Form 9_9 O 'T

Department of the Treasury
Intemal Revenue Service

Exempt Organization Business Income Tax
(and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3)

, 2019, and ending

, 20

2939321902807 1

n

OMB No 1545-0047

2019

A

Check box if
address changed

B Exempt und

ction O'CONNOR HOSPITAL

Name of organization ( | I Check box if name changed and see instructions )

Print
or

Type

3
220(e)

530(a) 460 ANDES ROAD

Number, street, and room or suite no Ifa P O box, see instructions

{Employees’ trust,

QOpen to Public Inspection for
501(c)(3) Omanizations Onl

D Employer identification number

see instructions )

16-1540394

C Book value of all assets
at end of year

29,607,734.

DELHI, NY 13753

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

(See instructions )

446110

E Unrelated business activity code

F Group exemption number (See instructions ) P>

G Check organization type P> [X | 501(c) corporation I

I 501(c) trust

]

401(a) trust

LJ Other trust

H Enter the number of the organization's unrelated trades or busir
trade or business here » INCOME FROM PHARMACY

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts lII-V

> 1

Describe the only (or first) unrelated

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

| During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? ,
If "Yes," enter the name and identifying number of the parent corporation B>

P‘_IY&slllNo

J The books are in care of O ' CONNOR HOSPITAL

Telephone number > 607-746-0326

e

F-1edl Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net _~
-~ 1a Gross receipts or sales 2,202,611. / ‘
3 S b Less retums and allowances ¢ Balance | 1c 2,202,611.

Py 2 Cost of goods sold (Schedule A, lne7), . . .. ...... 2 e ]
P 3 Gross profit Subtracthne2fromlinetc ., . ... ..... 3 2,202,611. // 2,202,611.
‘ g — ) 4a Capital gain net income (attach ScheduleD) , , , , . . . . 4a /

1 % %‘ Net gain (loss) (Form 4797, Part i1, ine 17) (attach Form 4797), , | 4b /
j ¢ Capital loss deductionfortrusts . . . . .. ... ..... 4c /
1 ‘-—’N 5 Income (loss) from a partnership or an S corporation (attach do o v 5 /
Lé’ ; 6 Rentincome(ScheduleC), . ... ............ 6 //
20O 7  Unrelated debt-financed income (ScheduleE) , , ., .. .. 7 /]
S = 8 Interest, annuities, royalties, and rents from a controtled organization (Schedule F)} 8 /
) )E 9 Investment income of a section 501(c)(7), (3). or (17) organization (Schedule G} | 9 /
@ ) 10 Exploited exempt activity income (Schedule 1) , ., .. ... 10 /
3 g 11 Advertising income (Scheduled), ., . ... ....... 11 /
E 12  Other income (See instructions, attach schedule) , . . . . . 12 /
&3 13 Total Combine lines 3through 12, . . . . . . . . . ... 1 2,202,611. 2,202,611.
& Deductions Not Taken Elsewhere (See ir;s/wa‘i:tions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business ingdme.)
4 14 Compensation of officers, directors, and truslees(S/néule 2 14
15 Salanesandwages . . . . .. ..ttt e b IS —n— T} ... | 15 -~ 268,204.
16 Reparsandmantenance . .. ..... /A ............}F . .F RE_Q_CJ_V[: D e of ... 16
17 Baddebts. .. ... ....uuee e ol L 2l 17
18  Interest (attach schedule) (seenstryctions), . . . . ... ...... § . NOV 17 702.0 . O . 18
19 Taxesandlcenses . .. .../ ... ... ... ..., N P L 12 19 250.
20 Depreciation (attach Form 4562) N20Fi ) o . S
21 Less depreciation clameg”on Schedule A and elsewhere onreturn |, |, oo '&J..L A ! 21b
22 Depletion , |, . . L L e e e e e e e e e e e e e e e e e e e e e e e e e 22
23  Contributions to deferred compensation plans |, ., . . . . . . . i i it e e e e e e e e e e e e e e 23
24 Employee bensfitprograms | |, . . . . L L .. ... e e e e e e e e e e e 24
25 Excess e?rtg expenses (Schedule 1), . . . . . ... L. L. s e e e e e e e e e e 25
26 Excess ggadershipcosts (Schedule J). . . . . . . . . . . i i i i i i it e e e e e e e e e e 26
27 Otf%ductlons (attachschedule) . . . . . v v v vt et e e e e e e e e ATCH. 1 27 2,903, 060.
28 Toftal deductions. Add Ines 14 through 27, . . . . . . . i i v v e e e e e et e s m s o s e o s s e e 28 3,171,514.
nrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 -968,903.
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) _ . _ | 30
1 Unrelated business taxable income Subtractlne30fromlne29 . . . . . . . . .. . ... .......... 31 -968,903.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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Form 880-7 (2019) O 'CONNOR HOSPITAL 16-1540394 Pago 2

