2939307102908 2

7 roem 990-T Exempt Organization Business Income Tax Return OMB No_1545-0687
(and proxy tax under section 6033(e)) C{d(p
For calendar year 2018 or other tax year beginning JUL 1 7 2018 , and ending JUN 3 2019 2018
Go to www.rs.gov/Form990T for instructions and the latest information.

st Rovonuo Servics” » Do not ent: SSN numbers o: this form as it may be made public if your organization is a 501{c)(3). SENoNS) Orgaciaations iy’

A [_]check box if Name of organization ( {__| Check box if name changed and see instructions.) D e e e otion number

address changed instructions )

B Exempt under section | Print [MOUNT CARMEL HEALTH SYSTEM 31-1439334
so1c )3 0% O | Number, street, and room or suite no. If a P.0. box, see instructions. E Soe hwuchaney” 20" c0%8
[ Jaos(e) [J2206) | ™™ | 6150 EAST BROAD STREET, NO. WD381N
[Jaosa []s30(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) COLUMBUS, OH 43213 621990

Book valuo of all assats F Group exemption number (See instructions.) P>
, 379,179,416 . |G Check organization type B> [X] 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 business here p  SEE STATEMENT 1

[ 2 4

Describe the only (or first) unrelated
. If only one, complete Parts {-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 addttional trade or
business, then complete Parts 1Hi-V.

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? STMT 5p IZ] Yes

if "Yes,” enter the name and identifying number of the parent corporation. B>

[ Ino

The books are in care of B> DANIEL POWELL

Telephone number B> 614-546-4000

-

Part| | Unrelated Trade or Business Income (A) Income (B) Expenses C) Net
1a Gross receipts or sales 1,531,505. /’
b Less returns and allowances ¢ Balance »|1] 1,531,505. o
2 Cost of goods sold (Schedule A, ine 7) ) L 2 P
3 Gross profit. Subtract line 2 from line 1c L ) 3 11,531,505, e 1,531,505.
4a Capital gain net income (attach Schedule D) . 4a pd
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b /
¢ Capital loss deduction for trusts . 4c /
5 Income (loss) from a partnership or an S corporatlon (attach statement) 5 | 4,326/352. STMT 2 4,326,352.
8 Rentincome (Schedule C) . T . 8 /
7 Unrelated debt-financed income (Schedule E) _ 11 7
8 Interest, annuities, royaities, and rents from a controlled orgamzatlon (Schedule Rl 8 /
9 Investment iIncome of a section 501(c)(7), (8), or (17) organization (Schedule G) [
10  Exploited exempt actity income (Schedule ) 10
11 Adverhsing income (Schedule J) 11
12  Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 . 5,857,857. 5,857,857,
-_I Part Il | Deductions Not Taken Elsewhere (See Instfuctxons for hmmftlons 0 deductlonéég
{Except for contributions, deductions must be dlrectly connected wi Wésﬁte)
14  Compensation of officers, directors, and trustees (Schedu|e K‘) Reeetved ig 1” ank—bSB 14
15  Salaries and wages . . . . / . . 15
16 Repairs and maintenance o - ] . th 13 2[171 18
17 Bad debts o // . 17
18 Interest (attach schedule) (see instructions) 18
19  Taxes and licenses o / . L Ongﬁ utr - 19 34,282,
20  Charitable contributions (See mstructions fof limrtation rules) STATEMENT 6 SEE STATEMENT 3 20 430,047.
o
g 21 Depreciation (attach Form 4562) i . 21
€©J 22 Less depreciatron claimed on Sche;ue/ A and elsewhere on return 22a 22b
©3 23  Depleton ./ 23
ﬁ> 24  Contnbutions to deferred compe{satlon plans 24
‘j’: % 25  Employee benefit programs ,~ . . 25
§__ 26 Excess exempt expenses (Schedule ) 26
gﬁb 27  Excess readership costy’(Schedule J) . e . . 27
Big) 28  Other deductions (afjdch schedule) SEE STATEMENT 4 28 11,522,105,
< 29 Total deductions.Add lines 14 through 28 29 1 1,986,434.
é 30  Unrelated bus;e’ss taxable income before net operating foss deduction. Subtract line 29 from line 13 30| 3,871,423.
Z>y 31  Deducton for/net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) 31 |
€9 32 Unrelated plisiness taxable income. Subtract line 31 from line 30 . 32| 3,871,423.
z 823701 01-09-19/ LHA  For Paperwork Reduction Act Notice, see instructions. 1 Form 990-T (2018)
oo
~>
"T5450707 794151 5011 2018.06000 MOUNT CARMEL HEALTH SYSTE 5011
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[
» Fomosomoiy  MOUNT CARMEL HEALTH SYSTEM 31-1439334 Page 2
[Part Ty | Total Unrelated Business Taxable income

