rom 990-T

Department of the Treasury
Internal Revenue Service

For calendar year 2018 or other tax year beginning JUL 1 ’

2939305117948 1

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))
2018

, and ending JUN 30 ’

OMB No 1545-0687

1900
2019

P> Go to www.irs.gov/Form990T for instructions and the latest information.
B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

5

2018

6) i€ Tnspection Tor
1(c)(3) nganlzauons Only

A L__ICheck box if
address changed

Name of organization ( __J check box if name changed and see instructions.)
The Elliot Hospital of the City

DEmployer identification number
{Employees" trust, see
mnstructions }

trade or business here p» See Statement 1

> 18

Describe the only (or first) unrelated
. It only one, complete Parts {-V. If more than one,

B Exemptunder section | Print |0f Manchester 02-0232673
(X]sotcid==) - Tvos | Number, streat, and room or surte no. If a P.0. box, see mstructions. S oSS actvity code
T J4os(e) [ J220(e) | *P¢ |1 Elliot Way
l:] 408A l:—_|530(a) Crty or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) Manchester, NH 03103 621500
Ef:r'; yatus of of al assets F Group exemption number (See instructions.) P>
d4 ,316,382. |G Checkorganzation type > LXJ 501(c) corporation L] 501(c) trust L__] 401(a) trust L] Other trust q
. H Enter the number of the organization's unrelated trades or businesses.

describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or
business, then complete Parts ii1-V.

| During the tax year, was the corporation a substdiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation. P>

» L_Ives [XIno

J Thebooksareincareof » Milchael S. Turilli

Telephone number B> 603-663-2033 ~

|§,g§|;@§g§| Unrelated Trade or Business Income (A) Income (B) Expenses
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1
Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract ine 2 from line 1c 3
4a Capital gain net ncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c ﬁfﬁgﬁ@ﬁ
5 income (loss) from a partnership or an S corporation (attach statement) 5 19, 437 .pEEESEnit %Z‘“’fﬁ 19,437.
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7 /
8 interest, annutties, royatties, and rents from a controlled orgamzation {Schedule F) 8 /]
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9 [
10 Exploited exempt actity income (Schedule 1) 10 )
11 Advertising income (Schedule J) 11 /
12 Other mcome (See nstructions; attach schedule) 12 T e
13 Total. Combine lines 3 through 12 13 19,437. 19,437.
Deductions Not Taken Elsewhere (See instructions for iffitations on deductions )
(Except for contributions, deductions must be directly conneged/ with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K) 14
1§  Salaries and wages 15
16  Repairs and mamntenance 16
17  Bad debts 17
~ 18  Interest (attach schedule) (see instructions) 18
o
¢J 19 Taxes and licenses / 19
& 20  Charttable contributions (See nstructions fgpdfmtation rules) Statement 4 See Statement 3 20 0.
¥ 21  Depreciation (attach Form 4562) / 21 g
=2 22 Less depreciation claimed on Schegdle A and elsewhere on return 22b
?-, 23 Depletion v 23
24  Coninibutions to deferred pgmpensation plans 24
8 25  Employee benefit programs 25
2 26  Excess exempt expénses (Schedule [) 26
% 27  Excess readepship costs (Schedule J) 27
S) 28  Other degdctions (attach schedule) 8
¢) 29 Totgdeductions. Add lines 14 through 28 9 0.
30 Telated business taxable ncome before net operating loss deduction. Subtract line 29 from line 13 30 19,437,
81 / Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 {see instructions) ﬂ 1 (R S
Unrelated business taxable income. Subtract ine 31 from Line 30 A s 19,437,
" 823701 01-09-13 LHA For Paperwork Reduction Act Notice, see instructions. N "1  Form990-T (2018)
94
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] v >

The Elliot Hospital of the City

romosoT®  of Manchester 02-0232673 Page 2
[iPartiiHi| Total Unrelated Business Taxable Income -
33/ Total of unrelated business taxable ncome computed from all unrelated trades or businesses (see nstructions) ] ] 1,302,672.
84 Amounts paid for disallowed fringes 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) Stmt 5 35 [ 1,302,672,
36 Total of unrelated business taxable income before specific deduction. Subtract hine 35 from the sum of
lines 33 and 34 6
37  Specific deduction (Generally $1,000, but see line 37 nstructions for exceptions) %@ i 1,000.
38 | Unrelated business taxable income. Subtract line 37 from hine 36. If line 37 is greater than line 36,
?‘ l ghter the smaller of zero or line 36 ‘as 0.
[iPartiyi] Tax Computation T
39 rOrganizations Taxable as Corporations. Multiply line 38 by 21% (0.21) > bi 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from;
1 vaxrate scheduieor [ Schedule D (Form 1041) » | 40
41  Proxy tax. See nstructions » | 41
42  Alternative mmimum tax (trusts only) 2
43, { Tax on Noncompliant Facility Income. See instructions 43
44 | Jotal Add lines 41, 42, and 43 to line 39 or 40, whichever applies 84 0.
Tax and Payments
4smrelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) 5a
b Other credits (see instructions) I’:b
¢ General business credtt, Attach Form 3800 i!%c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 45d
e Total credits. Add lines 45a through 45d 45¢
46  Subtract line 45¢ from line 44 4p 0.
47  Other taxes. Check if from: D Form 4255 |:| Form 8611 |:| Form 8697 D Form 8866 :I Other (attach schedule) | 47
48  Total tax. Add ines 46 and 47 (see instructions) 48 0.
49 2018 net 965 tax liabihty paid from Form 965-A or Form 965-B, Part I, column (k), line 2 49 0.
50 a Payments; A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 5Qc
d Foreign organizations: Tax paid or withheld at source (see mstructions) 50d
e Backup withholding (see instructions) 50e
t Credit for small employer health insurance premiums (attach Form 8941) 501
g Other credits, adjustments, and payments: D Form 2439
(1 Form 4136 [ other Total B> | 50g
51 Total payments. Add hnes 50a through 509 5,
52 Estimated tax penaity (see instructions). Check if Form 2220 1s attached P> :l 5’&
§3 Tax due. If ime 51 s less than the total of lines 48, 49, and 52, enter amount owed > .
54  Overpayment. If ine 5115 larger than the total of lines 48, 49, and 52, enter amount overpaid » | 54
B_Lﬂ( Enter the amount of line 54 you want; Credited to 2019 estimated tax 4[ Refunded P> | 55
\PartiVlj] Statements Regarding Certain Activities and Other Information (see mstructions)

56 Atany time during the 2018 calendar year, did the organtzation 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 organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. lf “Yes,” enter the name of the foreign country l .
here p» X
57 Duning 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. . .
58 Enter the amount of tax-exempt interest recewved or accrued during the tax year pp» $ ]
Under penaltles of perjury, | declara that | have examined this raturn, inctuding accompanying schedules and staterments, and to the best of my knowledge and belief, it is true,
Slgn I other ghan taxpayer) Is based on all informatlon of which preparer has any knowledge
Here CFO th;:ay the RS discuss this return with
e preparer shown below (see
Tile instructions)? [ X ] Yes [__| No
Print/Type prepar'er's name Prepa nature Date Check L_J i [PTIN |
: self- employed
breparer Nicholas E. Porto AV N bas22/20 P01310283
Use Only Frm's name p» BAKER NEWMAN & NOYES, LLC Frm'seIN >  01-0494526

650 ELM STREET, SUITE 302
Firm's address » MANCHESTER, NH 03101

Phoneno. (800)244-7444

823711 01-09-19
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1 N 3

The Elliot Hospital of the City

form 990-T (2018) of Manchester 02-0232673 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton » N/A

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

2 Purchases 2 7 Cost of goods seld. Subtract line 6 ’;}g

3 Cost of labor 3 from hine 5. Enter here and n Part |, gﬂ

4a Additional section 263A costs line 2 7

(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 Ry
5 Total. Add lines 1 through 4b 5 the organization?

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

(see instructions)

1. Description of property

M
¢4]
G
4)_
2. Rentreceived or accrued
Deductions directly connected with the income in
(&) Fom peroral ropery o prcertege o B e e s | e Sy avach b
10% but not more than 50%) the rent is based on profit or income)
M
@
@)
@)
Total 0. |votal 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. E:m,':ﬁ: g?go?:n?:%g)h » 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 alfocable
to debt-financed property

or allocable to debt-

1l
financed property (aTsmgm ne depreciation

(attach schedule)

(b) Other deductions
(attach schedule)}

0]

@

@)

4

4. Amount of average acquisition

5.

Average adjusted basis

6. Column 4 divided 7. Grossincome

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) de!z;{lan;:lgzg ga;:l%t)my 2 x column 6) 3(a) and 3(b))
() %
@ %
©) %
E) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B).
Totals > 0. 0.
Total dividends-received deductions included i column 8 » 0.
Form 990-T (2018)
823721 01-09-19
96
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The Elliot Hospital of the City
Form 990-T (2018) of Manchester

02-0232673

Page 4

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

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

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

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross Income

6. Deductions directly
connected with income
n column §

A

4]

)

{4)

Nonexempt Controlled Organizations

7. Taxable Income

Net unrelated Income (loss)
(see instructions)

9. Total of spetified payments
made

10. Part of column 9 that is included
in the controlling organlzation’s
gross iIncome

11. Deductions directly connected
with Income in column 10

(1)

2

3)

@)

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)
. Deducti .
1. Description of iIncome 3. Deductions 4. Set-asides 5. Total deductons

2. Amount of income

directly connected
{attach schedule)

{attach schedule)

and set-asides
(cot 3 plus col 4)

()
@)
@)
@)
Enter here and on page 1,3 24| Enter here and on page 1,
Part |, line 9, coluitm {A) &t Pain |, ine 9, wulunin 8
Totals » 0.& 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising ir;come
(see instructions)

1. Description of
explolted activity

unrelated business

trade or business

2. Gross

income from

3. Expenses
directly connected
with production
of unrelated

4. Net income (loss)
from unrelated trade or
buslness (column 2
minus column 3) Hfa
galn, compute cols §

8. Gross income 6.E

7. Excess exempt
{column

from activity that
is not unrelated
business Income

. Exp
attributable to
column §

6 minus column 5,
but not more than

business income through 7 column 4)
)
@)
Q)
{4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
line 10, col (A) tine 10, col (B) Part I, line 26
Totals > 0. 0 0.

