SCANNED JUN 27 2019

Fc;rm~ 9 9 0 ‘-‘T

. 2939814517736 9

Exempt Organization Business Income Tax Retuy
(and proxy tax under section 6033(e)) l
07/01 , 2017, and ending 06/30

For calendar year 2017 or other tax year beginning 20 1

Yac

8 .

Department of the Treasury
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)

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

OMB No 1545-0687

2017

Open to Public Inspection for
501(c)(3) Organizations Only

A

Check box if

Name of organization ( ] Check box f name changed and see instructions )
address changed

B Exempt under section INC.

501( C {3 ) Print

THOMAS JEFFERSON UNIVERSITY HOSPITALS,
Number, street, and room or sute no IfaP O box, see instructions

D Employer Identification number

(Employaes’ trust, see instructions )

23-2829095

or
[ |408(e) 2200e) Type
| |a08a 530(a)
__|s29a)

C Book value of all assets

C/0 TJU, 601 WALNUT ST., SUITE 925E
City or town, state or province, country, and ZIP or foreign postal code
PHILADELPHIA, PA 19106-3333

(See instructions )

811000

E Unrelated business actlvity codes

621500

at end of year
y F Group exemption number (See instructions ) p>

2086453398. G Check organization type ® | X [ 501(c) corporation [ [501(c) trust

ATTACHMENT 1

H_ Describe the organization's primary unrelated business actvity b

[ [401@trust [ [ other trust L{

I During the tax year, was the corporation a subsidiary 1n an affiiated group or a parent-subsidiary controlled group” ,,,,,,, Yes L_l No
If "Yes," enter the name and i1dentifying number of the parent corporation P> ATTACHMENT 2 T ¢] l! ! — [ A g gg(
The books are in care of » PETER L. DEANGELIS, JR. Telephone number B (215)" '—""I'_\——\
m Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 1,257,131. ' ' |
b Less retums and allowances ¢ Balance P> 1c 1,257,131. 1
Cost of goods sold (Schedule A, ine 7). ., . . .......|[ 2 i
Gross profit Subtractiine2frombneic . . . . ... ... 3 1,257,131. 1,257,131.
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 deductionfortrusts |, , . ., ., ... ...... 4c
5 Income (loss) from partnerships and S corporations (attach statement) [ 5
6 Rentincome (ScheduleC) , , ., . .. e e e e e e e e e 6
7  Unrelated debt-financed income (Schedule E) , ., . ... . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F} 8
9 Investment income of a section 501(c)(7), (9}, or (17) orgamization (Schedule G) 9
10  Exploited exempt activity income (Schedulel) . ., , . . .. 10
11 Advertising income (ScheduleJ) , . . . ... .. ..... 11
12 Other iIncome (See Instructions, attach schedule) , , . . . . 12 1,470,760. ATCH 3 1,470,760.
13 Total. Combine hnes 3through 12, . . . . . . .+ o . . . 13 2,727,891. 2,727,891.

Deductions Not Taken Eilsewhere (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), . . . . . . . . v v i v v o v e e s e n e a s o 14
15 Salariesandwages . ., ... .. e e e e e e e e e e e e e e e e e e e e 15
16 Repars andmaintenance . . . . . . . . i i v i vt e e e e e e e e e e e e e 16
17 Baddebls, . . . .. ... ... ... ... .. 17
18 Interest (attachschedule) , . , ... ... ... 18
19 Taxesandhcenses . .. .........[ ... RF CE 19
20  Charitable contributions (See instructions for{imi uen"fef‘ 20
21 Depreciation (attach Form 4562), . , A .‘og; . 2 o
22 Less depreciation claimed on Schedule A and BlsewherE on return 22b 62,064.
23 Depleton, , .. ........... P N S 23
24  Contributions to deferred compensation plans \. . . 24
25 Employee benefitprograms , . , . ... ... e e e e e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel), | . . . . . . . .. .. e e e e e e e . |26
27  Excess readership costs (Schedule J), ., . . ... ....... e e e e e e e e e e e e . 27
28  Other deductions (attach schedule) , ., ... ...... .. ATTACHMENT. 4. . ... 28 1,773,812,
29  Total deductions Add lines 14 through 28, e e e e e e e e e, e e e e . 29 1,835,876. )
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30 892,015.
31 Net operating loss deduction (imited to the amountonhine 30) , . . . . . . . v v v v v v ot et e o e n s 31 296,021.
32  Unrelated business taxable income before specific deduction Subtract hne 31 fromine30 . . . . .. ... .. 32 595,994.
33 Specific deduction (Generally $1,000, but see ine 33 instructions forexceptions) . . . . . . . . . . v s v .. 33 1,000. ‘
34 Unrelated business taxable income. Subtract ine 33 from line 32 If line 33 I1s greater than Ime,i

