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' FINAL RETURN
Form 990 'T

Department of the Treasury
Internal Revenue Service

For calendar year 2011 or other tax year beginning

ending 09/30,2012

Exempt Organization Business Income Tax Return (and proxy tax under section 6033(e))
10/01 , 2014, and
P> See separate instructions.

OMB No 15450687

2011

en to Public inspection for
5 1(c}(3) Organzations On!:

Check box if

Name of organization ([ | Check box if name changed and see instructions )
address changed

A

B Exempt under section WOMEN & INFANTS HOSPITAL OF RI

D Employer Identification number
{Employees' trust, see instructions )

501(C ¥ 3 ) Print | Number, street, and room or sute no Ifa P O. box, see nstructions 05-0258937
- 408(e) 220(e)| T or E Unrelated business activity codes
(<] ype {See instructions )
- 408A 530(a) 101 DUDLEY STREET
o~ 529(a) Crty or town, state, and ZIP code
L C Book value of all assets PROVIDENCE, RI 02905 NONE
«— at end of year
F Group exemption number (See instructions )
C____D) G Check organization type P> I X | 501(c) corporation I ] 501(c) trust [___I 401(a) trust |__| Other trust
< H Describe the organization's primary unrelated business actvity P ATTACHMENT 1
Lﬁ I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, , . . . > m Ysu No
Eg If "Yes," enter the name and identifying number of the parent corporation > ATTACHMENT 2
S ¥ J_The booksareincare of ROBERT PACHECO Telephone number {401} 455-6453
| g Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
l;,, 1a Gross receipts or sales ’
b Less retums and allowances ¢ Balance P 1¢
2 Cost of goods sold (Schedule A, ine7), ., . .. ...... 2 B
3  Gross profit Subtracthne2frombnetc |, ., .. ... .. 3 PR
4a Capital gain net income (attach ScheduleD) , . , . ... . 4a - - - T
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), ., | 4b
¢ Capital loss deduchonfortrusts _ . ., . ... ...... ac
5 Income (loss) from partnerships and S corporations (attach statement) [ §
6 Rentincome (Schedule C) , , e e e e e e e 6
7 Unrelated debt-financed income (ScheduleE) , ., . . .. . 7
8 Interest, annuities, royalties, and rents from controlled
organizations (ScheduleF), ., . . ... ... ... .... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) , , . . ... .......... 9
-~ 10 Exploited exempt activity income (Schedulel) , . ., . .. . 10
11 Advertisingincome (ScheduledJ), . .. .. ... ..... 11
12 Other income (See instructions, attach schedule ), , , . . . 12
13 Total. Combinelnes 3through12. , , . . . . . v . . . . 13 0

SCANNED AUG 2 6 2013

Deductions Not Taken Eisewhere (See instructions for limitationson-c d“ﬁuctlgns ) (Except,for contributions,

