descrption

[ Amount

INVESTMENTS IN PASS-THROUGH ENTITIES

020505863

(1) DARTMOUTH-HITCHCOCK MASTER INVESTMENT PROGRAM OF POOLED INVESTMENT ACCOUNTS

31,409

Total for Part ll, Line 18

31,409

Mary Hitchcock Memorial Hospital
02-0222140

10 7/1/2020 11:40:12 AM




Form 990T Part Il, Line 19 Taxes and Licenses

Descnption l Amount

PHARMACY
(1) STATE TAXES PAID | 4,072
MANAGEMENT SERVICES

2) TAXES & LICENSES | 115,120
MEDICAL SERVICES

(3) STATE TAXES PAID [ 22,728
INVESTMENTS IN PASS-THROUGH ENTITIES

(4) FOREIGN TAX PAID I 595

Mary Hitchcock Memorial Hospital 1 7/1/2020 11:40:12 AM
02-0222140




Form 990T Part Il, Line 20

Chantable Contributions

Year Generated

Amount Generated

Amount Used in Prior

Amount Used in

Amount Converted to

Amount Remaining

Contnbution Carryover

Years Current Year Expires
2018 2,060,467 145,370 1,915,097 (2023
Totals 2,060,467 0 0 145,370 1,915,097
Mary Hitchcock Memornial Hospital 12 7/1/2020 11:40:12 AM

02-0222140




Form 990T Part I, Line 28 Other Deductions

Description Amount

PHARMACY

(1) OTHER DEDUCTIONS 503,101

MANAGEMENT SERVICES

(2) OTHER DEDUCTIONS 369,331

MEDICAL SERVICES

(3) OTHER EXPENSES 2,553,351

INVESTMENTS IN PASS-THROUGH ENTITIES

S%O%GSRJGMSOUTH-HITCHCOCK MASTER INVESTMENT PROGRAM OF POOLED INVESTMENT ACCOUNTS 131,414

(5) PROFESSIONAL FEES 1,500
Total 132,914

Mary Hitchcock Memonial Hospital 13 7/1/2020 11:40:12 AM

02-0222140




Form 990T Part It, Line 31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018

Year Generated

Amount Generated

Converted Contributions

Amount Used in Prior
Years

Amount Used in Current
Year

Amount Remaining

MED

ICAL SERVICES

2018

634,320

0

634,320

Mary Hitchcock Memorial Hospital
02-0222140

14

7/1/2020 11:40:12 AM




Form Q90T Part Ill, Line 35

Deduction for net operating loss arising in tax years beginning before January 1, 2018

‘Year Generated Amount Generated Converted Amount Used in Prior Amount Used in Amount Remaining NOL Expires
Contributions Years Current Year
2015 319,154 0 319,154 012035
2016 189,812 0 189,812 0]2036
2017 1,649,849 145,370 0 944,733 850,486(2037
Totals 2,158,815 145,370 0 1,453,699 850,486
Mary Hitchcock Memorial Hospital 15

02-0222140

7/1/2020 11:40:12 AM




Form 990T Part V, Line 50b

Estimated Tax Payments

Date

Amount

09/20/2019

177,000

Totals

177,000

Mary Hitchcock Memorial Hospital
02-0222140

16
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Form 8949

Depahment of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

» Go to www.irs.gov/Form8949 for instructions and the latest information.
» File with your Schedule D to hst your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2018

Attachment
Sequence No 12A

Name(s) shown on return

MARY HITCHCOCK MEMORIAL HOSPITAL

02-0222140

Soclal security number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B. Either will show whether your bass (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

m Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, Iine 1a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page

for one or more of the boxes, complete as many forms with the same box checked as you need.
(J (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS {see Note above)
[ (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(C) Short-term transactions not reported to you on Form 1098-B

