)

o 2939309308822

A\ ]

T ram 990-T Exempt Organization Business Income Tax Return OMB No_1545-0687
R (and proxy tax under section 6033(e)) [ qoq -
w/ For calendar year 2018 or other tax year beginnng OCT 1, 2018 ,andending SEP 30, 2019 20 1 8
‘ P> Go to www.irs.gov/Form990T for instructions and the latest information.
D t t of the Ti
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). ) Oroe e
A [ Check box if Name of organization ( [__| Check box if name changed and see instructions.) D e s e M
address changed . instructions )
B Exempt under section | Print |NORTHEAST HOSPITAL CORPORATION 04-2121317
501 @3 ) OF | Number, street, and room or suite no. If a P.0. box, see instructions. E Gnrelated business sctry code
Type
[ ]408(e) L__J220(e) 85 HERRICK STREET
[ J408a [_]s30(a) City or town, state or province, country, and ZIP or foreign postal code
[]529a) . . BEVERLY, MA 01915 . . . 21500
Book value of all assets F Group exemption number (See instructions.) P> i
at end of year
. 457,646,683, |G Check organization type B> [X ] 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ Other trust k&"
H Enter the number of the organization's unrelated trades or businesses. P 2 Describe the only (or first) unrelated .- .

-

trade or business here p» NON-PATIENT LABORATORY SERVICES/EMPLOYEE.LEASING | |f only one, complete Parts I-V. If mare 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 trade or

business, then complete Parts I11-V.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? STMT 3 P XTves [1no
If "Yes,” gnter the name and identifying number of the parent corporation. > R €A\ & 2-2 L OO
L)

J The bBoks are in care of B> CONNIE WOODWORTH = Telephone number P> (781) 744-5100
[Partl:] Unrelated Trade or Business Income (A) income |
/ a Gross receipts or sales 1,636,735, i
b Less returns and allowances ¢ Balance » | 1 1,636,735, 7

i,

2 Cost of goods sold (Schedule A, line 7) 2 5w 4
3 — Gross profit.-Subtract line 2 from line 1¢ S e = e e 3 -1,636,735. ooy - X636,735.
4a Capital gain net income (attach Schedule D) 4a < / i
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b g
¢ Capital loss deduction for trusts 4c NDCNRAL |
5 Income (loss) from a partnership or an S corporation (attach statement) 5 TR
6 Rent income {Schedule C) 6 15,600, 45280+ 3.,320
7 Unrelated debt-financed income (Schedule E) 7 / cCiLEIVED
8 Interest, annuities, royalties, and rents from a controiled orgahnzatlon {Schedule F) 8 / P (&)
€N 9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9/, 8 Al l@ 3 1 9090 (A)
(32 10  Exploited exempt activity income (Schedule 1) 10 « 5 oEvey h
= 11 Advertising income (Schedule J) 1 R — 1
% 12 Other income (See instructions; attach schedule) ~ STATEMENT 1 12 238,972, i85 vx v Lo MMOWEN, Lads, 972
J 13 Totaf. Combine ines 3 through 12 13 1,891,307, _ 14,280, 1,877,027.
| Palft;ljfil Deductions Not Taken Elsewhere /(?e’mstructnons for imitations on deductions.) ’ :
% (Except for contributions, deductions must bedirectly connected with the unrelated business income )
o 4 Ciompensatlon of officers, directors, and trustees (Schefule K) ' 14 .
< 15  Salanes and wages 15 397,914,
&2 16 Repairs and maintenance 16
S 17 Bad debts 17
™2 18 Interest (attach schedule) (see instructio 18 .
19  Taxes and licenses 19 47,054,
20  Charitable contributions (See instrugfions for limitation rules)
21 Depreciation (attach Form 4562) 21 35,264.| .
22 Less depreciation claimed on $€hedule A and elsewhere on return 22a 22b 35,264,
23 Depletion ' 23
24  Contributions to deferred/€ompensation plans 24
25  Employee benefit progpams 25 74,591,
26  Excess exempt experses (Schedule 1) 26
27  Excess readership’costs (Schedule J) 27
28  Other deductigrs (attach schedule) ‘ SEE STATEMENT 2 28 1,275,094,
29 Total deductfons. Add lines 14 through 28 29 1,829,917,
30 Unrelatedbusiness taxable income before net operating loss deduction. Subtract line 29 from line 13 30 47,110,
31 Dedugmn for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) \ %’xmg’ i
32  Unrglated business taxable income. Subtract line 31 from line 30 3p 47,110,
823701 offos-19  LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)