deductions must be directly connected with the unrelated busmessclncome L

14 Compensation of officers, directors, and trustees (Schedule K)
156 Salariesandwages . . . . . . . ... i o h e e e ]l
16 Reparsandmamntenance . , . ... ......... e e e e e e s
17 Baddebts . .. ... ............. e e e e e e e e e
18 Interest(attachschedule) . , . . ... ... ... ...
19 Taxesandhcenses , . ........ e e e e e e e
20 Charitable contributions (See instructions for imitation rules )
21  Depreciation (attach FOrm 4562), . . . . . . v vt v v e e v v s o o s e e un
22 Less deprectation claimed on Schedule A and elsewhereonreturn _ |, . ., . . 22a 22b
23 Depletion . | L . L L L L. st e e e e e e e e e e e e e e e, e e e e e e e e 23
24 Contributions to deferred compensationplans _ , . ... ... ..... ; et e e e e e s e e e e 24
25 Employeebenefitprograms | . . . L . L . L e e e e e s e e e e e e s e e e e 25
26 Excess exemptexpenses(Schedulel) . ... ........ e e e e e e e e e e e 26
27  Excess readership costs (ScheduleJ) | ., ... e e e e e e e e e e e e e e e e 27
28 Other deductions (attach schedule) . |, . . . . . . . .. .. .. i it ittt it m e 28
29 Total deductions. Add hnes 14 through 28 , ., .. ... ... ......... e e e e e e 29
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 fromline 13 , , , . . . 30
31  Net operating loss deduction (limited to the amountonline 30) . . . . . . . v i v v v i i e s e e e e e 31
32 Unrelated business taxable income before specific deduction Subtract ne 31 fromhne30 ., , ., .. ... ... 32
33  Specific deduction (Generally $1,000, but see line 33 instructions forexceptions ) . . . .°. . . . . .. .. ... 33
34 Unrelated business taxable income. Subtract ine 33 from line 32 If ine 33 is greater than line 32,
enter the sSMaller of ZEro OrMNE 32 . . o o v . v v o v o e o e e s e o e e e w et e e e e e e ee e e 34 0
.;!qusfor Pagerwork Reduction Act Notice, see instructions. Form 990-T (2011)
7576CY U600 PAGE 1
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Form 990-T (2011) WOMEN & INFANTS HOSPITAL OF RI

35

36

37
38
39

44a

a ™ 0o a 0 O

45
46
47

48
49

05-0258937 Page 2

Tax Computation

Organizations Taxable as Corporations. See _instructions for tax computation Controlled group
members (sections 1561 and 1563) check here P See instructions and.
Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
mls_ | @ls | @ls
Enter organization's share of (1) Additional 5% tax (not more than $14,750), _ ., . . . . 3
(2) Additional 3% tax (not more than $100,000) . ., _ . . . .. ... .. . . ... $
Income tax on the amountonline 34 L e e »|35¢
Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on
the amount on line 34 from D Tax rate schedule or r_—l Schedule D (Form1041), . . . . ....... > 36
Proxy tax. See INSIrUCHONS | . . L . . . L i i i ittt it e e et et e »| 37
Alternative minimum tax L L e e e e e e 38
Total. Add Iines 37 and 38 to hne 35¢ or 36, whichever applies . . . . . . . . . v i v v v e e e e e e e 39
Tax and Payments

Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) _, ., . . | 40a
Other credits (see INSrUctions), . . . . . . . v v v v v o et o e e 40b
General business credit Attach Form 3800 (seeinstructions) | . . . . . . . ... 40¢
Credit for prior year minimum tax (attach Form 8801 0r8827) . . = = .. . 40d
Total credits. Add lines 40a through 40d | | . . ... .. e e 40e
Subtractline 40e from N 39 . . . . . . .t i i i ittt e e e e e e e e e e e e e 41
Other taxes Check if from l:] Form 4255 D Form 8611 D Form 8697 l:l Form 8866 I:I Other (attach schedule), | 42
Total tax. Add lNES 41 ANA 42 « « o o o v v i et e e e e e e e e e e 43 0
Payments A 2010 overpayment credted t0 2011 | . . . . .. ... .. ... 44a
2011 estimated tax Payments . . . . . . .. .. ... uui e a4b 215,000,
TaxdepositedwithForm8868 . . .. . ... .................. 44c
Foreign organizations Tax paid or withheld at source (see instructions) |, , , . . . . 44d
Backup withholding (seenstructions) « - « - - . . . . . - L oL Lo .., 44e
Credit for small employer health insurance premiums (Attach Form 8941) . . . . . . 44f
Other credits and payments Form 2439

Form 4136 Other Total > | 449
Total payments. Add lines 44athrough 44g. . . . . . . . . & o o o 0 L i i i it s s s et e m e e e 45 215, 000.
Estimated tax penalty (see instructions). Checkif Form 2220 sattached, . . . . . . . . . ¢ ' v v v v o « > [:l 46
Tax due. If ine 45 1s less than the total of lines 43 and 46, enteramountowed ., . . . . . . v v ¢ o 4 v v v v o > 47
Overpayment If line 45 1s larger than the total of hnes 43 and 46, enter amountoverpaid , . ., . ... ... . »| 48 215,000.
Enter the amount of line 48 you want Credited to 2012 estimated tax P> Refunded P | 49 215,000.

