2989325403410 1

EXTENDED TO AUGUST 16, 2021

Fam- 980-T Exempt Organization Business Income Tax Return OMB No_1545-0047
= - (and proxy tax under section 6033(e)) ,)/@O
For calendar year 2019 or other tax year bagnning OCT 1, 2019 ,andendmg SEP 30, 2020 20 1 9
P> Go to www.irs.gov/Form990T for instructions and the latest information.
Departmant of the Ti
|nteran!al ;:v:nue%exfewy P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3). g@ﬁ?){?ﬂ%ﬂﬁ.’?ﬁ?ﬁfﬁ 3':.:';'
A [__JCheck box if Name of organization { [__] Check box if name changed and see nstructions.) s aliorhbuinaitia
address changed insbuctions)
B Exempt under section | Print [MIORTHEAST HOSPITAL CORPORATION 04-2121317
(X ]501e€y3 ) T 0; Number, street, and room or sutte no. If a P.0. box, see nstructions. B oot pusimoss actty code
E <3 ] 408(eyTT220(e) | 'YP¢ | 85 HERRICK STREET
< 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
i~ 1529(a) BEVERLY, MA 01915 621500
(C:Book value of all assets F Group exemption number (See instructions.) P>
at and of year
— 550,055,700, | G Check organization type B> [X ] 501(c) corporation [ | 501(c) trust [ ] 401(a) trust [ Other trust
f-lg:)énter 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 anly one, complete Parts I-V. If more than one,

C-descnbe 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
-t‘i'usmess then complete Parts 1I-V.

I Durmg the tax year, was the corparation a subsidiary in an affiliated group or a parent-subsidiary controlled roup" STMT 3 E] Yes E] No
lf “Yes," enter the name and identifying number of the parent corporation. B> M é 20 1 ‘\p [oJe)
J~Bhe books are n care of B> CONNIE WOODWORTH Telephone number P> (781) 744-5100
‘Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 1,059,426, /
b Less returns and allowances ¢ Balance » | 1c 1,059,426, I

2 Cost of goods sold (Schedule A, line 7) / {

2
3 Gross profit. Subtract line 2 from line 1c O g( (ﬂ 2‘ 3 1,059,426, ;/,659,426.
4a Capital gain net income (attach Schedule D) 4a /
b Net gan (loss) (Form 4797, Part Ii, ine 17W 4 -
¢ Capial loss deduction for trusts 4c . /
Income (loss) from a partnership or an S corporation (attach statement)

5 5

6 Rentncome (Schedule C) 6 15,786. /14 280, 1,506,
7 Unrelated debt-financed income (Schedule E) 7 /
8 8
9 9

Interest, annuities; royalties, and rents from a controlled organization (Schedule F)

Investment income of a section 501(c)(7), (9), or (17) orgamzation (Schedule G) //

10 Exploited exempt activity income (Schedule ) 10 /

11 Advertising income (Schedule J) 11 /

12 Other income (See nstructions; attach schedule) ~ STATEMENT 1 12 113,314, ], 113,314,
Total. Combine fines 3 through 12 13 / 1,188,526, 14,280, 1,174,246,

Deductions Not Taken Elsewhere (See instructions for inytstions on deductions )
(Deductions must be directly connected with the unrelated busingss income )

14  Compensation of officers, directors, and trustees (Scheduie K) / /\\ 14

15 Salanes and wages /ﬁzc EiVEQ 15 215,827,
16  Reparrs and maintenance / 16

17 Bad debts A= 2 17

18  Interest (attach schedule) (see instructions) / g ’ SEP 0 3 2021 C.) 18

19 Taxes and licenses 0 ‘ % 19 41,485,
20  Depreciation (attach Form 4562) Tazo 7,505.]=
21 Less depreciation claimed on Schedule A,an/t;elsewhere on ret é\D\G DEN MT Ha 21b 7,505,
22 Depletion N—— 22

23  Contributrons to deferred compeﬂénon plans 23

24  Employee benefit progra;m)/ 24 47,189.
25  Excess exempt expensgs (Schedule ) B . 25

26  Excess readership u/stes (Schedule J) B 26

27  Other deductign§ (attach schedule) SEE STATEMENT 2 27 1,053,402,
28  Total ded c{o/ns Add lines 14 through 27 28 1,365,408,
29  Unrelgtéd business taxable income before net operating loss deauction. Subtract ine 28 from hne 13 ) 29 -191,162,
30  Dpduction for net operating loss anising 1n tax years beginning on or after January 1, 2018

ﬁe instructions) . 30 0.