Total Unrelated Business Taxable Income

otal of unrelated business taxable income computed from sl

INBHUCHONS) o o v o v v v v e v v v v v b b a e s e 2 -968,903.

Amounts paid for disellowedfringes . . . . . . . . . e e b a0 ...

Charitable contributions (see instructions for limitation rules) . C et e s e s mEs s s et e e s 3'9

Total unreleted business taxable income before pre-2018 NOls and epeclfic deduction Subtvacl [ L

34 fromthesumofiines32and33 .., .. ........ C e e e e e 5-3 -968,903.

Deduction for net operatng loss arising In tax years beginning before Janvary 1, 2018 (see —[

Instrucions) . , . ..... e e e e e e e bt e e e P -

Total of unrelated businass taxable incoms before speciic deduction. Subtract fine 36 fromtine35. . . . .. . . A | 37 -968,303.

Speclfic deduction (Generally $1,000, but see line 38 instructionsforexceptions) . . . . . v v o 0o v v v o s o . .| 3

Unrefated business taxadle fncomo. Subtract line 38 from line 37. If line 38 is greater than line 37 3L

enter the smaller of zeroorfined7 . . . . .. . e e e s s s s s ae e s Ve e e e s PN ./ -968,903.
Tax Computation ’

Organizations Taxable as Corporations. Multiply ine 38 by 21%(0.21). . . . . . v e oo v v v v v e v e v o »1 40

Trusts Taxable at Trust Rates. See instructions for tax computation Income {ax on

the amount on line 39 from- D Tax rate schedule or D ScheduleD(Fom1041), , . . ... .... .| 41

Proxy tax. Seeinstructons . . . .. ... ..., e e e e e a

Alternative minfmum X (st ONtY). « & & o v 0 v r s s e e e i e e e e e e e e e e e e e e 43

Tax on Noncompllant Facility Income. See Inslruetions . . . v v v v v o v v v v v s et e o e e v .. 14

Total. Add lings 42, 43. and 44toline 4D or 4. whicheverapplies . . . . . . . . . ... . . .. ... ... .. 148
Tax and Payments

Foreign tax credit (corporations sttach Form 1118, trusts sttach Form 11186), , . . . 46a

Other credite (see instruclions). . . . . e k1]

Geoneral business credit. Attach Form 3800 (seeinstrustions) . . « o . . « . . . . . |46C

Credit for prior year minimum tax (attach Form 88010r 8827). . . . . .. .. ... 46d

Total crodits Add linesd6athroughd4bd . . ... ... .... PN e e e e e 460

Subtract line 466 fromliN@ 45 . . . . . L . . . L it i e e e e e e e e e e e e 4

Other taxes Checklme Form 4255 D Form 8611 [:l Forrn 8897 D Form 8866 Domer {ottach schedule)., | 48

Total tax, Add ines 47 and 48 (see Instruclions) . . . . . . . . v . . . .. RN e e e 49 0.

