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PR 2989304600027 ¢

l's AMENDED RETURN SECTION 512(A)(7) REPEAL
Fofin 93?3 -T Exempt Organization Business Income Tax Return OMB No 1545-0867
{and proxy tax under section 6033(e)) .

: - For catendar year 2018 or other tax yaar beginning , and ending ‘,% \/)—- 20 1 8
Department of the Traasury P Go to www.irs gov/Form80T for instructions and the latest information. _
intornal Revenus Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢)(3). e T on e
A [__ICheck box if Name af organization ( {__J Check box 1f name changed and see instructions.) D('Em'p,gys;;'.“;,ust \ran numb

address changed E_EBENCE CARDINAL COOKE HEALTH CARE instructions )

B Exempt under section | Print | CENTER 13-3007801
501c i3 ) . O { Number, street, and reom or suite no. If a P.0. box, see Instructions. e dusingss acivty code
[ Jaos(ey [ J220(e) | '*P® {1249 FIFTH AVENUE
D 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) NEW YORK, NY 10029

gfg: ;’5“; :,‘ all assers F Group exemption number (See instructions.} P>

i 6 Check organization type P> 501(c) corporation |1 501{c) trust [ 401(a) trust [ ] Other trust
H Enter the number of the organization's unrelated trades or businesses. P» Describe the only (or first) unrelated

trade or business here P~ . If only one, complete Parts {-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and 11, complete 2 Schedule M for each additional trade or
business, 1hen complete Parts H1-V.

I During the tax year, was the corporation a subgidiary n an affiliated group or a parent-subsidiary controlled group? STMT 2 Yes D Mo
It *Yes,” enter the name and identifying number of the parent corporation, M

J_The books are in care of B ANNMARIE COVONE . Telephone number » 646-633-4702
(Part! | Unrelated Trade or Business income (A} Income (B) Expenses (C) Net
1a Gross recsipts or sales - -
(] b Less returns and aliowances cBalance . P | 1c )
::;B'J 2 Costof goods sold (Schedule A, ne 7) __ . _ . _ 2 R -
— Gross profit. Subtract line 2 from line 1¢ 3 N N
= 4a Capual gain net income {attach Schedule D) | . 4a e
= b Net gain (loss) (Form 4797, Part |1, ine 17) (attach Form 4797) _____ 4b - i L
s} ¢ Capital loss deduction for trusts .. .
- 5 Income (loss) from a partnership or an S corporatlon (attach statement) ,,,,,, 5 _
uOJ 6 Rentincome (Schedule C) o, e s e 6
=z 7 Unrelated debt-financed income (Schedule E) Lo . i 7
z 8 Interest, annuitles, royatties, and rents from a controlled orgamzatlon (Schedule F) 8
8 9 Invesiment income of a sechion S01(c)(7), (9), or (17) organization (Schedule G)| 9 ~
¢ 10 Exploted exempt activity income (Schedute I) . .. .. e 10
11- Advertising income (Schedule d) ... .. .. . ... .. e 1
12 Other income (See instructions; attach scheduls) .. .. L2 e~
13__Total. Combine lines 3 through 12 . 13 0. )

Deductions Not Taken Elsewhere (See mstructons for it
~ (Except for contributions, deductions must be directly connected with fhe unrﬂ@@ﬁrjé@é@@me)

