AMENDED RETURN - SECTION 512 (A) (7) REPEAL

Férm 99 O'T

Depariment ol the Traasury
Internal Revenue Serace

Exempt Organization Business Income Tax Retur
{and proxy tax under section 6033(e))
01/01 » 2018, and ending

For calendar year 2018 or other tax year beginning

P Go 1o www s gov/Form990T for instructions and the latest information
P Do not enter $SN humbers on this form as it may he made public if your organization 1s a 501{c)(3)

OMB No 1535 0687

AL

2018

A I Check box if
address changed

B Exempt under seclion

- 529{a})

G Book value of all assets

| X |sot(Cy 3, | Prnt
. 408(e) 220({e}) Ty:;
| |40ea 530(a)

CALVARY HOSPITAL,

INC

Name of orgasization ( Check box If name changed and see instructions §

D Employer identification number
{Employees frust $ee inslruchans )

1740 EASTCHESTER ROAD

Number street, and room or suite no IfaP O box see mslructons

13-1740271

Open 1o Publie Inspectsan for
501(c}3} Organizations Ont

E Unrelated business activity code
{See nstruclians )

BRONX,

City or town state or province country and ZIP or foreign postal code

NY 10461-2392

at end of year

F  Group exemption number {See instructions ) p

G Check organization type b | X [5(}1(0) corporalion l

| 501(c) trust

|| 401(a) trust

Other trust

H Enter the number of the organization's unrelated trades or businesses W
trade or business here b

Describe the only (or first) unrefated

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

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

trade or busmess, then complete Parts |1I-V

I During lhe tax year was the corporation a subsidiary in an affilrated group or a parent-subsidiary controlled group? R
If *Yes * enter the name and identifying number of the parent corporalion

bl_l‘res MND

J The books are in care of ANDREW GRECO

Telephone number  718-518-2069

0 1060000Z¢e626?

Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
1a Gross receipts or sales
b Lessretums and allowances ¢ Balance | 1¢
2 Cost of goods sold (Schedule A, ine 7) . 2
3  Gross profit Subtract iine 2 from hne 1¢ . (q 3
4a Capilal gan net income (attach Schedule D} 4a
Net gain (loss) (Form 4797 Part Il hne 17) (allach Form 4797) 4b
g ¢ Capital less deduction for frusts R L
g 5 Income {loss) from a parnership or an 5 corporation {attach statement} 3
© & Rentincome (Schedule C) | 6
~r 7 Unrelated debt-financed income {Schedule E) 7
= 8 intergst annuibes royaltes and renls from a conlrolled orgamization (Schedule F)| B
g ] Invesiment incoms ol a sechon S01{c){?) (9) or (17) arganizaton (Schedule G) 9
=L 10 Exploited exempt activity income (Schedule 1) 10
) 11 Advertising income (Schedule J} R 11
LU 12  Other iIncome (See instructions, attach schedule} 12
% 13  Total Combine ings 3 through 12 13 o
< Deductions Not Taken Elsewhere {See instructions for imitations on deductions ) (Except for contributions,
& deductions must be directly connected with the unrelated business income )
w 14  Compensation of officers directors and trustees (Schedule K) . 14
15 Salaries and wages . . . . 15
16  Repairs and manntenance . . 16
17 Bad debts R R 17
18  interest {altach schedule) (see instructions} R .. . . 18
19 Taxes and hcenses . . : - . . 19
20  Charilable coniributions (See insttuctions for limitation rulesT ’ . . 20
21 Depreciation (attach Form 4562} Fm_. ‘f ny ﬁu’ | 21
22 Less deprecialion claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion . . R . . . 23
24 Contributions lo deferred compensation plans ' . 24
25 Employee benehl programs . T e . 25
26  Excess exempt expenses (Schedule I} .. . 26
27  Excess readership cosls {Schedule J) . . 27
28 Olher deductions {attach schedule) N . .. 23
29  Total deductons Add lines 14 through 28 . N 29
30  Unrelaled business taxable income before net operaling loss deduchion Subtract line 29 from lne 13 | 30
31 Deduclion for net operating loss ansing in tax years beginning on or afier January 1 2018 (see instructions) 31
32 Unrelaled business taxable income Subiract ine 31 from line 30 . 32
For Paperwork Reduction Act Notice, see instruchions Fom 990-T (2018)
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CALVARY HOSPITAL, TNC 13-1740274
Farr 990 7 (2018) Page 2
EIlll Total Unrelated Business Taxable Income

