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

For calendar year 2019 or other tax year beginning

Form

96-T

[284

1AW

, and ending

EXTENDED TO NOVEMBER 16, 22539815682235 1

OMB No 1545-0047

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

Department of the Treasury
Internal Revenus Service

4| 2019

Open to Public Inspection for

501(c)(3) Organizations Only

A [_]Check box if Name of organization ( [__J Check box if name changed and see instructions.) D fggfg;;;g.egggga;;;" nurmber

address changed nstructions )

B Exempt under s PrintzhCHANDLER HALL HEALTH SERVICES, INC. 23-2365124
501(c X3 § ))<A| . ©F | Number, street, and room or suite no. If a P.0. box, see instructions. B e oo actity coda
[ Jaos(e) CJ2%0(e) | "¢ |99 BARCLAY STREET

* [J408a [Js30(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) NEWTOWN, PA 18940 722320
g;’gr’: yawe gr' all assets F Group exemption number (See instructions.) P>
16 ,587,361. |G Check organization type P> 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ other trust

1

H Enter the number of the organization’s unrelated trades or businesses.  p»
trade or business here p» CATERING

Describe the only (or first) unrelated
If only one, complete Parts I-V. If more than one,

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

business, then complete Parts IHl-V.

| During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group?
I “Yes," enter the name and identifying number of the parent corporation. -

> [ 1ves

(X1 no

J Thebooks are incareof B KRISTEN ALWINE, CFO

Telephone number B> (215) 860-4000

SCANNED SEP 23 2021

[Part] | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales  « 7,702, I/
b Less returns and allowances ¢ Balance » | 1 7,702.
2 Cost of goods sold (Schedule A, line 7) 2 2,600. I )
3 Gross profit. Subtract line 2 from line 1c 3 5,102. e
4a Capital gain net income (attach Schedule D) 4a /
b Net gan (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b ,/
¢ Capital loss deduction for trusts 4c ) /
Income (loss) from a partnership or an S corporation (attach statement) 5 /
Rent income (Schedule C) 6 /
Unrelated debt-financed income (Schedule E) 7 /
Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8 //
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G} | 9 /
0 Exploited exempt activity income (Schedule 1) 10 /
1 Advertising income (Schedule J) 11 /
12 Other income (See instructions, attach schedule) 12 /
13 Total Combine lines 3 through 12 134 5,102. 5,102.
| Part/l | Deductions Not Taken Elsewhere (See instructions f}piﬁutatlons on deductions.)
. &S (Deductions must be directly connected with the unrelated bysihess income.)
14 @npensatlén of officers, directors, and trustees (Schedule K) // 14
15{ [&alaries andjwages 15
.. 16 /Repars andimamtenance, . ... . . o R TN S
17 cB‘;E‘del;t‘s i —~ M S b ""7" YA e TSR meePs TN . SETIENSY A S N STt oA vy 17 T A~ » EEE
18 wterest (attach schedule) (see instructions) v 18
19l 7Faxes and licenses 19
20 %’;remat’mn (attach Form 4562) 7
21\ QEEss de;arecuatlon claimed on Schedul; A/and elsewhere on raturi 21b
22 @pletflon 4 22
23 Bty butions to deferred con]péatlon plans 23
24 p{:)yee benefit prograrps 24
25  Excess exempt expense’§ (Schedule 1) 25
26  Excess readership€osts (Schedule J) 26
27  Other deductighs (attach schedule) 27 :
28 Total deddGtions. Add lines 14 through 27 28 1,537.
29  Unrejated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 3,565.
30 duction for net operating loss arising in tax years beginning on or after January 1, 2018
(see instructions) 30 0.
31 Unrelated business taxable income Subtract line 30 from hine 29 31 3,565.

