SCANNED AUG 1 02021

2989319802509 1

Exempt Organization Business Income Tax Return

(5
I OMB No 1545-0047

o 990-T

(and proxy tax under section 6033(e)) ol/
|For catendar year 2019 or other tax year beginning__ _07/01 ,2019,andending _ 06/30 ,20 20 .

2019

Department of the Treasury | » Go to www.Irs.gov/Form990T for Instructions and the latest Information. Open to Public Inspection for
Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c)(3). B TR0
Al ggdercekssboc’;l I ged Name of organization ( [_] Check box if name crj ey D Employer identification number
B Exempt under ofgtion | pyiny FOARTMOUTH HITCHCOCK CLINIC Y || (Employeestrust, see instructions)

so1( C Jﬂ})/ or | Number, street, and room or suite no. If a P.O box; Ws' ) 22-2519596

[ a0s¢e) 220 | Type | ONE MEDICAL CENTER DRIVE =L MAY 18 2021 E Unrelated business activity cods

E] 408A |:| 530(a) City or town, state or province, country, and ZIP or n postal code / (Bee instructions)

L] s29(a) LEBANON, NH 03756 ],_;'0654' T 541990
c 3{”;3'3'“9 ofdlassets | F  Group exemption number (See instructions.) A F—a

252 063,565| G Check organization type P §01(c) corporation [] 501(c) trust [ 401(a) trust  [] Other trust

H Enter the number of the organization's unrelated trades or businesses. » 2 Describe the only (or first) unrelated

trade or business here » PROFESSIONAL CONSULTING SERVICES

. If only one, complete Parts I-V. If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional

trade or business, then complete Parts lll-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .
DARTMOUTH-HITCHCOCK HEALTH 264812335

If “Yes,” enter the name and identifying number of the parent corporation. »

.» [4Yes [ONo

J The books are in care of » DANIEL P. JANTZEN Telephone number P (603) 650-5634
Unrelated Trade or Business Income () Income (B) Expenses C)Net ~
1a Gross receipts or sales 290,616 - -
b Less retuns and allowances 0| ¢ BalancebP | 1c 290,616
2 Cost of goods sold (Schedule A, line 7) . .. . 2 0
3 Gross profit. Subtract line 2 from line 1c . ‘j:_ 3 290,616 290,616
4a Capital gain net income (attach Schedule D) . 4a 0 / 0
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b 0 / 0
¢ Capital loss deduction for trusts 4c o ~ 0
5 Income (loss) from a partnership or an S corporatlon (attach /
statement) e .. .. 5 0 0
6 Rentincome (Schedule C) . 6 / 0 0 0
7  Unrelated debt-financed income (Schedule E) . 7 e 0 0 0
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8 ,/ 0 0 0
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 0 0 0
10 Exploited exempt activity income (Schedule J) . 10 0 0 0-
11 Advertising income (Schedute J) . 1" 0 0 0
12 Otherincome (See instructions; attach schedule) 12 o) 0
13 Total Combine lines 3 through 12 13 290,616 0 290,616
Deductions Not Taken Elsewhere (See mst ctlons for Ilmrtatlons on deductions.) (Deductions must be directly
connected with the unrelated business inggme.)
14 Compensation of officers, directors, and trugtées {(Schedule K) 14 0
15 Salaries and wages 15 264,800
16 Repairs and maintenance 16 0
17 Bad debts . . 17 0
18 Interest (attach schedule) (see ingfructions) 18 0
19 Taxes and licenses . . 19 1,589
20 Depreciation (attach Form 62) . 0
21 Less depreciation claimefl on Schedule A and elsewhere on retum . 21a 0(21b 0
22 Depletion . . 22 0
23 Contributions to d erred compensatlon plans 23 0
24 Employee benefjYprograms . . 24 0
25 Excess exempf expenses (Schedule I) 25 0
26  Excess readérship costs (Schedule J) 26 0
27 ctions (attach schedule) 27 22,863
28 ductions. Add lines 14 through 27 . 28 289,252
29 Unrejéted business taxable income before net operating Ioss deductlon Subtract Ime 28 from Ilne 13 29 1,364
30 D uction for net operating loss arising in tax years beglnnlng on or after January 1, 2018 (see
- 30 0
31 © Unrelated business taxable income. Subtract line 30 from line 29 31 1,364
For Paperwork Reduction Act Notice, see Instructions. Cat. No. 11291J =T (2019)

Dartmouth-Hitchcock Clinic
22-2519596
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1 3/18/2021 7:59:32&



