. 2939305207307
:, "
rom 990-T Exempt Organization Business iIncome Tax Return OMB No_1545-0047
(and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning . and ending 20 1 g
Department of the Treasury pGoto www.irs.gov{FoerQDT. for instructions and_thg latest inforfnat_ion. ST POBTS e T
Interal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}(3) 561(CX3) Organizationa Only.
A [_Icheck box it Name of organization ( [ Check box if name changed and see instructions.) O e ceaion numbzer
address changed instructions )
B Exempt under section | Print | CROUSE HEALTH HOSPITAL INC. 16-0960470
[X]s01c )3 ) T oF | Number, street, and room or surte no. If a P.0. box, see instructions. B oy vty cods
[ J408(e) (J220(e) | '*® | 736 IRVING AVENUE
— [:] 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
S [529a) SYRACUSE, NY 13210-1687 525980
N ¢ Book yalue of all assets F Group exemption number (See instructions.) P>
o 2 '15 ,053,719. |G Check organtzation type B> [X] 501(c) corporation | 501(c) trust (7 401(a) trust [ 1 other trust
™Y Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
2,:" trade or business here  PASSTHROUGH INCOME . It only one, complete Parts I-V. If mare than one,
= describe the first in the blank space at the end of the previous sentence, complete Parts | and |I, complete a Schedule M for each additional trade or
) _ busness, then complete Parts ii-V.
W During the tax year, was the corporation a subsidiary n an affiliated group or a parent-subsidiary controlled group? » D Yes [X] No
Z If “Yes," enter the name and 1dentifying number of the parent corporation. >
' J The booksarencareof » XKEVIN RANDALL, CFO Telephone number » 315-470-7589
[Part\.] Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross}es Ipts or sales
b Less returnsand allowances ¢ Balance > | 1c
2 Cost of goods sold{Schedule A, line 7) 2
3 Gross profit. Subtract ling 2 from line ¢ 3
4a f:apltal'galn net income (attac Schedult‘a D)= 4a
b Net gain (loss) !(F.O[rg‘_ﬂgz, Partth line 17) (anaf:h Form 4797) 4b
¢ Capitalloss deduction fomtrusts :: ’ ! 4c -
5 Income (Iolss) fromé p@e\r:shug oran S ogporation (attach statement) 5 138,479. STMT 2 138,479.
6 Rentincome (Schedule C) ' 6
1 ———— N
7 Unrelated debt-financed incomé{Schedute E)- ] 7
8 Interest ann!nnes, royalties, ang reg{s .fr-om a q'ontrolle rganization (Schedule F) | 8
9 lnvesmmﬁr@)#‘or (17 orgﬁ ation (Schedule G)| 9
10  Exploited exempt activity ncome (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) g 12
13 Total. Combine ines 3 through 12 N\, [ 13 138,479. 138,479.
| Part I | Deductions Not Taken Elsewhere (See instructions fér{mltatlons on deductions )
’ . (Deductions must be directly connected with the unrelated busuness\lpcome.)
14 Compansation of officers, divectors, and trustees (Scheduie K) N\ 14
15  Salaries and wages 15
16  Repairs and maintenance 16
17  Baddebis 17
18 Interest (attach schedule) (see instructions) 18
19 Taxesand hicenses 19 4,927.
20  Depreciation (attach Form 4562) i 20
21  Less depreciation claimed on Schedule A and elsewhere on return 21a \ 21b
22  Depletion 22
23  Contributions to deferred compensation plans 23
24  Employee benefit programs 24
25  Excess exempt expenses (Schedule ) 25N
26  Excess readership costs (Schedule J) 26 \
27  Other deductions (attach schedule) SEE STATEMENT 3 27 \.28,374.
28 Total deductions. Add lines 14 through 27 28 33,301,
29 Unrelated business taxable income before net operating loss deduction. Subtract ine 28 from line 13 29 105 M.78.
30  Deduction for net operating loss arising n tax years beginning on or after January 1, 2018
(see Instructions) 30 0.
31 Unrelated bustness taxable income_Subtract ine 30 from hine 29 31 105,178.

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.
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Fomoao-Teot) CROUSE HEALTH HOSPITAI, INC.

