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/
EXTENDED' TO MAY 17, 2021

rorm 990-T Exempt Organization Business Income Taw OME No. 15450047
(and proxy tax under section 6033(e))
For catendar year 2019 or other tax year beginning JUL 1 I 2 0 1 9 , and ending JUN 0 202 0 20 1 g
Go to www.irs.gav/Form880T for instructions and the Iatest information.

e vamte Sedea” » Do not enl: SSN numbers o: thI,: form as it may ba made publlc If your arganization is a 501(c)(3). Rt Oraaniatona Omty

A [__]Checkbox If Name of arganization ( ] Check box if nama changed and sea instructions.) D (';"mm;,?yzg*‘;ﬁﬂws;‘: numbar

address changed tstructions.)

8 Exempt urfer section | Print [ST. JOSEPH'S HOSPITAL HEALTH CENTER 15-0532254
X 501(cly3 ) Ve amber, sireet, and room or Suite no. If a P.0. box, ses Instructions. E (redateq buinesa aalivly code
J408(e) [_J220%(e) | *P® | 301 PROSPECT AVE,

[J408a C]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) SYRACUSE, NY 13203 621500
G Bock value of afl asacta F Group exemption number (See instructions.) P>
474 ,387,158. | @ Check organization type B> [X] 501(c) corparation [ ] 501(c) trust [ 1 401(a) trust [ 1 Other trust lL
H Enter the number of the arganization's unrelated trades or businesses. p» 1 Describa the only (or flrst) unrelated
trade or business here p» LABORATORY . If only ons, completa Parts I-V. If mare than one,

describa the first in the blank space at the end af the previaus sentence, complets Parts | and )i, complete a Schedule M for each additional trada ar
business, then complete Parts l[I-V.

1 During tho tax ycar, waa the corporation a subsidlary In an affiliated graup or a nt-subA)dlary #d grou Z.f i’l‘ ?S,g Yes [_]MNo
If "Yes," enter the name and identifying number of the parent corparation. B> B\.LD % f

J The books aralncare of p» JULIE EDMUNDS SMITH Talephone number B~ 315-703-2106
[Part1 | Unrelated Trade or Business Income {A) Income (B) Expenses {C)Net ~
1a Gross receipts or salas . ' . / Lo
b Less retums and allowances cBalance . P | e < ra S
2 Cost of goods sold (Schedule A, N6 7) . .. ... ... .. | 2 N e L
3 Gross profit. Subtract line 2 from e 1 ... ... oo 3 ~
4a Capital gain net incoms (attach Schedule D) . ... . ... 4a 7
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4787) | 4b / ) 2
¢ Capital loss deductlon for rUSES .. .. ......cccooo e e v e oo 4 o :
5 Income {loss) fram a partnarship ar an S carporation (attach statement) 5 138,479 4. . STMT 1 138,479.
6 RentlIncome (Schedule C) ... . i L 6 /
7 Unrelated debt-financed incoma (Schedule E) e . 7 /
8 Interast, annuitles, royaltles, and rents from a controlled organlzatlon (s fa F) 8 /
8 Investment incoma of a saction 501(c)(7), (9), or (17) organization (Schedula G) | 9
10  Exploited exempt activity income (Schedulel) .. ... ... . ... .. ... jrd
11 Advartising income (Schedule J) | . ... e g
12  Other income {Sea instructions; attach schedule) | ... .. . ... 2. -
13 _ Total. Combne lines 3 through 12 . » 138,479. 138,479.
| Part i l Deductions Not Taken Elsewhere (s strucﬁons for limitatlons on deductions.)
O {Deductions must be directly connected wdh)x unrelated business incoms.)
14 Compensation of officers, directars, and trustees (SCREAWIBK) . . .. .. s e s e . L
2 16 Salarles and wages 15
216 Repalrsand MAINIBRANGCE . .. .. .. ... e\ eeoes eevteitesesensenss craeessessannes sas 2se Srestessenreaas feeaeernee e - 16
M7 Baddebts ... S e e e e e 17
18 mmmm@mmsmwm@@mmw- OO PR N
Co 19 TAXESANANCENSES . . /o e et et e eeeeeeeeseeerae oo eeeeeeeen e sreess sevssenn errsen oo con v < e e e |18 15,000,
=20 Depreclaﬁon (attachForm 4862) .. .. ... .... .. ’
ol RECLL 21a 21b
22 3)) 1. 22
S MAY 14 2ﬂz1 131 2
26 Excess exeplpt expenses (Scheduls ) ... .. . oo b L e e 14 IR T
28 Excess [gadership casts (Schedyle J) QGL~N.JT.. ............................ 28
27 Otherdeductions (attach scheduls) e T e e 2T
28 Totdl deductlons. Add lines 14 through 27 . ... .. R I 15,000.
29 ralatad business taxable income before net operating Ioss deductlon Subtract IIne 28 from Ilne 13 e s L2g 123,478.
30 eduction for net operating lass arising in tax years baginning on or after January 1, 2018
(see Instructions) ... .. VUV B 0.
Unrelated business taxable income. 'Subract line 30 from line L U I T 123,479.
823701 12726 LHA  For Paparwork Reduction Act Notice, see instructions. /‘ form 980-T (2019)
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Farm aeo-T(lw) ST. JOSEPH'S HOSPITAL HEALTH CENTER 15-0532254 pags 2
[Part W] Total Unrelated Business Taxable Income

