P 2939333400730 .9

Notice 2018-100

i ~
fom 990-T Exempt Organization Business Inc.’ome Tax Return OMB No_1545-0687
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax yaar beginning . and“endmg 20 1 8
Depértment of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. SeeTISEoET
Internal Revenup Service wig P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 5§ﬁcx3) Ourga“:u;asl?::s"?)z{y
A [ cfieck box if Name of organization ( [__] Check box if name changed and see instructions.) D . Purmber
- address changed | ° instructions )
~ . .
B Exempt unde s:ct;i piint | Dayton Osteopathic Hosgpital 31-0564121
7
S04e A ) Ty:; Number, street, and room or suite no. If a P.0. box, see nstructions. B oated usinass actily code
[ ] 408(e) [__]220(e) 1 Prestige Place, No. 910
EI 408A E]530(a) ,‘/' City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) ~ |Miamisburg, OH 45342 621500 ,
gf:r': dV:}US of all assets F Group exemption number (See Instructions.) P> °
f6 124,548, |6 Check organzation type B> 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ ] Other trust
H Enter the number of the organization's unrelated trades or businesses. p» 3 Describe the only (or first) unrelated
trade or business here p Reference lab . I 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 Ii, complete a Schedule M for each additional trade or
business, then complete Parts 111-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-substdiary controlled group? Stmt 1p - Yes D
If "Yes," enter the name and identifying number of the parent corporation. P> t. [ 6 Q$

J Thebooks areincareof B> Steven Chavez ~ 7 U " Telephone number P> 937 762 1@29
[{Rartil¥5| Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales Ny ¢
- b Less returns and allowances ¢ Balance | 1
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract hne 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, hne 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c

5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 8
9 9

Interest, annurties, royalties, and rents from a controlled organization (Schedule F)

Investment income of a sectian 501(c)(7), (9), or (17) orgamzation (Schedule G)

10 Exploited exempt activity income (Schedule [) 10
11 Advertising income (Schedule J) 11
12  Other income (See Instructions; attach schedule) 12 o R

13 Total. Combine hines 3 through 12 13 0.
[,Iga’it%llg Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contnbutions, deductions must be directly connected with the unrelated business income )

| 14 Compensation of officers, directors, and trustees (Schedule K) 14
CU% 15  Salaries and wages — Y L D ‘ 15
3> 16  Reparrs and maintenance tht‘ v E—:u ‘ 16
Z 17 Bad debts % | 17
‘ % 18 Interest (attach schedule) (see mstructlona) NQV 2019 '.U) i 18
} € 19 Taxes and licenses — e (‘3} 19
1 w2 Charitable contributions (See instructions for ||m|tetjogules) ;\l LlT 20
2> 21 Depreciation (attach Form 4562) - 21
= 22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
< 23 Depletion 23
= 24  Contributions to deferred compensation plans 24
| % 25  Employee benefit programs 25
i 26 Excess exempt expenses (Schedule 1) 26
} 27  Excess readership costs (Schedule J) 27
‘ 28  Other deductions (attach schedule) 28
‘ 29  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract ine 29 from hne 13 30 0.
j 31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 W@%ﬂf&f@
; 32 Unrelated business taxable income. Subtract line 31 from hine 30 32 0.
| 823701 01-0s-19 LHA  For Paperwork Reduction Act Notice, see instructions. a1 Form 990-T (2018)
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10151114 758050 77254-000

