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Form 9 9 O'T

Depariment of Ihe Treasury
internal Revenue Service

2989308621010 1

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning 10/01 , 2018, and ending 09/30 , 20 1
’ » Go to www.irs.gov/Form990T for instructions and the latest information.
P Do not enter SSN numbers on this form as it may be made public if your organization 18 a 501(c)(3).

13,

OMB No 1545-0687

2018

Opan 1o Public Inspection tor
81 c){3) Organizaiiens Oni:

A IX I Check box 1f
address changed

B Exempt under section

Name of organization ([ I Check box if name changed and see instructions.)

BUTLER HOSPITAL

D Employer identification number

(Employees’ {rust, see nstructions }

501( C O 3 Print [Nimber, sireel, and room or sulle no. If a P.O. box, see mstructions, 05-0258812
. 408(e) 220(e) or E Unrelated business activity code
Ty pe . \ (See instruclions }
408A 530(a) 171 SERVICE AVE, BLDG. 2, 1ST FLOOR CNE TAX
529(a) City or town, slate or province counlry, and ZIP or foreign postal code
C Book value of all assets WARW1CK, RI 02886 531120 532000
at end of year

F Group exemption number (See instructions ) P>

[ 501(c) trust

68,332,513. |G Check organization type B | X | 501(c) corporation [

[ ] 401(a) trust

l I Other trust

H Enter the number of the organization's unrelated trades or busir » 2 Descnibe the only (or first) unrelated
trade or business here » ATCH 1 . If only one, complete Parts |-V, If more than one, describe the
first 1n the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts lI-V.
1 During the tax year, was the corporation a subsidiary tn an affiliated group or a parent-subsidiary controlled group?.. . , , , | Yes I_] No
If "Yes," enter the name and 1dentifying number of the parent corporation. »  ATCH 2 ég ’D GID Q% 7]
J The books are in care of WKATHY TOPOR Telephone number B 401-921-7602 = 7
Unrelated Trade or Business Income (A} income {B) Expenses (C)Net
1a Gross receipts or sales
b Less returns and allowances C Balance | 1c
2 Cost of goods sold (Schedule A, Wine7), , . . ... .. . 2 /
3  Gross profit. Subtractine 2 fromine1c , ., . ... ... 3 /
4a Capital gain net income (attach Schedule D) , , ., ., .. 4a /
b Net gain (loss) (Form 4797, Par Il, line 17) (attach Form 4797), , | 4b /
c Capntal loss deductionfortrusts , . . . . .. .. .... .| 4c /
5 Income (loss) from a partnership or an S corporalion (allach slatement), | | | 5 /
6 Rentincome (ScheduleC). . . ... ... - .18 522,439, j309,923- 212,516.
7 Unrelated debt-financed incoms (Schedule E) , , . . . . . 7 713,475. ~ 595,032. 118,443.
8 Interast, annuiltes, royallies, and rents from 8 org (ScheduleF)| 8 /
9 Invesimenl income of a section 501(c)(7), (9), or (17) organzalion (Schedule G) 9 J
10  Exploited exempt activity income (Scheduie i) . [ 10 /
11 Advertising income (Schedule J), ., , . . ... ...... 11 /
12 ther income (See instructions, attach schedule) , . , , 12
13 al. Combine lines 3 through 12. , . . . . ... ] 13 /1,235,914. 904, 955. 330, 959.
Deductions Not Taken Elsewhere (See instructions-for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) ,/, e .1
15 Salariesandwages . . . . ... ... ... .. D I 1
16  Repairs and maintenance , , ., ., ., . P . e e .. )16
17 Baddebts, ., ., ., .......... . e e e e e s o AT
18  Interest (attach schedule) (see instructions), S . L -
19 Taxesandhcenses . . ......... e e e e . .19
20 Chantable contributions (See mstrucllonéor Iimntation rules) . . . . . e e 20
21 Depreciation (attach Form 4562),/, ___________
£ o encumed S s R FEVEIRUE SBRMICE 2
24  Contributions to deferred’compensationplans , , . .. . ... .. KAN&ASC““\{ MO ,,,,,, . 24
25 Employee benefitprograms . , . . . . . L L. .. i e e e e e e e e e e e e . 25
26  Excess exempt expenses (Schedule ). , . . .. . ... ... e e e e e e e e e .. 1 26
27  Excess readership costs (ScheduleJ). . . . .. ... .... e e e e e e e .27
28 Other ded}idlons (attach schedule) ., ., ... ... .. e e e e e e e . 28
29  Total deductions. Add lines 14 through 28, _ . . . . . . .. e e e e e e e e e e e e e
30 Unrelafed business taxable income before net operating loss deducuon Subtract ine 29 from hne 13 330, 959.
31 Dedlction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , . .
32 Unrelated business taxable income. Subtract ine 31 from Ne@ 30 + . . . . . . . . . e e e e s e s 330, 959.
g:;7f:?e;work Rﬁducuon Act Notice, see instructions. Form 990-T (2018)
1¥25cy Y600 PAGE 2
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Form QQ(LT (2018)

