Form g g G"T

Depariment of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) bq
10/01 | 2019, andending_ 09/30 202 0

For calendar year 2019 or other tax year beginning

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

2989325403197

OM3 Mo 15455047

2019

#:Opensto Publ
N0

A ! Check box if Name of organization ( L_J Check box if name changed and see instructions ) D Employer identification number
(I address changed {Employees’ trust see instructions )
gB Exempt undersection RUTLAND HOSPITAL INC
g 501( C _)C ) Print | Number, street, and room or suite no IfaP O box, see mnstructions 03-0183483
'.g 2 . 408(e) B 220(e) Ty :; E :Jsr;:elrl‘asltﬁ::“l;::;ness activity code
= 408A 530(a) 160 ALLEN STREET
™ 529(a) City or town, state or province, country, and ZIP or foreign postal code
C C Book value of all assets RUTLAND, VT 05701 621500
G\j - ?l end of year F  Group exemption number (See instructions ) » i
= 358 +592,790. |G Check organization type P l X I 501(c) corporation I | 501(c) trust u 401(a) trust I_l Other trust IIL
R c'f,H Enter the number of the organization’s unrelated trades or businesses B 2 Describe the only (or first) unrelated
"} trade or business here » ATCH 1 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 I, complete a Schedule M for each additional
s trade or business, then complete Parts IIl-V
&.I‘ Duning the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary gontrolled group? . ., . . . . . » | X ] Yes I_J No
j—._If "Yes," enter the name and identifying number of the parent corporation B ATCH 2 @UlL:' -~ 1
(Y The books are in care of »JUDI K FOX Telephone number » 802-77 527’13?1_%_ R
S Unrelated Trade or Business Income (A) Income (B) Expenses [ (C)Net ~
Q 1a Gross receipts or sales 2,037,210. 3 ‘wi':' 33
% b Lessretums and altowances ¢ Balance | 1c 2,037,210. i S
= 2 Costof goods sold (Schedule A lne 7). . . . .. ..... 2 A | L5, Sl I
<Y 3 Gross profit Subtractine2fromlinetc . . . . . . .. .. 3 2,037,210. L7 2,037,210.
CO.D) 4a Capital gain net income (attach ScheduleD) , , , . . . . . 4a d
b Net gain (loss) (Form 4797, Part |1, ine 17) (attach Form 4797), . | 4b i
c Capital loss deductionfortrusts , . . . . . ... ..... 4c¢ i
5 Income {loss) from a partnership or an S corp 1 (attach ), 5 ,":',;t‘:
6 Rentincome(ScheduleC) . . .. ............. 6
7  Unrelated debt-financed income (ScheduleE) , , . . . . . 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 l) . , . . . . . 10 /

1 Advertising income (Schedule J). . . .. ... ...... 11 /

12  Other Income (See instructions, attach schedule) , , . . . . 12 /

13 Total Combine lines 3through12. . . . . . . . ... .. 131/ 2,037,210. 2,037,210.
Deductions Not Taken Elsewhere (See instructiohs forﬂma!axgans.an-dedue&lens-)‘(-ﬁ‘eductlons must be directly
connected with the unrelated business income RECEIVED

14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . . bhidie” =" _ - 8 .l 14

15 Salanesandwages . . . ... ........... 2. . ...2 .. o4 S } ]

16 Reparsandmantenance . . . ... ...... 72 ... ....... % 16

17 Baddebts. . . . . . .. ... ... e rr— o =, 17

18 Interest (attach schedule) (see instructions) /7 . . . . . . . . . .. ... OG DEN y UT 18

19 Taxesandlicenses . . . .. .... 0. i e —— T 19 20,407.

20 Depreciation (attach Form 4562), . 7. . . . . . . . . v e e e e, 20 <5 ad

21 Less depreciation claimed on Schédule A and elsewhere onreturn , . . . . . . 21a 21b

22 Depletion . . . L L L L e e e e e e e e e e e e e e e e e e e e e 22

23 Contributions to deferred gOmpensatton pPlans |, . . . . . . . . . s s e e e e e e e e e e e, 23

24 Employee benefit progra{-: .......................................... 24

25  Excess exempt exper/%s (Schedulel), . . . . . . . . e e e e e e e 25

26  Excess readers '( costs (Schedule J). . . . . . . L. e e e e e e e e 26 e e

27 Other deducags (attachschedule) . . . . . . . ... v ittt ATCH. 3. . |27 1,759,022.

28 ctions Add ines 14 through 27, . . . . . .. it e e 28 1.773,429.

29 ted business taxable income before net operating loss deduction Subtract line 28 from hne 13 [ 29 257,781.