Femose-T201)  Dayton Osteopathic Hospital 31-0564121 Page 2
[:Part:1ll§| Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses {see nstructions) 33 59,538.
34  Amounts paid for disallowed fringes 34 22,546.
35 Deduction fof net operating loss arising in tax years beginning before January 1, 2018 (see instructions) Stmt 3 35 82,084.
36 Total of unrelated business taxable income before specific deduction. Subtract ine 35 from the sum of
hines 33 and 34 36
37 Specific deduction (Generally $1,000, but see line 37 nstructions for exceptions) 37 1,000.
38 Unrelated business taxable income. Subtract ine 37 from hine 36. If hne 37 1s greater than line 36,
enter the smaller of zero or ine 36 38 0.
[Part IV:] Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from: ,‘”"
[ Taxrate schedule or ] Schedule D (Form 1041) > | 40
41 Proxy tax. See instructions » | 41
42 Alternative mimimum tax (trusts only) 42
43 Tax on Noncompliant Facility Income. See instructions 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever apphes 44 0.
[[Part Vi] Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 452
b Other credits (see mstructions) 45h
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 45d
. e Total credits. Add lines 45a through 45d
46  Subtract iine 45e from line 44 0.
47 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [__] Form 8866 [__] Other tattacn schodule)
48 Total tax. Add lines 46 and 47 (see instructions) 0.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part 11, column (k), ine 2 0.
50 a Payments: A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 50¢
d Foreign organizations; Tax paid or withheld at source (see instructions) 50d g
e Backup withholding (see instructions) 50e 1,276. {%;?
t Credit for small employer health insurance premiums (attach Form 8941) 50f W%
g Other credits, adjustments, and payments® |:| Form 2439 i_/ !
[ Form 4136 Other 158.  Toal B |50 158. [i@%
51 Total payments. Add lines 50a through 50g See Statement 2 51 1,434.
52 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> |:] 52
53 Tax due. If ine 51 1s less than the total of hnes 48, 49, and 52, enter amount owed p | 53
54 Overpayment. If line 511s larger than the total of lines 48, 49, and 52, enter amount overpaid » | 54 1,434.
Enter the amount of line 54 you want: Credited to 2019 estimated tax P | Refunded P [ 55 1,434.
Iﬁrt VIJ Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authonty Yes l No .

over a financial account (bank, securities, or other) in a foreign country? If "Yes,” the arganization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country

here p

§7 Duning the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If "Yes," see instructions for other forms the organization may have to file.
58 Enter the ampunt of tax-exempt interest received or accrued during the tax year p$

Under pghalties of perjury, | declare jift | have examined this return, including accompanying schadules and statements, and 1o the best of my knowledge and belief, it 1s true,
Slgn carrectfand complete ?slaratlo of preparer (other than taxpayer) 1s paseq on all information of which preparer has any knowledge ~
Here ) Ll q? (G KHN CFO e monsa showmvolon boe
ignatureofoffic \/ Datg ‘\ ~ Title instructions)? Yes [ ] No
Print/Type preparer's name Preparer's signatiire Date Check if | PTIN
Paid Herbert L Lemaster, Herbert self- employed
Preparer CPA Lemaster, CPA 11/14/19 P00039882
Use Only | Firm's name B Clark, Schaefer, Hackett & Co Frm'sEIN »  31-0800053
10100 Innovation Drive, Suite 400
Frm's address > Dayton, OH 45342 Phoneno. {(937) 226-0070
823711 01-08-19 Form 990-T (2018)
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Form 990-T (2018) Dayton Osteopathic Hospital 31-0564121 Page 3
Schedule A - Cost of Goods Sold. Enter method of nventory valuation B N/A
1 Inventory at beginning of year 1 6 [nventory at end of year
2 Purchases v 2 7 Cost of goods sold. Subtract ine 6
3 Cost of labor 3 from line 5. Enter here and n Part |,
4a Additional section 263A costs line 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 4
Total. Add lines 1 through 4b the organization?

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

(see instructions)

1. Description of property

1

()] .

@)

@

2. Raentreceivad or accrued
(8) From porsonlrapery (¢ e prceniag o (0) o e st ronery 1 e prcentaoe | 8 ch e
10% but not more than 50%) the rent 1s based on profit or income)

(1)

&)

3

4

Total 0. | Toml 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

here and on page 1, Part I, ine 6, column (A) > 0. [roe o o aage " > 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions drrectly connected with or allocable
to dabt-financed property

or allocable to debt-

financed property (a) Straight line depreciation

(attach schadule)

(b) Other deductions
attach schedule)

a

2

8

@

4. Amount of average acquisition

§. Average adjusted basis

6. Column 4 divided 7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3{a) and 3(b))
{attach schadule)
U] %
@ %
@ %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 2 0.
Form 990-T (2018)
'
823721 01-08-19
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Form 930-T (2018) Dayton Osteopathic -Hospital 31-0564121 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of speciied 5. Part of column 4 that is 6. Deaductions directly
identrfication {loss) (see nstructions) payments made included in the controlling connactad with Income
v v number arganization's gross income in column §

