SCANNED JUL 0 8 2019

2989315200513 9

e Exempt Organization Business Income Tax Return OMB No 1545.0687
-Form 920-T (and proxy tax under section 6033(e)) [‘6
) For calendar year 2017 or other tax year beginning 07/01 , 2017, and ending 06/30 s 201_8_ 2@ 1 7
Depa\rlmenloﬂhe Treasury » Go to www.irs gov/Form990T for instructions and the latest information
Intemal Revenue Servce P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3) ? ﬁ’éi%f&"g"a‘,.'.’}i‘l’.ﬁﬁ‘;“‘o,{f”x
A Check box if Name of organization ( I__] Check box if name changed and see istructions ) D Employer identification number
address changed CITY OF PHILADELPHIA, TRUSTEE (Employees”tnust, see mstnictons )
B Exempt under section ADMINISTERING WILLS EYE HOSPITAL
501( CHD3 ) Print | Number, street, and room or sute no 1f a P O box, see instructions 23-6000204
. 408(e) 220(e) Ty:; E (%2:::::21.2::;"855 activity codes
408A [__ |530(a) 840 WALNUT STREET, 15TH FLOOR
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets PHILADELPHIA, PA 19107-5109 621110 531120

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

136,683,102. |G Check organization type P> I I 501(c) corporation | X | 501(c) trust u 401(a) trust |_] Other trust
H Describe the organization's primary unrelated business activity B> ATTACHMENT 1
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, , , , . . . » |_, Yes | X | No
If "Yes," enter the name and identifying number of the parent corporation P>
J The books are in care of » JOSEPH BILSON Telephone number B 215-928-3306
Unrelated Trade or Business Income (A) income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance P 1c
Cost of goods sold (Schedule A, lne7), . ., . ... .... 2
Gross profit Subtractine 2 fromlnelc , ., , ., ., ... .. 3
4a Capital gain net income (attach ScheduleD) , , , . . . .. 4a
b Net gain (loss) (Form 4797, Part Il, hne 17) (attach Form 4797), , | 4b
¢ Capual loss deductionfortrusts , . ., ... ... .... 4c
5 Income (loss) from partnerships and S corporations (attach statement)| 5
6 Rentincome(ScheduleC) ., . . ... ... ........ 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(cX7), (9) or (17} organization (Schedule G} 9
10  Exploited exempt activity income (Schedule ) | , . ., , .. 10
11 Advertising income (Schedule J), , . ... ........ 11
12 Other income (See instructions, altach schedule) , , . . . . 12 2,559,241. ATCH 2 2,559,241.
13 Total Combine hnes 3through12. . . . . . . . . . . .. 13 2,559,241. 2,559,241.

m 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), , . . . . . . . ... ... ... ... 14
15 Salaresandwages . . . ... ... — oyt ivoar SO 15
16 Repawrs and mantenance , ., . . . ]. ... RECE'VED I 16
17 Baddebs, . ... ......... N PP —— O .o 17
18 Interest (attach schedule) . . . . . . 2. . - G 18
19 Taxesandlhcenses . . . ... ... &l. MAY 1 6 2019 B 7 1 [ 19
20 Charitable contnibutions (See instructjonsiferimitalion-rules)—ma—rezed Q.E ................... 20
21 Deprectation (attach Form 4562), , |. . . Q@DEN, UT A D 4
22 Less depreciation claimed on Schedulé"A"and elsewhere onTreturn™—, . . . . . . | 22a 22b
23 DEPlelON L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 23
24 Contrnibutions to deferred compensation plans | . . . . . . . L L L e s e e e e e e e e e e e 24
25 Employee benefit programs | . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e 25
26 Excess exemptexpenses{Schedulel), . . . . . . . . . i . ittt e e e e e e e e 26
27  Excessreadershipcosts (Schedule J). . . . . . . . . . .. ... e e e e e e 27
28 Other deductions (attach schedule) . . . . . . ... .ovvuuno ... ATTACHMENT ., 3. .. .. 28 2,902,221.
29 Total deductions. Add ines T4 through 28, . . . . . o v v vt vt e i et 29 2,902,221.
30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from lne 13 30 -342,980.
31 Net operating loss deduction (hmited to the amountonlne 30) , . . . . . . . . . . . ' i v v i v i uunn. 31
32 Unrelated business taxable income before specific deduction Subtract fine 31 fromline30 , . ., ... . ... 32 -342,980.
33  Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) . ., ., . . . ... ....... 33 1,000.
34 Unrelated business taxable income. Subiract ine 33 from hne 32 |If ine 33 1s greater than line 32
enterthe smaller of Zero or N@ 32 . . . v v v v v v v m v v v e e e e e e e e e e e e s e e e e e e e s % & -342,980.
5:2r7f:;)erwork Reduction Act Notice, see instructions d L Form 990-T (2017)
7%33kx"¥502 v 17-7.10 3244884 PAGE 76
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Form 900-7 {2017} CITY OF PHILADELPHIA, TRUSTEE 23-6000204 Paye 2