33 Total of unrelated business laxable ncome computed from all unrelated ftrades or businesses (see -
Instructions) . B . - . - 33
34  Amounts paid for disallowed fringes . . 34
35 Deducton for net operatng loss ansing 1 tax years begnning before January 1, 2018 (see o
instruchions) . . 35
36 Total of unrelated business taxable income before specific deduclion Subtract line 35 from the sum T
of ines 33 and 34 . . . 36
37 Specific deduction {Generally $1,000 but see line 37 instructions for exceptions} . R %ﬁb 1, OO_
38§ Unrelated busmess taxable wncome Subtract line 37 from line 36 If ine 37 1s greater than lne 36,
enter the smaller of zero or line 36 .. . - 8 ‘ 0
Tax Computation
39 Organizations Taxable as Gorporations Multiply line 38 by 21% (0 21) |3
40 Trusts Taxable at Trust Rates See Instruchons for tax computation Income tax on -
lhe amount on line 38 from ’:] Tax rate schedule or I:I Scheduls D (Form 1041) | 40
41  Proxy tax See instruchons . > 4 -
42  Alternative mimmum tax (lrusts only) . . 42
43 Tax on Noncomphant Facility Income See instructions - - 43
44 Total Add hnes 41 42, and 43 to ine 39 or 40 whichever applies . .. - . 4
Tax and Payments o
453 Foreign tax credit {corporations atlach Form 1118 trusts attach Form 1116) 4§a [
b Other credits (see instructions). . . 49b
¢ General business credit Attach Form 3800 (see instructions) 45c
d Credit for prior year minrmum tax {altach Form 8801 or 8827} . 45d
e Total credits Add lines 45a through 45d 45e
46  Subtract hne 45e from hne 44 - . . - 15
4T  Other taxes Check if from I:‘ Form 4255 D Form 8611 D Form 8697 D Form 8366 ‘:‘ Other {attach schedule) 4}7
48 Total tax Add lines 46 and 47 (see mslructions) - . 0
49 2018 net 965 tax liabihty pard from Form 965-A or Form 965-B Part I, column (k), ine 2 9
50a Paymenls A 2017 overpayment crediled to 2018 . 5Da
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 . . 5Pc
d Foreign organizations Tax paid or withheld at source (see instructions) 5bd
e Backup wilhhotding (see instructions) - . . 50e
f Credit for small employer health insurance premiums (attach Form 8941) 5pf
g Othercredits, adjustments, and payments - Form 2439 9\3 ATCH 1
Form 4136 Other 35,416 Total M |58g 35,418
51 Total payments Add lines 50a through 50g . . . . g1 35,4 li
52 Estimated tax penalty (see instructions} Gheck if Form 2220 1s attached » D &
53 Tax due If ine 5115 less than the total of ines 48, 49, and 52, enler amouni owed | , . . » Sb
54 Overpayment if ine 51 Is larger than the total of ines 48, 49 and 52 enter amount overpaid . 5§ » | 5 35,416
Enter the amount of ine 54 you want _Credited to 2019 esbmated tax P> Refunded » Sb 35,416

55

CEail  Statements Regarding Certain Activities and Other Information (see instructions)

56 Al any tme dunng the 2018 calendar year, did the organization hawe an interest n or a signature or other authority | Yes | No
over a financial account {bank, securties or other) in a foreign country? If "Yes ' the organization may have to file
FNCEN Form 114 Report of Foreign Bank and Financial Accounts If ™es™ enter the name of the foreign country
here p X

57 Dunng the tax year, did the organization receive a disinbution from cr was it the grantor of or transferor o, a foreign trust¥ .