Adjustment, if any, to gain or loss
1 (e) If you enter an amount in column (g}, )
(a) ) (c) (d) Cost or other basis So er;lt‘er a °°d9t'" IC°|:lmnt(0- Gain or (loss).
Date sold or Proceeds See the Note below 6 the separate Instructions. | gybtract column (e)
E Dae;czlpt;oonoofhplggrg l()hite a(;:qulred disposed of (sales price)  |and see Column (e) from column (d) and
xample s o) o, day. yr} | o day, yr) | (see instructions) | in the separate ) (9 combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
FROM SCHEDULE K-1
(FORM 1065) VARIOUS | VARIOUS 670
SHORT TERM GAIN FROM
FORM 6781, PART | VARIOUS | VARIOUS 2,621
2 Totals. Add the amounts In columns (d), (e), {g). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above i1s checked), line 2 (if Box B
above I1s checked), or line 3 (if Box C above is checked) » 0 0 0 3,291

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (€) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions.

Mary Hitchcock Memorial Hospital
02-0222140

Cat No 377682

21

7/1/2020 11:40:12 AM

Form 8949 (2018)




Form 8849 (2018)

Attachment Sequence No 12A

Page 2

Name(s) shown on return Name and SSN or taxpayer dentification no not required if shown on other side

MARY HITCHCOCK MEMORIAL HOSPITAL

Social secunity number or taxpayer identification number
02-0222140

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1098-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check

instructions). For short-term transactions, see page 1.

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line

8a; you aren't required to report these transactions on Form 8949 (see instructions).

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

[J (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

[J (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

i (e) If you enter an amount in column (g), hy
(@ () (c) (d) Cost or other basis Se e"‘r“e' a °°det"" C°':m“t(') Gain or {loss).
Date sold or Proceeds See the Note below © the separate instructions. | Subtract column (e)
EDescht;o(;\oofhpr)t()\r(Jgncy Dh:le adcquxred disposed of (sales price) and see Column (e) from column (d) and
(Example s °) (Mo, day, yr) (Mo.,day, yr) | (see nstructions) | in the separate (9) combne the result
instructions | Code(s) from Amount of with column (g)
instructions adjustment
FROM SCHEDULE K-1
(FORM 10865) VARIOUS | VARIOUS 115,856
LONG TERM GAIN FROM
FORM 6781, PART | VARIOUS | VARIOUS 3.931
2 Totals. Add the amounts in columns (d), (e}, (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above 1s checked), ne 9 (if Box E
above 1s checked), or line 10 (if Box F above is checked) » 0 0 0 119,787

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Mary Hitchcock Memorial Hospital
02-0222140

22

7/1/2020 11:40:12 AM

Form 8949 (2018)




-~ 3800 General Business Credit

De‘panment of the Treasury

» Go to www.irs.gov/Form3800 for instructions and the latest information.