[ ] L4

Form 980-F (3019) Page 2
Pa Total Unrelated Business Taxable iIncome
32 /Tothl of unrelated business taxable income computed from all unrelated trades or businesses (se
instructions) . . T 32 1,364
33 Amounts paid for disallowed fnnges . . 34
34 Chantable contnbutions (see Instructions for hmrtatlon rules) N 34 0
35 Total unrelated business taxable income before pre—2018 NOLs and specrﬁc deductJon Subtract h J
34 from the sum of lines 32 and 33 . at 1,364
36 Deduction for net operating loss arising in tax years begmnlng before January 1 201 8 (see
instructions) . . c e e .o . . e e 31; 1,364
37 Total of unrelated business taxable income before specific deductlon Subtract line 36 from line 35 3y 0
38 Specific deduction {(Generally $1,000, but see line 38 instructions for exceptions) ) 0
39 Unrelated business taxable income. Subtract line 38 from line 37. if line 38 is greaier than l|ne 37
enjar the smaller of zero or line 37 . . ;L 0
\Jax Computation
40 Org‘anizations Taxable as Corporations. Multiply ine 39 by 21% (0.21) . A & L 0
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from: [] Tax rate schedule or [ Schedule D (Form 1041) . » |41
42 Proxy tax. See instructions . . > |42
43  Altemative minimum tax (trusts only) . . . 43
44 Tax on Noncompliant Facility Income. See mstructlons . . 44
45 @\Add lines 42, 43, and 44 to line 40 or 41, whichever applles . 45 0
\ \Tax and Payments
46a’ Fordign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 46a
b Other credits (see instructions) . 46b
¢ General business credit. Attach Form 3800 (see mstructlons) 46¢ .
d Credit for prior year minimum tax (attach Form 8801 or 8827) . 46d P
e Total credits. Add lines 46a through 46d 46e 0
47  Subtract line 46e from line 45 47 0
48  Other taxes. Check if from: [] Form 4255 I:I Form 8611 E] Form 8697 D Form ssss I:I Other (attach schedule) 48 0
49 Total tax. Add lines 47 and 48 (see instructions) . . e 49 0
50 2019 net 965 tax liability paid from Form 965-A or Form 965-8 Part i, column (k ne3. .. 50
51a Payments: A 2018 overpayment credited to 2019 .. Sr a 4,000
b 2019 estimated tax payments .o \Q\? Sjib 100,000
¢ Tax deposited with Form 8868 . c
d Foreign organizations: Tax paid or withheld at source (see mstructlons) Std |
e Backup withholding (see instructions) Ste N
t Credit for small employer health insurance premlums (attach Form 8941) 311
g Other credits, adjustments, and payments: [[] Form 2439
3 Form 4136 O other 0 Total > |&ig 0
52 Total payments. Add lines 51a through 51g . . . . e . 5 104,000
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached . . > I:I
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amount owed \ 54 0
55 Overpayment. If ine 52 is larger than the total of lines 49, 50, and 53, enter amount overpa|d > S 104,000
\ Enter the amount of line 55 you want:  Credited to 2020 estimated tax » 104,000 Refunded P | 66 0

Statements Regarding Certain Activities and Other Information (see instructions)

§7 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bank, secunties, 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 foreign country

here »

58  During the tax year, did the organization receive a distnbution from, or was it the grantor of, or transferor to, a foreign trust? . v

if “Yes,” see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the tax year » §$

0

Under penalties of perjury, ! declare that | have examinsd this retum, including accompanying schedules and statements, and to the best of my knowladgs and belief, 1t is

Sign true, ¢; nl te. Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge. -
I :vﬂ:hy ::e IRS dxscus: this Litlmn
Here ' 5 /06 /21 } CFO e preparer shown below
Signature of officer U U Tite (ses inst. 19)? [7]¥es [JNo
Paid Print/Type preparer's name Preparer's signature Dato c O« PTIN
KIM SCIFRES Sc“e"‘@—' 05/04/2021 self-employead P01316095
Preparer ploy
l"se onl Firm's name M CROWE LLP Firm's EIN > 35-0921680
y Firm's address» 9600 BROWNSBORO ROAD, SUITE 400, LOUISVILLE, KY 40241-1122 Phona o, (502) 326-3996

