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2939806500209 1

OMB No 1545-0687

ram 990-T Exempt Organization Business Income Tax Return
A {and proxy tax under section 6033(e)) \)Cl 0(_p
- Faor calendar yaar 2018 or other tax year beginning JUL 1 ’ 2 0 1 8 , and ending JUN 3 r 2 0 1 9
* - Dapartment of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

1

A [ Check box if Name of organization { [__] Check box If name changed and see instructions.) D e
| address changed THE SHEPHERD REHABILITATION msguctons) /" //
| B Exempt under section | Print | HOSP 23-1371947
XJs01ue )3 ) Or | Number, street, and room or suite no. If a P.0. bax, see istructions. et ooregs ectuaty code
[J4os(e) [ J220(e) | "™ |GOOD SHEPHERD PLAZA, 850 S 5TH ST. VA
I__j 408A [:]530(a) City or town, state or province, country, and ZIP or foreign postal code Q;*' )
[ ]529) ALLENTOWN, PA 18103 6211 /
Book valuo of all assets F Group exemption number (See instructions.) B> Y
| 8,144,718. |6 Checkorganization type B> [X] 501(c) corporation [ | 501(c) trust [ J401@tn” /[ ] Other trust
N ’

H Enter the number of the organization's unrelated trades or businesses. P
trade or business here p» PROFESSTIONAL SERVICES

business, then complete Parts [1I-V.

Descnibe the only (or first) ur’ ed
. If only one, complete Parts |-
describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each adr...u.al trade or

,mare than one,

I During the tax year, was the corporitla:n‘a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and 1dentifying number of the parent corporation. |

STMT

/r/
> D{] Yes I:] No

J Thebooksarencareof » GARY R. SCHMIDT, INTERIM PRESIDENT Telephone nutber > (610) 776-3261

/ “'g23707 010818 LHA For Paperwork Reduction Act Notice, see instructions.

g‘ artt

[Partilz] Unrelated Trade or Business Income (A) Income %/‘( (B) Expenses
ta Gross receipts or sales 14,522, , R e g
b Less returns and allowances ¢ Balance » | 1c 14,52 2/.) At .
Cost of goods sold (Schedule A, line 7) 2 9,697/ 5 ey {
<o 3 Gross profit. Subtract hine 2 from hne 1c Og 2\020 3 4,825 . 4,825.
2 4a Capital gain net income (attach Scheduie D) 4a K
en b Net gain (loss) (Form 4797Partll, line 17) (attach Form 4797) 4b L
"’é: P ¢ Capits Ste | 4 // ,//
El (_g 5 Idcome(legd » an Slcorporation (attach statement) 5 / / S
o 2 6 Rent'icomef(Schedule C) 6 S/ /
- A7 UARIAted date fraroed (P 1 | 1Y pd
=z w 8 Infgradt, annutties, royaities, and a controlled organization (Schadula F) _a Ve 7 /
f‘:_, = 9 Inyastmen (9), or (17) organization (Schedule G) ,_/ 7 /
o  Z 10 Expioned QoS ole 1) s / -
-—t 8 11 Advertisingncome-tSchedule J) YAt /. __ _
~O (D12 Other income (See instructions; attach schedule) / L2 /. i i i}
== 13 Total. Combine lines 3 through 12 e 13/ 4,825. 4,825.
=t b Deductions Not Taken Elsewhere (s~ > «tfuctions for I thtions on deductions )
(90 (Except for contnbutions, deductions must b’/ _«ctly connected the unrelated business income.)
- :3 14  Compensation of officers, directors, and trustees (Sf /_'/,.e/K) 14
5 15  Salaries and wages /\/ e 15 10,237.
= 16  Repairs and maintenance / /‘/ 16
17 Bad debts S 17
18  Interest (aftach schedule) (see inst” ,n‘;;i 18
19 Taxes and licenses ) '/,/ 19 624.
20  Charitable contributions (F/ L {ictions for imitaty 20
21 Depreciation (attach Fe” . 162) 21 1,783. &4
? 22 Lessdepreciation ¢ 3 Schedule A and’glsewhere on return 222 22b 1,783.
B 23 Depletion J 7 23
24 Conmbutlﬁl“( ‘/'.efred compensation plans 24
O 55 Employe/ ) .( programs 25 2,563.
26  Excess” - Pt expenses (§chedule 1) 26 .
27  Ex /.adershlp costs’{Schedule J) 27
28 & deductions (atiach schedule) SEE STATEMENT 1 8 4,344.
@ 29" il deductions. Add lines 14 through 28 29 19,551.
- dnrelat%bﬁ/smess taxable income before net operating loss deduction. Subtract hne 29 from line 13 80 -1 4,7 26.
K Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (sge instructions) 1 B i:i@%%ﬁ?ﬁ]
§ \\ 2 Unr/elated business taxable income. Subtract ing 31 from line 30 ] 32 -14,726.