If "Yes,' see instructions for other forms the organization may have lo file

58 Enter the amount of tax-exempl interest received or accrued duning the tlax year b $
Under penall:as of penury | dedare Lhal | have examined this relurn induding accompanying schedules and stalements and to the besl of my Wnowledge and belef 1l 15

true corgect and complete Declagghon of preparer (olher than laxpayer} 1s based on all information of which preparer has any knowledge _
S'gn } ‘/ %‘_‘/ ’ f \ < H May the IRS discuss lhis retum
Here W" T o =D i HL- ..,“._,(f’, A AN dwith the  preparer  shown  below
[

Signalure of officer Date Title (sea |nstruct|nns)?rx—| Yes E_l No
Prinl/Type preparer's name Preparer's signalure Dale Check ‘_, " PTIN
Paid SCOTT THROMPSETT AN Bl 4/28/2020 | seitemployed | P00741490
Preparer I ame W GRANT THORNTON LLP Frms EINp 36-6055558
Use Only Frms address p» 757 THIRD AVENUE, 3RD FLOOR, NEW YORkK, NY 10017-20132 Phonene 212-599-0100
I5A Form 990-T (2018)

BX2741 1000
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CALVARY HOSPITAL, INC 13-17402774
Form 990 T {2018) Page 3
Schedule A - Cost of Goods Sold Enter method of inventory vaiuation »
1 Inventory al beginning of year _ | 1 6 Inventory at end of year 6
2 Purchases . 2 7 Cost of goods sold Subtract line
3 Cost of labor 3 6 from Ime 5 Enter here and in
4a Additional seclion 263A costs Parl | line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) |4b property produced or acquied for resale} apply
5 Total Add lines 1 through 4b 5 to the organization? . A

Scheduile C - Rent Income {From Real Property and Personal Property Leased With Real F;roperty)

{see instructions}

1 Description of property

m

(2}

€]

4

2 Renl receaved or accrued

{a) From personal property (if the percenlage of rent
for personal property 1s more than 10% but nol
more lhan 50%)

{b) From real and personal property {if the
percentage of rent for personal property exceeds
50% or if the renl I5 based on profit or ncoma)

3{a) Deductions directly connected wath the income
m columns 2(a) and 2(b) (atlach schedule)

(1)

(2)
(3
4)
Total Total
{b} Total deductions
{¢) Total Income Add totals of columns 2(a} and 2{b) Enter Enter here and on page 1
here and on page 1, Part !, Ine B, cclumn {A) » Part |, ine B, column (B)

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

2 Gross Inc ; 3 Deductions directly connected with or allocable tc
Toss income Irom of debt-financed property
1 Descriplion of debt financed property allocable lrz d::; financed (@) Slrarght Ine depreciation {b) Other deductons
prop (attach schedule) (attach schedule)
(1)
{2) -
(3) _
4)
4 Amount of average 5 Average adjusted basis
acquisilion debt an or of or allocable lo 64 goltdxmdn 7 Gross Income reportable ( al :]Igoga::ggfz?ccg?:;n
allocable to debl financed debl-financed properly b “V' © 5 {column 2 x column 6} calu 3{a) and 3(b}) s
property (attach schedule} (attach schedule) ¥ colvmn ) -
1) %
(@ % —
)] % _
{4) %
Enter here and onh page 1, Enter here and on page 1,
Part |, line 7 column {A) Part |, ine 7 column (B)
Totals - . »>
Total dividends-received deductions included in column 8 . . . »
Form 990-T (2018)
JsA
BX2742 1000
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Form 990-T (2018) CALVARY HOSPITAL, TNC 13-1740274 Page 4
Schedule F—interest, Annuities, Royalties, and Rents From Controlled Organizations (see nstructions)

