N

SCANNED juyn 0 2 2021

X 40

) . 2939332603626 |

Tram 990-T Exempt Organization Business Income Tax Return OMB No_ 15450687
{(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning OCT 1 ' 2 O l 8 , and anding SEP 0 ’ 2 0 1 9 20 1 8
P> Go to www irs gov/Form990T for instructions and the latest information
Department of the Treasury [Open 1o PUBNC Ingpaction Tor
Internal Ravenue Service P Do not enter SSN numbers on this form as 1t may be made public if your orgamization 1s a 501(c)(3) 501(cX3) Organizations Only
A |__ICheck box if Name of organization ( |___| Check box if name changed and see nstructions ) R AU
address changed instructions )
B Exemptunder section | Pnnt | Concord Hospital, Inc. 22-2594672
501(c )(3 0& 9 | Number, Street, and room or suite no 1f a P O box, see instructions B nrelatad buinass acliviy code
Type
[(J408(e) [_J220¢e) 250 Pleasant Street
[:] 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ )529(a) Concord, NH 03301 722210
c 2{’:,',“,"3}“92: all assets F Group exemption number (See instructions } b
620 ,279,215. [ GCheck organization type B [ X § 501(c) corporation 501(c) trust 401(a) trust Other trust
H Enter the number of the organization’s unrelated trades or businesses P [ Doscribo the only (or first) unrelated
trade or business here p» See Statement 1 If only one, complete Parts 1-V [f more than one,

doscribe the first in the biank space at the end of the previous sentence, complete Parts | and 11, complete a Schedule M for cach additional trade or
business, then complete Parts Ill-V

I Dury the lax year, was thie corporation a subsididiy 1 di difihdied group ur d pdienggubsidlary Lunuulleudl uy? Stmj‘l Jp ILI tes u Ny
(1 "ves,” enter (e ndme and wWenulying number of Ui parent Lorpuraton B wa OD— %}\? D)

J Thebooksare mcareof > Scott Sloane, Senlior VP, CFO Telephone number P (603) 227-7000
[Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales /
b Less returns and allowances ¢ Balance | ic
2 Cost of goods sold (Schedule A, ing 7) 2 /
Gross profit Sublract line 2 from line 1c 3 e
4a Capital gain net income (attach Schedute D) 4a /
b Net gain (loss) (Form 4797, Part 11, ine 17) (attach Form 4797) 4b !’
¢ Capital loss deduction for trusts 4c /
5 Income (loss) from a partnersiip or an S corporation (attach statement) 5 29,022. stmt 2 29,022.
6 Rentincome (Schedule C) 6 /
7 Unrelated debt-financed income (Schedule E) 7 /
8 Interest, annuities, royalties, and rents from a controlied organization (Schedule F) 8 /
0 Investmentingome of a section 501(c)(7), (0), or (17) organization (Schedule G)} 9 ,/
10 Exploited exempt activity income {Schedule t) 10 /
11 Advertising income (Schedule J) 11 /
12 Other income (See instructions, attach schedule) 12 /
13 Total. Combine hines 3 through 12 13 /29,022, 29,022.°
Part Il | Deductions Not Taken Elsewhere (See instructions for imitatjefis on deductions )
(Except for contributions, deductions must be directly connected mp SateebuoRessuacs
14 Compensation of oticers, directors, and trustees (Schedule K) nNCooiveED 14
156 Salanes and wages N~ O 15
16 Repars and mamlenance 5 JuL17 2020 & 16
17 Baddebts Ljr: 17
18  interest (attach schedule) (see instructions) . = 18
19 Taxes and licenses * OGDEN, UT 19 8,061.
20  Charitable contributions (See nstructions for hmitation ufes) See Statement 4 20 0.
21 Depreciation (attach Form 4562) 21 _
22 Less depreciation claimed on Schedule A and elseWwhere on return 22a 22b
23 Depletion 23
24 Contributions to deferred compensation gfans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Sched 26
27 27
28 28
29 Total deductions Adgafnes 14 through 28 29 8,061.
30  Unrclated businesgtaxable income before net operating loss deduction Subtract ne 20 from line 13 0 20,961.
31 Deduction for nefoperating loss ansing in tax years beginning on or after January 1, 2018 (see nstructions) it
32 Unrelated byiness taxable income_Subtract line 31 from hne 30 42 20,961.
823701 01-00-19/LHA  For Paperwork Reduction Act Notice, see instructions Form 990-T (2018)
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Form990~T%“9) Concord Hospital, Inc.