(0]

]

3)

()
Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelatad income (loss) 9. Total of specified payments 10. Partof column 9 that 1s included 11. Deductions directly connected
(see instructions) made in the controlling organization’s with incoma in column 10
gross income

(1)

{2)

(3)

) -

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B)

Totals > 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3. Deductions 4 5. Total deductions
1. Description of income 2. Amount of income drectly connected - S:‘t-as:d:sl and set-asides
(attach schedule) (atach schedule) {col 3 plus col 4)
U]
@
@8)
@)
; Enter here and on page 1, [3 nter here and on page 1,
Part |, hna 9, column (A) art I, ine 9, column (B)
Totals | 0.l 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. Net income {loss)

2. Gross 3. Expenses from unrelated trade or 5. Gross income 7. Excess exempt
1. Dascription of unrelatad business d&f;\llyrzc;r:;?::‘;:d business (column 2 from activity that asl‘l.ns:?:l;:e; g:g:‘nssezéﬁﬁ:]r:n;
exploited activity income from of Srvalaled minus column 3) If a ts not unrelated column 5 but n:t more than’
trade or businass b gain, compute cols § business income
USINBSS INCOMa column 4)
through 7
M
@
@
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part Il, line 26
Totals > 0. 0 0.

Schedule J - Advertising Income (see instructions)
|§ga‘f;§l§| Income From Periodicals Reported on a Consolidated Basis

4, Advertising gain 7. Excess readership

a%;g;f: 3. Drect or (loss){col 2 minus 5. Crculation 6. Readership costs (column 6 minus

1. Name of periodicat Income 9 advertising costs col 3) If a gain, compute income costs column 5, but not more

cols 5 through 7 than column 4)
Mm
@
(&)
)
Totals (carry to Part II, line (5)) > 0. 0. 0.

Form 990-T (2018)
823731 01-09-19
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Form 990-T (2018) Dayton Osteopathic Hospital 31-0564121 Page 5
iRartll| Income From Periodicals Reported on a Separate Basis (For each penodical histed in Part Il, fill n
columns 2 through 7 on a line-by-line basis.)

2. Gr 4. Advertising gain 7. Excess readership
d. loss 3. Drect or (loss) {col 2 minus 5. Creulation 6. Readership costs (column 6 minus
1. Name of periodical acvertising advertising costs col 3) If a gain, computa income costs column 5, but not more
income cols § through 7 than column 4)
M
)
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) ine 11, col (B) e A 7 Part Il, ine 27
Totals, Part Il (Ines 1-5) > 0. 0. 5 % s el nl o e 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable
1. Name 2. Title "m;l?;‘r"‘::: to to urrelatad business
U] %
@ %
) %
@ %
Total. Enter here and on page 1, Part If, ine 14 » 0.
Form 990-T (2018)
823732 01-08-19
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Dayton Osteopathic Hospital

31-0564121

Form 990-T

Parent Corporation's Name and Identifying Number Statement 1

Corporation”s Name

Identifying No

Kettering Adventist Healthcare

31-1051688

Form 990-T Other Credits and Payments Statement 2
Description Amount
Form 8827, line 8c 158.
Total included on Form 990-T, Page 2, Part V, line 50g 158.
Form 990-T Net Operating Loss Deduction Statement 3
Loss

Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
12/31/98 449,655. 214,0096. 235,559, 235,559.
12/31/99 436,048. 0. 436,048. 436,048.
12/31/00 717,179. 0. 717,179. 717,179.
12/31/01 281,944. 0. 281,944. 281,944.
12/31/02 15,502. 0. 15,502. 15,502.
12/31/03 11,703. 0. 11,703. 11,703.
12/31/04 54,727. 0. 54,727. 54,727.
12/31/16 28,069. 0. 28,069. 28,069.
12/31/17 21,450. 0. 21,450. 21,450.
NOL Carryover Available This Year 1,802,181. 1,802,181.

