Neceived In

21 Batching Ogden

. . 2939327001920 0

T

;7 EXTENDED TO MAY 15, 2020

sam 990-T Exempt Organization Business Income Tax Retur OMB No. 1645-0687

(and proxy tax under section 6033(e)) Bé
For calendar yaar 2018 or other tax yaar baginning JUL 1, 2018 , and ending JUN 30, 2019 2018

Department of the Trezaury P> Go to www.lIrs.gov/Form980T for instructions and the latast information.

Intamal Revenus Service P Do not enter SSN numbers an this form as it may be mada public If your organization Is a 501{c){3). CEioND) Oromalreana Ol

A [__] Check boxif Name of organization { [__] Check box if name changed and see instructions.) D g

address changed instructlons)

B Exempt under section | Print [ST, JOSEPH'S HOSPITAL HEALTH CENTER 15-0532254
XJsoiex3 107 Tven | Number, street, and raom or suite no. If a P.0. box, ses Instructions. e ouiamoss activy cade
] 408e) [J220(e) | *P® {301 PROSPECT AVE
|:| 408A [:|530(a) City or town, state or province, country, and ZIP or {oreign postal cade
[ ]529(a) SYRACUSE, NY 13203 621500

G Dook valus of all asasts F Group exemption number (See Instructions.) P>

456,522,470 . |a Check organization type P> 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ 1 Other trust “

H Enter the number of the organization's unralated trades or businesses. P 1 Describe the only (or first) unrelated

trada or businass here p LABORATORY . It only one, complete Parts I-V. If more than one,

describa tha first In the blank space at the end of the previous sentencs, complete Parts | and II, complete a Schedule M for each additional trade or

businsss, than complete Parts I1I-V.
| During the tax yoar, was tho corporation a subsidiary in an affillated group or a parent-subsidiary contmlled gro {? STMT 3p - Yes |:] No
It "Yes," enter the name and identifying number of the parent carporation. PTR_IN 25-1\ uyiu

J Thebooksareincare of » JULIE EDMUNDS SMITH Telephons number > 315-703-2106
[Part1 | Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
1a Gross recelpts or salas T S
b Less returns and allowances ¢Balance . _ P | 1c
2 Cost of goods sold (Scheduls A, line7) . e 2
3 Gross profit. Subtractline 2 fromline1c . . .. ... ... ... 3
4a Capital gain net Income (attach Schedule D) _ I Y ¢
b Net gain {loss) (Form 4797, Part }l, line 17} (attach Form 4797) et e 4b
¢ Capital loss deduction for trusts . . 4c

AUG 2 7 2020

Income (loaa) from a partnorship or an & curporatmn (anach ..tatomont) 130,608.|°-" STMT '1'+ 1310, A08.
Rent income (Scheduls C)

14 6
6 i e e s 8
7 Unrelated debt-financed Income (Schedule E) . 7
8 8
9 9

Interest, annuities, royalties, and rents from a conlrollad organlzetlon (ScheduloF)
Investment Incoms of a saction 501(c)(7), {9), or (17) organization (Scheduls G)

Exploitad axempt activity income (Schedule ) | | L Do 10
11 Adverlising Income (Schedule J) e e e e RSO I |
12 Other Income (See instructions; attach schedula) e 12 R
Total, Combina lines 3 through 12 .. . . . 13 130,608, 130,608.

m Deductions Not Taken Elsewhere (See instructions for imftations an deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, diractars, and trustaes (Schedule K) . .. . . ... ... . ... . o . . 14
15 Salarlesandwages ... ... ..o O U SO UUROPURPRPTUR I |
16 Repars and maintenance e e e .. - e e e e e e 16
17 Baddebts . | R e e e e e e e e v 17
& 18 Interest (attach schedule) (seeinstructions) . .. ... .. .ow....SEE STATEMENT 2 |18 274.
Q 19 Taxesandllcemses . .. ... . ..., e e e e e e e |1 2,701.
‘oo 20  Gharitable contributions (See Instructlonsforllmitaliun T 20
“oq 21 Depreciation (attach Form 4562) r RECF[\/ E D 21 F
— 22 Less depreciation claimed onScheduIeAandelsewhere?\n‘ eturn — j“) 22a 22h
23 Deplstion U (o] wlo . 23
8 24  Confributions to defarred cumpensallon plans . 8 MAY 1 1 Zuzﬂ o 24
U‘)
% 25  Employee benefit programs . 4 b A 25
= 2 Exossoomptogenses(Schedulel) . . 1 QGDEM ST e e e . |28
= 27 Excessreadership costs (Schedule d) . . . . . T e i oo, | 2T
( 28  Other deductions (attach schedule) _ . e ﬁ 28
*,,-' 20  Total dedactions. Add lings 14 through 28 e T 2,975.
30 Unrelated business taxabls Incom befora net aparating loss deduction. Subteact line 29 from ling 13 30 127 633 .
31 Doduction for net operating loss arising In tax years beginning on or after January 1, 2018 (coo Inctructions) 50 —ﬁ - : £
52 Unrelated business taxabls Ingome. Sublract lne 31 from 830 . « . . . oo oo oo ... .90 [ 3 127 633 .