N

22-2594672 Pags 2

[Part l§l | Total Unrelated Business Taxable Income \
33/ Total of unrelated business taxable income computed from all unrelated trades or businesses (see Instructions) \ 3 20,961.
34" Amounts paid for disallowed fringes 4
35 Deduction for net operating loss arising in tax years beginning before Jaualy 1, 2018 see Inst uctlons Stmt 5 85 20,961.
36 Total of unrelated business taxable income before specific deduction Sull the Sum of
lines 33 and 34 \ 6
37 Specific deduction (Generally $1,000, but see line 37 nstructions for excepyo ) ’6 7 1,000.
38 Unrelated business taxable income Subtract ine 37 from fine 36 If line 37 15 greater than iine 36,
enter the smaller of zero or line 36 38 0.
[ Part IV]| Tax Computation
39 Organizations Taxable as Corporations Multiply hne 38 by 21% (0 21) > 9 0.
40 Trusts Taxable at Trust Rates See instructions for tax computation Income tax on the amount on hne 38 from
|:| Tax rate schedule or D Schedule D (Form 1041) » 0
41 Proxy tax See instructions > 41
42  Alternative minimum tax (trusts only) 42
43 Taxon Noncompliant Facility Income See instructions 43
44 Total Add hines 41, 42, and 43 to hine 39 or 40, whichever applies 44 0.
[Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 45a
b Other credits (see instructions) 45b
¢ General business credt Attach Form 3800 45¢
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 45d
e Total credits Add lines 45a through 45d 5¢
46  Subtract line 45e from line 44 45 0.
47 Other taxes Check if from [ Form 4255 [ Form 8611 [ Form 8697 [__J Form 8866 [__] Other (attach schoaute) | W7
48 Total tax Add lines 46 and 47 (see instructions) 8 0.
49 2018 net 965 tax habiity paid from Form 965-A or Form 965-B, Part [f, column (k), line 2 9 0.
50 a Payments A 2017 overpayment credited to 2018 SQa
b 2018 estimated tax payments Sdp
¢ Tax deposited with Form 8868 50
d Foreign organizations Tax paid or withheld at source (see nstructions) 504
e Backup withholding (see instructions) 50€
f Credit for smalt employer health insurance premiums (attach Form 8841) 50t
g Other credits, adjustments, and payments D Form 2439
[ Jrorm4136 (] other Total B | 50g
51 Total payments Add lines 50a through 509 1
52 Estimated tax penalty (see instructions) Check if Form 2220 1s attached P :] 52
53 Taxdue !f ine 5115 less than the total of hnes 48, 48, and 52, enter amount owed » | 53
54 Overpayment I line 51 s larger than the total of lines 48, 49, and 52, enter amount overpaid » 4
55 Enter the amount of line 54 you want Credited to 2019 estimated tax P | Refunded » 5
| Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany ime during the 2018 calendar year, dig the organization have an interest in or a signature or other authority Yes | No
over a hnancial account (bank, securities, or other) 1n a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts |f "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 transteror to, a foreign trust? X
It "Yes," see instructions for other forms the organization may have to file
58 Enter the amount of tax-exempt interest recerved or accrued during the tax year p $

corract,

Sign

Under penalties of pegfury, | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

Title

Here }L

Snaturgjotgoiiicer / ,Da i

the preparer shown below (see

instructions)? Yes D No

Declarationgbf praparar (other than taxpayer) is based on all information of whigh preparer has any knowledge
enior VP, CFO, &
May the IRS discuss this return with
‘ !b dodo } Treasurer

Preparer

Print/Type preparer's name Pmﬁmgnalure Date Check L o |PTIN

Paid . k sell- employed
Nicholas E. Porto A : 06/02/20 P01310283
Frm's name p Baker Newman & Noyes FrmsEIN D 01-0494526

Use Only

P.O. Box 507
Frm's address p» Portland, ME 04112

Phoneno (207)879-2100

823711 01-09-19
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\MmQ%Jmow)Concord Hospital, Inc. 22-2594672 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A

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

2 Purchases 2 7 Costof goods sold Subtract line 6

3 Cost of labor 3 from line 5 Enter here and in Part 1,

4a Additional section 263A costs ling 2

(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 Addiines 1through 4b 5 the organization?