16-0960470 ru2

[Partlil| Total Unrelated Business Taxable Income

32 Totl bf inrelated business ’mxable mcome computed from all unrelated frades or businesses (ses in
33 Amounts paid fof disallowed fringes, ..., _. .
34 Charllable contributlons (ses Instructions for hmltatiun rules)

cerbiinanton

85, Totalunrélated business taxable income before pre-2018 NOLs and spec(ﬂc deductlon , Sublract line 34 from the
36 Deduction for net operating loss arismg In fax years beglnnlng betore-January 1, 2018 (See lnslructlons) e
37  Total of unrelated business taxable income-before speclﬂc deduction. Subiract lina 36 from line 35 eetereen v epeatare peenene
88 Speoific deduct;on (Generally $1 000, but see line 38 Insiructions for BXEOPHONE) . .. .oovs ooy e e« v o % »

38 Unrelated business taxable Income. Subiract fine 38 from line 3.t ine 38 Is greater than fine 37,

structlons) ...

ParL ot

........

@] 105.178.

33

0.

105.178.

.A l_l_

4|

35 105,178.
8

8

3

1,000.

enter thi smaller of zaro or ling'37 . %] 104, 178 5
{ Part IV] Tax Computation .
40  Diganizatlons Taxable as Corporations. Mullply line 39 by 21% (0.21) 21,8717.

41 Trusts Taxable-at Trust Rates: ‘See Instructions.for fax computation, lncome tax on the amount on Ilne 39 [rom

[ vaxrate schedute or  ["_J Schedule D (Form 1041)
42 Proxy tax. See Instructions .. ...
43  Allernative mlnlmumtax(ﬂusts only) . C e et e i
44 Taxon Noncompiiant Fasillly income. See Instrucllons
45 _ Total, Add lines 42, 43, and 44 to ling 40 or41 whlchever@gres ;

i ?3/‘5’ /g/ p

14
R Y ~
L &1 21.871-

|PartV | Tax.and Payments

462 Forélgn tax;credit (corporauuns attach Form 1118: irusts attach Form Y s e, 4%

b Othér credits {see instructions) |

¢ General business credit. Attach: Furm 3800 _: o
d Credit for prior ear minimum fax (attach Form 8801 or 8827)

e Total credits Add lings46athioughded.

47 Subtract Iine 46, from lina 45, . 21,.877.
48 Othertores, ChegkoIfrom: [ Form 4255 [ Form 8611 L~ Form 6697 ’ _
49 Totaltax. Add hines.47 and 48 (see. lnslrucllons) e 21,877,
50 2019 net 965.tax lrability paid from Farm 965-Aor Form 965 B, Part II column (k), lma 3 .......... ol e LO .
'51a Paymantsc ‘A 2018 overpayment credited to 2019 cuksee ot eee eeves eeehe sereerenn seven oo SL

b 2019 estimated taxpayments §. . ... ... g e
¢ Tax deposiledwith Form 8868, - dog B 8,000.] .-:
d Forejon orpanizations: Tax paldvorwnhheld at source (see Instrucﬂons) e 51d ' i
» Backup witbholding (see Instructions) T g e _fi_&e 26,706,
f Credii for small empluyar heatth' Insuranca premmms (aﬂach Form 5941) 5f Wi
g Other credits, adjustments, and payments: C T Form 2439 \
[ Form 4138 1 T other Total B | 51g A
52 Total payments: Add Hnes'51a through 51g g2 34,706
53 Estimated tax penalty (see Instructions). Check I Form 2220 is anached } D eritreberron e sreene ven veree suresreenere |98
54 Taxdue, If lire 52-is less than thz total of lines 49, 50, and 53, enter amount owsd SRR =, - I | |
56  Overpaymant, Ifling 52 s larger than the total'of-lines 49, 50, and 53, enter amuunt overpald 10 p | 85! 12.8 29.
56, :Enter the amioitnt of fine 55 you want; Credited to 2020 estimated tax P Refunded B>, 55 | 12,829,
[Part VI] Statements Regarding-Certain Actilities and Other Information (see instructions), i
§7  Atany time during the 2019 cafandar year, did the organization have an interést in or.a slgnatura or other autfiorjty.

over a financial account (bank, securlhas or other) In aforeign couniry? 1t"Yes,' the nrganization may have to fils
FInCEN Form 144,  Repart.of Foralgn Bank and Firiancial Accounts. I *Yes," enter the ndme of the'fofelgn country'

here P

58 During the'tax year, did the organlzatlon receivé a distribution from, or wis it itis glantor of or 1ransferorln, a foreign lrust? .