"Schedule J - Advertising Income (see mstructions)

‘Part’lZ] Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
Income

advertising costs

4. Advertising gain
or (loss){(col 2 minus
col 3) H a gain, compute
cols 5 through 7

3. Direct

)

@2

3

4

Totals (carry to Part If, ine (5))

»

5. Clrcutation

6. Readership
Income costs

7. Excess readership

costs (column 6 minus

column 5, but not more
than column 4).

823731 01-08-19

08400422 793251 90091-229
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The Elliot Hospital of the City
Form 990-T (2018) of Manchester

02-0232673

Page 5

tPartilly] Income From Periodicals Reported on a Separate Basis (For each perodical listed in Part 11, fil n

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

2.6 4, Advertising gain 7. Excess readership
d‘ ro?s 3. Drrect or (loss) (col 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of pertodical a lxg::: eng advertlsing costs | col 3) If a galn, compute income costs column 5, but not more
cols 5 through 7 than column 4)
m
@)
)
@
Totals from Part | > 0. 0.k : 0.
Enter here and on Enter here and on [ AR Enter here and
page 1, Part |, page 1, Part |, A 04 on page 1,

, line 11, co! (A) line 11, col (B) & IR et Part il line 27
Totals, Part il (nes 1-5) [ 0. 0.5 e % 3 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

J. Percent of 4. Compensation attributable
1. Name 2. Title llmz:;:t;:‘d to to unrelated business
(1) %
@ %
@) %
(@) %
Total. Enter here and on page 1, Part i, ine 14 > 0.
Form 990-T (2018)
823732 01-09-19
98
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+ ' The 'Elliot Hospital of the City of Manch

02-0232673

Form 990-T Description of Organization's Primary Unrelated Statement

Business Activity

1

Laboratory Services - unrelated entity portion
Transcription Services - unrelated entity portion
Outside Catering - unrelated entity portion

Center for Diabetes Mgt - unrelated entity portion
Pharmacy - unrelated entity portion

Cell Tower Rental

Environmental Services - unrelated entity portion
Linen Services - unrelated entity portion
Investments

To Form 990-T, Page 1

99 Statement(s) 1

08400422 793251 90091-229 2018.05070 The Elliot Hospital of the

90091-11



+ ' The 'Elliot Hospital of the City of Manch 02-0232673

Form 990-T Income (Loss) from Partnerships Statement 2

Net Income
Description or (Loss)

Elliot Common Trust Fund 20-3653624
Unrelated Business Income - Ordinary Business Income

(loss) 19,437.
Total Included on Form 990-T, Page 1, line 5 19,437.
100 Statement(s) 2

08400422 793251 90091-229 2018.05070 The Elliot Hospital of the 90091-I1



* 'The Elliot Hospital of the City of Manch 02-0232673

Form 990-T Contributions Statement 3
Description/Kind of Property Method Used to Determine FMV Amount
Various Public Charities N/A 1,405,864.
Total to Form 990-T, Page 1, line 20 1,405,864.
|
i
|
i
|
|
|
|
101 Statement(s) 3

08400422 793251 90091-229 2018.05070 The Elliot Hospital of the 90091-I1



- " The Elliot Hospital of the City of Manch

02-0232673

Statement 4

Form 990-T Contributions Summary
Qualified Contributions Subject to 100% Limit
Carryover of Prior Years Unused Contributions

For Tax Year 2013
For Tax Year 2014
For Tax Year 2015
For Tax Year 2016 563,071
For Tax Year 2017 950,870
Total Carryover
Total Current Year 10% Contributions

Total

Contributions Available
Taxable Income Limitation as Adjusted

Excess 10% Contributions
Excess 100% Contributions
Total Excess Contributions

Allowable Contributions Deduction

Total Contribution Deduction

1,513,941
1,405,864

2,919,805
0

2,919,805
0
2,919,805

08400422 793251 90091-229

102

Statement(s) 4

2018.05070 The Elliot Hospital of the 90091-11



- ' The Elliot Hospital of the City of Manch

02-0232673

08400422 793251 90091-229

2018.05070 The Elliot Hospital of the

Form 990-T Net Operating Loss Deduction Statement 5
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
06/30/09 304,442. 0. 304,442. 304,442,
06/30/12 480,386. 0. 480,386. 480,386.
06/30/13 912,443. 0. 912,443. 912,443.
06/30/14 236,087. 0. 236,087. 236,087.
06/30/15 187,867. 0. 187,867. 187,867.
06/30/16 1,677,814. 0. 1,677,814. 1,677,814.
06/30/17 2,233,236. 0. 2,233,236. 2,233,236,
06/30/18 1,922,870. 0. 1,922,870. 1,922,870.
NOL Carryover Available This Year 7,955,145. 7,955,145.
103 Statement(s) 5

90091-11



Entity 1
SCHEDULE M Unrelated Business Taxable Income for | OMB No 15450667
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning JUL 1 ' 2 0 1 8 , and anding JUN 3 0 ¢ 2 0 1 9 20 1 8

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Ohen m)eub"c,mw
Internal Revenue Service (99} » Do ) not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). i5°1(°)(3) OTW‘R‘“’“?ON
Name of the organization The El 1 1ot Hos j o tal o f the Ci ty Employer identification number

of Manchester 02-0232673

Unrelated business activity code (see instructions) P> 561000
Descnbe the unrelated trade or business ___p» Hospital Transcription Services

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 2,150. 3
b Less returns and allowances ¢ Balance | 1c e =
2 Cost of goods sold (Schedule A, line 7) 2 %ﬁ*’m%?%@, m"?z@é
3 Gross profit. Subtract ine 2 from line 1¢ 3 2,150. w&% f%‘s- 2,150,
4a Caprtal gain net Income (attach Schedule D) 4a % &?’?&%
b Net gain (ioss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b M«W
¢ Cap#al loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7 )
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) 8
9 investment income of a section 501(c)(7), (), or (17)
organization (Schedule G) 9
10 Exploited exempt activity Income (Schedule 1) 10
11 Advertising iIncome (Schedule J) 11
12  Other income (See instructions; attach schedule) | 12 %mﬁmﬁ
13 Total. Combine lines 3 through 12 13 2,150. 2,150.

| 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) 14
15  Salanes and wages 15 385.
16 Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 29.
20 Charrtable contributions (See instructions for imrtation rules) 20
21 Depreciation (attach Form 4562) 21 i
22 Less depreciation claimed on Schedule A and elsewhere on retum 22a 22b
23 Depletion 23
24 Contributions to deferred compensation plans 24 3.
25 Employee benefit programs 25 145.
26 Excess exempt expenses (Scheduie l) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) See Statement 6 |28 3,048.
29 Total deductions. Add lines 14 through 28 | 29 3,610.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30 -1,460.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see mﬁ:

nstructions) 31 %W
32 __Unrelated business taxable ncome. Subtract ine 31 from line 30 32 -1,460.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19

104
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Form 990-T (2018) The Elliot Hospital of the City

of Manchester

Entity 1
Page 3

02-0232673

‘Schedule A - Cost of Goods Sold. Enter method of nventory valuaton » N/A

1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costof labor 3 from line 5. Enter here and in Part |,
4g Addtional section 263A costs line 2
(attach schedule) 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through 4b 5 the organization?

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

(see instructions)

1. Descnption of property

M

@

@

4

2. Rentreceived or accrued
Deductions directly connected with the income in
(8) f;:n;e;g‘::\zlr:’:::zn(;f Itsh ;;;ra:;lir:: ge of (b);’:’;{?:: ::igﬁﬁzmﬁryp::cyagd?23;'%?’];’“ 3(8) columns 2(a) gld 2(b) (attach schedule)
10% but not more than 50%) the rent is based on profit or income)

a)

@

)

@

Total 0. | Tou 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. [Fastinetrcoummi” p 0.

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

1. Description of debt-financed property

3 Ded

directly c
2. Gross income from

Of

d with or allocable

to debt-financed property

or allocable to debt-

a 1
financed property (@) stalght line depreciation

(attach scheduls)

m Other deductions
{attach schedule)

a

2

3

4

4. Amount of average acqulsition
debt on or allocable to debt-financed
property {(atiach scheduts)

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

7. Gross income
reportable (column
2 x column 6)

6. Column 4 divided
by column 5

8. Altocable deductions
{colunn 6 x total of columns
3(a) and 3(b))

M %
2) %
(] %
(@) %
€nter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, fine 7, column (B)
Totals » 0. 0.
Total dividends-received deductions included in column 8 | 0.

823721 01-09-19

08400422 793251 90091-229
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+ "The Elliot Hospital of the City of Manch 02-0232673

Form 990-T (M) Other Deductions Statement 6
Description Amount
Occupancy and Overhead 1,444,
Professional Services 1,604.
Total to Schedule M, Part II, line 28 3,048.
|
|
i
|
|
|
106 Statement(s) 6

08400422 793251 90091-229 2018.05070 The Elliot Hospital of the 90091-I1



SCHEDULE M
{(Form 990-T)

For calendar year 2018 or other tax year beginning

JuL 1,

Unrelated Business Taxable Income for
Unrelated Trade or Business

2018 , and ending JUN 30,

Department of the Treasury
Internal Revenue Service (99}

Entity 2

OMB No 1545-0687

2019

P Go to www.irs.gov/Form980T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c){3).

2018

rOpan to PN (0. PUBIE flnspecu ' for
ﬁ'sog(cxa) OX‘&gaun‘zz'anhnn%Gniy £

Name of the organization
of Manchester

The Elliot Hospital of the City

Employer identificati

02-02326

on number

73

Unrelated business activity code (see mstructions) p» 561000

Describe the unrelated trade or business

p Northeast Rehab Transcription Services

Unrelated Trade or Business Income

(A) Income

(B) Expenses

(C) Net

1a Gross receipts or sales 27,423.
b Less returns and aflowances c Balance | 1c
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross proft Subtract line 2 from line 1¢ 3 2 7 4 2 3.
4a Caprtal 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 a partnership or an S corporation (attach
. statement) 5
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 investment income of a section 5Q1(c)(7), (9), or (17)
orgamization (Schedule G) 9
10 Explotted exempt activity iIncome (Schedule ) 10
11 Advertising income (Schedule J) 11
12. Other income (See instructions; attach schedule) 12 Rt e
13 __ Total. Combine lines 3 through 12 13 27,423.] 27,423.

