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2. 890-T "

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning

Extended to November 16, 2020

(and proxy tax under section 6033(e))

, and ending

Exempt Organization Business Income Tax Return

2939309301708

OMB No 1545-0047

) N

)
P> Go to www.irs.gov/Form990T for instructions and the fatest information. L_
P> Do not enter SSN numbers on this form as it may be made public if your organization is a¥501(c})(3)-

2019

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

A [ Check box f Name of organization { [__J Check box If name changed and see nstructions.) D e e mocation number
address changed Instructions )
B Exempt under geailof. | Print Dayton Osteopathic Hospital 31-0564121
X 501(c @ OF | Number, street, and room or suite no. If a P.0. box, see instructions. B e ooy oY code
(] 408(e) 20%) | T¥P¢ | 1 Prestige Place, No. 910
|::] 408A \:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) Miamisburg, OH 45342 621500
Ef:r‘: d"g}u{_:!f all assets F Group exemption number (See instructions.) P>
501,177,592 . | @ Check organization 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.

>

trade or buciness here > Reference lab

4

Describe the only (or first) unrelated

. It 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 [l, complete a Schedule M for each additional trade or

business, then complete Parts |II-V.

| During the tax year, was the corporation a subsidary in an affiltated group or a parent-

it "Yes," egter the name and dentifying number of the parent corporation. |

033

CETT™ At haY

arencaeof B Dann Hotelling — ~———————" Telephone number B> 937~/ 629
:PaitAs| Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a {fross receipts or sales ol CheRts
b Less returns and allowances ¢ Balance > | 1c = ; b :
2  Cost of goods sold (Schedule A, hine 7) 2 W s BN
3 Gross profit. Subtract line 2 from line 1c 3 T e
4a Capital gain net Income (attach Schedule D) 43 %%‘?&”@%ﬁﬁﬁw
b Net gan (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b P D
¢ Capital loss deduction for trusts 4¢ ?’?W Z “ﬁﬁ&%ﬁ
5 Income (loss) from a partnership or an S corporation (attach statement) 5 internal f m@.&?ﬁﬁfa&m&{
6 Rentincome (Schedule C) i 6 Received[t "
7 Unrelated debt-financed income (Schedule E) 7 pa———
8 Interest, annurties, royalties, and rents from a controlled organzation (Scheduls F) 8 / / ,) N
g Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G| 9 / f NUV // s
10  Exploited exempt activity income (Schedule 1) 10 / \\E....-//
11 Advemfmg income (Schedule J) 11 ,/ | _ _
12 Other jncome (See instructions; attach schedule) ] C [l
4. Combine lines 3 through 12 pLAES 0.

Deductions Not Taken Elsewhere (See mstructlops/for limtations on deductions )
(Deductions must be directly connected with the unrelat}drbusmess income )

14 Compensation of officers, directors, and trustees (Schedule K) 14

15  Salaries and wages 15

16  Reparrs and maintenance 16

17 Bad debts 17

18  Interest (attach schedule) (see instructions) 18

19  Taxes and licenses / f)/ 19

20  Depreciation (attach Form 4? % 20 ke

21  Less depreciation claimed ori Schedule A and elsewfigre o\ret\rn 21a 21b

22  Depletion / ’X 22

23  Contributions to deférred compensation plans 23

24  Employee beng n(perograms 24

25  Excess exem&’ expenses (Schedule }) 25

26  Excess ;aéershlp costs (Schedule J) 26

27 Other deductions (attach schedule) 27

28 Totdl deductions. Add lines 14 through 27 2 0.
4nrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 24 0.
Deduction for net operating loss arsing in tax years beginning on or after January 1, 2018
(see mstructions) 30 0.
Unrelated business taxable income. Subtract fine 30 from line 29 3{ 0.

/

13541106 758050 77254-000

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.
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13541106 758050 77254-000

Famgsmgﬁgy Dayton Osteopathic Hospital

31_0564121 Page 2

[ Part Y1 |{ Total Unrelated Business Taxable Income

32 /Total §f unrelated business taxable income computed from all unrelated trades or businesses (see instructions)
* 331" Amousts paid for disallowed fringes
34 Charitable contributions (see instructions for imitation rules)

35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction  Sub mﬁkn offines 32 and 33
36 Deduction for net operating loss arnising In tax years beginning before January 1, 2018 (see inftru tmt 2 tr

37 Total of unrelated business taxable income before specific deduction. Subtract ine 36 from h
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions)
339 Un]?ated business taxable income. Subtract ine 38 from line 37. If line 38 1s greater than line 37,

35

the smaller of zero or line 37

12,342,

0.