OMB No 1545-0895

2018

Attachment

Internal Revenue Service (59) » You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return. Sequence No 22
Name(s) shown on return Identifylng number
MARY HITCHCOCK MEMORIAL HOSPITAL 02-0222140
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) |ll before Parts | and Il.)
1 General business credit from line 2 of all Parts lll with box A checked e 1 0
2 Passive activity credits from hine 2 of all Parts Il with box B checked | 2 | 216| ‘&ﬁg
3  Enter the applicable passive activity credits allowed for 2018 See instructions . .o 3 216
4 Carryforward of general business credit to 2018. Enter the amount from line 2 of Part Il with
box C checked. See instructions for statement to attach e .o 4 0
5 Carryback of general business credit from 2019. Enter the amount from line 2 of Part Il with
box D checked. See instructions 5 0
6 Addhnes1,3,4,and5 6 216
Partll Allowable Credit
7  Regular tax before credits-
¢ Individuals. Enter the sum of the amounts from Form 1040, ine 11a, and Schedule 2
(Form 1040), line 46, or the sum of the amounts from Form 1040NR, lines 42 and 44
e Corporations. Enter the amount from Form 1120, Schedule J, Part [, ine 2; or the
applicable line of your return . 0
» Estates and trusts. Enter the sum of the amounts from Form 1041 Schedule G,
lines 1a and 1b, or the amount from the applicable line of your return
8 Alternative minimum tax
¢ Individuals. Enter the amount from Form 6251, line 11
* Corporations. Enter -0- . .o . 0
* Estates and trusts Enter the amount from Schedule | (Form 1041) Ilne 56
9 Addlines7and 8 0
10a Foreign tax credit o e e e 10a 0
b Certan allowable credits (see |nstruct|ons) . .o 10b 0
¢ Add lines 10a and 10b 0
11 Net income tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0- on line 16 | 11 0
12  Net regular tax. Subtract line 10c from line 7. If zero or less, enter -0- 12 ‘
13  Enter 25% (0.25) of the excess, If any, of ine 12 over $25,000. See
instructions . . Lo .
14  Tentative minimum tax:
¢ Individuals. Enter the amount from Form 6251, line @ .
e Corporations. Enter -0- .
¢ Estates and trusts. Enter the amount from Schedule |
(Form 1041), ine 54 .o
15  Enter the greater of line 13 or line 14 .
16  Subtract line 15 from line 11. If zero or less, enter -0- 0
17  Enter the smaller of ine 6 or line 16 .o . 0
C corporations: See the line 17 instructions If there has been an ownershlp change acqwsmon
or reorganization.
For Paperwork Reduction Act Notice, see separate instructions. Cat No 12392F Form 3800 (2018)
Mary Hitchcock Memorial Hospital 23 7/1/2020 11:40:12 AM

02-0222140




Form 3800 (2018}

gl Allowable Credit (continued)
Note: If you are not required to report any amounts on line 22 or 24 below, skip ines 18 through 25 and enter -0- on line 26.

Page 2

18  Multiply line 14 by 75% (0.75). See instructions 18 0
19  Enter the greater of line 13 or line 18 . 19 0
20 Subtract line 19 from line 11. If zero or less, enter -0- 20 0
21 Subtract line 17 from line 20. If zero or less, enter -0- 21 0
22 Combine the amounts from line 3 of all Parts Ill with box A, C, or D checked . 22 0
23  Passive activity credit from line 3 of all Parts Il with box B checked [ 23 | 0|
24  Enter the applicable passive activity credit allowed for 2018. See instructions 24 0
25 Addlines 22 and 24 25 0
26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of

line 21 or line 25 26 0
27  Subtract line 13 from line 11. If zero or less, enter -0- 27 0
28 Addlines 17 and 26 28 0
29  Subtract line 28 from line 27. If zero or less, enter -0- 29 0
30 Enter the general business credit from line 5 of all Parts Ill with box A checked 30 0
31  Reserved 31 i
32 Passive activity credits from line 5 of all Parts [l with box B checked [ 32 | OI
33  Enter the applicable passive activity credits allowed for 2018. See instructions . 33 0
34 Carryforward of business credit to 2018. Enter the amount from line 5 of Part lll with box C

checked and line 6 of Part Il with box G checked. See instructions for statement to attach . 34 0
35 Carryback of business credit from 2019 Enter the amount from line 5 of Part Il with box D

checked. See instructions 35 0
36 Addlines 30, 33, 34, and 35 . 36 0
37  Enter the smaller of ine 29 or line 36 37 0
38 Credit allowed for the current year. Add lines 28 and 37

Report the amount from hine 38 (if smaller than the sum of Part |, ine 6, and Part ll, ines 25 and

36, see instructions) as indicated below or on the applicable ine of your return.