Rart:lif| 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) 14
15 Salanes and wages 15 12,595.
16 Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19  Taxes and licenses 19 965.
20 Charttable contributions (See instructions for imitation rules) 20
21  Depreciation (attach Form 4562) 21 4
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24  Contributions to deferred compensation plans 24 104.
25 Employee benefit programs 25 4,757.
26 Excess exempt expenses (Schedule ) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) See Statement 7 | 28 102,679.
29 Total deductions. Add lines 14 through 28 29 121,100.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from Iine 13 30 -93 ,677.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see H—:T

instructions) R
32 _ Unrelated business taxable income. Subtract line 31 from hine 30

LHA For Paperwork Reduction Act Notice, see instructions.
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Entity 2

Form 990-7(2018) The Elliot Hospital of the City Page 3
of Manchester 02-0232673
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 g
3 Costof labor 3 from Iine 5. Enter here and in Part |, 4
4a Addritional section 263A costs line 2 7
(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 % %
5 Total. Add Imes 1 through 4b 5 the organization? X

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

(see instructions)

1. Description of property

1)

]

3)

)

2. _Pontrecelvod or acerved S(a)Deducuons directly connected with the income In
8 et for porsontl propary 16 move than - ' ) comt ot poreomat oraporey oxconde 56t o columns 2(g) and 2(o) fattach schedule)
109% but not more than 5096 ) the rent Is based on profit or income)

(1)

2

3)

4

Total 0. | Toa 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter ég?:::::;g“o‘r‘f;i“gf-

here and on page 1, Part |, line 6, column (A) > 0. |Pertt,ines, coumn(®) P 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 proparty (8) straignht iine depreciation

{attach schedule)

(b) Other deductions
(attach schedule)

)

]

B)

(4

4. Amount of average acquisition 5. Average adjusted basls 6. Cotumn 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or gllocable to by column 5 reportable (column (cotumn 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schadule)
M %
@ %
3) %
) %
Enter here and on page 1, Enter here and on page 1,
Part ), line 7, column (A) Part I, ine 7, column (B)
Totals » 0. 0.
Total dividends-received deductions inciuded in column 8 » 0.
Form 990-T (2018)
823721 01-09-19
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+ " The Elliot Hospital of the City of Manch 02-0232673

Form 990-T (M) Other Deductions Statement 7
Description Amount
Occupancy and Overhead 50,167.
Professional Services 52,512.
Total to Schedule M, Part II, line 28 102,679.
109 Statement(s) 7

08400422 793251 90091-229 2018.05070 The Elliot Hospital of the 90091-I1



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

For calendar year 2018 or other tax year beginning

Unrelated Business Taxable Income for
Unrelated Trade or Business

JUL 1, 2018,andendmg JUN 30:

Entity 3

OMB No 1545-0687

2019

» Go to www.irs.gov/Form980T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}(3).

i
5;'5;011(:)(3

2018 .

=Openito. Bﬁbllé-lnsp@gﬂon-fag_;

PG ey L il

M e

pravooem

Name of the organization

of Manchester

The Elliot Hospital of the City

02-0232673

Employer identification number

Unrelated business activity code (see instructions) P 812930

Describe the unrelated trade or business

» River's Edge Parking Garages

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 280,799.
b Less returns and allowances ¢ Balance P | 1c 280,799.;
2 Cost of goods sold (Schedule A, line 7) | 2
3  Gross profit. Subtract line 2 from line 1c 3 280,799. 280,799.
4a Capital gain net ncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Caprtal loss deduction for trusts 4c Wﬁ\ﬁ%%fgg
5 Income (loss) from a partnership or an S corporation (attach %gﬁ%?t‘* ”1 A
statement) 5 *g‘h G
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled
orgamization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J)
12  Other income (See instructions; attach schedule) | 12 R
13__ Total. Combine lines 3 through 12 13 280,799.| 1 280,799.

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) 14
15 Salares and wages 15
16 Reparrs and maintenance 16 57,503.
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Chartable contributions (See instructions for imtation rules) 20
21 Depreciation (attach Form 4562) 21 112,517 .=
22 Less depreciation claimed on Schedule A and elsewhere on retum 22a 22b 112,517.
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee beneftt programs 25
26 Excess exempt expenses (Schedule 1) 26
27 Excess readership costs (Schedule J) 27 -
28 Other deductions (attach schedule) See Statement 8 28 143,599.
29 Total deductions. Add lines 14 through 28 29 313,6189.
30 Unrelated business taxable income before net operating loss deduction. Subtract ine 29 from line 13 30 -32,820.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see m

instructions) 31 G
32 Unrelated business taxable income Subtract line 31 from line 30 32 -32,820.

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-18
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fForm 990-T (2018) The Elliot Hospital of the City

of Manchester

Entity 3
Page 3

02-0232673

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

1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 %
3 Cost of labor 3 from line 5. Enter here and in Part |, £
43 Additional section 263A costs line 2 7
(attach schedule) 43 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add hines 1 through 4b 5 the organization?

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

(see Instructions)

1. Description of property

a

)

)

@

2. Rentreceved or accrued
Deductions directly connected with the income in
(a) Fom persont proerty {1 e perertase o e e ey e s | ) and 20 e ccror
10% but not more than 50%) the rent Is based on profit or income)

U]

@)

©]

@

Total 0. | Tou 0.
{¢) Total income. Add totals of columns 2(a) and 2(b). Enter gt)a]'::g:nidol:\c;i:"s‘:

here and on page 1, Part |, line 6, column (A) > 0. |Pant, line 6, column ?.;’, [ 0.

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

1. Description of debt-financed property

2. Gross income from

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

or allocable to debt-

a
financed property (_) Straight line depreciation

(attach schedule)

(b ) Other deductions
(attach schedule)

)

]

3

@

4. Amount of average acquisition 5.
debt on or allocable to debt-financed
property (attach schedule)

Average adjusied basis
of or allocable to
debt-financed property
(attach schedule)

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

6. Column 4 divided
by column 5

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

(1) %
@ %
(3) %
() %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B)
Totals » 0. 0.
Total dividends-received deductions included in column 8 | 3 0.
Form 990-T (2018)
823721 01-09-19
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' ‘The Elliot Hospital of the City of Manch

02-0232673

Form 990-T (M) Other Deductions Statement 8
Description Amount

Permits and Licenses 113.
Office and Administrative 14,024.
Occupancy and Overhead 129,462.
Total to Schedule M, Part II, line 28 143,599.

112

Statement(s) 8
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Entity 4
SCHEDULE M Unrelated Business Taxable Income for | OMB No 1545-0687

Form 990- .
( L Unrelated Trade or Business

For calendar year 2018 or other tax year beginning JUL 1 ’ 2 0 1 8 , and ending JUN 3 0 . 2 0 1 9 20 1 8
Depertment of the Treasusy P> Go to www.irs.gov/Form990T for instructions and the latest information. O SR oo
Internal Revenue Service (99) » Do ) not enter SSN numbers on this form as it may be made public if your organization i1s a 501(c)3). @é:ﬁﬂﬂgbgﬁgﬂg&qu@ly’ 2
Name of the organization The E 1 11 ot Ho spi ta 1 of the c i ty Employer identification number

of Manchester 02-0232673

Unrelated business activity code (see instructions) P> 713940
Describe the unrelated trade or business p River's Edge Welliot Fitness Center

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross"recemts or sales 123, 175. - ms%’% ;‘:ﬁ. :‘Eﬂ ® B :
b Less returns and allowances ¢ Balance P> | 1c 123,175.Fegaiasy %ﬁ%ﬁé o S
2 Cost of goods sold (Schedule A, line 7) 2 SR R s e e e
Gross proftt Subtract line 2 from line 1c 3 123, 175. m@fﬁ@%ﬁ 123 ,175.
4a Caprtal gain net income (attach Schedule D) 4a A
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) ab PSR
"¢ Caprttal ioss deduction for trusts 4c Wﬁmﬁ%
5 Income (loss) from a partnership or an S corporation (attach %’%‘}'ﬂ'&gﬂ‘/ EeTIT
" statement) 5 w’égg" T jﬁﬁﬁ
6 Rent income (Schedule C) 6 !
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploted exempt activity iIncome (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other income (See Instructions, attach schedule) | 12 A
13 __ Total. Combine lines 3 through 12 13 123, 175-| ] 123,175.

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) 14
15  Salanes and wages 15 107,547.
16 Reparrs and maintenance 16 2,642.
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19  Taxes and licenses 19 8,347.

Charrtable contributions (See instructions for imitation rules) 20
21  Depreciation (attach Form 4562) 21 2,194 . [5Es
22 Less depreciation clamed on Schedule A and elsewhere on return 22a 22b 2,194,
23 Depletion 23
24  Contributions to deferred compensation plans 24 691.
25 Employee beneftt programs 25 19,964.
26 Excess exempt expenses (Schedule ) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) See Statement 9 [ 28 146,297.
29 Total deductions. Add Iines 14 through 28 29 287,682,
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 -164,507.
31 Deduction for net operating loss arnsing in tax years beginning on or after January 1, 2018 (see

instructions)
32  Unrelated business taxable income Subtract line 31 from line 30 32
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018
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Form990-T(2018) The Elliot Hospital of the City

Entity 4
Page 3

of Manchester 02-0232673
‘Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A
1 Inventory at beginning of year 1 6 Inventory at end of year Fs_
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costof labor 3 from fine 5. Enter here and in Part |, %
4a Additional section 263A costs line 2 7 L
(attach schedule) 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule} 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b 5 the organization?

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

(see instructions)

1. Descnption of property

)

)

3

4

2. Rentrecelved 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 reat and personal property (if the percentage
of rent for personal property exceeds 50% or If
the rent is based on profit or Incoms)

3(a)Deductions directly connected with the Income In
cotlumns 2(a) and 2(b){attach schedule)

M

2)

3

4

Total

0.

Total

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

here and on page 1, Part |, line 6, column (A)

>

(b) Total deductions.

