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990-T Exempt Organization Business Income Tax Rzggml OMB No. 1545 08e7
cSE (and proxy tax under section 6033(e)) ag
210 Frclmr yor 01t ooty bogiriog JUL 1, 2017 amarg JUN 30, 2018 .| 2017
of the Tressury > aoto www.irs.gov/Form@90T for Instractions and the latest Information. '
Internal Revenus Servics D> Do not enter SSN numbers on this form as t may be mads public it your organization is a 501(c)3). ' m
A X ] Chock box It Name of organlzation ( Check box if name changed and see instructions.) e v oy b
address changed Insiructiona))
B Exempt under section | Print % PINNACLE 25-1778658
X]solef8 ) oF | Number, strest, and room or suite no. If a P.0. box, see instructions. E rnted businese aciivly cotes
] ma(e)‘D'zzo(e) ™ 1p 0. BOX 8700 |
[Jaosa [J530(a) Clty or town, state or province, courttry, and ZIP or foreign postal code :
[ ]528(a) HARRISBURG, PA 17105-8700 21500
© Bock value of all sssets F Group exsmption number (See instructions.) -p»
1, Zﬁl 083,851. |a Check organtzation type P> | z | 501(c) corporation | | 501(c) trust [ ] 401(a) irust [_] Other trust L/

H Describe the organization's primary unrelated business activity. p» PARTNERSHIP INTEREST IN MEDICAL LABORATORY
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... ... ... » |I] Yes No
It *Yes." enter the name and identifying number of the parent corporation. P>

WILLIAM H. PUGH, EVP-TREASURER/CFO Talephone number > 717-231-8245

(A} Income (B) Expensss |
1a Gross receipts or sales [ direiee
b Less returns and allowances ¢Balance > | b ll e 3]
2 Costof goods sold (Schedule A, line7) ... . ... . 2 R s R R TS
Gross profit. Subtract fine 2 from line f& ... 3 RN
4a Capital gain net income (attach ScheduleD) 4 by e Sona Gty
b Not gain (loss) (Form 4797, Part Il line 17) (attach Form4797) m PR
¢ Capital loss deductionfortrusts ...~ . [ 4 | RS ] —
5 Income (loss) from partnerships and S corporations (attach statement) § J 4,508.
6 Rentincome (Schedule ©) . .. ... s i
7  Unrelated debt-financed income (Schedule E) ... ... ... ... 7 e
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F). | 8 !
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 8
10 Explolted exempt activity income (Schedulel) .. . . . . .. ... | 10 '
11 Advertising income (Schedule d) ... . . 1 i
©312  Other Income (Ses Instructions; attach schedule) ... ... [ 12 | e S b i )
otal. Combins lines 3 through 12 i3] - 4,508, | 4,508.
Deductions Not Taken Elsswhere (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 (SchedulBK) ... ... ... i 14
15 SUArBSANIWADES . . e oo oeeseeseee e e eeeeeeeseeseeeseoseeeen oo 115
“Too  Ropalrsand maimenancs oo 18
517 BREOBDIS .. . oo oo eee oo ee s es e eee e eeseeeesee s eeseneee oo e e 17
18 Iotorest (AMACK SChOUIB) ... oo srree ‘18
10 TaXBS NI OONSES . e oeeeeeeeeeeeeeeeesseeeeeeeeeeeeeeeee oo eeneson 19
§w Charitable contributions (See |nstructions for limitation rules) ... eeeee e e e eee e er e oo .20
21 Depreciation (attach FOrM 4562) ... ..o oo eeeees e ss e |21 Fo L)
22  Less depreciation claimed on Schedule A and elsewhersonreturn . . ... @ logn
28 DOPIBON e oo eeeeeeeeseeeesseseeeee e seseeeee e ee e semseeeeee e e e ee e e eee s e eeeeeees +eeee |23
24  Confributions to deferred compensation plans | 24
25  Employes benefitprograms ... ST '25
26  Excoss bxempt expenses (Scheduls f) )
27  Excess readership costs (ScheduleJ) | ‘27
28 Other deductions (attach schedule) ... JYesE MAY :
20 Total deductions. Add lines 14through28 . R®\ . Bk T IT"N P
30  Unrelated business taxable income before net operating | IE&ducﬂﬁ'—:-ll‘ne 2 ffoih line 13 130 4,508.
31 Net oparating loss deduction (lmitsd to the amount on Ing(30 P B Szt am et ~" """ 133 -
32 Unrelated business taxable income before specific deduction. Subtract line 31 from#ine30 .. ls2] . 4,508.
33 - Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . .. - llsag]l  1,000.
34  Unrelated business taxable Income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or ' 3 508
B0 32 R el 3,508,