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

(see instructions)

1 Description of property

&)

@

Q)

{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 personal property (if the percentage
of rent for personat property exceeds 50% or if
the rant 1s based on profit or Income)

3(a)Deducnons directly connected with the income In
columns 2(a) and 2(b) (attach schedule)

)

@

(3)

@)

Total

0 o | 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
0 « [Partl hne 6, column (B)

>

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

1 Description of debt-linanced property

2 Gross income from

3 Deductions diractly connectad with or aliocable
to debt-financed property

or allocable to debt-

a ht |
financed property ( ) Straight line depreciation

(attach schedule)

(b)O(har deductions
(attach schedule)

a

@

@)

{4)

4 Amount of average acquisition

5 Average adjusted basis

6 Column 4 divided 7 Gross income

8 Allocabla deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach scheduls) debt-financed property 2 x column 6) 3(a) and 3(b})
(attach schedule)
(U] %
@ %
@) %
(@) %
Enter here and on page 1, Enter hera and on page 1
Part| line 7 column (A) Part) tine 7 column (8B)
f
Totals » 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2018)
823721 01-08-19
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Form 990-T (2018) Concord Hospital,

Inc.

22-2594672

Page 4

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

1 Name of controlied organizauon

2 Employer
identification
numbaer

Exempt Controlled Organizations

3 Nei unrelated income
{loss) (see instructions)

4 Total of specitied
payments made

5 Part of column 4 that 1s
included In the controlling
organization s gross mcome

6 Deducuons directly
connected with income
n column 5

Q)

(2

G

(@)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income (loss)

{see instructions)

9 Total of specified payments

made

10 Part of column 9 that is included
In the controlling organization s

gross income

11 ODeductions drrectly connectad
with income In column 10

()

(]
Q)
@
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part | Enter here and on page 1, Part |
line 8 column (A) hna 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 Incoma

3 Deductions
diractly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions
and sel-asides
(col 3 plus col 4)

()
@)
@)
(4)
Enter here and on page 1 Enter here and on page 1
Part| ine 8 column {A}) Part |, hne 9, column {B)
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

1 Description of
exploited activity

unrelated business
income from
trade or business

2 Gross

3 Expeanses
directly connected
with production
of unrelated
business incoms

4 Net income (loss}
from unrelated trade or
business {column 2
minus column J3) Ifa
gamn compule cols 5

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

6 Expenses
attributable to
column 5

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

through 7
M
2
@)
{4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) Itne 10 col (B) Partll line 26
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

4 Advertising gain

7 Excess readership

2 Gross 3 Direct or {loss) (col 2 minus 5 Cuculaton 6 Readership costs {column 6 minus
1 Name of periodical a?ng:‘:g advertising costs | col 3) if a gan compute income costs column 5 but not more
cols 5 through 7 than column 4)
M
2
)
@)
Totals {carry to Part Il, ine (5)) > 0. 0. 0.
Form 990-T (2018)
823731 01-09-19
92
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Form 990-T (2018) Concord Hospital,

Inc.

22-2594672

Page §

[ Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a Iine-by line basis )

4 Advertising gain

7 Excess readership

3 Gross 3 Direct or {loss) {col 2 minus 5 Circulation 6 Readership costs (column 6 minus
1 Name of periodical advertising advertising costs col 3) If a gan, compute income cosis column 5, but not more
income cols 5 through 7 than column 4)
U]
(@)
&)
(4)
Totals from Part | » 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part !, page 1, Part |, N on page 1
line 11 col (A) hne 11, col (B) Part Il line 27
Totals, Part 1 (lnes 1-5) > 0. 0. . 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of 4 Compensation attributable
1 Name 2 Tue nm: devoted to to unrelated business
usIness
(1) %
) %
@3) %
(@) %
Total Enter here and on page 1, Part II, ine 14 > 0.
Form 990-T (2018)
823732 01-09-19
93
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' Entity 1

SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0667
Form 990- :
( N Unrelated Trade or Business 18
For calendar year 2018 or other tax year beginning OCT 1 ’ 2 O l 8 and ending SEP 3 0 N 2 0 l 9 20
Department of the Treasury » Go to www.irs gov/Form990T for instructions and the latest information Open to Public Inspection for
Internal Revenue Service (39) P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501{c)(3) 501(c)3) Organizations Only
Name of the organization Employer identification number