enterthe smaller of Zero 0r IN@ 32 . . v o\ v o o o it i e e i e e e e e e e e o s s o e . . i 594,994.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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Form 990-T(2_i)_izf THOMAS JEFFERSON UNIVERSITY HOSPITALS,, INC.

23-2829095  page 2

Tax Computation .

35+ Organizétions Taxable as Corporations. See Instructions for tax computation. Controlled group

members (sections 1561 and 1563) check here » m See Instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxablg’”income brackets (in that, order)

mls 4 s | Al 594,994, o
b Enter orgamzahons share of (1) Additional 5% tax (not mare than $11 J50), . ... ... $
(2) Additional 3% tax (not more than $100,000) . , . ... ... ... R | .
c Incometaxontheamountonhine34. . . . . . . .. ..t it ettt . ..ATCH.5........ »|{35¢c '163' 941.,
36 Trusts Taxable at Trust Rates See instructions for tax computation. Income tax on
the amount on line 34 from. D Tax rate schedule or D Schedule D (Furm 041), ... .. »i36
37 Proxytax.Seemnstructions . . . ... .. .. .... B T ELA
38 Alternaive mimimumtax . . . v v v b e e b ... O T S 1
39 Tax on Non-Compliant Facility INCOME SeE INSIUCHONS .+, 2 v vcu v v v wrate o o % 5% oo ate § 5 oFet s o ihs 39,'
40 Total. Add ines 37, 38 and 39 to line 35¢c or 36, whichever applieS . .« . vov v 4 @ vve i o e e e o o ot "‘1“1 4()" 163,941,
~ Tax and Payments ) ) ]
41 a Foreign tax credit (corpératlohs attach Form 11_18, trusts attach Form 1116), . . ; : 141a
b Othercredits (S NSIIUCHIONS). . v v v v v v v v o v v e e e e e e et .:/. . . |41b
€ General business credit, Attach Form 3800 (see instructions) , . . . . . . ... . .J]41¢} .
d Credit for prior year mimimum tax (attach Form 8801 or8827). . . .. ... . w4 e 41d ,
€ Total credits. Add lines 41athrough 41d . . . . . . v v v v v wt v n .. wit. .. .ﬁ, L' & 41e .
42  Subtractine 41efrom ne 40, , , . . . , N B R A K.t 163,941.
43 Other taxes, Check if from? D Form 4255 |__] Form 8611 [j Form 8697 D Form 8866 [:I Other (attach schedulg) | 48
44 Totaltax. Add lnes427and43. . . . ... .. .0 o Lfﬂ 48 163, 941.
45a Payments A 2016 overpayment credited to 0 e, 45a|. ‘
b 2017 estimated tax payments . . . . . e e e e L st w. |45b]
Cc Taxdeposted with FOrm 8868. . . v v v v v v v v v v v v v v v v v ... |45C ]
d Foreign organizations Tax paid or withheld at source (see Instructions) . ..., « . . 45d
e Backup withholding (see instructions) . . . . . . .. . ... . .../ N a1 i
f Credit for small employer health insurance prémilms (Attach Form 8941) , . , . ~.- | 45f
g Other credits and payments Form 2439 i
Form 4136 - . Other Total & | 45g
46  Total payments. Add lines 45a through 45g. . . . .. ... . e N £ T
47  Estimated tax penalty (see instructions), Check If Form 2220 is attached, . . . . . . . .. . A . 47
48 Taxdue If ine 46 is less than the total of ines 44 and 47, enter amountowed , . . . . : . ... .. g »{ 48 " 163,941,