Enter here and on page 1,
Part |, line 6, column (B)

>

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

1. Description of debt-financed property

2 Gross income from

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

or allocable to debt-
financed property

(@) Straight line depreciation

(b) Other deductions

(attach schedule) (attach schedule)

U]

@2

&))

@4

4. Amount of average acquisition

5. Average adjusted basis

6. Column 4 divided

7. Gross incoms 8. Aliocable deductions

debt on or aflocable to debt-financed of or alocable to by column 5 reportable {column {column 6 x total of columns
property (attach schadule) delz;ﬂ:’:\zacg :Jﬂ,%‘;"y 2 x colurnn 6) 3(a) and b))
M %
@) %
@) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, hne 7, column (A) Part |, line 7, column (B).
Totals » 0. 0.
Total dividends-received deductions included in column 8 > 0.
Form 990-T (2018)
823721 01-09-19
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" The Elliot Hospital of the City of Manch

02-0232673

Form 990-T (M) Other Deductions Statement 9
Description Amount

Occupancy and Overhead 115,360.
Office and Administrative 30,937.
Total to Schedule M, Part II, line 28 146,297.

115

Statement(s) 9
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' Entity 5
SCHEDULE M Unrelated Business Taxable Income for | OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning JUL 1 ’ 2 0 1 8 . and ending JUN 3 0 ’ 2 0 1 9 20 1 8
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service (99) P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501{ck3).  |&501(6X3)G ganzatonsio
Name of the organization The Ell iOt Hospﬁl tal o f the C i ty Employer identification number
of Manchester 02-0232673
Unrelated business activity code (see instructions) P> 722320
Descnbe the unrelated trade or business p Dietary, Nutrition, and Cater iBg Services

Unrelated Trade or Business Income (A) income (B) Expenses (C) Net
1a Gross receipts or sales 142,709. "" T
b Less returns and allowances ¢ Balance P | 1c 142,709. %‘%ﬁ
2 Cost of goods sold (Schedule A, ine 7) 2 %ﬁ@m@ n%h %ﬁw
3  Gross profit Subtract Iine 2 from line 1c 3 142,709 .50 el 142,709.
4a Caprtal gain net income (attach Schedule D) 4a @%ﬁﬁk@%@%
b Net gain (loss) (Form 4797, Part Ii, ine 17) (attach Form 4797) 4b
¢ Caprtal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
. statement) 5
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income {Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploted exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions, attach schedule) 12 2 “%»\%%M@
13__Total. Combine lines 3 through 12 13 142,709.] | 142,709.

i 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) 14
15 Salaries and wages 15 135,062.
16  Reparrs and maintenance 16 2,130.
17 Baddebts 17
18 Interest (attach schedule) (see instructions) 18
19  Taxes and licenses 19 10, 368.
20 Charrtable contnbutions (See instructions for imrtation rules)
21 Depreciation (attach Form 4562) 21 2,208.[Fm
22 Less depreciation clamed on Schedule A and elsewhere on return 22a 22b 2 , 208.
23 Depletion 23
24 Contributions to deferred compensation plans 24 774,
25 Employee benefit programs 25 40,104.
26 Excess exempt expenses (Schedule I) 26
27 Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) See Statement 10 | 28 398,037.
29 Total deductions. Add lines 14 through 28 | 29 588,683.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from ine 13 30 -445,974.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

Instructions) SR
32 Unrelated business taxable ncome. Subtract line 31 from line 30 32 -44 5 9 74.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018
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Form990-T(2018) The Elliot Hospital of the City

of Manchester

Entity 5
Page 3

02-0232673

‘Schedule A - Cost of Goods Sold. Enter method of inventory valuaton » N/A

1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 7 Cost of goods sold. Subtract ine 6
3 Costof labor 3 from line 5. Enter here and in Part |,
4a Addional section 263A costs fine 2
(attach schedule) 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add hines 1 through 4b 5 the organization?

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

(see instructions)

1. Descnption of property

]

@

@)

@4 _

2. Rentreceived or accrued

(a) From personal property (if the percentage of
rent for personal property 1s 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)DeductIons directly connected with the Income in
columns 2{a) and 2(b) (attach scheduis)

)]

@

3

]

Total

0. | Tota

0‘

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

(b) Total deductions.

0 Enter here and on page 1,
L)

Part |, line 6, column (B)

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

1. Dascription of debt-financed property

2. Gross income from

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

or allocable to debt-

fmenced property (@) straignt line depreciation

(atlach schedule)

(b) other deductions
(attach schedule)

]
@
@8
{4)
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8 Allocable deductions
debt on or aflocable 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)
(1) %
(2) %
@) %
L4 %
Enter here and on page 1, Enter here and on pagse 1,
Part |, line 7, column (A) Part |, line 7, column (B)
Totals [ 0 0.
Total dividends-received deductions included 1n column 8 » 0.

823721 01-09-19
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- " The Elliot Hospital of the City of Manch 02-0232673

Form 990-T (M) Other Deductions Statement 10
Description Amount
Occupancy and Overhead 247,508.
Office and Administrative 148,578.
Professional Services 1,951.
Total to Schedule M, Part II, line 28 398,037.
118 Statement(s) 10
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Entity 6
SCHEDULE M Unrelated Business Taxable Income for | OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning JUL 1 , 2 0 1 8 , and ending JUN 3 0 ’ 2 0 1 9 20 1 8

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service (99)

Op;ep‘_,_‘tg)Publlc Inspecuun +10
P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(cK3). (c)(s)‘gggqlzauonsgnbg

Name of the organization The Elliot Ho Spi tal of the Cﬁy Employer identification number
of Manchester 02-0232673
Unrelated business activity code (see instructions) p» 446110
Describe the unrelated trade or business » Hospital Pharmacy

‘PARTIE Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net

1a Gross receipts or sales, 290 ’ 173. "
b Less returns and allowances ¢ Balance pr| 1c 290,173, *
2 Cost of goods sold (Schedule A, line 7) 2 W‘Z’% % ﬁ%%«"%ﬁé‘%&%%ﬁ
Gross profit. Subtract line 2 from line 1¢ 3 290,173. @‘Wﬁ,@%ﬁﬁ 290,173.
4a Capital gain net income (attach Schedule D) 4a
. b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation {attach
statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royatties, and rents from a controlled
organization (Schedule F) 8
9 Investment iIncome of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity ncome (Schedule i) 10
11 Advertising iIncome (Schedule J) 11
12  Other income (See instructions; attach schedule) 12 ey
13 Total. Combine ines 3 through 12 13 290,173, 290,173.

itillf| 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) 14
15  Salanes and wages 15 49,889.
16  Repairs and maintenance 16 2,809.
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19  Taxes and licenses 19 3,772.
20 Charrable contributions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21 168 .[5EE
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 168.
23 Depletion 23
24  Contributions to deferred compensatton plans 24 581.
25 Employee benefit programs 25 12,863.
26 Excess exempt expenses (Schedule I} 26
27 Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) See Statement 11 |28 310, 286.
29 Total deductions. Add lines 14 through 28 [ 29_ 380,368.
30 Unrelated business taxable income before net operating loss deduction. Subtract ine 29 from line 13 30 -90,195.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions)
32 _ Unrelated business taxable income Subtract ine 31 from line 30 32
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 980-T) 2018
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Form980-T(2018) The Elliot Hospital of the City
of Manchester

Entity 6
Page 3

02-0232673

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton » N/A

1 Inventory at beginning of year

2 Purchases

3 Costof labor
4a Additional section 263A costs

1 6 Inventory at end of year

2 7 Cost of goods sold. Subtract line 6

3 from line 5. Enter here and n Part |,
line 2

(attach schedule) 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through 4b 5 the organizafion?

i

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

(see instructions)

1. Description of property

a

@)

(]

()

2. Rentreceived or accrued
&) From personal property (if the percentage of b) From real and personal property {if the percentage 3(3)Ded£:‘llomn:: géﬁgﬁg‘;?s;’fgﬁgc\:':lﬁgmgfme "
rent for personal property Is more than of rent for personal property exceeds 50% or If
10% but not more than 50%) the rent Is based on profit or income)

(U]

@)

&)

]

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

r here and on page 1,
here and on page 1, Part |, ine 6, column (A) » 0. |Partltines, coturhn B) P 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

() straight line depreciation
(attach schedule)

(E) Other deductions
(attach schedule)

I

@

3)

(4

4. Amount of average acqulsition

5. Average adjusted basls 6. Column 4 divided

7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column § reportable (column {column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and (b))
(attach schedule)
U] %
2) %
@A) %
(] %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, tine 7, column (B)
Totals » 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T {2018)
823721 01-09-19
120
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- " The Elliot Hospital of the City of Manch

02-0232673

Form 990-T (M) Other Deductions Statement 11
Description Amount

Professional Services 22,
Office and Administrative 180,630.
Occupancy and Overhead 129,634.
Total to Schedule M, Part II, line 28 310,286.

121

Statement(s) 11
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SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

For calendar year 2018 or other tax year begmning JUL

1,

Unrelated Business Taxable Income for
Unrelated Trade or Business

2018 , and ending JUN 30, 2019

Entity 7

OMB No 1545-0687

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3). J 501(c)(3) nganlzauons*bnly

Name of the orgaruzation

of Manchester

The Elliot Hospital of the City

2018

Gpen\to'Pubhcqlnspecﬂon lor,ﬁ

Employer identification number

02-0232673

Unrelated business activity code (see instructions) p 446110

Descnbe the unrelated trade or business

p River's Edge Retail Pharmacy

iPArtidE Unrelated Trade or Business income (A) Income (B) Expenses (C) Net
1a Gross recelpts or sales 1,930, 335. TR
. b Less returns and allowances ¢ Balance P | 1c 1,930,335,
2 Cost of goods sold (Schedule A, line 7) | 2 % 05
3  Gross proft. Subtract line 2 from line 1c 3 1,930,335. %@%@% # 1,9 3 0, 3 35.
4a Caprtal gain net ncome (attach Schedule D) 4a @gﬂ?ﬁﬁﬁ%‘%ﬂ
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b %ﬁm
. ¢ Caprtal loss deduction for trusts 4c gﬁ%&@@%
5 Income (loss) from a partnership or an S corporation (attach e
statément) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)7), (9), or (17)
organization (Schedule G) 9
10 Explotted exempt activity Income {Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions; attach schedule) 12 R e e
13 Total. Combine iines 3 through 12 13 1,930,335. 1,930, 335.