g\0 . 27



Farm 990-T (2916) NORTHEAST HOSPITAL CORPORATION 04-2121317 Page 2

[ Part If [\ Total Unrelated Business Taxable Income

?fTota'l of ynrelated business faxable income computed from alf unrelated trades or businasses (ses instructions) ‘ ‘38 382,218,
4 Amounts paid for disallowed fringes , .. 3}4
35 Deduction for net operating loss ansing in tax years begmnmq betore January 1 2018 (See |n5lrur.hons) B §5
38  Total'ot unrelated business taxable income batore specific deduction. Subtraet ling 35 from the sum of
lines33and34 . .. ... . . .. ... , o 36 382,218,
a7 Specific deduction (Genarally $1 000 but's ses line 37 lnstrucllons for excepllons) s g 3 1,000,
38 Unrolated business taxable income. Sublract ling 37 from line 36. It line 37 s grealer than llne 36,
;ﬁilci thesmallorofzeroarine36 . .. ..o\ oo Lol e e e e I ‘ 1] 381,218.
Part} ax Computation ;0 ]
/35 Orpanizations Taxable as Corporations. Mulliply line 38 by 21% (0.21) — S E 80,056,
Trusts Taxable at Trust Rates, Ses instructions for tax computation Income 1ax on the amoum on Ilna 38 fmm.
Tax rale schedule or Schedule D (Form 1041) | ... ... . . ... ... p [_40
41 Proxytax. SeeInstructions e e e e e B LA
42 Alternative minimum lax {trusts only) | e e e cevetoreurre e eeonens m e e e e e e e o __itﬁ
43 Tax on Noncompliant Faciflty Income Seeinstrucﬂons e e L=~ 43
I&ﬁal Add lines: 41, 42, and 43 to line 39 or 40, whlcheverappl;es e e e o \] 44 80,056.
l Part V1]l Tax and Payments T ]
@ Foreign lax credit (corparations attach Form 1118; trusls attach Form 1116) ., ., ... . | 463
b Other credits (see Instructions} ... ... .. . e e o o e e, - 40D
¢ General business credil. Attach Form 3800 . . ST UOUUU . .-
d Credit for prior year mimmum tax (attach Form 8801 or 8827) perrreree o e ee e 454
e Total credits. Add inps 45a through 450 | .., ber e+ e eoeetetien e it e 45¢
46  Subtract line'd5e fromfine 44 o 80,056,
47 Other taxes. Check f from: [ Form 4255 l:l Form8611 {1 Form 8667 [ Form8866 |} Oler ousch scnoadtey | 4
48  Total tax, Add lines 46 and 47 (see instructions) e o e e s k{, 4}, 80,056,
49 2018 net 965 tax llability paid from Form 965-A or Form 965-8, Part’ II column (k) IlnB2 e e e e e e 48 9.
50 a Payments: A 2017 overpaymentcraditedto2018 . .. . ... . . . ... lof sgn 36,122,
b 2018 estimated lax payments e 50b 20,000,
¢ Yaxdsposited with Form 8868 ... ... .. . Sbc
d Foregn organizations: Tax paid or wlmhe!d at source (sea Inslruchons) e e 50d
¢ Backup witholding (see instructions) R weeeret yoremen « ... 1 DOB
{ Credit for small employer health Insurance premuums (aﬂach Form 8941) AU 50t
g Other credits, adjusiments, and payments: Form 2439
[Form 4136 Other Total p | 50g
51 Total payments. Add lings S0a through 50 .. . .. e e g1 56,122,
52 Estimated tax penalty (see instructions). Check it Form 2220!satlached P IZI .. et e g 2 552,
53 Taxdue, It line 51 is lgss than the total of lines 48, 49, and 52, enter amount owed: . .. . . . . .. . ... q » [ 58 24,486,
54 Gverpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpad , . . .. > | b4
Enter the amount of line 54 you want. Credited to 2019 estimated tax__ B> Refunded » | 55
| Part VI | Statements Regarding Certain Activities and Other’Information (see instructions)
56  Atany lime during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yos | No
over a finangial account (bank; securities, or other) (n a foreign country? If *Yes,” the arganizalion may have {o lile
FinCEN Farm. 114, Report of Foreign Bank and Financial Accounts. If *Yes,” enter the name of the foreign country
here p» X
§7 During ihe tax.year, did the organization receive a distribution from, or was it the grantor of, or tansterar to, aforeigntrust? ., ... .. R
if *Yes,* see insiructions for. other forms the drganization may have to file.
58 Enter the amoupl-ehtax-exempt jaterest recewved or acérued durmg the tax yea: >$
Under pangffles of perjury. | decidid tnni 1Mpave exemined thjs return, | dutes and ts, end {o lhe besf of my. knoviadge and bolief, [t is true,
Sign cotraal ,&n Dectaral ar (gther than lnxpaye:) Is ba ad ongll Lnfolmnlloh of which preparar has any knowladge
Here b . | / 7/70 TrtaSiwer~ e ropser e Gore
Slgnarure of ofliger Dale Tallu watructionsi? [X | Yes No
Print/Type preparer's name Prepgjer's signalure Dals Check it 1 PTIN
Paid &\ sglf- employed
Preparer CHRISTINE KAWECKI 08/16/2020 00743140
Use Only Firm's name B> DELOITTE TAX LLP Firm's EIN > 86-1065772
THO JERICHO PLAZA
Firm's address B JERICHO, NY 11753-168) Phone no. 516-918-7000