- 14  Compensation oi officers, directors, and trustees {Schedule K) . e O 8 . 14
= 16 Salaresandwages .. . ... ... ie e e AR e P - 401 15
S 16 Reparsand mantenance | T T )L FEB 0370 T% 16
— 17 Baddebls . . .. L. e s e e} Ry Eronermeel B 17
[ 18 Interest (attach schedule) (see instructions) T TN OGDEN, UT N . 18
o 18 Taxes and ficenses e e e e e e e e ere e et e b e e 18
20  Charitaole contributions (See structions for imutation rUleS) _ . e e e e 20
21 Depreciation (attach Form 4562) = PRV I 4
& i 22  Less depreciatton claimed on Schedule A and elsewhere on return e e i 1220 22b
_§% 23 Deplenon . e e e e e e e |8
§ £ 24  Contributions to deferred compensauon plans e e e e e e e s e 24
mg 25  Employee benefitprograms ... L L L. . e e et e, [ 25
= 26 Exuess eagimpt expenses (Schedule l) e e e 26
27  Excessreadershipcosts(Scheduled) . .. L. L L Lol ai o o e e e 2T
28  Other deductions (attach schedule) | . e e e e e e 28
29  Total deductions. Add lines 14 through 28 . . e 29 0.
30  Unrelated business taxable income before net operatmg Ioss deductlon Subtract Ime 29 from Ime 13 -30. 0.
31 Deduction for net operating loss artsing (n tax years beginning on or after January 1, 2018 (see instructions) 31 L j
82 Unrelated business taxable income. Subtractfine 31 fromtine 30 ... . . ... . ool ol e i o 32 0.
823701 01-08-19 LHA  For Paperwork Reduction Act Notice, see instructions. ?:'(7 Form 990 T (2018)
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TERENCE CARDINAL COOXKE HEALTH CARE

FoﬁaOBO-T(Z(;YGJl CENTER 13-3007801 Page 2
Par.l)l | Total Unrelated Business Taxable Income
33  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) . . 33 0.
34  Amounts paid for disaliowed fringes | e e, 104
35 Deduction for net operating loss arising in tax years begrnmng betore January 1 2018 (see mslruclrons) e 35
36 Total of unretated business taxable mcome before specific deduction. Subtract line 35 from the sum of
lnes 33and 34 . | e et et eeearten ernen e e e aeeeereete e e s 36
37  Specific deduction (Generally $1 000 but see Ime 37 |nstruct|ons tor excepnons) .. RUT TR UUR VO -1 4
38 Unrelated business taxable income Subtract ine 37 from iine 36. If ine 37 1s greater than Ime 36
enter the smaller of zero or hne 36 L . . . a8 0.
[Part V] Tax Computation
39 Organizations Taxablie as Corporations. Multiply line 38 by 21% (0.21) . . I L] 0.
40 Trusts Taxable at Trust Rates. See instructions tor tax computation Income tax on the amoum on Ilne 38 from.
[ Taxrate schedule or  [__] Schedule D (Form 1041) > | 4
41 Proxytax S MSWUCHONS | . . i e e e e v . P L4
42  Alternative mimimum tax (trusts only) | v s e e e e ree e caeeastanene tesenm peuns wee vaa ve cn a o ave e esre e oo s 42
43  Tax on Noncomphant Facility income See mstructlons e e e e e e e 43
44 Total Addlines 41, 42, and 43 to line 39 or 4C, whichever appites 44 0.
|PartV | Tax and Paymenm
45a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) _.._ ... . ... .. 452
b Other credits (see instructions) |, . . .. . e e .. |L48D
¢ General business credit. Attach Form 3800 . ... . e e e 45¢
d Credit for pnor year mumimum tax (attach Form 8801 0r 8827) . .. .. ... . 45d
e Total credits. Add lines d5a through 450 . | ... et s e e s s+ e o e L8O
46  Subtract ine 45¢ from ine 44 . 46 0.
47  Other taxes Checkf from: !:J Form 4255 [:] Form 8611 [:] Form 8697 D Form 8866 B Olher (anac.h achodula) 47
48 Total tax Add lines 46 and 47 (see instructions) ., ... .. e e e 48 0.
49 2018 net 965 tax hability paid from Form 965-A or Form 965- B Parl N column (k) Ime 2 e et even e et e e e e 49 0.
50 a Payments: A 2017 overpayment creditedt02018 . . .. ... . ... e ... .. | 508
b 2018 esumated tax payments . .. ... .i. v e . eeeeen.. 150D
¢ Tax deposied withFormg8868 . .. ... . ... .. e o | 50c
d Foreign organizations: Tax pad or withheld at source (see mstruchons) R O]
e Backup withholding (see instructions) . . ... e e 50e
t Credit for smali employer heaith insurance premlums (anach Form 8941) e 50t
g Other credits, adjustments, and payments:; D Form 2439
[ Jrorm4136 X7 other 18,385. Total » | 509 18,385.
51 Total payments Add hines 50a through 50g . . .. ..SEE_STATEMENT 3 . 51 18,385.
§2 Estimated tax penalty (see instructions). Check lfForm 2220 s attached > D ctet o v e e erereemeeaen aeae o vaee veen 52
83 Taxdue. If ine 515 less than the total of ines 48, 48, and 52, enter amountowed ... . .. ... . ... » | 53
54 Overpayment If ine 5115 farger than the total of ines 48, 49, and 52, enter amount overpard R o -1 18,385.
55 _ Enter the amount of line 54 you want: Credited to 2019 estmated tax__p» | " Retunded B> | 55 18,385,
[Part VI] Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authonty Yes | No
over a financial account (bank, securities, or other) in a foreign country? I “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 P
57 During the tax year, did the organization receive a distribution from, or was It the grantor of, or transferor to, a foreign trust? . . ...
It "Yes," see instructions for other forms the organizat:on may have to file.
58 Enter the amount of tax-exempt interest received or accrued durmg the tax year }5
Under penalties of perjury, | declare that | have axamined this return, inci dules and statements, and to the best ot my knowledge and baelief, It is true,
SIQI'I correct, and fomplete Declaiation of prepargd (other than taxpayer) is baghd on al| lnforrnnlren of whu:h preparer has any knowladge
Here fﬁ/u/ MM / WL EXECUTIVE VP & CFO | wosae shown volon o
ngnalure of officer o Datel”  ° Tltle mstructions)? [X | Yes [ ] No
Print/Type preparer's name rgparer’s signature Q?A Date Check if |PTIN
Paid . ® \ l self- employed
Preparer SARRETT M. HIGGINS m — 11282025 P00543209
Use Only Lfirm's name » PKF O 'CONNOR VIES, LLP ‘\‘ FirmseiIN > 27-1728945
500 MAMARONECK AVENUE
Firm's address > HARRISON, NY 10528-1633 Phongno. 914-381-8900
823711 01-08-19 Form 990-T (2018)
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FOOTNOTES

