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DocuS'lgn EnvelcSe ID FCAB973B-56D7-49A9-A0D8-BC144DC367C5

Form ggp'T

Department of the Treasury
Internal Revenue Service

For calendar year 2018 or other tax year beginning
» Go to www.irs.gov/Form990T for instructions and the latest information.

7/01

0949505604034 1

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

2018, and ending

es30 1%

OMB No 1545-0687

2018

Open to Public Inspechon fori
1(c)X3) Organiizations Only

Check box if
. A D address changed
B

Exempt under section
501C ¢ )
| |408(e)

| |a08A

| |529¢a)

YORK HOSPITAL
PO BOX 2767

Print
or
Type

220(e)
530(a)

YORK, PA 17405-

2767

» Do not enter SSN numbers on this form as 1t may be made public if your organization 1s a 501(c)(3).
Check box if name changed and see instructions.) .

=2 ey

D Emp

23-

(Employees trust, see
instructions )

1352222

Unrelated business actinty code
(See instructions )

621500 900004

Book value of all assets
at end of year

F Group exemption number (See instructions.)™

—_—

1,940,147, 416. G Check organization type

> [X] 501(c) corporation  [_]501(c) trust [ J401(a) trust [ | Other trust\{

Enter the number of the organization's unrelated trades or businesses.
trade or business here »Contract Medical Services

10

Describe the only (or first) unrelated

. 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 I, complete a Schedule M
for each additional trade or business, then complete Parts 1lI-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If 'Yes,' enter the name and identifying number of the parent corporation

Yes No
El

™ WellSpan Health 22-2517863

J The books are in care of * DAVID RIZZUTO

Telephone number™ 717-851-3055

[Part’l;| Unrelated Trade or Business Income

(A) Income

(B) Expenses

(C) Net

STMARK DATE JUL 0 6 2020

1 a Gross receipts or sales
b Less returns and allowances
2 Cost of goods sold (Schedule A, line 7)
3 Gross profit. Subtract hine 2 from hine 1¢
4 a Capital gain net income (attach Schedule D)
b Net gain (loss) (Form 4797, Part II, e 17) (attach Form 4797)

¢ Capital loss deduction for trusts

Income (loss) from a partnership or an S corporat|on
(attach statement)

Rent income (Schedule C)
Unrelated debt-financed income (Schedule E)

[,]

0 ~N O

9
10
1
12

Exploited exempt activity income (Schedule 1)
Advertising income (Schedule J)
Other iIncome (See instructions, attach scheduie)

13 Total. Combine lines 3 through 12

¢ Balance™

Joelo

Interest, annuities, royalties, and rents from a controlled organization (Schedute Fy.-
Investment income of a sectron 501(c)(7), (9), or (17) orgamization (Schedute 6)-

7,701,010.

1,843,514.

12

i

13

7,73081,010.

5 857,496,

1,843,514.

[Partll:] Deductions Not Taken Elsewhere (See instructions for |

contributions, deductions must be directly connected

h the unrelated

business income.)

itations on deductions.) (Except for

14 Compensation of officers, directors, and trustees (Schedule K} 14

15 Salaries and wages 15

16 Repairs and maintenance 16

17 Bad debts 17

18 Interest (attach schedule) (see instructions) 18

19 Taxes and licenses 19

20 Charitable contributions (See instructions fef imitation rules) See Statement 1 20 303,257.
21 Depreciation (attach Form 4562) 21 Lo

22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b

23 Depletion 23

24 Contnbutions to deferred pensation plans 24

25 Employee benefit pro 25

26 Excess exempt expenses (Schedule ) 26

27 Excess readershp costs (Schedule J) 27

28 Other deduchiéns (attach schedule) 28

29 Total deductions. Add lines 14 through 28 29 303, 257.
30 Unrelajed business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 1,540,257.
31 Dedugtfon for net operating loss arising in tax years beginning on or after January 1, 2018 (see nsfructions) 3N Sl ik
32 Upfelated business taxable income Subtract iine 31 from hne 30 6 I 32 1,540, 257.

BAA for Paperwork Reduction Act Notice, see instructions. TEEA°201L 131n9 v Form 990-T (2018)
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DocuSign Envelope ID FCAB973B-56D7-49A9-A0D9-BC144DC367C5

*. Zn ‘5

orm 990-F (2018} *"YORK HOSPITAL' &

[ S |

23-1352222 Page 2

[ Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see i
instructions) l 33 2,800,826.

34 Amounts paid for disallowed fringes. 34

35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
instructions). 35

36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
of hnes 33 and 34 36 2,800,826.

37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptlons)t(»‘\( %‘ 37 1,000.

38 Unrelated business taxable income. Subtract line 37 from line 36. If ine 37 1s greater than line 36,
enter the smaller of zero or line 36 ‘\ 3% 2,799,826.

] Tax Computation R )

39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) l > /39/ 587,963.

40 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on the amount
on line 38 from I:] Tax rate schedule or D Schedule D (Form 1041) > | 40

41 Proxy tax. See instructions > 14

42 Alternative mimmum tax (trusts only) \\ 42

43 Tax on Noncompliant Facility Income. See instructions QO*\‘)( 43

44 Total. Add hnes 41, 42, and 43 to line 39 or 40, whichever applies /\ y 587,963.

X Tax and Payments

45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 45a .

b Other credits (see instructions) . 45hb

c General business credit Attach Form 3800 (see instructions) 45¢

d Credit for prior year minimum tax (attach Form 8801 or 8827) a5d

e Total credits. Add lines 45a through 45d 45e 0.
46 Subtract line 45e from line 44 46 587,963.
47 Other taxes. Check if from | ] Form 4255 [ |Form 8611 [ ]Form 8697 [ ]Form 8866

D Other (attach schedule) 47

48 Total tax. Add lines 46 and 47 (see mnstructions) L‘ }8’ 587, 963.

49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k), line 2 49

50a Payments A 2017 overpayment credited to 2018 \\\ 50a

b 2018 estimated tax payments \( U«\o Ob 240,000.
¢ Tax deposited with Form 8868 q ‘I'so6c
d Foreign organizations Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) S50e
f Credit for small employer health insurance premiums (attach Form 8941). 50¢
g Other credits, adjustments, and payments DForm 2439
D Form 4136 DOther Total ™| 50g

51 Total payments. Add lines 50a through 50g 51 240,000.

52 Estimated tax penalty (see instructions). Check if Form 2220 1s attached . 52

53 Taxdue. If line 51 s less than the total of ines 48, 49, and 52, enter amount owed q > 347,963.

54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid »| 54

55 Enter the amount of tine 54 you want Credited to 2019 estimated tax ™ I Refunded™ | 55

[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 authority over a Yes | No
financial account (bank, securrties, or other) in a foreign country? If ‘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 > ] X

57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If 'Yes,' see instructions for other forms the organization may have to file.

58 Enter the amount of tax- exempt interest receved or accrued during the tax year > $ 0.

Und , | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and

. beh =f 15 true, correct, omplete Declaranon of preparer (other thai 3 on all information of which preparer has any knowledge
Sign MEI‘ "‘ L %/ﬁ/&b?ﬁeb CFO

Here >

GRFAN0dBREAFA2B Date Title

n

May the TRS discuss this return with
the preparer shown below (see

instructions)?
) DYes No

Pald Print/Type preparer's name Preparer's signature / Date Check D f PTIN
Pre- MARC BERGER %/‘;%— 5/27/2020 self-employed P01871563
parer [Frmsname * BDO USA, LLP [ FrmsEIN ™ 13-5381590

Use Firm's address ™ 8401 GREENSBORO DRIVE, SUITE 800
Only MCLEAN, VA 22102 Phone no

(703) 893-0600

BAA TEEAQ202L 01/24119

Form 990-T (2018)
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DocuS’lgn Envelope ID FCAB973B-56D7-49A8-A0D9-BC144DC367C5

Form 990-T (2018) YORK HOSPITAL 23-1352222 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation *™
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases. 2 7 Cost of goods sold. Subtract
line 6 from hne 5. Enter here
3 Cost of tabor 3 and in Part |, ne 2 7
4 a Additional section 263A costs (attach schedule)
4a Yes | No
bo 8 Do the rules of section 263A (with respect to
(att?gc’:l'?:f:ﬁ) 4b property produced or acquired for resale) apply l
5 Total. Add lines 1 through 4b 5 to the organization? X

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

1 Description of property

)

@

3

@

2 Rent received or accrued

(a) From personal property
(f 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 if the rent Is

based on profit or income)

(attach schedule)

3(a) Deductions directly connected with
the income 1n columns 2(a) and 2(b)

M

@

3

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6,

column (A}

(b) Total deductions. Enter
here and on page 1, Part

1, line 6, column (B) >

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

1 Description of debt-financed property

2 Gross income
or allocable to d

financed property

from

debt-financed property
ebt-

3 Deductions directly connected with or allocable to

(a) Straight hine
depreciation (attach sch)

(b) Other deductions
(attach schedule)

M
@
3)
@
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column 5 cotumn 6) columns 3(a) and 3(b))

property (attach schedule)

)

o\°

@ %
®3) %
1G] 3
Enter here and on page 1,|Enter here and on page 1,
Part |, ine 7, column (A) | Part |, ine 7, column (B).
Totals >

