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 ENVELOPE
POSTMARK D

SCANNED SEP 29 2021

09521203 793251 90296-223

rom 990-T

Department of the Treasury
internal Revenue Service

For calendar year 2019 or other tax year beginning JUL 1 '

2939316324805 1

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

2019 , and ending JIJN 30, 2020

2000

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

OMB No 1545-0047

2019

ublic Inspection for

gen 0
501{c)(3) Organizations Only

A | Check box it

address changed

B Exempt under section

Print

Name of organization ( L1 check box if name changed and see instructions.)

hern New Hampshire Medical Center

D Employer identification number

{Employees’' trust, see
Instructions )

02-0483054

501(c)(3 0D | . o ['Number, street, and room or sutte no. It a P.0. box, see mstructions. E nrelated business activity code
Type
[ J4ose) [_]220(e) 8 Prospect Street, P.0. Box 2014
[ Jaos8A [:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ _1529(a) Nashua, NH 03061-2014 624310
EB‘og: dvg'fueeg: all assets F Group exemption number (See instructions.) P>
464 ,724,660. | GCheckorganization type p» | X ] 501(c)corporation || 501(c) trust L1 401(a) trust 1__] Other trust
H Enter the number of the organization's unrelated trades or businesses. p» 4 Describe the only (or first) unrelated

trade or business here p» Ancillary Services

. If only one, complete Parts I-V_ If more than one,

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

} During the tax year, was the corporation a subsidiary 1n an affiiated group or a parent-subsidiary controlied group? Stmt 1o [X]ves

If “Yes,” enter the name and identifying number of the parent corporation. >

L 1o

J The books are ncare of » Paul Tralnoxr
|§E?a‘r;;l?k[ Unrelated Trade or Business Income

Telephone number P 603-281-9290

(A) Income (BYExpenses (C) Net
1a Gross recetpts or sales e
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit. Subtract kine 2 from lme 1c 3
4a Capital gan net income (attach Schedule D) 4a
b Net gan (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 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7/'
8 Interest, annurtes, royalties, and rents from a controlled organization (Schedule F)
9 Investment income of a sectien 501(c)(7), (9), or (17) organization (Schedule G| 9
10 Exploited exempt activity income {Schedute 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12 s foia ot
13 Total. Combine lines 3 through 12 13 0.

(Deductions must be directly connected with t/he unrel 10ess Income )

Deductions Not Taken Elsewhere (Se;g/(nstructuons for imrtations on deductions )

14 Compensation of officers, drectors, and trustees (Scheddle ) | _ INEECE ,\/E D 14
15  Salaries and wages ~ 8 15
16 Repairrs and mantenance 8 16
17 Bad debts m] FEB 16 2021 2 17
18  Interest (attach schedule) (see instructions) @x 18
19 Taxesand licenses OGDEN uT 19
20  Depreciation {attach Farm 4562) ola
21 Less depreciation claimed on Schedyle A and elsewhere on return 21a 21b
22 Depletion / 22
23  Contributions to deferred compghnsation plans 23
24  Employee benefit programs 24
25  Excess exempt expenses (SChedule I) 25
26  Excess readership cost? chedule J) 26
27  Other deductions (atta} schedule) 27
28  Total deductions. Agd lines 14 through 27 28 0.
29  Unrelated busimesg/taxable income before net operating loss deduchon. Subtract hne 28 from hine 13 29 0.
30  Deduction for ne/rzperatlng loss anising in tax years beginning on or after January 1, 2018
(see nstructiogs) 30 0.
31 Unrelated busﬁess taxable income. Subtract line 30 from line 29 31 0.

923701 01-27-20 LHA

For Paperwork Reduction Act Notice, see instructions.
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romegoT 201y Southern New Hampshire Medical Center

