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SCANNED

7989315903401

NOTICE 2018-100

- 99G-T Exempt Organization Business Income Tax Retugrgs

For calendar year 2017 or other tax year beginning 07/01 , 2017, and ending 06/30 ,20 - ° 18

(and proxy tax under section 6033(e))

OMB No 1545-0687

2017

Department of the Treasury > Go to www irs.gov/Form990T for instructions and the latest information 5
Intemal Revenue Serice » Do not enter SSN numbers on this form as It may be made public if your organization Is a 501(c)(3)- 5 f('é)‘(%fsbg'?r.'ﬂi’x’.iﬁ‘é"aﬁ?{ l
A Check box if Name of organization ( Check box If name changed and see instructians ) D Employer identification number
address changed Emp * trust, sae Ir lons )
B8 Exempt under section THE CHESH IRE MEDICAL CENTER
501( C ;‘23 ) Print | Number, street, and room or sute no Ifa P O box, see mstructions 02-0354549

408(e) 220(e) Ty:;
408A 530(a) 580-590 COURT STREET

529(a) City or town, state or province, country, and ZIP or foreign postal code -
C Book value of all assets KEENE, NH 03431-5400

E Unrelated business activity codes
(See Instructions )

at end of yea
ofyear F  Group exemption number (See instructions ) b

9

125,320,625. (G Check organization type ® | X | 501(c) corporation | Ts01c) trust [ | 401(a) trust [ [ other trust Lv'

H Describe the organization's primary unrelated business activity P

I Dunng the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and i1dentifying number of the parent corporation P>

.. PDYesIX_] No

J The books are in care of » KATHRYN WILLBARGER

Telephone number B 603-354-5454

Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales 101,273.
Less retums and allowances C Balance ’ 1 c 1 0 1 ’ 2 7 3 M
Cost of goods sold (Schedule A, ine 7), , , | P 4 101,273.
Gross profit Subtract ine 2 from ine 1ic , , | P, 3
4a Capital gain net income (attach ScheduleD) = . = = . . .. 4a
Net gain (loss) (Form 4797, Part I), ine 17) (attach Form 4797), , | 4b
c Capital loss deductionfortrusts | . ., . . ... ..... 4c
5 Income (loss) from parntnerships and S corporations (attach statement) | 5
6 Rentincome (ScheduleC}, . . . ... ... ... .... 6
7  Unrelated debt-financed income (ScheduleE) , . ., . ... 7
8 Interest annuitles, royaltles, and rents from controlled arganizatlons (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , . ., .. . . 10
11 Advertising income (Schedule J), , . . ... ....... 11
12 Other income (See Instructions, attach schedule) . . . . . . 12 88,740. ATCH 1 88,740.
13 Total Combine ines 3through 12, . + o .+ o v v o o o . . 13 88,740. 88, 740.

Deductions Not Taken Eilsewhere (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 (ScheduleK), , . .. ... .. 14
15 SalareSandWages . , . . . . .4 vt i n e e e R 15
16 Reparsandmamntenance . . . . . . ... ... o0 v v ennn. ce e 16
17 Baddebts, . , ..., . ... ... .0 e e e e e 17
18 Interest(attachschedule) . . . ., . ... .. ... ... ... ....... 18
19 Taxesandlicenses , , . . . . . . . . ¢t v vt vt n e b 19
20  Charitable contributions (See instructions for hritatenrules) . . . . . . . . Lo . . 20
21 Depreciation (attach Form4562), . . . . . . . . . . ... v v v v v v v U
22  Less depreciation claimed on Schedule A and elsewhere on return 22b
23 DepleliON, | L . e e e e e e e e e e e e s e e e e e e e e e e 23
24 Contributions to deferred compensation Plans | . . . . . v v v v v i b e e e e e n e e e e e e e e e 24
25 Employee benefitprograms . . . . . .. L L L. i i e e e e e e e e e e 25
26 Excessexemptexpenses(Schedulel). . . . . . . . . .. .. ... e e s e e 26
27  Excessreadershipcosts (Schedule ), . . . . . . . . . i v i i i e e e e e e e e e s 27
28 Otherdeductions (attachschedule) . . . . . . . . . .. i i ittt m i et o et 28
29  Total deductions. Add lines 14 through 28, , , ., ., . . C ke et e e e e e e e e, . . 29
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from Ime 13 30 88,740.
31 Net operating loss deduction (kmited to the amountonline30) , , ., . .. .. .. e e e e e e e e e 31
32  Unrelated business taxable income before specific deduction Subtract ine 31 fromlne30 ., ., .. ... ... 32 88,740.
33 Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) . . . . . . . . ... ... .. a3 1,000.
34 Unrelated business taxable income Subtract ine 33 from line 32 |If line 33 s greater than line "32,
enterthe smaller 0f 2ero or N@ 32 . . o v . o o o o it i e i e e e e e e e i e i o s . T Na_ 87,740 ..~