Total dividends-received deductions included in column 8

BAA

TEEAQ203L 01/30/19

Form 990-T (2018)




DocuSign Envelope ID FCAB973B-56D7-49A9-A0D9-BC144DC367C5

Form 990-T (2018) YORK HOSPITAL

23-1352222

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

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identification
number

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that 1s included in
the controlling
organization's
gross income

6 Deductions directly
connected with
income In column 5

a

@

©)

@4

Nonexempt Controlled Organizations

* 7 Taxable Income

8 Net unrelated
income (loss)
(see instructions)

9 Total of specified
payments made

10 Part of column 9 that 1s n
included in the controlling
organization's gross income

Deductions directly

connected with income

in column 10

)
@ .
3) -
@ , ‘
Add columns 5 and 10 Enter Add columns 6 and 11 Enter
here and on page 1, Part |, line | here and on page 1, Part |, kne
8, column (A). 8, column (B)
Totals

Schedule G — Investment Income of a Section 501(cX7), (9), 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 (column 3
plus column 4)

m
2
3
@ -
Enter here and on page 1, |5 :|Enter here and on page 1,
Part I, ine’9, column (A). (% .| Part I, ine 9, column (B).
Totals ) > ' B

4 A

Schedule | — Exploited Exempt Activity Income, Oth;r Than A

dvertising Income (see instructions)

2 Gross 3 Expenses directly| 4 Net income (loss) { 5 Gross income from 6 Expenses 7 Excess exempt
' unrelated connected with ~ | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity business production or business (column | unrelated business column 5 minus column 5, but
income from_ of unrelated 2 minus column 3). income not more than
trade or business income | If a gain, compute column 4)
business columns 5 through 7.
() Lab Services 7,701,010.|5,857,496.| 1,843,514.]105829120.} 60509165.
&3] : B
3)
@
Enter here and |'Enter here and [Fzid ] 25| Enter here and
on page 1, on page 1, |; 4. on page 1,
Part I, line 10, | Part 1, line 10, % sl Part 11, ine 26
column (A). column (B). :
Totals >[7,701,010.|5,857,496.[:

Schedule J — Advertising Income (see instructions)

[RPart!’| Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain orf S Circulation 6 Readership | 7 Excess readership

advertising advertising (loss) (col. 2 minus Income costs costs (col 6 minus

1 Name of periodical Income costs col. 3). If a gain, col 5, but not more

compute cols. 5 than col. 4).
through 7

()]
2
3
@

Totals (carry to Part II, line (5))

>

BAA

TEEAQ204 L 12/31/18

Form 990-T (2018)




Docu§gn Envelocpe ID FCAB973B-56D7-49A9-A0D9-BC144DC367C5

Form 990-T (2018) YORK HOSPITAL

23-1352222 Page 5
Partil:|Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 2 through
7 on a ine-by-line basss.)
2 Gross 3 Drrect 4 Advertising gain or] 5 Circulation 6 Readership | 7 Excess readership
advertising advertising (loss) (col. 2 minus Income_ costs costs (col. 6 minus
1 Name of periodical income costs col 3). If a gan, col 5, but not more
. compute cols. 5 than col. 4)
through 7. -
Q]
@
3)
4
Totals from Part | <>
Enter here and | Enter here and | Enter here and
on page 1, on page 1, 3| _on page 1,
Part |, ine 11, | Part|, line 11, "o Part Il, line 27.
column (A) column (B). ’
Totals, Part Il (lines 1- 5) >

E R T P &

i

Schedule K — Compensation of Officers, Directors, and Trustees (seé instructions)

3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
%
Total. Enter here and on page 1, Part II, line 14 > e
BAA TEEA0204 L 12/31118

Form 990-T (2018)




DocuSign Envelope ID FCAB973B-56D7-49A9-A0DS-BC144DC367C5

SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income for
Unrelated Trade or Business

For calendar year 2018 or other tax year beginning 7/01 ,2018,andending 6/30 ,20 19

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

OMB No 1545-0687

201 8

Open 1o Puhl:c Inspecton.for .
.501(c)(3)" Orgamzatlons Only

Name of the organization Employer identification number
YORK HOSPITAL 23-1352222
Unrelated business activity code (see instructions) » 621400
Describe the unrelated trade or business » Dialysis
EPartl] Unrelated Trade or Business income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Schedule A, line 7) 2
3  Gross profit. Subtract line 2 from line 1¢ . 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part il, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation
(attach statement) 5
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annutties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule I} 10 2,082. 1,636. 446 .
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12 s PR
13 Total. Combine lines 3 through 12 . 13 2,082. 1,636. 446.
g‘Eart Ilg Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15
16 Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (attach Form 4562) 21 AR
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24 Contributions to deferred compensation plans. 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule [} 26 446.
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 446 .
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from hine 13 30
31  Deduction for net operatlng loss ansing In tax years beginning on or after January 1, 2018 (see  |;"&:*
instructions) . 31 [ PE |
32 Unrelated business taxable income. Subtract line 31 from line 3Q 32
BAA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 930-T) 2018

TEEAQ212 02/05/19



DocuS'lgn Enveldpe ID FCAB973B-56D7-49A9-A0D9-BC144DC367C5

Form 990-T (2018) YORK HOSPITAL 23-1352222 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract
Iine 6 from line 5 Enter here
3 Cost of labor 3 and in Part |, line 2 7
4 a Additional section 263A costs (attach schedule)
4a Yes | No
b Other costs 8 Do the rules of section 263A (with respect to
(attach sch) 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b 5 to the organization? X

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)
1 Description of property
)

@
3
@
2 Rent received or accrued 3(a) Deductions directly connected with
(f the(?efégmapgeers&nra;nﬁ)rf(:)eeprteyrsonaI (l(fbt)hzr%?régramlt:gnedopferresr?tnfaolrpp'gps%rrtél the mcom(ea{?aggltsjgr;sdﬁg) and 2(b)
property 1s more than 10% but not property exceeds 50% or If the rent is
more than 50%) based on profit or income)
)
@
3
@
Total Total
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ﬁg?eT&tg'o‘ﬂfg;‘;e"ﬂ“ég,ﬁ"‘”
here and on page 1, Part |, ine 6, column (A) > I, ine 6, column (B) >

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

3 Deductions directly connected with or allocable to
2 Gross income from debt-financed property gae St 3
1 Descniption of debt-financed property or allocable to debt-
financed property (a) Straight line (b) Other deductions
depreciation (attach sch) (attach schedule)
m
@
3)
@)
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column 5 column 6) columns 3(a) and 3(b))
property (attach schedule)
m %
) %
3) %
4) %
Enter here and on page 1,|Enter here and on page 1,
Part I, line 7, column (A). | Part I, hne 7, column (B)
Totals >
Total dividends-received deductions included in column 8 >

BAA TEEAQ203L 01/30/19 Form 990-T (2018)




DocuSign Envelope ID FCAB973B-56D7-49A9-A0D8-BC144DC367C5

Form 990-T (2018) YORK HOSPITAL

23-1352222

Page 4

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

Exempt Controlled Organizations \
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that 1s included in connected with
number (see nstructions) the controlling income 1n column 5
organization's .
gross Income
m
&3]
3)
1G]
Nonexempt Controlled Orgamizations
10 Part of column 9 that 1s 11 Deductions directly

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

connected with income

(see instructions)

included in the controlling
organization's gross income

in column 10

m
@
3)
(6]
Add columns 5 and 10 Enter Add columns 6 and 11 Enter
here and on page 1, Part |, Iine | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals )

Schedule G — Investment Income of a Section 501(c)7), (9), or (17) Organization (see nstructions)

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 (column 3
plus column 4)

m
@
3) ;
1G]
Enter here and on page 1, ".-|Enter here and on page 1,
Part I, ine 9, column (A).{, 2’| Part I, line 8, column (B).
Totals . ] T kS
Schedule | — Exploited Exempt Activity Income, Other Than Advertising In ns)
2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
unrelated connected with ~ | from unrelated trade | activity that 1s not | attributable to | expenses (column 6
1 Description of exploited activity business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3) income not more than
trade or business income | If a gain, compute column 4).
business columns 5 through 7
()Dialysis Services 2,082. 1,636.
@
3
@
Enter here and | Enter here and [ &l Enter here and
on page 1, on page 1, on page 1,
Part |, ine 10, | Part |, hne 10,| Part il, line 26.
column (A). column B). | )
Totals > 2,082. 1, 636. | etin. ik 446.