02—0483054Paga 2

[Part ] Total Unrelated Business Taxable Income
32 Tofal of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ] L) 9,959.
33 Amounts paid for disallowed fringes 33
34 Charitable contributions (see nstructions for imitation rules) 34 0.
35  Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract line 34 from the sum of ines 32 and 5 35 9 ' 959,
36  Deduction for net operating loss anising in tax years beginning before January 1, 2018 (see instructions) Stmt 2 (o #6 9,959,
37 Tofal of unrelated business taxable ncome before specific deduction. Subtract hne 36 from line 35 87
38 Specific deduction (Generally $1,000, but see line 38 nstructions for exceptions) 8 38 1,000.
39 Unrelated business taxable income. Subtract hne 38 from line 37. If fine 38 1s greater than line 37,
enter the smaller of zero or line 37 39 0.
[PartilV| Tax Computation
40 Organizations Taxable as Corporations. Multiply ine 39 by 21% (0.21) 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on the amount on hne 39 from: s
D Tax rate schedule or D Schedule D (Form 1041) p | 4t
42 Proxy tax See instructions > | 42
43 Alternative mimmum tax (trusts only) 43
44 Tax on Noncompliant Facility income. See instructions 44
45 Total. Add |me%i3, and 44 to line 40 or 41, whichever applies 45 0.
[PartV'] Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a ‘i\
b Other credits (see instructions) 46b : ,L
¢ General business credit. Attach Form 3800 46¢c o
d Credit for prior year minimum tax (attach Form 8801 or 8827) 46d W
e Total credits. Add lines 46a through 46d 46e
47 Subtract hine 46e from hne 45 47 0.
48  Other taxes. Check f from: [ Form 4255 [ Form 8611 (] Form 8697 [__] Form 8866 [__ Other (attach scheduie) | 48
49  Total tax. Add lines 47 and 48 (see instructions) 49 0.
50 2018 net 965 tax liability paid from Form 865-A or Form 965-B, Part Il, column (k), line 3 50 0.
51 a Payments. A 2018 overpayment credited to 2019 S1a .
b 2019 estimated tax payments 51b :”-“
¢ Tax deposited with Form 8868 51c g;’;
d Foreign organizations: Tax paid or withheld at source (see instructions) 5td -
e Backup withholding (see instructions) 51e -
f Credit for small employer health insurance premwums (attach Form 8941) 51f l}_ N
g Other credits, adjustments, and payments: D Form 2439 i
(I Form 4136 (] other Total B> | 51g s
52 Total payments. Add lines 51a through 51¢g 52
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> l:] 53
54 Tax due. If line 52 15 less than the total of ines 49, 50, and 53, enter amount owed > | 54
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid » | 55
56 Enter the amount of line 55 you want. Credited to 2020 estimated tax P Retunded P> | 56
l?arjt‘vﬂ Statements Regarding Certain Activities and Other Information (see instructions)
57 Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authornty Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file , 3 «'?3}
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country 1_5:_ gt
here P X
58 During the tax year, did the orgamzation recewve a distribution from, or was it the grantor of, ar transferor to, a toreign trust? X
If “Yes," see instructions for other forms the organizatton may have to file. . , . 2
59 Enter the amount of tax-exempt interest receved or accrued during the tax year p $ R R
Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the bast of my knowledge and belief, it is true,
S|g n cormrect, and complele Declaration of preparergher than taxpayer) is based on all information of which preparer has any knowledge
Here } - 9-4 | Interim President | mesemee somsdonen
ate Title™ instructions)? [X] Yes [:] No
Print/Type preparer's name Prepareps)signature Date Check L__| f [PTIN -
: self- employed
Peeoarer [Nicholas E. Porto /" 24 VN haso3s20 P01310283
Use Only Frm'sname p» BAKER NEWMAN & NOYES, LLC Frm'seiN » 01-0494526
650 ELM STREET, SUITE 302
Firm's address » MANCHESTER, NH 03101 Phoneno. (800)244-7444

923711 01-27-20

095212
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Form 990-T (2019) Southern New Hampshire Medical Center

02-0483054

Page 3

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 fabor

3

from line 5. Enter here and n Part |,

4a Additional section 263A costs
(attach schedule)

4a

line 2
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 grganezation?

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

(see instructions)

1. Descniption of property

()

]

&)
4

2. Rem recaved or acerved 3 a)Deduchons directly connected with the income in
) et tarporsonsl roperty 1 mors tran - ) et to personas proporey sxconds 5056 or o s 5 ah 20 e Schocr
109 but not more than 50%) the rent 1s based on profit or income)

)

@

@)

@

Total 0. |Toa 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. Eg:xmu,r;g:g."goﬁ’:::?g)t » 0.