For Paperwork Reduction Act Notice, see instructions
X270 289 1kp 'Bs 8D V 17-7.10

Form 990-T (2017)
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Form 990-T{2017) THE CHESHIRE MEDICAL CENTER 02-0354549 Page 2
Tax Computation
36 Organizations Taxable as Corporations. See insiruclions for tax computation. Controlled group
members (secllons 1661 and 1663) check here p See Instructions and:
a Enter your share of the $50,000, $25,000, and $9,926,000 taxable Income brackels (in that order)
(g s s
b Enter organizalion's shere of (1) Additional §% tax (not mora than $11,750), , . . .. . |$
{2) Additional 3% tax (not more than $100.000) , . . . v v v v s o v v v n s e s ®
¢ income lax on lhe amountonline3d, . . . ... .. ... 0v.v.0.... ATCU.2,,.,... . .p|36C 18,252,
36 Trusts Taxable at Trust Rates, See Inslruclions for tax computation Income tax on
the amount on ine 34 from D Tex rate schedule or D Schedule O (Form 1041y, ., . ... ..,  »| 36
37 Proxytax. S€EINBIUCHONS . & . 4 v v v v v vt e s bt e e e e e e e e e |37
38 Allernalive mInimumilax . . v . v v v v i e s e e e e e e e s e e | 38
39 Tax on Non-Compliant Facllity Income. Sea instruclions , , , ., ., . v v v v v v v v v v o v o v v o s o ooy 3§
40  Total. Add lines 37, 38 and 39 lo line 35¢ or 36, Whichever applles , . v . v v . v v v v v v 0 v o 0 vy e "1‘( 40 18,252,
Tax and Payments
41a Foreign tax credil (corporations altach Form 1118, trusts allach Form 1118), , , , , [41a
b Other credits (SeeINSIUCHONS). , . 4 v v v v v v s v v b e e v s v e, . 41D
¢ General business credit Attach Form 3800 (see Instruclions) , , , , ... .....|41¢c
d Credit for prior year minimum tax (attach Form 88010r8827), , . ..., ......41d
© Totalcredits, AdINEs 418 through 410 , , o v vy v w e vt i s et e e feldTe
42 Sublractline 418 1romiNB a0, , ., o i v v vt et e e e e qg 43 18,252.
43  Othor taxes, Check If from D Form 4266 D Form 8611 [::] Form 8697 D Form 8866 DOlhol (attach schedulg) . | 4
44 Totulmx.Addllnes423nd43.............................‘.........qg 44 18,252,
46a Payments' A 2016 overpayment credted to 2017 , . . . 4 v o v v v s n . ... . 1382
b 2017 estimaled axpayments . . v v . v v v v bbb e e v e ... 46D
C Toxdeposited with FOrm 8868, . . v v v v v v v v v v v o as v cn s v, |85C
d Forelgn organizations: Tex pald or withheld at source (ses Instructions) . . . . . . . |46d
@ Backup withholding (s InStruclions) . + v v v v v v o v v v v e v v s oo .. |460
f Credit for small employer health Insurance premiums (Attach Form 8841) , , , . ., . | 46¢f
g Other credils and payments B Form 2439
Form 4136 Other Total » |46g
46 Total paymonts. ADd IiNes 458 througn 460 . . , « v . v v v v v o v o e 6 v v o v v o b o st oo e v, 46
47  Estimated tax penally (see Instructions). Check If Form 2220 Is attached, , , . ., ... ... .. 47
48  Tax due. If line 46 !s less than the total of Iines 44 and 47, enter amountowed , . ., . . v v o v v . v SS) 18,252.
49 Overpayment, I{ line 46 Is larger than the total of lines 44 and 47, enter amountoverpald , , , , .. ......p| 49
Enter the amount of line 49 you want: _ Groditad to 2018 gstimatad tax P> Refunded | 50
Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2017 calender year, did the organization have an Interest In or a slignalure or other authority | Yes | No
over a financlal account (bank, securilles, or other) In a forelgn country? If YES, the organization may have to file
FINCEN Form 114, Report of Forelgn Bank and Financlal Accounts. if YES, enter the name of the forelgn country
here p X
62 During the tax year, did the organizalion receive a distribution from, or was il the grantor of, or transferor o, a foreign trust?, . . , . X
Il YES, see instructions for other Torms the organization may have 1o file,
§3  Enter the amount of tax-exempt Interest recelved or accrued during the tax year » $