_ 24
723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see Instructions. ; Form 880-T (2017)
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Fameso-T(20)  UPMC PINNACLE

25-1778658 Page 2

l F!art.lllfl Tax Computation

35 Organlzations Taxable as Corporations. See Instructions for tax computation. § .
Controlled group members (sections 1561 and 1563) check here P> [Z] See Instructions and: [
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order): "
(1) | @ls l s 3,508.] ’
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ ] N
(2) Additional 3% tax (not more than $100,000) .. . .. . . ... £ | L.
¢ Income taxonthe amounton(ine34 = SEE STATEMENT 2 » | asc 966.
36 Trusts Taxable at Trust Rates. See instructions for tax computatlon Incoma tax on the amount on line 34 from: ot
[ vaxrate schedule or [ Schedule D (Form 1041) . e e e e e » | 36
37 Proxy tax. See Instructions » | 37
38 Allernative minimumtax . . e e e e 38
39 Taxon Non-Compliant Facility Income. Sse mstructlons e e, Lo 3¢
40  Total. Add lines 37, 38 and 39 1o line 35¢ or 36, whichever applies LH at 966.
lsPart’IV | Tax and Payments
41a Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) . . . ... .. 41a :
b Other credits (see Instructions) . . .. ... e e e e | 41b L
¢ General business ¢redit. AlachForm3800 ... .. ........ .. .. . . . 41c v
d Credit for prior year minimum tax (attach Form8801or8827) . .. .. . ... . ... L41d o
¢ Total credits. Add lines 41a through 41d _ e S, R Al
42 Subtractline 416 from N8B AD . o e LIG 4 966.
43 Other taxes. Check f from: [ Form 4255 [ ] Form 8611 [ ] Form 8697 L] Form 8866 [__) Other (atoh schecu | 48
4 Toaltex Addlnes42andd3 . . . .. e R 966.
45 a Payments: A 2016 overpayment credited to 2017 e el 452 7
b 2017 estimated tax payments . . o 45b D
¢ Tax deposited with Form 8868 e . 45¢ e
d Foreign organizations; Tax paid or withhsld at source (see Instructluns) o ... p45d IR
e Backup withholding (see Instructions) ... . . . . .. .. ... . | 45e ?-;
f Credit for small employer health insurance premlums (Attach Form 8941) . . 45¢ =
g Other credits and payments; [ Form 2439 f
[ Form 4136 (] other Total P> L@ s
48  Total payments. Add lines 45athrough 459 | . e e e e e 46
47 Estimated tax penalty (see instructions). Check if Form 2220 ls anached ) [:l e e 52 ﬁ 3.
48  Taxdue. If line 46 Is loss than the total of lines 44 and 47, enter amount owed . . 53 » | 48 969.
49  QOverpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . . » _ﬁ)
50  Enter the amount of fine 49 you want; Credited to 2018 estimated tax Refunded P> | 50
Part V | Statements Regarding Certain Activities and Other Information (ses instructions)
51  Atany time during the 2017 calendar year, did the organization have an interest In or a signature or other authority Yes | No
over a financlal account (bank, securities, or other} in a foreign country? If YES, the organization may have to file 4
FIRCEN Form 114, Report of Forelgn Bank and Financial Accounts. If YES, enter tha name of the foreign country s .
here p- BERMUDA X
52 During the tax year, did the organization recalve a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
M YES, see instructions for other forms the organization may have o file. ‘ ; 3
53  Enter the amount of tax-exempt interest received or accrued during ths tax year >$ P
Under panalties of per jury, 1 declare that | have d this retun, and and to the best of my knowledge and belief, it Is trus,
Sign corect, and complate Daglaratis praparer (other than texpayer) Is based on all lnrormmlon of which prepa:uhasany knowledge
Here } EVP—TREASU’RER/CFO May the IRS discuss ihis return with
the preparer shown below (see
Signature of officer Title Instruations)? l'_] Yes | ] No
Print/Type preparer's nams Preparer's slgnature Date Check it |PTIN
aid . self- employed
Preparer KERRI N. BOGDA Ay Rropdn slidiq P00760402
Use Only |Fmsname > BAKER TILLY VIRCHOW KRAUSE, LLP Frm'sEIN > 39-0859910
221 W. PHILADELPHIA STREET, SUITE 200
Firm's address » YORK, PA 17401 Phoneno. 717.846.7000

728711 01-22-18
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Form 990-T (2017) UPMC PINNACLE 25-1778658 Page 3
| Schedule A - Cost of Goods Sold. Enter method of inventory valuaton p N/A
1 1 Inventory at beginning of year 1 6 Inventory at end of year
1 2 Purchases 2 7 Cost of goods sold. Subtract ine 6
‘ 3 Costof labor 3 from ling 5. Enter here and in Part [,
| 4a Additional section 263A costs ling 2

(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 to ]
5 __Total. Add lines 1through 4b the organization?