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

1. Descniption of debt-financed property

2. Gross income from

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

or allocable to debt-
financed property

{a) straight ne depreciation
(attach schedule)

(b) Other deductions
(attach schedule}

)

@)

1)

@

4. Amount of average acquisition

8. Average adjusted basis 6. Cotumn 4 dvided

7. Gross incoma

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) delz:.-r?an:'?:gg :ngpet)arty 2 x column 6) 3(a) and 3(b))
(1) %
@ %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, hne 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2019)
923721 01-27-20
80
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Form 990-T (2019) Southern New Hampshire Medical Center

02-0483054

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

5. Part of column 4 that is
included In the controlling
organization’s gross income

6. Deductions directly
connected with income
in column 5

)

@

8

4

Nonexempt Controlled Organizations

7. Taxable Income

Net unrelated income (loss)
{ses instructions)

Q. Total of specified payments
made '

10. Part of column 9 that is Included
in the controling organization's
gross income

11. Deductions directly connected
with income in column 10

)

@

(©)]
RO

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
fine 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)
3. Deductions 4 5. Total deductions
1. Description of income 2 Amount of income . Set-asides

directly connected
(attach schedule)

(attach schedule)

and set-asides
{col 3 plus col 4)

M
@
3
@
Enter here and on page 1, |2
Part |, lino 9, column (A)
Totals » 0.

(see instructions)

Schedule | - Exploited Exempt Activity Income, Other Than Advertising .Incom

0.

1. Description of
exploited activity

unrelated business

trade or business

2. Gross

income from

3. Expenses
directly connected
with production
of unrelated
business income

4. Net income loss)
from unrelated trade or
business (column 2
minus column 3) fa
gain, compute cols 5

5. Gross income

7. Excess exempt

6. Expenses expenses (column
f:gr:o??m;}la:g:t attributable to 6 minus column 5,
column 5 but not more than

business Income

through 7 column 4}
m .
@
)
@)
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 I), ine 25
Totals > 0. 0.[;

“Schedule J - Advertising Income (see instructions)

0.

“Partilz] Income From Periodicals Reported on a Consolidated Basis

1. Neme of periodicat

2. Gross
advertising
tncome

advertising costs

4, Advertising gain

3. Drrect or (loss) {col 2 minus

cols 5 through 7

col 3) 1 a gain, compute

§. Circutation

income costs

6. Roadership

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4)

(1)

(2

(3)

4
Totals (carry to Part Il, line (5)) > 0. 0. 0.
Form 990-T (2019)

923731 01-27-20

09521203 793251 90296-223
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Form 990-T (2019) Southern New Hampshire Medical Center

02-0483054

Page 5
|:|:g_5i§t§||§| Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part Ii, fill In
columns 2 through 7 on 2 line-by-line basis )
2. Gross 3. Drrect o?(lt;,ds‘;?géflzgnglﬂgs 5. Circulation 6 Readership czéi!&%ﬁzé?gﬁ::ﬁ
1 Name of periodical a?xgg"::‘g advertising costs | col 3) If a gan, compute income costs column 5, but not more
cols 5 through 7 than column 4)
1)
(2
@)
{4)
Totals from Part | > 0. 0. fes 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hne 11, col (A) line 11, col (B) e Part II, ine 26
Totals, Part i (ines 1-5) » 0. 0.8y "ﬁﬁ 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
d. Percent of 4. Compensation attributable
1. Name 2. Title ""1%3;"'1‘;?: to to unretated business
() %
2) %
(3) %
4) %
Total. Enter here and on page 1, Part i, ne 14 > 0.
Form 990-T (2019)
923732 01-27-20
82
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Southern New Hampshire Medical Center

02-0483054

Form 990-T

Parent Corporation's Name and

Identifying Number

Statement 1

Corporation's Name

Southern New Hampshire Health System, Inc.

Identifying No

02-0509221

Form 990-T Net Operating Loss Deduction Statement 2
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
09/30/13 3,293. 1,355. 1,938. 1,938,
09/30/14 14,953, 0. 14,953. 14,953.
09/30/15 22,839. 0. 22,839. 22,839,
09/30/16 18,115. 0. 18,115. 18,115.
09/30/17 32,692. 0. 32,692, 32,692.
09/30/18 12,527. 0. 12,527. 12,527.
NOL Carryover Available This Year 103,064. 103,064.
83 Statement(s) 1, 2

09521203 793251 90296-223

2019.05000 Southern New Hampshire Medi 90296-31



Entity 1
SCHEDULE M Unrelated Business Taxable Income from an | OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning JUL 1 ’ 2 O 1 9 . and ending JUN 3 0 ’ 2 0 2 0 20 1 9