49  Overpayment. If ine 46 1s larger than the total of lines 44 and 47, enter amountoverpaid . . . « ... .- - .0 49
50 Enter the amount of line 49 you want _ Credited.to 2018 eatimated tox. P> Refunded »| 50

RYY G

XX Statements Regarding Certain Activities and Other Information (see instructions)

51 At any tme during the 2017 calendar year, did the organization "have an interest in or a sngnatu

over a financial account (bank, secunties, or other) in a foreign country? If YES, the orgamizaton may have to file

FINCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of

re or other authonty | Yes | No

the foreign country

here p X
52 Dunng 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,
53 Enter the amount of tax-exempl interest received or accrued during the tax yéar-p-$ . [
g hat | have this retum; } schedules and siatements,” and to the besl of my knowledge and belel, it 15

of preparer (other than laxpayer) s based on all mformmlon of which preparer has any knowtedge,

Sign
Here | P, | 51z 9 } EvP LFD ‘HO lez e 'Ezp::?sssn;;: belo
| _ sign3tmte of ofrwer ] ] T . 7 " Date’ e sea instructons)?] X ves.[ | wo
. Pnint/Type preparers name <_ r's s ture ! Date - Checku d PTIN )
Paid SCOTT J MARIANI Il 3 20(? self-employed | P00642486
Preparer | WITHUMSMITHY BROWN, PC | Frs END-22-2027092
Use Only | —— W0 LOGAN SOUARE, SUTTR 200T, PTLADELPHIA, PA 19103 2756 Phoncdo. 215-546-2140

e

JSA

7X2741 2,000
0276MW U600

Form 990-T.(2017)
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' THOMAS JEFFERSON UNIVERSITY HOSPITALS, INC. 23-2829095
Form 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 InVentory at beginning of year , | 1 6 Inventory atendofyear , . , . ... .. L6

2 Puchases . ......... 2 7 Cost of goods sold. Subtract line

3 Costoflabor , , .. ..... 3 6 from line 5 Enter here and In .

4a Additional section 263A costs Partl,hne2, , . . ........ T

(attach schedule) , , ., .. .. [4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , [4b property produced or acqured for resale) apply |.._ 1
5 Total Add lines 1 through4b . | 5 totheorganization? | . . . . . .. ... . e e X

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

(see Instructions)

1. Description of property

M-

2

3)

“)

2 Rent received or accrued

{a) From personal property (if the percentage of rent
for personal property Is 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)

()

2

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 |, line 6, column (B) »

Schedule E - Unrelated Debt-Financed Income

(see Instructions)

1 Description of debt-financed property

2, Gross income from or

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

- ced
allocable to debt-finan (a) Straight line depreciation

{b) Other deductions

property (attach schedule) (attach schedule)
m
(2)
(3)
4)
:c:l:‘::zrlx Zfei‘llec;?%i s A\g;.r:rg gl?:é::ll?t: o 64 t?l‘\)lll:r:dn 7 Gross income reportable (c cgﬁglrl\ogaflt?)t:%t{]g?:ns'ms
allocable to debt-financed debt-financed property (column 2 x column 6)
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,
Part |, line 7, column (A) Part I, ine 7, column (B)
LI 1 »

Total dividends-received deductions included in column 8

JSA

7X2742 3 000
0276MW U600

Form 990-T (2017)
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Form 990-T (2017)

THOMAS JEFFERSON UNIVERSITY HOSPITALS,

INC.