76 Statement(s) 1, 2, 3
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SCHEDULE M
(Form 990-T)

Departmant of the Treasuryr
Internal Revenue Service (99)

For calendar year 2018 or other tax year beginning

Unrelated Business Taxable Income for
Unrelated Trade or Business

, and ending

Entity 1

| OMB No 1545-0687

s

P> Go to www.irs.gov/Form980T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public If your organization 1s a 501(c)(3).

2018

pean to ‘gubg&‘lnspachonégr%

§501(c)(3) Orgamzalwns Onl

W

Name of the organization

Dayton Osteopathic Hospital

Employer identification number

31-0564121

Unrelated business activity code (see instructions)
Describe the unrelated trade or business

» 621500

p Reference lab

(B) Expenses

iPartili| Unrelated Trade or Business Income (A) Income (C) Net
1a Gross receipts or sales 197,427.
b Less returns and allowances ¢ Balance p| 1c 197,427.
2 Cost of goods sold (Schedule A, Iine 7) 2
3 Gross profit. Subtract line 2 from line 1¢ 3 197 , 427. 8
4a Capital gain net Income (attach Schedule D) 4a ;
b Net gain (loss) (Form 4797, Part II, tine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4¢
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment iIncome of a section 501(c)(7), (S), or (17)
organization (Schedule G) 9
10 Exploited exempt activity ncome (Schedule i) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 197,427. 197,427.

iPartilll| Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contnbutigns,

deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19

20
21
22
23
24
25
26
27

28
29
30
31

32

Compensation of officers, directors, and trustees (Schedule K)
Salaries and wages

Repairs and maintenance

Bad debts

Interest (attach schedule) (see instructions)

Taxes and icenses

Charnitable contnbutions (See instructions for limitation rules)
Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on retum
Depletion

Contributions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule 1)

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add iines 14 through 28

Unrelated business taxable income before net operating loss deduction Subtract hne 29 from line 13

22,741.

v 21 1,348.
[ 22a 1,348.
6,220.
See Statement 4 28 107,580.
29 137,889.
30 59,538.

Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions)
Unrelated business taxable income Subtract line 31 from line 30

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

10151114 758050 77254-000
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Entity 1

Form 990-T (2018) Page 3
Dayton Osteopathic Hospital 31-0564121
Schedule A - Cost of Goods Sold. Enter method of nventory valuation B N/A
1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases ! 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs line 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 ﬁﬁ 't'%&?ﬁ
Total. Add hines 1through 4b 5 the orgamzation? X

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

(see instructions)

1. Description of property

M

2)

)]

@

2.

Rentreceived or accrued

(a) From personal property (if the percentage of

rent for personal property 1s more than
1036 but not more than 50%)

(b) From raal and personal property (if the percentage
of rant for personal property exceeds 509 or if
the rent 1s based on profit or ncome)

3(3 ) Deductions directly connacted with the income in
columns 2{(a) and 2(b) (attach schedule)

Q)

@

&)

“

Total

0. | Tota

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

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

»

0 . Part |, line 6, column (B)

(b) Total deductions.

Enter here and on page 1,

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

3. Deductions dractly connected with or allocable
to debt-financed property

(a) Straight Iine depreciation
(attach schadule)

(b Other deductions
attach schedule)

Q)

)

&)

“

4. Amount of average acquisition 5. Average adjusted basis 8. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (cotumn 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schadule)

U] %

@ %

@ %

@ %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)

Totals » 0 0.

Total dividends-received deductions included in column 8 » 0.

Form 990-T (2018)
823721 01-09-19
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Dayton Osteopathic Hospital 31-0564121

Form 990-T (M) Other Deductions Statement 4
Description’ Amount
Supplies and other 91,868.
Purchased services 15,712.
Total to Schedule M, Part II, line 28 107,580.
79 Statement(s) 4
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Entity 2

SCHEDULE M Unrelated Business Taxable Income for OMB No 15450687
Form 990- :

(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning , and ending 20 1 8
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. et Bubhe Thamasnan iy
Internal Revenue Service (39) P> Do not enter SSN numbers on this form as 1t may be made public if your organization is a 501(c)3). £501(c¥3) Organzations Onilyz
Name of the organization Employer identification number