L

BUTLER HOSP1TAL

05-0258812

Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (éee l
INSEPUCHIONS). & . . . v v v i s e e e e s e e e N Ao . 138 350,751.
34 Amounts paid for disallowed fringes . . . . . . . . 0 a0 ... \ ..... e e e e e 3%
35 Deduction for net operating loss arising 1n tax years bé mnmg before January 1, 2018 (see
instructions), | 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 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum |
oflines33and34. . . . . ..t ittt it e e e e e e e e e e e e N 3% 350, 751.
37 Specific deduction {(Generally $1,000, but see line 37 instructions forexceptions) . . . . - . . . v v v v oo & ﬁ' 17, 1,000.
38 Unrelated business taxable income. Subtract hne 37 from line 36. If line 37 1s greater than line , ‘
il enterthe smallerofzeroorting36. . . . . v o v oo o ... e e s e e e e e e e e e e e e e || 38 348, 751.
Tax Computation v
39 Organizations Taxable as Corporations Multiply line 38 by 21% (0.21). . . . . . .. .. e e e ‘ kLM 73,448.
40 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on
the amount on hne 38 from [:] Tax rate schedule or Schedule D (Form 1041 R a1
41  Proxytax. SEe INSIrUCHONS « « + = « « v v v v v 0 0. ) ( R & )
42  Alternative minimum tax (trustsonly). - - . . . . . . 0\{% e e e e . 42
43  Tax on Noncompliant Facility Income. See instructions e .| 43
44\ ||Total. Add hines 41, 42, and 43 to fine 39 or 40, WhiCheverapplies « « « « « o o v v o o o o v o o v o v o s /) AL 73, 448.
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 4!3
b Other credits (se@ INSIrUCHONS). v + + « v v v v v v v v e e e v s e C e 45b
C General business credit Attach Form 3800 (see instpuctiong) » \\ R 45¢
d Credit for prior year minimum tax (attach Form '88G1 orf8, ;‘(K \ ML L |esd
@ Total credits. Add lines 45a through 450 . . . . B/ ! e\ ......... O L 1
46  Subtract hne 45e fromlne44. . . . . . .. .. e e e e e e e 4 73,448.
47  Other taxes, Check If from D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (altach schedule) 4
48 Total tax. Add lines 46 and 47 (see instructions) . . . . . . e e e e e e h et e e e e “( 8 73,448.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part Il, column k) Ine2. « v v v v v v v v v 0w 9
50a Payments A 2017 overpayment credited to 2018 . e e e e .. . 1804 55, 000
b 2018 estimated tax payments . . . . . e e e e e e e e e e e 44, 000.
C Taxdeposited with FOrm 8868. - « « « « « + v v o s o o« N 50¢
d Foreign organizations Tax paid or withheld at source (see instructions) « « « « . . . | 50d
e Backup withholding (see instructions) « « . . . . . . S e e e e e e e e e e . |50e
f Credit for small employer heaith insurance premiums (attach Form 8941) . . . ., . . | 50f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total P | 509
51 Total payments. Add lines 50a through 50g . . . . . . .. e e e e e e e e e, 1 99,000.
52 Estimated tax penalty (see instructions) Check if Form 2220 s attached, . . . .. .. .. .. . . >[:I 92
53 Taxdue. If ine 51 1s less than the total of lines 48, 49, and 52, enter amountowed . . . . . e e NN J: &)
54 Overpayment. If ine 51 1s larger than the total of ines 48, 49, and 52, enter amountoverpaid , « . + + . . + 4 g 25,552.
[ ' Enter the amount of ine 54 you want  Credited to 2019 estimated tax »25,552. Refunded P 5
Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time dunng the 2018 calendar year, did the orgamization have an interest in or a signature or other authonty | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organtization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country
here p X
57 During the tax year, did the organization receive a distribution from, or was It the grantor of, or transferor 1o, a foreign trust?. . . . . X
If “Yes," see instructions for other forms the organization may have to file.
58  Enter the amount of tex-exempt interest received or accrued during the lax year b $
Under_ponalties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and lo the best of my knowledge and belef, 1l Is
slgn lrue ract, and dpmpldle Declaration of preparer (other than iaxpayer) is based on all information of which preparer has any knowledge,
Here Ml’\i J%\"'\-’-“Z“} Edpfers F.‘.’Z he preparer shown_beiow
Slgna\ﬁ of officer '\ Dale Title sea instructions)?[ X | ves No
Paid Print/Type preparer's name Prepjrla_li;gr:i:liu{rle\;oL . Date Check‘__llf PTIN
ISCOTT J MARIANI 4 8/4/2020 self-employed P00642486
Preparer [ WITHUMSMITH+BROWN, PC Frm's EIN®> 22-202/092
Use Only 1 aadess B 200 JEFFERSON PARK SUITE 400, WHIPPANY, N3 07981-1070 Phane no. 973-898-9494
JSA Foarm 990-T (2018)
8X2741 1.000
7425CY U600 PAGE 3