Dartmouth-Hitchcock Clinic

22-2519596
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Form 890-T (2019) _ Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 0 6 Inventoryatendofyear . . . 6 0
2 Purchases . . . . . . 2 0 7 Cost of goods sold. Subtract Ime
3 Costofiabor. . . . 3 0 6 from line 5. Enter here and in Part !
4a Additional section 263A costs |, line 2 .o 7 0
(attach schedule) . . . . 4a 0| 8 Do the rules of section 263A (wnth respect to | Yes| No
b Other costs (attach schedule) 4b 0 propenty produced or acquired for resale) apply ‘ [ ]
§ Total. Add lines 1 through 4b 5 0 to the organization? . . . v

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

1. Description of property

(1)

¢d]

()]

@)

2. Rent recelved or accrued
{a) From personal property (if the paercentage of rent {b) From real and personal property (if the 3{a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for persenal property exceeds in columns 2(a) and 2(b) (attach schedute)
more than 5096) 50% or if the rent Is based on profit or income)
()
@
(3)
(O]
0
Total Total 9! (o) Total deductions.
{c) Total income. Add totals of columns 2{g) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part|, line 6, column (A) . . » 0| Part|, line 6, column (B) 0
Schedule E— Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable to
2. Gross income from or debt-financed property
1. Description of debt-financed property allocable ;::o ge:;yt-ﬁnanced —{ay StralghtTine depreciation TB) Ofther daductions
(attach schedule) (attach schedute)
()
(2
()]
“
4. Amount of average 5. Average adjusted basls
acquisition debt on or of or allocable to 84' x::g" 7. Gross income reportable &l. ﬁ::’gab:ztgfg;'ggf':n s
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) {cotu 3 X d 3(b)) u
property (attach schedule) {attach schedule) y (a) an
(1) %
@ %
3 %
“) %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Part|, line 7, column (B).
Totals . . . N 0 0
Total dlvldends-reeelved deducﬁons Included in oolumn 8 ..o 0
Form 980-T (2019)
Dartmouth-Hitchcock Clinic 3 3/18/2021 7:59:32 AM
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Form 990-T {2019) Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2 Employer 5. Part of column 4 that Is 6. Deducti I
organization identification number |3. Net unrelated incame | 4. Total of specified | 1 5 5INPT 2 | (o TEERCIORE Cheot

(loss) (see instructions)

payments made

organization’s gross income

in column §

U]

6]
()]
(&)
Nonexempt Controlled Organizations
10. Part of column 9 that Is 11. Deductions directly
7. Taxable income ‘:io’:;)‘ (';';f';:d '"°°:;)° 8. Tota) of speciied included in the controfling | connected with income in
tructio pay organization’s gross income column 10
Q)
@
3)
)
Add columns 5 and 10. Add columns 6 and 11
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals . . . . . . . . . . . s s s e 0 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or {17) Organization (see instructions)
1. Description of i 2. Amount ot i dlrachly connotted 4 Set-asides et asides (cor-3
. Description of income ount of income y conn an -asides (col.
{attach schedule) (attach schedule) plus co! 4)
)
[¢4]
3)
4
Enter here and on page 1, | Enter here and on page 1,
Part |, line 9, column (A). ] Part |, line 9, column (B).
Totals . . . . . . . .» 0 ‘ 0
Schedule |—-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3. Expenses 4. Net incoms (loss) 7. Excess exempt
unrelated directly from unrelated trade| 5. Gross Income 6. Expenses expenses
connectaed with | or business (column| from activity that N (column 6 minus
1. Description of explotted activity b‘f’fl""m"fggw‘“ production of | 2 minus column 3). | Is not unrefated 3‘"“’,"':,2'2 to | coumn 5, but not
busin e:sor unrelated If a gain, compute | business Income colu more than
business income | cols. 5 through 7. column 4)
(1)
@
(3)
@
Enter hzrep:r;glon Enter he;epgntdlon | N - T Enter here 1am'.i
o1, , o1, X onpage 1,
uﬁ%" 10, col. (A). h;r:‘aeg 10, col. (B). Part m?m 25
Totals . . . . . . . . b 0 0 0
Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2, Gross , gain or (loss) (col costs {column 6
1. Name of periodical advertising | ., SDrect |5 minus col.3). 1 | O ﬁ,"’;“'a‘m“ 8. ReadarshlP | minus column 5, but
income 9 a galn, compute me not more than
cols 5 through 7. column 4).
(1) ] -
@
3)
@
Totals (canytoPart li,line(5) . P 0 0 0 0
Form 990-T (2019)
Dartmouth-Hitchcock Clinic 4 3/18/2021 7:59:32 AM