823711 01-08-18

Form 990-T (2018)



Form 990-T (2018) NORTHEAST HOSPITAL CORPORATION 04-2121317 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory vajuation P> N/A

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

2 Purchases 2 7 Cost of goods sold. Subtract line 6

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. Addlines 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

(1) LEASED SPACE

@

8

)

2. Rentreceived or accrued
3(3) Deductions directly connected with the income in
From personal property (if the percentage of From real and personal property {if the percentage
(a) rent for personal property 1s more than (b of rent for personal property exceeds 50% ar if columns 2(a) and 2(b} (attach schedule)
10% but not more than 50%) the rent is based on profit or Income) SEE STATEMENT 3

(1) 15,600, 14,280,

@

3

(4)

Total 0. | Total 15,600,
{¢) 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) » 15,600, |Patl nes, coumn(®) P 14,280.

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

1. Description of debt-financed property

2. Gross income from

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

or allocable to debt-
financed property

(a) Straight line depreciation

(b) Other deductions
al

{attach schedule) ttach schedule)

)

2

&)

)

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

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

6. Column 4 divided
by column 5

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

7. Gross income
reportable (column
2 x column 8)

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

823721 01-09-19

Form 990-T (2018)




Form 980-T (2018) NORTHEAST HOSPITAL CORPORATION

04-2121317

Page 4

-

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that 1s 6. Deductions directly
' dentification (loss) (see instructions) payments made included in the controlling connected with income
number organization's gross income in column 5

U]

2

)] .

@) ; :
Nonexempt Controlled Organizations

,

7. Taxable Income

. 8. Netunrelated income (loss)
) (see instructions)

. §. Total of specified payments

made

10. -Part of column
In the controiling

gross income

9 that 1s included
organization's

11. Deductions drrectly connected
with income n column 10

0]

2 i

@) ‘ - . .

(4)

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)

1. Description of income

2. Amount of income

3. Deductions

directly connected

4, Set-asides 1

5. Total deductions
and set-asides

s s - -~ (attach schedule) — — (attach schedule) __{__ --(col 3pluscol 4) -~ -

{1 -

@

@ :

@)
: Enter here and on page 1, Enter here and on page 1,

Part |, line 9, column (A} Part |, line 9, column (B)