[ZIY  Statements Regarding Certain Activities and Other Information (see mstructions)

1 At any time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a financial | ves | No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22 1, Report of Foreign
Bank and Financial Accounts If YES, enter the name of the foreign country here p IRELAND, BERMUDA, _CAYMAN X
2 Duning the tax year, did the organization receive a distnbution from, or was 1t the grantor of, or transferor to, a foreign trust? = X
If YES, see instructions for other forms the organization may have to file
3__ Enter the amount of tax-exempt interest received or accrued durng the tax year P $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year | | 1 6 Inventoryatendofyear . = . . ., . ... 6
2 Purchases ., .. ....... 2 7 Cost of goods sold. Subtract lne
3 Costoflabor ., . ... .... 3 6 from lne 5. Enter here and n
4a Additional section 263A costs Partl,hne2,  , ., . .. . .. u' .. 7
(attach schedule) , , ., ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply
5 Total. Add hnes 1 through 4b . | 5 tothe organization? , , . . . . ... .. ... e .. X
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it I1s true,
Sig n correct, and complete _Decta arer (other than taxpayer) i1s based on all information of which preparer has any knowiedge
Here efiz Moo sones Togmsocar oo v s v
1g\yature/of officer Date 7 X Title (see mstructons)] X | Yes '_—I No
] Pl € prepajers name r's signajke ~ . Dat / PTIN
Paid U &x‘i A‘Q M | 3@’\1 ‘-L*M.l 11‘33 2"(5 ::I::;lp?}e: P00642486
E;ng’rﬁ; Frmsname _p WITHUMSMITH+BROWN, PC ey 20-2027002
Firm's address po 465 SOUTH ST STE 200 Phone no 073-898-9494
MORRISTOWN, NJ 07960-6497 Form 990-T (2011)
JSA

1E1620 2 000

7576CY U600




Form 990-T (2011)

WOMEN & INFANTS HOSPITAL OF RI

05-0258937
Page 3

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

(see Iinstructions)

1. Description of property

Q)

(2)

3

4

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property i1s more than 10% but not
more than 50%)

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

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

)

2)

()]

)

Total

Total

(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,
Part |, ine 6, column (B) p

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

1. Descniption of debt-financed property

2. Gross income from or
allocable to debt-financed

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

property {a) Straight ine depreciation (b) Other deductions
(attach schedule) (attach schedule)
()]
(2)
(3)
“@
4. Amount of average §. Average adjusted basts
acquisition debt on or of or allocable to i g°|‘é:'; 7. Gross income reportable 8] Allogabltetdledo;lctl?ns
allocable to debt-financed debt-financed property b ';" s (column 2 x column 6) (co umr; X °d33 : columns
property (aftach schedule) (attach schedule) Yy column (a) and 3(b))
(1) %
) %
(3) %
4 %
Enter here and on page 1,| Enter here and on page 1,
Part 1, ine 7, column (A). | Part |, ine 7, column (B)
Totals »

Total dividends-received deductions included in column 8

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

1. Name of controlled
organization

Exempt Controiled Organizations

2. Employer
dentification number

3. Net unrelated income
(loss) (see Instructions)

4. Total of specified
payments made

5. Part of column 4 that1s
included in the controlling
organization's gross income

6. Deductions directly
connected with income
In column 5

)

)]

(3)

4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) {see instructions)

9. Total of specified
payments made

10. Part of column 9 that1s
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
()]
(2
(3)
4
Add columns § 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 i, ine 8, column (B)
- 7 »