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

Internal Revenue Service » Do not enter SSN numbers on this form as #t may be made public ff your organization is a 501(c)(3).  [RS0HEN3) O danize

Name of the organization . . Employer identification number
Southern New Hampshire Medical Center 02-0483054
Unrelated Business Activity Code (see instructions) P> 722514
Describe the unrelated trade or business p» Food Services, Cafeterias and Buffets

%] Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 328 ’ 696. ﬁmé%é%; % } ?’gf’ ;fﬁ*ff *§;‘—"‘*&*~%§%§
b Less returns and allowances c Balance p| 1c 328,696. i%a%ﬁ:ﬁ" e ﬁéﬂ%*ﬁf = 3:7:%
2  Cost of goods sold (Schedule A, line 7) 2 e o T
Gross profit. Subtract line 2 from line 1¢ 3 328,696.
4a Capttal gain net Income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, Iine 17) (attach Form 4797) 4b LRSI
¢ Caprtal loss deduction for trusts 4c @@%ﬁg W
5 Income (loss) from a partnership or an S corporation (attach %iégﬁéﬁ;‘ : ;‘“’g w §€
statement) 5 é?‘ : k]
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 TR
13__ Total. Combine lines 3 through 12 13 328,696.0 328,696.

;| Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15 131,592.
16 Reparrs and maintenance 16 1,585.
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses | 19
20 Depreciation {(attach Form 4562) 20 %
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs ’ 24 32,898.
25 Excess exempt expenses (Schedule ) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) See Statement 3 27 153,964.
28 Total deductions. Add lines 14 through 27 -28 320,039.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 8 ’ 657.
30 Deduction for net operating loss arnsing in tax years beginning on or after January 1, 2018 (see Qé,é;

instructions) Stmt 4 | 30 0.
31___Unrelated business taxable income_Subtract ine 30 from hine 29 31 8,657.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20

84
09521203 793251 90296-223 2019.05000 Southern New Hampshire Medi 90296-31



Southern New Hampshire Medical Center

02-0483054

Form 990-T (M) Other Deductions

Statement 3

Description

Paper and plastic

Linen cleaning

Office and stationary costs
Food supplies

Replacement supplies

Cleaning services and supplies
Uniforms

Sodexo professional fees
Service contracts

Licensing

General administrative expenses
Occupancy and Overhead

Total to Schedule M, Part II, line 27

Amount

5,446.
2,189.
602.
75,530.
843.
1,290.
70.
11,465.
728.
99.
1,248.
54,454.

153,964.

Schedule M Net Operating Loss Deduction Statement 4
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
06/30/19 17,420. 17,420. 17,420.
NOL Carryover Available This Year 17,420. 17,420.

85
09521203 793251 90296-223

Statement(s) 3, 4
2019.05000 Southern New Hampshire Medi 90296-31



Entity 1
2 Form 990-T (2019) Page 3
Southern New Hampshire Medical Center 02-0483054
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A

1 Inventory at begmning of year 1 6 Inventory at end of year [

2 Purchases 2 7 Costof goods sold. Subtract line 6 AR

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

4a Additional section 263A costs ling 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
§ Total. Add Iines 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

U]

@

3)

{4

2.

Rent received or accrued

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

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

(b) From real and personal property (if the percentage

3(a)Deduct|ons directly connected with the income i
columns 2(a) and 2(b) (attach schedule)

)

2

1]

4

Total

0.

Total

(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. |Perti iine 6, coumni®) P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deducttons drrectly connected with or allocable
2. Gross Income from to debt-financed property
1. Descnption of debt-financed property or allocable to debi- 7ﬂﬁua|ght line depreclation (b) Other deductions

financed property

{(attach schedule)

(attach schedule)

)

@

@)

)

4_ Amount of average acquisition 5. Average adjusted basis 6. Cotumn 4 divided 7. Gross income 8 Allocable deductions
deb! on or altocable to debt-financed of or altocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) delz;-f?::#gz: epdr:g)aﬂy 2 x column 6) 3(a) and 3(b))

(1) %
} @ %
i @) %
\ @ %
“ Enter here and on page 1, Enter here and on page 1,
‘\ Part 1, line 7, column (A) Part |, line 7, coturnn (B)
“ Totals > 0. 0.
| Total dividends-received deductions included in column 8 > 0.
‘\ Form 990-T (2019)
\

923721 01-27-20 8
6

09521203 793251 90296-223

2019.05000 Southern New Hampshire Medi 90296-31



SCHEDULE M
(Form 990-T)

For calendar year 2019 or other tax year beginning

Department of the Treasury
Internal Ravenue Service

Unrelated Business Taxable Income from an
Unrelated Trade or Business

2019 , and ending JUN 301

JUL 1,

Entity

2

OMB No 1545-0047

2020

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 1s a 501(c)(3).