23-2829095

Page 4

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

1" Name of controlled

2 Employer

Exempt Controlled Organizations

3 Net unrelated income

4. Total of specified

§ Part of column 4 that s

6 Deductions directly

organization identification number included in the controting | connected with income
(loss) (see instructions) payments made [ 5rqanzation’s gross ncome in column §
(1)
(2)
3)
(4)

Nonexempt Controlled Organizations

8 Net unrelated income 9. Total of spectfied 10 Part of column 9 that 1s 11. Deductions directly
7. Taxable Income included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
1))
(2)
3)
4
Add columns S and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, ne 8, column (B)
Totals . . . . . . e e e e e e e e e e e e e >
Schedule G - Investment Income of a Section §01(c)(7), (9), or (17) Organization (see instructions)
4 3 Dleductlonc? g 4 Set-asides §. Total deductions
1. Description of income 2 A t of Income rectly connecte and set-asides (col 3
Pu mount ol tn (attach schedule) (attach schedule) plus col 4)
M
2
3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, line 9, column (B)
Totals . . . ......... »
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7 Excess exempt
2 GI’;S-'& directly f;?? uz%r:;??:o;;an?r? § Gross income & Expenses expenses
A unrelate connected with nn 3 from activity that ttributable t (column 6 minus
1. Description of explotted actvity business income production of 2 minus column 3) 15 not unrelated atiributale to column 5, but not
from trade or unrelated If a gain, compute busmness income column 5 more than
business business income cols 5 through 7 column 4)
)]
@
(3)
@
Enter here and on Enter here and un - reo Enter herc and
page 1, Part |, page 1, Part i, o on page 1,
hine 10, col (A) line 10, col (B) Part Il, line 26
Totals . ........... »
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7. Excess readership
N | : Gnross 3 Direct gam or (foss) (ol §. Circulation 6 Readership costs (colum; Gb
1. Name of periodical advertising advertising costs 2 minus col 3) If income costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 cofumn 4)
Q)]
()
(3)
)
Totals (carry to Part I, ine (5)) . . P

Form 990-T (2017)

JSA

7X2743 3 000

0276MW U600 PAGE 4



Fotm 990-T (2017)

THOMAS JEFFERSON UNIVERSITY HOSPITALS,

INC.

23-2829095

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 )

* 4 Advertising 7. Excess readership
2 Gross gain or (loss) (col costs (column 6
1. Name of periodical advertising g snD"ed . 2 minus col 3) If 5 'Cn"cu'auon J Read;ershlp minus column 5, but
income advertising costs a gain, compute come costs not more than
cols 5 through 7 column 4)
R
2
3
)
Totals from Part!l. , . . . .. » g, T - ‘ RN >
: . e A, "
Enter here and on Enter here and on ' % . U o ¥ [ Enter here and
page 1, Part |, page 1, Part |, , P P N on page 1,
nne 11, col (A) ne 11,col(8) [ SR S N :_4 T gt al Pantiline27
. o g B c BN
Totals, Part Il (ines 1-5) , . . . B> : : we gl A A

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

3 Percent of

4 Compensation attnbutable to

1 Name 2. Title “m%l?s?::zd to unrelated business
(1) %l
(2) %
(3) %
(4) %
Total. Enter here and on page 1, Part Il, line 14 »

JSA

7X2744 2 000
0276MW U600

Form 990-T (2017)

PAGE 5



m 4626 Alternative Minimum Tax - Corporations

Depanm'em of the Treasury

P> Attach to the corporation's tax return.