JSA

1E1630 2 000
7576CY U600

Form 990-T (2011)
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JSA

Form 990-T (2011) WOMEN & INFANTS HOSPITAL OF RI 05-0258937 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Setasides 5. Total deductions
1. Description of income 2. Amount of income d(ggca‘g‘ ggsgdeﬂ:;’ (attach schedule) and speit‘;:sg:s“()col 3
)
2)
(3)
4
Enter here and on page 1, - Enter here and on page 1,
Part [, ine 9, column (A) Part }, line 9, column (B)
Totals . _ . ., . e e e »
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
2.6 3. Expenses (loss) from 7. Excess exempt
. I’:ts; directly unrelated trade or 5. Gross income 6. Expenses expenses
unre connected with business (column from activity that attnbutable to (column 6 minus
1. Description of exploited actmvty bt;sme?s lgcome production of 2 minus column is not unrelated column 5 column 5, but not
"°t:“ rade or unrelated 3) Ifagan, business income more than
usiness business income compute cols 5 column 4)
through 7
4
2)
3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hne 10, col (A) line 10, co! (B) Part II, ine 26
Totals . . .......... » i _
Schedule J - Advertising Income (see Instructions)
Income From Periodicals Reported on a Consolidated Basis
.G 4. Advertising 7. Excess readership
. Gross gain or (loss) (co! costs (column 6
1. Name of periodical advertising 3. Direct 2 minus col 3) I §. Circulation 6. Readership minus cé\umn 5, but
Income advertising costs a gain, compute Income costs not more than
cols 5 through 7 column 4)
)
(2)
3
4
Totals (carry to Part Il ine (5)) ., . D>

Income From Periodicals Repo
2 through 7 on a line-by-line basis )

rted on a Separate Basis (For each periodical listed in Part il, fill in columns

1. Name of periodical

2. Gross
advertising 3. Drrect
income advertising costs

4. Advertising
gan or (loss) (co!
2 minus col 3) if
a gain, compute
cols 5 through 7

§. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

M

(2

©)]

4

(5) Totals from Part |

Enter here and on Enter here and on

Enter here and

page 1, Part |, page 1, Part | v on page 1,
line 11, col (A) line 11, col (B) Part I, ine 27
Totals, Parti (ines 1-5) , . . . »
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
business unrelated business
M %
2) %
(3) %
(4) %
Total. Enter here and onpage 1, PartIl,hne14_ . . . . . . . . . . . .. ... e . >