BUTLER HOSPITAL

05-0258812

Form 990-T (2018) Page 3
Schedule A.- Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear ., . . . . | L. L6

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

3 Costoflabor , ... .... 13 - 6 from line 5. Enter here and in

4a Additional section 263A costs Partl,lne2, , . . ... ....... 7

(attach schedule) , , ., . . . . 4a 8 Do the rules of sechon 263A (wn(h respect to | Yes| No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply '
5 Total. Add hnes 1 through 4b . | § to the orgapization? , , . ... . e e e e X

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

(see Instructions)

1. Description of property

() 345 BLACKSTONE BLVD -

CLINICTAN OFYFICES

(2) 345 BLACKSTONE BLVD -

RAY HALL

@ 353 & 355 BLACKSTONE BLVD

4)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

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

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

(M) ATCH .3 517, 161. 295,338.
(2) . 1,255. 1,547,
(3) 4,023. 13,037.
4)
Total Total 522,439.
{b) Total deductions.
(c) Total income Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part|, ine 6, column(A), . . .. P 522,439, Part i, line 6, column (B) p 309, 923.
Schedule E - Unrelated Debt-Financed Income (séé-instructions)
3. Deduclions directly connecled with or allocable to
2 Gross income from or debt-financed property

1 Description of debi-financed property

allocable to debl-financed

{a) Straight fine depreciation

{b) Other deductions

property (attach schedule) (attach schedule)

MATCH 6
()
(3)
“)

4. Amount of average 5 Average adjusted basis

acquisition debt on or of or aliocable to Z g?,l.::; 7 Gross income reportable ( coalu r":“lrl‘ogaxb:il‘;?g?zg:?;n s

allocable to debl-financed debt-financed propert
i in property by column 5 (column 2 x column 6) 3(a) and 3(b))

propertly (altach schedule)

{attach schedule)

)

O/u'

(2) %
(3) %
(4) %
if Enter here and on page 1, Enter here and on page 1,
Part 1, ine 7, column (A). Part |, line 7, column (B).
L+ 1 713,475, 595,032.

Total dividends-received deductions included in column 8 .,

JSA

8X2742 1,000
7425CY U600 -

Form 990-T (2018)

PAGE 4



Form 990-T (2018) BUTLER HOSPITAL 05-0258812 Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1. Name of controlled 2 Employer 5 Parl of column 4 thal is 6 Deductions directly

organization idenlification number 3. Net unrelaled income |4 Total of specified| oyged in the controling | connected with Income
(loss) (see instructions) payments made | grganizanon's gross ncome n column 5

m
2

(3)
(4)
Nonexempt Controlled Organizations
10 Part of column 9 that 1s 11 Deduclions directly
7. Taxable Income 8 Nel unrelated ncome 9 Total of specified included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross Income column 10
1)
(2)
(3).
(4)
Add columns 5 and 10, Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A), Part I, ne 8, column (B).
Totals , . . . ........ AP e .. .. P
Schedule G ~Investment Income of a Section 501(c)(7), (8), or (17) Organization (see instructions)
3 Deduclions 4 Sel-asides 5 Total dleduchons
1 Descnption of ncome 2 Amount of income direclly connected and set:asides (col. 3
P unt ot (atlach schedule) (allach schedule) plus cal, 4)
M
2)
(3}
()
Enler here and on page 1, Enter here and on page 1,
Part I, ine 9, column (A). Part |, ine 9, column (B).
Jotals . . . .........0»
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Nel income (loss)
3. Expenses 7 Excess exempt
2 Gross directly frorg :nr:;:lego:rar't:s 5 Gross income 6 Expenses expenses
unrelated connected with or business (colu from activity that it b)q:;ef:” ; (column 6 minus
1 Description of exploited aclivity business income production of 2 minus column 3), 1s no! unrelated altrbulable to column 5, but not
from trade or unrelated If a gain, compute business income column § more than
business bUSINESS iNCome cols. S through 7, column 4).
(1)
2
(3
4
Enter here and on Enter here and on , Enter here and
page 1, Part 1, page 1, Part |, on page 1,
fine 10, col, (A). Iine 10, col, (B). ! Part Il, line 26.
Totals , . . . ........ »

Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis

4 Adverising 7 Excess readership

t 6
1N f odical a: G;‘rlo?s 3 Direct gam or (loss) (col. 5 Circulation 6 Readership costs (°°|qu b
ame of periodica verising adverlising cosls 2 minus col. 3). If income cosls minus column 5, but
income a gam, compule not more than
cols. 5 through 7 column 4).

(1)
(2)
3
4)

Totals (carry to Parl ll, ine (5)) . . P

Form 990-T (2018)

JSA

8X2743 1.000
7425CY U600 PAGE 5



Form 990-T.(2018) BUTLER HOSPITAL

05-0258812 Page 5

income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

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

4 Advertising

7 Excess readership
cosis (column 6

2 Gross gain or (loss) (col
3 Direct 2 minus col, 3) if §. Circulation 6 Readership minus column 5, but
1. Name of perodical , advertising dverlisi " ) incom \
income | dadverlising cosls a gam, compute income cosls nol more than
| cols. 5 through 7. column 4),
m
2)
(3
(4)
Totals from Partl. . . . . .. l -
Enter here and on Enter here and on . , Enter here and
page 1, Part I, page 1, Part I, , § on page 1,
hne 11, col (A). hne 11, col (B).. I Part il, line 27.
i

Totals, Part Il (ines 1-5) . . . . >

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1 Name

2 Title

3 Percent of

business

time devoted to

4. Compensation altnbutable to
unrelated business

()

%]

2

%

3)

%o

4

%

Total. Enter here and on page 1, PartIl,lne 14, _ , | ,

Nt

JSA

8X2744 1,000
7425CY U600

= Form 990-T (2018)

PAGE 6




SCHEDULE M Unrelated Business Taxable Income for
(Form 990-T) . Unrelated Trade or Business

For calendar year 2018 or other tax year beginning 10/01 ., 2018, and ending 09/30 , 20 ﬂl.

Depariment of the Treasury P Go to www.irs.gov/Form990T for instructions and the fatest information.
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may bs made public If your organization is a 501(c}{3).

OMB No. 1545-0687

2018

Open to Public Inspeciion for
1(c)(2) Organizatiuns Ont

Name of organization

Employer identfication number

BUTLER HOSPLITAL 05-0258812
Unrelated business activity code (see instructions) » 900099
Describe the unrelated trade or business B> COMMISSIONS - VENDOR SALES
X148 Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances - c Balance | 1c
2 Costof goods sold (Schedule A, fine 7). . . . ... . ... 2
3 Gross profit. Subtractine2 fromine1c . . . ... .. .. 3
4a Capital gain net income (attach ScheduleD) . . . . . .. .| 4a
b Net gain (loss) (Form 4797, Part If, ine 17) (attach Form 4797), , | 4b
Capital loss deduction fortrusts . . . . ... . [ K. [
5 Income (loss) from a partnership or an S corporation (attacl
sfatement) . . . .. . . L L e e e e 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 (ScheduleF) . . . . .., . ... ... ... .| 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . ... .. ... ... ... 9
10 Exploted exempt activity income (Schedule!) . . . . . . . 110
11 Advertising income (Schedule J). . . . . . .. .. ... L
12 Other income (See instructions, attach schedule) ATCH, 7 , | 12 24,365, 24,365,
13 Total. Combine ines.3through 12, . . . . . . . . ... 113 24, 365. 24,365,
Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K), . . . . © bt e e e e b e e s e e et eeeee 14
15 Salariesandwages . . . .. ... e e e e e e e e B .
16 Reparsandmantenance . . . ... .. ......... e e e I I [
17 Baddebls. , . . ... ........ ... ..... Y I ¥
18 Interest (attach schedule) (see instructions), . . . . e e e e e S I 1
19  Taxesandhcenses ., , ., ... ... ............ e et e e e e e e ce .o 19
20 Chantable contributions (See instructions forimitation rules) . . . v « v v o o v v v o o v o o N {1
21 Depreciation (attach Form 4562), . . . . . . . . . @ v v v o e e e e e e 21
22 Less depreciation claimed on Schedule A and elsewhereon return , , . . . . . 22a 22b
23 Deplstion, ., .. .............. e e e e e e e e e e 23
24  Contributions to deferred compensatonplans , , , ... .. e e e e e e e e e e e e e e e e e 24
25 Employeebenefitprograms . . . . . ... L L L L. e e e e e e 25
26  Excess oxempt expenses (Schedulel), ., . . . . .. e e e e e e e e e e 26
27  Excess readership costs (Schedule J), . . . | e e e e e e e e e e e e e e 27
28 Other deductions (attachschedule) . . , . . . .. .............. e ATCH 8, | 28 4,573.
29  Total deductions. Add ines 14 through 28, | . . . . . . . . vt ittt vt s ettt ettt e 29 4,573.
30 Unrelated business taxable income before net operating loss deduction. Subtract hne 29 from hne 13 | 30 19,792,
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
instructions). . . ... .. e e e e e e e e e e e e e s e e e e e e e e e e e e 31 :
32 Unrelated business taxable Income, Subtract line 31 from ine 30 . « . . . . . R Y 19,792,

