SCANNED fEB 0.3 2021

- X o
o . | 29393348465’/
-, a .- Exempt Organization Business Income Tax Return e 29019 0
Fom 990-T (and proxy tax under section 6033(e)) Hob
For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06/30 , 20_1_9 2@ 1 8
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal 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) L e?:z}gfoumbhacr\l;:%gf\gosr{?xr
A [_I Check box f Name of organization (|_| Check box if name changed and see instructions ) D Employer identification number
address changed (Employees’ trust, see instructions )
B Exempt under sectio) LANCASTER GENERAL HEALTH
- s01(C y 3 ¢3 Print | Number, street, and room or sutte no IfaP O box, see instructions 23-2250941
408(e) 220(e) Ty :; € Unrelated business activity code
" |408a 53o<a> 555 NORTH DUKE STREET (8o mstructons )
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets LANCASTER, 'PA 17604-3555 541200
at end of year
F  Group exemption number (See instructions ) »
1106381796. [G Check organization type ® | X | 501(c) corporation [ [501(c) trust [ [ 401 trust || other trust bl
H Enter the number of the organization's unrelated trades or businesses P 1 Describe the only (or first) unrelated
trade or business here MANAGEMENT FEE REVENUE If only one, complete Parts |-V If more than one, describe the
first 1n 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 1I-V
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . . . . . . > m Yes [_] No
If "Yes,” enter the name and identifying number of the parent corporaton > ATCH 1
The books are in care of »F JOSEPH BYORICK, III Telephone number B 717-544-4926
m Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales 9,875, ) Y. j“:‘" ;", ; e A , Vo
b Less retums and allowances c Balance | 1c 9,875. |« b2 S1 TS arn Y T e
2 Cost of goods sold (Schedule A, ine 7). , . . . . .. ... 2 (P I pe L L e e
3  Gross profit Subtracthne2frominel1c . . . . ... ... 3 9,875. [--~v_u T 9,875.
4a Capital gain net income (attach Schedule D) | _ . . . . . . 4a e .
Net gain (loss) (Form 4797, Part |1, line 17) (attach Form 4797) . , | 4b IR
¢ Capital loss deduction fortrusts . . . . . .. ....... 4c L Tma T e
5 Income (toss) from a partnership or an S corporation (attach W, .. . 5 TR e e T
6 Rentincome(ScheduleC). .. ..............
7  Unrelated debt-financed income (Schedule €) |, , . . . . . 7
8 Interest, annuities, royaltes, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9). or (17} organization (Schedute G)| 9
10 Exploited exempt activity income (Schedulel) , , ., ., . . . 10
11 Advertisingincome (ScheduleJ), . . . .. ... .. ... 11
12 Other income (See instructions, attach schedule) , . . . ., . 12 T e Rty
13 Total. Combine fines 3through 12, . . . . . . . . . ... 13 9,875. 9,875.
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}, ., . . . . . . . . . v i i v v v v v et e v v v 14
15 SalanesandWageS . . . o v v vt i e e e e e e e e e e e e 15 8,587.
16 Repairs and maintenarjce . . T 16
17 Baddebis. . ... .| .. REGEIVED o oo i 17
18  Interest (attach schednu|g,)) ee instructions), , . . . . 8 ........................... 18
19 Taxes and licenses , SJUL09.2020 . 1 19
20 Chantable contributior] s<¥ ee instructions for Inmntatlon rﬂ?eﬂ .......................... 20
21 Depreciation (attach Fprm 45 . R 21 Lt
22  Less depreciation claigned on@:{émﬁ%d étJeIherego,L return . . L L., 22a 22b
23 Depletion . | . L L L L L e e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation Plans |, |, . . . . . . . i . bt ot e e e e e e e e e e e e e e e 24
25 Employee benefit programs . . . L L L L L L L e s e e e e e e e e e e e e e e 25
26 Excessexemptexpenses(Schedulel). . . . . . . ... e e e e e e e 26
27 Excessreadershipcosts (Scheduled), . . . . . . . . . . o it it e e e e e 27
28 Other deductions (attachschedule) , . . . . . . . . . . . . . i it it e e e 28
29  Total deductions AddINes 14through 28, ., . . . . i i v vttt ettt e e e 29 8,587.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 1,288.
31 Deduction for net operating loss arising in tax years beginmng on or after January 1, 2018 (see instructions) , . ., [ 31 RN s
32 Unrelated business taxable income Subtractline 31 fromine30 . . . . . . . . . . . . .. ... ... ..... 32 1,288.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
8x2740 1984 2kx *PTDH V 18-7.6F PAGE 1
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LANCASTER GENERAL HEALTH