ZLeIl  Tax Computation

35 OrganiXations Taxable as Corporations. See_instruciions for tax compulatan Conirolled group
members {sections 1561 and 1563) check here P Sce instructions and:
a Enter your share of the $50,000, $25,000. and $9.825,000 toxable income brackets {(in ihal order).
K | (ls T
b Enter organzation's share of; (1) Additional 5% tax {not more than $11,750), . . . . . . $
{2) Additional 3% tlax (not more than $100,000) , . . . .. ... .. .. .. ..... $
¢ Income tax on the amountonbne 34. . . . . . . e e e e e e e e e e e e e e e e »|35¢c
36 Trusts Taxable at Trust Rales. See wsiructions for tax  computation income {ax on
the amount on ine 34 from Tax rate schedule or D Schedule D (Form1041), |, . . . . ., .. .. »| 36 o
37 Proxytax. Seammstructions . . . . . . .. ... e e e e e e e e e e e »! 37
38 ARSrNAUVE MINIMUM LBX o o v o o v e e v e e e n i s et e e e e e e e e e e e e e e e e e e e e 3
39 Tax on Non-Comphant Facility Income See instructons . . , . . . . . N '.13
40 Total Add lines 37, 3B and 39 (o line 35¢C or 36, whicheverapphes . . . . . . . v . . o v v v v o v v v v v ". \ 4
Tax and Payments ' ~
41 a Foreign tax credit (corporations attach Form 1118, trusts atlach Form 1116}, . . . . 41a
b Other cradits (seeinstruclions), . . . . . . . v . v v v v v v v v v s v v ... . 141b
¢ General business credit Atlach Form 3800 (see nstructions) | , . . . . . . .. .. 41c
d Cregit for prior year mimmum tax {attach Form 8801 0r8827). . , . . ... ..., 41d
e Totalcredits. Add lines ¢lathrough 41d . . . . .« o v v v i vt o vt i i e . e e 4iie
42 Subtractttine alefromined0, . . . . . L . L L. o e e e e e e e e e e e e e e e e e e e e e, 42
43 Otier taxes. Checkﬁfrom'[:] Form 4255 D Form 8611 [r_—:] Form 8627 D Form 8866 D Otner (attach schedule) . | 43 B
44 Totaltax. AddlNES A28RGA3. . . . . . o i v i e e e L& 44 0.
453 Payments A 2016 overpaymentcredidedto2017 . . . . . . ... ... ..., 4ya o
B 2017 estimated 1aXPAYMENIS « + o « v v v b e v e v e e e e e e e e 45b
C Toxdeposied with Form 8868, . . . . . . . v+ v v v v it v e e 45¢
d Forewgn organizations Tax paid or withheld at source {see instructions) . . . . . . . 45d
e Backup withholding (SBe INSIrUClONS) « - v &« v« & o vt b e e e e . 45¢
f Credi for small employsr healin insurance premums {Altach Form 8841} , . . . | . 5f
g Other crediis and payments, Form 2439 &
Form 4136 Other Total » |4%g
46  Total payments. Add lines 45athrougl 450 . . . . . . . . i L e e e e e e e e e e e e e e 46
47 Estimated iax penalty (see instructions) Check f Form 2220 satiached, | . . . . . . .. .. .. .. .. » D 47
48 Tax due If hne 46 is less than the total of lines 44 and 47, enler amountowed |, . . . . . . v v v v v u e .. »| 48
49  Overpayment. | line 4615 larger tnan the total of hines 44 and 47 enter amounl overpaid . . . . . . e e e »| 49
Enter the amount of Ine 49 you want:  Credited io 2018 estimatad tax » Refunded P 0

Statements Regarding Certain Activities and Other Information (sec instructions)

51 Al any time during the 2017 calendar year, dw the organizaton have an interest in or & signalure or other authority _YGS No

over a financial accounl (benk securities. or olher) in a foreign country? ¥ YES, ithe orgamization may have lo fie
FinNCEN Form 114, Report of Forexgn Bank ang Financial Accounts lf YES, eonter the name of the foreign counlry

here

5

52  During the tax year, did the organization rgccive a distribution from, or was it the grantor of, or transferor 1o, 2 foreign rust?. . . . .