32 4mmMWmMMbwmymeMmmmmmmemmmumMMMmMsmNMmmw@mMNmMmﬂ .“\ ) 123,479.
33 Amounts pald for disallawed fringes et e vereen vt e e e e e e e 3
34 Charitable contributions (ses instructions for IImnallon rules) o . e 4 0.
36 Total unrelated business taxable incoms bafora pre-2018 NOLs and spacific deductlon Subtract Ine 34 from tha sum of tines 32 and ag 5 123,4789.
36  Daduction for nat operating loss arising in tax years beginning before January 1, 2018 (see Instructions) . ... ... .. ,\ 6
37 Total of unrelated business taxabla incame before specific deduction. Subtract line 36 from ine 35 .. ... . ' 87 123,473.
38 Specific deduction (Gensrally $1,000, but see line 38 Instructions for exceptions) ,,“mmm"mm“__ﬁé 3 1,000.
Unrelated business taxable income. Subtract line 38 from lIne 37. If lina 38 is greater than Ilne 37 \ J
ter the smaller of 2eroorlined7 . . . .. \ 122,478.
[ Part WTTax Computation f
40 /Organizations Taxablo as Corporations. Multiply fino 30 by 21% (02} o e e L \ B | 40 25,721.
41ﬁmﬂwhﬂmﬂmsMMWMMMMWWMMMMMMWMMMMM%mm 4
(] Taxrate schedule or [ Schedule D (Form 1041) ... ... . > | 4
................................. > | 4
lternative minimum tax {trustsonly) . :;g
umNmmmmmhmemeSmmwmms
46 TalMdewdamdeﬂmmom1MMMmeMs " . “\ 4 25,721.
%] Tax and Payments
484/ Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) _ . | 46a L
b Other credits (ses Instructions) ... . .. ... .. ... . ... ... .. ... . . [|46B b '
¢ General business credit. Atach Form 3800 . . ... ... ... .. e e e | 48C RS
d Cradit for prior year minimum tax {attach Form 88010r8827) . . . ... .. . . ... |46d TR
8 Total sredits. Add lines 46a through46d . . ... ... ...
47  Subtvactline 468 from line 45 . 25,721.
48 Other taxas. Check it from: [ Form 4255 [ Form 8611 |..) Form 8697 L] Form 8866 [ Other (attch achedye
49  Total tax. Add lines 47 and 48 (ses Instructions) . d\'\ 25,721.
850 2019 net 965 tax liability pald from Form 965-A or Furm 965—8 Part ll column (k), Ima 3 e e e 0.
51 a Payments: A 2018 overpayment crediied to 2019 114,718.]F
b 2019 estimated taxXPAYMBALS . . il s e e o e et e )
¢ Taxdeposited with Form 8868 ... . ... .. .. . .. e e e e e
d Forelgn organizations: Tax paid or withheld at sourca (see instructions)
o Backup withholding (see Instructions)
t Cradit for small employer haalth insurance premlums (attach Form 8941) ,,,,,,,,,
g Other credits, adjustmants, and payments: D Form 2439
[ Form 4136 [ other Total > | 51g
52 Total payments. Add lines 51a through 51g . 114,718.
63 Estimatad tax penalty (see instructions). Check |f Furm 2220 is atlached } E:l .
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed . . .. | 4
~_ 56 - Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpald .. ... . \D) 88,997,
. 86 Entar tha amount of lino 55 you want: Credited to 2020 estimatod tax P 88,9 9 7 . nafunded » 0.
| Part VI | Statements Regarding Certain Activities and Other Informahon (CEL) Instmctlons)
B7 Atany timo during the 2019 calendar year, did the organization have an interest In or a signaturc or other autharity Yos | Na
over a financial account (bank, securities, or other) in a foreign country? f “Yes," the arganization may have to file a0
FinCEN Farm 114, Repart of Foreign Bank and Financlal Accounts. [f "Yas," enter the name of the foreign country ”
here X
68 During tho tax year, did tho organization racoiva a dictribution from, ar was it the grantor of, or transforor to, a foralgn trust? ... ... . X
If "Yes,” sea instructions for other forms the arganization may have to flle. I
59 Fntar the amnunt of tax-exampt interast racaived ar accried during tha taxysar  p» 3 ol
aclare that | hava. ined this ref Including accampanying schedules and statements, and to the best of my knowladge and befiaf, it la true,
Si gn tiop/of praparer (other than Inxpaynr) I based on all informatlon of which preparer has any knowladge.
Here M | SVP & CFO v prepare shown bt o
Date Title instruations)? [ | Yes [~ | Na
Print/Type preparer's nams Praparer's signature Date Check |: it | PTIN
Paid self- employed
Preparer
Use Only |.Frm's name B Firm's EIN P>
Firm's address P Phana no.
923711 01-27-20 Form 990-T (2019)
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Farm 990-T (2019) ST. JOSEPH'S HOSPITAL HEALTH CENTER 15-0532254 Page 3