Dayton Osteopathic Hosgpital 31-0564121

Unrelated business activity code (see instructions) P> 812300
Describe the unrelated trade or business | 2 Medical spa

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 21,560. %
b Less returns and allowances ¢ Balance | 1c 21,560. s
2 Cost of goods sold (Schedule A, line 7) 2 e 2
3 Gross profit Subtract line 2 from line 1¢ 3 21,560.
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part |l, line 17) (attach Form 4797) 4b
¢ Captal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (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, attach schedule) 12 AR
13  Total. Combine lines 3 through 12 13 21 , 560. 21 ’ 560.

‘Partilll| 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)
15 Salanes and wages
16  Repairs and maintenance
17 Bad debts
18 Interest (attach schedule) (see instructions)
19 Taxes and licenses 52 y 452.
20 Charitable contnbutions (See instructions for imitation rules)
21 Depreciation (attach Form 4562) | 21
22 Less depreciation clamed on Schedule A and elsewhere on retum | 22a
23 Depletion
24 Contnbutions to deferred compensation plans
25 Employee benefit programs
26 Excess exempt expenses (Schedule l)
27 Excess readership costs (Schedule J)
28 Other deductions (attach schedule) | 28
29 Total deductions. Add lines 14 through 28 29 52,452,
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -30,892.
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see ﬁ
instructions) a1 (BT e, Y
32 _ Unrelated business taxable income Subtract line 31 from line 30 32 -30,892.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 980-T) 2018

823741 01-28-19
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Entity 2

Form 990-T (2018) Page 3
Dayton Osteopathic Hospital 31-0564121

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventory at end of year

2 Purchases : 2 7 Cost of goods sold. Subtract line 6

3 Cost of labor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line 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 1 through 4b 5 the organization?

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

(see instructions)

1. Description of property

0]

@

@3

@)

2. Rentreceved or accrued
Deductions directly connected with the iIncome in
(0) e ety oo ! )t o e e | e vl
10% but not more than 50%6) the rent 1s based on profit or income)

(1)

@)

&)

@

Total 0. | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part |, ine 6, column (A) » 0. E:ﬁ?’.,“.ﬁ:é,".é’o‘?u"::?&" > 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions drectly connectad with or allocable
2. Gross income from to debt-financed property
1. Description of debt-financed property a“::ﬁzae?:’(:p?‘ym- (a) S"‘(’a'g:'c:"‘":cﬁ:g':‘:;""°" (bgag::;: sd(:idel‘ldﬁll:)ns

M

@

(&)

@)

4, Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
dabt on or allocable to debt-financed of or allocable to by column 5 raportable {column {column 6 x total of columns
property (attach schedule) de!;;::\ca::ig :;3&711/ . 2 x column 6) 3(a) and 3(b))

m %

@ %

(&) %

@ %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 2 0.
Form 990-T (2018)
823721 01-09-19
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SCHEDULE M
(Form 990-T)

Dapartment of dhe Treasury 05 ta:Public | nspechon  {or
Internal Revenue Service (99) P> Do not enter SSN numbers on this form as it may be made publc it your organization is a 501(c)3). 507(EN3) | GraaniAnonS DRy

For calendar year 2018 or other tax year beginning

, and ending

Unrelated Business Taxable Income for
Unrelated Trade or Business

Entity 3

I OMB No 1545-0687

2018

P> Go to www.irs.gov/Form890T for instructions and the latest information.

Name of the organization

Employer identification number

Dayton Osteopathic Hospital 31-0564121
Unrelated business activity code (see instructions) p 561700
Describe the unrelated trade or business p Se curi ty
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 12,557. {éﬂﬁg‘rm\ % w4 i
b Less returns and allowances ¢ Balance | 1c 12,557. «, : y;&?% b R
2 Cost of goods sold (Schedule A, line 7) 2 Gl (SRR M&%}i
Gross profit Subtract ine 2 from line 1¢ 3 12,557. 12,557.
- 4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) ) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) / 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12 Srjé’ﬁ%‘. 2&%@’ 5
13__ Total. Combine lines 3 through 12 13 12,557. 12,557.