Unrelated business taxable income. Subtract Ime 30 from line 29 31 -191,162.

.5237‘” 012720 LHA For Paperwork Reduction Act Notice, see instructions. Form 980-T (2019)

L



Foun 990-T (2019) NORTHEAST HOSPITAL CORPORATION 04-2121317 Page 2
‘Partill.|] Total Unrelated Business Taxable Income

32 Total b unrelated business taxable ncome computed from all unrelated tradas or businesses (see structions) I 3 478,079,
33 Amounts pald for disallowed tringes 3
34 Chantable contributions (see instructions for Iimltatlon rules) . .. 3 0,
35 Total unrelated business taxable Income before pre-2018 NOLs and spec!fic deduction  Subtract line 34 from the sum of lines 32 and 35 3 478,079,
36  Deduction for nat operating loss arising in tax years beglnning before January 1, 2018 (ses Instructions) L - 36
37  Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 o 87 478,079,
38  Speclfic deduction (Generally $1,000, but see line 38 Instructions for exceptions) . . | g 3 1,000,
39 Unrelated business taxable income, Subtract line 38 from line 37. if line 38 Is greater than Ilne 37,
antgr the smaller of zero or ling 37 ) I l 477,079,
iPartVil[\Tax Computation i
40 /Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) ' l > 100,187,
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Incoms tax on the amount on line 39 from*
Tax rate schedule or Schadule D (Form 1041) >
42 Proxy tax. Ses Instructions >
43 Alternative minimum tax (trusts only)
44  Tax on Noncompliant Facllity Income. Ses Instrucﬂons .
45 Total Add lines 42, 43, and 44 to line 40 or 41, whichever applies w’ 100,187,
tPart:V¥{\ {Tax and Payments v
468 /Fore|gn tax credit (corporations attach Form 1118; trusts attach Form 1116) | . 46a
b Other credlts (see Instructions) o 46b
¢ General business credit. Attach Form 3800 . 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 46d ,"i ff"l:
o Total credits. Add lines 46a through 46d . . . 48e
47  Subtract line 46e from line 45 i o . 4 100,187,
48  Other taxes. Chack if from: L_—_J form 4255 l:] Form 8611 :] Form 8697 D Form 8866 [:] Other (anach scheduls) | 4
49 Totaltax Add hnes 47 and 48 (see instructions) q 100,187,
50 2019 net 965 tax liability paid from Form 965-A or Form 965-8, Part |, column (k). line 3 . . . 0.
51 a Payments A 2018 overpayment credited to 2019 518
b 2019 estimated tax payments (Q b 88,500,
¢ Tax deposited with Form 8868 (, [ 22,125,
d Forelgn organizations: Tax paid or withheld at source (see instructions) . .. . 1d
e Backup withholding (see instructions) . , .. 518
{ Credit for small smployer health insurance premlums (attach Form 8941) L. , 51t
g Other credits, adjusiments, and payments: Form 2439
Form 4136 Other Total P | 51g
52 Tota! payments. Add lines 51a through 51g . . L 110,625,
53 Estimated tax penalty (see instructions). Check if Form 2220 Is aitached P> E] D g 1,267,
54 Tax due |f ing 52 is less than the total of lines 49, 50, and 53, enter amount owed . >[5
Overpayment. If ine 52 1s larger than the total of lines 49, 50, and 53, enter amount overpaid . ‘ 0 | 85 9 171,
,(8 \@er the amount ot line 55 you want. Credited to 2020 estimated tax__ p» 9,171, Refunded P> 0.