Schedule J — Advertising Income (see instructions)

[Partl | Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Drirect 4 Advertising gan or] 5 Circulation 6 Readership | 7 Excess readership

advertising advertising (loss) (col 2 minus income costs costs (col. 6 minus

1 Name of periodical income costs col. 3). If a gain, col. 5, but not more

compute cols 5 than col. 4).
through 7
m PR
2 {
(3 .
4 .l
Totals (carry to Part Il, line (5)) >
TEEAQ0204 L 12/31118 Form 990-T (2018)

BAA



Docu$ign Enveldpe ID FCAB973B-56D7-49A9-A0D9-BC144DC367C5

Form 930-T (2018) YORK HOSPITAL

23-1352222 Page 5
|Partll [iIncome From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 2 through
7 on a hine-by-line basis.)
' 2 Gross 3 Direct 4 Advertising gain or| - 5 Circulation | 6 Readership | 7 Excess readership
advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gam, col. 5, but not more
compute cols 5 than col. 4)
through 7. -
)]
(3]
3)
&)
Totals from Part | > _ _
Enter here and | Enter here and |* Y Enter here and
on page 1, onpagel, [~ | _on page 1,
Part |, hne 11, | Partl, line 11, |[.. Part Il, line 27
column (A) column (B).
Totals, Part Il (lines 1— 5) >

3
i

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of | 4 Compensation attnibutable
1 Name 2 Titte time devoted to unrelated business
to business
%
%
Total. Enter here and on page 1, Part I, ne 14 L d B
BAA TEEAQ204 L 12/31/18

Form 990-T (2018)



DocuSign Envelope ID FCAB973B-56D7-49A8-A0D9-BC144DC367C5

SCHEDULE M

(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning 7 /01

Unrelated Business Taxable Income for

,2018,and ending 6/30

OMB No 1545-0687

20 19

Department of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Form990T for instructions and the latest information.
» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(cX3).

2018

Open to Public-Inspection'far;:,
:501(¢)(3). Qrgaiizations;Only

Name of the organization

Employer 1dentification number

YORK HOSPITAL 23-1352222
Unrelated business activity code (see instructions) » 621500
Describe the unrelated trade or business » Tmaging
FPartl] Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recelpts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b
- ¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation
. (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
. organization (Schedule F) 1 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule I) 10 1,371,534, 219,088. 1,152, 446.
11 Advertising income (Schedule J). 1
12  Other income (See instructions; attach schedule) 12 ONE T b i
13  Total. Combine lines 3 through 12 13 1,371,534. 219,088. 1,152,446.

EPart Il i Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14

15 Salaries and wages 15

16 Repairs and maintenance 16

17 Bad debts 17

18 Interest (attach schedule) (see instructions) 18

19 Taxes and hcenses . 19

20 Charitable contributions (See instructions for imitation rules) 20

21 Depreciation (attach Form 4562). 21 R

22  Less depreciation claimed on Schedule A and eisewhere on return 22a 22h

23  Depletion 23

24 Contributions to deferred compensation plans 24

25 Employee benefit programs. 25

26 Excess exempt expenses (Schedule |} 26

27 Excess readership costs (Schedule J) 27

28 Other deductions (attach schedule) 28

29 Total deductions. Add lines 14 through 28 29

30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 1,152,446.
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see L

instructions) 31 [T g

32 Unrelated business taxable income. Subtract line 31 from line 3Q 32 1,152, 446.
BAA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 930-T) 2018

TEEAQ212 02/05/19



DocuS’gn Envelope ID FCAB973B-56D7-49A9-A0D9-BC144DC367CS

Form 990-T (2018) YORK HOSPITAL 23-1352222 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract
line 6 from line 5. Enter here
3 Cost of tabor 3 and in Part I, line 2 7
4 a Additional section 263A costs (attach schedule)
4a Yes | No
b Other costs 8 Do the rules of section 263A (with respect to . ]
(attach sch) 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b 5 to the organization? X

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

1 Description of property

)]
()
3)
]
2 Rent received or accrued
(a) From personal property (b) From real and personal property %:g?:g::q%o%sgﬁﬁg C&g;‘%ﬁgdzm;h
(if the percentage of rent for personal (if the percentage of rent for personal (attach schedule)
property 1s more than 10% but not property exceeds 50% or if the rent 1s
more than 50%) based on profit or income)
m
@
3)
(]
Total Total
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ﬁE?eTa"ntg'o‘ﬂ.egg‘;‘}'ﬁ"é'a,ﬁ"‘er
here and on page 1, Part |, line 6, column (A} > 1, line 6, column (B) >
Schedule E — Unrelated Debt-Financed Income (see instructions)
3 Deductions directly connected with or allocable to
2 Gross income from debt-financed property S St 3
1 Description of debt-financed property or allocable to debt- €e
financed property (a) Straight hne (b) Other deductions
depreciation (attach sch) (attach schedule)
M
2
3
&
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column 5 column 6) columns 3(a) and 3(b))
property (attach schedule)
') %
7)) %
€)) %
4) %
Enter here and on page 1,|Enter here and on page 1,
Part I, ine 7, column (A) | Part I, line 7, column (B)
Totals . >
Total dividends-received deductions included in column 8 >

BAA TEEA0203L 01/30/19 Form 990-T (2018)



DocuSign Envelope ID FCAB973B-56D7-49A9-A0D9-BC144DC367C5 ) . .

Form 990-T (2018) YORK HOSPITAL 23-1352222 Page 4
Schedule F — Interest, Annuities, Royalties, and Rents From Controlied Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that 1s included in connected with
number (see instructions) . the controliing income n column 5
organization's
gross income
M
@
3)
@
Nonexempt Controlled Organizations .
7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included n the controlling connected with income
(see instructions) organization's gross income in column 10
) '
@
3)
@)
Add columns 5 and 10 Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part I, line
8, column (A). 8, column (B)
Totals .. . :
Schedule G — Investment Income of a Section 501(c)X7), (9), or (17) Organization (see instructions)
3 Deductions 4 Set-asides 5 Total deductions and
1 Descniption of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
m
&3]
3)
@
Enter here and on page 1, |~ 7% “|Enter here and on page 1,
Part I, hine 9, column (A). R Part I, ine 9, column (B).
Totals > - e T v ot VanA ‘
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
unrelated connected with ~ | from unrelated trade | activity that 1s not | attributable to | expenses (column 6
1 Description of exploited activity business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 munus column 3). income not more than
’ - trade or business income | If a gain, compute column 4).
business - columns 5 through 7.
(1) Imaging Services 1,371,534, 219,088.
@
©)]
@
Enter here and | Enter here and[;* 5> 2| Enter here and
on page 1, onpagel, [: 7| on pagel,
Part I, ine 10, | Partl, hine 10, (- '] Part I, line 26.
column (A). column (B). |
Totals >11,371,534.| 219,088.[". %
Schedule J — Advertising Income (see instructions)
[Rart1{ Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Adverhising gain or| 5 Circulation 6 Readership | 7 Excess readership
advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of penodical L Income costs col. 3). If a gain, col. 5, but not more
compute cols 5 than col. 4)
through
) ML
2. o
(3) '
@
Totals (carry to Part I, ne (5)) >

BAA TEEAQ204 L 12/31/18 Form 990-T (2018)



DocuSign Envelope ID FCAB973B-56D7-49A9-A0D9-BC144DC367C5

Form 990-T (2018) YORK HOSPITAL

23-1352222 Page 5
Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical isted in Part II, fill in columns 2 through
7 on a hine-by-line basis.)
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
advertising advertising (loss) (col. 2 minus ncome costs costs (col. 6 minus
1 Name of periodical Income costs col 3) If a gan, col 5, but not more
compute cals. 5 than col. 4)
through 7.
M
2
3)
@

Totals from Part|

Enter here and | Enter here and

Enter here and

on page 1, on page 1, on page 1,
Part |, hne 11, | Partl, line 11, |} Part Il, line 27.
column (A) column (B).

»

.o
B S

Totals, Part Il (Iines 1— 5) R I A
Schedule K — Compensation of Officers, Directors, and Trustees (see instruct

.

ons)

3 Percent of | 4 Compensation attnbutable
1 Name 2 Titie time devoted to unrelated business
to business
: 5
Total. Enter here and on page 1, Part Il, ine 14 . >
BAA TEEAQ204 L 12/3118

Form 990-T (2018)




DocuSign Envelope ID FCAB373B-56D7-49A9-A0D9-BC144DC367C5 . e

SCHEDULE M Unrelated Business Taxable Income for OME No 15450687
(Form 390-T) . : Unrelated Trade or Business

For calendar year 2018 or other tax year beginning 7/01 ,2018,andendng 6/30 ,20 19 . 201 8
Department of the Treasury » Go to www.irs gov/Form990T for instructions and the latest information. ST BB e
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)3). 5%e1 (c)‘zj%rgannégﬁﬁnio.ﬂ';;;}
Name of the organization Emplqyer identification number

YORK HOSPITAL 23-1352222

Unrelated business activity code (see instructions) » §21400
Describe the unrelated trade or business » IV Therapy

f'Part]”] Unrelated Trade or Business Income (A) Income . (B)Expenses (C) Net
1a Gross receipts or sales A
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Schedule A, line 7) 2
3  Gross profit. Subtract line 2 from line 1¢ 3 E
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part [1, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c

5 Income (loss) from a partnership or an S corporation
(attach statement)

5
Rent income (Schedule C) 6
7

6
7 Unrelated debt-financed income (Schedule E) .
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501)(@), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity iIncome (Schedule 1) 10 12,000. 24,479. -12,479,
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) . |12 SIS L T
13  Total. Combine lines 3 through 12 - 113 12,000. 24,479, -12,479,