33 Total of unrelated business taxable Income computed from all unrelated trades or businesses (see nstructions) } %3 | 4,490,208.
34 Amounts paid for disallowed fringes L 34
35 Deduction for net operating loss arising in tax years begmmng before January 1 2018 (see instructions) . R -
36 Total of unrelated business taxable income before specfic deduction. Subtract line 35 from the sum of -« 1.
fines 33 and 34 L . . L . L '+ |36 | 4,490,208,
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) .~ _ o . g’ B 1,000.
" \\ 38 Unrelated business taxable income. Subtract hine 37 from line 36. If ine 37 1s greater than line 36,
. _enter the smalter of zero or ine 36 L e ... 1l [™s]4,489,208.
[Part IV | Tax Computation
39  Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) . .. NS 942,734.

40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on Ime 38 from:

[ Tax rate schedute or (] schedute D (Form 1041) > | 40
41 Proxy tax. See instructions . - N K
42  Alternative minimum tax (trusts only) . . i L 42
‘\ 43 Tax on Noncompliant Facility Income. See mstructlons . o L. 43
44, Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies ) . e ) 7.1 %4 942,734,
[Part V| Tax and Payments s
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) = = = | 45a
b Other credits (see instructions) S o 45b
¢ General bustness credit. Attach Form 3800 . . . . 45¢ -
d Credit for prior year mimimum tax (attach Form 8801 or 8827) . . .. . . . . . 1.45d
e Total credits. Add lines 45a through 45d e, e 45¢
46 Subtract line 45e from hine 44 . 46 942,734.

47  Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attacn schedulz\’ 47
48  Total tax. Add lines 46 and 47 (see instruchons) 38 942,734.

49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part II column (k), line 2 b X e e e e e 49 0.
50 a Payments; A 2017 overpayment credred to 2018 . 58a 211,036.
b 2018 estimated tax payments ) . ~ o \SOh, 1,220,000.
¢ Tax deposited with Form 8868 i i .. 1s0c
d Foreign organizations: Tax pard or withheld at source (see mstructlons) e 50d
e Backup withholding (see instructions) . 50e ,
f Credit for small employer health insurance premiums (attach Form 8941) .. Lsot
g Other credits, adjustments, and payments: :] Form 2439
{1 Form 4136 [ other Total B> | 50g
51 Total payments. Add lines 50a through 50g . L 51 | 1,431,036.
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached » X] B B o 8 52 2,517.
53 Tax due. If ine 511s less than the total of lines 48, 49, and 52, enter amount owed . .. > | 53
54 Overpayment. If line 511s larger than the total of lines 48, 49, and 52, enter amount overpald . /O > |54 485 ,785.
,'L 5§ __Enter the amount of line 54 you want: Credited to 2019 estimated tax P> 485,78 5. l Retunded P | 55 0.
Part VI| Statements Regarding Certain Activities and Other information (see instructions)
§6 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,’ the organization 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 P X
57 Durning the tax year, did the0rgamization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . X
If "Yes,” see instructigns for other forms the gr@anization may have to file.
58 Enter the amount ¢ tax’}xempt interest )(oen?)or accrued during the tax year pp»$ 1 -
A p¥Ge Axamiged this return, Inctuding accompanying schedules and statemants, and to the best of my knowledge and bellef, it is truse,
sl gn taxpayer) is based, on all information of which preparer has any knowledge.
Here ) - (114 /2c26h 1nTERIM cFO AND Eve [rmr o= i
nature of officer Date / Title Instructions)? [ ] Yes [~ | No
Pnint/Type preparer’s name Preparer's signature Date check [__1 of |PTIN
Paid self- employed
Preparer - -
Use Only [Firm's name » Firm's EIN P>
Firm's address P> Phone no.
823711 01-09-19 Form 990-T (2018)
2