OMB No 1545-0123

2017

Intemal Revenue Service P Go to www.irs.gov/Form4626 for instructions and the latest information.
Name ] Employer identification number
THOMAS JEFFERSON UNIVERSITY HOSPITALS, INC. 23-2829095
Note: See the instructions to find out if the corporation 1s a small corporation exempt from the
alternative mimimum tax (AMT) under section 55(e) ,
1 Taxable ncome or (loss) before net operatinglossdeduction . . . ... ... .. ........... 1 892,015
2  Adjustments and preferences:
a Depreciation of post-1986 ProOPeItY « . . v v v v v v e v v e ettt e e e e e e 2a
b Amortization of certified pollution control facilities . . . . v v v v v e e e 2b
¢ Amortization of mining exploration and developmentcosts . . . . .. . ... it 2¢
d Amortization of circulation expenditures (personal holding companiesonly) . . ... ......... 2d
e AdJUSted GaINOr 0SS . & o . i i it i e e e e e e e e e e e e e e e e 2e
fLONG-tEIM CONFACES « . v v v i e i et e e e e e e e e e e e e e e e 2f
g Merchant marine capital constructionfunds. . . . . . . .. L. h o e e e 29
h Section 833(b) deduction (Biue Cross, Blue Shieid, and simiiar type organizations only) . . . ... .. 2h
i Taxshelter farm activities (personal service corporations only), . . . . . . . . . vttt e e 2i
j Passive activities (closely held corporations and personal service corporationsonly) . . . . ... ... 2j
K LOSSIMURALIONS . & & v v e v et et e e e e e e e e e e e e e e e 2k
T Y Y 2l
m Tax-exempt interest income from specified private activitybonds . . . . . .. ... ... ... .. .. 2m
noIntangble drilling COStS . . . v v v v i i e e e e e e e e e e e e e e e e 2n
o Other adjustments andpreferences . . . . . . . . . i i it it i i e e e e e e e e 20
3 Pre-adjustment alternative minmum taxable income (AMT!) Combine lines 1 through2o . . . . . .. 3 892,015
4  Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet in the instructons. . . . . . ... 4a 892,015
b Subtract ine 3 from line 4a If line 3 exceeds line 4a, enter the difference
as a negative amount See nstructions . . . . .. ... i e e e ... 4b
¢ Multiply ine 4b by 75% (0 75) Enter the result as a positive amount . . . | 4¢
d Enter the excess, If any, of the corporation's total increases in AMT! from
prior year ACE adjustments over its total reductions in AMTI from prior
year ACE adjustments See instructions Note: You must enter an
amounton line 4d (even ifline 4b ISPOSIIVE] . . . v« v v v v v v oo o 4d
e ACE adjustment _
e If ine 4b I1s zero or more, enter the amount from ine4c Y} 4e
e If ine 4b 1s less than zero, enter the smaller of line 4c or line 4d as a negative amount }
§ Combine lines 3 and 4e If zero or less, stop here, the corporation does not owe any AMT, , . . . .. 5 892,015
6  Alternative tax net operating loss deduction See nstructions , . . . . . ... ...t v ot 6 340,160
7  Alternative minimum taxable income. Subtract line 6 from line 5 If the corporation held a residual
iInterest N @ REMIC, SE INSHUCHONS . + + v v« v v o v e v e e e ot e e ot ettt e a e e nenaan 7 551,855
8 Exemption phase-out (if ine 7 1s $310,000 or more, skip lines 8a and 8b and enter -0- on line 8¢)
a Subtract $150,000 from line 7 1If completing this line for a member of a
controlled group, see instructions If zero or less, enter-0- . . . . . . ... 8a
b Multiply Ine@ Baby25% (025) « « v v v v v v e v v et e en e 8b
¢ Exemption Subtract line 8b from $40,000 If completing this ine for a member of a controlled group, |— -
see mstructions Ifzeroorless, enter-0- . . . . . o o i i i i i e e e e e s e s e e e s 8c
9 Subtract ine 8c from line 7 If zeroorless,enter-0- . . . . . . . v vt it vt i i e e 9 551,855
10 MUltiply Ne 9 by 20% (0 20). & v v v v v e e ettt e e e e e e e 10 110,371
11 Alternative mimimum tax foreign tax credit (AMTFTC) Seemstructions . . . . . . . ...« .o« ... 11
12 Tentative minmum tax Subtractine 11 from hne 10. & v v v v v v e i it et e e e 12 110,371
13 Regular tax hability before applying all credits except the foreigntaxcredt . . . . .. ... ... ... 13 163,941
14  Alternative minimum tax. Subtract line 13 from line 12 If zero or less, enter -0- Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation's income taxreturn . . . . , 14

For Paperwork Reduction Act Notice, see separate instructions.