Y| 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  Salanes and wages 15 333,351.
16  Repars and maintenance 16 107,755.
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 26,318.
20 Charitable contributions (See instructions for imitation rules) 20
21  Depreciation {attach Form 4562) 21 1,252. |58
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 1,252.
23 Depletion 23
24  Contributions to deferred compensation plans 24 4,773.
25 Employee benefit programs 25 71,794,
26 Excess exempt expenses (Schedule 1) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) See Statement 12 3,535,257.
29 Total deductions. Add lines 14 through 28 29 4,080,500.
30 Unrelated business taxable Income before net operating loss deduction. Subtract line 29 from line 13 —3.ﬁ -2,150,165.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see i

nstructions)
32__ Unrelated business taxable income. Subtract Iine 31 from line 30 32
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-18

08400422 793251 90091-229
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Form990-T(2018) The Elliot Hospital of the City

Entity 7

Page 3
of Manchester 02-0232673
Schedule A - Cost of Goods Sold. Enter method of nventory valuation » N/A
1 Inventory at beginning of year 1 6 Inventory atend of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 RS
3 Cost of labor 3 from hine 5. Enter here and in Part |, R
4a Addmonal section 263A costs hine 2 7 )
(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 S
5 Total. Add ines 1through 4b 5 the organization? X

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

(see instructions)

1. Description of property

)

@

@

)

2. Rentreceived or accrued
(a From personal property (if the percentage of (b) From real and personal property (if the percentage 3(‘)D“ﬂg}:,‘:ﬁ,f:g@ﬂ’,’,33?3??;3:;";&::35?:;’"9 "
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 509 ) the rent is based on profit or income)

a)

3]

)

@

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

Enter here and on page 1,
here and on page 1, Part |, ine 6, column (A) > 0. |Partl ine 6, coumn (8) ~ P 0.

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

1. Description of debt-financed property

2. Gross income from

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

or allocable to debt-

financed property (@) straight ine depreciation

(attach schedule)

{ b) Other deductions
(attach schedule)

)
(2)
©)
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) delz;-tg!:'?ggg gjrglrgw 2 x column 6) 3(a) and 3(b))
(1) %
@) %
&) %
) %
Enter hare and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part [, ne 7, column (B)
Totals » 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2018)
823721 01-09-19
123
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. ' The Elliot Hospital of the City of Manch 02-0232673
Form 990-T (M) Other Deductions Statement 12
Description Amount
Occupancy and Overhead 1,673,005,
Office and Administrative 1,829,959.
Permits and Licenses 13,623,
Professional Services 18,670.
Total to Schedule M, Part II, line 28 3,535,257,
124 Statement(s) 12
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Entity 8
SCHEDULE M Unrelated Business Taxable Income for | OME No 1545-0867
(Form 980-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning JUL 1 ’ 2 0 1 8 , and ending JUN 3 0 ’ 2 0 1 9 20 1 8

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

penito; ‘gybggUnspecuonégrb,

Internat Revenue Service (99) P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3). Esm@xs),@.{, B EALOnSIOny
Name of the organization The E llio t Ho 8p1 ta 1 o t the Ci ty Employer identification number
of Manchester 02-0232673

Unrelated business activity code (see instructions) P> 621500
Describe the unrelated trade or business___p» Medical Laboratory

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recelpts or sales 4,228,200. %‘gf W «\%‘”’” ZhE
b Less returns and allowances ¢ Balance P> | 1c 4,228, 200. 754" ﬁ%&% R
2 Cost of goods sold (Schedule A, line 7) 2 PR e %ﬁ@s’%ﬁ%ﬂﬁ
3  Gross profit Subtract line 2 from line 1c 3 4,228,200, Waﬁ%@ 4,228,20 0.
4a Capital gain net iIncome (attach Schedule D) 4a T
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4ab i et g )
¢ Capital loss deduction for trusts 4c By r‘u@'@cﬁ:
5 Income (loss) from a partnership or an S corporation (attach 7
statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploted exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) | 12 3%&%3%#@%:%
Total. Combine lines 3 through 12 13 4,228,200.] 4,228,200.

iRartllz| 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) 14
15 Salanes and wages 15 771,602,
16  Aepas and maintenance 16 48,963.
17 Bad debts 17
18 Interest (attach schedule) {see instructions) 18
19 Taxes and licenses 19 58,776.
20 Charrtable contributions {See instructions for hmmtation rules) 20
21  Depreciation (attach Form 4562) 21 29,775 . [5E
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 29,7175.
23 Depletion 23
24  Contributions to deferred compensation plans 24 5,262.
25 Employee benefit programs 25 213,862.
26 Excess exempt expenses (Schedule 1) 26
27 Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) See Statement 13 | 28 1,857,589,
29  Total deductions. Add lines 14 through 28 (20 | 2,985,829,
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 1,242,371,
31 Deduction for net operating loss arsing In tax years beginning on or after January 1, 2018 (see

Instructions)
32___Unrelated business taxable income. Subtract line 31 from ine 30
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19
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Form990-T(2018) The Elliot Hospital of the City

Entity 8

Page 3
of Manchester 02-0232673
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton » N/A
1 Inventory at beginning of year 1 6 Inventory at end of year ﬁ
2 Purchases 2 7 Costof goods sold. Subtract line 6 I"’af:
3 Cost of labor 3 from line 5. Enter here and in Part |, @
4a Additional section 263A costs Iine 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes [ No
b Other costs (attach schedule) 4b property produced or acqutred for resale) apply to ﬁgﬁlﬁ%ﬁ_ﬂ
§ Total. Add hnes 1 through 4b 5 the organization? X

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

(see instructions)

1. Description of property

)
(2
@)
@) _
2. _Tontroceived or ecrued 8(a)Deductions directly connected with the income in
() From personal propery  the percentage of (b) From reat and porsonal property i percentage columns 2(s) and 2(p) (attach scheduie)
10% but not more than 5096) the rent 15 based on profit or income)
()
&)
3
4
Total 0 o | Total 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. [oartioe e s 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 aliocable
to debt-financed property

or altocable to debt-

a
financad property (@) swaight line depreciation

{attach schedule)

(b} Other deductions

(attach schedule)

]
()
(&)
{4)
4. Amount of average acqulsition 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) da?;@:ﬁ:ﬁ&fm?m 2 x column 6) 3(a) and 3(b))
(1) %
) %
@3 %
@) %
Enter here and on page 1, Enter here and on page 1,
Part I, ne 7, column (A) Part I, tine 7, column (B}
Totals » 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2018)
823721 01-09-19 1 2 6

08400422 793251 90091-229
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" The 'Elliot Hospital of the City of Manch 02-0232673

Form 990-T (M) Other Deductions Statement 13
Description Amount
Occupancy and Overhead 980,126,
Office and Administrative 568,647.
Permits and Licenses 2,620.
Professional Services 306,196.
Total to Schedule M, Part II, line 28 1,857,589,
127 Statement(s) 13
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Entity 9
SCHEDULE M Unrelated Business Taxable Income for | OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other taxyearbaginnng JUL 1, 2018  angenamg JUN 30, 2019 20 18

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service (99)

% pen! to Pubhc‘lnspecﬁon forg:
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 50‘(0)(3) 9'98"'““"542"‘)’

Name of the organization The E1 1 iot Ho sp 1 tal o f the Ci ty Employer identification number
of Manchester 02-0232673
Unrelated business activity code (see instructions) p» 562000
Descrbe the unrelated trade or business p» Environmental and Sanitation Services

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 118,835. .
b Less returns and allowances ¢ Balance | 1c 118,835. : i,
2 Cost of goods sold (Schedule A, line 7) 2 %Wﬁ%ﬁ%’ﬁ %ﬁk’%f\ mﬁ%:%
3 Gross profit Subtract ine 2 from line 1¢ 3 118, 835.|288 WT% 118,835.
4a Capital gain net iIncome (attach Schedule D) 4a fm f’%{ R
b Net gan (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b % 7 g
c Caprtal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent ncome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royatties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Explorted exempt activity income (Schedule |) 10
11 Advertising income (Schedule J)
12 Other income (See Instructions, attach schedule) | 12 e
Total. Combine lines 3 through 12 13 118,835, 118,835.

iPAet1i 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) 14
15  Salanes and wages 15 52,578.
16 Repars and maintenance 16 8,707.
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19  Taxes and licenses 19 4,089,
20 Charttable contributions (See instructions for imtation rules) 20
21 Depreciation (attach Form 4562) 21 233 .|5%2
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 233.
23 Depletion 23
24  Contributions to deferred compensation plans 24 220.
25 Employee benefit programs 25 19,168.
26 Excess exempt expenses (Schedule [) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) See Statement 14 | 28 66,754.
29 Total deductions. Add lines 14 through 28 29 151,749,
30 Unrelated business taxable income before net operating loss deduction. Subtract iine 29 from line 13 30
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions)
32 Unrelated business taxable income. Subtract line 31 from line 30
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19
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Form990-T (2018) The Elliot Hospital of the City

Entity 9

Page 3
of Manchester 02-0232673
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A
1 Inventory at beginning of year 1 6 Inventory at end of year D
2 Purchases 2 7 Cost of goods sold. Subtract lne 6 i
3 Costotlabor 3 from line 5, Enter here and in Part I,
4a Addrional section 263A costs line 2 7
(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 (Bl
5 Total. Add lines 1 through 4b 5 the organization? X

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

(see instructions)

1. Descniption of property

()

¢

@)

4

2. Rentrecewved or accrued
@) From personal property (i the percentage of b) From real and personal property (if the percentage 3(3)D°°,§'§.‘ff,’,'.'§:g{;ﬂﬁS‘ETS)a(f;tggc:grmm;oma "
rant for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent Is based on profit or income)

)

@

3)

{4

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

here and on page 1, Part |, ine 6, column (A) » 0. [Fari e brcomrn i " P> 0.