15450707 794151 5011 2018.06000 MOUNT CARMEL HEALTH SYSTE 5011 1



+ Form 990-T (2018) MOUNT CARMEL HEALTH SYSTEM 31-1439334 Page 3

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

1 Inventory at beginning of year 1 0.] s Inventory at end of year e 6 0.
2 Purchases = . . . . 2 7 CGost of goods sold. Subtract line 6
3 Costof labor i o 3 from line 5. Enter here and in Part |,
43 Additional section 263A costs ine2 . . o, 7
(attach schedule) o L 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . ﬁ property produced or acquired for resale) apply to ]
Total. Add lines 1 through 4b the organization?

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

(see instructions)

1. Description ot property

0]

@)

©]

()

2. Rentreceived or acarued
() B e e (0) o el e prsonatpropery g promnse | ) 2y e
10% but not more than 509%) the rent is based on profit or income)

]

2

(&)

]

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

here and on page 1, Part |, line 6, column (A) » 0. S:‘:'.,’}fn': X é’o?ﬂ‘m": 5)1' » 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

8. Deductions directly d with or all
2. Gross income from to debt-financed property
1. Description of debt-financed property ul"l:ﬂno?;g‘:rtg::g‘ ) (a) s”?;?g;ﬂ":cﬁ;'mga flon (b&mgf;%d;éﬁg)ns

(U]

2

O]

4

4. Amount of average acquisition 5. Average adjusted basls 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 {column 6 x total of columns
property (attach schedule) det(’; ‘f;n:hncszhd :égﬁ«;'w 2 x column 6) 3{a) and 3(b))

) %

@) %

@) %

4 %

Enter here and on page 1, Enter here and on page 1,
Part 1, ine 7, column {A). Part |, iine 7, column (B)
Totals . . .. . e U 2 0. 0.
Total dividends-received deductions included in column 8 L . L NN 0.
Form 990-T (2018)
823721 01-09-19 .
3

15450707 794151 5011 2018.06000 MOUNT CARMEL HEALTH SYSTE 5011__ 1



» Form 996:7 (2018) MOUNT CARMEL HEALTH SYSTEM
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