12,342.

12,342.

0 |~ | |on [ [ I

%

1,000.

0.

[Part '] Tax Computation

40 Orga“i‘ations Taxable as Corporations. Multiply ine 39 by 21% (0.21)

41 ' Trust i‘@xable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from:
[:I Tax rate schedule or I_:I Schedule D (Form 1041)

42  Proxy tax. See instructions

43  Alternative mimimum tax (lrusts unly)

44 Tax on Noncompliant Facility Income. See instructions

45  TofAl. Add lings 42, 43, and 44 to line 40 or 41, whichever applies

40

0.

41

vy

42

43

44

45

[Part ¥ | Tax and Payments

46a fFoteln tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a

Total credits. Add lines 46a through 46d
47  Subtract hne 46e from line 45

b Othi dits (see nstructions) 46b
[ General usiness credit. Attach Form 3800 \ 46¢
d Credit for prior year mimimum tax (attach Form 8801 or 8827) a/ 464d
e -

46e

47

48 Other taxes. Check if from: [__] Form 4255 [__) Form 8611 [__] Form 8697 [__J Form 8866 [__] Other attach scheduie) | 48

49  Total tax. Add iines 47 and 48 (see instructions)
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line 3 !
51 a Payments: A 2018 overpayment credited to 2019 1a

49

0.

50

0.

2018 estimated tax payments 1b

Tax deposited with Form 8868 blc

Foreign organizations: Tax paid or withheld at source (see instructions) 1d
Backup withholding (see instructions) lﬂe

51e 2,042.

Credit for small employer health insurance premiums (attach Form 8941) 51t

o = o a O o

Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 (] other Total B [ 51g

52 Total payments. Add lines 51a through 51g

53 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> [j

54 Taxdue. If line 52 15 less than the total of lines 49, 50, and 53, enter amount owed

55 Overpayment. If ine 52 1s larger than the total of lines 49, 50, and 53, enter amount overpaid
56~ Enter the amount of line 55 you want: Credited to 2020 estimated tax P Refunded

kel

2,042.

tn,

2,042.

o | | [

2,042,

{Part VI| Statements Regarding Certain Activities and Other Information (see instructions)

>
K

57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bark, securtties, or other) in a foreign country? If "Yes,” the orgamization 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

Yes | No

58 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foretgn trust?
If "Yes," see nstructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year p $

X
X

. correct, and complete Declaratiof of prep, {other than taxpayer) 1s based on all information of which preparer has any knowledge
Sign !u Vice President of
| (IM3Rs2w N Finance

Under penalties of perjury, | declar that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

May the IRS discuss this return with

Here ' the preparer shown below (see
Signature of officer Ay Date Title wnstructions)? es [ No
Print/Type preparer's name Preparer's signature Date Check if JPTIN
Paid Herbert L Lemaster, Herbert L self- employed
Preparer CPA Lemaster, CPA 11/06/20 P00039882
Use Only |Firm's name » Clark, Schaefer, Hackett & Co Frm'sEIN > 31-0800053
10100 Innovation Drive, Suite 400
Firm's address > Dayton, OH 45342 Phoneno. (937) 226-0070
923711 01-27-20 Form 990-T (2019)
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Form 990-T (2019)' Dayton Osteopathic Hospital 31-0564121 Page 3

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 6
2 Purchases 2 7 Cost of goods sold. Subtract ine 6 g@ %
38 Cost of labor 3 from line 5. Enter here and in Part |, Il
4a Addhional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to
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

(U]

]

8

@

2. Rentrecewed or accrued
3(a)Deductlons directly connected with the incoma in
From personal property (i the percentage of From real and personal property (if the percentage
(B) rent for persanal property 1s more than (b) of rant far personal property excesds 50% or f columns 2(a} and 2(b) (ettach schedule)
10% but not more than 5096) the rent Is basad on profit or Income)

(U]

2

@)

@)

Total 0, | Total 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) » 0. |Patlines comn(®) P 0.