‘Schedule E - Unrelated Debt-Financed Income (see mstructions)

1. Description of debt-financed property

2. Gross income from

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

or allocable to debt-

a
financed property ( ) Straight line depreclation

(attach scheduls)

(b) Other deductions
{sttach schedule)

a

2

(&)

4

8. Allocable deductions

4. Amount of average acquisition 5. Average adjusted basis 6 Column 4 divided 7. Gross incoma
dabt on or allocable to dabt-financed of ar 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)

m %

@ %

@3 %

@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A} Part |, lina 7, column (8)

Totals [ 0. 0.

Total dividends-received deductions included in column 8 » 0.

Form 990-T (2018)
823721 01-09-19
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.~ The Elliot Hospital of the City of Manch

02-0232673

Form 990-T (M) Other Deductions Statement 14
Description Amount

Occupancy and Overhead 57,330.
Office and Administrative 7,771.
Professional Services 1,653.
Total to Schedule M, Part II, line 28 66,754.

130

Statement(s) 14
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Department of the Treasury
Internal Revenue Service (39)

SCHEDULE M
{Form 990-T)

JUL

For calendar year 2018 or other tax year beginning

1,

Unrelated Business Taxable Iincome for
Unrelated Trade or Business

2018 , and ending JUN 301

Entity 10

OMB No 1545-0687

2019

P Go to www.irs.gov/Form990T for instructions and the latest information.
> Dontot enter SSN numbers on this form as it may be made public if your organization 1s a 501(c){3).

2018

Qgpem(o Publlc:lnsp’ ection’ tor.'
$501(c)(3) Organlzatlons Only

The Elliot Hospital of the City

Name of the organization Employer identification number
of Manchester 02-0232673
Unrelated business activity code (see instructions) P> 812300
Describe the unrelated trade or business p Linen and Laundry Services
ipartild| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

1a Gross receipts or sales 6,500. :
b Less returns and allowances ¢ Balance | 1c : 5 B
2 Cost of goods sold (Schedule A, line 7) 2 %@m S = @%
3  Gross profit Subtract iine 2 from line 1¢ 3 6,500. %gﬁ@ﬁ% ’Fﬁﬁ 6 ,500.
4a Capital gain net income (attach Schedule D) 4a ﬁi’%&‘%ﬁ%@
b Net gain (loss) (Form 4797, Part i, ine 17) (attach Form 4797) ab SRR
¢ Caprtal loss deduction for trusts 4c %ﬁﬁ%%‘ﬁﬁﬁ
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization {(Schedule G) 9
10 Exploited exempt activity income (Schedule [} 10
11 Advertising Income (Schedule J) 11
12 Other Income (See nstructions, attach schedule) 12 s T Y,
13 __Total. Combine fines 3 through 12 13 6,500. 6,500.

deductions must be directly connected with the unrelated business income.)

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

14 Compensation of officers, directors, and trustees (Schedute K) 14

15 Salaries and wages 15 2,774.
16 Reparrs and maintenance 16

17 Bad debts 17

18 Interest (attach schedule) (see instructions) 18

19 Taxes and licenses 19 208.
20 Charttable contnbutions (See instructions for imitation rules) 20

21 Depreciation (attach Form 4562) 21 58. %’g’

22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22h 58.
23 Depletion 23

24 Contributions to deferred compensation plans 24 3.
25 Employee benefit programs 25 1,218.
26 Excess exempt expenses (Schedule [) 26

27 Excess readership costs (Schedule J) 27

28 Other deductions (attach schedule) See Statement 15 | 2 11,528.
29 Total deductions. Add lines 14 through 28 29 15,789.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ’_30 -9,289.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see !@%

instructions) 31 [F4
32__ Unrelated business taxable income. Subtract ine 31 from line 30 _32

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19
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Form990-T (2018) The Elliot Hospital of the City

of Manchester

Entity 10
Page 3

02-0232673

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton » N/A

1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 7 Cost of goods sold. Subtract line 6 %
3 Cost of labor 3 from line 5. Enter here and in Part |, e
4a Addmonal section 263A costs fing 2 7 J
(attach schedule) 4a 8 Do the rules of section 263A (with respect to No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to |Eps
§ Total. Add hnes 1 through 4b 5 the organtzation? X

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

(see instructions)

1. Description of property

U))

@

)

4

2. Rentrecsived 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

of rent for personal property exceeds 50% or if
the rent is based on profit or income)

3(a)o

1s directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

)

@

3)

@)

Total

0.

Total

0.

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

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

|

Part |, line 6, column (B)

(b) Total deductions.

0 Enter here and on page 1,
L)

>

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

1. Dascription of debt-financed property

2. Gross income from

8. Deductions directly connected with or allocable
1o debt-financed property

or aflocabls to debt-
financed property

(@) straight line depraciation
(attach schedule)

(b) Other deductions
(attach schedule)

m

2)

8)

@

4. Amount of average acquisition
dabt on or allocable to debt-financed

5. Average adjusted basis
of or allocable to

6. Column 4 divided
by column 5

7. Gross Income
reportable (column

8. Allocable deductions
{column 6 x total of columns

property (attach schedule) da!:;-tl"z\:r:-gzg ;)drmt)arty 2 x column 6) 3(a) and 3{b))
) %
(2) %
@) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part |, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2018)
823721 01-09-19
132
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.~ The Elliot Hospital of the City of Manch

02-0232673

Form 990-T (M) Other Deductions Statement 15
Description Amount
Professional Services 431.
Office and Administrative 4,031.
Occupancy and Overhead 7,066.
11,528.

Total to Schedule M, Part II, line 28

133

Statement(s) 15
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. Entity 11
SCHEDULE M Unrelated Business Taxable Income for | OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning  J U Lt 1 , 2 O 18 , and ending JUN 30 ’ 2019 20 1 8

Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. me
Internal Revenus Service (99) P Do not enter SSN numbers on this form as it may be made public ff your organization is a 50#c}3).  JEo0lEIRI0MRNZatonsioniv
Name of the organization The El l lot Ho sSp1l t al of the C 1 ty Employer identification number
of Manchester 02-0232673
Unrelated business activity code (see instructions) P> 812900

Describe the unrelated trade or business p Secur 1 ty Services

tPantds| Unrelated Trade or Business Income (A) Income (B} Expenses (C) Net
1a Gross receipts or sales 33,972.
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, line 7) 2 &%ﬁ%@% iﬁ%ﬁ%ﬁ §§
Gross profit Subtract line 2 from ne 1c 3 33,972. WM 33 , 9 7 2 .
4a Capital gain net Income (attach Schedule D) 4a Wa; ; i
b Net gain (loss) (Form 4797, Part II, ine 17) (attach Form 4797) 4b W@‘W
¢ Capital loss deduction for trusts 4c ﬁyﬁ%@’%#
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F} 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploted exempt activity iIncome (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other Income (See instructions, attach schedule) 12 SRR
13 __ Total. Combine lines 3 through 12 13 33,972. 33,972.
[Batiil] 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) 14
15 Salanes and wages 15 39,362.
16 Reparrs and mantenance 16 2,804.
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 3,158.
20 Charitable contributions (See instructions for imitation rules) 20
21 Depreciation {attach Form 4562) 21 1,269.[224
22 Less depreciation claimed on Schedule A and elsewhere on retun 22a 22b 1,269.
23 Depletion 23
24 Contnibutions to deferred compensation plans 24 369.
25 Employee benefrt programs 25 6,561.
26 Excess exempt expenses (Schedule 1) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) See Statement 16 |28 62,429,
29 Total deductions. Add lines 14 through 28 29 115,952.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -81, 980.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see %
instructions)
32__ Unrelated business taxable income. Subtract line 31 from line 30 32
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19
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Form990-T (2018) The Elliot Hospital

of Manchester

of the City

Entity 11
Page 3

02-0232673

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A

1 Inventory at beginning of year 1 6 inventory at end of year
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from hine 5. Enter here and in Part |,
4a Additional section 263A costs line 2
(attach schedule) 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through 4b 5 the organization?

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

{see instructions)

1. Dascription 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
of rent for personal property exceeds 50% or If
the rent is based on profit or income)

3(a)Deductions directly connected with the income
columns 2(g) and 2(b) (attach schedule)

a)

2

3

(0]

Total

Total

0.

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

here and on page 1, Part |, line 6, column (A)

>

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

‘Schedule E - Unrelated Debt-Financed Income (see mstructions)

1. Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

3. Ded

1s directly cor

d with or allocab

to debt-financed property

ai Straight line depreciation
{attach schedule)

(b) Other deductions
{attach schedule)

M

@

3

4

4. Amount of average acqulsition

5. Average adjusted basis

6. Column 4 divided

7. Gross Income

8. Allocable deductions

debt on or allocable to debt-financed of or afiocable to by column 5 reportable {column {column 6 x toal of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
(1) %
2 %
@) %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B)
Totals > 0 0.
Tota!l dividends-received deductions included in column 8 > 0.
Form 990-T (2018)
823721 01-09-19
135
2018.05070 The Elliot Hospital of the 90091-I1
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The' Elliot Hospital of the City of Manch 02-0232673

Form 990-T (M) Other Deductions Statement 16
Description Amount
Occupancy and Overhead 46,380.
Office and Administrative 16,048.
Permits and Licenses 1.
Total to Schedule M, Part II, line 28 62,429.
136 Statement(s) 16
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: Entity 12
SCHEDULE M Unrelated Business Taxable Income for L OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business

For catendar year 2018 or other tax year beginning JUL l ’ 2 0 1 8 , and ending JUN 3 0 ’ 2 0 1 9 20 1 8

Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. O MBS,
Internal Revenue Service (39) P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). %501,(2)@) anllﬂﬂé‘ﬁlﬁ'@mﬁé
Name of the orgamization The E 1 1 lot Ho Sp ita 1 o f the Ci ty Employer identification number

of Manchester 02-0232673

Unrelated business activity code (see instructions) P> 541300
Describe the unrelated trade orbusiness > Clinical Engineering

‘Partils Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 4,059. &
b Less returns and allowances c Balance p| 1c 55 DR
2 Cost of goods sold (Schedule A, line 7) 2 %«%@@kﬁﬁﬁ?ﬁﬁ &% ﬁﬁmﬁ
3 Gross profit. Subtract line 2 from line 1c 3 4,059. é‘g’"m ﬁ 4,059,
4a Capital gain net income (attach Schedule D) 4a %@E&%&m
b Net gain {loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b %ﬁw
¢ Caprtal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporatton (attach
statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions, attach schedule) 12 By AR e
13 Total. Gombine lines 3 through 12 13 4,059.] 4,059.