EPa!t«I'i"*[ Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) . 14

15 Salanes and wages 15

16  Repairs and maintenance . 16

17 Bad debts . 17

18 Interest (attach schedule) (see instructions) 18

19 Taxes and lcenses . 19

20 Charitable contributions (See instructions for imitation rules) 20

21  Depreciation (attach Form 4562) . 21 G5

22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b

23  Depletion 23

24  Contributions to deferred compensation plans. 24

25 Employee benefit programs . 25

26 Excess exempt expenses (Schedule I) 26

27 Excess readership costs (Schedule J) 27

28 Other deductions (attach schedule) 28

29 Total deductions. Add lines 14 through 28 29

30  Unrelated business taxable income before net operating loss deduction. Subtract fine 29 from hne 13 30 -12,479,
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see |4 ..

instructions) . 31 Py ed Rt

32 Unrelated business taxable income. Subtract line 31 from line 3Q 32 -12,479.
BAA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 930-T) 2018

TEEA0212 02/05/19



DocuS:gn EnveI(;pe ID FCAB973B-56D7-49A3-A0DS-BC144DC367C5

Form 990-T (2018) YORK HOSPITAL 23-1352222 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract
Iine 6 from ine 5 Enter here
3 Cost of labor 3 and in Part |, line 2 7
4 a Additional section 263A costs (attach schedule)
Yes | No
4a 8 Do the rules of section 263A (with respect to
b l
%ﬁéﬁ‘;i‘ﬁ) 4b property produced or acquired for resale) apply |~
5 Total. Add lines 1 through 4b 5 to the organization? X

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

1 Description of property

)

&)

3

@

2 Rent received or accrued

(a) From personal property
(f 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 If the rent 1s
based on profit or iIncome)

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

4D

@

3

@

Total

Total

{c) Total income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, ine 6, column (A)

»>

here and on page 1, Part
1, ine 6, column (B)

(b) Total deductions. Enter

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

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

3 Deductions directly connected with or allocable to
debt-financed property See St 3

(a) Straight line
depreciation (attach sch)

(b) Other deductions
(attach schedule)

m

&3]
3)
1)
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column 5 column 6) columns 3(a) and 3(b))

property (attach schedule)

)

o\°

o\

@
) %
@ 5
Enter here and on page 1,|[Enter here and on page 1,
Part |, line 7, column (A) | Part |, line 7, column (B)
Totals >

Total dividends-received deductions included in column 8

BAA

TEEAQ203L 01/30/19

Form 990-T (2018)



DocuSign Envelope ID FCAB973B-56D7-49A9-A0D9-BC144DC367C5

Form 990-T (2018) YORK HOSPITAL

23-1352222

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 unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that 1s included in
the controlling
organization’s
gross Income

6 Deductions directly
connected with
income In column 5

i

M

@

3

@

Nonexempt Controlled Organizations

7 Taxable Income

- 8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9 that 1s
included in the controlling

n

Deductions directly

connected with income

(see Instructions) organization's gross income in column 10
m
@
3
(C) :
Add columns 5 and 10 Enter Add columns 6 and 11. Enter
here and on page 1, Part |, ine | here and on page 1, Part |, line
- 8, column (A). 8, column (B).
Totals -

Schedule G — Investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)

1 De,scn;atnon of iIncome

2 Amount of iIncome

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

1)
2
(3 )
(G
Enter here and on page 1, " R -*|Enter here and on page 1,
Part t, hne 9, column (A) Part 1, ine 9, column (B).
Totals . > -3

Schedule | — Exploited Exempt Activity Income, Othelrh

Than Advertising Income (see instructions)

2 Gross 3 Expenses directly] 4 Net Income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
unrelated connected with ~ | from unrelated trade | actiwity that is not { attributable to | expenses (column 6
1 Description of exploited activity business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated  |'2 minus column 3) income not mare than
trade or business income | If a gain, compute column 4)
business columns 5 through 7.
(1) Therapy Support 12,000. 24,479.
2
3
1)
Enter here and { Enter here and|+" ‘.| Enter here and
on page 1, onpage 1, | ".7| onpage]l,
Part |, ine 10, | Part |, line 10,[, - | Part |l, line 26.
column (A). column (B) S i
: 57 ~
Totals > 12,000. 24,479 L. s el

Schedule J — Advertising Income (see instructions)

[Rart 1] Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership

advertising advertising (loss) (col. 2 minus Income costs costs (col. 6 minus

1 Name of penodical income costs col 3). If a gam, col 5, but not more

compute cols. 5 than col 4).
through 7 N

) . :
@) 3
(3) _;3
4) &

Totals (carry to Part Il, line (5))

>

BAA

TEEA0204 L 12/31/18

Form 990-T (2018)



DocuSign Enveldpe ID FCAB973B-56D7-49A8-A0D9-BC144DC367C5

Form 990-T (2018) YORK HOSPITAL

23-1352222 Page 5
|F!a‘r"‘t:ll>. Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns 2 through
7 on a line-by-hine basis.)
2 Gross 3 Direct 4 Advertising gain o] 5§ Circulation 6 Readership | 7 Excess readership
advertising advertising (loss) (col. 2 minus Income costs costs (col 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
compute cols. 5 than col 4)
through 7
m
@
3)
1G]
Totals from Part | > X
Enter here and | Enter here and |1+ *| Enter here and
on page 1, on page 1, on page 1,
Part |, ine 11, | Part |, line 11, | Part I, line 27.
column (A) column (B).
Totals, Part Il (ines 1—-5) > P v
Schedule K — Compensation of Officers, Directors, and Trustees (see mstructlons)
. 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
%
%
%
Total. Enter here and on page 1, Part il, line 14 >
BAA

TEEAQ204 L 12/3118 Form 990-T (2018)



DocuSign Envelope ID FCAB973B-56D7-49A9-A0DS-BC144DC367C5

SCHEDULE M Unrelated Business Taxable Income for OME No 1545.0687
(Form 990-T) Unrelated Trade or Business
For calendar year 2018 or other tax year beginning 7/01 ,2018,andending 6/30 ,20 19 201 8
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. T
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(cX3). 501(c)(3)' Organizabions 6nly 3
Name of the organization * Employer identification number
YORK HOSPITAL 23-1352222
Unrelated business activity code (see instructions) » 541300
Describe the unrelated trade or business » Engineering Services
FPartl] Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
Ta Gross recelpts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract ine 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 43
b Net gain (loss) (Form-4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation
(attach statement) . 5 "y
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) . 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Scheduie 1) 10 8,613. 2,477. 6,136.
11 Advertising income (Schedule J): 11
12  Other income (See instructions; attach schedule) 12 BRSNS
13  Total. Combine lines 3 through 12 13 8,613. 2,471. 6,136.
E,Part Ilﬂ Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15
16 Repairs and maintenance. 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and hcenses 19
20 Charitable contrnibutions (See instructions for Ilmltatlon rules) 20
21 Depreciation (attach Form 4562) 21 g
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23  Depletion 23
24 Contributions to deferred compensatlon plans. 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule |} 26 6,136.
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 6,136.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see [« 32,
instructions) 31 1 D P
32 Unrelated business taxable income. Subtract line 31 from tine 3Q 32

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAQ212 02/0519

Schedule M (Form 990-T) 2018



DocuSign Envelope ID FCAB973B-56D7-49A9-A0DS-BC144DC367C5

Form 990-T (2018) YORK HOSPITAL 23-1352222 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation >
1 Inventory at beginning of year 1 6 Inventory at end of year . 6
2 Purchases. 2 7 Cost of goods sold. Subtract
line 6 from line 5. Enter here [
3 Cost of labor 3 and in Part |, line 2 7
4 a Additional section 263A costs (attach schedule)
4a Yes | No
b Other costs 8 Do the rules of section 263A (with respect to ’ l
(attach sch) 4b property produced or acquired for resale) apply
5 Total. Add hines 1 through 4b 5 to the orgamization? X

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)
1 Description of property
m

@

3)

@)

2 Rent received or accrued
(a) From personal property {b) From real and personal property %g%?ﬁgggf&sc‘g{fﬁ% %‘Zg?iﬁﬁdz‘f{,'}h
(if the percentage of rent for personal (if the percentage of rent for personal (attach schedule)
property 1s more than 10% but not property exceeds 50% or if the rent 1s
more than 50%) based on profit or income)

m

@

3)

(C]
Total Total
(c) Total income. Add totals of columns 2(a) and 2(b) Enter ffe’?eTaﬂfj Ioieggé:et '?,",%;,ﬁ"‘e’
here and on page 1, Part |, line 6, column (A) > 1, hine 6, column (B) >

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

3 Deductions directly connected with or allocable to
2 Gross income from debt-financed property See St 3
1 Description of debt-financed property or allocable to debt-
financed property (a) Straight line (b) Other deductions
depreciation (attach sch) (attach schedule)
M
@
3
@
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column 5 column 6) columns 3(a) and 3(b))
property (attach schedule)
) %
(@) %
3) %
@ %
Enter here and on page 1,|Enter here and on page 1,
Part I, ine 7, column (A) | Part I, ine 7, column (B).
Totals >
Total dividends-received deductions included in column 8 >

BAA TEEAQ0203L 01/30/19 Form 990-T (2018)



DocuSign Envelope ID FCAB973B-56D7-49A3-A0D9-BC144DC367C5

Form 990-T (2018) YORK HOSPITAL

23-1352222

Page 4

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

1 Name of controlled

organization

Exempt Controlled Organizations -

2 Employer
identification
number

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that 1s included in
the controlling
organization's
gross Income

6 Deductions directly
connected with
income In column 5

M

@

3

G0

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)
(see instructions)

9 Total of specified
payments made

10 Part of column 9 that 1s
included in the controlling
organization's gross income

11 Deductions directly
connected with income

in column 10

M

@
3
)
Add columns 5 and 10. Enter Add columns 6 and 11 Enter
here and on page 1, Part |, ine | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals

Schedule G — Investment Income of a Section 501(c)7), (9), 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 (column 3
plus column 4)

M
@
3
1G]
Enter here and on page 1, . ¥, "|Enter here and on page 1,
Part I, ne 8, column (A). ; { Part I, line 9, column (B).
Totals : - . S L S R
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
unrelated connected with | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3). income not more than
trade or business income | If a gain, compute column 4),
business columns 5 through 7.
() Engineering Services 8,613. 2,4717.
@
3
@ _
Enter here and | Enter here and [% ¥ . i | Enter here and
on page 1, onpage1, | =73 onpagel,”
Part I, ine 10, [ Part |, hne 10,], .| Partil, ine 26.
column (A). column (B). |"i:
Totals > §,613. 2,477.1 6,136.