31-1439334

Page 4

1. Name of controlled organization

2. Employer
Identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (ses instructions)

4, Total of specified
payments made

5. Part of column 4 that is
included in the controliing
organizaton’s gross income

6. Deductions directly
connected with income
in column §

(1)
{2)
3)
4
Nonexempt Controlled Organizations

7. Taxable iIncome 8. Nstunrelated incoms {loss) 9. Total of specified payments 10, Part of column 9 that is included 11. Deductions directly connected
(ses instructions) made Inthe controlling organization’s with income in column 10
gross Income
(1)
2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11
Enter here and on page 1, Part|, Enter here and on page 1, Part1,
line 8, column (A). line 8, column (B).
Totals e . . e > 0. 0.
Schedule G - Investment Income of a Section 501{(c){(7), (9), or (17) Organization
(see instructions)
3. Deductions 5. Total deductions
{. Desalption of Income 2. Amount of income directly connected 4. Set-asides and set-asides
(attach schedule) (attach schedude) {cot 3 plus col 4)
U]
@
3
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B)
Totals . . > 0. 3 0.
Schedule 1 - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net incoms (foss)
2. Gr 8. Expenses from unrefated trade or 5. Gross income 7. Excess exempt
1. Description of urrelated bl:lsslsness dlre“iﬂy ct:’nrzcted busll‘n;es (oolumnez from activity that %ﬁmset: gxp'enses (::olumn
exploitad activity Income from w of 5: el:t 9:10 n minus column 3) Ha Is not unrelated @ o olumnz b$ ::ts,f";;n::ai'
trade or busliness business income gain, %:rgstgl:‘e_,cols. 5 busIness Incoms column 4)
1)
@
)
@
Enter here and on Enter here and on Enter here and
page 1, Partl, page 1, Partl, . on page 1,
line 10, col (A). {ine 10, col (B). v N N . Part ll, line 26
Totals > 0. 0.l o ' 0.
Schedule J - Advertising Income (see instructions)
| Part | ] income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readershi
ENHG_;:‘&‘ 3. Direct or (loss) (col 2 minus 5. Circulation 8. Readership costs (column 8 mlnug;
1. Name of periodical d 1 ncomeng advertising costs | cot 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7 than column 4).
(1)
@ ’
)]
@) : - =
Totals (carry to Part I, line (5)) > 0. 0. 0.
Form 990-T (2018)

823731 01-09-18

4
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+ Form 990-T (2018) MOUNT CARMEL HEALTH SYSTEM

31-1439334

Page 5

| Part Il [ Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part Il, fill in

columns 2 through 7 on a line-by-line basis.)

2. G 4. Advertising gain 7. Excess readership
adv :‘sns 3. Direct or (loss) (col 2 minus 5. Circulation 8. Readership costs (column 8 minus
1. Name of periodical dlnucoa ums 9 advertising costs | col 3). if a galn, compute income costs column 5, but not more
cals. 5 through 7 than column 4).
(1)
@)
(3)
@)
Totals from Part | > 0. 0. . 0.
E':;:L:B;ep‘t‘flon EI‘:}:L:QITB:E!;SIOD R O S L L L D R TR AU O] Eno‘::rph:;: ‘;m‘
line 11, col (A). line 11, col. (B) - - ) = Partll, line 27
Totals, Part Il (lines 1-5) > __ 0. 0. - 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. co tion attributabl
1. Neme 2. Tie ﬂm:g:ﬁ:g{;d to mr:r‘::;:tae:::slness °
() %
@ %)
) %
(4) %
Total. Enter here and on page 1, Part II, line 14 > 0.
Form 890-T (2018)

823732 01-09-18

15450707 794151 5011

2018.06000 MOUNT CARMEL HEALTH SYSTE 5011 1
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15450707 794151 5011

MOUNT CARMEL HEALTH SYSTEM

X

31-1439334

FORM 990-T
BUSINESS ACTIVITY

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

STATEMENT 1

LABORATORY AND HEALTH CARE SERVICES

TO FORM 990-T, PAGE 1

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2
NET INCOME

DESCRIPTION OR (LOSS)

CORNERSTONE MEDICAL SERVICES OF COLUMBUS LLC - ORDINARY

BUSINESS INCOME (LOS -64,065.

PATIENT TRANSPORT SERVICES OF COLUMBUS - ORDINARY BUSINESS

INCOME (LOSS) -1,080.

EYE CENTER OF COLUMBUS LLC - ORDINARY BUSINESS INCOME

(LOSS) 48,126.

EASTWIND SURGICAL CENTER - ORDINARY BUSINESS INCOME (LOSS) -260,323.

NEW ALBANY SURGERY CENTER - ORDINARY BUSINESS INCOME

(LOSS) 3,761,166.

ENCOMPASS HEALTH REHABILITATION HOSPITAL OF WESTERVILLE -

ORDINARY BUSINESS 842,528.

TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 4,326,352.