23-2250941

Form 000-T (2018) _ Page 2
Total Unrelated Business Taxable Income
33  Tote! of unrelated business laxable income computed from all unrelated trades or businesses (see
INSIFUCHONS). . . & v v 4 v o v v e o o s e o s o m et o m m s o s o o s o ot an e e o e ... ] 33 1,288
34 Amountspard for disHOWBd MNGEB . « « v v ¢« 4 v v o v ot o ot et et e e e e e e e 34
35 Deduction for net operating kss arsing in tax yeers beginning before January 1, 2018 (see
INSIUCHONB), ., & . . i i s ittt e et e e et e e et bt e . S e h e a e e e e 35
36 Total of unrelated busmess taxable income before specrfic deduction Subtrect line 35 from the sum
Of MNBB8 33 8NA 34, . L . L L i i i e e e e e e e e e e e e e e e e e e e e 38 1,288.
37 Specific deduction (Generally $1,000, but see line 37 instructons for exceplions) . . . . . . . P < 1 4 1,000.
38 Unrelated business taxable Income Subtract ine 37 from line 36 H hne 37 s greater than line 38
enter the smallerof zeroorime 36 . . . . .. ... P T ... 38 288.
Tax Computation
39 Organizations Taxable as Corporattons. Multiply IN@ 38 by 21% (021). . . . . . v v v v v v v v w e v v v »| 39 60.
40 Trusts Taxable at Trust Rates. See instructions for tax computstion Income (ax on
the amount on line 38 from I:] Tax rate schedule or D Schedule D(Form1041). . . . . .. ... .. »| 40
41 Proxytax S8 INSHUCHONE « « « 4 ¢ v v v v v o o v v ot vt e ettt e e e e, > 41
42  Alternative minimum taX (rUSIS ONly). « « o ¢ ¢« v o v e bt h e e e s e e e e e e e e e e e s 42
43  Tax on Noncompliant Fackiy INCOme. SBOINSIUCHIONS .« - . + . v v ¢ v v v v vt v v o vt e o v e e a s 43
44  Total. Add ines 41 42, and 43 10/N@ 39 0r 40, whicheverapplies . « . . « v v v« v v o v v v o W e e 44 60.
Tax and Payments
45a Forergn tax credit (corporations attach Form 1118, trusts attach Form 1118). . . . . 45a
b Othercredits (seainSrUCtioNS). . . -« & v v v v v v e e e e e e e 46b
¢ General business credit Attach Form 3800 (seeinstructions) . . . . . . . o . . . . 46c
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . « v « + v v o . « 45d
e Totalcrodits. Addlines 45athrough d5d . . . . . v . . .t v v i i i i o s i e e e e e e 45e
46  Subtraci e A58 froM INBA4. . o+ v i« v v v v e ot et n e e e e e e e e e 48 60.
47  Other tamms Check if from D Form 4255 D Form 8611 D Form 8697 |_—_| Form 8868 I:,oma(m schoduie) , | 47
48  Totaltax. Add IiNES 46 BNG 47 (SEB MSUUCIONS) « = = = « « « v o v v s e e e e e e e e e e e e e e 48 60.
49 2018 net 965 tax habilty paid from Form 865-A or Form 985-8, Partll, column (k), M@ 2. . . . . v . v v v v o .. 49
50a Payments A 2017 overpaymentcreditedto2018 . . . . . . . .. . ... .... 50a
b 2018 estimated taxpayments « « « « « « « v o 4 o . . e e e 50b 0.
C Taxdoposited with FOrmM B868.  « « « v ¢ + 4 ¢t ¢ ¢ v s vt v v v v v v e v e a s 50c
d Foreign organizations Tax paid or withheld at source (see mstruchons) « - « . » » . 50d
@ Backup withholding (S8e NSruchons) + « « v ¢ v v v v v v v v b v v v v v e 50e
f Credit for smali amployar health insurance iums (attach Form 8941) . . . . . . 50f
g Othercredns, adjustments, and payments Form 2439
Form 4136 Other Total b (§0g
61  Total payments. Add INes 508 throUgN 500 . . &+ & &« o v i v it e e e e e e e e e e e e e e e 51 40.
62 Estmated tax penalty (see instructions) Checkif Form2220isattached. . . . . . . ... . .. ... .. » EI 52
§3 Taxdue If line 51 Is less than the total of ines 48, 43, and 52, enter aMOUNt OWBd . . . » . o o o v v s v v\ . »| 53 20.
54 Overpayment If line 51 13 larger than the total of nes 48, 48, and 52, enter emountoverpad . . . . . . . . . . »| 54
55  Enter the amount of Bne 54 you want:  Cradited to 2019 sstimated tax P> Refunded P | 68