Form 990-T (2018)
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THE GOOD SHEPHERD REHABILITATION

FemssoTeo®  HOSPITAL 23-1371947 Page 2
[Rart Hit] Total Unrelated Business Taxable iIncome
Total of unrelated business taxable iIncome computed from all unrelated trades or businesses (see mstructions) . _ 38 -14,726.
34  Amounts paid for disallowed fringes .. 3
35 Deduction for net operating loss arising in tax yaars begmnlng before January 1,2018 (see mstruchons) STMT 3. 3 0.
36 Total of unrelated business taxable Income befare specific deduction. Subtract line 35 from the
lines 33 and 34 . o o . @&% 3 -14,726.
37 Specific.deduction (Generally$1.000,,but sea line 37 instructions for exceptions) o ‘h} ~1,000.
38  Unrelated business taxable income. Subtract.line 37 from line 36. If.line 37 Is greater than line 36, &
nter the smaller of zero or ling 36 “ l -14 126,
[(PartAV:] Tax Computation T
35 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) R > 3b 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation..Income tax on the amount on line 38 lrom: _4 -
Tax rate schedule or Schedule D (Form 1041). » | 40
41  Proxy tax. See instructions » 1
42  Alternative mintmum tax (trusts only) . i . L. ... |L42
43 Tax'on Noncompliant Facility Income. See instructions . i oL . . 43
44 }otal Add hnes 41, 42; and 43 to line 39 or 40, whichaver applies . X e ' 44 0.
[{PartAv- | Tax and Payments
45a Foreign tax cradit (corporations attach Form 1118; trusts attach Form 1116) . . |45 1 .
b Other credits {see instructions) . o L 450 i
¢ General business credit. Attach Form3800 . . _ . | R Y »
d Credit for prior year mmimum tax (attach Form 88010r 8827) = = . .. .. 45 N
o Total credits. Add lings 45a through 45d e
46  Subtract line 45e from line 44 ] . . . o . L 46 0.
47 Gther taxes. Check if from:.{__] Form 4265 (] Form 8611 (] Form 8697 [__] Form 8866 (] Other (attach schedusy | 47
48  Total tax. Add lines'46 and 47 (see instructions) _ 48 Q.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Pan II column k), line 2 e . R 49 0.
50 a Payments: A 2017 overpayment creditedt0 2018 . . . . . | .50 i -
b 2018 estimated tax payments D 50 o I
¢ Tax deposited with Form 8868 .. = = = . . ?)‘: 3h, o
d Forsign arganizations: Tax paid or withhe!ld at sourcs (see lnstructmns) .. . . ;r .9 ,
o Backup withholding (see instructions) .. . R . S50¢ | , :
f Credit for small employer health insurance pramnums (attach Form 8941) . B 501 | O
g Other credits, adjustments, and payments: Form 2439 “ .
Form 4136 Other Total P> | 50 e
§1 Total payments. Add lines 50a through50g _ . L. _—t i1
52 Estimated tax penalty (see instructions). Check if Form 2220 ls anached > . L . . B 52
53 Tax due. If line 511s less than the total of lines 48, 49, and 52, enter amount owed . R ]
54 Overpayment. If hng 511s [arger than the total of lines 48, 49, and 52, enter amount overpaid | T N 1!
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax P [ Refunded > 5
EPartiVl Statements Regarding Certain Activities and Other Information (see mstructions)
56  Atany time during the 2018 calendar year, did the organization have an interast in or a signature or other authority Yes { No
over a financial account (bank, securities, or other) In a foreign country? if "Yes,” the organization may have to file o
FInGEN Form 114, Repart-of Foretgn Bank and Financtal Accounts. If “Yes,” enter the name of the foreign country e
here P X
57 During the tax year, did the organization receive.a distribution from, or was it the grantor of, or transferor to, a fbrel'gn trust? . X
If "Yes,” ses nstructions for other forms the arganizaticn may have to file, Lo g ‘~f€
58  Enter the amount of tax-exempt interest received or accrued during the tax year p»$ -y ? “"ﬁ,s
. :J:"'!;lpenallles of pajury | doclere m'al Lhavo(:::::;‘:::‘ l‘r:: ;:;‘:v’)'ia b;“d g ace Infumallon o;w;u.:h and u .hnn :::wl\'-:ngm best of my knowledge and belief, it1s tue,
f'.eg:; CE Ei?’ ﬁES IﬁENT & May tha [RS discuss this return with
s O the preparer shown below (sae
ignature, icer Date Title mswmnsn_[z‘] Yas No | -
PrinVTylfé preparer’s name Preparer's sighature Date Check it | PTIN
Paid ) \"&}\AA BOI c&,.. 5/7/2020 | self- employed '
Preparer KERRI N. BOGDA, CPA ¢ P00760402
Use Only |fim's nama » BAKER TILLY VIRCHOW KRAUSE, LLP Firm'sEN » 39-0859910
1570 FRUITVILLE PIKE, SUITE 400
Firm's address » LANCASTER, PA 17601 Phoneno. 717.740.4863