{ YES, see instructions ‘or other forms {he organization may have o file.
$3  Enter tnhe amounl of tax-exempt inieresl received or accrued dunng ine tax year S

5

Under peanites of perury | dedars tha | have exomiacd (s relum induding accompaitying schedules and alatements, and to the begt of my kaowledge o~d behef 8

true, correcl, ond comp'oie Declataion oF prepater {oth payer$1s based on all intarmatian of whien piepacer hgs any hnowtedge.

Sign /
. - f . May the IRS dmcuss lms relum
Here }ﬂ(’E?H dIL‘C'(m _’ , : /S ﬁ }C}LO with  the prepaer  shown  belows
Signatura of officer Date Trle (weinsuuchg‘m‘)"m Yos f | No
Paid Prlm/Typeyprepmer‘sn me ¢ Proparer § signatdre Dale Chonkl ;“ PTIN
PHILLIP GPROFE 5/15/2019 selfemployea | PO1247763
erngr:lr Fyms name @ KPMG LLP LErms B ) 0 9065207
y Foms oddrese B LG0T MARKET STREET, PHILADRLRPHIA, PA 191 Q3 ﬂ Phonsnp L0~ 2584-1T754
Form 990-T (2017)
JSA

7X2741 2050
7333%xX 2500 v 17-7 10 3244004

PAGE 77




CITY OF PHILADELPHIA, TRUSTEE 23-6000204

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 Inventoryatendofyear . . . _ .. ... 6

2 Purchases ., .. ....... 2 7 Cost of goods sold Subtract line

3 Costoflabor . . ... .... 3 6 from hne 5 Enter here and In

4a Additional section 263A costs Partl,hme2, , . . ... ... ..... 7

(attach schedule) , . . . . .. 4a 8 Do the rules of secton 263A (with respect to |Yes| No
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply
5 Total. Add hnes 1 through 4b . | § tothe organmization? | |, . . . . . .. .. .. ... ... X

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

1 Description of property

)
2)
(3)
“)

2. Rent received or accrued
(a) From personal property (If the percentage of rent {b) From real and persona! property (if the 3{a) Deductions directly connected with the income
for personal propenty is more than 10% but not percentage of rent for personal property exceeds 1n columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or If the rent 15 based on profit or income)
1)
(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, Part |, ine 6, column (A). . . . . » Part |, line 6, column (B) P
Schedule E - Unrelated Debt-Financed Income (see instructions)
3 Deductions directly connected with or allocable to
1 Descniption of debt-financed ert Z:I Grglss‘mzor;eﬁfrom 01;’ debt-financed properly
rpu - i -
P anced property afloca ep:)peeny nance {a) Straight line depreciation (b) Other deductions
(attach schedute) {attach schedule)
(1)
(2)
(3)
(4
4 Amount of average 5 Average adjusted basis
acquisition debt on or of or allocable to i ((j;ol:r:dn 7 Gross income reportable BI Allogab:e d?dxfxccgtl:ms
allocable 1o debt-financed debt-financed property ';" (column 2 x column 6) (column & x Oéa % umns
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 [, ine 7, column (A) Part I, line 7, column (B)
Totals . . ... ............. e e e e e e e e e e e e e e »
Total dividends-received deductions includedincolumn8 . . . . . . . . . . . . . .. ... ... . >

Form 990-T (2017)

JSA

7X2742 3 000
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Form 990-T (2017) CITY OF PHILADELPHIA, TRUSTEE 23-6000204 Page 4
( Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