2019 net 966 tax llabilly paid from Form 965-A or Form 865-B, Pari Il, column (k) lme 3. . . . .. ... ... . , 1 50

Payments: A 2018 overpayment credited to 2018 ., , . . . . e e s e e, . |50

2019 estimated taxpayments , . . . . . . ... P v ... . |51

Taxdeposited with FOrm 8888, . . « . v . ¢ v c s s e o e st v s a s aese..18%C

Foreign arganizations Tax paid or wilhheld al source (see Instructions) . ., . . .. 51d

Backup withholding (seeinstructions) . . . ., . . v v o v v o W e e e e e e S51e

Credit for small employer health insurance premiums (atiach Form§941) . . . . . ., S1f

Other credits, adjustments, and payments: Form 2439

D Form 4136 Other Total & |51g

Total payments. Add lines 51athrough51g . . . . .. f e C e e e e e e e e NN 52

Estimated tax pensity {sea instructlons) Check f Form 2220 Is nﬂached ....... e et e e e DD 53

Tax due. If line 52 is less than (he tolal of tines 49, 50, and 63, enteramountowed , . . . . . . ., ., ... .| 54

Overpaymant. if line 52 Is larger than the total of lines 49, 50, and 53, enter amountoverpaid . . . ... ... . »| 55

Enter the amount of ilne 85 you want_ Credited ta 2020 dtax B Refunded | 56

Statements Reqarding Certain Activities and Other Information (see instructions)

At any time during lhe 2019 calendar year, did the organization have an interest in or a signature or olhar authonty
over a financlal account (benk, secunties, or olher) in 8 foreign country? Il “Yes" the organization may have lo file
FnCEN Ferm 114, Repot of Foreign Bank and Financial Accounts If “Yes." enter lhe name of the foreign country

here P

Yea | No

During the 1ax yaar, did the organization receive a distributlon from, or was It the grantor of, or transferor to, a foreign trust? . .

if “Yes," see insiructions for other forms the arganization may have to file.
Enter the amount of tax- -axempt intarest received or accrued during the tax year » 3

Slgn true, eparer [other than tazpayer) b besed on ofl o n:sany
Here ’ l// zaé&’ és

Undar penaites of pedury, | deciere that,! heve examined this rotum,
d . De )

and to the best of my hnowledge end bellef, It bs

May the IRS discuss 1his retum
ith the preparer shown below
(see rtuctions)?) Yog No

STgnature o
Print/Typo proparar's hams Prepa.m(s alnnatme Dsle PTIN
Pald TODD P TERESCO 7‘Z—' e | 1171172020 | conompoms | P00247720
3’;"3’:& Fymsname & KPMG LLP FrmsENP 13-5565207
Fim'saddress B 515 BROADWAY, 4TH FLOOR, ALBANY, NY 12207-2974 Phons no, 518-427-2600
mrﬁom Form 990-T (2019)
PAGE 77

2741NR 2214 9/23/2020 2:18:48 PM V 19-6.SF 494034




O'CONNOR HOSPITAL 16-1540394

Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation

1 Inventory at beginning of year _ [ 1 6 inventoryatendofyear . . ... .. 6

2 Puchases ., ...,...... 2 7 Cost of goods sold. Subtract line

3 Costoflabor . . ....... 3 6 from line 5 Enter here and in Part

4a Additional section 263A costs LINE2 | . . s s e e e e e e e e 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 ___J___J
5 Total. Add lines 1 through 4b . | § totheorganization? | . . . . . .. . . ...t

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

1. Description of property

M

(2)

(3)

Q)]

2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent 1s based on profit or income)
(1)
(2)
3)
4)
Total Total (b) Total deducti
o eductions.
(c) 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 6, column (A}, . . . . » Part |, ine 6, column (B) p

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

2 Gross ncome from ar 3. Deductions directly connected wath or allocable to
debt-financed property
1.D f -fi ed I -
escription of debt-financed property a ocablep:t;:::;ﬁnanced (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)

(1)

(2)

(3)

(4)

4 Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 64 g°"é';;‘ 7. Gross income reportable Bl A“°gab|tetdfdlf1dl?ns
allocable to debt-financed debt-financed property v (column 2 x column 6) {column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))

(1) %

(2) %

(3) %

(4) %

Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part |, ine 7, column (B)

LI | 4

Total dividends-received deductions includedincolumn8 . . . . . . . . . . . . . . . .. ... ... ..... »

Form 990-T (2019)
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Form 990-T (2019)