lRart¥l| Statements Regarding Certain Activities and Other Information. (see Instructions)
57  Atany time during the 2019 calendar year, dld the organization have an (ntarest in or a signature or other authority
over a financlal account (bank, securities, or other) In a foreign country? If "Yes," the organization may have to file
FIRCEN Form 114, Report of Foreign Bank and Financial Accounts. |f"Yes," enter the name of the ferelgn country
here P
58  Dunng the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt Interest racelved or accrued during the tax year P §

Under penalties of peydfy) | doclare that | haye exejnined this return, Including accompanylng schedules and statements, and to the best of my knowledge and bellef, it Is true,
slgn corroct, and oomplgfe, Qaclaration of prepg/sr (othpr thap fexpayer) is besed 7“ informatlon of which praparer has any knowledge
May the IRS discuss this return with
Here } Z/ } ASSISTANT TREASURER tho proparer shown below (see
Signature of otficer Date Title Instructions)? [X ] Yes No
Print/Type preparer's name Preparer's signature . Date Check if | PTIN
Paid / , 8/15/2021 self- employed
Preparer CHRISTINE KAWECKI “+_ 4/&4‘ P00743140
Use Only (firm's name B> DELOTTTE TAX LLP Firm's EIN » 86-1065772
TWO JERICHO PLAZA
Firm's address P> JERICHO, NY 11753-1683 Phone no. 516-918-7000

923711 01-27-20 Form 990-T (2019)



Form 990-T (2019) NORTHEAST HOSPITAL CORPORATION 04-2121317 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton 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 line 6

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

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 I
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

(1) LEASED SPACE

@

(&)

@

2. Rentreceived or accrued
3(a)Deductions drrectly connected with the income in
From personal property (if the percentage of From real and personal property (if the percantage
(a) rant for personal property 1s more than (b)ot rent for personal property exceads 50% or if columns 2(a) and 2(b) (attach schedule)
1096 but not mora than 50%) tha rent 1s based on profit or incoma) SEE STATEMENT 4

(1) 15,786, 14,280,
@ '

&)

“)

Total 0, { Total 15,786,
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (Ebt) T:tal d%ductions:.

nter here and on page 1,
here and on page 1, Part |, line 6, column (A) | 2 15,786, |Partl, ne6, conur:n?e) » 14,280,

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

1. Dascription of debt-financed property

2. Gross income from

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

or allocable to debt-

financed property (a) Straight lina depraciation

{attach schedule)

(b) Other deductions
attach schedule)

U]

3]

&)

@

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

5. Average adpsted basis

of or allocable to
debt-financad property
{attach schedule)

7. Gross income
reportable (column
2 x column 6}

6. Column 4 divided
by column 5

8. Allocable deductions
{column 6 x total of columns

3(a) and 3(b}))

M %
@ %
(©)] %
@) %

Enter here and on page 1, Enter here and on page 1,

Part |, hne 7, column (A}, Part |, ne 7, column (B)
Totals » . 0.
Total dividends-received deductions included in column 8 » 0.

Form 990-T (2019)

923721 01-27-20




Form 990-7 (2019) NORTHEAST HOSPITAL CORPORATION

1

.

04-2121317

Page 4

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

(see instructions)

1. Name of controlled orgamization

2. Employer
dentification
number

Exempt Controlled Organizations

\

3. Net urrelated income
{loss) {see instructions)

payments

4. Total of specified

made

5. Part of column 4 that 1s
included in the controlling
organization’s gross Incomse

6. Deductions drectly
connected with ncome

in column 5

U]

2

(©)]

@)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated incoma (loss)
{ses instructions)

g, Total of specified payments

made

10. Part of column 9 that s included
in the controlling organization’s
gross Income

1. Deductions drectly connected
with income in column 10

(1)
(2) N
1S
() .
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Pert|, Enter here and on page 1, Part |,
., line 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 ! 5. Total deductions
{. Description of income 2. Amount of ncoma drectly connected 4. Set-asides and set-asides
{attach schedule) (attach schedute) (col 3 plus col 4)
U]
@
(&)
@ .
Enter here and on page 1, ::,;;,“ o X i Enter here and on page 1,
Part1, ine 9, column (A)  |&: ¥ lay iECE %I Part I, ne 9, column (B)
' 7@‘;; x‘é‘% i
- PR
Totals > 0. TNV 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Deseniption of
exploited activity