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

{see instructions)

1. Description of property

)

2

(&)

4

2.

Rent receved or accrued

(a) From personal property (if the percentage of
rent for personal property 1s more than
1096 but not more than 5036)

(b From real and personal property (if the percentage
of rent for personal property exceeds 5036 or it
the rent 1s based on profit or income)

3(a)Deduc(lons drrectly connected with the income in
columns 2(a) and 2(b) (attach schadule)

)

@

B

4

Total

0 . Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

| 4

0 o | Partl, kne 6, column (B)

(b) Total deductions.

Enter here and on page 1,

Schedule E - Unrelated Debt-Financed INCOMe (see mstructions)

1. Dascription of debt-financed property

2. Gross income from

3. Deductions drrectly connectad with or allocable
to debt-financed property

or allocable to dabt-

financed property (B) Straight line depreciation

(attach schedule)

(b Other deductions
attach schedule)

)

@

&)

{4

4. Amount of average acquisitton
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 divided
by column 5

7. Gross income
reportable (column
2 x column 6}

8. Allocable deductions
{column 6 x total of columns
3(a) and 3{b)}

M %
@ %
] %
4 %
Enter here and on page 1, Enter here and on page 1,
Partl, ine 7, column (A) Part |, hine 7, column {B)
Totals » 0. 0.
Total dividends-received deductions included in column 8 » 0.

723721 01-22-18

Form 990-T (2017)



Form 990-T (2017) UPMC PINNACLE

' 25-1778658

Page §

[Part It | Income From Periodicals Reported on a Separate Basis (For each perodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis )

4, Advertising gain

7. Excess readership

%\'] G‘ross 3. Drect . or (toss) (col 2 minus §. Curculation " 6. Readership costs (column 6 minus
1. Name of periodrcal adver :ng advertising costs col 3) If a gain, compute income costs column 5, but not more
tneome cols 5 through 7 than column 4)
U]
@
3
@)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
Iine 11, col (A) Iine 11, col {B) Part ll, line 27
Totals, Part [l (ines 1-5 » 0. 0.] 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Zarcan( of 4. Compensation attributable
1. Name 2. Title , "m:u;:;?sd to to urvelated business
) %
2 %
8 %
@) %
> 0.

Total. Enter here and on page 1, Part Il, line 14

723732 01-22-18

Form 990-T (2017)




. UPMC PINNACLE

25-1778658

FORM 990-T LINE 35C TAX COMPUTATION STATEMENT 2
1. TAXABLE INCOME . . . . . « « .+ « . . 3,508
2. LESSER OF LINE 1 OR FIRST BRACKET AMOUNT 0
3. LINE 1 LESS LINE 2 . . . 3,508
4. LESSER OF LINE 3 OR SECOND BRACKET AMOUNT . . 0
5. LINE 3 LESS LINE 4 . . . . . . 3,508 -
6. INCOME SUBJECT TO 34% TAX RATE . 3,508
7. INCOME SUBJECT TO 35% TAX RATE 0
8. 15 PERCENT OF LINE 2 . ... 0
9. 25 PERCENT OF LINE 4 . . . . . . . 0
10. 34 PERCENT OF LINE 6 . . . . + « « « o« « « . 1,193
11. 35 PERCENT OF LINE 7 0
12. ADDITIONAL 5% SURTAX 0
13. ADDITIONAL 3% SURTAX 0
14. TOTAL INCOME TAX 1,193
15. TAX AT 21% RATE EFFECTIVE AFTER 12/31/2017 737
' DAYS
16. TAX PRORATED FOR NUMBER OF DAYS IN 2017 184 601
17. TAX PRORATED FOR NUMBER OF DAYS IN 2018 181 365
18. TOTAL TAX PRORATED 365 966

STATEMENT(S) 2



UPMC PINNACLE 25-1778658

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
NET INCOME

PARTNERSHIP NAME GROSS INCOME DEDUCTIONS OR (LOSS)

CENTRAL PENNSYLVANIA ALLIANCE

LABORATORY 4,508. 0. 4,508.

TOTAL TO FORM 990-T, PAGE 1, LINE 5 4,508. 0. 4,508.

STATEMENT(S) 1