O'CONNOR HOSPITAL

16-1540394 Page 4

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

1. Name of controlled

Exempt Controlled Organizations

2. Employer

3. Net unrelated income

4. Total of specified

5. Part of column 4 that 1s

6. Deductions directly

organzation identification number included in the controling | connected with income
(loss) (see Iinstructions) payments made organization's gross income in column 5
(1)
(2)
(3
(4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income

9. Total of specified

10. Part of column 9 that 1s
included in the controling

11. Deductions directly
connected with income in

(loss) (see mstructions) payments made organization's gross income column 10

(1)

(2)

(3)

“)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, ine 8, column (B)

Totals >

Schedule G-Investment Income of a Section 501(c

(7), (), or (17) Organization (see instructions)

1. Description of Income

2 Amount of income

3. Deductions
directly connected
(attach schedule)

4, Set-asides
(attach schedule)

5. Total deductions
and set-asides (co! 3
plus col 4)

(1)
2
3
4)
Enter here and on page 1, . Enter here and on page 1,
Part |, ine 9, column (A) Part [, ine 9, column (B)
Totals , , .......... >
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3 Expenses 7 Excess exempt
2. Gross directly from unrelated trade 5 Gross income expenses
unrelated connected with or business (column | ¢ ooty that 6. Expenses (column 6 minus
1 Description of explotted actmty business income production of 2 minus column 3) 1S not unreiated attrltljutablglo column 5, but not
from trade or unrelated If a gan, compute business income column more than
business business Income cols 5 through 7 column 4)
m
(2
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) r Part Il, ine 25
Totals . . . ... ...... > - ok - - -
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7 Excess readership
2 Gross gain or (loss) (col costs (column 6
3 Drrect 5 Circulation 6. Readership
1 Name of periodical advertising advertising costs 2 minus col 3) If \ncome costs minus column 5, but
income a gan, compute not more than
cols 5 through 7 column 4)
m i
(2) ]
(3) {
(4) |
Totals (carry to Part I, ine (5)) . . P
Form 990-T (2019)
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Form 990-T (2019) O'CONNOR HOSPITAL 16-1540394 Page 9

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Ii, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7 Excess readership
2 Gross gain or (loss) (col costs (column 6
1. Name of perodical advertising 3 Durect 2 minus col 3) If 5. Circulation 6 Readership | 5,5 column 5, but
\ncome advertising costs a gain, compuite income costs not more than
cols 5 through 7 column 4)
(1)
(2)
(3)
4)
Totals fromPartl. . . . .. . | 4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, co! (B) Part Il, ne 26
Totals, Part Il (lnes 1-5) , . . . P
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of
1. Name 2. Title time devoted to 4. Compensation attnbutable to
business unrelated business
(1 %
2) %]
3) %
(4) %]
Total. Enter here andonpage 1, Partll, ne 14, . . . . . . . . . ... . ... .. ... .. ... ... >

Form 990-T (2019)
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O'CONNOR HOSPITAL 16-1540394

ATTACHMENT 1

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

UBTI - OTHER EXPENSES 2,366,608.
UBTI - INDIRECT COSTS 536,452.
PART II - LINE 28 - OTHER DEDUCTIONS 2,903,060.

ATTACHMENT 1
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O'CONNOR HOSPITAL ATTACHMENT 2
EIN: 16-1540394
12/31/2019

FORM 990-T, LINE 31
NET OPERATING LOSS CARRYOVER

UTILIZED IN UTILIZED IN AMOUNT
IAX YEAR GENERATED PRIOR YEARS CURRENT YEAR REMAINING
12/31/2006 8,071 - - 8,071
12/31/2007 27,960 - - 27,960
12/31/2008 6,038 - - 6,038
12/31/2009 74,876 - - 74,876
12/31/2010 140,645 - - 140,645
12/31/2011 135,580 - - 135,580
12/31/2012 110,114 - - 110,114
12/31/2013 114,174 - - ' 114,174
12/31/2014 76,533 - - 76,533
12/31/2015 127,810 - - 127,810
12/31/2016 435,555 - - 435,555
12/31/2017 461,060 - - 461,060
12/31/2018 350,389 - - 350,389
12/31/20189 968,903 - - 968,903

3,037,708 - - 3,037,708