a23701 oree-18 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990 T (2018)
: &
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_ Form 880-7 (2018) ST. JOSEPH'S HOSPITAL HEALTH CENTER 15-0532254 Pago 2
[Part lll | Total Unrelated Business Taxable Income
33 Total of unrslated business taxable Incoma computed from all unrefated trades or businesses (see Instructions) ... R 127,633,
34 Amounts pald for disaflowed fringes .. ... .. e 34
85 Deduction for net operating loss arising in tax years begmnlng before January1 2018 (see Inslrucllons) o 35
36 Total of unrelated business taxabla Incoms befare specific deduction. Subtract line 35 from the sum of
lnes33and 34 . e e e 3 127,633.
37 Specilic deduction (Generally $1.000, but see line 37 instructions far exceptrons) . e %3 31 1,000.
38 Unrelated business taxabla income. Subtract lins 37 from line 36. If line 37 is greater than Ilne 36
anter the smaller of zeroordineds . .. ... . . %a' 3 126,633.
[Part IV] Tax Computation
39  Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) .. .. . .. B TS EN 26,593.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amoum on Ilne 38 1rom:
] Taxratescheduteor [ Schedule D (Form 1041) . . . e s e .. P[40
41 Proxytax. Seelnstrucllons L e e e et e e PP LA
42 Alternative minimum X (frusts 0nly) . . e o e e e e e e e e e e |42
43 Tax on Noncompliant Facllity Income. See Inslrucllons e e s i 43
Tatal. Add hinss 41, 42, and 43 to lina 39 ar 40, whichever appiles . e S [ 26,593.
fPart V.| Tax and Payments
453 Forelgn tax credit (corporations attach Form 1118, trusts attach Farm 1116} _ T I 1
b Other credits (588 INSUUCtONS) ... o0 o oo e e e |[A3D o
¢ General business credit. Attach Ferm 3800 R e 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) e e e 45d
o Total credits. Add lines 45athrough45d . . ... .. ... . . .ol 45e
46 Subtractiine 45e fromlinedd . . ... . .. H ?- %5 26 ,593.
47 Other taxes. Chack if from: [_] Form 4255 |:] Form 8611 D Form 8597 E] Form 8865 [:] Other (annnhschedule) 47
48 Total tax. Add lines 46 and 47 (see Instructions) S N 26,593.
49 2018 net 965 tax liabillty paid from Form 965-A or Form 965—8 Part II column (k), llne 2 s e e e e 49 0.
50 a Payments; A 2017 overpayment crecited to 2018 . o S q sba 16,311.]" ..
b 2018 estimated tax payments . ... .. ... s b EN 125,000.}..
¢ Tax deposited with Form 8368 R 50¢ o
d Forelgn organlizations: Tax paid or withheld at source (see Ins!ructlons) A -
e Backup withholding (see Instructions) .. . .. . . 50e
t Credit for small employer health insurance pramlums (attach Fnrm 8941) i 50t ;'0’
g Other credits, adjustments, and payments; E] Form 2439 ' "
[ Form 4136 (1 other Total P> | 50g T
51 Total payments. Add lines 50a through 50g . . R I 1 | 141,311.
52 Estimated tax penalty (see Instructions). Gheck If Form 2220 Is artached ) [:l .......... e 52
§3 Tax due. If ina 51 Is less than the total of lines 48, 49, and 52, enter amountowad ... .. .. ... ... .. 53
54 QOverpayment. If lina 51 s larger than the total of lines 48, 49, and 52, enter amount overpaid _ . gS » | ¢ 114,718.
_Cater tho amount of fina 54 you want: Grodited to 2010 octimated tax - 114,7 18. l Refunded > | 46 0.
[PartVI] Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 2018 calendar year, did the arganization have an Interast in or a signature or other authorlty Yas | No
over a financial account (bank, sacurities, or other) it a foreign country? If “Yes,” the organization may have to file " . ,
FInCEN Form 114, Report of Forelgn Bank and Financial Accounts. If "Yes,” enter tha name of the fareign country o
here X
57 During the tax year, did the organization receive a distribution fram, or was it the grantor of, or transferor to, a foralgn trust? = X
If “Yes,” sea Instructions for other forms the organization may have to file. e j
58 Entar the amount of tax-exampt interest recaived or accrued during the tax year »3 w 4