823711 01-08-18 Form 990-T (2018)



THE GOOD SHEPHERD REHABILITATION

Form 990-T (2018) HOSPITAL 23-1371947 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A

1 Inventory at beginning of year 1 0.] s Inventory at end of year 8 0.

2 Purchases 2 9,697.| 7 Costof goads sold. Subtract line 6 r},%g‘

3 Cost of labor 3 from line 5. Enter here and in Part |, i

43 Additional section 263A costs line 2 l 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) | 4b_ property produced or acquired for resale) apply to
5 _Total. Add lines 1 through 4b 5 9,697. the organization?

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

(see instructions)

1. Description of property

a

@

@

@

2. Rentreceived or accrued
3(a)Ced directly connectad with the income in
Fr i f the ta f Fi { and { tf th ta
(8 et v peraonel praperty s mara o B e en pxcionel vorsy avconda 565 o -~ columns 2a) and 2b) (sttach schaduie)
109 but not mora than 509¢) tha rent 18 based on profit or income)

U]

2]

&)

(I

Total 0. [ Total 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter g\?:::f::nf’do‘:fti°:i-

here and on page 1, Part |, line 6, column (A) 0. |Partl,lines, calun?n?ﬁ) . S 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Dad 13 directly cor d with or all

1. Dascription of debt-financed property

2. Gross income from

to debt-financed property

or allocable to debt-

a) Staight lina d tl
financed property ( ) aight line dapreciation

(attach schedule}

(b Other deductions
attach schedula)

M

@)

@)

()

4. Amount of average acquisiton

debt on or allocable to debt-financed of or allocable to

5. Avarage adjusted basis

7. Gross income
repartable {column

6. Column 4 drrded
by column §

8. Allocable deductions
{column 6 x total of columns

proparty (attach schedule) det;;&n::cszg féﬁf,’;)"y 2 x column 68) 3(a) and 3(b))
M %
@ %
8 %
@ %
Enter hera and on page 1, Enter hare and an page 1,
Part |, line 7, column (A). Part |, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2018)

823721 01-09-18



THE GOOD SHEPHERD REHABILITATION

Form 990-T (2018) HOSPITAL 23-1371947 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions) .