¢ Individuals. Schedule 3 (Form 1040), line 54, or Form 1040NR, line 51

» Corporations Form 1120, Schedule J, Part |, line 5¢

» Estates and trusts Form 1041, Schedule G, line 2b 38 0

Form 3800 (2018)
Mary Hitchcock Memorial Hospital 24 7/1/2020 11:40:12 AM

02-0222140




Form 3800 (2018)

Page 3

Name(s) shown on return
MARY HITCHCOCK MEMORIAL HOSPITAL

Identifying number

02-0222140

General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part |ll for each box checked below. See instructions
A [ General Business Credit From a Non-Passive Activity E [ Reserved
B General Business Credit From a Passive Activity F [J Reserved

C [0 General Business Credit Carryforwards

D [0 General Business Credit Carrybacks H [ Reserved

| If you are filing more than one Part lll with box A or B checked, complete and attach first an additional Part Il combining amounts from
all Parts Il with box A or B checked Check here if this is the consolidated Part Il .

G [ Elgible Small Business Credit Carryforwards

»

(a) Description of credit (b) {c)
Note: On any line where the credit 1s from more than one source, a separate Part lll i1s needed for each }::,IT? |;n ;',”agsg.‘ﬁ‘féﬁg'g Enter tr;?n%%ﬁ;opnate
pass-through entity entity, enter the EIN

1a Investment (Form 3468, Part |l only) (attach Form 3468) . 1a

b  Reserved o 1b I

c Increasing research act|vmes (Form 6765) 1c 02-0505863 216

d Low-income housing (Form 8586, Part | only) 1d

e Disabled access (Form 8826) (see instructions for limitation) . 1e

f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f

g Indian employment (Form 8845) . | 19

h Orphan drug (Form 8820) 1h

i New markets (Form 8874) . N 1i

i Small employer pension plan startup costs (Form 8881) (see |nstruct|ons for I|m|tat|on) 1j

k Employer-provided child care faciities and services (Form 8882) (see

instructions for hmitation) . .. .. . 1k

| Biodiesel and renewable diesel fuels (attach Form 8864) 11

m  Low sulfur diesel fuel production (Form 8896) im

n Distilled spints (Form 83906} . in

o Nonconventional source fuel (carryforward only) 10

p Energy efficient home (Form 8908) . 1ip

q Energy efficient appliance (carryforward only) 1q

r Alternative motor vehicle (Form 8910) . . 1r

s Alternative fuel vehicle refueling property (Form 8911) 1s

t Enhanced oil recovery credit (Form 8830) . 1t

u Mine rescue team training (Form 8923) 1u

v Agricultural chemicals security (carryforward only) . 1v

w  Employer differential wage payments (Form 8932) 1w

X Carbon oxide sequestration (Form 8933) . . 1x

y Qualified plug-in electric drive motor vehicle (Form 8936) 1y

z Qualified plug-in electric vehicle (carryforward only) 12z

aa Employee retention (Form 5884-A) . .o 1aa

bb General credits from an electing large partnership (Schedule K 1 (Form 1065 B)) 1bb

zz Other. Ol and gas production from marginal wells (Form 8904) and certain

other credits (see instructions) .o 12z

2 Add lines 1a through 1zz and enter here and on the appllcable I|ne of Part I 2 216
3 Enter the amount from Form 8844 here and on the applicable line of Part || 3
4a Investment (Form 3468, Part lll) (attach Form 3468) J 4a

b Work opportunity (Form 5884) 4b

c Biofuel producer (Form 6478) 4c

d Low-income housing (Form 8586, Part II) . . 4d

e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) 4e

f Employer social secunity and Medicare taxes paid on certain employee tips (Form 8846) | 4f

g Qualified railroad track maintenance (Form 8900) | 49

h Small employer health insurance premiums (Form 8941) 4h

i Increasing research activities (Form 6765) . 4i

i Employer credit for paid family and medical leave (Form 8994) 4j

z Other 4z
5 Add lines 4a through 4z and enter here and on the appllcable I|ne of Part I 5 0
6 Add lines 2, 3, and 5 and enter here and on the applicable Iine of Part || 6 216

Mary Hitchcock Memorial Hospital

02-0222140

27

Form 3800 (2018)
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