.30 duction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , . . | 30
31/ Unrelated business taxable income Subtract ine@ 30fromNe29 . . . . . v o v v vt i e e e e e e 31 257,781.

ﬂ)r Paperwork Reduction Act Notice, see instructions.
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Form 990 &019) RUTLAND HOSPITAL INC 03-0183483 Page 2

m_\' Total Unrelated Business Taxable Income .

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (

INSIUCHONS) & v v v v e et e e e e e e e e et e e et e e e e e e e e e sef 32 328,614.

33 Amounts paid fordisallowedfringes . . . . . . . L et i e e e e e e e s e e e e e e 33

34 Chantable contributions (see instructions for hmitationrules) . . . . . . . . . ATCH. 4. ......... 3 32,861.

35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract h
34fromthesumofines32and33 . . . . i vt it i e e et e i 2 3 295,753.

36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
instructions) . . . ... P I I / 36

37 Total of unrelated business taxable income before specific deduction Subtract ine 36 fromhne35. . . . . . . ’\ 7 295,753.

38 Specific deduction (Generally $1,000, but see line 38 instructions forexceptions) . . . . . . .. ... . ... 338 1,000.

39 Unrelated business taxable income. Subtract line 38 from line 37 If hne 38 s greater than line 3
entar¥he smaller of Zero Or IINE 37 o o . o vttt t it it i i e e e e e e e e s e 3 294,753.

Tax Computation X

40 prgan\l‘z‘atlons Taxable as Corporations Multiply ine 38 by 21% (021). . . . . . . . v v v v v v v v ...\l > | 4C 61,898.

41 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on
the amount on line 39 from l:] Tax rate schedule or Schedule D (Form 1041). ., . . . ... . ... > | 41

42 Proxytax.See InStruCtioNS . . . . v v v v v vt e e e e e e e e a e e a e e e e e e e e e e e »| 4:

43  Alternative mimimum tax (trusts only). . . . . . . . L L L e i e e e e e e e e e e e e e e e e e e e 43

44 Tax on Noncompliant Facility Income. See INStrucionS . . . . . . . . v @ i v v v e v e e e e e e 44

45 To ?\\ddlmes42, 43, and 44 to line 40 or 41, whicheverapplles , . . . . . . . . . . . . e 4 ... . /\ 44 61,898.

\\Xax and Payments
46a oreTthax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 46a
b Othercredits (SEEINSIUCLIONS) . » v & v & & 4 v v v v e e e e e o e e e e e e e e 46b
c General business credit Attach Form 3800 (seeinstructions) . . . . . ... .. .. 46¢
d Credit for prior year minimum tax (attach Form 88010r8827). . . . ... ... .. 46d ——
e Total credits. Add lines 46athrough 46d . . . . . . . . & & i i i i i i e et e s e e e e e e e e e e e e 44e

47 Subtract ine dBe from INE A5 . . . . . . . L . i e i e e e e e e e e e e e e e e e e e e e e 47 61,898.

48  Other taxes Check if from D Form 4255 D Form 8611 I:] Form 8697 D Form 8866 D Other (attach schedule), { 48

49 Totaltax Add iNes 47 and 48 (SEE INSIIUCHONS) . + = « v v v v v o v e e e e e e e e e e e e e e e \X 44 61,898.

50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part I, coumn (k), lne3. . . . . . ... ... .. 50

51a Payments A 2018 overpayment creditedto 2019 . . . . . . . . . ... .. \/ U‘ S5da 2,002

b 2019 estimated taxpayments . . . v v v v v v vt e e e e e e e \0 51b 93,998.|° *
C Taxdeposted with FOrm 8868. . . . v v v v v v v v v e e e e e e e e WM shc 5,000.|"
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 5id \
e Backup withholding (seemnstructions) . . . . . . . . . . . . . . . v .. 5(1e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 5gf
g Other credits, adjustments, and payments Form 2439 Jﬂ

Form 4136 Other Total |5 ——

52 Total payments Addlines S1athrough 51g . . . . . . ¢ v & i i i e i e e e e e e e e e e e e e e e e e e 52 101,000.

53 Estimated tax penalty (see instructions) Check if Form 2220 s attached, . . . . . . . . . . .. ... .. > I:l 58

54 Tax due. If ine 52 1s less than the total of ines 49, 50, and 53, enteramountowed . . . . . . ... ... ... »| 54

; \55 Overpayment If ine 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid . . . . . . . . \Q » | 55 39,102.
\ Enter the amount of Iine 55 you want _ Credited to 2020 estimated tax P39, 1 02. Refunded »| 56
' Statements Regarding Certain Activities and Other Information (see instructiors)

57 At any time dunng the 2019 calendar year, did the orgamization have an interest in or a signature or other authorty | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes" the organizaton may have to file _J
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes enter the name of the foreign country f___
here » X

58 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? . . . . X
If "Yes," see instructions for other forms the organization may have to file .