2. Gross

' unrelated business
income from

trade or business

dir

3. Expenses
actly connected

with production

of urvelated

business income

from unrelated trade or

4. Net income ({loss)

business {column 2
minus column 3) If a
gan, compute cols 5

through 7

5. Gross income
from activity that
1s not unrelated

business income

6. Expenses
attributable to
column §

7. Excess exampt
expenses (column
6 minus column 5,
but not more than
column 4).

)
@
&)
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
Iine 10, col (A) fine 10, col (B) Part il, ine 25
Totals > 0. 0.

Schedule J - Advertising Income (see instructions)

IEParj’_l | Income From Periodicals Reported on a Consolidated Basis

1. Name of penodical

2. Gross
advertising
income

3. Drect
advertising costs

4. Advertising gain
or (loss) (col 2 minus
col 3) If a gain, compute
cols 5 through 7

5. Creulation
income

N

6. Readership
costs

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

than column 4)

A - R A
@ p o
Q) : N
()] -
Totals (carry to Part II, line.(5)) > 0, 0. 0.
Form 990-T (2019)

923731 01-27-20



Form 990-T (2019) NORTHEAST HOSPITAL CORPORATION

04-2121317

Page 5

| Part 1 | Income From Periodicals Reported on a Separate Basis (For each penodical listed n Part I, fill in

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

4. Advertising gain

7. Excess readership

8%{,5:.:;5 3. Drrect or (loss) (col 2 mmus 5. Creutation 6. Readarship costs (column 6 minus
1. Name of periodical mcomeg advertising costs col 3) If a gain, compute income costs column 5, but not mora
cols 5 through 7 than column 4)
M
@
1)
)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part ), page 1, Part |, 2 on page 1,
line 11, col (A) hne 11, col (B) Part Il, ine 26
Totals, Part Il (Iines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see mnstructions)
3. Zacenldol 4. Compensation attributable
1. Name 2. Title "m:u;::: to to unrelated business
(U] %
@ %
(S)] %
@) %
Total. Enter here and on page 1, Part I, line 14 » 0.

923732 01-27-20-

Form 990-T (2019)



NORTHEAST HOSPITAL CORPORATION 04-2121317

FORM 990-T OTHER INCOME STATEMENT 1

DESCRIPTION AMOUNT
EMPLOYEE LEASING ) 113,314,
TOTAL TO FORM 990-T, PAGE 1, LINE 12 113,314,
FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
LAB SUPPLIES 264,530,
PLANT OPS . 271,312,
HSN ASSESSMENT 30,573.
OH ALLOCATION 120,222,
BILLING FEE 88,286,
HOSPITAL MANAGEMENT SALARIES 13,267,
DIRECT EXPENSES 260 855,
TAX DEPT. OVERHEAD 1,254,
PROFESSIONAL FEES 3,103,
TOTAL TO FORM 990-T, PAGE 1, LINE 27 - 1,053,402,
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 AMOUNT TOTAL
RENTAL EXPENSES 14,280,

- SUBTOTAL - 1 14,280,
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 14,280,