JSA

7X2400 2 000

Form 4626 (2017)



rom 4502 Depreciation and Amortization

Dep
inte

(Including Information on Listed Property)

artment of the Treasury P Attach to your tax return.
mal Revenue Serica  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No 1545-0172

2017

Attachment
SequenceNo 179

Name(s) shown on retum Business or activity to which this form relates

THOMAS JEFFERSON UNIVERSITY HOSPITALS, INC

Identifylng number
23-2829095

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (seenstructions), , , . ., .. .......... . e e e e e e . 1
2 Total cost of section 179 property placed in service (SE€ INStrUCHONS) . . . . . . . v v v v e s e e e e e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) , . . . ... .. ... ... 3
4 Reduction in imitation Subtract ine 3 from ine 2 If zeroorless,enter-0- | . . ., . . . . .. ... ... .... | 4
5 Dollar imitation for tax yeaar Subtract line 4 from line 1 If zero or less, enter -0- If marned filng
separately, SEe INSIUCHONS « « o o o = o o o o = s o s o o o o o o s u 5 s s o & o s o o o s o o 0 o s o s o o o 0 o us 5
6 (a) Descnption of property (b} Cost (business use only) (c) Elected cost '
E
]
7 Listed property Enter the amountfromline 29, ., . . . . . . . . v v v v v e | 7 e e e
8 Total elected cost of section 179 property Add amounts in column (¢), lnes6and?7 _ , . . . ... ... .. ... 8
9 Tentative deduction Enterthesmallerof ine S orline 8 | | . . . . . . . i v v v i i e e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 , , , ., . . e e e e e e 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add hines 9 and 10, but don't enter morethanlne11 ., , , , . . .. ... .. .. 12
13 Carryover of disallowed deduction to 2018 Add lines 9 and 10, lesstine12 , . . b I 13i i

Note: Don't use Part Il or Part |ll below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Don't include listed property ) (See in

structions )

14 Special depreciation allowance for qualified property (other than lsted property) placed In service

during the tax year (See INStruCtionNS) . . . . . . . . . v i it e i e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . e e e e e e .1 15 62,064
16 Other depreciation (including ACRS) | . . . . . . . . . . i i e i e e e e e e e e e 4 e e e e e e e e 16
WACRS Depreciation (Don't include listed property ) (See Iinstructions )

Section A

17 MACRS deductions for assets placed In service In tax years beginning before2017 , . . , .. ... ... .. .17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general

BSSEt ACCOUNS, CECK NEI® . . .\ v 4 ot s s o e e e ot s s oo o o oo s o o o s s oo et on > !

Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

{b) Month and year | (c) Basis for depreciation | (¢) Recovery

(a) Classification of property placed in (business/investment use period (e) Convention | (f) Method

service only - see instructions)

{(g) Depreciation deduction

19a 3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromine28 . ..., ......... e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hne 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations - see instructions. . . . . . . . . . 22 62,064
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263Acosts , . . . . . . .. .. ... .... 23

For Paperwork Reduction Act Notice, see separate instructions.

JSA
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Form 4562 (2017) Page 2
Listed Property (Include automobiles, certain other vehicles, certan arrcraft, certan computers, and property
used for entertainment, recreation, or amusement )

" Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C If applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed? Yes | I No I 24b If "Yes," 1s the evidence written? Yes No
(a) (b) b @ saes o rocn | - @ (h) (i

Type of property (ist Date placed usiness { or oth asts for deprecialion | pecovery Method/ Depreciation | Elected secton 179
vehicles first) in service m;:ﬁ;nnetr;;:se Costor other basis (b“‘s'":::f,’;‘f;s"“em period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) , ., ... ... .. 25

26 Property used more than 50% in a qualfied business use

Y|

%

%

27 Property used 50% or less In a qualified business use

%| S/L -
%| S/L -
%, SiL -
28 Add amounts in column (h), ines 25 through 27 Enter here and on ne 21, page1 . ... ... .. 28
29 Add amounts in column (1), ine 26 Enter hereandonline7,page 1. . . . . . . . . . . . . i, ng

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e} N

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during

the year (don't include commuting miles) , , .
31 Total commuting miles driven during the year ,
32 Total other personal (noncommuting)

milesdriven . ... .. .0 ..
33 Total miles driven during the year Add

ines 30 through32 . . . .. ... ... ... 0 0 0 0 0 0

34 Was the vehicle availlable for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours?, . . . .. ......
35 Was the vehicle used primarly by a more
than 5% owner or related person? , ..., ...
36 Js another vehicle avallable for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons (see Iinstructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr @MPIOYEES? , | | L i e e e e e e e e e e e e e e
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners = |
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) .~ |
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles
Amortization
(a) Date ars':)mzmlon {c) (d) Amor(‘tellauon y]
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2017 tax year (see instructions)
43 Amortization of costs that began before your 2017 taxyear L. 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . .. ......... 44

Form 4562 (2017)
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THOMAS JEFFERSON UNIVERSITY HOSPITALS, INC.