59 Enter the amount gf tax-exempt interest received or accrued during the tax year » $

Un penalties of p ry, | declare that | have exa d this retumn, Including accompanying schedules and statements, and to the best of my knowledge and bclef, 1t 15

Slg n tide, correct, and complete\Declarauon of preparer {oth: an taxpayer) s based on all information of which preparer has any knowledge A

were W e [{ Ser Y R [ B Doy

erﬂ' / Date / Title R — (see xnslructlons)’?E(—I Yes No

Paid Print/Type preparer's name ..?ferimgnalure M?Da88/06/2021 Check |_] (| PN

BRIAN D TODD e seli-employed | P00422601

LPj;eeng:I; Firmsname P BKD, LLP et i Frs EIND- 44-0160260

Firm's address B 910 E ST LOUIS #200/PO BOX 1190, SPRINGFIELD, MO 65806-2523 |pnoneno 417-865-8701
9x27Jasl'A1 000 Form 990-T (2019)
20900V K929 7/19/2021 1:59:56 PM V 19-8.5F 0097047 PAGE 120




RUTLAND HOSPITAL INC

03-0183483

Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginming of year | { 1 6 Inventory atendofyear . _ ., . . . .. 6

2 Puchases ., .. ....... 2 7 Cost of goods sold. Subtract line ’

3 Costoflabor , , ., ...... 3 6 from line 5 Enter here and in Part

4a Additional section 263A costs Lhne2 ., | .. . e 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 ____J
5 Total Add lines 1 through4b . | § tothe organization? | . . . . . . . . . e e e

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

(see instructions)

1. Descniption of property

1)

(2)

(3)

“)

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%)

(b) From real and personal property (f the

percentage of rent for personal property exceeds

3(a) Deductions directly connected wath the income
In columns 2(a) and 2(b) (attach schedule)

50% or if the rent 1s based on profit

or income)

m

2)

3)

@)

Total

Total

(c) Total iIncome. 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 |, hne 6, column (B) p

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

2 Gross ncome from or 3 Deductions directly connected wath or allocable to
! debt-fi d rt
1. Descnption of debt-financed property allocable to debt-financed ebl-financec propery
property (a) Straight ine depreciation {b) Other deductions
(attach schedule) (attach schedule)
(1)
(2)
(3)
(4)
4 Amount of average 5 Average adjusted basis
acquisition debt on or of or allocable to . 54 c(1:°l:m; 7 Gross income reportable 3| A"O;ablleld('adl;ch?ns
allocable to debt-financed debt-financed property b ':" e 5 (column 2 x column 6) (co umr; X °d33‘; columns
property (attach schedule) (attach schedule) y column (a) and 3(b))
(1) %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part i, ine 7, column (A) Part |, ine 7, column (B)
LI »
Total dividends-received deductions included incolumn8 . . . . . . . . . . .. ... e e s e >
Form 990-T (2019)
JSA
9X2742 1 000
20900V K929 7/19/2021 1:59:56 PM V 19-8.5F 0097047 PAGE 121




Form 990-T (2019)

RUTLAND HOSP

ITAL INC .

03-0183483

Page 4

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

1 Name of controlled
organizalion

identification number

Exempt Controlled Organizations

2 Employer

3 Net unrelated income

(loss) (see instructions) payments

4 Total of specified

5 Part of column 4 that 1s
included in the controliing

made | grganization's gross ncome

6 Deductions directly
connected with income
n column 5

M

(2)

(3)

4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10" Part of column 9 that 1s
included in the controlling
orgamization's gross income

11 Deductions directly
connected with income in
column 10

a

-~

()

@

“)
- 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 | 4

Schedule G—Investment Income of a Section 501(c

(7),'(9), or (17) Organization (see instructions)

1 Description of ncome

2 Amount of income

3 Deductions
directly connected

4 Set-asides
{attach schedule)

5 Total deductions
and set-asides (co! 3

(attach schedule) plus col &)
)
(2)
3)
4
Enter here and on page 1, ”“":‘f‘:“ A K Enter here and on page 1,
Part 1, line 9, column (A) GRS T W Ve Part|, line 9, column (B)
Totals . . . . ........ »

Schedule 1-Exploited Exempt Activity Income, Other Than Adven|5|nu1come (see unstructlons)