. Exempt Controlled Organizations
1 Name of controlled 2 Employer 5 Part of column 4 that 1s 6 Deductions directly
«  organization identification number 3 Net unrelated income |4 Total of specified | c14ded in the controling | connected with income
(toss) (see instructions) payments made | organization's gross income n column 5
)
(2)
(3)
4)
Nonexempt Controlled Organizations
o 8 Net unrelated income . 9 Total of specified — —|~~10 Part of column 9thatis  .|.——11 Deductions directly -
—_— e - ————-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 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A) Part I, ine 8, column (B)
Totals . .. ... e e e e e eaee e e e e e e e e e e e e e N
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions) :
3 Deductions 4 Setasdes 5 Total deductions
1 Description of income 2 Amount of iIncome directly connected and set-asides (col 3
P (attach schedule) (attach schedule) plus col 4)
(1)
(2)
3)
4)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A) Part |, ine 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 Gross directly from unrelated trade 5 Gross income expenses
unrelated or business (column 6 BExpenses
connected with from activity that \tributable t {column 6 minus
1 Description of exploited activity business income production of 2 minus column 3) 's not unrelated altnbutable to column 5. but not
from trade or unrelated If a gain. compute business income column 5 more than
business business income cols 5 through 7 column 4)
&)
(2)
(3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hine 10, col (A) line 10, col (B) Part I, ne 26
Totals . ... .. N
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
N i odical j Gr:oss 3 Direct gan or (loss) (col 5 Circulation 6 Readership costs (column 6
ame of periodica 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 column 4)
(1)
(2)
(3)
(4)
Totals (carry to Part Il ine (5)) . . »>

Form 990-T (2017)

JSA

7X2743 3 000
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Form 990-T (2017)

CITY OF PHILADELPHIA, TRUSTEE

23-6000204 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
costs (column 6

. 2 Gross gain or {loss) {co!
1 Name of periodical advertising d 3nD|rec( " 2 minus col 3) If 5 Circulation 6 Readtershlp minus column 5, but
income advertising costs a gain, compute ncome costs not more than
cols 5 through 7 column 4)
)
(2)
(3)
(4)

T.otals_from_Part |

Totals, Part Il (lines1-5) . . . . p»

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

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

Enter here and
on page 1,
-- Part Il, ine 27

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

1 Name 2 Title mi:;;ti{gdo{o 4 Compensation attributable to
business unrelated business

() %

(2) %

(3) ”

) %)

Total. Enter here and onpage 1, Partil, lme 14, . . . . . . . . . . . . . . . . i e it »

’ i Form 990-T (2017)

JSA

7X2744 2 000
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CITY OF PHILADELPHIA, TRUSTEE 23-6000204

ATTACHMENT 1

ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY.

PHYSICIAN & OPTICAL RENTAL AND QUALIFIED TRANSPORTATION FRINGE
BENEFITS

ATTACHMENT 1
7333KX 2502 vV 17-7.10 3244884 PAGE 81




CITY OF PHILADELPHIA, TRUSTEE 23-6000204

ATTACHMENT 2

PART I - LINE 12 - OTHER INCOME

PHYSICIAN RENTALS/ OPTICAL SHOP RENT 2,309,532.
AIR RIGHTS LEASE 214,657.
QUALIFIED TRANSPORTATION FRINGE BENEFITS 35,052.

PART T - T.TNF 12 - QTHER INCOME 2,559,241,

ATTACHMENT 2
7333KX 2502 v 17-7.10 3244884 PAGE 82




CITY OF PHILADELPHIA, TRUSTEE 23-6000204

ATTACHMENT 3

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

MOB COSTS _ 2,902,221.

PART II - LINE 28 - OTHER DEDUCTIONS 2,902,221.

ATTACHMENT 3
7333KX 2502 vV 17-7.10 3244884 PAGE 83




City ofi’hlladelphla, Trustee, Administering

WI”S Eye Hospital
FEIN 23-6000204
FYE 6/30/2018

Form 990-T, Line 31 Net Operating Loss

NOI. Carryforward to MOL Expired-at  ~ NOL Carryforward to
Year ;318 2017 Loss NOL Utilized 6/30/2"018 ;818
6/30/1999 452,472 - - 452.472
6/30/2000 485,151 - - 485,151
6/30/2001 306,261 - - 306,261
6/30/2002 207473 - - 207,473
6/30/2003 252,825 - - 252,825
6/30/2004 304,832 - - 304,832
6/30/2005 218,140 - - 218,140
6/30/2006 200,809 - - 200,809
6/30/2007 192,080 - - 192,080
6/30/2008 78,495 - - 78.495
6/30/2009 123,230 - - 123,230
6/30/2010 371.214 - - 371214
6/30/2011 89,423 - - 89,423
6/30/2012 111,757 - - 111,757
6/30/2013 596,084 - - 596,084
6/30/2014 743,106 - - 743,106
6/30/2015 391,939 - - 391,939
6/30/2016 466,807 - - 466,807
6/30/2017 459016 - - 459016
6/30/2018 - 342980 342,980
Totals 6,051,114 342,980 - 6.394,094

ATTACHMENT 3