STATEMENT(S) 1, 2, 3, 4



ENTITY 2

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or othér tax year begning  OCT 1, 2019 ,andending SEP 30, 2020 20 1 9
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. e o BBt I aama for:
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your orgamization is a 501(c}3). 3 501(c3) Ofganizations Only -
Name of the organization Employer identification number
NORTHEAST HOSPITAL CORPORATION 04-2121317
Unrelated Business Activity Code (see instructions) p» 532000
Descnibe the unrelated trade or business p» RENTAL- DEBT FINANCED
Unrelated Trade or Business Income (A) Income (B) Expenses
1a Gross receipts or sales *g,’ F B if;%
b Less returns and allowances ' c Balance p| 1c ol
2  Cost of goods sold (Schedule A, line 7) 2 LT
Gross profit. Subtract line 2 from line 1c 3 o RIS R
4a Capital gain net income (attach Schedule D)_ 4a
b Net gain (loss) (Form 4797, Part I, line 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) 7 696,172, 218,093, - 478,079,
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 ncome (Schedule |) 10
11 Advertising income {Schedule J) 11
12  Other income (See instructions, attach schedule) 12 e LT EEE
13__ Total. Combine lines 3 through 12 13 696,172, 218,093. 478,079,

.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 (Schedule K) 14
15 Salanes and wages 15
16 Reparrs and maintenance . 16
17  Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and hicenses 19
20 Depreciation (attach Form 4562) 20 l?j""}(
21 Less depreciation claimed on Schedule A and elsewhere on retum 21a 21b
22 Depletion 22
23 Contnbutions to deferred compensation plans 23
24 Employee benefit programs i 24

Excess exempt expenses (Schedule [) B 25
26  Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) ' 27
28 Total deductions. Add lines 14 through 27 28 0.
29 Unrelated business taxable ncome before net operating loss deduction Subtract line 28 from line 13 29 478,079.
30 Deduction for net operating loss ansing in tax'years beginning on or after January 1, 2018 (see ; ’

instructions) . - 0.~
31 Unrelated business taxable income. Subtract ine 30 from line 29 478,079,
‘LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20



ENTITY 2

Form 980T (2019) 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 ine 6
3 Cost of labor 3 from line 5. Enter here and in Part |, o
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 ____J
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

)

2

(&)

“)

2.

Rentreceived or accrued

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

(b) From real and personal property (f the percentage
of rent for personal proparty exceeds 50% or if
the rant 1s based on profit or Income)

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

()

]

(&)

@

Total

Total

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

here and on page 1, Part [, line 6, column (A)

>

{b) Total deductions.

Enter here and on page 1,

Part |, ine 6, column (B) ’

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

2. Gross income from
or allocable to debt-

3. Deductions drectly connectad with or allocable
to debt-financed property

(a) Straight line depreciation

1. Desaription of debt-financed property financed property (anach schoduis) (b)a%r;:s?hiud‘ﬂllao)ns
STATEMENT 5
(1) AGE-INDEPENDENT PHYSICIANS 156,416, 0. 68,470,
(2) ANTENNA LEASES 98,121, 0. 0.
(3) LOCD LEASE 428,462, 0. 136,450,
(4) LCOD INDEPENDENT PHYSICIANS 13,173, 0. 13,173,
4. Amount of average acquisiion 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportabla (column {column & x total of columns
property (attach schadule) debt-financed property 2 x column 6) 3(a) and 3(b))
{attach schedule)
1) 116,333,169, 116,333,169, 100,009, 156,416, 68,470,
(2) 116,333,168, 116,333,169, 100,009, 98,121, 0.
3) 116,333,169, 116,333,169, 100.00¢, 428,462, 136,450,
4) 116,333,169, 116,333,169, 100.00¢9, 13,173, 13,173,
Enter hera and on page 1, Enter here and on page 1,
Part |, ine 7, column (A). Part |, ine 7, column (B)
Totals » 696,172, 218,093,
Total dividends-Teceived deductions included in column 8 > 0.

923721 01-27-20

Form 990-T (2019)



NORTHEAST HOSPITAL CORPORATION

04-2121317

FORM 990-T (M) SCHEDULE E - OTHER DEDUCTIONS STATEMENT 5
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
68,470,
- SUBTOTAL - 1 68,470,
136,450,
- SUBTOTAL - 3 136,450,
13,173,
- SUBTOTAL - 4 13,173,

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

218,093,

STATEMENT(S) 5



STATEMENT 8

NORTHEAST HOSPITAL CORPORATION
EIN:04-2121317
Tax Year Ending September 30, 2020

orm -

Northeast Hospital Corporation (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)

ZV_; wmébm/ e S/ |y
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