1202 6 @ 130 aQaNNVYOS

| 2989325402916 1

v “ EXTENDED TO AUGUST 16, 2021
ram 990-T Exempt Organization Business Income Ta)§ Ret OMB No. 1545-0047
(and proxy tax under section 6033(e)) OO
For calendar year 2019 or other tax year beginning OCT 1 2019 ,andending SEP 30, 2020 20 1 9
P> Go to www.irs.gov/Form980T for instructions and the latest information.

Depart t of the Treasury

In!anajm;:v;ue%ervica P> Do not enter SSN numbers on this farm as it may be made public if your arganization is a 501(c)(3). & %2;3,%:‘;11%.’5‘:&:&"‘6117

A [ Check box if Name of organization { [__] Check bax if name changed and see instructions.) D e o o

address changed instructions.)

B Exempt upder section | Print (WINCHESTER HOSPITAL 04-2104434
XJs501g {3 ) . ‘: Number, street, and raom or suite no. If a P.0. box, see instructions. e e, ity code
[ 408( 220(e) | '¥P¢ | 41 nHIGHLAND AVENUE
:] 408A :l530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 529(a) WINCHESTER, MA 01890-0000 32000

C Bock valua of all assats F Group exemption number (See instruchons.) B>

at end of year
501,799, 446. | G Check orgamzation type B [X ] 501(c) carporaton [ ] 501(c) trust {1 401(a) trust [ other trust
H Enter the number of the orgamzation's unrelated trades or businesses. p» 3 Describe the only (or first) unralated

trade or business here pp» DEBT-FINANCED RENTAL INCOME

. If onty one, compiete 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 additronal trade or
business, then complete Parts -V,

During the tax year, was the corporation a subsidiary in an affiliated group or a par@sndua corz;yzgmﬁ STMT 2 » E] Yes L__' No
If "Yes," enter the name and identifying number of the parent corporation. » :ﬂ:% ')~ - U " l UUO
L4

J The books are in care of P> MATTHEW J. WOODS

——Tgleptione number_ P> (7181) 744-9536
[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net

1a Gross receipts or sales /

b Less returns and allowances ¢ Balance | IR
2 Cost of goods soid (Schedule A, ine 7) 2 P

Gross profit. Subtract line 2 from line 1c 3 ~

4a Capital gain net income (attach Schedule D) 4a -~

b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) | 4b el

¢ Capttal loss deducthon for trusts 4c /

Income (loss) from a partnership or an S corporation (attach statement) /

5 5
6 Rentincome (Schedule C) 8 /
7 Unrelated debt-financed income (Schedule E) 7
8 8
]

P 94,581, 70,078, 24,503,

Interest, annutties, royalties, and rents from a controlled organization (Schedute F) // 351,089, 73,798, 277,291,
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G),/s
10  Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) 1
12 Other income (See instructtons; attach schedule) 12

13 Total. Combine lines 3 through 12 13 445,670. 143,876, 301,794.

[Partll] Deductions Not Taken Elsewhere See istructions for imitations on deductions.)
{Deductions must be directly connected vyth the unrelated business income.)

14  Compensation of officers, directors, and trustees (thedule K} 14

15  Salaries and wages | 15 867,
16  Repairs and maintenance REC I EVED 16

17 Bad debts ,(, 3 17

18 Interest (attach schedule) (see nstrycfions) 3 SE PO 3 2021 Q 18

19  Taxes and hcenses ] o 19 2,366,
20  Depreciation (attach Form 4562 - & 20

21  Less depreciation claimed gn’Schedule A and elsewljere on QGDEN, UT 21a 21b

22 Depletion / 22

23 Contnibutions to defer e/d compensation plans 23

24  Employee benefit pro{rams 24

25  Excess exempt expenses (Schedule 1) 25

26  Excess readership costs (Schedule J) 26 -

27  Other dedugttons (attach schedule) . SEE STATEMENT 1 27 837,
28  Total dedlctions. Add lines 14 through 27 28 4,070,
29  Unrelatéd business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 297,724,
30 Dedychon for net operating loss arising in tax years beginning on or after January 1, 2018

(sea instructions) 30 0.