parer (olnal then lmpaym) Iy based on all information of which propaser has any knowledgo

Under pensllios of pedury, | detisre lhnl | have examined Ihis ratum, Including eccompanyng schedules end slatements, and 1o the best o! my knowledge and befiof 0l is

trug. gorrect, end complele Deglaration ol
SIQH k‘)\ ‘)\) _ May the IRS discuss this relum
Here KATHRYN F WILLBARGE.‘R [ S-S~ }"’ VP OF FINANCE with the preparer shown below

Signature of officer Dats Tille (vee Instrucbons)? Yes | X | No

Pant/Type preparers name Preparc ul Date Checku w |PTN
Paid TIMOTHY R HEPBURN 4 S/ 19 | soitempioyes | P00182393
p'epg“’l' Firm's namo W BAKER NEWMAN & NOYES LLC ) Fim's EINP01-0494526
Use Only o idross B 650 ELM STREET 302, MANCHESTER, NH 03101 Phane no =244~
Form -1 (2017)

JSA

7%2741 2 000
4511KP D58D v 17-7.10




THE CHESHIRE MEDICAL CENTER

02-0354549

Form 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year _ | 1 6 Inventory atendofyear & . ., . ... L8 .

2 Purchases , . ........ 2 7 Cost of goods sold. Subtract lIne

3 Costoflabor , ,,.,..... 3 6 from line 5 Enter here and In

4a Additional section 263A costs Partl,fne2, , , ... ... e 7

(attach schedule) , ., , .. .. |42 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
5 Total. Add lines 1 through 4b . | 5 to the organization? | . . . . . . . . v e e e e e e e e X

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

(see instructions)

1. Description of property

4

2)

3)

4)

2. Rent recelved or accrued

{a) From personal property (If the percentage of rent
for personal property i1s more than 10% but not
more than 50%)

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

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

m

2)

(3)

(4)

Total 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)

2 Gross Income from or 3 Deductions gggﬁ:ﬁ:::er;es::sev:;h or allocable to
1. Description of debt-financed property allocable to debt-financed (a) Straight line depreciation (b) Other deductions
property (attach scheduls) (attach schedule)
(1)
(2)
(3)
4
20:33521(1 Z{e?)\:eor:%?’ ® A\(l:rgrg :Ila:(l;:z(l:dl: e i ;:‘SII‘;': dn 7. Gross income reportable (COB“']:‘Irl‘ogafllzgfit:zgz?;ns
allocable to debt-financed debt-financed property (column 2 x column 6)
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b)}
) %
2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column (A) Part {, ne 7, column (B)
L1 L >
Total dividends-received deductions included incolumn 8 . . . . . . . . . o . .4 u . e e e i »
Form 990-T (2017)
Jsa
7X2742 3 000
4511KP DS5S8D vV 17-7.10



Form 990-T (2017)

THE CHESHIRE MEDICAL CENTER

02-0354549

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) (see Instructions)

4 Total of specified
payments made

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

6 Deductions directly
connected with income
in column 5

)

(2)

(3)

“)

Nonexempt Controlled Organizations

7 Taxable Income

——(loss) (see instructions)— — -

8. Net unrelated income

9 Total of specified
- -«.—payments made - — -.

10. Part of column 9 that is
included 1n the controling

—organlzation's gross income — |~ ———-column-1(

11 Deductions directly
connected with income in

(4]