Under pan.alllas of perjury, Leaclarpihat ! have examined this return, Inctudl dules and ts, and lo the best of my knowledge and bellel, it 1s rue,
Slgn atlghOf praparer (other than taxpayer) [s based on all Infarmation of which praparer has any knowledge.
May the (RS discuss this return with
Here I 5/11 L‘) SVP & CFO the preparer shown below (ses

“Date Title instyuctions)? I:l Yas r_l No
Print/Type preparer's name Preparer's slgnature Date Check if |PTIN
Paid self- employad
Preparer
Use Only | Firm's name_ b Frm's EIN P>
Firm's address P> Phons no.

823711 01-08-19
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Formggo-T(2018) ST. JOSEPH'S HOSPITAL HEALTH CENTER 15-0532254 Pags 3

Schedule A - Cost of Goods Sold. Enter method of nventory valuation p- N/A

1 lnventory at beginning of year 1 6 Inventoryatendofyear . . . . .. ... 6
2 Purchasss . L 2 7 Gost of goods sold. Subtract line 6 i
3 Costoflabor = .. e 3 from line 5. Enter here and in Part 1,
4 Addltlonal section 263A cost . B2 e 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 to . : ;
& Total. Addlines 1 through4b ... .. 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property‘Le.ased-With ﬁeélnlaropelliy) -

(see instructions)

1. Desciption of property

]
@
@
(6]
2. Rentreselvad or accruad
(8) gt mooety (e peaice o ) ey s | oo s
10% but not more than 5036) tharant (s basad on profit or income)
)
@
)]
@)
Total 0. | Tou 0.
(c) Total incoms. Add tatals of columns 2(a) and 2(b). Entar é!:ﬂ)::&:ﬁd;cmns{
here and on page 1, Partl, line 6, column(A) . = P 0. |Putl,inas, column(®) ' P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductlona directly d with ar affocabl
2. Gross Income from to debt-finenced property
1. Description of debt-financed property %zmzl:::p:;‘_ (a) S’?ﬁ'ﬂ::"":cg:l;’u‘::)h’""" (b)ag&:'s‘::;ﬂuu‘ll:)m
m
@
G)
“)
4. Amaunt of average acqulsition 5. Average adjusted basls 8. Cohmn 4 divided 7. Grosa income 8. ABocable deductions
debt on or ellocable to debt-financed of or allocable to by catumn 5 repartable {cotumn ({columnn 8 x total of calumns
praperty (attach schedule) de!z;—;l;\:hng:: Q’,{,’ﬁ,‘)‘"y 2 x column 6) 3(a) and 3(bY)
)] %
@ %
@ %
@ %
Enter here and on paga 1, Enter here and on page 1,
Part), line 7, cofumn (A). Part |, line 7, octumn (B).
Totals L e e e D 0. 0.
Total dividends-received deductions included In column 8 . P 0.

Form 990-T (2018)

623721 01-09-18
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Form 990-T (2018) ST. JOSEPH'S HQOSPITAL HEALTH CENTER 15-0532254 Paga 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see Instructions)

Exempt Controlled Organizatians
1. Nama af controllad organizatian 2. Employar 3. Net uelated Incomo 4, Tolal of epeaified 5. Part of column 4 that ls 6. Deductions dvently
IdantHication {loss) (sas instructions) paymants made Included in tha controling conneoted with [ncome
number organization's gross lncome Incolumn 5
! [U)]
‘ 2)
(]
! {(4)
Nonexempt Controlled Organizations
7. Taxabla lncame 8. Netunralatad Incoms (lass) 9, Total of spechiad psymenta 10, Partof column 8 that ia Included . Daductions directly d
(asa Instructiana) made Inthe contralfng organtzation®s with income in column 10
gross Income
(1)
} 2
| )
; (4)
Add columna S and 10. Add columna 6 and 11
Enter here and on pags 1, Part [, Enter hare and on pags 1, Part |,
ine 8, column (A} line 8, column (8).
Totals » 0. 0.