Statements Regarding Certain Activities and Other Information (see instructons)

56 At any time dunng the 2018 calendar year, did the organization have an interest in or a signature or other authonty | Yes | No
over a financia! account (bank, secunbes. or other) in a foreign country? If “Yes," the organization may have to file
FnCEN Form 114, Report of Foregn Bank and Financial Accounts If "Yes” enter the name of the foreign country
here p CAYMAN ISLANDS X
87  During the tax ysar, did the organization receive a distnbution from, or was il the grantor of, or transferor to, a foreign trusi?. . . . . X
If "Yes,® 800 Instructions for other forms the organization may have to file
58 Enter the amount of tax-exsmpt interest received or accruad during the tax year » $
ummupquylammumenmmnmrmmmm and W, and to the best of my knowledge and belief it Is
Slgn and compleie O.dmurmo'pmpuu(oﬁnrmanmaymbbuedonmmfmdwmmpmpwhmmykm-dm
ay the IRS discuss (hss retum
Here ’ %JM |(¢//g/902/b }CFO Ith the prepsrer shown balow
nature of offtcer Ttie coo metruclions)?| X m
Pald Print/Type praparer's namo Pregarer's signature Date ¥ PTIN
a ANTONIO C RUSSO oo C Rono| 06102020 | settempiowd | PO0B58539
z"Pg"e" Flim's namo B PRICEWATERHOUSECOOPERS LLP FimsEND 13-4008324
se Only I dmss B 2001 MARKET ST, SUITE 1800, PHILADELPHIA, PA 19103 |emonene 267-330-3000
ISA Form 990-T (2018)
8X2741 1000
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LANCASTER GENERAL HEALTH 23-2250941

Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 Inventory atendofyear . . . .. ... 6

2 Purchases . ... ...... 2 7 Cost of goods sold. Subtract lhne

3 Costoflabor . . ....... 3 6 from lne 5 Enter here and in [ .

4a Additional section 263A costs Parth,ne2, . . ... ... ...... 7

(attach schedule) , . . . . . . 4a 8 Do the rules of section 263A (with respect to | Yes| No
b Other costs (attach schedule) . [4b property produced or acquired for resale) apply L i
5 Total. Add lines 1 through 4b . | 5 tothe organization? | | . . . . . . . . . . e e e X

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

(see instructions)

1. Description of property

W

2)

3)

)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1S more than 10% but not
more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent ts based on profit or income)

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

M

2

3

“4)

Total Total

(b) Total deductions.
{c) Total Income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Partl, hne 6, coumn (A). . . . . » Part |, line 6, column (B) p

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

2 Gross Income from or 3 Deductions directly connected with or allocable to
debt-financed propert
1 Description of debt-financed property allocable to debt-financed - propery
property (a) Straight lne depreciation (b) Other deductions
(attach schedule) (attach schedule)

)
(2)
3)
4)

4 Amount of average 5 Average adjusted basis

acquisition debt on or of or allocable to 64 S°':re”; 7 Gross income reportable c:I Qﬁogaxblzg?zl;zl‘;?n; .

allocable to debt-financed debt-financed property "” (column 2 x column 6) (colu d 3(b ¢
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
g
Part I, line 7, column (A) Part I, line 7, column (B)
LI <7 >
Total dividends-received deductions included incolumn 8 . . . . . . . i s . »
Form 990-T (2018)