4 Net income (loss)

2 Gross : ;:I)rq;g“;es from unrelated irade 5 Gross income ! Ez::?l:::mpl
unrelated or business (column 6 Expenses
connected with from activity that (column 6 minus
1 Description of exploited actmty business income 2 munus column 3) attnbutable to
i \rad production of If a gamn, compute 1S not unrelated column 5 column 5, but not
'°|;" rade or unrelated colsg 3 thron % 7 business income more than
usINess business ncome g column 4)
M
2
3
4)
Enter here and on Enter here and on :r‘ﬁwx“:jdwg*:\; Rk Enter here and
) page 1, Part |, page 1,Partl,  |ZEudiiii §n‘“,,:»,~‘1§~ P i e on page 1,
line 10, col {A) line 10, col (B) e £ 5:"\1, jr';:;wf,s % ;é Part Il, ine 25
Totals . . . ......... » P %

Schedule J— Advertising Income (see instructions)

Income From Periodicals Reported on a Consoli

dated Basis

. 4 Advertsing 7 Excess readership
2 Gross 3 Dwrect gan or (loss) (col | 5 Circulation 6 Readership costs (column &
1 Name of penodical advertising advertising costs 2 minus col 3) If Income costs minus column 5,.but
income a gain, compute not more than
cols 5 through 7 column 4)
() R SR
2 ‘?*%5""2%‘?5352‘ é"’?“"ﬁ A "f{%w-
(3) ‘ii%;ﬁz& X*axé‘f’m,?;,f;fuﬁj 2;*: ‘1,3;,%%‘3«3«723“1«”‘
) S I AT
Totals (carry to Part I, ne (5)) . . B>
Form 990-T (2019)
JSA . N
9X2743 1 000
20900V K929 7/19/2021 1:59:56 PM V 19-8.5F 0097047 PAGE 122
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Form 990-T (2019)

RUTLAND HOSPITAL INC

03-0183483

Page 5

Income From Periodicals Reported on a Separate Bas:s (For each periodical listed in Part I, fill In columns
2 through 7 on a line-by-line basis )

4 Advertising

7 Excess readership

2 Gross gamn or (loss) (col costs (column 6
1 Name of perodical advertising ad 3n Dlrec; " 2 minus col 3) if 5 Circulation 6 Readtershup minus column 5. but
! ncome vertising costs a gain, compute Income costs _not more than
cols S through 7 column 4)
(1)
(2
(3)
(4
Totals fromPartl, . . . . . . »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part I, ine 26
Totals, Part Il (ines 1-5) . >

Schedule K - Compensatlon of Officers, Directors, and Trustees (see lnstructlons)

1 Name 2 Title “:1::;32?‘:;{0 4 Compensation attnbutable to
business unrelated business

(1) %

(2) %

&) %

(4) %

Total Enter hereandonpaget, Partll hnel4, . . . . . . . . . . . . . . . ... ... ..., >

Form 990-T (2019)

JSA

9X2744 1 000

20900V K929 7/19/2021 1:59:56 PM V 15-8.5F 0097047 PAGE 123



SCHEDULE M Unrelated Business Taxable Income from an
(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning 10/01 , 2019, and ending 03/30 , 20 20