N Anrelated business taxable ncoma. Subtract line 30 from line 29 31 297,724,

92argh 012720 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)

G (8



FamBSo—T(zn&; WINCHESTER HOSPITAL

04-2104434

Pags 2

[Part:ni;]{ Total Unrelated Business Taxable Income

32 ‘Total & unrelated business taxable income computed from all unrelated trades or businesses (ses Instructions)

297,724,

33  Amounts paid for disallowed fringss
34  Charitable contributions (see instructions for limitation rules) ............................................................

34

0.

35 Total unrelated business taxable income before pre-2018 NOLs and spectfic deduction. Subtrect line 34 from tha.sum of linas 32 and
36 Deduction for net operating loss arising In tax years beginning befare January 1, 2018 (see Instructions)

337

35

297,724,

36

37 Total of unralated business taxable income before specific deduction. Subtract ine 36 from line 35
3§ Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) e e e e

4

297,724,

1,000,

Unrelated businass taxable income. Subtract line 38 from line 37. If line 38 Is greater than I]ne 37,
anter the smaller of zero or line 37

296,724,

[(rart:y] Tax Computation

10 ﬁraanlzations Taxable as Corporations. Multiply line 39by 21% (0.21) | . .. .
41  Trusts Taxable at Trust Rates. See Instructions for tax computation. incoms tax on the amount on line 39 from:
Tax rate schedule or Scheduls D (Form 1041)

62,312,

62,312,

46a[ Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) _ 46a

b Other oredts (ses instructions) . . .. woeee eee wee | ABD

General business credit. Attach Form 3800 46¢c

¢
d Credit for prior year minimum tax (attach Form 8801 o0r8827) . . . . . _ . . .. 46d
o Total credits. Add lines 46a through 46d

47  Subtract line 46¢ from line 45

48 Other taxes, Check if from: ] Form 4255 || Form 8611 L] Form 8697 L) Form 8866 L__] Other. (.mmmq

49 Total tax. Add fines 47 and 48 (see instructions) _
50 2019 net 965 tax liability pald from Form 865-A or Form 865-8, Part 11, column (k), line 3
§1a Payments: A 2018 ovarpayment creditedto 209 .

\ﬂ(A 5%a 173,331,

62,312,

b 2019 estmatod tax payments _____ . V

b 50,000,

¢ Tax deposited with Form 8868

d Forelgn organizations: Tax pald or withheld at source (see Instrucﬁons)

¢ Backup withholding (see instructions) | . . ... e

62,312,

t Credit for small employer health Insurance premiums (attach Form 8941)

g Other credits, adjustments, and payments: Form 2439

Form 4136 Other Total __5!1;

52 Total payments. Add lines 513 through 51 ... .. . oooooees oo oo e oo oreees oo oo
53 Estimated tax penalty (sse Instructions). Check if Form 2220 Is attached P>

Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amountowsed

Overpayment. f line 52 is larger than the total of lines 49, 50, and 53, enter amount overpajd

\ Enter the amount of line 55 you want: Credited to 2020 pstimatedtax P 161,019. Refunded

223,331,

161,019,

>

"PartVlj] Statements Regarding Certain Activities and Other Informatlon (see instructions)

57 Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securitles, or other) In a foreign country? If *Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the forelgn country
hers P

58 During the tax year, did the organization recelve a distribution from, or was |t the grantor of, or transferor to, a foreign trust?
If "Yes,” see instructions for ather forms the organization may have to file.
§9 Enter the amount of tax-exampt interest received or accruad dunng the tax year > $

Under penaltiea of perjury, | declare that | have ined this retun,
carrect, and compiste Deolaration

ants, and to the best of my knowlsdge and balief, itis true,

Sign arer (other omnmxpeyar) /11 Information af which pmpa: has any knowlsdga
Msy the [RS discuss this return with
Here /% of PRESTDENT the preparer shown bslow (see
Signature of officer Dat’e Tltla nstrugtions)? Yes No
Print/Type praparer's name Preparer's signature Dats Check If | PTIN
: * 8/15/2021 3
Paid é’l; salf- employed
Preparer [ERISTINE KAWECKI o ¢ ;..,-(Jl P00743140
86-1065772

Use Only |Firm's name > DELOTTTE TAX LLP Firm's EIN P>

TWO JERICHO PLAZA
Firm's address P> JERICHO, NY 11753

Phone no. 516-918-7000

823711 01-27-20

Form 990-T (2019)




Form 990-T (2019) WINCHESTER HOSPITAL 04-2104434 Page 3
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 Cast of gaods sold. Subtract line 6

3 Cost of labor 3 from hne 5. Enter here and in Part |,

4a Addihonal sechon 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 praduced or acquired for resale) apply to ]
5 Total. Add hines 1 through 4b the organization?