Concord Hospital, Inc. 22-2594672
Unrelated business activity code {see instructions) P 722514
Describe the unrelated trade or business p Food Services

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 1,225,921.
b Less returns and allowances ¢ Balance | ic 1,225,921.
2 Costof goods sold (Schedule A, line 7) 2 476,290.
Gross profit Subtract line 2 from line 1c 3 749 ,631. 749,631.
4a Capital gain net ncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part i, ine 17) (attach Form 4737) 4b
¢ Capital loss deduction for trusts 4ac
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
8 Interest, annutties, 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 (Schedutle 1} 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13  Total Combine lines 3 through 12 13 749,631, 749,631.

Part Il | 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) 14
15  Salanes and wages 15 350,942.
16 Repars and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Charitable contrnbutions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25 86,751.
26 Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) See Statement 6 28 612,018.
29  Total deductions. Add lines 14 through 28 29 1,049,711.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from ine 13 30 -300,080.
31  Deduction for net operating loss arnsing in tax years beginning on or after January 1, 2018 (see
instructions) 31
32  Unrelated business taxable income Subtract line 31 from line 30 32 -300,080.
LHA For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018

823741 01-28-18
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. Entity 1

" Form 990-T (2018) Page 3
Concord Hospital, Inc. 22-2594672

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginming of year 1 6 Inventory at end of year 6

2 Purchases 2 476,290.] 7 Costofgoodssold Subtractlne6

3 Cost of fabor 3 from line 5 Enter here and in Part |,

4a Addihonal section 263A costs line 2 7 476,290.

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total Add lines 1through 4b 5 476,290. the organization” X

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

1 Description of property

(1}

@

)

{4

2 Rent received or accrued
a) From personal property (if the percentage of b) From real and personal property (if the percentage 3(3)Dad\ca:):lll:::ﬁsdlzr(e:):lz:l)"‘gozr;:)eél::c:I;P;’:::LT:)Orne "
rent for personal property 1s more than of rent for personal property exceads 50% orf
10% but not more than 50%) the rent 1s based on profit or income)

)]

@

@)

()

Total 0 o | Total O .
(¢) 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 |, line 6, column (A) » 0. [Pari ne 6. coumn(®) P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3 Deductions directly connectad with or allocable
2 Gross income from to debt-financed property
or allocable to debt- {a) straight ine depraciation {b) Other deductions
1 Description of debt-financed property financed property (attach schedule) (attach schedule)

1)

)

3)

@)

4 Amount of average acquisition § Average adjusted basis 6 Column 4 divided 7 Gross income 8 Allocable deductions
debt on or allocabls to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schadule) debt-financed property 2 x column B) 3(a) and 3(b)
(attach schedule)

(1) %

@ %

@3) %

(4) %

Enter here and on page 1 Enter hers and on page 1,
Part |, ine 7 column (A) Part! ine 7 column (B}
Totals » 0. 0.
Total dividends-received deductions included in column 8 » 0.

Form 990-T(2018)

823721 01-03-19
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. ' Entity 5

SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
Form 990- :
( n Unrelated Trade or Business 2018
For calendar year 2018 or other tax year beginning OCT l , 2 0 1 8 and ending SEP 3 0 ’ 2 0 l 9
Department of the Treasury P Go to www Irs gov/Form990T for instructions and the latest information Open to Public Inspaction for
Internal Revenus Service (99) P> Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c){3) 50%(c)3) Organizations Only
Name of the organization Employer identification number

Concord Hospital, Inc. 22-2594672
Unrelated business activity code (see instructions) P 812900
Describe the unrelated trade or business » Housekeeplng & Linen

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 381,163.
b Less returns and allowances ¢ Balance | 1c 381,163.
2 Cost of goods sold (Schedule A, line 7) 2 -
Gross profit Subtract line 2 from line 1¢ 3 381,163. 381,163.
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
c Capital 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
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (), or (17)
organization (Schedule G) 9
10  Exploited exempt activity ncome (Schedule 1) 10
11 Advertising ncome (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 Total. Combine Iines 3 through 12 13 381,163. 381,163.

Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contrnibutions,
deductions must be directly connected with the unrelated business income )

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

15  Salaries and wages 15 257,035,
16  Repairs and maintenance 16

17 Bad debts 17

18 Interest (attach schedule) (see instructions) 18

19  Taxes and licenses 19

20 Charitable contributions (See instructtons for imitation rules) 20

21 Depreciation {(attach Form 4562) 21 .

22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b

23 Depletion 23

24  Contributions to deferred compensation plans 24

25 Employee benefit programs 25 63,537.
26 Excess exempt expenses (Schedule |) 26

27  Excess readership costs (Schedule J) 27

28  Other deductions (attach schedule) See Statement 7 28 239,885,
29 Total deductions. Add ines 14 through 28 29 560,457.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -179,294.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see -

nstructions) 31 T T T

32 Unrelated business taxable income Subtract line 31 from line 30 32 -179,294.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19
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Entity 5

Form 9S0-T (2018) Page 3
Concord Hospital, Inc. 22-2594672

Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/A

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

2 Purchases 2 7 Costof goods sold Subtractime 6

3 Costof labor 3 from line 5 Enter here and in Part [,

4a Additional section 263A costs fine 2

(attach schedule) 4a 8 0o the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total Add lines 1through 4b 5 the organization? X

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

(see instructions)

1 Description of property

)

@)

)

@)

2 Rent raceivad or accrued
a) From personal property (if the percentags of (b) From real and personal property (if the percenlaga 3(a)Dadz:ll‘:?:sdlzr(ea?(E:z"gczzr(\g;a(;(‘?:c:::r:r;z&?:)ome n
rent for personal property 1s more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rant Is based on profit or Income)

(1)

2)

@)

(@)

Total 0 o | Toral 0 N
(c) Total income Add totals of columns 2(a) and 2(b) Enter éb) T:tal dszth"S‘

nter here and on page
here and on page 1, Part |, ine 6, column (A) > 0. |pant.ine 6 columi®y B 0.

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

1 Dascription of debt-financed property

2 Gross income from
or allocable to debt-
financed propenty

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

(a) Straight line depreciation
(attach schedule)

(b) Other deductions
(attach scheduls)

)
@
3)
@)
4 Amount of average acquisition 5 Average adjusted basis 6 Column 4 divided 7 Gross income 8 Allocable deductions
OO Braperty (ttach schaduisy dotr-imanced property by ealormn 5 reRpriable (ool o e ™"
(attach schedule}
M %
(2) %o
(3) Yo
(4) %o
Enter hers and on page 1, Enter here and on page 1,
Part| line 7, column (A) Part |, line 7 column (B)
Totals > 0. 0.
Total diidends-received deductions included in column 8 > 0.
Form 990-T (2018)
823721 01-08-19
101
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SCHEDULE M
(Form 990-T)

Department of the Treasury
internal Revanue Service (99)

For calendar year 2018 or other tax year beginning

OCT 1,

Unrelated Business Taxable Income for
Unrelated Trade or Business

2018 and ending SEP 30:

2019

P Go to www.irs gov/Form990T for instructions and the latest information
P> Do not enter SSN numbers on this form as 1t may be made public if your organization 1s a 501(c)(3)

Entity 6

OMB No 1545-0687

2018

Open to Pubiic Inspection for
501(cX3) Organizations Only

Name of the organization

Concord Hospital, Inc.

Employer identification number

22-2594672

Unrelated business activity code (see instructions) b
Describe the unrelated trade or business

621500

p» Medical Testing Labs

Unrelated Trade or Business Income (A) income (B) Expenses (C) Net
1a Gross receipts or sales 699 ’ 613.
b Less returns and allowances c Balance | 1c 699,613. '
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit Subtract ine 2 from line 1c 3 699,613. 699,613.
4a Capital gain net iIncome (attach Schedule D) 4a
Net gain (loss) (Form 4797, Part Il, 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 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organmization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organtzation (Schedule G) 9
10  Exploited exempt activity ncome (Schedule 1) 10
11 Advertising Income (Schedule J) 11
12  Other income {See instructions, attach schedule) 12
13 Total Combine lines 3 through 12 13 699,613. 699,613.