Exempt Controlled Organizations
% Name of controlled 2 Employer 3 Net a1 5 Part of column 4 that 1s 6 Deductions dwectly
arganization dentification number Iusi. unre aetd ncome |4 Tolal of specfied | \qo1ged in the contrefing | connected with mcome
(loss) {see instructions) paymerds made | o100 zation's gross income In column 5
)
{2)
(3)
4
Nanexempt Controlled Organizations
8 Nel unrelated income 8 Tolal of fied 10 Part of column 9 that s 11 Deductions directly
7 Taxable Income (loss) {see mskructions) ola Ot SPE:; N included in the controlling connected with income in
NS payments made arganization s gross income column 10
m
]
{3)
)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1 Enter here and on page 1
Pari | ine 8 column (A) Part| lne 8 column (B)
Totals . . . >
Schedule G-Investment Income of a Section 501(c}(7}, (9), or (17} Organization (see Instructions)
3 Deductions 4 Sebtasides 5 Total deduchons
tion of income 2 Amount of income direclly connected and set-asides (cof 3
1 Descrip (atlach schedule) (attach schedule) plus col 4)
(1)
2]
)]
)
Enter here and on page 1 Enler here and on page 1
Part | ne8 column (A) Partl line & column (B}
Totals . » )
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income {see instructions)
4 Net income {loss)
3 Expenses T Excess exempt
2 Gross dueclly fram unrelated trade 5 Gross ncame expenses
unrelaled or business {column 6 BExpenses
connected with 2 I 3 from acinaty that attributable to {column 6 minus
1 Descriphion of explorded actraty busness income produclion of minus column 3} '$ not unrelated column 5 but not
from trade or If a gain compute column &
unrelaled business ncome more than
business bUSIMESS Ineome cols § through 7 column 4}
m
(2)
3}
“)
Enter here and on Enter here and on Enler here and
page 1 Fartl, page 1, Part ! on page 1
Ine 10 cel (A) hne 10 col {B) Partll line 26
Totals . .
Schedule J— Advertising Income (see instruclions)
PS4l Income From Periodicals Reported on a Consohdated Basis
4 Adverusing 7 Excess readership
1| 1|
] Scal g G:ms 3 Direct gain or {loss) (cal 5 Circulalion © Readership costs (TD um;i X
1 Name of periodical adverlising advertising cosls 2 minus col 3) i ncome cosis minus column 5 bu
ncome a gain compute not more than
cols 6 through 7 calumn 4)
a)
(2)
(3}
4)
Totals (carry o Partll, ina (5)} >
Form 990-T (2018)

JSA

8X2743 1 000
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Form 930-T {2018)

CALVARY HOSPITAL,

INC

13-1740274

Page B

income From Periodicals Reported on a Separate Basis {For each penodical listed in Part Il, fill in columns
2 through 7 on a Iine-by-line basis )

4 Adverusing

7 Excess readership

2 Gross 3 Drect gain or {loss) (col ) costs (column 6
1 Name of periodical advartising advertising costs 2 mmus cal 3) If 5 Circulation § Readership minus column 5 bul
inccme 9 a gain compute Income cosls nol more than
cals & lhrough 7 column 4)
(1)
(2)
€]
(4)
Totals from Part | »
Enter hera and an tnter here and on En‘er here and
page 1 Parl | page 1 Part{ on page 1
hne 11 col (A) hne 11 col (B) Part Il line 27
Totals, Part |l {lines 1-5) . »

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

3 Percent of
4 Compensation atinbulable to
1 Name 2 Tille um%::::;esd o unrelated business

m %

(2) Yol

(3} Yo

) %

Total Enter here and on page 1 Partll line 14 | .

Form 990-T (2018)
JSA
X2744 1000
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CALVARY HOSPITAL, INC. 13-174027%719

ATTACHMENT 1

FORM_%EEE_— LINE 50G - OTHER CREDITS AND PAYMENTS

SECTION 512 (A) (7) UNRELATED BUSINESS INCOME TAX 35,416

TOTAL LINE 50G - OTHER CREDITS AND PAYMENTS _35,416.

ATTACHMENT 1
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CALVARY HOSPITAL, INC.
"FORM 990-T
12/31/2018

FORM 990T - LINE 50G — OTHER CREDITS AND PAYMENTS

WITH THE PASSAGE OF THE TAX CUTS AND JOBS ACT OF 2017,
CONGRESS IMPLEMENTED SECTION 512(a) (7) OF THE INTERNAT
REVENUE CODE WHICH SUBJECTS CERTAIN EMPLOYER PROVIDED
TRANSPORTATION BENEFITS TO UNRELATED BUSINESS TINCOME TAX.
FOR THE YEAR ENDING DECEMBER 31, 2018, CALVARY HOSPITAL,
INC. FILED A FORM 990-T TO BE COMPLIANT WITH THE NEWLY
IMPLEMENTED SECTION 512 (A) (7). ON DECEMBER 20TH, 2019,
THE PRESIDENT SIGNED A GOVERNMENT FUNDING BILL THAT
REPEALS SECTION 512 (A} (7). THE ORGANIZATION IS AMENDING
ITS FORM 990-T FOR THE YEAR ENDING DECEMBER 31, 2018 TO
RECOVER UNRELATED BUSINESS INCOME TAX PAID ON
TRANSPORTATION FRINGE BENEFITS

ATTACHMENT 2