Schedule J — Advertising Income (see instructions)

v

[Part’l{ Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or] 5 Circulation 6 Readership | 7 Excess readership
advertising advertising (loss) (col, 2 minus Income costs costs (col 6 minus
1 Name of periodical income costs col. 3). If a gain, col 5, but not more
compute cofs. 5 than col. 4)
through 7.

M

&3]

(3)

@

Totals (carry to Part Il, ine (5)

BAA

TEEAQ204 L 12/31118

Form 990-T (2018)




Docqugn Envelope ID FCAB973B-56D7-49A8-A0D9-BC144DC367C5

Form 990-T (2018) YORK HOSPITAL

- 23-1352222 Page 5
‘Partill: | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part i, fill in columns 2 through
7 on a hine-by-hne basis )
2 Gross 3 Direct + |4 Adverbising ganorf 5 Circulation 6 Readership | 7 Excess readership
advertising advertising (loss) (col 2 minus income costs costs (col 6 minus
1 Name of periodical Income costs col 3) If agan, col 5, but not more
compute cols 5 than cal. 4).
through 7
M
@
3)
@)
Totals from Part | >
Enter here and | Enter here and || Enter here and
Fage 1, on page 1, ] onpagel,
Part hme 11, | Part |, line i1, Part 11, line 27.
column (A) column (B).
Totals, Part Il (ines 1— 5) »>

Schedule K — Compensation of Officers, Directors, and Trustees (see mstruct;ons)

- 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
' %
%
Total. Enter here and on page 1, Part Il, line 14 ' >
BAA

TEEAQ204 L 12/31118 Form 990-T (2018)




DocuSign Envelope ID FCAB973B-56D7-49A9-A0D9-BC144DC367C5 R ' -

SCHEDULE M Unrelated Business Taxable Income for OMB No 1545.-0687
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning 7/01 ,2018,andendng 6/30 ,20 19 . 201 8
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information, T BB T ™™
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(cX3). 5%?(&:)(3) p‘r’lganr;guoﬁs"‘Only.
Name of the organization Employer 1dentification number

YORK HOSPITAL 23-1352222

Unrelated business activity code (see instructions) » 900004
Describe the unrelated trade of business » Food Services

FPartl’] Unrelated Trade or Business Income (A)Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Schedule A, line 7) 2
3  Gross profit. Subtract line 2 from line 1¢ . 3
4a Capital gain net income (attach Schedule D) . 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c

5 Income (loss) from a partnership or an S corporation
(attach statement)

5
Rent income (Schedule C')* 6
7

6
7 Unrelated debt-financed income (Scheduie E)
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity ncome (Schedule 1) 10 109,795. 64,219. 45,576.
11 Advertising income (Schedule J). 1
12  Other income (See instructions, attach schedule) .12 S e
13  Total. Combine lines 3 through 12 13 109,795. 64,219, 45,576.

izPart I} Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) . 14

15 Salares and wages . 15

16 Repairs and maintenance 16

17 Bad debts 17

18 Interest (attach schedule) (see instructions) . 18

19 Taxes and licenses 19

20 Charitable contributions (See instructions for hmitation rules) 20

21  Depreciation (attach Form 4562). 21 L

22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b

23 Depletion 23

24 Contributions to deferred compensation plans. .. 24

25 Employee benefit programs. 25

26  Excess exempt expenses (Schedule I) 26 45,576.
27 Excess readership costs (Schedule J) 27

28 Other deductions (attach schedule) 28

29 Total deductions. Add lines 14 through 28 29 45,576.
30  Unrelated business taxable income before net operating loss deduction. Subtract hne 29 from line 13 30

31  Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see S

instructions) 31 |y Fan

32 Unrelated business taxable income. Subtract line 31 from line 3Q 32

BAA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

TEEAQ212 02/05/19



DocuSI'gn Envelo‘pe ID FCAB973B-56D7-49A9-A0D9-BC144DC367C5

Form 990-T7 (2018) YORK HOSPITAL

23-1352222 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract
r line 6 from hne 5. Enter here
3 Cost of labor 3 and in Part |, line 2 7
4 a Additional section 263A costs (attach schedule)
4a Yes | No
b oth 8 Do the rules of section 263A (with respect to
(;ngérfg?hs) . 4b property produced or acquired for resale) apply |[— ——I
5 Total. Add hines 1 through 4b 5 to the organization? X

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

1 Descniption of property

M

%)
3
@
2 Rent received or accrued
(a) From personal prope (b) From real and personal property %ﬁé?:gggéoasg{fgk; %‘}g?iﬂgdz?g;h
(if the percentage of rent for personal (f the percentage of rent for personal (attach schedule)
property i1s more than 10% but not property exceeds 50% or If the rent 1s
more than 50%) based on profit or income)
M
@)
3)
@
Total Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, hne 6, column (A)

(b) Total deductions. Enter
here and on page 1, Part

1, hne 6, column (B) >

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

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

3 Deductions directly connected with or allocabile to
debt-financed property See St 3

(a) Straight line
depreciation (attach sch)

(b) Other deductions
(attach schedule)

a

(3]
3
@
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross Income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column 5 column 6) columns 3(a) and 3(b))

property (attach schedule)

D)

o\®

@ %
3) %
@ %
Enter here and on page 1,|[Enter here and on page 1,
Part |, ine 7, column (A).|Part I, hne 7, column (B).
Totals >
Total dividends-received deductions included in column 8 >
BAA

TEEAQ203L 01/30/19

Form 990-T (2018)



DocuSign Envelope ID FCAB973B-56D7-49A9-A0D9-BC144DC367C5

Form 990-T (2018) YORK HOSPITAL

23-135

2222 Page 4

Schedule F —

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

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identification
number

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that 1s included in
the controliing
organization's
gross income

6 Deductions directly
connected with
tncome in column 5

M

@ i

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 9 that 1s * n
included in the controlling
organization's gross income

Deductions directly

connected with income

in column 10

m
@
3
@
Add columns 5 and 10 Enter Add columns 6 and 11 Enter
here and on page 1, Part |, ine [ here and on page 1, Part I, ine
8, column (A) " 8, column (B).
Totals.
Schedule G — Investment income of a Section 501(c)7), (9), or (17) Organization (see instructions)
3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
m :
@
(&)
(GO] .
Enter here and on page 1, |; s%4Enter here and on page 1,
Part I, ine 9, column (A) Part I, line 9, column (B).
Totals . > T A DR A T
Schedule | — Exploited Exempt Activity Income, Other Than Advertlsmg Income (see Instructions)
2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
unrelated connected with | from unrelated trade | activity that 1s not | attributable to | expenses (column 6
1 Description of exploited activity business production or business (column | unrelated business column 5 minus column 5, but
tncome from of unrelated 2 minus column 3). income not more than
trade or business income | If a gain, compute column 4).
business . columns 5 through 7.
() Food Service 109,795. 64,219.
2 ’
3)
(D)
Enter here and | Enter here and .- Enter here and
on page 1, onpage 1, |: on page 1,
Part I, line 10, | Part 1, ine 10, Part Il, kne 26.
column (A) column B). .
Totals > 109,795. 64,219. ). 45,576.