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

3. Deductions dractly connected with or allocable
2. Gross income from to debt-financed property
or allocabls to debt- (a) Stra
- ght line depreciation (b) Other deductions
1. Description of debt-financed proparty financed property {attach schedule) attach schedule)

m

@

(&)

@

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 dvded 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column § 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)

) %

@ %

@) %

“ %

Enter here and on page 1, Enter hera and on page 1,
Part |, ine 7, column (A). Part|, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 2 0.
Form 890-T (2019)

923721 01-27-20
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Entity 1

Form 990-T (2019) 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 Iine 5. Enter here and in Part |,

4a Additional section 263A costs fine 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to
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

)

@

&)

@

2. Rentreceved or accrued
3(3) Deductions dractly connected with the income in
From personal property (if the percentage of From real and personal property {if the percentage
(8) rent for personal proparty Is more than (b) of rent for personal property exceads 50% or if columns (&) and 2(b) (aftach schedule)
10%6 but not more than 50%) the rent 1s based on profit or income)

m

@

8

(&)

Total 0. | Tou 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.

Enter here and on page 1,
here and on page 1, Part |, ine 6, column (A) » 0. |Partline6, column(®) P 0.

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

3. Deductions drectly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (a) Strat
= ght line depreciation b) Othar deductions
1. Description of debt-financed property financed property (attach schedule) ( attach schedule)

)

@

8)

@)

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 dwded 7. Gross ncome 8. Allocable deductions
dabt on ar allocable to debt-financed of ar allocable to by column 5 reportable (column (column 6 x total of columns
proparty (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
{attach schedule)

M %

2 %

8 %

@ %

Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A). Part |, line 7, column (8).
Totals | 4 0. 0.
Total dividends-received deductions included in column 8 | 2 0.
Form 990-T (2019)

923721 01-27-20
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Form 990-T (2019)

Entity 4

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 ?i%ii;‘;
3 Cost of labor 3 from line 5. Enter here and in Part |, S
4a Additional section 263A costs line 2 L 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 Eﬁf_ﬁ_ ?;,‘i‘:g
5 Total. Add lines 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

(U]

2

(<) .

@)

2. Rentrecavad or acaued
Deductions directly connacted with the income in
(a) From prconetrapey e ot o (0] et g st oy et | e oy o e
10% but not mare than 50%) the rent ts basad on profit or Income)

m

@

@

4

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 I, Iine 6, column (A) » 0. 52?’._'1?522."2’0‘.’3"‘.’:96)" > 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Daductions drectly connacted with or allocable
2. Gross iIncoms from to debt-financed proparty
1. Description of debt-financed property aﬁ::zzzzl:::p‘::::- (a) S"'(’;a:;‘f‘\";:zzﬁ:;“"°“ (baa%’;’ sdci‘:‘:’%‘l':)"s

)

)

&)

&)

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or aliocable to by column 5 reportable (column {column 6 x tota) of columns
property (attach schedule) detz;-&n::::g epégﬁsnv 2 x column 6) 3(a) and 3(b))

W] %

@ %

&) %

) %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, hne 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | o 0.
Form 990-T (2019)

923721 01-27-20

13541106 758050 77254-000

84
2019.04030 DAYTON OSTEOPATHIC HOSPIT 77254-01



Entity 3

Form 990-T (2019) Page 3
Dayton Osteopathic Hospital 31-0564121

Schedule A - Cost of Goods Sold. Enter method of nventory 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 ine 6 3‘“‘%:5

3 Costof labor 3 from line 5. Enter here and in Part |, ks :*

4a Additional section 263A costs Iine 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to

Total. Add lines 1 through 4b

5

the organization?

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

(see instructions)

1. Description of property

(U]
@
()]
)
2. Rentreceved or accrued
(a) o pesone sopeny (e prcaageof () om e st b smopmy e | ) e coboi
10% but not mora 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:ﬁﬁ.r:f::g?goﬁrﬁ:?ae)t » 0.

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

1. Description of debt-financed property

2. Gross income from

8. Daductions dractly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(a) Straight line depreciation

(b) Other deductions
Gl

(attach schadule) ttach schedule)

M

@

(&)

4

4. Amount of averaga acquisttion

5.