Part 1l | 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) 14
15  Salanes and wages 15 212,438,
16  Repars and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19  Taxes and licenses 19
20 Charttable contributions (See instructions for imitation rules) 20
21  Depreciation (attach Form 4562) 21 12,965.
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 12,965.
23  Depletion 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25 52,513,
26 Excess exempt expenses (Schedule |) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) See Statement 8 28 440,916.
29 Total deductions. Add lines 14 through 28 29 718,832,
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -19,219.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions) 31
32 Unrelated business taxable income Subtract ine 31 from line 30 32 -19,219.
LHA For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018
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Entity 6

Form 980-T (2018) Page 3
Concord Hospital, Inc. 22-2594672

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton » N/A

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

2 Purchases 2 7 Costof goods sold Subtract ne 6

3 Costof labor 3 from lne 5 Enter here and in Part |,

4a Additional section 263A costs line 2

(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 1o
5 Total Add lines 1through 4b 5 the organization? X

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

(see instructions)

1 Description of property

)

@)

3)

4

2 Rent receved 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 {or personal property exceads 50% or if
the rent 1s based on profit or incoms})

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

1

~

)
)
3)

(4)

Total

O o | Total

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

here and on page 1, Part |, hne 6, column (A)

>

(b) Total deductions

Enter here and on page 1
0 « |Partl line B, column (B)

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

1 Description of debt-financad property

2 Gross income from

3 Deductions diractly connacted with or aflocable
to debt-hnanced property

or altocable to debt-

a
financed property ( ) Straight hine depreciation

(attach schedule)

(b) Other deducuons
{attach schedule)

4 Amount of average acquisition 5
debt on or allocable to debt-financed
property (attach schedule)

Average adjusted basis
of or allocable to

debt-financed property
(attach schedule)

7 Gross income
reportable {column
2 x column 6)

6 Column 4 divided
by column 5

8 Anocable daductons
(column 6 x total of columns
3(a) and 3(b))

(1) %
(2) %
(3) %
(@) %
Enter here and on page 1 Enter here and on page 1
Part | hne 7, column (A) Part 1, ine 7 column (B)
Totals > 0. 0.
Total dividends-received deductions included i column 8 » 0.

823721 01-08-19

11160602 793251 16191-224

104

2018.05091 Concord Hospital, Inc.

Form 990-T (2018)

16191-11



.. Entity 7

SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business 2018
For calendar year 2018 or other tax year beginning OCT l ’ 2 o l 8 , and ending SEP 3 O ' 2 O l 9
Department of the Treasury P Go to www irs gov/Form990T for instructions and the latest information, “Opan 16 Public Inspection for
internal Revenue Service (39) P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3) 501(cX3) Organizations Only
Name of the organization . Employer identification number
Concord Hospital, Inc. 22-2594672

Unrelated business activity code (see instructions) P> 811000
Describe the unrelated trade or business p Off-Premise Malntenance

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 14,847.
b Less returns and allowances ¢ Balance | 1c 14,847.
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit Subtract ine 2 from line 1¢ 3 14,847. 14,847,
4a Capital gain net ncome (attach Schedule D) 4a
b Net gain (loss) (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 Rent income (Schedule C) 6
7  Unrelated debt financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment ncome of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity ncome (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 Total Combine Iines 3 through 12 13 14,847. 14,847,

Part Il { 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) 14

15  Salanes and wages 15 22,160.

16  Repairs and maintenance 16

17 Bad debts 17

18 Interest (attach schedule) (see mnstructions) 18

19  Taxes and licenses 19

20 Chantable contributions (See instructions for hmitation rules) 20

21 Depreciation (attach Form 4562) 21

22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b

23  Depletion 23

24  Contributions to deferred compensation plans 24

25 Employee benefit programs 25 5,478.

26 Excess exempt expenses (Schedule () 26

27  Excess readership costs (Schedule J) 27

28 Other deductions (attach schedule) See Statement 9 28 8,645.

29 Total deductions. Add lines 14 through 28 29 36,283.

30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -21,436.

31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see o _
instructions) 31 T -

32 Unrelated business taxable income Subtract ine 31 from Iine 30 32 -21,436.

LHA For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018
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Entity 7

Form 990-T (2018) Page 3
Concord Hospital, Inc. 22-2594672

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton » N/A

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

2 Purchases 2 7 Costof goods sold Subtract line 6

3 Costof labor 3 from line 5 Enter here and in Part |,

4a Additional section 263A costs line 2 7

(attach schedute) 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 1through 4b 5 the organization? X

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

(see instructions)

1 Daescription of property

)