Schedule J — Advertising Income (see instructions)

[Part1] Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership

advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus

1 Name of periodical income costs cal. 3). If a gain, col. 5, but not more

compute cols. 5 than col. 4)
through 7
M s

2
(3)
1G]

Totals (carry to Part Il, line (5))

»>

BAA

TEEA0204 L 12/31n8

Form 990-T (2018)



DocuSign Envelope ID FCAB973B-56D7-49A9-A0DS-BC144DC367C5

Form 990-T (2018) YORK HOSPITAL

23-1352222 Page 5
PartIl:]income From Periodicals Reported on a Separate Basis (For each periodical listed i Part II, fill in columns 2 through
7 on a hne-by-line basis.)
2 Gross 3 Drrect 4 Advertising gain orf 5 Circulation 6 Readership | 7 Excess readership
advertising advertising (loss) (col. 2 minus Income costs costs (col 6 minus
1 Name of periodical Income costs col. 3). if a gain, col. 5, but not more
* compute cols. 5 than col 4)
through 7
()
(3]
3)
@ .
Totals from Part| >
Enter here and | Enter here and & Enter here and
Page 1, on page 1, on page 1,
Part line 11 Part |, line 11, Part Il, line 27.
column (A) column (B)
Totals, Part Il (lnes 1—5) >

Schedule K — Compensation of Officers, Directors, and Trustees (see

instructions)

3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to.unrelated business
* to business -
%
%
Total. Enter here and on page 1, Part Il, line 14 >
BAA TEEA0204 L 12/3118

Form 990-T (2018)



DocuSign Envelope ID FCAB973B-56D7-49A9-A0D9-BC144DC367C5

SCHEDULE M

(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning 7/01

Unrelated Business Taxable Income for

2018, and ending 6/30

OMB No 1545-0687

,20 19

Department of the Treasury
Internal Revenue Service

» Go to www.irs gov/Form990T for instructions and the latest information.
» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(cX3).

2018

Open:to’ Publlc Inspection far: >
501} Organrzatlons Only

Name of the organization . Employer identification number
YORK HOSPITAL 23-1352222
Unrelated business activity code (see instructions) » 900004
Describe the unrelated trade or business » WorkFirst
fPartl] Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Schedule A, line 7) 2
3  Gross profit. Subtract line 2 from line 1c . 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation
(attach statement) 5
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . 9
10 Exploited exempt activity income (Schedule 1) 10 332,444, 224,321. 108,123,
11 Advertising income (Schedule J) 1
12  Other income (See instructions; attach schedule) 12 ST Ler
13  Total. Combine lines 3 through 12 13 332,444, 224,321. 108,123.

EPart il; Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15
16 Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses . 19
20 Charitable contributions (See instructions for limitation ruies) 20
21  Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23  Depletion 23
24 Contributions to deferred compensation plans. 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule ) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 108,123.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see [ .-
instructions) 31 [ R B
32 Unrelated business taxable income. Subtract ine 31 from hne 3Q 32 108,123.
BAA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 930-T) 2018

TEEA0212 02/05/19



DocuSign Envelope ID FCAB973B-56D7-49A9-A0D9-BC144DC367C5

Form 990-T (2018) YORK HOSPITAL 23-1352222 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract
line 6 from line 5. Enter here
3 Cost of labot 3 and in Part |, line 2 7
4 a Additional section 263A costs (attach schedule)
4a Yes | No
b 8 Do the rules of section 263A (with respect to
g&‘:&ﬁ‘éﬁ% 4b property produced or acquired for resale) apply ]
5 Total. Add lines 1 through 4b 5 to the organization? X

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

1 Description of property

Mm

@

&)

@

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 If the rent 1s

based on profit or income)

3(a) Deductions

directly connected with

the income In columns 2(a) and 2(b)
(attach schedule)

M

@

3

@

Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, ine 6, column (A)

here and on page 1, Pa
I, line 6, column (8)

(b) Total deductions. rEnter

»

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

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

3 Deductions directly connected with or allocable to
debt-financed property See St 3

(a) Straight line
depreciation (attach sch)

(b) Other deductions
(attach schedule)

M

@

©)]

@

4 Amount of average
acquisition debt on or
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of
or allocable to debt-financed
property (attach schedule)

6 Column 4
divided by
column 5

7 Gross Income
reportable (column 2 x
column 6)

8 Allocable deductions
(column 6 x total of
columns 3(a) and 3(b))

m %
@ %
3 %
@ %
Enter here and on page 1,|Enter here and on page 1,
Part |, line 7, column (A) |Part I, ine 7, column (B).
Totals >

Total dividends-received deductions included in column 8

BAA

TEEA0203L 01/30/19

Form 990-T (2018)



DocuSign Envelope ID FCAB973B-56D7-49A9-A0D9-BC144DC367C5

Form 990-T (2018) YORK HOSPITAL

23-135

2222 Page 4

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

1

Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identification
number

3 Net unrelated
income (loss) .
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that 1s included in
the controlling
organization's

6 Deductions directly
connected with
income 1n column 5

gross income

M
2
3
@
Nonexempt Controlled Organizations

8 Net unrelated
income (loss)
(see mstructions)

10 Part of column 9 that 1s
included in the controlling
organization's gross income

11 Deductions directly
connected with income
in column 10

9 Total of specified

7 Taxable Income
payments made

a

(2
(©)
@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, ine |- here and on page 1, Part |, line
8, column (A). 8, column B).
Totals

Schedule G — Investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)

3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
m
3]
3
@
Enter here and on page 1, | |Enter here and on page 1,
Part I, ine 9, column (A). > | Part 1, ine 9, column (B).
Totals > I A MR i 4 TR
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
' 2 Gross 3 Expenses directly| 4 Net income (loss) | § Gross income from| 6 Expenses 7 Excess exempt .
unrelated connected with ~ | from unrelated trade | activity that 1s not | attributable to | expenses (column 6
1 Description of exploited activity business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3) income not more than
trade or business income | If a gain, compute column 4)
business - |columns 5 through 7
() WorkFirst Services 332,444 224,321.
2
3)
@
Enter here and | Enter here and| . - {| Enter here and
on page 1, onpagel, | > _on page 1,
Part I, hne 10, | Part |, line 10, .| Part ll, line 26.
column (A). column (B). |, .
Totals | 332,444.] 224,321.)

Schedule J — Advertising Income (see instructions)
[Part1:] Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising ga or] 5 Circulation 6 Readership | 7 Excess readership
advertising advertising (loss) (col. 2 minus income costs costs (col 6 minus
1 Name of peniodical Income costs cal 3) If a gawn, ca! 5, but not more
compute cols. 5 than col. 4).
through 7
()]
2
3)
@
Totals (carry to Part Il, hine (5)) >
BAA TEEAD204 L 12/31118 Form 990-T (2018)



DocuSign Envelope ID FCAB973B-56D7-49A9-A0D9-BC144DC367C5

Form 990-T (2018) YORK HOSPITAL

23-1352222 Page 5
[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 hine-by-hne basis.)
2 Gross 3 Direct 4 Advertising gaim or|  § Circulation 6 Readership | 7 Excess readership
advertising advertsing (loss) (C0I 2 minus Income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gam, cal 5, but not more
compute cols 5 than col 4).
through 7
m
@
. 3
@
Totals from Part | > ;
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, hine 11, | Partl, line 11, i Part Il, hine 27.
column (A) column (B).
Totals, Part Il (lines 1—- 5) > Lt 3
Schedule K — Compensation of Officers, Directors, and Trustees (see mstructlons)
. 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
Total. Enter here and on page 1, Part 1l, line 14 >
BAA

TEEA0204 L 12/31/18 Form 990-T (2018)



DocuSign Envelope ID FCAB973B-56D7-49A9-A0D9-BC144DC367C5

SCHEDULE M
(Form 990-T)

Department of the Treasury
Intemal Revenue Service

Unrelated Business Taxable Income for
Unrelated Trade or Business

For calendar year 2018 or other tax year beginning 7/01 ,2018,andendng 6/30 ,20 19

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

OMB No 1545-0687

2018

Open'to Public Inspechon far,
501(c)}(3) Organizations.Only * -

Name of the organization Employer identification number
YORK HOSPITAL 23-1352222
Unrelated business activity code (see instructions) » 561700
Describe the unrelated trade or business » Housekeeping
[Partl’} Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, hne 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation
(attach statement) 5
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Explotted exempt activity income (Schedule 1) 10 80,248. 95,774. -15,526.
11 Advertising income (Schedule J). 1
12  Other income (See instructions; attach schedule) 12 o sl Bk
13  Total. Combine lines 3 through 12 13 80,248. 95,774. -15,526.
g,Part,II;§ Deductions Not Taken Elsewhere (See instructions for hmitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15
16 Repairs and maintenance 16
17 Bad debts . . 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Charitable contributions (See instructions for limitation rules) 20
21  Depreciation (attach Form 4562) 21 i
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23  Depletion .. 23
24 Contributions to deferred compensation plans. 24
25 Employee benefit programs. 25
26 Excess exempt expenses (Schedule I) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -15,526
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see | =2
Instructions) 31 i i Basl
32 Unrelated business taxable income. Subtract line 31 from line 3Q 32 -15,5
BAA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 930-T) 2018

TEEA0212 02/05/19



DocuSign Envelope ID FCAB973B-56D7-49A8-A0D9-BC144DC367C5

Form 990-T (2018) YORK HOSPITAL 23-1352222 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation >
1 Inventory at beginning of year. 1 6 Inventory at end of year 6
2 Purchases. 2 7 Cost of goods sold. Subtract
line 6 from line 5. Enter here
3 Cost of labor 3 and in Part |, line 2 7
4 a Additional section 263A costs (attach schedule)
4a Yes | No
b 8 Do the rules of section 263A (with respect to
g&géﬁii% 4b property produced or acquired for resale) apply
5 Total. Add iines 1 through 4b 5 to the organization? X