Average adjusted basis 6. Column 4 divided

7. Gross income 8. Allocable deductions

debt on or ;l1ly°((:a§||ae rl‘o dzbzﬁln?nced P bt:f 'gr alloc:ble h:ny by column S reportable (column (column 6 x total of columns
prop! attach schadule) abt-financed prop
{sttach schedule) 2x column 6) 3(a) and 3(b)
) %
@ %
()] %
@) %
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 980-T (2019)
923721 01-27-20
81
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Form gge-Tl(zoﬁlDayton Osteopathic Hospital 31-0564121 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

) Exempt Controfled Organizations

1. Name of controlled organization 2. Employer 3. Net urrelated income 4. Total of specified 5. Part of column 4 that i1s 6. Daductions drectly
1dentification (loss) (see instructions) payments made included in the controiling connected with iIncome
number organization’s gross income n column §

)

£

B

{4

Nonexempt Controlled Organizations

7. Taxable Income 8. Netunrelated income (loss) 9, Total of specified payments 10. Partof column 9 that 1s included 11. Deductions drectly connected
{see instructions) made in the controlling arganization’s with income In column 10
gross incoma

Q)

)

B

{4

Add columns S 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 (8)
Totals | < 0. 0.

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

3. Deductions 4. s 5. Total deductions
1. Description of income 2. Amount of ncome directly connected a :t-ashldtdasl and set-asides
{attach schadule) {attach schedule) {col 3pluscol 4)
U]
@
)
)
Enter here and on page 1, % 2 *| Enter here and on page 1,
Part |, hna 9, column (A). »3( Pert |, Iine 9, column (B)
Totals > 0 o |35 0 .

Schedule 1 - Exploited Exempt Activity Income, Other Than Advertising |
(see instructions)

4. Net income {loss)

2. Gross 3. Expenses from unrelated trade or 5. Gross income 7. Excess exempt
1. Deseription of unrelated business d\"::;'")’ ‘;Z"":fl:d business {column 2 from activity that aﬁ&.ﬁnﬁ::t g:ﬁ;’:}?zgﬁﬁ:":;
axploited activity income from of pr:mluf : minus cofumn 3). Ifa 1s not urrelated column 5 but not more vhan'
trade or business urralata gain, compute cols 5§ business incoma
business income through 7 column 4).
a
@
@)
(ad)
Enter hera and on Enter here and on it Enter here and
page 1, Part), page 1, Part |, 3\ on page 1,
line 10, col (A) line 10, col (B). Part [i, line 25
Totals » 0. 0.} 0.

Schedule J - Advertising Income (see instructions)
‘RartlE| Income From Periodicals Reported on a Consolidated Basis

2 & 4. Advertising gain 7. Excess readership

a d:/emzs: 3. Drrect or (loss) (col 2 minus 5. Creulation 6. Readership costs {(column 6 minus

1. Name of periodical |ncomle 9 advertising costs | col 3) If a gain, compute Income costs column 5, but not mare

cols 5 through 7 than column 4)
m
@
&)
@)
Totals (carry to Part I, ine (5)) > 0. 0. 0.

Form 990-T (2019)

923731 01-27-20
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Form 990-T (2019)' Dayton Osteopathic Hospital 31-0564121 Page 5
iPart I1.| Income From Periodicals Reported on a Separate Basis (For each perodical isted in Part Ii, fill in
' columns 2 through 7 on a line-by-line bass.)

2. Gr 4. Advertising gain 7. Excess readership
d;/artlm 3. Drect or (loss) (col 2 minus 5. Creutation 6. Readership costs (column 6 minus
1. Name of periodical @ sing advertising costs | co! 3) If a gain, compute income costs column 5, but not mare
Income cols 5 through 7 than column 4)
1)
@
@)
@)
Totals trom Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and e
page 1, Part, pags 1, Part |, onpage 1,
line 11, col (A) line 11, col (B) Part I, ine 26
Totals, Part Il {lines 1-5) » 0. 0. | R 3 % 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see mstructlons)
ba l:,arcetnl d°: 4. Compunsation attributable
1. Nome 2. Tile miu;‘r"::s ° to urrelated business
M %
@ %
@) %
@ %
Total. Enter here and on page 1, Part I, line 14 > 0.
Form 980-T (2019)
/
923732 01-27-20
75
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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 Net Operating Loss Deduction Statement 2
Loss

Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
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 1,566,622. 1,566,622,