-Rartdl.| Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contnbutions,
deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19

21
23
24

25
26

31

32

Compensation of officers, directors, and trustees (Schedule K)
Salaries and wages ;
Repairs and maintenance

Bad debts

Interest (attach schedule) (see instructions)

Taxes and hicenses

Charitable contrnibutions (See instructions for limitation rules)
Depreciation (attach Form 4562)

Less depreciation clamed on Schedule A and elsewhere on retum
Depletion

Contributions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule i)

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add lines 14 through 28

21

15 9,813.

Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13
Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions)
Unrelated business taxable income Subtract line 31 from line 30

25 2,744.

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19
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’ . Entity 3
Form 990-T (2018) Page 3
Dayton Osteopathic Hospital 31-0564121

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases ' 2 7 Cost of goods sold. Subtract line 6

3 Cost of labor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line 2 7

(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 g ]

5 _Total. Add hnes 1 through 4b 5 the organization? X

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

1. Description of property

(1)

2

(©)

@) '

2. Rentrecewvad or accruad
Dad 1s directly connected with the income in
(a) o persemtopary (e porcantag o (0) o emepsertremey 6 e pemrage | e sl
10%6 but not mora than 509) tha rent 1s basaed on profit or Income)

U]

@

3

@

Total 0. | Totat 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part I, ine 6, column (A) » 0. EQi?’.,".."n'ZS,"SJ.’SnE’:?S)" » 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

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

ar allocable to dabt-
a) Straight lina depreciation
financed property ( ) (estach schagule)

(b) Other deductions
attach schedula)

)

2)

&)

@

debt on or allocable to debt-financed

4. Amount of averags acquisiion

property (attach schedule)

5. Average adjusted basis 6. Column 4 dvided 7. Gross income
of or allocable to by column 5 reportable (column
debt-financed proparty 2 x column 6)

{(attach schedule)

3(a) and 3(b))

8. Allocable deductions
{column & x total of columns

(1) %
2) %
&) %
@ %

Enter here and on page 1, Enter here and on page 1,

Part 1, ine 7, column (A) Part |, ine 7, column (B)
Totals » 0 0.
Total dividends-received deductions (ncluded in column 8 » 0.

Form 990-T (2018)
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Credit for Prior Year Minimum Tax - Corporations OMB No. 1545-0123
- 8821

Depsrtment of the Treasury P> Attach to the corporation's tax return. 20 1 8

Internal Revenue Service P> Go to www.irs gov/Form8827 for the latest information.
Name R , Employer identification number
Dayton Osteopathic Hospital 31-0564121
1 Afternative mimimum tax (AMT) for 2017. Enter the amount from line 14 of the 2017 Form 4626 1
2 Mimsmum tax credit carryforward from 2017. Enter the amount from line 9 of the 2017 Form 8827 2 316.
3 Enter any 2017 unallowed qualified electric vehicle credit (see instructions) 3
4 Addfines 1,2,and 3 4 316.
§ Enter the corporation's 2018 regular income tax hability minus allowable tax credits (see
Instructions) 5 0.
6 Enter the refundable mimimum tax credit (see instructions) 6 158.
7 Add lines 5 and 6 7 158.
8a Enter the smaller of line 4 or line 7. If the corporation had a post-1986 ownership change or has
pre-acquisition excess credits, see instructions 8a 158.
b Current year minimum tax credit. Enter the smaller of line 4 or ine 5 here and on Form 1120, Schedule J, Part |, line 5d
(or the applicable hine of your return). If the corporation had a post-1986 ownership change or has pre-acquisition
excess credits, see instructions. If you made an entry on line 6, go to line 8c. Otherwise, skip ine 8¢ 8b 0.
¢ Subtract hine 8b from line 8a. This 1s the current year refundable mimmum tax credit. Include this
amount on Form 1120, Schedule J, Part 11, ine 20c (or the applicable line of your return) 8¢ 158.
9 Minimum tax credit carryforward to 2019. Subtract line 8a from line 4. Keep a record of this
amount to carry forward and use in future years 9 158.
g)"leé For Paperwork Reduction Act Notice, see instructions. Form 8827 (2018)
1
11-29-18
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