Exempt Controlled Organizations
1. Name of controlled organization 2. Employer 3. Net urralated income 4. Total of specihiad 5. Part of column 4 that 1s 6. Deductions drectly *
tdentification (loss) (see instructions) paymaents made included in the controlling connactad with income
number organization's gross income in column 5
0
e
) -
{4) - — - . . - - .-
Nonexempt Controlled Organizations
7. Taxable Income 8. Netunrelated income (loss) 9. Total of specifiad payments 10. Part of column 9 that i inciuded 11. Deductions drectly connected
{see instructions) made in the controlling organization’s with income in column 10
gross incomse . -
] .
2
(3) . K S
{a il
Add columns 5 and 10 Add columns 6 and 11
.
Enter hare and on page 1, Part |, Entar hera and on page 1, Part i,
line 8, column (A). Iine 8, column (B)
_ Totals - > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization .-
(see instructions)
' . - . 3. Deductions 4 5. Total deductions
1. Dascription of income 2. Amount of Income diractly connected - S:t—as::dssl and set-asides
» {attach schedule) (attach schedule) {col 3plus col 4) '
{n
@ . . :
3) )
«) -
N Enter here and on paga 1, Enter here and on page 1,
Part |, line 9, column (A} Part |, ine 9, column (B)
Totals ‘ » 0. . 0.

Schedule 1 - Exploited Exempt Activity Income, Other Than Advertisin
(see instructions) .

* - 3. Exp y 4. Net income (loas) 7. Excess exempt -
.1 Desen tlor: of unrelzt'edebou?m& dractly connected ﬁ?:nr:.:::r:‘,a:;F :::l::‘:a;r gnn? x\f:;?h";f 6. Expenses expanses (column
e;ploned ‘;cnvny income from wm; proc{u::jun minus column 3) Ifa 18 not urvelated amlblul:‘bles to Gb":'"uts columﬂr‘\ 5,
- trade or business b oml;::l:com gain, compute cols 5 businass income column u :glunp:\?\':), an
. us! e through 7
)
(2) , . . ‘
&)
@
Enter here and on Entar hara and on Enter hera and
page 1, Part|, page 1, Part |, on page 1,
line 10, col {A) fine 10, col (B) Part Il, line 26
Totals : > 0. 0. 0.
Schedule J - Advertising Income (see instructions) :
|§!?,,éj;,t§j§| Income From Periodicals Reported on a Consolidated Basis - .
- 4, Advertising gamn . 7. Excess readership
¢ a%;laG:i:?: 3. Drrect or (loss) {col 2 minus 5. Crreulation 6. Readership costs (column 8 minus
1. Name of periodical \ncome 9 advertising costs | col 3) If a gan, compute income costs column 5, but not more
cols 5 through 7 than column 4)
)
@ ,
@) ’
sl
K /
Totals (carry to Part I, line (5)) | 0. 0.
Form 990-T (2018)

823731 01-09-18



THE GOOD SHEPHERD REHABILITATION

Form 990-T (2018) HOSPITAL

23-1371947

Page 5

Partily] Income From Periodicals Reported on a Separate Basis (For each penodical listed i Part I, fill in

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

2. Gr 4. Advertising gain 7. Excess readership
d;/ u°s 3. Orect or (loss) {col 2 minus 5. Crculation 6. Readership costs (cofumn 8 minus
1. Name of periodical a m;:‘:‘g advertising costs col 3) If a gain, compute Income costs column 5, but not more
cols 5 through 7 than column 4)
m
@
@)
@
Totals trom Part § > 0. 0. 0.
Enter here and on Enter here and on % Enter hera and
page 1, Part |, page 1, Part ), an page 1,
Ime 11, col (A) line 11, col (B) Part I, line 27
Totals, Part Il (Iines 1-5) | 0. 0. ¥ 2 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see |nstruct|ons)
3. Percant of 4. Compansation attributabla
1. Name 2. Titte tlm?’:;\r/\cﬁ:_lo to unrelated businesa
M %
@ %
@ %
@ %
Total. Enter here and on page 1, Part i1, line 14 » 0.
Form 990-T (2018)

823732 01-09-19



THE GOOD SHEPHERD REHABILITATION HOSPITA

23-1371947
FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
ADMINISTRATIVE ALLOCATION 4,24s8.
SUPPLIES 96.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 4,344,

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/17 16,259. 0. 16,259. 16,259.
06/30/18 12,584. 0. 12,584. 12,584.
NOL CARRYOVER AVAILABLE THIS YEAR 28,843. 28,843.
RECEIVED °
Q . %c”))
152020 |5
8 SEP (&:
OGDEN, UT

STATEMENT(S) 1, 2, 3