G

2015

20Berio Pubiicinahectoniior
50MEN3).Of GAnAuONSIC
NI DT0R

iy} =
nzaushOnGy

Name of the organization

Employer identificatton number

Southern New Hampshire Medical Center 02-0483054
Unrelated Business Activity Code (see instructions) P> 624310
Describe the unrelated trade or business | 2 Environmental Services
Unrelated Trade or Business Income (A) Income (B} Expenses (C) Net
1a Gross receipts or sales 83,700. %@Wﬁ% ‘?y ! 'fgﬁ'ﬁ‘%ﬁﬁ
b Less returns and allowances c Balance P>| 1c 83,700. };ﬁﬁiﬁ_’g@ﬁ@f@i‘ Sometie ity
2 Cost of goods sold (Schedule A, ne 7) | 2 L S ﬁﬁﬁﬁ&%%%«‘s%%‘%”%ﬁ
3  Gross profit. Subtract line 2 from line 1¢ 3 83,700. 3 Mf&%&%‘% 83,700.
43 Capial gain net iIncome (attach Schedule D) 4a ?’Mﬁ%ﬁ? Pt i :;:él
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) ab AR
¢ Capital loss deduction for trusts 4c Jﬁ?&%‘?&% ﬁ%’*ﬁﬁg
5 Income (loss) from a partnership or an S corporation {(attach ;%a %f%%%’r «“
statement) 5 ﬁ’édm@% B
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 Explotted exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11
12  Other iIncome (See Instructions; attach schedule) 12
Total. Combine hines 3 through 12 13 83,700.

sRartl;

directly connected with the unrelated business income.)

Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Deductions must be

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanes and wages 15 59,800.
16  Repairs and mantenance r 16 297.
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20 %?‘;&E
21 Less depreciation clamed on Schedule A and elsewhere on retumn 21a 21b
22 Depletion 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24 14,950.
25 Excess exempt expenses (Schedule ) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) See Statement 5 27 37,084.
28 Total deductions. Add lines 14 through 27 28 112,131.
29  Unrelated business taxable income before net operating loss deduction Subtract iine 28 from line 13 29 -28,431.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see @’{@%

instructions) Stmt 6 | 30 0.
31__ Unrelated business taxable income Subtract ine 30 from line 29 31 -28,431.

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

09521203 793251 90296-223
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Schedule M (Form 990-T) 2019
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Southern New Hampshire Medical Center

02-0483054

Form 990-T (M) Other Deductions Statement 5
Description Amount

Paper and plastic 3,288.
Linen cleaning 2,065.
Office and stationary costs 1,029.
Service contracts 1,075.
Waste and recycling disposal 4,456.
Cleaning services and supplies 3,163.
Sodexo professional fees 2,831.
General administrative expenses 98.
Occupancy and overhead 19,079.
Total to Schedule M, Part II, line 27 37,084.

Schedule M Net Operating Loss Deduction Statement 6
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
06/30/19 24,490. 24,490. 24,490,
NOL Carryover Available This Year 24,490. 24,490.
88 Statement(s) 5, 6
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Entity 2

Form 990-T (2019) Page 3
Southern New Hampshire Medical Center 02-0483054
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 i Part |,
4a Addittonal section 263A costs line 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 RielEE
§ Total. Add Iines 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

m

@2

@)

{4

2. Rentreceived or accrued

(a From personal property (if the percentage of
rent for personal groperty is more than
10% but not more than 509 )

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

3(8)Deduchons directly connected with the income in
columns 2({a) and 2(b) {attach schedule)

M

@)

3)

{4

Total

0. | Tou

(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 |, line 6, column (A) > 0. [Part,ine s, coumni®) P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- 13) Straight line depreciation momey deductions

1. Description of debt-financed property

financed property {attach schedule)

(attach schedule)

()