1E1640 2 000

7576CY U600

Form 990-T (2011)
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m 4626 Alternative Minimum Tax - Corporations OMB No_1545-0175
Department of the Treasury » See separate instructions. %1 1
Intemal Revenue Service p Attach to the corporation's tax return.
Name Employer identification number
WOMEN & INFANTS HOSPITAL OF RHODE ISLAND 05-0258937
Note: See the instructions to find out if the corporation is a small corporation exenpt from the
alternative minimum tax (AMT) under section 55(e)
1 Taxable income or (loss) before net operating loss deduction |, . . . . .. ... .......... 1 NONE
2 Adjustments and preferences:
a Depreciation of post-1986 property |, . . . . . . ... ... ... e e 2a
b Amortization of certified poliution control faciitties . . . . . ... .. ... ... ... ... ... 2b
¢ Amortization of mining exploration and developmentcosts , , . . . ... ... ... ......... 2¢c
d Amortization of circulation expenditures (personal holding companiesonly) , . .. ... ....... 2d
e Adusted GaIN or 0SS | | | . . . . .. . .. e e e e e e 2e
f Long-termcontracts | . . . ... ... e 2f
g Merchant marine capital construction funds, | . . . . . . .. . .. L e 29
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organzationsonly) . . . ., . .. 2h
i Tax shelter farm activities (personal service corporatonsonly) ... ... .. 2i
j Passive activities (closely held corporations and personal service corporatonsonly) . . . ., .. ... 2j
k Loss mitations | L e e e e e e e e e 2k
b DepletiOn | L e e e e e e e e e e e e 21
m Tax-exempt interest income from specified private actmtybonds | | . . . . ... ........... 2m
n Intangible driling costs . . . . . . ... . ... ... e e 2n
o Other adjustments and preferences | | . . . . . ... ... ...ttt e 20
3  Pre-adjustment alternative minimum taxable income (AMT!) Combine lines 1 through2o , . ., . . . 3
4  Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet in the instructions, . . . ... .. 4a NONE
b Subtract line 3 from line 4a If ine 3 exceeds line 4a, enter the diference
as a negative amount (seemstructions) , . . . .. .. ... ... ... 4b
¢ Multiply hne 4b by 75% (.75) Enter the result as a postive amount | | | | 4c
d Enter the excess, if any, of the corporation's total increases n AMT| from
prior year ACE adjustments over its total reductions in AMTI from prior
year ACE adjustments (see nstructions) Note: You must enter an amount
online 4d (evenifiine 4bispositive}. . . . . . . . . . . . . 4d
e ACE adjustment
e If ine 4b I1s zero or more, enter the amount fromine4c Y} ... 4e
e [f line 4b is less than zero, enter the smaller of line 4c or line 4d as a negative amount }
5§ Combine lines 3 and 4e If zero or less, stop here, the corporation does not owe any AMT, , . . . . . 5
6  Alternative tax net operating loss deduction (see instructions) , ., . . ... ... ... ... ..o.... 6 NONE
7  Alternative minimum taxable income. Subtract ine 6 from line 5 If the corporation held a residual
interestina REMIC, seemnstructions, . . . . .. . ... .. .. ... .. ...t eennan.. 7
8 Exemption phase-out (if ine 7 1s $310,000 or more, skip lines 8a and 8b and enter -0- on line 8¢)
a Subtract $150,000 from line 7 (if completing this line for a member of a
controlled group, see instructions) If zero or less, enter-0-, , . . ... .. 8a
b Multiplyline8aby25% (25). . ... .................... 8b
¢ Exemption Subtract line 8b from $40,000 (if completing this line for a member of a controlled group,
see instructions) Ifzeroorless,enter-0- , , . . .. . ... ... ... .. .. ... 8¢ NONE
9 Subtract ine 8c from line 7 If zeroorless, enter -0- . . . . . . . . . . ... 9 0.00
10 Multiply Ine 9 by 20% ((20) . . . . .t it s e e e e e e e e e e e e e e e 10 0.00
11 Alternative minimum tax foreign tax credit (AMTFTC) (seeinstructons) . . . . . ... ... ...... 11 0.00
12 Tentative minimum tax Subtractine 11 fromline 10, . . . . . . . . . . v i 12 0.00
13  Regular tax hiability before applying all credits except the foreigntaxcredt . . . ... ... ...... 13 0.00
14  Alternative minimum tax. Subtract line 13 from line 12 if zero or less, enter -0- Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation's income taxreturn , , . . . 14 NONE

For Paperwork Reduction Act Notice, see the instructions.

JSA
1X2400 2 000

Form 4626 (2011)




Adjusted Current Earnings (ACE) Worksheet Keep for Your Records

P See ACE Worksheet Instructions

1 Pre-adjustment AMTI Enter the amount fromne 3of Form4626 . . ... .. ... ... ... . ... . 1 NONE
2  ACE depreciation adjustment
a AMTdepreciation e 2a
b ACE depreciation
(1) Post-1993property , ., . ., ... .......... 2b(1)
(2) Post-1989, pre-1994 property , . , . . .. ... .. 2b(2)
(3) Pre-1990 MACRSproperty , . ., ., , ... . ... 2b(3)
(4) Pre-1990 onginal ACRS property . ., . ... .. .. 2b(4)

(5) Property described in sections 168(f)(1) through
e 2b(§)