(2)
(3)
(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, ine 8, column (A) Part |, ine 8, column (B)
Totals AN

Schedule G - Investment Income of a Section 501{c

(7), (.9.),.or (17) O_l:ganization (see Instructions)

1 Descnption of income

2 Amount of income

3 Deductions
directly connected

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides (co! 3

(attach schedute) plus col 4)
)
(2)
(3)
4
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A) Part |, ine 9, column (B)
Totals , . ..........W»
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3 Expenses 7. Excess exempt
2 Glross directly fr?rg :T:slzt?ciltmdr? § Gross income 6 Expenses expenses
unrelated connected with or busit um from activity that ool (column 6 minus
1 Description of exploited activity business Income production of 2 minus column 3) 1S nat unrelated atinbulable to column 5, but not
from trade or unrelated If a gan, compute business income column 5 more than
business buSINess Income cols 5 through 7 column 4)
4]
(2
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part Il, hne 26
Totals . . . .........0p
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1N 1 odical g Gr:oss 3 Direct gain or (joss) (col §. Circulation 6. Readership costs ((I:olumn 6
. Name of periodica advertising advertising costs 2 minus col 3) If ncome costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
()
2)
(3)
(G
Totals {carry to Part I, ine (8)) . . D>

JSA

7X2743 3 000

4511KP D58D

V1

7-7.10

Form 990-T (2017)



Form 990-T (2017)

THE CHESHIRE MEDICAL CENTER

02-0354549 Page 5

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

. 2 through 7 on a line-by-line bas:s.)
4 Advertising 7. Excess readership
loss) (col costs (column 6
iN f periodical : Gr;'j: 3. Direct garl:l:l:é col):g) It 5 Circulation 6. Readership minus cc(:lumnS but
ame ol p 1ca advertising advertising costs income costs !
income a gain, compute not more than
cols 5 through 7 column 4)
4]
(2)
(3)
(4)
Totals fromPartl. . . ., . . . | 2

Totals, Part il (lnes 1-5), . . . p»

Enter here and on
page 1, Part |,
line 11, col (A)

Enter here and on
page 1, Part |,
line 11, col (B)

Enter here and
on page 1,
Part 11, ne 27

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name

2. Title

3 Percent of
time devoted to
business

4. Compensation attnbutable to
unrelated business

m

%]

@)

%

(3

%

4)

%

Total. Enter here and on page 1, Part I, line 14

JSA

7X2744 2 000
4511KP D58D

v 17-7.10

Form 990-T (2017)



THE CHESHIRE MEDICAL CENTER

PART I - LINE 12 - OTHER INCOME

DISALLOWED FRINGE BENEFIT RELATED TO PARKING LOTS

PART I - LINE 12 - OTHER INCOME

4511KP D58D vV 17-7.10

02-0354549

ATTACHMENT 1

88,740.

. 88,740.

ATTACHMENT 1



THE CHESHIRE MEDICAL CENTER 02-0354548

ATTACHMENT 2

[y

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

1 UNRELATED BUSINESS TAXABLE INCOME (PAGEl, PART II, LINE 34). 87,740.
2 TAX ON LINE 1 FIGURED USING THE TAX RATE SCHEDULE OR TAX

COMPUTATION WORKSHEET FOR MEMBERS OF A CONTROLLED GROUP..... 18,082.
3 TAX ON LINE 1 FIGURED USING THE 21% RATE......tvuevneennanns 18,425.
4 MULTIPLY LINE 2 BY THE NUMBER OF DAYS 184

IN THE CORPORATION'S TAX YEAR BEFORE 01/01/2018............. 3,327,088.
5 MULTIPLY LINE 3 BY-THE NUMBER OF DAYS 181

IN THE CORPORATION'S TAX YEAR AFTER 12/31/2017.............. 3,334,925.
6 DIVIDE LINE 4 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR. ..ttt it ittt ie et ineennans 9,115.
7 DIVIDE LINE 5 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR. ...ttt ittt ireananeeeenannnan 9,137.
8 ADD LINES 6 AND 7: THE TOTAL TAX FOR THE FISCAL YEAR........ 18,252.

ATTACHMENT 2
4511KP D58D vV 17-7.10