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) 14
15 Salanes and wages 15 1,385.
16  Reparrs and mantenance 16 134.
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 111.
20 Charrtable contributions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21 63. Egﬁ
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22bh 63.
23 Depletion 23
24 Contributions to deferred compensation plans 24 5.
25 Employee benefit programs 25 341,
26 Excess exempt expenses (Schedule [) 26
27 Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) See Statement 17 | 28 1,543.
29 Total deductions. Add lines 14 through 28 | 29 3,582.
30 Unrelated business taxable iIncome before net operating loss deduction Subtract line 29 from line 13 30 4717.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see She

mnstructions)
32 __Unrelated business taxable income. Subtract line 31 from line 30 2
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19
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Farm 990-T(2018) The Elliot Hospital of the City

Entity 12

Page 3
of Manchester 02-0232673
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/A
1 Inventory 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 Addrional 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 Site el
5 Total. Add lines 1 through 4b 5 the arganization? X

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

(see Instructions)

1. Description of property

)
2
(]
4)
2._Tonyeemoa o oo 8{(a)Deductions directly connected with the income in
(@) f;zm;e;?:::‘;r:‘::m :sh ;;;:a;c‘inat: ge of (b :{’?;:"?;' ::'dsg:::?g;’z;:’p::zg d‘:gg;":_“‘:"ge columns 2(a) and 2(b) (sttach schedule)
10% but not more than 50%6) the rant I1s based on profit or incoms}
0]
163]
@)
(4)
Total 0. |To 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part I, ine 6, column (A) > 0. [Part e conrnid P 0.

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

1. Descnption of debt-financed property

2. Gross incoma from

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

or allocable to debt-
financed property

(@) staight line depreciation
{attach schedule)

(b)O(her deductions
{(attach schedule)

()

@

3)

@)

4. Amount of average acquisltion

5. Average adjusted basis

6. Cotumn 4 divided

7. Gross income

8. Aliocable deductions

08400422 793251 90091-229

2018.05070 The Elliot Hospital of the

debt on or altocable to debt-financed of or aliocable to by column 5 reportable (column {column 6 x total of columns
property (attach schedule) deb(;—é‘:n:r:\:gg gégg?rty 2 x column 6) 3(a) and 3(b))
1) %
@ %
(&) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 2 0.
Form 980-T (2018)
823721 01-09-19
138
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.~ The Elliot Hospital of the City of Manch

02-0232673

Form 990-T (M) Other Deductions Statement 17
Description Amount

Occupancy and Overhead 1,433.
Office and Administrative 110.
Total to Schedule M, Part II, line 28 1,543.

139

Statement(s) 17
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. ‘ 45 Entity 13
SCHEDULE M Unrelated Business Taxable Income for | OMB No. 1545-0687

Form 990- .
{ L Unrelated Trade or Business

For calendar year 2018 or other tax year beginning JUL 1 ’ 2 0 1 8 , and ending JUN 3 0 ’ 2 0 1 9 20 1 8
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. RIS
Intemnal Revenue Service (99) _ P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c}3).  [RE0H(CHE) OlGaNIZAuENSORlY &
Name of the organization The El 1 lot Hos jobY ta 1 o f the Ci ty Employer identification number

of Manchester 02-0232673
Unrelated business activity code (see instructions) P> 811000
Describe the unrelated trade or business  p Londonderry Malntenance Services

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 44,703. 7 :
b Less returns and allowances ' ¢ Balance | 1c e 3 &b :
2 Cost of goods sold (Schedule A, line 7) 2 %@WM%“ Bz A
Gross profit ‘Subtract line 2 from Ine 1c 3 44,703 .58 S0 TEA%E 44,703.
4a Capital gain net mcome (attach Schedule D) 4a %‘%ﬁ%ﬁ% 24
b Net gan (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b [%ﬁmm
¢ Capital loss deduction for trusts 4c BT IR
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F} 8
9 Investment income of a section 501(c)(7), (9), or {17}
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) 11
12  Other iIncome (See Instructions; attach schedule) 12
13 _ Total. Combine hnes 3 through 12 13 44,703.| 44,703.

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) 14
15 Salanes and wages 15 48,766 .
16  Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 3,831.
20 Chartable contnbutions (See instructions for imrtation rules) 20
21 Depreciation (attach Form 4562) 21 i
22 Less depreciation clamed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24 Contributions to deferred compensation plans 24 1,054.
25 Employee benefit programs 25 12,464.
26 Excess exempt expenses (Schedule I) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) See Statement 18 | 28 44,181.
29  Total deductions. Add lines 14 through 28 | 29 110,296,
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -65,593.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see M

instructions)
32 __Unrelated business taxable income. Subtract line 31 from line 30
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19
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Fmﬁgmwmow)The Elliot Hospital of the City

of Manchester

Entity 13
Page 3

02-0232673

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A

1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 7 Cost of goods sold. Subtract ine 6
3 Costof labor 3 from line 5. Enter here and n Part |,
4a Additional section 263A costs line 2
(attach schedule) 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add hnes 1 through 4b § the organization?

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

(see instructions)

1. Description of property

0]

@)

]

{4

2. Rentrecelved or accrued

ted with the income In

(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
of rent for personal property exceeds 50% or if
the rent Is based on profit or income)

3(a)0ed

{ons directly col
columns 2(a) and 2(b) (attach schedule)

()

2)

@)

“)

Total

0.

Total

0.

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

>

(b) Total deductions.

Enter here and on page 1,
Part {, kne 6, column (B)

0.

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

1. Description of debt-financed property

2. Gross income from

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

or allocable to debt-
financed property

(@) straight line depreciation
(attach schedule)

(b) Other deductions
attach schedule)

1)

2

8

@)

4. Amount of average acquisition

5.

Average adjusted basis

6. Column 4 dvided

7. Gross income

8. Allocable deductions

debt %r:ocgearll;’:x(::ggz I:osgﬁ:é-l!‘l':)ancad deb(:! f?r: :r:?:gb‘;lreol:e y by column 5 repa’o;tact‘;llfl r(::lg;nn (columnat(ia))( ;zxdalat();)z):olumns
{attach schedule)
(1) %
2) %
@) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B)
Totals > 0 0.
Total dividends-received deductions included in column 8 » 0.
Form 880-T (2018)
823721 01-09-19
141
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., " The 'Elliot Hospital of the City of Manch 02-0232673

Form 990-T (M) Other Deductions Statement 18
Description Amount
Occupancy and Overhead 44,119.
Office and Administrative 62.
Total to Schedule M, Part II, line 28 44,181.
142 Statement(s) 18
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08400422 793251 90091-229

SCHEDULE M
(Form 990-T)

For calendar year 2018 or other tax year beginning

Unrelated Business Taxable Income for
Unrelated Trade or Business

JUL 1,

Entity 14

I OMB No 1545-0687

2018 , and ending JUN 30, 2019

Department of the Treasury
Internal Revenuse Service (99)

P> Go to www.irs.gov/Form980T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Cpsnic 2

‘a’i T R Lr Dy L o X,
SOOI GBS Oy

i

Eqbllc;tnspgc_ho'n"ifol%s.

Name of the organization
of Manchester

- The Elliot Hospital of the City

Employer identification number

02-0232673

Unrelated business activity code (see istructions) P 811000

Describe the unrelated trade or business

p Outsourced Malintenance Services

:Partll¥) Unrelated Trade or Business Income

(A) Income (B) Expenses

1a Gross receipts or sales 22,222, s }%%‘15 B(REEE
b Less returns and allowances ¢ Balance p»| 1c ‘fg«%‘fg = %&éﬁ St
2 Cost of goods sold {(Schedule A, Iine 7) 2 :
3 Gross profit Subtract iine 2 from line 1¢ 3
4a Capital gain net iIncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part 1|, hne 17) (attach Form 4797) 4b
¢ Caprtal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
arganization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10  Exploited exempt activity income (Schedule |) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions; attach schedule) | 12 AR
13 Total. Combine lines 3 through 12 13 22,222, 22,222,

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) (see instructions) 18

19 Taxes and licenses 19

20 Charttable contributions (See instructions for imitation rules) 20

21 Depreciation (attach Form 4562) 21 %

22 Less depreciation claimed on Schedule A and elsewhere on retumn 22a 22b

23 Depletion 23

24 Contributions to deferred compensation plans 24

25 Employee benefit programs 25

26 Excess exempt expenses (Schedule ) 26

27 Excess readership costs (Schedule J) 27

28 Other deductions (attach schedule) 28

29  Total deductions. Add ines 14 through 28 | 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 22,222.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see E‘%ﬁ

instructions) 31 |3
32__ Unrelated business taxable income_Subtract line 31 from line 30 32

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

2018.05070 The Elliot Hospital of the

Schedule M (Form 990-T) 2018
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Form 990-T (2018) The Elliot Hospital of the City

Entity 14

Page 3
of Manchester 02-0232673
Schedule A"~ Cost of Goods 5old. Enter method of inventory valuation P N/A

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

2  Purchases 2 7 Costof goods sold. Subtract ine 6 3

3 Costof labor 3 from hne 5. Enter here and in Part |, %

4g Addhonal section 263A costs ne 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through 4b 5 the organization?

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

(see instructions)

1. Description of property

M

@

(&)
4

2. Rent received or accrued
@) From personal property (if the percentage of (b From real and personal property (if the percentage 3(3)Dadz;lt::rrl\:sdizr(t;t)::i:ozr(\g)s(!:allﬁczlgérl’:zhlﬁ:)ome in
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based an profit or income)

a

@

@

()

Yotal 0. |vom 0.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter l(Eb‘)J:taI:zdl:‘ctioni.

nter here and on page 1,
here and on page 1, Part |, line 6, column (A) » 0. |Patltines, column '(;B) » 0.