@
B
@)
4_ Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided - 7. Gross income 8. Allocable deductions
debt r;r:g::;l;x(::tﬂz I:csgre\z;-uﬁl:)anced debol(- '?,: :Amtgfo?a y by column S repzo:lil;llz r(:rc:lg)mn (columnal?a))( ;21:13 ((:; );:olumns
(attach schedule)
1) %
(2) %
(3) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A} Part ), kne 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 > 0.
Form 990-T (2019)
923721 01-27-20
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SCHEDULE M
{(Form 990-T)

Unrelated Business Taxable iIncome from an
Unrelated Trade or Business

Entity 3

OMB No 1545-0047

For catendar year 2019 or other tax year beginning JUL 1 y 2 0 1 9 , and ending JUN 3 0 ’ 2 0 2 0
Department of the Treasury P> Go to www.irs.gov/Form890T for instructions and the latest information. F T Ty
. B SV e B e
Internal Revenus Service P> Do not enter SSN numbers on this form as it may be made public f your organization is a 501(c)(3).  hI0ICIBIGER P orisiORY,

Namae of the organization

Southern New Hampshire Medical Center

Employer identification number

02-0483054

Unrelated Business Activity Code (see instructions) P> 624310
Describe the unrelated trade or business

~p Telephone Answering Services

/| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 5,520. %7{; 5 ’i”-}%ﬁm [T :—’%:,9% :
b Less returns and allowances ¢ Balance B> | 1c 5,520. g}?@k&é@?ﬁ% S %%%; :
2 Cost of goods sold (Schedule A, line 7) 2 %‘f@‘ﬁiﬁﬁ% RESDONRRCERR
3 Gross profit Subtract ine 2 from line 1¢ 3 5,520. @&@%&%ﬁkﬁ 5,520,
4a Capital gain net income (attach Schedule D) 4a T%%%m
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) ab e
c Caprtal loss deduction for trusts 4c %ﬁ%ﬂiﬁﬁ?&
5 Income (loss) from a partnership or an S corporation (attach ﬁ’“&gﬂ%ﬁa}i@ﬁf
statement) 5 g‘%@ﬁ%ﬁ%ﬁ? R
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), (3), 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 BRI .Aﬁﬁ?&%
13 Total. Combine lines 3 through 12 13 5,520.[ 5,520.

directly connected with the unrelated business income.)

i Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15 3,054,
16 Repars and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses | 19
20 Depreciation (attach Form 4562) 20 %
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24 659.
25 Excess exempt expenses (Schedule 1) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) See Statement 7 27 505.
28 Total deductions. Add lines 14 through 27 28 4,218.
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 1,302.
30 Deduction for net operating loss arnsing in tax years beginning on or after January 1, 2018 (see ?ﬁi’%

instructions) 30 0.
31 __ Unrelated business taxable income Subtract line 30 from line 29 31 1,302,

LHA For Paperwork Reduction Act Notice, see instructions.
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Southern New Hampshire Medical Center

02-0483054

Form 990-T (M) Other Deductions Statement 7
Description Amount

General administrative expenses 199.
Office and stationary costs 12,
Service contracts 292,
Food supplies 2.
Total to Schedule M, Part II, line 27 505.

91

Statement(s) 7
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Entity 3

Form 990-T (2019) Page 3
Southern New Hampshire Medical Center 02-0483054

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 4, _ff

3 Costof labor 3 from line 5. Enter here and in Part |, EéL%J

4a Additronal section 263A costs line 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 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

()
@
&)
(4
2. Rent rocelved o acerved 3(a)Daductlons directly connected with the income in
) o pevsonal proparty s mone tran " ) rent to porsone prapary axcascs 509 ar columns 2(a) and 2(0) (attach schedule)
10% but not more than 50% } the rent 1s based on profit or income) "
(1)
)
(&)
4
Total 0. | total 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Totat deductions.
here and on page 1, Part I, fine 6, column (A) > 0. [Partline 6 conmmis " 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-

a h
financed property ( ) Straight kne depreciation

{attach schedule)

{b) Other deductions
(attach schedule)

)]

2

)]

A

4. Amount of average acquisition

5. Average adjusted basis

6. Column 4 divided 7. Gross tncome

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reporiabie (column (column 6 x tota) of columns
property (attach schedule) de?;g’:*:g\ggg gé:gt)%ﬂy 2 x column 6) 3(a) and 3(b))
(1) %
2 %
@) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, colurnn (A) Part I, tine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included i column 8 » 0.
Form 990-7 (2019)
923721 01-27-20
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