Schedule G - invés;iment incbrﬁé c;f als;.c.t.loh 501(c)(7), (9), or (i 7) Organization
(see [nstructions)

8. Deduotions o 5. Total doductions
1. Daszription of Income 2. Amount of incoma directly connected 4. Sat-aal :5 and sot-asides
{attach schadule) (attach schedute) (col, 3 plus col, 4)
1)
@
(&)
“)
Enter hreandonpage1,| - ~. -~ .. . ~  *|Enter hera and on page 1,
Partl, line 8, cofumn (A). |. ' . . Y ~ |Part, line 8, column (B).
TOtals . oo oo i i s P 0. " o 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advenrtising Income
(see instructions)
4. Nat Incoma (loss)
1 2. Gross dwgélr?cm?ta " from unrelated tradoe or 5. Gross Income 6 & 7. Excass exsmpt
. Description of unrelatad business bustness {column 2 from activity that oy bt i
axplolted rzt:tMty Income from wl‘l:; g::::;:;m minus cul\fmn 3)Us fanot unralyatad ah:;zl:\:l;lo 1‘:’:':::3‘:?:;’
trade or buslnass buslness ncome galn, i::s;’!‘afols. 5 businassa incoms calumn 4).
(1)
@
)
)
Enter here and on Enler hera and on " Enter here end
page 1, Parti, page 1, Parti, WL - [ . T ' A s an page 1,
Iine 10, cal. (A) line 10, cat (8 : A PR Lo Part I, tine 28
Totals .. .. ....... » 0. Y B R S S 0.
Schedule J - Advertising Income (see instructions)
] Part1.|Income From Periodicals Reported on a Consolidated Basis
2. & 4. Advertising galn 7. Excess readership
d;.e,u:;? 3. Direat or (loss){col 2 minua 5. Gheulation 6. Readerahip coata (column & minus
1. Name of perlodioal @ feome 9 advertising costs | col 3} If a galn, compute Income costs column 5, but not mare
cols, 5 trough 7. than column 4),
- = " . BB
(1) o I L -
@ o
@) Lo = ~_ .
@) R N Ao )
Totals (carry to Partil, line (5)) _ »» 0. 0. 0.

Form 990-T (2018)

823731 01-09-19
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_ Form 990-T(2018) ST. JOSEPH'S HOSPITAL HEALTH CENTER

15-0532254

Page 5

[ Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fillin

columns 2 through 7 on a line-by-line basls.)

2. G 4. Advertising galn 7. Excess readership
"y uo?a 3. Dlrect o (loss) (col. 2 minus 5. Circulation 6. Readarship cosls (calumn 6 minus
1. Name of perladical a I;:' Fng adverllsingcosts | col. 3). If a gain, compule income costs column 5, but not moro
ome cols 5 through 7 than column 4).
1)
&)
)
4
TotalsfromPat) . ... . > 0. 0. 0.
Enter here and on Enter hera and on Entor here and
page 1, Partl, page 1, Part|, on pags 1,
fina 11, coL (A} lina 11, col (B) Pert I, line 27.
Totals, Part Il {lines 1-5) > 0. 0. i 0.
Schedule K - Compensatlon of Officers, Directors, and Trustees (see mstructlons)
3. Percent of 4. Compensation attributabl
1. Nams 2. Tile um%::‘:'::: o t:Twelale;::sln;s °
(U] %
@ %
@ %
@) %
Total Enter here and on page 1,Partil,line14 ... . . ... . . .. » 0.
r Form 990-T (2018)

823732 01-09-19
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ST.‘JOSEPH'S HOSPITAL HEALTH CENTER 15-0532254

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1

NET INCOME
DESCRIPTION OR (LOSS)
LABORATORY ALLIANCE OF CNY, LLC - ORDINARY BUSINESS INCOME
(L0OSS) 130,608.
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 130,608.
FORM S90-T . INTEREST PAID STATEMENT 2
DESCRIPTION AMOUNT
INTEREST EXPENSE 274.
TOTAL TO FORM 990-T, PAGE 1, LINE 18 274.
FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 3
CORPORATION'S NAME IDENTIFYING NO
TRINITY HEALTH CORFPORATION 35-1443425

6 STATEMENT(S) 1, 2, 3
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