FORM 990-T CONTRIBUTIONS STATEMENT 3
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
FY19 CHARITABLE CONTRIBUTIONS N/A 502,719.
TOTAL TO FORM 990-T, PAGE 1, LINE 20 502,7189.

FORM 990-T OTHER DEDUCTIONS STATEMENT 4
DESCRIPTION AMOUNT
PURCHASED SERVICES 95,671.
OTHER EXPENSES 1,426,434.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,522,105.
6 STATEMENT(S) 1, 2, 3,

4

2018.06000 MOUNT CARMEL HEALTH SYSTE 5011 1



MOUNT CARMEL HEALTH SYSTEM 31-1439334

FORM 990-T

PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 5

CORPORATION'S NAME IDENTIFYING NO

TRINITY HEALTH CORPORATION 35-1443425

7 STATEMENT(S) 5
} 15450707 794151 5011 2018.06000 MOUNT CARMEL HEALTH SYSTE 5011 1



FORM 990-T - CONTRIBUTIONS SUMMARY STATEMENT 6
MOUNT CARMEL HEALTH SYSTEM

YEAR ENDED JUNE 30, 2019

Qualified Contributions Subject to 100% Limit

Carryover of prior years unused contributions

For Tax Year 2013

For Tax Year 2014

For Tax Year 2015 S 758,126

For Tax Year 2016 S 572,837

For Tax Year 2017 S 445,632
Total carryover $ 1,776,595
Total current year 10% contributions S 583,073
Total contributions available S 2,359,668
Taxable income limitation as adjusted $ 498,801
Excess 10% contributions $ 1,860,867
Excess 100% contributions S -
Total excess contributions S 1,860,867

Allowable contributions deduction S 498,801




» SCHEDULE M

15450707 794151 5011

Unrelated Business Taxable Income for
Unrelated Trade or Business

JUL 1, 2018 , and ending JUN 30,

(Form 990-T)

For calendar year 2018 or other tax year beginning

2019

Department of the Treasury
tnternal Revenue Service (89)

P> Go to www.irs.gov/Form990T 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(cX3)-

ENTITY 1

OMB No 1545-0887

2018

Open to Public Inspaction for
+501(c)3) Organizations Only

Name of the organization

MOUNT CARMEL HEALTH SYSTEM

Employer identification number

31-1439334

Unrelated business activity code (see instructions) B 541200
Describe the unrelated trade or business

p MANAGEMENT, BILLING AND COMPUTER SERVICES

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 2,010,332,
b 1.ess returns and allowances ¢ Balanco | 1¢ 2,010,332, /. vele o cr s wow v ol
2 Cost of goods sold (Schedule A, line 7) 2
3  Gross profit. Subtract line 2 from line 1c 3 2,010,332. 2,010,332.
4a Capital gain net income (attach Schedule D) . | 48 s
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) | 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) L . 5
68 Rentincome (Schedule C) L 6
7 Unrelated debt-financed income (Schedule E) B i 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . i 8
9 Investment income of a section 501(c)(7), (9) or(17)
organization (Schedule G) R 9
10 Exploted exempt activity income (Schedule )] 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12
13__ Total. Combine lines 3 through 12 13 2,010,332, 2,010,332.

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

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15 727,407.
16 Repairs and maintenance 16 115,721.
17 Bad debts X L 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses L L . L 19 5,496.
20 Charttable contributions (See instructions for limitation rules) STATEMENT 7 STMT 8 = | 20 68,754.
21 Depreciation (attach Form 4562) | 21 165.
22  Less depreciation claimed on Schedule A and elsewhere on retum L@ 22b 165.
23 Depletion 23
24 Contributions to deferred compensatlon plans 24
25 Employee benefit programs | 25 92,064.
26 Excess exempt expenses (Schedule I) | 26
27 Excess readership costs (Schedule J) . . . 27
28 Other deductions (attach schedule) SEE STATEMENT 9 | 28 381,940.
29 Total deductions. Add lines 14 through 28 29 1,391,547.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 618,785.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions) | 31 . i
32 Unrelated business taxable Income. Subtract line 31 from line 30 32 618,785.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19