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

1 Inventory at beginning of year 1 6 Inventoryatend ofyear . .. . .. ... .. 6
2 Purchases . ... il 2 7 Cost of goads sold. Subtract [ine 6 '
3 Gostoflabor . ... ... ... 3 from lins 5. Enter here and In Part |,
4a Additional section 263A costs N2 o e e e . LT
(attach schedule) ... ... . 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schadule) . . . | 4b property praduced or acquired for resale) apply to S Y :
5 Total. Addlines 1through4h . .. | & the arganization? o

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

1. Description of property

(U]
2
@

@

2. Rentrecelvad or acorued
(a) Fram personal property (If the percentage ot (b) From real and personal property (if the percentage 3(3)“ JoolllmnsJZ(a) ;'nd 2(b) (;n;c‘:' ?cah:d:le) in
rent for personal property is more than of rant for personal property exceeds 503 or it
10% but not more than 50%¢) tha rent (s based on profit or Incoma}

)

2

(&)

@

Total 0. | Total 0.
{¢) Total Incame. Add totals of calumns 2(a) and 2(b). Enter QJ:SJ :,',?ﬂ,l,'.c“o:ﬁ‘

here and on page 1,Part |, ling 6, column(A) . = P 0. |Potl linae, colurn &) L 0.
Schedule E - Unrelated Debt-Financed Income (ses Inatructions)

3. Deduet! directly d with or altocabl,
2. Gross Income from to dabt-financad property
allocable to daht-
1. Deacription of debt-financed property unn;,zed :r:perty (3) s"m";g:zz‘::;ﬂ""" (b)agzﬁ’ a‘:”;‘:‘éﬁg‘“

1
)

)]

W)

4, Amount of average aaqulsition 5. Average adjusted basls 6. Column 4 divided 7. GrossIncema 8. Allocable deductlons
debt an or allocabls to debt-financed of oy allocable to by column 5 reportable (column {column 8 x total of columns
ttach sched debt-fin: d Y P \
property (al schedule) (; m;':zh :J:E)!ﬂv 2 x column 8) 3(a) and 3(b))

U] %

@ %
HE)] %

@ %

Enter here and on paga 1, Enter here and an pags 1,
Part |, lina 7, cafumn (A} Part|, line 7, column (B).
Totals . R 0. Q.
Total dividends-received deductlons included in column 8 R - 0.
Form 990-T (2019)

923721 01-27-20
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Form 990-T (2019) ST. JOSEPH'S HOSPITAL HEALTH CENTER 15-0532254 Page 4
Schedule F - Interest, Annuities, Royaities, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Nams of cantrollad organizatlon 2. Employer 3. Net unrelated Income 4. Total of spacified B. Part of column 4 that ia 6. Deductions directly
Identification (loss) (sea {ans) payments made Incfuded In the controlling connacted with Income
number organizatian's grosa Income in column 5
)]
2
3)
4
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated Incoma (loss) §. Totel of specified payments 10, Part ot col @ thatis Included 11. Deductions direotly ted
(ses Instructions) mada In the controlling organtzation's with inocme in column 10
grass Income
(1)
2
3
4
Add columns § and 10, Add columns 8 and 11.
Enter hers and on page 1, Part |, Enter here and on page 1, Partl,
ne 8, column (A). IIne 8, column (B}
Totals ... . ... | 2 0. 0.