OMB No 1545-0047

2019

Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501{c)(3) ? f(%)‘(%)%%lgnl&sa;t’;ﬁéo&':?; ]
Name of the organization Employer identification number
RUTLAND HOSPITAL INC 03-0183483
Unrelated Business Activity Code (see instructions)p» 446110
Describe the unrelated trade or business » PHARMACY SERVICES
m Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 381,162. \
b Less retums and allowances ¢ Balance | 1¢ 381,162. !
2 Cost of goods sold (Schedule A, ine 7). . . . ... ....
3 Gross profit Subtractlne2fromlineic . . . . . .. ... 3 381,162. 381,162.
4a Capital gain net iIncome (attach ScheduteD) . . . . . . .. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (altach Form 4797), . | 4b
¢ Capital loss deductionfortrusts . . . . .. ... ..... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . L. L. L e e e e e e 5
6 Rentincome(ScheduleC). ... ............. 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 (Schedulel) , . . .. . . 10
11 Advertisingincome (Schedule J). . . . . ... ... ... 11
12  Other iIncome (See instructions, attach schedule} . . . . . . 12
13 Total Combinelines 3through12. . . . . . . . ..... 13 381,162. 381,162.
m 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, andtrustees (Schedule K}, . . . . . . . . v o v o v vt e e e e e e e e 14
15 Salaresandwages . . . .. . L L L e e e e e e e e e e e e e e e e e e e e e 15
16 Repairs and maintenance . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e 16
17 Baddebts. . . . . . . . . L L e e e e e e e e e e e e e e e e e s e e e e e e e e 17
18 Interest (attach schedule) (see INStTUCHONS) ., . . . . . . . . v i i ot e e e e e e e e e e e e e e e e e 18
19 TaxeSandlCENSES « « - « ¢ ¢ o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 6,455.
20 Depreciation (attach Form4562), . . . . . . . v . v i i e e e e e e e 20
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b
22 Depletion . . . . L s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 22
23  Contributions to deferred compensation plans . . . ¢ &« 4t 4 it i v e it e e e e e e e e e e e e e e 23
24 Employee beneft programs . . . . . o o i it e i e e e e e et e e e v e e e e e e e e e e e e e 24
25 Excess exemptexpenses (Schedulel) . . . . . . . .. L. L. e e e e e e e e e e 25
26 Excessreadershipcosts (Schedule J). . . . & ¢« v vt i o i b i i i e e e e e e e e e e e e e e e 26
27  Other deductions (attach SChedulg) . . . . v . v v vt v e e e e e e e e e e e ATCH .S | 27 303,874.
28  Total deductions. Add IINES 14 throuGh 27 « & & v o vt i e e e e e e e et e e e e e e e e 28 310,329.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from hne 13 | 29 70,833.
30 Deduction for net operating loss arising n tax years beginning on or after January 1, 2018 (see | |
INSIFUCHIONS). & & . v o i i i i e et e e e e e e e s e e e e e e e e e e e e e e e e e e 30
31 Unrelated business taxable ncome Subtractne30fromine29 . « v v v v v v v v v e i i v e . 31 70,833.

For Paperwork Reduction Act Notice, see instructions

JSA

9X2745 1 000

20900V K929 7/19/2021 1:59:56 PM V 19-8.5F 0097047
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RUTLAND HOSPITAL INC 03-0183483

ATTACHMENT 3

FORM 950T - PART II - LINE 27 - TOTAL OTHER DEDUCTIONS

LAB EXPENSES 1,708,170,
LAB TESTING EXPENSES 50,852.
PART II - LINE 27 - OTHER DEDUCTIONS 1,759,022,

ATTACHMENT 3
20900V K929 7/19/2021 1:59:56 PM V 19-8.5F 0097047 PAGE 127




RUTLAND HOSPITAL INC

ATTACHMENT 4

FORM 990T - PART III LINE 34 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME
UNRELATED TRADE OR BUSINESS INCOME (SCHEDULES M)
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION
LESS: DEDUCTIONS W/O CHARITABLE CONTRIBUTIONS & DPAD
DED W/O CHARITABLE CONTRIBUTIONS & DPAD (SCH M)

CHARITABLE CONTRIBUTION LIMITATION (10%)
CHARITABLE CONTRIBUTION

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO)

20900V K929 7/19/2021 1:59:56 PM V 19-8.5F

0097047

2,037,210.
381,162.
0.
1,779,429,
310, 329.

* 10%
32,861.

734,415.

32,861.

PAGE 128



RUTLAND HOSPITAL INC

ATTACHMENT 5

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

PHARMACY EXPENSES 303,874.

PART II - LINE 27 - OTHER DEDUCTIONS 303,874.

20900V K929 7/19/2021 1:59:56 PM V 19-8.5F 0097047



RUTLAND REGIONAL MEDICAL CENTER
EIN 03-0183483

9/30/2020

CHARITABLE CONTRIBUTION CARRYOVER SCHEDULE

ATTACHMENT TO FORM 990-T, LINE 34

9/30/2014
9/30/2015
9/30/2016
9/30/2017
9/30/2018
9/30/2019
9/30/2020

cc cc cc cc
GENERATED EXPIRED UTILIZED CARRYFORWARD
1,981,071 (1,950,478) (30,593) -
1,144,143 (1,126,295) (17,848) -
961,077 - (12,995) 948,082
672,031 - - 672,031
693,844 - (14,358) 679,486
757,950 - (42,845) 715,105
734,415 - (32,861) 701,554
6,044,531 (3,076,773) (151,500) 3,716,258



RUTLAND HOSPITAL INC 03-0183483

ATTACHMENT 1

ORGANIZATION'S FIRST UNRELATED TRADE OR BUSINESS ACTIVITY

LABORATORY DIAGNOSTIC AND SCREENING SERVICES

ATTACHMENT 1
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RUTLAND HOSPITAL INC 03-0183483

ATTACHMENT 2

NAME AND FEIN OF PARENT CORPORATION

RUTLAND REGIONAL HEALTH SERVICES
22-2534389

—
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