22-2519596



Form 880-T (2019)

Page 5

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

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

4. Advertising 7. Excess readership
2. Gross gain or {loss) (col. costs {column 6
1. Name of periodical advertising | 30 | 2 minus col.3). 4 | & Circulation 8. ReadershP | minus column 5, but
income 9 a galn, compute not more than
cols. 5 through 7. column 4).
(1)
6]
©)
1G] _ _
Totals from Part| . » 0 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part}, onpage 1,
line 11, col. (A) line 11, co!. (B) Part ), line 26.
Totals, Part |l (ines 1-5) . » 0 0 0

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

3. Percent of
1. Name 2. Titte tim% Ssai:g:? | * mﬂﬁmlﬂn&tﬂble to
(1) %
2 %
)] %
@) %
Total. Enter hers and on page 1, Part |, line 14 > 0

Dartmouth-Hitchcock Clinic
22-2519596

5

3/18/2021 7:59:32 AM
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SCHEDULEM Unrelated Business Taxable Income from an | oms o 1seso0er

(Form 890-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beglnning__07/01 2019, andending __06/30 ,20 20 . 2 @ 1 9
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c)(3). JEICIEI LI FLPEEY Y1
Name of the organization Employer identification number
DARTMOUTH-HITCHCOCK CLINIC 22-2519596
Unrelated Business Activity Code (see instructions) 523000
Describe the unrelated trade or business » INVESTMENT ACTIVITY
Unrelated Trade or Business Income ) tncome (B) Expenses (C) Net
1a Gross receipts or sales 0 -
b Less retums and aflowances 0 ¢ BalanceP | 1c 0
2 Cost of goods sold (Schedule A, line 7) . 2 0
3 Gross profit. Subtract line 2 from line 1c . e . 3 0 0
4a Capital gain net income (attach ScheduleD} . . . 4a 108 ) 108
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b (68) (68)
¢ Capital loss deduction for trusts .. 4c 0 ‘ 0
5 Income (loss) from a partnership or an S corporatlon (attach | l
statement)y . . . . e e e e e e e 5 (352) l | (352)
6 Rentincome (Schedule C) .. e . 6 0 0 0
7 Unrelated debt-financed income (Schedule E) .. . 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . .. 8 0 0 0
9 Investment income of a section 501(c)(7), (9), or (1 7)
organization (Schedule G) . . .. 9 0 0 0
10 Exploited exempt activity income (Schedule l) e 10 0 0 0
11 Advertising income (ScheduleJ) . . . . e 11 0 0 0
12  Other income (See instructions; attach schedule) e 12 0 0
13 Total. Combinelines 3through12 . . . . . . . . 13 (312) 0 (312)

F:1sd|B Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrefated business income.)

14 Compensation of officers, directors, and trustees (Schedulek) . . . . . . . . . . . . 14 0
15 Salariesandwages . . . . . . . L L L Lo e e e e e e e e 15 0
16 Repairsandmaintenance . . . . . . . . . . L L L o 0 L0 0w 16 0
17 Baddebts . . . e e e e e e e e e e 17 0
18 Interest (attach schedule) (see mstructlons) e e e e e e e e e e e e e e 18 16
19 Taxesand licenses. . . e e e e e e e e e e e e e e e e 19 2
20 Depreciation (attach Form 4562) e e .. 20 0 -

21 Less depreciation claimed on Schedule A and elsewhere on retum - 21a 0 21b 0
22 Depletion . . 22 0
23 Contributions to deferred compensatlon plans 23 0
24 Employee benefit programs . 24 0
25 Excess exempt expenses (Schedule I) 25 0
26 Excess readership costs (Schedule J) 26 0
27 Other deductions (attach schedule) 27 204
28 Total deductions. Add lines 14 through 27 28 222
29 Unrelated business taxable income before net operatlng Ioss deductron Subtract Ilne 28 from l|ne 13 29 (534)
30 Deduction for net operatmg loss arising in tax years begmmng on or after January 1, 2018 (see 0

instructions) . e e e . 30
31 Unrelated business taxable income. Subtract I|ne 30 from Ime 29 .. 31 (534)
For Paperwork Reduction Act Notice, see instructions. Cat No. 71329Y Schedule M (Form 890-T) 2019
Dartmouth-Hitchcock Clinic 6 3/18/2021 7:59:32 AM