STATEMENT 1

17260124 756359 1361700.070

THE FORM 990-T HAS BEEN AMENDED DUE TO THE PASSAGE OF THE
H.R. 1865 FURTHER CONSOLIDATED APPROPRIATIONS ACT, 2020,
WHICH WAS SIGNED INTO LAW ON DECEMBER 20, 2019. THE NEW
LEGISLATION REPEALS THE TAX ON QUALIFIED TRANSPORTATION
FRINGE BENEFITS (QTFB) WHICH WAS ORIGINALLY PASSED AS PART
OF THE TAX CUTS AND JOBS ACT (TCJA) AND IS RETROACTIVE TO
THE DATE OF ENACTMENT. THEREFORE, THE QUALIFIED
TRANSPORTATION FRINGE BENEFITS THAT WERE REPORTED ON PART
III, LINE 34 HAVE BEEN REMOVED DUE TO THE REPEAL OF SECTION

512(a)(7).
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STATEMENT(S) 1
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TERENCE CARDINAL COOKE HEALTH CARE CENTE 13-3007801
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FORM 930-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 2

17260124 756359 1361700.070

CORPORATION'S NAME IDENTIFYING NO

CATHOLIC HEALTH CARE SYSTEM 13-3896624

FORM 990-T " OTHER CREDITS AND PAYMENTS STATEMENT 3

DESCRIPTION AMOUNT

TAX PAID WITH ORIGINAL RETURN 18,385.

TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART V, LINE 50G 18,385,
4 STATEMENT(S) 2,

3
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