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

1 Description of property

M

@

3

@

2 Rent received or accrued

(a) From personal property
(f the percentage of rent for personal
property 1s more than 10% but not

more than 50%)

(b) From rea! and personal property
(if the percentage of rent for personal
property exceeds 50% or if the rent 1s

based on profit or income)

(attach schedule)

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

)

@

3

&)

Total

Total

(¢) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, hne 6, column (A)

>

(b) Total deductions. Enter
here and on page 1, Part
1, line 6, column (B) >

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

1 Description of debt-financed property

or allocable to d

2 Gross income from

financed property

ebt-

3 Deductions directly connected with or allocable to
debt-financed property See St 3

(a) Straight line
depreciation (attach sch)

(b) Other deductions
(attach schedule)

4]

@

3

@

4 Amount of average
acquisition debt on or
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of
or allocable to debt-financed
property (attach schedule)

6 Column 4
divided by
column 5

7 Gross income
reportable (column 2 x
column 6

8 Allocable deductions
(column 6 x total of
columns 3(a) and 3(b))

4]

o®

@) s
[©) %
@ s
Enter here and on page 1,|Enter here and on page 1,
Part |, ine 7, column (A) | Part 1, ine 7, column (B).
Totals »>

Total dividends-received deductions included in column 8

BAA

TEEAQ0203L 01/30/19

Form 990-T (2018)



DocuSign Envelope ID FCAB973B-56D7-49A9-A0D9-BC144DC367C5

Form 990-T (2018) YORK HOSPITAL

23-135

2222 Page 4

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

7 Name of controlled

organization

Exempt Controlled Organizations

2 Employer 3 Net unrelated
identification income (1oss)
number (see Instructions)

4 Total of specified
payments made

5 Part of

gross |

column 4

that 1s included in
the controliing
organization's

ncome

6 Deductions directly
connected with
Income In column 5

a

&)

3

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)
(see instructions)

9 Total of specified

payments made

10 Part of column 9 that i1s
included in the controlling
organization’s gross income

n

Deductions directly

connected with income

in column 10

a

@

)l

@

Totals

Add columns

5 and 10 Enter

here and on page 1, Part |, ine
8, column (A)

Add columns 6 and 11. Enter
here and on page 1, Part |, line

8, column (B)

Schedule G — Investment Income of a Section 501(c)7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3

directly connected-
(attach schedule)

Deductions

4 Set-asides
(attach schedule) -

5 Total deductions and

set-asides (column 3
plus column 4)

M
(2)
3
Q)
Enter here and on page 1, | -/ Enter here and on page 1,
Part I, line 9, column (A) ; Part [, hine 9, column (B).
Totals > A Y

o b

Schedule | — Exploited Exempt Activity Income, Other Than Advertisin

gln

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
unrelated connected with ~ | from unrelated trade | actiwity that 1s not | attnbutable to | expenses (column 6
1 Description of exploited activity business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 mmnus column 3). income not more than
trade or bustness income | If a gain, compute column 4).
business columns 5 through 7.
(1) Housekeeping 80, 248. 95,774.
@
(©)]
(]
Enter here and [ Enter here and|[>*"” Enter here and
on page 1, onpage 1, | on page 1,
Part i, line 10, | Part |, line 10,| - | Part I, line 26.
column (A). column B). |°
Totals > 80,248. 95,774.]

' Schedule J — Advertising Income (see instructions)

[Part1}] Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or| 5§ Circulation 6 Readership | 7 Excess readership

advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus

1 Name of periodical income costs col. 3). If a gain, col. 5, but not more

compute cols 5 than col. 4)
through 7
a A

(2)
3
@

Totals (carry to Part I, hne (5))

BAA

TEEAQ204 L 12/13118

Form 990-T (2018)



DocuSign Envelope ID FCAB973B-56D7-49A9-A0D9-BC144DC367C5

Form 990-T (2018) YORK HOSPITAL

23-1352222

Page 5

Partil: [ 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 basts.)

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership

advertising advertising (loss) (col 2 minus Income costs costs (col 6 minus

1 Name of periodical income costs col. 3). If a gan, col. 5, but not mare

compme cols 5 than col. 4)
through 7
M
&)
3)
1)) )

Totals from Part |

Totals, Part Il (lines 1—5)

»

Enter here and
Fage 1,

Part line 11

column (A)

Enter here and |°

on page 1,
Part 1, line 11,
column (B)

-h.

i

s

| Enter here and

on page 1,

| Part I line 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see mstructlons)

1 Name

2 Title

3 Percent of
time devoted
to business

4 Compensation attnbutable
to unrelated business

o\

o\

o\

o\

Total. Enter here and on page 1, Part Ii, line 14

BAA

TEEAQ204 L 12/3118

Form 990-T (2018)




DocuSign Envelope ID FCAB973B-56D7-49A9-A0D9-BC144DC367C5

SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) - Unrelated Trade or Business

For calendar year 2018 or other tax year beginnng 7/01 ,2018,andending 6/30 ,20 19 . 201 8
Department of the Treasury » Go to www.irs gov/Form990T for instructions and the latest information. S B TR
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(cX3). '5%] gé)(?f Orgqmzahcjﬁls.pql?‘}{:g
Name of the organization Employer identification number

YORK HOSPITAL 23-1352222

Unrelated business activity code (see instructions) » 900004
Describe the unrelated trade or business » Security Services

-Part’l’] Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Schedule A, line 7) . 2
3  Gross profit. Subtract line 2 from line 1¢ - 3
4a Capital gain net income (attach Schedule D) . 4a
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c

5 Income (loss) from a partnership or an S corporation

(attach statement) 5
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled

organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule I} . 10 15,493. 28,990. -13,497.
11 Advertising income (Schedule J) 1"
12 Other income (See instructions, attach schedule) 12 S et
13 Total. Combine lines 3 through 12 13 15,493, 28,990. -13,497.

EzPart 1] § Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14

15 Salaries and wages - . 15

16 Repairs and maintenance 16

17 Bad debts . . . e .. 17

18 Interest (attach schedule) (see instructions) . 18

19 Taxes and licenses 19

20 Charitable contributions (See instructions for imitation rules) 20

21  Depreciation (attach Form 4562). 21 -

22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b

23 Depletion . 23

24 Contributions to deferred compensation plans. 24

25 Employee benefit programs 25

26 Excess exempt expenses (Schedule [} 26

27 Excess readership costs (Schedule J) 27

28 Other deductions (attach schedule) . . 28

29 Total deductions. Add lines 14 through 28 29

30  Unrelated business taxable income before net operating loss deduction. Subtract hine 29 from line 13 30 -13,497.
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

Instructions) . . 31 | I I

32 Unrelated business taxable income. Subtract line 31 from line 30 32 -13,497.
BAA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

TEEA0212 02/05/19



DocuSign Envelope ID FCABS73B-56D7-49A9-A0DS-BC 144DC367C5

Form 930-T (2018) YORK HOSPITAL 23-1352222 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract
line 6 from Iine S. Enter here
3 Cost of labor 3 and in Part |, iine 2 7
4 a Additional section 263A costs (attach schedule)
4a Yes | No
b 8 Do the rules of section 263A (with respect to
g"’ééﬁ‘éi% 4b property produced or acquired for resale) apply ‘
5 Total. Add lines 1 through 4b 5 to the organization? X

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

1 Description of property

a

@

3)

1G]

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 if the rent Is
based on profit or income)

3(a) Deductions directly connected with
the income 1In columns 2(a) and 2(b)
(attach schedule)

a

@

3

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, iine 6, column (A}

(b) Total deductions.
here and on page 1, Pa
|, line 6, column (B)

Enter
rt

»

Schedule E — Unrelated Debt-Financed Income (see nstructions)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

3 Deductions directly connected with or allocable to
debt-financed property See St 3

(a) Straight hne

depreciation (attach sch)

(b) Other deductions
(attach schedule)

M

(03]

3

@

4 Amount of average
acquisition debt on or
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of
or allocable to debt-financed
property (attach schedule)

6 Column 4 7 Gross iIncome
divided b reportable (column 2 x
column column 6)

8 Allocable deductions
(column 6 x total of
columns 3(a) and 3(b))

O 3
3] 3
3 g
@ %
Enter here and on page 1,|Enter here and on page 1,
Part I, ine 7, column (A). | Part I, ine 7, column (B).
Totals >

Total dividends-received deductions included in column 8

BAA

TEEAQ203L 01/30/19

Form 990-T (2018)




DocuSign Envelope ID FCAB973B-56D7-49A9-A0D9-BC144DC367C5

Form 990-T (2018) YORK HOSPITAL

23-1352222

Page 4

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

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
Jdentification
number

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments 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

U]

&)

3

G

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)
(see instructions)

9 Total of specified
payments made

10 Part of column 9 that 1s 1
included in the controlling
organization's gross income

Deductions directly

connected with income

n column 10

M
)
3
Gl .
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, ine | here and on page 1, Part |, ne
- 8, column (A). 8, column (B)
Totals

Schedule G — Investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)