2

Rent received or accrued

(a) From parsonal property {if the percentage of

rent for personal property 1s more than
1096 but not more than 50% )

b ) From real and personal property {if the percentage
of rent for personal property exceeds 50% orf
the rent is based on profit or incoma)

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

a

2

3)

(4)

Total

0. [Toa

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

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

>

(b) Total deductions
Enter here and on page 1

O « |Part), ine 6 column (B) »

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

1 Dascription of debt-financed property

2 Gross income from

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

or allocable to debt-

a
financed property ( ) Straight hne depreciation

(attach schedule)

(b) Other deductions
(attach schedule)

a)

@

Q)

)

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)

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))

(1) %
(2) %
(3) %
{4) %
Enter here and on page 1 Enter here and on page 1,
Part |, ne 7, column (A) Part |, hne 7 column (B)
Totals » 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T(2018)
823721 01-09-19
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Entity 8

SCHEDULE M ' Unrelated Business Taxable Income for OMB No 15450657
Form 990- :
( N Unrelated Trade or Business 2018
For calendar year 2018 or other tax year begmning OCT l ; 2 0 l 8 . and ending SEP 3 o ’ 2 O l 9
Department of the Treasury P Go to www irs gov/Form990T for instructions and the latest information. Open to Public Inspaction for
Internal Revenue Service (99) P> Do not enter SSN numbers on this form as it may be made publc if your organization 1s a 501(c)(3) 501(c)3) Organizations Only
Name of the organization Employer identification number

Concord Hospital, Inc. 22-2594672

Unrelated business activity code (see instructions) P> 561300
Describe the unrelated trade or business p EAP Services

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 114,124.
b Lessreturns and allowances ¢ Balance p| ic 114,124.
2 Cost of goods sold (Schedule A, Iine 7) 2
Gross profit Subtract line 2 from line 1¢ 3 114,124. 114,124.
4a Capital gain net income (attach Schedule D) 4a
Net gain (loss) (Form 4797, Part Ii, hne 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
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section S01(c)7), (9), or (17)
organization (Schedule G) 9
10  Exploited exempt activity ncome (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 114,124. 114,124.

Part Il | 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) 14
15  Salartes and wages 15 108,995.
16  Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) {see instructions) 18
19  Taxes and hcenses 19
20 Chartable contributions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23  Depletion 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25 26,943,
26  Excess exempt expenses (Schedule |) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) See Statement 10 | 28 68,643,
29 Total deductions Add lines 14 through 28 29 204,581.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -90,457.
31  Deduction for net operating loss arnising in tax years beginning on or after January 1, 2018 (see
instructions) 31
32 Unrelated business taxable ncome Subtract ine 31 from line 30 32 -90,457.
LHA For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018
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Entity 8

Form 990-T (2018) Page 3
Concord Hospital, Inc. 22-2594672

Schedule A - Cost of Goods Sold. Enter method of nventory valuaton » N/A

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

2 Purchases 2 7 Costof goods sold Subtractline 6

3 Costof labor 3 from line 5 Enter here and in Part |,

4a Additional section 263A costs line 2

(attach schedule) 4a 8 Do the rules of section 263A (with respect (0 Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total Add lines 1through 4b 5 the organtzation? X

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

(see instructions)

1 Description of property

a

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 personal property (if the percentage
of rent for personal property exceads 50% orf
the rent is based on profit or Incoma)

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

)

@

(3)

{4)

Totat

0 o | Total

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

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

| -

(b) Total deductions
Enter here and on page 1,
O + |Partl line 6 column (B)

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

1 Description of debt-financed property

2 Gross income from

3 Deaductions directly connected with or allocable
to debt-financed property

or aliocable to debt-

a !
financad property ( ) Straight line depreciation

(attach schedula}

(b) Other deductions
{attach schedule)

()

@

&)

)

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

5 Average adjusted basis
of or allocable 10
debt-financed 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))

(1) %
(2) %
(3) %
(4) %
Enter here and on page 1 Enter here and on page 1,
Part | hne 7 column (A) Part) ine 7 column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 > 0.
Form 990-T (2018)
823721 01-09-19
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+ Concord Hospital, Inc. 22-2594672

Form 990-T (M) Other Deductions Statement 10
Description Amount
Supplies 609.
Purchased services 2,417.
Other expenses 6,714.
Allocated admin & general 45,569,
Allocated occupancy 13,334,
Total to Schedule M, Part II, line 28 68,643.
111 Statement (s) 10