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Desaiption of property

U]

&3]

3

@

2. Rentreceived or accrued
(8) o, ororsopery (e percaiage o (0) o et om0 e prcetaos | e e
10% but not more than 50%) the rent is basad on profit or income)

(1)

&)

@)

@)

Total 0. | Totl Q.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter 5(522:::1' adnitl:‘c:?:s{
here and on page 1, Part |, line 6, column (A) » 0. |Partl,iine 8, coumn{B) ' P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly d with or
2. Gross income from to debt-financed property
1. Description of debt-financed property o;:ml;t:p«;ym- (a) s”‘(’;‘il'::::":;::“::;a‘“’" (b)aona“g sdc?‘d;;ﬂlz)ﬂs
STATEMENT 3

(1) FAMILY MEDICAL CENTER 478,395, 134,858,

(2) 1021 MAIN STREET 275,700, 294,149,

[©)

4)

4. Amount of averags acquisition

§. Average adjusted basis

8. Cotumn 4 divded

7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column 8 x total of catumns
property (attach schedule} deht-ﬂnancedrgpéme)ny 2 x column 8) 3(a) and (b))
STATEMENT 4 STATM‘?
1 830,520, 10,117,892, 8,219, 39,276, 11,072,
( ) L L] L} ’ [
2) 896,484, 4,469,764, 20.06 9, 55,305, 59,006,
&) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part|, line 7, column (A) Part |, line 7, calumn (B)
Totals » 94,581, 70,078,
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2019)

923721 01-27-20



Form 990-T (2019) WINCHESTER HOSPITAL

04-2104434

Page 4

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

Exempt Controlled Organizations

1. Name of controlled orgamization 2. Employer 3. Net urrelated incoms 4, Total of specified 5. Part of column 4 that is 8. Deaductions directly
identification (loss) (see instructions) payments made included in the controlling connacted with income
number organization's grass income in cotumn 5
STMT 6
(1) 1021 MAIN STREET -
(2) CONTROLLED 351,089, 351,089, 73,798,
B8) -
(@)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated incoma (loss) 10, Partof column 9 that s o] directly cor d

{ses nstructions)

9. Total of specified payments
made

In the controiling organization's
gross income

" with income tn column 10

(1)

2) _

@)

)

Add columns § and 10 Add columns 8 and 11
Enter hare and on page 1, Part |, Enter here and on page 1, Part |,
tine 8, column (A} line 8, column (B)
Totals . . » 351,089, 73,798,
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deducti . Total deducti
1. Descnption of income 2. Amount of iIncome directly cl:mn‘;’:;ad (iita:t::hmggusle) § a:d sa:a:Ide:ns

{attach schedule)

{col 3 plus col 4)

M
@
@)
@
Enter here and on page 1, |¥’ 31| Enter here and on page 1,
Part |, lins 9, column (A). - 2:|Part), line 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

_ 1. Description of
exploited activity

2. Gross dlrgc-ﬂye canp!r:\ﬁad from unrelated trade or
unrelated business with production business (column 2
income from of lﬁ!elate d minus column 3}, If a

trade or business

business income

4. Net income (loss)

gain, compute cols. §

§. Gross income
from activity that
is not unretated
business income

8. Expenses
attributable to
column 5

7. Excess exempt
axpensas (column
8 minus catumn 5,
but not more than
column 4)

through 7
(1)
&)
3)
4) - -
g part gpebivitotg Lo s&mff?’”%sf v
line 10, col (A). {ine 10, col (B) ’E‘E%&?%é&% { Part I, line 25 )
Totals » 0. R e o 0.