(6) Otherproperty , . . . .. ............. 2b(6)
(7) Total ACE depreciation Add lines 2b(1) through2b(6) . . . .. . .. .. . .. .. 2b(7)
¢ ACE depreciation adjustment Subtractline 2b(7) fromiine2a , . . . . . . . . . ... . 2¢c NONE
3 Inclusion in ACE of items included in earnings and profits (E&P)
a Tax-exemptinterestincome . , . ., . . . . . ... . ...t 3a
b Death benefits from lifeinsurancecontracts | , . . . . . .. . ... .. .. 3b
¢ All other distributions from life insurance contracts (including surrenders) , . . . . ... . 3c
d Inside buildup of undtstributed income in ife insurance contracts , , . ., ... ..... 3d
e Other items (see Regulations sections 1 56(g)-1(c)(6)(m) through (1x) for a partial

list) 3e

f Total increase to ACE from inclusion in ACE of items included in E&P Add ines 3athrough3e . , . . ... .... ... 3f NONE
4 Disallowance of items not deductible from E&P
a Certaindividendsreceived. . ., . . . . . i ittt it e e e e 4a
Dividends paid on certain preferred stock of public utilities that are deductible
under section 247, . . . . L L. L L L e e e e e e e e e 4b
¢ Dividends paid to an ESOP that are deductible under section404(k). . . . . .. .. ... 4c
d Nonpatronage dividends that are paid and deductible under section 1382(c) , . . ... . 4d
e Otheritems (see Regulations sections 1 56(g)-1(d)(3)(1) and (i) for a partial ist) , , . . . . de
f Total increase to ACE because of disallowance of items not deductible from E&P Add lines 4a throughde . . . . . . . . af NONE
5 Other adjustments based on rules for figuring E&P
a Intangibledriilingcosts . . . . . . .. ... .. e e e 5a
b Ciculatonexpenditures. . . . . . .. . . .. ... L. 5b
c Organizational expendtures . . . . . . . . . . ... e e e e e e e S5c
d LIFOnventoryadustments . . . . . . . . . ... . ittt st e 5d
e Installmentsales . . . . . .. .. ... ... e e Se
f Total other E&P adjustments Combinehnes 5athrough 58 . . . . . . . . v v v vt vt e s e s e e e e e e e e e 5f NONE
6 Disallowance of loss on exchange of debt PoOIS . . . . . . . . . L. L e e e e e e e e e e e e e e e [ NONE
7 Acquisition expenses of life insurance companies for qualified foreigncontracts . . . . . . . . . v v v v e e ... 1 NONE
N L oo 8 NONE
9 Basts adjustments in determining gain or loss from sale or exchange of pre-1994 property . . . . . . . . . . ... ... 9 NONE
10 Adjusted current earnings. Combine lines 1, 2¢, 3f, 4f, and 5f through 9 Enter the result here and on line
4a0f FOMM 4626 . . . . o & i i i i e e e e h e e e e e e e e e e e e a4 e e e e ea 10
JSA

1X2410 2 000




WOMEN & INFANTS HOSPITAL OF RI 05-0258937

ATTACHMENT 1

ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY.

THE HOSPITAL; A MAJOR MEDICAL TEACHING INSTITUTION, ENGAGES IN NO
ACTIVITY WHICH CREATES UNRELATED BUSINESS INCOME.

7576CY U600



WOMEN & INFANTS HOSPITAL OF RI 05-0258937

ATTACHMENT 2

NAME AND FEIN OF PARENT CORPORATION

CARE NEW ENGLAND HEALTH SYSTEM, EIN: 05-0490997

7576CY U600 PAGE 6




3_90":*’5“0?50‘)3 Consent Plan and Apportionment Schedule OMB No 1545-0123
for a Controlled Group

Department of the Treasury P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-L, 1120-PC, 1120-REIT, or 1120-RIC. %1 1
Intemal Revenue Service P See separate instructions.