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions

Form 990-T (2019)
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1__| Tax rate schedule or D Schiedule D (Form 1041)

B | 41
+.42  Proxy tax. Sec instruclions P> | 42
43 Alternative numimuni tax {lrusis only) 43
44  Tax on Noncompliant Facility Income. Sec mslructions . 44
45 Tofal. Add Imes 42, 43, and 44 to ine 40 o1 41, winchever applies 45 0.
[Part V' T Tax and Payments
46a Forelgn 1ax credit (corporations atlach Form 1118, trusts allach Form 1116) 3 46a
b Other credits (see mstructions) 46b
¢ General business credit. Aulach Form 3800 L 46¢
d Credil for pnior year auatmum 1ax (attach Form 8801 or 8827) i 46d
¢ Total eredits. Add lines 46a through 46d . 46e
47  Sublract lme 46¢ (rom line 45 47 0.
48  Other taxes. Check «f from’ D Farm 4255 [:l Form 8611 D Form 8697 D Form 88G6 D Olher {puach cehodulo} | 48
49 Total tax. Add lmes 47 and 48 (see mshuclions) . 49 0.
50 2019 net 965 tax hability paid from Form 965-A of form 965-B, Part I, column (h), hne 3 50 0.
5t a Payments: A 2018 overpayment credited o 2019 . 51a -
b 2019 estimated lax payments 51b
¢ Tax deposiied with F'orm 8868 51c
d Foreign orgamzalions; Tax pad or withheld at source {see instructions) 51d
e Backup withholding (see instructions) . 5 . §ic
t Credit lor small emiployer heafth insurance premums (attach Forn 894 1) ] 51f
g Other credhls, adjustments, and paymments, D Form 2439
(1 rorm 4136 [ omer Total B> |51
52  Total payments. Add bnes 51a threngh 51y . 52
53  Estumated tax penally (see instructions). Check if Form 2220 1s allached P> D 53
54 Tax due. If ine 52 is less than the tolal of lines 49, 50, and 53, enter amoun! owed . P | 54
55 Overpayment. Il hne 52.1s larger than the total of lines 49, 50, and 53, enter amount averpaid . . B | 55
§6  Enter the amount of line 55 vou wanl. Credited to 2020 estimated tax b~ Refunded P | 56

[Part Vi| Statements Regarding Certain Activities and Other Information (see instructions)

57  Arany tme diging the 2019 calendas yeas, did the orgamzation have an wterest in or a signature or other authorily Yes | No
over a finanuial avcount (bank, secunties, or other) in a foreign country? I “ves,” the organization may have to file
FinCEN Form 114, Repon of Foreign Bank and Financiat Accounts. if “Yee,” enter the nome of the foreign country
here B X
58 Dunna the tax year, did the organizalion receive a distnibution lrom, or was it the grantor ol, or transteror to, a forcign trust? X
If Yes," see mstructions for ollier forms the vrgamzatton may have to hle.
59  Later the amount of tax-exemplinterest recetved or accrued dunng the lax year B S
Under penaliing of preepasy 1 dact e that | have oxaamnoit thez ralien ancludinng g achimhl 5wl 1es 10 thy ba it of iy knowleagu antl baliot 1113 buw
Sign corscet andhcomplate Declration of proparer {olfier tian takpaver) b hased on all mformation of vilich v apara hag any knawindgs
Hel’e )7 W - Hay the IAS discusy this (otun vath
b LA | EXECUTIVE DIRECTOR | inomoporor shown tctow (s
Signature of officer - Dale Tille mametions? [ X Yes [ ] No
Print/Type preparer’s name Preparer's signature Date Check [_ it |PTIN
Paid s : sell- employed
Preparer [RERRI N. BOGDA, CPA V\Qm pgo;fit L 1¥a0 P00760402
Use Only Fuwswame - BAKER TILLY US, LLP ! Finws EIN P> 39-0859910
1570 FRUITVILLE PIKE, SUITE 400
Frm's addiess > LANCASTER, PaA 17601 Phoneno. 717.740.4863
VY2I721\ DY-27-20 T
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