"Schedule J - Advertising Income (see instructions)

‘Part*l;i| Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain

7. Excess readership

2. Grosa 3. Direct or
5 (loss) (co! 2 minus 5. Coculation 6. Readershi costs (column 6 minus
1. Name of periodical a%:.ﬂ:: 9 advarﬂsln'g costs | col 3) ifagain, corIn:ute Inc‘;lr‘na :zsts ° columncg.l::r:ln not r:1ae
. cals 5 through 7 than column 4) ‘
(1)
]
@)
4)
Totals (carry to Part Il, iine (5)) » 0. 0. 0.
Form 990-T (2019)

923731 01-27-20

\



Form 990-T (2019) WINCHESTER HOSPITAL

04-2104434

Page §

[ Rart:Il| Income From Periodicals Reported on a Separate BasiS (For each penodical listed in Part Il, fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross 4. Advertiging gain 7. Excess readership
ad;/erﬂsln 3. Drrect or (loss}{col 2 minus §. Circulation 6. Readership costs (column 8 minus
1. Name of perlodical income 9 advertising costs | col 3). If a gain, compute Incame costs column 5, but not more
cols 5 through 7 than column 4}
(1)
@
3
@)
Totals from Part | > 0. 0. [k 0.
Enter here and on Enter here and on Enter here and
ge 1, Part |, page 1, Part |, onpage 1,
fine 11, col (A} line 11, col (B) Part Il, line 26
Totals, Part Il (ines 1-5) » 0. 0. o . 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see nstructions)

3, Parcent of 4. co tion attributable
1. Name 2. Titte umz:;:oet:: to to’::‘:arl‘as?aduz:sln;s

U] %
@ %
@) %]
@ %

Total. Enter here and on page 1, Part li, ine 14 » 0.

Form 890-T (2019)

923732 01-27-20



‘WINCHESTER HOSPITAL

04-2104434

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
OVERHEAD 236,

PROFESSIONAL FEES

TOTAL TO FORM 990-T, PAGE 1, LINE 27

837.

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 2

CORPORATION'S NAME

BETH ISRAEL LAHEY HEALTH, INC.

IDENTIFYING NO

83-2671600

FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 3
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL

OPERATING EXPENSES
- SUBTOTAL - 1

OPERATING EXPENSES
- SUBTOTAL - 3

TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B)

134,858,

134,858
294,149,
294,149,

429,007,

STATEMENT(S) 1, 2,

3



WINCHESTER HOSPITAL 04-2104434

FORM 990-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 4
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE INDEBTEDNESS 830,520,
- SUBTOTAL - 1 830,520,
AVERAGE INDEBTEDNESS 896,484,
- SUBTOTAL - 2 896,484,
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 1,727,004,

STATEMENT(S) 4



WINCHESTER HOSPITAL 04-2104434

FORM $90-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 5
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
ADJ AVG COST BASIS 10,117,892,
- SUBTOTAL - 1 10,117,892,
ADJ AVG COST BASIS 4,469,764,
- SUBTOTAL - 2 4,469,764,
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 14,587,656,

FORM 990-T SCHEDULE F - DEDUCTIONS OF CONTROLLED ORGANIZATIONS STATEMENT 6
DIRECTLY CONNECTED WITH COLUMN 5 INCOME

ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
REPAIRS 19,805,
UTILITIES 8,415,
INTEREST 6,293,
OTHER 39,285,

- SUBTOTAL - 1 73,798,
TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 6 73,798.

STATEMENT(S) 5, 6



' ENTITY 2

SCHEDULE M Unrelated Business Taxable Income from an OMB No 15450047
(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning OCT 1, 2019 ,andendng SEP 30, 2020 20 1 9
Department of the Treasury P Go to www.irs.gov/Form990T far instructions and the latest information. Gpen To PUblic Ispection for
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)3) Organizations Only
Name of the organization Employer identification number
WINCHESTER HOSPITAL 04-2104434
Unrelated Business Activity Code (see instructions) p» _ 561000
Descnbe the unrelated trade or business p» ADMINISTRATIVE & SUPPORT
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 151,734, '
b Less returns and allowances ¢ Balance p| 1c 151,734,
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit. Subtract line 2 from iine 1¢ 3 151,734, 151,734,
4a Caprtal gain net Income (attach Schedule D) |_4a
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) B 5
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuries, royalties, and rents from a controiled
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 iIncome (See instructions, attach schedule) 12
13__ Total. Combine lines 3 through 12 13 151,734, 151,734,

Deductions Not Taken Elsewhere (See instructions for limitations 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 15 214,341,