* 1 Description of income

2 Amount of iIncome

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

M
@
&)
@ .
Enter here and on page 1, “|Enter here and on page 1,
Part I, line 9, column (A). J| Part i, line 9, column (B).
Totals > R U - SO A
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Inco
2 Gross 3 Expenses directly| 4 Net income (foss) | 5 Gross income from{ 6 Expenses 7 Excess exempt
unrelated - connected with | from unrelated trade | activity that 1s not | attributable to | expenses (column 6
1 Description of exploited activity business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3). Income not more than
trade or business income | If a gain, compute column 4).
business columns 5 through 7.
(1) Security Services 15,493. 28,990.
@
©)]
1G]
Enter here and | Enter here and| .| Enter here and
on page 1, onpagel, [ on page 1,
Part I, ine 10, | Part |, line 10, Part Il, line 26.
column (A). column (B).
Totals > 15,493. 28,990./"

Schedule J — Advertising Income (see instructions)

[Part I { Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership

advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus

1 Name of periodical income costs col. 3). If a gamn, col. 5, but not more

compute cols 5 than col 4)
through 7
()] s
2
3 *
(C)

Totals (carry to Part 1l, line (5))

>

BAA

TEEAQ204 L 12/31/18

Form 990-T (2018)



DocuSign Envelope ID FCAB973B-56D7-49A9-A0D9-BC144DC367C5

Form 990-T (2018) YORK HOSPITAL

23-1352222 Page 5
I‘Partill‘f|lncome From Periodicals Reported on a Separate Basis (For each periodical isted in Part I, fill in columns 2 through
7 on a line-by-line basis.)
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
advertising advertising (loss) (col 2 minus Income costs (col 6 minus
1 Name of periodical income costs col 3) If a gan, col 5, but not more
compute cols. 5 than col. 4)
through 7.
m .
@ -
3)
@
Totals from Part | > e
Enter here and | Enter here and [ -3 Enter here and
on page 1, onpage 1, | | onpage 1,
Parti, ine 11, | Partl, line 17, |4 4 Part I, line 27
column (A) column (B). [#" 3
Totals, Part Il (lines 1— 5) >

PR <)

Schedule K — Compensation of Officers, Directors, and Tru

stees (see instructions)

3 Percent of | 4 Compensation attnbutable
1 Name 2 Title time devoted to unrelated business
to business
%
%
%
%
Total. Enter here and on page 1, Part Il, hne 14 >
BAA

TEEA0204 L 12/31/18

Form 990-T (2018)



DocuSign Envelope ID FCAB973B-56D7-49A9-A0D9-BC144DC367C5

SCHEDULE M

(Form 990-T) Unrelated Trade or Business

Unrelated Business Taxable Income for

, 2018, and ending 6/30

OMB No 1545-0687

,20 19

For calendar year 2018 or other tax year beginning  / /01

Department of the Treasury
Internal Revenue Service

» Go to www.irs gov/Form990T for instructions and the latest information.
» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(cX3).

2018

Operi 1o PUblic Inspection for |~
501(¢)(3) Organizalions:Only’ 7}

Name of the organization

Employer 1dentification number

YORK HOSPITAL 23-1352222
Unrelated business activity code (see instructions) » §62000
Describe the unrelated trade or business » Infectious Waste Removal
fPartl”; Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recelpts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Schedule A, line 7) 2
3  Gross profit. Subtract line 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation
(attach statement) 5
6 Rentincome (Schedule C) -6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 investment income of a section 501(¢c)(7), (9), or (17)
organization (Schedule G) . 9
10 Exploited exempt activity income (Schedule [} 10 62,622. 91,630. -29,008.
11 Advertising income (Schedule J) 1
12  Other income (See instructions; attach schedule) 12 R SC IR e
13 Total. Combine lines 3 through 12 13 62,622, 91,630. -29,008.
m Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15
16 Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see tnstructions) 18
19 Taxes and licenses 19
20 Charitable contributions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562). 21 N
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23  Depletion 23
24 Contributions to deferred compensation plans. 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule 1) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 -29,008.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructions) . PR I ST
32 Unrelated business taxable income. Subtract line 31 from line 3Q -29,008.
BAA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

TEEAQ212 02/05N9



DocuSign Envelope ID FCAB973B-56D7-49A3-A0D9-BC 144DC367C5

Form 990-T (2018) YORK HOSPITAL 23-1352222 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation
1 Inventory at beginning of year . 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract
line 6 from line 5. Enter here
3 Cost of labor 3 and in Part |, iine 2 7
4 a Additional section 263A costs (attach schedule)
4a Yes | No
b Other costs 5 8 Do the rules of section 263A (with respect to !
(attach sch) 4 property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b 5 to the organization? X

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

1 Description of property

)

@

3

G

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 If the rent 1s

based on profit or income)

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

)

@

3

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, ine 6, column (A) >

here and on page 1, Part
I, hine 6, column (B)

(b) Total deductions. Enter

>

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

1 Description of debt-financed property

2 Gross income from

or allocable to d

financed property

ebt-

3 Deductions directly connected with or allocable to
debt-financed property See St 3

(a) Straight line
depreciation (attach sch)

(b) Other deductions
(attach schedule)

a

@

3

@

4 Amount of average
acquisition debt on or
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of
or allocable to debt-financed
property (attach schedule)

6 Column 4
divided by
column 5

7 Gross iIncome
reportable (column 2 x
column 6)

8 Allocable deductions
(column 6 x total of
columns 3(a) and 3(b))

M

o\

@ %
6)) %
1G] %
Enter here and on page 1,|Enter here and on page 1,
Part |, line 7, column (A) |Part I, line 7, column (B).
Totals >

Total dividends-received deductions included in column 8

BAA

TEEA0203L 01/30119

Form 990-T (2018)



DocuSign Envelope ID FCAB973B-5607-49A9-A0D9-BC144DC367C5

Form 990-T (2018) YORK HOSPITAL

23-1352222

»

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 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that 1s included in connected with
number (see instructions) the controlling income tn column 5
organization's
gross income
M
2
)
@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
Income (loss)
(see instructions)

9 Total of specified

payments made

10 Part of column 9 that 1s -
included in the controlling
organization's gross income

11 Deductions directly
connected with income
in column 10

M

(2
3)
@)
Add columns 5 and 10. Enter Add columns 6 and 11 Enter
here and on page 1, Part |, ine | here and on page 1, Part [, line
8, column (A). 8, column (B).
Totals :

Schedule G — Investment Income of a Section 501(c)7), (9), or (17) Organization (see instructions)

3 Deductions

4 Set-asides

5 Total deductions and

1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3-
(attach schedule) plus column 4)

m

&)

3)

1G]
Enter here and on page 1, [; T s |Enter here and on page 1,
Part |, ine 9, column (A).{ g “«|Part ], ine 8, column (B).

Totals > . SR

P

Schedule | — Exploited Exempt Activity Income, Other Tha

n Advertising Inco

me (see instructions)

2Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
‘ : unrelated connected with ~ | from unrelated trade | activity that 1s not | attributable to | expenses (column 6
1 Description of exploited activity business . production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3) income not more than
trade or business income | If a gain, compute column 4),
business columns 5 through 7
(1) Infectious Waste Rem. 62,622, 91, 630.
@ )
3) :
@
Enter here and | Enter here and|"* *| Enter here and
on page 1, onpage 1, |. on page 1,
Part I, line 10, { Part|, line 10, Part Il, line 26.
column (A) column B) |-
Totals > 62,622, 91,630
Schedule J — Advertising Income (see instructions)

[Part 1’| Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or] 5 Circulation 6 Readership | 7 Excess readership

advertising advertising (loss) (col 2 minus income costs costs (col. 6 minus

1 Name of penodical income costs col. 3) If a gam, col. 5, but not more

compute cols 5 than col 4).
through 7.

4]
)
[€))]
1G]

Totals (carry to Part ll, ine (5))

»

BAA

TEEAO204 L 12/3118

Form 990-T (2018)



L}
DocuSign Efivelope ID FCAB973B-56D7-49A9-A0DS-BC144DC367C5

Form 990-T (2018) YORK HOSPITAL

L 23-1352222 Page 5
[Part I }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-hne basis.)
2 Gross 3 Direct 4 Advertising gain orf 5 Circulation 6 Readership | 7 Excess readership
. advertising advertising (loss) (col. 2 minus income - costs costs (col. 6 menus
1 Name of periodical income costs col 3). If a gain, cot. 5, but not more
compute cols. 5 than col. 4).
through 7.
(M) .
(3]
3)
G
Totals from Part | > :
Enter here and | Enter here and Enter here and
on page 1, on page 1, | on page 1,
Part |, hne 11| Partl, line 11, ‘| Part I, line 27
column (A) column (B) 4
»

Totals, Part Il (lines 1—5)

o

Schedule K — Compensation of Officers, Directors, and Trustees (see lnstructlc;ns)

3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
%
%
%
Total. Enter here and on page 1, Part Il, ine 14 ) >
BAA TEEAO204 L 12/3118 Form 990-T (2018)



DocuSign Envelope ID FCAB973B-56D7-49A9-A0D9-BC144DC367C5

2018 Federal Statements Page 1
Client 200 YORK HOSPITAL 23-1352222
5127120 01 24PM

Statement 1

Form 990-T, Part ll, Line 20

Charitable Contributions

- Charitable Contributions $ 2,670,488.
Income Percent Limit 303, 257.
Allowed Charitable Contributions S 303, 257.