Totals

|

0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

0,

1. Description of
exploited activity

2. Gross

income from

unrelated business

trade or business

3. Expenses
directly connected
with production
of unrelated
business income™

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

§. Gross income
from activity that
1s not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column » *
8 minus column 5,
but not more than

through 7 column 4)
U] ‘
@ N
3 .
@ ’
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Parti, on page 1,
line 10, col (A) fine 10, col {B) Part Il, ine 26
Totals » 0. 0.
Schedule J - Advertising Income (see instructions)
| art, | Income From Periodicals Reported on a Consolidated Basis ‘
2. G 4. Advertising gain \ 7.-Excess readership
ad\'/enmss 3. Drrect or (loss) {col 2 minus 5. Creulation 6. Readership costs (column & minus
1. Name of periodical mco:lang advertising costs | col 3) If a gan, compute Income costs column 5, but not more

cols 5through 7

than column 4)

0]

|

2

Q)

@

Totals (carry to Part Il, line (5))

>

823731 01-09-19

Form 990-T (2018)
\




Form 990-T (2018) NORTHEAST HOSPITAL CORPORATION

04-2121317

Page 5

| Pé"r"t I | Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part I, fill in

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

4. Advertising gain

7. Excess readership

%.e(.:a'ross 3. Drect or (loss) (col 2 minus 5. Creulation 6. Readership costs (column 6 minus
1. Name of pertodical a |:co§:g advertising costs col 3) Ifa gan, compute Income costs column 5, but not more
cols 5 through 7 than column 4)

M

2

3

(4)
Totals from Part | > 0. 0. PR LR .

Enter here and on Enter here and on Enter here and
- page 1, Part |, page 1, Part|, on page 1,
tine 11, col (A) line 11, col (B) Part Il, ine 27
Totals, Part Il (lines 1-5) » 0. : L 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see mstructlons)
(%eze;f:{: dolfo 4. Compensation attributable
1. Namel 2. Title business to unrelated business

a %

@ %

&) %

@ %
Total. Enter here and on page 1, Part I, ine 14 > 0,

823732 01-09-19

Form 990-T (2018)



NORTHEAST HOSPITAL CORPORATION 04-2121317

FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
EMPLOYEE LEASING 238,972,
TOTAL TO FORM 990-T, PAGE 1, LINE 12 238,972,
FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
LAB SUPPLIES 160,285,
PLANT OPS 320,393,
HSN ASSESSMENT 70,582,
OH ALLOCATION 268,200,
BILLING FEE 124,071,
HOSPITAL MANAGEMENT SALARIES 30,628,
DIRECT EXPENSES 272,721,
MISCELLANEQOUS EXPENSES ) 28,214,
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,275,094,
FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 3
CORPORATION'S NAME . IDENTIFYING NO
BETH ISRAEL LAHEY HEALTH, INC. 83-2671600
FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 4
ACTIVITY

DESCRIPTION NUMBER AMQUNT TOTAL
RENTAL EXPENSES 14,280,

- SUBTOTAL - 1 14,280,
TOTAL TO FORM 9590-T, SCHEDULE C, COLUMN 3 14,280,

STATEMENT(S) 1, 2, 3, 4




ENTITY 2

SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) . Unrelated Trade or Business
For calendar year 2018 or other tax year beginnng ~ OCT 1, 2018 ,andendng SEP 30, 2019 20 1 8
Department of the Treasury > Go to ww/w.lrs.gov/Form990T for instructions and the latest information. TOREN to PUbIC TR ECoRTar
Internal Revenue Service (89) P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3). L 501(0)(3) Organizations @Mﬁ%
Name of the organization Employer identification number
NORTHEAST HOSPITAL CORPORATION 04-2121317
Unrelated business activity code (see instructions) P _ 532000
Describe the unrelated trade or business p RENTAL- DEBT FINANCED
Unrelated Trade or Business Income . (A).Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c :
2 Cost of goods sold (Scheduie A, line 7) 2 S = éﬁn ,%“?’ N
3 Gross profit. Subtract line 2 from hine 1c 3 ‘ L ﬁ‘
4a Capttal gain net income (attach Schedule D) 4a
b Net gain (Joss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
" ¢ Capttal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) ) 6
7  Unrelated debt-financed income (Schedule E) 7 485,375, 150,267, 335,108, -
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9-- Ir;vestment income of a section 501(c)(7), (9), or (17) - - il - MR LI RN e
organization (Schedule G) ' 9
10 Exploited exempt activity income (Schedule |) 10
11 Advertising iIncome (Schedule J) 11 !
12  Other income (See instructions, attach schedule) 12 s
13 Total. Combine lines 3 through 12 13 485,375, 150,267, 335,108,