If *Yes," seé instructioris for other forms-the organization may have 1o file:
59 _ Enter the amount-of tax-exempt interest recaived oraccrued durlng the ex yeat B 3

Unilef panamas of, pnrjury | decire fhat | havo examined this retum, Inctuding soéompénylng schedules and statoments, and to the best of'my knowludgomd bellef, it s tnie,

Sign correst; and pl a.Daclamllnnolp {other than taxpayér) s basad on all infarmation of which ptwarwhzsnnyknuwladpa
Hare ﬁ)@”z——ﬂl oz }cxo e
4l T ’

May the IRS d‘scuss this refum with,

sh; below (soa

Sipnature of officer Dafa Tile . m':f;f::n [% Ygg(D No

Prin¥Type'preparers namb rer's slgnature Dats Checi: i | PTIN
Paid ) C - ) sell- employsd o
Preparer [LHOMAS DALTON ﬁw < (A 11/12/20 | P00645802
Use Only |Fimsname b FREED MAXICK CPAS, P_. c. Fm'SEW B 45-4051133

424 MAIN STREET, SUITE 800
Firmsaddress B BUFFALO, NY 14202-3508. Phoneno. 716-847-2651 _

023711 01-27-20
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Form 990-T(2019) CROUSE HEALTH HOSPITAL INC. 16-0960470 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventory at end of year [

2 Purchases 2 7 Cost of goods sold Subtract ine 6

3 Costof labor 3 from hne 5. Enter here and in Part |,

4a Additional section 263A costs 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 acquired for resale) apply to ' v
5 Total. Add hnes 1 through 4b 5 the organization?

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

(see instructions)

1. Description of properly

)

2

3

@

2.

Rent received or accrued

a) From personal property (if the percentage of
rent for personal property 1s 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 iIf
{he rent Is based on profit or income)

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

b))

@)

@)

“

Total

Total

0.

(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 |, line 6, column (B)

| 2

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

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocabte
to debi-financed property

or allocable to debt-
financed property

(a) straight line depreciation
(attach schedule)

(b? Other deductions
attach schedule)

W]

(]

3

@

5.

4. Amount of average acquisition

Average adjusted basls 6. Column 4 divided

7. Gross Income

8. Allocable deductions

debt c‘;r: :;;tl)c[u(:;?éz rl\t;)sgre‘l‘:;:,—lt:llr;;moed dabott-i?rrl :’!‘Ig:g!;l?ogieny by column 5 repzo;til;llz r(::sllel;nn (columns?a))c ;ﬁgala?g)t):olumns
{attach schedule)
(1) %
@ %
(3) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A} Part |, line 7, column (B)
Totals [ 2 0. 0.
Total dividends-received deductions Included in column 8 | = 0.
Form 990-T (2019)
923721 01-27-20
3
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Form 990-T (2019) CROUSE HEALTH HOSPITAL INC.

16-0960470

Page 4

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

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unretated income
(loss) (ses Instructions)

4. Total of specified
paymenlts made

5. Part of column 4 that Is
Included in the controlling
organization's gross Income

6. Deductions directly
connected with income
in column 5

M

{2)

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 8 that Is Included
in the controlling organlzation's

gross income

11 Deduclions directly connected
with Income in column 10

1

2

)

(4

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, €nter here and on page 1, Part |,
iine B, column (A) line 8, column (B)
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Sct-asides 5. Total deductions

1 Description of income

2. Amount of Income

directly connected

{attach schedule}

(attach schedule)

and set-asides
{col 3 pluscol 4)