22-2519596




Form 990T Part I, Line 5 Income (loss) from Partnership and S Corporations

Name of Partnership EIN UBI
INVESTMENT ACTIVITY
(1) DARTMOUTH-HITCHCOCK MASTER INVESTMENT PROGRAM OF POOLED
INVESTMENT ACCOUNTS 02-0505863 -352
Total -352
Dartmouth-Hitchcock Clinic 7 3/18/2021 7:59:32 AM

22-2519596




Form 990T Part I, Line 18 Interest

|

an

Dascription I Amount
INVESTMENT ACTIVITY
(1) DARTMOUTH-HITCHCOCK MASTER INVESTMENT PROGRAM OF POOLED INVESTMENT ACCOUNTS 16
(02-0505863)
Total for Part I, Line 18 16

Dartmouth-Hitchcock Clinie
22-2519596

3/18/2021 7:59:32 AM




e ’
1

Form 990T Part ll, Line 19 Taxes and Licenses

Description

Amount

PROFESSIONAL CONSULTING SERVICES

(1) STATE TAXES PAID

1,589

INVESTMENT ACTIVITY

{2) FOREIGN TAXES PAID

Dartmouth-Hitchcock Clinic
22-2519596

9

3/18/2021 7:59:32 AM




Form 990T Part I, Line 27 Other Deductions

Description ~ Amount

PROFESSIONAL CONSULTING SERVICES

(1) OTHER DEDUCTIONS 283

(2) INSURANCE 538

(3) OCCUPANCY 20,542

(4) PROFESSIONAL FEES 1,500
Total 22,863

INVESTMENT ACTIVITY

(5) DARTMOUTH-HITCHCOCK MASTER INVESTMENT PROGRAM OF POOLED INVESTMENT ACCOUNTS 204

(02-0505863)

Dartmouth-Hitchcock Clinic 10 3/18/2021 7:59:32 AM

22-2519596




Form 990T Part II, Line 30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018

Year Generated Amount Generated Converted Contributions Amou ntYUsed in Prior Amount U$ed in Current Amount Remalning
‘ears ear -
INVESTMENT ACTIVITY
2018 534 0 0
Totals 534 0 0 [\]
Dartmouth-Hitchcock Clinic 11 3/18/2021 7:59:32 AM

22-2519596



Form 990T Part I, Line 34

22-2519596

Charitable Contributions_~ - - -
Year Generated Amount Generated | Amount Used In Prior Amount Used in Amount Convertedto | Amount Remalning | Contribution Carmryover
Years Current Year NOL Expires
2017 757,564 388 757,176[2022
2018 844,704 84470412023
2019 2,659,189 136 2,659,053(2024
Totals 4,261,457 388 0 136 4,260,933
Dartmouth-Hitchcock Clinic 12 3/18/2021 7:59:32 AM




Form 990T Part Ill, Line 36 Deduction for net operating lods arising in tax years beginning before January 1, 2018

Year Generated Amount Generated Converted Amount Used In Prior Amount Used in Amount Remalning NOL Expires
Contributions Years Current Year
2016 172,489 136 3,494 1,364 167,767|2036
2017 6,492 6,492(2037
Totals 178,981 136 3,494 1,364 174,259
Dartmouth-Hitchcock Clinic 13 3/18/2021 7:59:32 AM

22-2519596




Form 990T Part V, Line 51b Estimated Tax Payments B

Date Amount

06/30/2020 100,000

Totals 100,000

Dartmouth-Hitchcock Clinic 14 3/18/2021 7:59:32 AM
22-2519596




SCHEDULE D
(Form 1120)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 890-T.

» Go to www.irs.gov/Form1120 for instructions and the latest information.

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 11zo-|., 1120-ND, 1120-PC,

OMB No. 1545-0123

2019

Name

DARTMOUTH-HITCHCOCK CLINIC

Employer Identification number

22-2519596

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?

If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

» [ Yes [¥] No

Short-Term Capital Gains and Losses (See instructions.

See Instructions for how to figure the amounts to enter on (d) (e)

the lines below.

This form may be easlier to compleate if you round off cents to

whole dollars

Proceeds Cost
(sales price)

1a Totals for all short-term transactions reported on Form |
1089-B for which basis was reported to the IRS and for \
which you have no adjustments (see instructions). However, }
if you choose to report all these transactions on Form 8949, |
leave this line blank and go to line 1b

{g) Adjustments to gain
or loss from Form(s)
(OI' other basls) 8949, Part |, line 2,
oolumn (9)

{h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

1b Totals for all transactions reported on Form(s) 8949
with Box A checked .