Schedule G - Investment Income of a Sectlon 501 (c)(7),(9),or (1 7) Organization
(see instructions)

3. Deductions 4. Set-nsld 5. Total deductions
1. Oascription of incoma 2. Amaunt of Income dlrectly connectad W ht;ch :’l and set-asldes
(attach schedule) (attach schedule) {coL 3 plus cal. 4)
)
@
(&)
“
Enter hare and on page 1, R N .*! | Enter here and an page 1,
Part |, lina 8, column (A) AR .o “'\ K- i ° . |Partl, Ene 9, column (B)
Totals ... . > O I R I et 0.

Schedule I A-“Exl(nlnited Exempt ;\.t.:ti\.l-ity .inéo.rné,- (.)t-her Than Advertising Income
(ses Instructions)

4, Not income (foss)
2. Gross w&tmtad from unrelated trade or B. Groas Income 6. Expenses Z);pixn::s(::z“m'::
1. Description of unvrelated business busliness (cofumn 2 from activity that o
with produotion attributable to 6 minus column 5,
axplofted activity incomae fram of unrelated minus column 3), ifa 1s not unrelated col § but net than
trada or buslnass haral v gain, compute cols 5§ business income nare
) calumn 4),
)
@
@3)
)
Enter here and on Enter here and on T e B Com Enter here and
1, Partl, pags 1, Parti, Wi e, et T s . an page 1,
lina 10, col (A} fine 10, cal, (B} . T R R N . v, : L Part I, line 25.
Totals . ... ....... > 0. 0. R N SRR 0.

Schedule J - Advertising Income (see instructions)
I Part1 | Income From Periodicals Reported on a Consolidated Basis

2 4, Advertising galn 7. Excesa readership
d\-,g"’” 3. Direat or (loss) (ool, 2 minus 8. Circulation 6. Readership coats (oolumn 6 minus
1. Nama of periodicat 8 Ine msl:g advertlsing costs | ool. 3). If a galn, compute Income coats column 5, but not mora
cola, § through 7. than column 4).
(1) o N . ::." ) ‘
@ SR L e
(3) :\I\ : - . ‘\;— Yov. \‘“‘ l\:: ~’: e ‘E
@ T PN )
Totals (carry to Part I, line (5)) . » 0. 0. 0.
Form 990-T pai9)
923731 01-27-20
4
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Form 990-T (2019) ST. JOSEPH'S HOSPITAL HEALTH CENTER 15-0532254 Page &
[Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed In Part [I, fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross 4. Advartising galn 7. Excess readership
dvartising 3. Dlract or (loss) {col. 2 minus 8. Circutation 6. Readership costs {column 6 minus
1. Name of pertedical H ome advertising costs | ol 3). If a galn, compute Income coats column 6, but net more
cola. 5 through 7. then column 4).
1
@
)
@)
Totals fromPartl . . ... . P 0. 0. " . Lo 0.
Enter here and an Enter hero and on . R N . Enter here and
page 1, Part |, page 1, Part|, . . ) ' . on page 1,
line 11, col {(A). Iine 11, col (B). . 3 . . i Part Il, Ilne 28.
Totals, Part |l (lines1-5) . ... P _ 0. 0. : 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4, Compensatlan attributan)
1. Nama 2, Ttle “"‘:S;:‘::f’ to to Urolated businesa
V) %
&) %
() %
@ %
Total. Entar here and an page 1, Part 1, line 14 i e e e i i eeiiiieesiiree e s aeiieeee oo s L ... P 0.
Form 990-T (2019)

923732 01-27-20
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ST. JOSEPH'S HOSPITAL HEALTH CENTER 15-0532254

FORM S90-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
NET INCOME

DESCRIPTION OR (LOSS)

LABORATORY ALLIANCE OF CNY, LLC - ORDINARY BUSINESS INCOME

(LOSS) 138,479.

TOTAL INCLUDED ON FORM 930-T, PAGE 1, LINE 5 138,478.

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 2

CORPORATION'S NAME IDENTIFYING NO
TRINITY HEALTH CORPORATION 35-1443425
6 STATEMENT(S) 1, 2

14590420 794151 6154 2019.05091 ST. JOSEPH'S HOSPITAL HEA 6154 1