16 Repairs and maintenance 16

17 Bad debts 17

18 Interest (attach schedule) (see instructions) 18

19 Taxes and licenses 19 1,190.

20 Depreciation (attach Form 4562) . l_zo

21 Less depreciation claimed on Schedule A and elsewhere on retum 21a 21b

22 Depletion 22

23 Contnbutions to deferred compensation plans | 23

24 Employes benefit programs 24 60,016,

25 Excess exempt expenses (Schedule I) | 25

26 Excess readership costs (Schedule J) . | 26

27  Other deductions (attach schedule) SEE STATEMENT 7 27 102,469,

28 Total deductions. Add lines 14 through 27 | 28 378,016,

29 Unrelated business taxable iIncome before net operating loss deduction Subtract line 28 from line 13 29 -226,282,

30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see .
instructions) STMT 8 30 0,

31 Unrelated business taxable income _Subtract line 30 from line 29 31 -226,282,

LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20



WINCHESTER HOSPITAL

04-2104434

FORM 990-T (M) OTHER DEDUCTIONS

STATEMENT 7

DESCRIPTION

PAGER RENTALS & TELEPHONE
SERVICE CONTRACTS
OTHER EXPENSES

TOTAL TO SCHEDULE M, PART II, LINE 27

AMOUNT

98,102,
3,510,
857,

102,469,

SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 8
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
09/30/19 175,630, 175,630, 175,630,
NOL CARRYOVER AVAILABLE THIS YEAR 175,630, 175,630,

STATEMENT(S) 7,

8



ENTITY 2

Form 990-T (2019) Page 3
WINCHESTER HOSPITAL 04-2104434
Bchedule A - Cost of Goods Sold. Enter method of inventory valuation P> N/A
1 Inventory at beginming of year 1 6 Inventory at end of year 8
2 Purchases 2 7 Cost of goods sald. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
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 |
5_ Total. Add lines 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

)

(]

3)

(6]

2.

Rent received or accrued

(a) From personal property (if the percentage of

rent for personal property (3 more than
10% but not more than 50%6)

(b From real and parsonal property (if the percentage
of rent for personal property axceeds 50% or if
tha rent Is based on profit or income)

3(a) Deductions directly

with the income in

columns 2{a) and 2{b) (attach schedule)

Q)

@)

@)

4

Total

0, | Total

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

(b) Total deductians.

Enter here and on page 1,

here and on page 1, Part |, Itne 6, column (A) » 0. {Patl fine 6, coumni®) P 0.
Schedule E - Unrelated Debt-Financed Income (ses instructions)
3. Ded directly car d with or
2. Gross income from to debt-financed property
or allocable to dsbt-
1. Dasaription of debt-financed property financed property (a) s"f‘;‘,’;'c',',":d‘::ﬁﬁ;“"" (b&&ﬂfﬁdgﬂg‘s

Q)

2

&)

4

4. Amount of average acquisition

5. Average adjusted basis

6. Column 4 dvided

7. Gross income

8. Allocable deductions

debt opr; ;;leo?:&t:h to sg:g:&rgnced deb‘:l ﬁ ﬂalnlgo‘:;lre to by calumn § remz r(::l:rn {cotumn ;a,; :t:l :;L ;olumns
{attach schedule)

) %

2 %

Q) %

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 990-T (2019)

923721 01-27-20



) ENTITY 3

SCHEDULEM
(Form 990-T)

Unrelated Business Taxable Income from an
Unrelated Trade or Business

For calendar year 2019 or other tax yaar beginning ~ OCT 1~ 2019 ,andending SEP 30, 2020

OMB No 1545-0047

P> Go to www.irs.gov/Form390T for instructions and the latest information.
P> Do not enter SSN numbers an this form as it may be made public if your organization is a 501(c}{(3).