Name Employer identification number
BUTLER HOSPITAL 05-0258812

Apportionment Plan Information
1 Type of controlled group
Parent-subsidiary group
| | Brother-sister group
| X | Combined group
Life iInsurance companies only

ao oo

N
—
=
w

corporation has been a member of this group
For the entire year
From , until

-]
L 1~]

3 This corporation consents and represents to
a D Adopt an apportionment plan All the other members of this group are adopting an apportionment plan effective for

the current tax year which ends on , and for all succeeding tax years
b Amend the current apportionment plan All the other members of this group are currently amending a previously
adopted plan, which was In effect for the tax year ending 08/30/2011 , and for all succeeding tax
years
c Terminate the current apportionment plan and not adopt a new plan All the other members of this group are not adopting
an apportionment plan
d Terminate the current apportionment plan and adopt a new plan All the other members of this group are adopting
an apportionment plan effective for the current tax year which ends on , and for all

succeeding tax years

4 If you checked box 3c or 3d above, check the applicable box below to indicate If the termination of the current apportionment

lan was
a E Elected by the component members of the group
Required for the component members of the group

5 If you did not check a box on line 3 above, check the applicable box below concerning the status of the group's apportionment

lan (see instructions)
a E No apportionment plan 1s in effect and none 1s being adopted
An apportionment plan is already in effect It was adopted for the tax year ending , and
for all succeeding tax years

6 |If all the members of this group are adopting a plan or amending the current plan for a tax year after the due date
(including extensions) of the tax return for this corporation, is there at least one year remaining on the statute of imutations
from the date this corporation filed its amended return for such tax year for assessing any resulting deficiency?

See instructions
a Yes
0] The statute of imitations for this year will expire on 08/15/2015
(i) On , this corporation entered into an agreement with the
Internal Revenue Service to extend the statute of imitations for purposes of assessment until

b D No The members may not adopt or amend an apportionment plan

7 Required information and elections for component members Check the applicable box(es) (see mnstructions)

a [:’ The corporation will determine its tax hability by applying the maximum tax rate iImposed by section 11 to the entire amount

of its taxable income
b D The corporation and the other members of the group elect the FIFO method (rather than defaulting to the proportionate

method) for allocating the additional taxes for the group imposed by section 11(b)(1)
c The corporation has a short tax year that does not include December 31

For Paperwork Reduction Act Notice, see Instructions for Form 1120. Schedule O (Form 1120) (2011)
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Pom 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Serce P> File a separate application for each return.

® Ifyou are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox , ., ., ... ......... > |__|

e |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 880-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the RS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits

B Automatic 3-Month Extension of Time. Only submit orginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete

Part L ONlY | L >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns Enter filer's Identifying number, see instructions
Name of exempt orgamzation or other filer, see instructions. Employer identification number (EIN) or
Type or
print WOMEN & INFANTS HOSPITAL OF RI [X]  05-0258937
zﬂz Zya’g‘:or Number, street, and room or suite no If a P O. box, see instructions Socal secunty number (SSN)
filing your 101 DUDLEY STREET
:s;‘;md?;‘es City, town or post office, state, and ZIP code For a foreign address, see Instructlons
PROVIDENCE, RI 02905
Enter the Return code for the return that this application 1s for (file a separate application foreachretun) . . . .. .. ... .. 1 0 | 7 ]
Application Return | Application Return
Is For Code |!sFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 880-T (trust other than above) 08 Form 8870 12

e The books are inthe care of » TAXPAYER C/0 WITHUMSMITH+BROWN

Telephone No » 973 898-9494 FAX No. » 973 898-0686
e |f the organization does not have an office or place of business in the United States, check thisbox | _ . . . . ... ... ... | 2 D
o |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox | ,  _ . . > D . Ifit is for part of the group, check thisbox, , . . . . . > L_J and attach

a list with the names and EINs of all members the extenston is for.
1 I request an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of tme

until 08/15 ,20 13 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for

» | | calendar year 20 _or

| tax year beginning 10/01,2011 | and ending 09/30 ,2012

2 If the tax year entered in line 115 for less than 12 months, check reason I:] Initial return D Final return
Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ 0

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b($ 215,000,

¢ Balance due. Subtract line 3b from line 3a include your payment with this form, iIf required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3ci$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. 4 Form 8868 (Rev 1-2012)
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