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

14 Compensation of officers, directors, and trustees (Schedule K) - 14

15 Salanes and wages ’ 15

16  Repairs and maintenance 16

17  Bad debts ’ 17

18 Interest (attach schedule) (see instructions) 18

19 Taxes and licenses 19

20 Chantable contnbutions (See instructions for imitation rules) 20

21 Depreciation (attach Form 4562) 21 o

22 Less depreciation claimed on Schedule A and elsewhere on return ) 222 22b

23 Depletion 23

24 Contnbutions to deferred compensation plans 24

25 Employee benefit programs 25

26 Excess exempt expenses (Schedule ) 26

27  Excess readership costs (Schedule J) : 27

28  Other deductions (attach schedule) 28

29 Total deductions. Add lines 14 through 28 29 0.

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from ine 13 30 335,108.

31 Deduction for net operating loss ansing In tax years beginning-on or after January 1, 2018 (see O o
instructions) 31 :ﬁ@,@f‘ixz Sy ;

32  Unrelated business taxable income. Subtract ine 31 from line 30 32 3 35 ,108.

LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19



.

ENTITY 2

Form 990-T (2018) Page 3
NORTHEAST HOSPITAL CORPORATION 04-2121317
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P>
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract hne 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 hnes 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

)

2

&)

“)

2.

Rent received or accrued

(a From personal property (if the percentage of

rent for personal property is more than
10% but not more than 50%)

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

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

Q)

2

&)

)

Total

Total

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

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

(b) Total deductions.

Enter here and on page 1,

Part |, ina 8, column (B) »

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

1. Description of debt-financed property

2. Gross income from

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

or allocable to debt-
financed property

(a) Straight line depreciation
{attach schedule)

(b) Other deductions
attach schedule)

STATEMENT 4

‘ (1) AGH-INDEPENDENT PHYSICIANS 111,906. 0. 68,469.
| (2) ANTENNA LEASES 101,098, 0. 0.
(3) LOCD LEASE 448,901, 0. 136,450,
| @)
‘ 4. Amount of average acquisition B Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
| debt on or aliocable to debt-financed of or allocable to by column 5 reportable (column {column 6 x total of columns
‘ property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b}))
‘ (attach schedule)
) 85,305,565. 116,333,169, 73.339, 82,061, 50,208,
) 85,305,565, 116,333,169, 73,339, 74,135, 0.
@) 85,305,565, 116,333,169, 73.339, 329,179, 100,059,
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column {A) Part |, ine 7, column {B)
Totals > 485,375, 150,267,
Total dividends-received deductions Included n column 8 » 0.

823721 01-08-18

Form 990-T (2018)



) NORTHEAST HOSPITAL CORPORATION

04-2121317
FORM 990-T (M) SCHEDULE E - OTHER DEDUCTIONS STATEMENT 4
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
68,469,
- SUBTOTAL - 1 68,469,
0.
136,450,
- SUBTOTAL - 3 136,450,

TOTAL OF FORM 950-T, SCHEDULE E, COLUMN 3(B)

204,919,

STATEMENT(S) 4



NORTHEAST HOSPITAL CORPORATION STATEMENT 6
Form 990-T EIN:04-2121317

FYE SEPTEMBER 30, 2019

Section 1.263(a)-1(f) De Minimis Safe Harbor Election

Northeast Hospital Corporation on behalf of itself is making the de minimis safe harbor election
under Treas. Reg. § 1.263(a)-1(f) for all eligible amounts paid or incurred during the taxable year.



NORTHEAST HOSPITAL CORPORATION STATEMENT 5§
Form 990-T EIN:04-2121317
FYE SEPTEMBER 30, 2019

Section 1.263(a)-3(n) Capitalization Election

Northeast Hospital Corporation hereby elects on behalf of itself to capitalize repair and maintenance

_ _costs under Treas. Reg § 1.263(a)-3(n) The costs were incurred during the taxable year in the electing
taxpayer’s trade or business and the electing taxpayer treats such costs as capital expenditures on its
books and records.