11160602 793251 16191-224 2018.05091 Concord Hospital, Inc. 16191-11



+ Concord Hospital, Inc. 22~2594672

Form 990-T (M) Other Deductions Statement 9
Description Amount
Allocated admin & general 8,645,
Total to Schedule M, Part II, line 28 8,645.
108 Statement(s) 9
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- Concord Hospital, Inc. 22-2594672

Form 990-T (M) Other Deductions Statement 8
Description Amount
Supplies 147,377.
Purchased services 84,112.
Other expenses 4,651.
Allocated courier 7,852.
Allocated admin & general 156,741,
Allocated occupancy 40,183.
Total to Schedule M, Part II, line 28 440,916.
]
105 Statement(s) 8
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+ Concord Hospital, Inc. 22-2594672

Form 990-T (M) Other Deductions Statement 7
Description Amount
Supplies 2,877.
Purchased services 89,869.
Allocated admin & general 129,286.
Occupancy 17,853.
Total to Schedule M, Part II, line 28 239,885.
102 Statement(s) 7
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"Concord Hospital, Inc. 22-2594672

Form 990-T (M) Other Deductions Statement 6
Description Amount
Supplies 27,540.
Purchased services 1,361.
Other expenses 2,939.
Allocated admin & general 295,853.
Allocated occupancy 284,325.
Total to Schedule M, Part II, line 28 612,018.
99 Statement(s) 6
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+ Concord Hospital, Inc. 22-2594672

Form 990-T Description of Organization's Primary Unrelated Statement 1
Business Activity

Food Services, Off-Premises Housekeeping and Maintenance, Off-Premises
Meals, EAP Services, and Partnership Income

To Form 990-T, Page 1

Form 990-T Income (Loss) from Partnerships Statement 2

Net Income

Description or (Loss)
Yankee Alliance - Ordinary Business Income (loss) 29,912,
Davidson Kempner Institutional - Ordinary Business Income
(loss) -890.
Total Included on Form 990-T, Page 1, line 5 29,022.
Form 990-T Parent Corporation's Name and Identifying Number Statement 3
Corporation's Name Identifying No
Capital Region Health Care Corp. 02-0222123

94 Statement(s) 1, 2, 3
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+ Concord Hospital, Inc.

22-2594672

Form 990-T Contributions Summary

Statement 4

Qualified Contributions Subject to 100% Limit

Carryover of Prior Years Unused Contributions
For Tax Year 2013
For Tax Year 2014
For Tax Year 2015
For Tax Year 2016 294,700
For Tax Year 2017 80,000

Total Carryover
Total Current Year 10% Contributions

Total Contributions Available
Taxable Income Limitation as Adjusted

Excess 10% Contributions
Excess 100% Contributions
Total Excess Contributions

Allowable Contributions Deduction

Total Contribution Deduction

374,700

374,700
0

374,700
0

374,700

95
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+ Concord Hospital, Inc.

22-2594672

Form 990-T Net Operating Loss Deduction Statement 5
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
09/30/99 341,642. 0. 341,642, 341,642.
09/30/00 639,659. 0. 639,659. 639,659.
09/30/01 589,802. 0. 589,802. 589,802.
09/30/02 550,202. 0. 550,202. 550,202.
09/30/03 993,158, 0. 993,158. 993,158.
09/30/04 1,014,655, 0. 1,014,655, 1,014,655.
09/30/05 1,097,871. 0. 1,097,871. 1,097,871,
09/30/06 600,651. 0. 600,651. 600,651.
09/30/07 599,470. 0. 599,470. 599,470.
09/30/08 720,250. 0. 720, 250. 720,250.
09/30/09 626,533. 0. 626,533, 626,533.
09/30/10 530,962. 0. 530,962. 530,962.
09/30/11 678,884. 0. 678,884. 678,884,
09/30/12 749,658. 0. 749,658. 749,658.
09/30/13 601,618. 0. 601,618. 601,618.
09/30/14 379,292, 0. 379,292, 379,292,
09/30/15 620,049. 0. 620,049. 620,049,
09/30/16 676,172. 0. 676,172. 676,172.
09/30/17 898,151. 0. 898,151. 898,151.
09/30/18 690,254. 0. 690,254. 690,254,
NOL Carryover Available This Year 13,598,933. 13,598,933.
96 Statement(s) 5
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