For Paperwork Reduction Act Notice, see Instructions

JBA

8X2745 1.000

7425CY 0600

Schedule M (Form 990-T) 2018

PAGE 7



o

BUTLER HOSPITAL 05-0258812

ATTACHMENT 1

ORGANIZATION'S FIRST UNRELATED TRADE OR BUSINESS ACTIVITY

THE ORGANIZATION'S UNRELATED BUSINESS ACTIVITY PRIMARILY CONSISTS
OF INCOME RELATED TO RENTAL REAL ESTATE AND RENTAL SERVICES.

ATTACHMENT 1
7425CY U600 - PAGE 8




BUTLER HOSPITAL . 05-0258812

ATTACHMENT 2

NAME AND FEIN OF PARENT CORPORATION

CARE NEW ENGLAND HEALTH SYSTEM
05-0490997

ATTACHMENT 2
7425CY U600 PAGE 9



BUTLER HOSPLTAL

ATTACHMENT 7

SCHEDULE M - LINE 12 OTHER INCOME

COMMISSIONS - VENDOR SALES 24,365.

LINE 12 - OTHER TNCOME 24,365,

7425CY 14600




BUTLER HOSPI'TAL

SCHEDULE M - PARI [T LINE 28 TOTAL OTHER DEDUCTIONS

05-0258812

ATTACHMENT 8 _

ADMINISTRATIVE AND GENERAL DIRECT EXPENSES
OTHER DIRECT EXPENSES
PROFESSIONAL FEES

PART II - LINE 28 - OTHER DEDUCTIONS

7425CY U600

317.
856.
3,400.

4,573,

PAGE 15




BUTLER HOSPITAL

SCHEDULE C - RENT INCOME DEDUCTIONS

345 BLACKSTONE BLVD - CLINICIAN OFFICES

05-0258812

ATTACHMENT 3

SALARIES & WAGES
EMPLOYEE BENEFITS

OTHER EXPENSES
DEPRECIATION
ADMINISTRATIVE & GENERAL

TOTAL

7425CY U600

114,788.
24,105.
67,062.

9,621.
79,763.

295,339

ATTACHMENT 3

PAGE 10



BUTLER HOSPITAL 05-0258812

ATTACHMENT 4

SCHEDULE C - RENT INCOME DEDUCTIONS

345 BLACKSTONE BLVD - RAY HALL

SALARIES & WAGES 635.
EMPLOYEE BENEFITS 133.
OTHER EXPENSES 361.
ADMINISTRATIVE & GENERAL 418.

1,547.

TOTAL

ATTACHMENT 4

7425CY U600 PAGE 11



BUTLER HOSPITAL 05-0258812

ATTACHMENT 5

SCHEDULE C = RENT INCOME DEDUCTIONS

353 & 355 BLACKSTONE BLVD - .
SALARIES & WAGES 299.
EMPLOYEE BENEFITS 63.
OTHER EXPENSES 9,154.
ADMINISTRATIVE & GENERAL 3,521.

13,037.

TOTAL

ATTACHMENT 5
PAGE 12

7425CY U600
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