Department of the Treasury
Intermal Revenue Service

2019

Qpen to Public Inspection far
501({cX3) Orgamzations Only

Name of the organization Employer identification number
WINCHESTER HOSPITAL 04-2104434
Unrelated Business Activity Code (see instructions) p» _ 621500
Descnbe the unrelated trade or business p» HEALTHCARE
Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales 3,447,894,
b Less returns and allowances ¢ Balance p| 1c 3,447,894,
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit. Subtract line 2 from line 1c 3 3,447,894, 3,447,894,
4a Capnral gain net income (attach Schedule D) | 4a
b Net gain (loss) (Form 4797, Part I, line 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 {Scheduie 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 Explotted exempt activity income (Schedule |) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) STMT 9 12 750,147. 750,147,
13 Total. Combine lines 3 through 12 13 4,198,041, 4,198,041,

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be

directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Scheduie K) 14
15 Salanes and wages 15 1,612,446,
16 Repars and maintenance 16
17 Bad debts 17 213,547,
18 Interest (attach schedule) (see instructions) 18
19 Taxes and Icenses 19 32,914,
20 Depreciation (attach Form 4562) ’_20
21 Less depreciation clamed on Schedule A and elsewhere on retum 21a 21b
22 Depletion 22
23 Contnbutions to deferred compensation plans 23
24 Employee benefit programs 24 451,485,
25 Excess exempt expenses (Schedule ) | 25
26 Excess readership costs (Schedule J) | 26
27  Other deductions (attach schedule) SEE STATEMENT 10 27 1,962,769,
28 Total deductions. Add lines 14 through 27 | 28 4,273,161,
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 -75,120.
30 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see

instructions) . STMT 11 30 0,
31 Unrelated business taxable income_Subtract line 30 from line 29 31 -75,120.

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20
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WINCHESTER HOSPITAL

04-2104434

FORM 990-T (M) OTHER INCOME

STATEMENT 9

DESCRIPTION

EMPLOYEE LEASING

TOTAL TO SCHEDULE M, PART I, LINE 12

AMOUNT

750,147,

750,147,

FORM 990-T (M) OTHER DEDUCTIONS

STATEMENT 10

DESCRIPTION

OTHER VARIABLE COSTS
INDIRECT COSTS

TOTAL TO SCHEDULE M, PART II, LINE 27

AMOUNT

1,143,911,
818,858,

1,962,769,

SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 11
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
09/30/19 124,786, 124,786, 124,786,
NOL CARRYOVER AVAILABLE THIS YEAR 124,786, 124,786,

STATEMENT(S) 9, 10, 11



ENTITY 3

Form 990-T (2019) Page 3
WINCHESTER HOSPITAL 04-2104434
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> 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 ine 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
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 praduced or acquired for resale) apply to |
Total. Add lines 1 through 4b 5 the organization? X

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

)

)]

@

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 raal and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent is basad on profit or income)

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

Q)

@

(]

(hid)

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,

hera and an page 1, Part |, ine 6, column (A) » 0. |Partl,line 8, column (®) P e,
Schedule E - Unrelated Debt-Financed Income (see instructions)
3.0 13 directly d with or allocabi
2. Gross income from to debt-financed property
or aflocable ta dabt-
1. Description of debt-financed property financad property (a) s"‘(’;?,';::',',":d,"z:ﬁ:;“"" (b&omfgﬁrwdeducu“ :)ns

M

2

8)

i)

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divnded 7. Gross income §. Allocabis deductions
dabt on or allocable to debt-financed of or allocable to by column 5 reportable {(cofumn (column 8 x total af columns
property (attach schedule) debt-financed property 2 x column 8) 3(a) and (b))
{attach schedule)

(U] %

] %

&) %

@ %
Enter here and an 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 990-T (2019)

923721 01-27-20



Attachment to Form 990-T

Winchester Hospital (hereinafter “member™), a corporation that is a member of a
controlled group, certifies that:

The member has no operations in or related to a boycotting country (or with the
government, a company, or a national of a boycotting country);

The member did not own stock, directly or indirectly, in any corporation having
such operations;

The member did not receive any boycott requests;

The member did not own stock, directly or indirectly, of any corporation
receiving a request;

The member is not entitled to (or forfeits) the benefits of the foreign tax credit, the
deferral of earnings of a controlled foreign corporation (CFC), IC-DISC benefits,
FSC benefits, or the extraterritorial income exclusion; and

Form 5713 was filed on the member’s behalf by Beth Israel Deaconess

Medical Center (EIN: 04-2103881) and Lahey Clinical Hospital (EIN: 04-
2704686)

Signature: 86 W Date: ?%I/ /W

Printed Name: 2. ard L2iner

Title:

Paes Lent—



