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Exempt Organization Business Income Tax Return

Form 990-T (and proxy tax under section 6033(e)) l qotp
2019

For calendar year 2018 or other lax year beginning __/ /01 2018, and ending 6/30 '

OMB No 1545-0687

> Go to www.irs.gov/Form990T for instructions and the latest information.

-
A A > Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3).

Internal Revenue Service

2018

-Opan 1o Publlc inspection for’
v501(c)X3) Organizations Only:

A D Check box f Check box If name changed and see tnstructions )

address changed
B Exempi under section Print |[WELI.SPAN MEDICAL GROUP

or |[PO BOX 2767

X|501
iosﬁef "°220(e) Type |[YORK, PA 17405-2767
| |aosA 530(a)

| |529¢a)

D Employer identification number

(Employees’ trust, see
instructions )

23-2730785

E Unrelated business activity code

(See instructions )

900004

SCANNED AUG 25 202

C Book Value of all assels F Group exemplion number (See instructions.)>
at end of year
81,376, 635. |G Check organization type > [X]501(c) corporation [ ]501(c) trust [ ]401(¢a) trust [ |Other trusﬂ.{
H Enter the number of the organization's unrelated trades or businesses »1 Describe the only (or first) unrelated
trade or business here » Provide medical svcs to nonexempt entities . 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 |l, complete a Schedule M
for each additional frade or business, then complete Parts Ili-V
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . ™ Yes DNo
If 'Yes,' enter the name and identifying number of the parent corporation... ™ WellSpan Health 22-2517863
J  The books are in care of > DAVID RIZZUTO Telephone number™ 717-851-3055
[Part.ix] Unrelated Trade or Business Income (A) Income ®) Expenses (C) Net /
1a Gross recelpts or sales TR 8
b tess returns and allowances ¢ Balance™ | 1c¢
2 Cost of goods sold (Schedule A, line 7)
3 Gross profit. Subtract ine 2 from line 1c . . 3
4 a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4 4c
5 I?actcg‘nc(i1 (Iscgi)3 rfrtgr?tf partners.hlp oranS corporatloro/l o\g 5 : o5
6 Rent income (Schedule C) 6 /
7 Unrelated debt-financed income (Schedule E) 7 //
8 interest, annuities, royalties, and rents from a controlled organization (Schedute F)..| 8 /
9 Investment income of a section 501(c)(7), (9), or (17) organization (ScheduleG) .| 9 //
10 Exploited exempt activity income (Schedule i) 6 258,478. 415,634, -157,156.
11 Advertising income (Schedule J) e e .o 1
12 Other iIncome (See instructions, attach schedule)
12 RSN 5
13 Total. Combine lines 3 through 12 13 258,478. 415, 634 -157,156.
Partlll}] Deductions Not Taken Elsewhe;/(See instructions for imitations on deductions ) (Except for
contributions, deductions must p€ directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trutees (Schedule K) 14
15 Salanes and wages 15
16 Repairs and maintenance . 16
17 Bad debts 17
18 Interest (attach schedule) (see sfistructions) 18
19 Taxes and licenses . / . . 19
20 Chantable contributions ($€e instructions for hmitation rules) . 20
21 Depreciation (attach Fofm 4562) .o A 21 N
22 Less depreciation cldimed on Schedule A and elsewhere on return 22a 22b
23 Depletion g 23
24 Contributions {¢ deferred compensation plans 24
25 Employee bghnefit programs 25
26 Excess exempt expenses (Schedule 1) 26
27 ExcessAfeadership costs (Schedule J) 27
28 Othey/deductions (attach schedule) 28
29 Total deductions. Add Iines 14 through 28 .... . 29
30/ related business taxable income before net operating loss deduction Sublract Iine 29 from Ilne 13 30 -157,156.
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see insifuctions). 3R Yy
. 32" Unrelated business taxable income. Subtract line 31 from line 30 Q 3 -157,156.
fAA For. Paperwork Reduction Act Notice, see instructions. \ TEEAQ201L 1731119 ¥ W—T (2018)



DocuSign Envelope ID 9FC0O307E-5D84-4AA1-97C3-0765EF6C19C4

Fgim 990-T (20i18) WELLSPAN MEDICAL GRQUP

23

2730785 Page 2

fPaPii}| Total Unrelated Business Taxable Income

INSHTUCHIONS). ... . o it ch chr ot s .

34 Amounts paid for disallowed fringes . . e e

35 Deduction for net operating loss ansing in tax years begmnmg befors, January 1, 2018 (see
instructions), . e e See Statement 1

36 Total of unrelaled business taxable Income before specnﬁc deduction. Subtract line 35 from the sum
of iNes 33 and 34.. ... ..o o h i eeh e e e e ...