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

1. Description of debt-financed property

2. Gross Income from

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

or allocable to debt-
financed property

‘8) Straight line depreciation
{attach schedule)

Tb ) Other deductions
(attach schedule}

a)

@

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 debi-financed of or allocable to by column § 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)
() %
@ %
@) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, columnn (A) Part |, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions mcluded in column 8 | 0.
Form 990-T (2018)
823721 01-09-19
144
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. Entity 15
SCHEDULE M Unrelated Business Taxable Income for L OMB No. 1545-0667

(Form 990-T) Unrelated Trade or Business
For calendar year 2018 or other tax year beginning JUL 1 7 2 0 1 8 . and ending JUN 3 0 ’ 2 0 1 9 20 1 8
Dapartment of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information.

quen‘to Pubhc,l&specﬂonuor

Intemal Revenue Service (39) ] » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 5531159!3;,9'9“118"57\‘30"')'
Name of the organization The Elliot Ho spl tal of the Ci ty Employer identification number
of Manchester 02-0232673

Unrelated business activity code (see instructions) P> 621400
Describe the unrelated trade or business __ p» Radlo logy PACs

Unrelated Trade or Business Income {A) Income (8) Expenses (C) Net
1a Gross receipts or sales 12 ,016.
b Less returns and allowances ¢ Baiance | 1¢ 12,016.
2 Cost of goods sold (Schedule A, line 7) 2
3  Gross profit Subtract line 2 from line ¢ 3 12,016.
4a Capital gain net income (attach Schedule D) 42
b Net gan (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b
¢ Caprntal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity iIncome (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other income (See Instructions, attach schedule) 12 i“”‘i@mx«ﬁﬁ
13 Total. Combine ines 3 through 12 13 12,016. 12,016,

i| 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) 14
15 Salanes and wages 15
16 Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Charrtable contributions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21 ﬁ@‘&
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule |) 26
27 Excess readership costs (Schedule J) 27
Other deductions (attach schedule) See Statement 19 | 28 23,318.
29 Total deductions. Add lines 14 through 28 29 23,318.
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 io -11 ’ 302.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
instructions)
32__ Unrelated business taxable income. Subtract line 31 from ling 30
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19
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Form990-T (2018) The Elliot Hospital of the City

of Manchester

Entity 15
Page 3
02-0232673

Schedule A - Cost of Goods Sold.

Enter method of inventory valuaton P> N/A

6 Inventory at end of year

1 Inventory at beginning of year 1
2 Purchases 2
3 Costof labor 3

4a Addrional section 263A costs

hine 2

(attach schedule} 4a 8 Do the rules of section 263A (with respect to
b Other costs {attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lIines 1 through 4b 5 the organization?

7 Cost of goods sold. Subtract line &
from line 5. Enter here and n Part |,

6
7

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

(see instructions)

1. Description of property

a

(2
@)
@ _
2. Rentrecelved or accrued
3(8)Deductions directly connected with the income In
a) From personal property (if the percentage of b) From real and personal property (if the percentage
( ) rent for personal property is more than ( of rent for personal property exceeds 50% or if columns 2(g) and 2(b) (attach schedule)
10% but not more than 50%) the rent is based on profit or iIncoms)
(1)
@
@
4 _
Total 0. | Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter t(EE:“) T::al (13ductions1.
ar e al on pege 1,
here and on page 1, Part |, line 6, column (A) » 0. |Patt,lines, couun?n?a) » 0.

‘Schedule E - Unrelated Debt-Financed Income (see nstructions)

1. Description of debt-financed property

2. Gross Income from

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

or aflocable to debt-

a
financed property ( Fstralght line depreciation

(attach schedule)}

71’) Other deductions
(attach schedule)

()

@

@

@)

4. Amount of average acquisition §. Average adjusted basls 6. Column 4 divided 7. Gross income 8. Altocable 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) %

3) %

@4_ %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, ine 7, column (B)
Totals ) > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2018)
823721 01-09-19
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" The'Elliot Hospital of the City of Manch 02-0232673

Form 990-T (M) Other Deductions Statement 19
Description Amount
Occupancy and Overhead 10,117.
Office and Administrative 13,201.
Total to Schedule M, Part II, line 28 23,318.
147 Statement(s) 19
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. Entity 16
SCHEDULE M Unrelated Business Taxable Income for | OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business

For catendar year 2018 or other tax year beginning JUL 1 ’ 2 0 1 8 , and ending JUN 3 0 ’ 2 0 1 9 20 1 8

Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. e ST
Internal Revenue Service (39) P> Do not enter SSN numbers on this form as it may be made public f your arganization is a 501(c)(3). fﬁ(@!&rﬁ’fn'z"@@;'vg
Y Y — T e ——
Name of the organization The El 1 lot HOSpl tal of the Ci ty Employer identification number
of Manchester 02-0232673

Unrelated business activity code (see nstructions) p» 541610
Describe the unrelated trade or business > Management and Consulting

12| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recepts or sales 558,756. ; SR
. b Less returns and allowances ¢ Batance pr| 1¢ 558,756 .l (o
é Cost of goods sold (Schedule A, line 7) 2 @@%&% W % *@é
3 Gross profit Subtract line 2 from line 1¢ 3 558,756. %’Wﬂﬁmﬁ 55 8 756.
t_ia Capital gain net income (attach Schedule D) 4a &%%%E
© b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b SEE T
1 ¢ Caprtal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
+  statement) 5
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity ncome (Schedule 1) 10
11 Advertising income (Schedute J) 11
12 Other.income (See Instructions; attach schedule) 12 e R e
13 _ Total. Combine lines 3 through 12 13 558,756.] J 558,756.

2l 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) 14
15 Salanes and wages 15 184,389.
16 Repalrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Chartable contnbutions (See instructions for limitation rules) 20
21 Depreciation (attach Form 4562) 21 e

Less depreciation clamed on Schedule A and elsewhere on returm 223 22b
23 Depletion 23
24  Contributions to deferred compensation plans 24 39,113,
25 Employee benefit programs 25 39,113.
26 Excess exempt expenses (Schedule ) 26 ¥
27 Excess readership costs {Schedule J) 27
28 Other deductions (attach schedule) See Statement 20 | 28 296,141.
29 Total deductions. Add lines 14 through 28 29 558,756.
30 Unrelated business taxable Income before net operating loss deduction. Subtract line 29 from hine 13 30
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see

instructions)
32 Unrelated business taxable income. Subtract line 31 from line 30 2
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M {(Form 980-T) 2018
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thgmwaom)The Elliot Hospital of the City
of Manchester

Entity 16
Page 3

02-0232673

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton » N/ A

1 Inventory at beginning of year

1

2 Purchases

2

3 Costof labor

3

4a Addtional section 263A costs
(attach schedule)

4a

b Other costs (attach schedule)

4b

5 Total. Add hnes 1 through 4b

5

6 Inventory at end of year

7 Cost of goods sold. Subtract line 6
from line 5. Enter here and i Part |,
line 2

8 Do the rules of section 263A (with respect to
property produced or acquired for resale) apply to
the organization?

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

(see instructions)

1. Description of property

}]

2)

3

@

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
of rent for personal property exceeds 50% or if
the rent is based on profit or income)

3(a)Deductions directly connected with the tncome in
columns 2(a) and 2(b) (attach schedule)

a

@

3)

4

Total

O o | Totsl

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

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

>

(b) Total deductions.

0 Enter here and on page 1,
.

Part|, line 6, column (B) = P 0.

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

1. o

iption of debt-fi

property

2. Gross income from

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

or allocable to debt-
financed property

() straight tine depreciation
{atiach schedule)

{b) other deductions
(attach schedule)

a

@

3)

)

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 § reportable (column {column 6 x total of columns
property {(attach schedule) del?:t:r:r?(s:?:: :‘;Slrgrty 2 x column 6) 3(a) and 3(b))
(1) %
@ %
@) %
(I %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part |, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 > 0.
Form 990-T (2018)
823721 01-09-18
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.~ The '‘Elliot Hospital of the City of Manch 02-0232673

Form 990-T (M) Other Deductions Statement 20
Description Amount
Office and Administrative 296,141.
Total to Schedule M, Part II, line 28 296,141,
150 Statement(s) 20
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)

Department of the Treasury

Internal

SCHEDULE M
(Form 990-T)

\

JUL

For calendar year 2018 or other tax year beginning

1,

Unrelated Business Taxable Income for
Unrelated Trade or Business

2018 , and ending JUN 30:

Revenue Service (99)

Entity 17

I OMB No 1545-0687

2018

2019

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made pubhc if your organization 1s a 501(c)(3).

;OQEIA nq“?l Q,‘@u\%%‘lngpecuo‘rgm
S Onlis

ES0IOrcanZy

Name of the organization

" The Elliot Hospital of the City

Employer identification number

of Manchester 02-0232673
Unrelated business activity code (see instructions) P 531120
Describe the unrelated trade orbusmess ~ p» Cell Tower Rentals
IPAFEIE| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales hy R v e
b Less returns and allowances ¢ Balance p| 1c i AR 4 %‘: RO
2 Cost of goods sold (Schedule A, line 7) | 2 R R R SR ST
3 Gross profit. Subtract line 2 from line 1¢ 3 @?@%@W
4a Capital gain net income (attach Schedule D) 4a %mm
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) ab RS
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5 fifs
6 Rent income (Schedule C) 6 18,165. 18,165.
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploted exempt activity income (Schedule I) 10
11 Advertising income (Schedule J)
12  Other Income (See instructions; attach schedule) | 12 BRI
13 Total. Combine lines 3 through 12 13 18,165. 18,165.

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

14
15
16
17
18
19
20
21
22
23
24
25
26
27

28
29
30
31

32

Compensation of officers, directors, and trustees (Schedule K)
Salanes and wages

Repairs and maintenance

Bad debts

Interest (attach schedule) (see instructions)

Taxes and licenses

Chartable contnbutions (See instructions for imitation rules)
Depreciation {(attach Form 4562)

Less depreciation clamed on Schedule A and elsewhere on return
Depletion

Contributions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule I)

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add lines 14 through 28

Unrelated business taxable income before net operating loss deduction. Subtract ine 29 from line 13

21

14
15
16
17
18
19

Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions)
Unrelated business taxable income Subtract line 31 from line 30

LHA

823741
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For Paperwork Reduction Act Notice, see instructions.
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