JSA
8X2742 1000

3642KX 2TDH V 18-7.6F PAGE 4
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Form 990-T (2018)

LANCASTER GENERAL HEALTH

23-2250941

Page 4

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

1 Name of controlled
organization

identificatton number

Exempt Controlled Organizations

2 Employer

3 Net unrelated ncome
(loss) (see instructions)

4 Total of specified
payments made

§ Part of column 4 that1s
included in the controling
organization's gross income

6 Deductions directly
connected with income
in column 5

)

2

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 that1s
included in the controlling
organization’s gross income

11 Deductions directly
connected with income in

column 10

1))

@)
3)
4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part |, ine 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

4 Set-asides
{attach schedule)

5 Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
()
(2)
(3)
(4)
Enter here and on page 1, :’” £ 4 i gl i.,g:r—a “ar~ 1y e ¥ " %4 % | Enter here and on page 1,
Part [, ine 9, column (A) e L 'V ,‘ 4‘\"\ * ,4.5', i A ,_:f, . b= ane <7 | Partl, ine 9, column (B)
L“: % ... A ¥ o ,u'} ,.} , & (x; . TR :{,_ua—ﬂ\, i:;?’:s-.
Totals , . .. ........ » s ‘H “ $y Ly e e %

Schedule |- Exploited Exe

mpt Activity Income, Other Than Advertlsmg Income (see mstructlons)

4 Net income (loss)

3 Expenses 7 Excess exempt
2 g{:tsesd directly 2?';";::":;:‘?:0:52: 5 Gross income 6 Expenses expenses
unr connected with from activity that trbutable t (column 6 minus
1 Descnption of exploited activity business income duct f 2 minus column 3) t lated attributable to h 5. but not
from trade or production o If a gain, compute 1S not unrelate column 5 column S, but no
b unrelated colsg 5 th Fr’] 7 business income more than
usiness business Income roug column 4)
)
(2)
(3)
4
Enter here and on Enter here and on |37 ds > 2 Enter here and
page 1, Part|, page 1, Part |, V- - on page 1,
line 10, co!l (A) line 10, col (B) . ;.I_ . Part Il, ine 26
Ll
Totals . . .......... » M

Schedule J— Advertising Income (see instructions)

Income From Peri

odicals Reported on a Consolidated Basis

1 Name of periodrcal

4 Advertising
: eGr;t;ss 3 Direct gain or (loss) (col
advertising advertising costs 2 minus col 3) If
income

a gain, compute
cols 5 through 7

5 Circulation
income

6 Readership
costs

7 Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

M

@

(3

“

Totals (carry to Part I, ine (5)) ., . P

JSA

8X2743 1 000

3642KX 2TDH

V 18-7.6F

Form 990-T (2018)

PAGE 5
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Form 990-T (2018)

LANCASTER GENERAL HEALTH

23-2250941 Page 5

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-line basis )

7 Excess readership
costs (column 6

2 Gross gain or (loss) (col
5 Circulation
1. Name of periodical advertising adv:mls?llr::c:osts 2 minus col 3) If Crrculaty minus cofumn 5. but
income not more than
cols 5 through 7 column 4)
(1)
(2)
(3)
(4)

Totals fromPartl. . . . . . .

Totals, Part Il (lines 1-5) , ., . .p»

Enter here and on
page 1, Part |,
line 11, col (A)

Enter here and on
page 1, Part |,
line 11, col (B)

3!
S

AL g

ﬁigﬁ: -

ISt

Ay

Enter here and
on page 1,
Part Il, line 27

Schedule K - Compensation of Officers, Directors, and Trustees (see instr

1 Name

2 Title

time devoted to

4 Compensation attributable to
unrelated business

M

%|

@

%]

3

%]

4

%]

Total Enter here and on page 1, Part ll, ine 14

JSA

8X2744 1000
3642KX 2TDH

VvV 18-7.6F

Form 990-T (2018)

PAGE 6
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+ LANCASTER GENERAL HEALTH

NAME AND FEIN OF PARENT CORPORATION

TRUSTEES OF THE UNIVERSITY OF PENNSYLVANIA
23-1352685

3642KX 2TDH vV 18-7.6F

23-2250941

ATTACHMENT 1

ATTACHMENT 1
PAGE 7