M
@
&)
@
Enter here and on page 1, * ' Enter here and on page 1,
Part |, line 8, column (A) ' , '|Part |, line 8, cotumn (B)
Totals > 0. 2 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. Net Income (loss)
2. Gross dlrgz;tlElopoe:::csled from unrelated trads or 5. Gross income 6 Expenses Zx Ee);-n?sss(gzﬁ::‘npnt
1 Description of unrelated business with yvoducllon business (column 2 from activity that attrib ‘t)abl 4 8 pense | 5
explolted activity Incorne from of upnrela(ed minus column 3) Ifa 1s not unrelated lum g o b";'"uf co un::: '
trade or business b gain, compute cols 5 busliness income column ut not more than
usiness income through 7 column 4)
M
(2
®3)
@
Enter here and on Enter here and on ' oot 1 . ! Enter here and
page 1, Part |, page 1, Part |, . e tr - on page 1,
line 10, col (A) line 10, col (B) L [ | , Part I, fine 25
Totals > 0. 0. - oo 0.

Schedule J - Advertising Income (see instructions)

| Part | | Income From Periodicals Reported on a Consolidated Basis

1. Neme of perlodical

2. Gross
advertising
income

advertising costs

4. Advertising galn
or (loss)(col 2 minus
col 3) If agaln, compute
cols. § through 7

3. Direct

§. Circutation 6. Readership
Income costs

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

than column 4)

m . .
@ _ ; .:
@ Lo AR
(@) " -
Totals (carry to Part |1, line (5)) > 0. 0. 0.
Form 990-T (2019)

023731 01-27-20
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Form 990-T (2019) CROUSE HEALTH HOSPITAL INC.

16-0960470

Page 5

]-Part I ] Income From Periodicals Reported on a Separate Basis (For each periodical histed in Part I}, fill in

columns 2 through 7 on a line-by-line basis )

2.a 4. Advertising gain 7. Excess readership
advel nrl‘;ls: 3. Drrect or (loss) (col 2 minus 5 Circulation 6. Readership costs (column 8 minus
1. Name of perlodical income 9 advertising costs | col 3) If a galn, compute Income costs column 5, but not more
cols 5 through 7 than column 4).
(1)
2
@)
@)
Totals from Part | > 0. 0. ' 0.
Enter here and on Enter here and on . ' Enter here and
page 1, Part |, page 1, Part |, l - on page 1,
line 11, co! {(A) fine 11, col (B) 4 ' i Part 1l, line 28
Totals, Part Il (Iines 1-5) > 0. 0. ‘ 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of 4, Compensation attnibutabl
1. Name 2. Title "mgl“’;‘r’;l:sd to to unrelated busmlesus'a ¢
() %
(2) %
@ %
(4) %
Total Enter here and on page 1, Part !, line 14 > 0.
Form 990-T (2019)
\
| 923732 01-27-20
| 5
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CROUSETHEALTH HOSPITAL INC. 16-0960470

FOOTNOTES STATEMENT 1

THE HOSPITAL HAD FEDERAL INCOME TAX WITHHELD FROM TWO
TRANSACTIONS RELATED TO THE DEMUTUALIZATION OF A MALPRACTICE
CARRIER. THE RELATED 1099-B FORMS ARE ATTACHED. THE GAIN
FROM THE DEMUTUALIZATION TRANSACTIONS IS EXEMPT FROM UBIT
UNDER IRC SECTION 512. THE TOTAL BACKUP WITHHOLDING BEING
BEING CLAIMED AS AN ADDITIONAL PAYMENT ON FORM 990-T, LINE
51E IS AS FOLLOWS:

1099-B DATED 05-02-20189 25,283.
1099-B DATED 06-04-2019 1,423.
TOTAL 26,706.

6 STATEMENT(S) 1

14361112 759621 7726510 2019.04030 CROUSE HEALTH HOSPITAL INC. 77265132




CROUSE HEALTH HOSPITAL INC.

16-0960470

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2
NET INCOME
DESCRIPTION OR (LOSS)
LABORATORY ALLIANCE OF CNY, LLC - OTHER INCOME (LOSS) 138,479.
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 138,479.

FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT

LEGAL AND CONSULTING FEES 28,374.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 28,374.

14361112 759621 7726510

7

STATEMENT(S) 2, 3
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