9

2018.06000 MOUNT CARMEL HEALTH SYSTE 5011

1



ENTITY 1
+ Form 990-T (2018)

Page 3
MOUNT CARMEL HEALTH SYSTEM 31-1439334
"Schedule A- Cost of Goods Sold. Enter method of inventory valuaton P> N/A
1 Inventory at beginning of year 1 6 Inventory at end of year Lo oL 8
2 Purchases o i 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor = . 3 from line 5. Enter here and in Part |, —
4a Additional section 263A costs line2 . X B 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 [
5 Total. Addlines 1through4b 5 the organization? . . . . X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property N
1)
2
3
)
2. Rentreceived or acaued
(2) o gorsnaprpry 1 o percerage o (0)From e rpesons comery o prcenase | a2 e vt
10% but not more than 50%) the rent is based on profit or Incoms}
(1
@
@)
G
Total 0. | Tou 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter gm:g:mliﬁ":ﬁ-
here and on page 1, Part |, line 6, c(mlmn (A)__ . > 0. |Partlines, column%B) o 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. D lons directly d with or allocabl!
2. Gross income from to debt-financed property
1. Description of debt-financed property O;i::::ﬂl:,?p:;t ) (a) S"?;Egtct":cmel:;aﬁm (bzagt‘?\, sd;!‘leléc‘}"g)ns
U]
]
8
@
4. Amount of average acquisition §. Average adjustad basts 6. Column 4 divided 7. Gross Income 8. Allocable deductions
O s> o ey rpgrable ol b ™
(attach schedule)
1) %
@ %
8 %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, fine 7, column (A). Part|, line 7, column (B).
Totals . R . S ) > 0. 0.
Total dividends-received deductions included in column8 = . . o . » 0.
Form 990-T (2018)
823721 01-09-19
10
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: . , B
MOUNT CARMEL HEALTH SYSTEM 31-T -, J
: N
SRS
FORM 990-T (M) CONTRIBUTIONS STATEMI = 0 !
DESCRIPTION/KIND OF PROPERTY  METHOD USED TO DETERMINE FMV ° AMOuUN.
FY19 CHARITABLE CONTRIBUTIONS N/A 80,354.
TOTAL TO SCHEDULE M, PART II, LINE 20 80,354.
FORM 990-T (M) CONTRIBUTION LIMITATIONS STATEMENT 8
CONTRIBUTIONS SUBJECT QUALIFIED DISASTER TOTAL
TO THE 10% LIMIT  RELIEF CONTRIBUTIONS  CONTRIBUTIONS
TOTAL CONTRIBUTIONS 80,354. 0. 80,354.
10% TAXABLE INCOME 68,754.
CURRENT YEAR AMOUNT 68,754. 68,754.
FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 9
DESCRIPTION * AMOUNT
SUPPLIES 66,421.
UTILITIES 70,385.
BUILDING AND EQUIPMENT RENTAL 19,341.
PURCHASED SERVICES 54,551.
CONTRACT LABOR 33,146.
OTHER EXPENSES 138,096.
TOTAL TO SCHEDULE M, PART II, LINE 28 381,940.
'
/
11 STATEMENT(S) 7, 8, 9

15450707 794151 5011 2018.06000 MOUNT CARMEL HEALTH SYSTE 5011 ]



T

ENTITY v
'SCHEDULE M Unrelated Business Taxable Income for OMBNo 1¢ ;
(Form 990-T) Unrelated Trade or Business 20
For calendar year 2018 or other tax year beginning JUL 1, 2018 . and ending JUN 30, 2019 .
epartment of the Trea G www.l /Form980T for instructions and the latest information. “Opon to PuUblic InSpaction for
E“e"‘a‘ R":"’:‘: 5.;"'::?99) » Do m: ent:: ZSN nungso;" l:ls form as it may be made public if your organization is a 501(c)3). 5%1«:)(3) Gganlz:‘\)lons Only