PART I - LINE 12 - OTHER INCOME

AMOUNTS PAID FOR DISALLOWED FRINGE BENEFITS

PART I - LINE 12 - OTHER INCOME

0276MW U600

23-2829095

ATTACHMENT 3

1,470,760.

1,470,760,

ATTACHMENT 3
PAGE 8



THOMAS JEFFERSON UNIVERSITY HOSPITALS, INC.

FORM 990T - PART II - LINE 28 -

23-2829095

ATTACHMENT 4

TOTAL OTHER DEDUCTIONS

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION UNDER SECTION 199

PURCHASED SERVICES

SUPPLIES

MINOR EQUIPMENT

PROFESSIONAL FEES

ACCRUED STATE & LOCAL UBI TAXES
OTHER EXPENSES

PART ITI -

0276MW U600

LINE 28

OTHER DEDUCTIONS

654,821.
582,556.
74,235.
5,000.
357,074.
100,126.

1,773,812,

ATTACHMENT 4
PAGE 9



THOMAS JEFFERSON UNIVERSITY HOSPITALS, INC. 23-2829095

ATTACHMENT 5

FORM 990-T: FISCAL YEAR CORPORATION TAX COMPUTATION APPLYING BLENDED TAX RATE

1 UNRELATED BUSINESS TAXABLE INCOME (PAGEl, PART II, LINE 34). 594,994.
2 TAX ON LINE 1 FIGURED USING THE TAX RATE SCHEDULE OR TAX

COMPUTATION WORKSHEET FOR MEMBERS OF A CONTROLLED GROUP..... 202,298.
3 TAX ON LINE 1 FIGURED USING THE 21% RATE............ ... 124,949.
4 MULTIPLY LINE 2 BY THE NUMBER OF DAYS 184

IN THE CORPORATION'S TAX YEAR BEFORE 01/01/2018............. 37,222,832.
5 MULTIPLY LINE 3 BY THE NUMBER OF DAYS 181

IN THE CORPORATION'S TAX YEAR AFTER 12/31/2017.............. 22,615,769.
6 DIVIDE LINE 4 BY THE TOTAL NUMBER OF DAYS 365

IN' THE CORPORATION'S TAX YEAR. .. ..ttt itit it iit e 101,980.
7 DIVIDE LINE 5 BY THE TOTAL NUMBER OF DAYS 365 :

IN THE CORPORATION'S TAX YEAR. .. it ittt ittt ittt es et enn e 61,961.
8 ADD LINES 6 AND 7: THE TOTAL TAX FOR THE FISCAL YEAR........ 163,941.

ATTACHMENT 5
0276MW U600 PAGE 10



FEDERAL FORM 990-T, LINE 31; NET OPERATING LOSS DEDUCTION

DESCRIPTION = IR - AMOUNT
NET OPERATING LOSS GENERATED 06/30/2017 (296,021)
NET OPERATING LOSS UTILIZED 06/30/2018 296,021

NET OPERATING LOSS CARRY-FORWARD TO JUNE 30, 2019 $ -




THOMAS JEFFERSON UNIVERSITY HOSPITALS, INC.
EIN: 23-2829095

FEDERAL FORM 990-T
FOR THE YEAR ENDED JUNE 30, 2018

FEDERAL FORM 4626, LINE 6; AMT NET OPERATING LOSS DEDUCTION

DESCRIPTION - AMOUNT -
NET OPERATING LOSS GENERATED 06/30/2017 (340,160)
NET OPERATING LOSS UTILIZED 06/30/2018 340,160

NET OPERATING LOSS CARRY-FORWARD TO JUNE 30, 2019