2 Totals for all transactions reported on Form(s) 8949
with Box B checked .

3 Totals for all transactions reported on Form(s) 8949
with Box C checked . e e e

4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 .

6§ Short-term capital gain or (loss) from like-kind exchanges from Form 8824

6 Unused capita! loss camryover (attach computation)

Net short-term capital gain or (loss). Combine lines 1a through 6 in column h

Long-Term Capital Gains and Losses (See instructions.

See instructions for how to figure the amounts to enter on (d) (e

the lines below.

This form may be easier to complete if you round off cents to

whole dollars.

Proceeds Cost
(sales price)

1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,

8a Totals for all long-term transactions reported on Form i
|

leave this line blank and go to fine 8b

{0) Adjustments to gain

or loss from Form(s)
8949, Part Il line 2,

{or other basis) eolumn (g)

{h) QGain or (loss)
Subtract column (e) from
column (d) and combine
the resutt with column (g)

8b Totals for all transactions reported on Form(s) 8949
with Box D checked .

9 Totals for all transactions reported on Form(s) 8949
with Box E checked

10 Totals for all transactions reported on FONTI(S) 8949
with Box F checked . ..

107 0

107

11 Enter gain from Form 4797, line 7 or 9 .

12 Long-term capital gain from instaliment sales from Form 6252, line 26 or 37 .

13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824

14 Capital gain distributions (see instructions)

15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column h

m_ﬂ__l’_g

11

12

13

14

15

107

Summary of Parts l and 1l

16 Enter excess of net short-term capital gain (line 7) over net long-term capitaf loss (line 15) ..
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) | 17

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns .

Note: if losses exceed gains, see Capital Losses in the instructions.

16

1

107

18

108

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

Dartmouth-Hitchcock Clinic
22-2519596

Cat. No. 11460M

Schedule D (Form 1120) 2019

15 3/18/2021 7:59:32 AM



as OMB No. 1545-0074
Form 8949 Sales and Other Dispositions of Capital Assets
De ent of the Treasury > Go to www.irs.gov/Form8949 for instructions and the latest information. 2 © 1 9
Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Seq‘ Macugl'.,“c%":qo‘ 12A
Name(s) shown on retum Soclal security number or taxpayer [dentification number
DARTMOUTH-HITCHCOCK CLINIC 22-2519596

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
[J (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[ (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 {e) If you enter an amount in column (q), )
@ ®) (c) {d) Cost or other basis enter a code in column (). Galin or (loss).
Description of proper Date aoquired | Dte soid or Proceads See the Note below| See the separate instructions. | sybtract column (g)
(Example: 100 shp XYZ Co) Mo a:: ) disposed of (sales price) and see Cofumn (g} from column {(d) and
ple: - + G2 Y1) | (Mo, day, yr) | (see instructions) | In the separate 0 (@ combine the resutt
instructions  [Code(s) from{  Amaunt of with column (g)

Instructions adjustment

SHORT TERM GAIN FROM
FORM 6781, PART | VARIOUS | VARIOUS 1

2 Totals. Add the amounts in columns (d), (e). (g}, and (h) (subtract
negative amounts). Enter each total here and include on your
Schedute D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box € abova is checked) P 0 0 0 1

Note: if you checked Box A above but the basis reported to the IRS was incomrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.
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Form 8949 (2019) Attachment Sequence No. 12A Page 2
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on ather side Soclal security number or taxpayer Identification number
DARTMOUTH-HITCHCOCK CLINIC 22-2519596

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-8. Either will show whether your basis (usually your cost} was reported to the IRS by your
broker and may even tell you which box to check.

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
[J (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 © f you enter an amount In column (g), )
@ ® (c) @ Cost or other basis Se:f":;r acodein l°°'umn (g-m Gain or (loss).
. Date sold or Proceeds See the Note below separate Instructions. | gubtract column (e)
Description of property Date acquired disposed of (sales price) and see Column (e} from column (d) and
(Example: 100 sh. XYZ Co.) {Mo., day, yr) {(Mo., day, yr) | (see instructions) in the separate Y] {9) combine the(d)rasun
instructions  [Code(s} from|  Amaunt of with column (g)
Instructions adjustment
LONG TERM GAIN FROM
FORM 6781, PART | VARIOUS | VARIOUS 2
FROM SCHEDULE K-1
(FORM 1 065) VAROUS VARIOUS 105

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (f Box E
above is checked), or tine 10 (if Box F above I1s checked)» 0 0 0 107

Note: Hf you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to comrect the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2019)
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