37 Specific deduction (Generally $1 000, bul see line 37 instructions for exceptions). .

38 Unrelated business taxable income. Subtract ine 37 from line 36 If line 37 is greater lhan I|ne 36
enter the smalier of zero or iine 36 . e e e

33 Tovel of unrelated business taxabje income computed from all unrelated Tes or bustnesses (see

-157,156.

-157,156.

-157,156.

pPart IV { Tax Computation

39 Organizations Taxable as Corporations. Muliiply line 38 by 21% (0 21)
40 Trusts Taxable at Trust Rates. See nstructions for tax computation. Income tax on the amount
on line 38 from: D Tax rate schedule or D Schedule D (Form 1041}
41 Proxy tax. See instructions . . . . L. . L
42 Allernative mimimum tax (trusts only) e e e
43 Tax on Noncompliant Facility Income. See instructions . .. .. e e PR
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applles

[Part V-7 Tax and Payments

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

b Other credits (see instructions). . . B . , 45b

c General business credit. Attach Form 3800 (see lnstruchons) cee 45c¢

d Credit for prior year minimum tax (attach Form 8801 or 8827)..... . ........ 45d

e Total credits. Add hnes 45a through 45d ... e e e e e e e e .
46 Subtract ine 45e fromline 44 . .... .. . . . . oo e
47 Ofher taxes Check if from. | ] Form 4255 DForm 8611 []Form 8697 DForm 8866
[T] other (attach schedule) ‘ o o
48 Total tax. Add lines 46 and 47 (see mslructlons) ................................... .
49 2018 net 965 tax fiability paid from Form 965-A or Form 965 B, Parl It, column k), ine 2...  .....

50a Payments: A 2017 overpayment creditedto 2018....... ....... . . .... 50a

45¢

Olo

b 2018 estimated tax payments ........... .. . ... | 50b

¢ Tax deposited with Form 8868 .. . . ... | 80c

d Foreign organizations: Tax paid or withheld at source (see mstrucllons) 50d

e Backup withholding (see instructions) . .. . 50e

f Credit for small employer health insurance premlums (aﬂach Form 8941).. 50f

g Other credits, adjustments, and payments. DForm 2439
[(]Form 4136 [(Jother Total .. ™| 50¢

51 Total payments. Add lines 50a through 50g . . . e e e e
52 Estimated tax penalty (see instructions). Check |f Form 2220 is altached

83 Taxdue. If iine 51 1s less than the total of ines 48, 49, and 52, enter amount owed

54 Overpayment. If line 51 1s larger than the total of kines 48, 49, and 52, enter amount overpaid. .

55

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

.. 15

»[][52

> 53

. ™1 54

[PartVI] Statements Regarding Certain Activities and Other Information (see nstructions)

56 Al any time during the 2018 calendar year, did the organization have an interest in or a signature or other autho

financial account (bank, secunties, or other) In a foreign country? If "Yes,' the organization may have to file FINCEN Form 114,

Report of Foretgn Bank and Financial Accounis. If 'Yes,' enter the name of the foreign country here >

If 'Yes,' see instructions for other forms the organization may have 1o file.

rity over a

57 Durning the tax year, did the organization recetve a disiribution from, or was it the grantor of, or transferor to, a foreign trust?.

58 Enter the amount of tax-exempt interest recetved or accrued during the tax year » ] 0.
pfeptiyrry, | declare thal | have examined this return, mcludmg awompanyi g schedules and stalements, and lo the besl of my knowladge and
o ba of, ( Is trys, camact, an completa. Deciaration of prep (okher than ¢ on all information of which preparer has any knowlsdge
ﬁ?r: WIALY I 7/5/2 02 0 } CFO Viay The RS gﬁf&'?&'ﬂ&:"(‘éﬁg wil
pmgﬁas\nm Dale Tile lnsimlTEns)? D Yes .
. PrintType preparer's name Preparer's signature Dale Check D if PTIN
Paid
pe. | .MARCBERGER A %‘%ﬁ“ 7/6/2020 |stempioyed | P01871563
arer |Fmsmame > BDO UJSA, LLP . Firn's EIN ™ 13-5381590
-{] Firm's address ™ 8401 G.REENSBORQ,DRIVE, SUITE 800
Only MCLEAN, VA 22102 Phone no (703) 893-0600

BAA TEEA0202L 01/24/19

Form 930.T (2018)



DocuSign Envelope ID SFC0307E-5D84-4AA1-97C3-0765EF6C19C4

Form 990-T (2018) WELLSPAN MEDICAL GROUP 23-2730785 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
2 Purchases. 2 7 Cost of goods sold. Subtract
3 Cost of labor 3 line 6 from line 5 Enter here
and in Part |, line 2
4 a Additional section 263A costs (attach schedule)
4a Yes | No
b 8 Do the rules of section 263A (with respect to SRy
f’a‘:'{.-férffd'f) ab property produced or acquired for resale) apply [|Wus[oERs
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 insiructions)