76 Statement(s) 1, 2
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Entity 1

SCHEDULE M Unrelated Business Taxable Income from an OMB No 15450047
(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning , and ending 20 1 9
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. TOpan ta.Public lnspecnom??r.,
Internal 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). [ 53?:)(3) Or‘ga?r‘nzahons Oﬁvi‘\a;
Name of the orgarization Employer identification number

Dayton Osteopathic Hogpital 31-0564121

Unrelated Business Activity Code (see mstructions) p» 621500
Descnbe the unrelated trade or business p Reference lab

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 81,279. % % FTETAR :\aw)%%%vﬁﬁ B
b Less returns and allowances ¢ Balance | 1c 81,279. ! .s"wi&"': ekl Wl
2  Cost of goods sold {Schedule A, line 7) . 12 Ll JM&W&
3 Gross profit Subtractline 2 from line 1¢ e - 3 81,279. ; 81,279. ="
4a Capital gain net ncome (attach Schedule D) | | . 4a
b Net gain (loss) (Form 4797, Part ll, ine 17) (attach Form 4797) | 4b
¢ Caprtal loss deduction for trusts 4c
5 Income (loss) from a partnership oran S corporatlon (attach
statement) . A B 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(0)(7) (8), or (17)
organization (Schedule G) 9
10 Exploited exempt activity ncome (Schedule I) . . 10
11 Advertising income (Schedule J) | L 11
12  Other income (See instructions, attach schedule) 12 iﬁ&&%“ E@Eﬁ
13 Total. Combine lines 3 through 12 | 13 81,279.] 81,279.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) . 14
15 Salaries and wages . . . ) 15 12,450.
16  Repairs and maintenance . . oL . L 16
17 Bad debts . L X L . 17
18 Interest (attach schedule) (see instructions) . X L. L. 18
19 Taxes and licenses . . i i 19
20 Depreciation (attach Form 4562) . . 20 942. gﬁ‘:ﬁ :"f‘,{
21  Less depreciation claimed on Schedule A and elsewhere on retum 21a 21b 942.
22  Depletion _ X 22
23 Contnbutions to deferred compensation plans 23
24 Employee benefit programs . . . . L . 24 3,535.
25 Excess exempt expenses (Schedule [) X . . L. i X 25
26 Excess readership costs (Schedule J) . X 26
27  Other deductions (attach schedule) o o See Statement 3 27 53,443.
28 Total deductions. Add lines 14 through 27 28 70,370,
29  Unrelated business taxable income before net operating loss deduction. Subtract Iine 28 from line 13 29 10,909.
30 Deduction for net operating loss arnising in tax years beginning on or after January 1, 2018 (see E::i;l

instructions) . - . 30 0.
31__ Unrelated business taxable income. Subtract line 30 from line 29 31 10,909.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M {(Form 990-T) 2019
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Dayton, Osteopathic Hospital 31-0564121

Form 990-T (M) Other Deductions Statement 3
Description . Amount
Supplies and other 47,497.
Purchased services 5,946.
Total to Schedule M, Part II, line 27 53,443.
78 Statement(s) 3
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SCHEDULE M
(Form 990-T)

Deapartmant of the Treasury
Internal Revanue Service

For calendar year 2019 or other tax year beginning

, and ending

Entity 3

Unrelated Business Taxable Income from an
Unrelated Trade or Business

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 is a 501(c){3).

OMB No 1545-0047

2019

~tt: Pubhc lnspacﬁon 1818

‘l c)( )Orgamzabons Only

Name of the organization

Dayton Osteopathic Hospital

Employer Identification number

31-0564121

Unrelated Business Activity Code (see instructions) B 561700
Describe the unrelated trade or business

p Security

Unrelated Trade or Business Income (A) Income (B) Expenses
1a Gross receipts or sales 2,000. :
b Less returns and aliowances ¢ Balance P| 1c 2,000. A
2 Cost of goods sold (Schedule A, line 7) 2 mﬁ@’ﬁ@ B
3 Gross profit. Subtract line 2 from line 1¢ 3 2,000. [FrrE ey 2 , 0 00. =-
. 4a Caprtal gain net income (attach Schedule D) ) 4a ﬁ%w%%ﬁ
b Net gan (oss) (Form 4787, Part Il, ne 17) (attach Form 4797) | 4b m& 1%
¢ Caprtal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporatlon (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 Exploted exempt activity income (Schedule l) 10
11 Advertising income {Schedule J) . 11
12 Otherincome (See instructions, attach schedule) 12 lmﬁmﬁ
13 Total. Combine lines 3 through 12 13 2,000.] 2,000.

7| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be

dlrectly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15 1,551.
16 Repairs and maintenance | 16
17 Bad debts . 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses A J_19
20 Depreciation (attach Form 4562) 20 E;,S};
21 Less depreciation claimed on Schedule A and elsewhere on retum 21a 21b
22 Depletion 22
23 Contnbutions to deferred compensatlon plans 23
24 Employee benefit programs 24 449.
25 Excess exempt expenses (Schedule I) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 . 28 2,000.
29 Unrelated business taxable income before net operating Ioss deductlon Subtract line 28 from Ine 13 . 129 0.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see gﬁ’%‘;ﬁ%
instructions) . 30 0.
31 Unrelated business taxable income. Subtract line 30 from Ilne 29 31

LHA For Paperwork Reduction Act Notice, see instructions.
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. . Entity 4
SCHEDULE M Unrelated Business Taxable Income from an | OMB No 15450047

Form 990- :
( i Unrelated Trade or Business

For calendar year 2019 or other tax yaar baginning , and ending 20 1 9
Department of tha Treasury B> Go to www.irs.gov/Form990T for instructions and the latest information. Oen 18 PURIC epactonterd
Internal 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). T50¥(cHe) Ofgandandne onl WEd
Name of the organization Employer identification number

Dayton Osteopathic Hospital 31-0564121
Unrelated Business Activity Code {see nstructions) p» 6213990
Describe the unrelated trade or business p Ambulatory care

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 2 L303 . 3 é’; 3§ jf‘ : m‘"‘g’“ﬁé
b Less returns and allowances ¢ Balance p| 1¢ 2,303. & b .,%'gi‘a}"
2 Cost of goods sold (Schedule A, line 7) L . 2 F TR e
3 Gross profit Subtract line 2 from line 1c - . 3 2,303, [ ERTRE 2,303.-- = =
= 4a Caprttal gain net income (attach Schedule D) o . 4a & 2’%&&@@&&-
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b Ry
¢ Capital loss deduction for trusts » 4c ﬁ%ﬁﬁgﬁ%
5 Income (loss) from a partnership or an S corporation (attach Eﬁ%@’ﬁ@i s ,’é
statement) _ . . . 5 %fn: ‘:‘f@?&%&ﬁ
6 Rentincome (Schedule C) . 6
7 Unrelated debt-financed income (Schedule E) . 7
8 Interest, annuities, royalties, and rents from a controlied
organization (Schedule F) . 8
9 Investment income of a section 501(c)(7), (3}, or (17)
organization (Schedule G) . L. 9
10 Exploited exempt activity income (Schedule l) 10
11 Advertising iIncome {Schedule J) . 1
: 12  Other income (See instructions, attach schedule) 12 T ; ey
13 Total, Combine lines 3 through 12 . 13 2,303. 2,303.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . i 14
‘ 15 Salanes and wages . o o . . . 15 244,
| 16  Repairs'and maintenance . L o o . . 16
i 17 Bad debts . . . i X . . . 17
i 18 Interest (attach schedule) (see instructions) o . Lo 18
‘ 19 Taxes and licenses . . L. L. X 19
\ 20 Depreciation (attach Form 4562) . i 20 75. gifg%%_
: 21 Less depreciation claimed on Schedule A and elsewhere on retum 21a 21b 75.
22  Depletion B . . B L. B . 22
3 23 Contnbutions to deferred compensation plans . B » 23
‘ 24  Employee benefit programs ) L o 24 68.
‘ 25 Excess exempt expenses (Schedule 1) X 25
\ 26 Excess readership costs (Schedule J) . . . . . . 26
‘ * 27 Other deductions (attach schedule) ) n See Statement 4 27 483.
28 Total deductions. Add lines 14 through 27 . . . S 28 870.
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 1,433,
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see 1%2{?
instructions) o . . . . 30 0.
31 Unrelated business taxable income Subtract line 30 from line 29 31 1,433.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019
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'Dayton,Osteopaﬁhic Hospital 31-0564121

Form 990-T (M) Other Deductions Statement 4
Description Amount
Supplies and other 428.
Purchased services 55.
Total to Schedule M, Part II, line 27 483,
83 Statement(s) 4
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