1 Description of property

a

@

3

@

2 Rent received or accrued

(a) From personal property

(if the percentage of rent for
property ts more than 10%
more than 50%)

ersonal
ut not

(f the percenta

(b) From real and personal property

e 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)

a

@

3

@

Total

Total

(c) Total income. Add totais 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
|, line 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

debt-financed property

3 Deductions directly connected with or allocable 1o

depreciation (attach sch)

(a) Straight hne

(b? Other deductions
attach schedule)

M

@

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 income
divided b reportable (column 2 x
column column 6)

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

m %
@ %
&) %
@ %
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- recelved deductlons included in column 8

BAA

TEEA0203L 01/30/19

Form 990-T (2018)

N

[T



DocuSign Envelope ID 9FC0307E-5D84-4AA1-97C3-0765EF6C19C4

Form 990-T (2018) WELLSPAN MEDICAL GROUP

23-2730785 Page 4

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

1 Name of controlied
organization

Exempt Controlled Orgamizations

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 n column 5

m

@

3

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

payments made

9 Total of specified

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

11 Deductions directly
connected with income

(see instructions) organization's gross iIncome in column 10
)
@
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 [, iine
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 iIncome

3 Deductions
directl
(attach schedule)

connected

(attach schedule)

4 Set-asides 5 Tota! deductions and
set-asides (column 3

plus column 4)

M
@
3
@
Enter here and on page 1, | “%,|Enter here and on page 1,
Part |, ine 9, column (A) Part {, line 9, column (B)
Totals > S . B

IR h

Schedule | — Exploited Exempt Activity Income, Othéry"f

han Ad(le;ﬁ;i\

ng 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 | actwity 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 gan, compute column &),
business columns 5 through 7. )
(1) BHS Outside Revenue 258,478, 415,634.] -157,156.
9]
3
4
Enter here and | Enter here and|? 4| Enter here and
on page 1, on page 1, | on page
Part |, ine 10, | Part |, line 10, Part il, line 26
column (A). column B)
Totals. ™| 258,478. 415,634.%

Schedule J — Advertising Income (see instructions)

[Part 5| Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 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 gamn, col. 5, but not more
- compute cols. 5 than col 4).

through 7

()

2

L 3

. @)

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

>

BAA

TEEA0204 L 12/3118

Form 990-T (2018)



DocuSign Envelope ID 9FC0307E-5D84-4AA1-97C3-0765EF6C19C4

Form 990-T (2018) WELLSPAN MEDICAL GROUP 23-2730785 Page 5

| Income From Periodicals Reported on a Separate Basis (For each periodical Iisted in Part Il, fill in columns 2 through
7 on a line-by-line basts )

2 Gross 3 Direct 4 Advertising gain orf 5 Circulation 6 Readership | 7 Excess readership
advertising advertising (loss) (col. 2 minus ncome costs costs (col. § minus
1 Name of perniodical income costs col 3) If agan, col. 5, but not more
compute cols 5 than col. 4).
through 7
) i
@
€)
1G]
Totals from Partl . > ;
Enter here and | Enter here and %e| Enter here and
on page 1, on page 1, on page 1,
Part |, ine 11, | Partl, line 11, 5t Part I, line 27.
column (A) column (B). 3
Totals, Parl Il (iines 1— 5) > : SRR
Scheduie K — Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of | 4 Compensation attnibutable
1 Name 2 Title time devoted to unrelated business
to business
%
9
0
%
Total. Enter here and on page 1, Part I, line 14 >
BAA

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



DocuSign Envelope ID 9FC0307E-5D84-4AA1-97C3-0765EF6C19C4

2018 Federal Statements Page 1
WELLSPAN MEDICAL GROUP 23-2730785
Statement 1
Form 990-T, Part lll, Line 35
Net Operating Loss Deduction
Loss
Loss Year Original Previously Loss
Ending Loss Used Available
6/30/01 47,997. 25,462. $ 22,535.
6/30/02 49,264. 0. 49,264.
6/30/03 15,580. 0. 15, 580.
6/30/04 36,932. 0. 36,932.
6/30/05 106, 006. 0. 106,006.
6/30/06 169,130. 0. 169,130.
6/30/07 154,102. 0. 154,102.
6/30/08 69,286. 0. 69,286.
6/30/12 46, 650. 0. 46, 650.
6/30/15 408,097. 0. 408, 097.
6/30/18 24,573. 0. 24,573.
Net Operating Loss Available Co Co $ 1,102,155,
Taxable Income $ ~-157,156.
Net Operating Loss Deduction (Limited to Taxable Income) $ 0.