Name of the organization

Employer identification number

MOUNT CARMEL HEALTH SYSTEM 31-1439334
Unrelated business actiity code (see instructions) B _ 446110
___Descnbe the unrelated trade or business » RETAIL PHARMACY
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 3,519.
b Less returns and allowances ¢ Balance P> | 1c 3,519. |
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross p?ofrt Subtra(ct line 2 from fine 1¢ a 3,519. ‘3,519.
4a Capital gain net income (attach Schedule D) | 4a
b Net gain {loss) (Form 4797, Part I}, line 17) (attach Form 4797) | 4b
¢ Caprtal loss deduction for trusts 4c
5 Income (foss) from a partnershiporan S corporatlon (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 incomse of a section 501(c)(7) (9) or (17)
orgamization (Schedule G) 9
10 Exploited exempt activity income (Schedule )} 10
11  Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) | 12
13 __ Total. Combine lines 3 through 12 13 3,518. 3,519.

[Part 1] 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 Salaries and wages 15
16 Repaire and maintenance 16
17 Bad debts L L 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses . i L . 19
20 Charrtable contributions (See instructions for limitation rules) X 20
21 Depreciation (attach Form 4562) . I 21 33.
22 Less depreciation claimed on Scheduls A and elsewhere on retum 22a 22b 33.
23 Depletion | 23
24 Contributions to deferred compensatlon plans | 24
25 Employee benefit programs | 25
26 Excess exempt expenses (Schedule ) 26 -
27 Excess readership costs (Schedule J) - X L 27
28  Other deductions (attach schedule) SEE STATEMENT 10 |28 4,127.
29  Total deductions. Add lines 14 through 28 29 4.160.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from ||ne 13 30 -641.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see —_—
instructions) .. 31 ]
32 Unrelated business taxable income. Subtract line 31 from line 30 32 -641.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018
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LT e ENTITY @
Form 990-T (2018) . " 134 /.
MOUNT CARMEL HEALTH SYSTEM 31 1439 ;
“Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/A -
1 Inventory at beginning of year 1 8 Inventory at end of year
2 Purchases 2 7 Cost of goods soid. Subtract line 6 .
3 Cost of fabor - 3 from hine 5. Enter here and n Part ),
L. . .
4a Addtional section 263A costs line 2 e e .. ™
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes
b Other costs (attach schedule) ' 4b property produced or acquired for resale) apply to . % l
-A_Tatal, Addlines 1 through 4b 5 the organization? s s
Schedule C - Rent Income (From Real Property and Personal Property Leased wm?‘ﬁeal Property)
(see instructions) i
1. Description of property -
()
& o
3)
@ =
ks Daductions directly connected with the income In
From personal property (if the percentage of {b) From real and personal property (if the percentage 3(a) columns 2(a) and 2(b) (attach schadule)
(3) rent for personal property is more than of rent for parsonal property exceeds 509 or it
10% but not more than 50%6) the rent Is based on profit or income)
(1
@
3
4
Total 0. | Tom 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter g,l:::f: g:’til:‘c;g:ﬁ.‘
here and on page 1, Part |, line 6, column (A) _ > 0. |Partl,ine6, coumni®) ' P 0.
Schedule % - Unrelated Debt-Financed iIncome (see instructions)
3. Deductions directly connected with or allocable
2. Gross Income from 10 debt-financed property
1. Description of debt-financed property %ﬂnﬁzlggpﬁ" (a) S\rﬂggtcll:n:c :22:1612;3"0" (b?amf ;ﬁ%ﬂ:{‘s

L)

KB

B

@

4. Amount of avarage acquisition
debt on or allocable to debt-financed

§. Average adjusted basis
of or allocable to

6. Cotumn 4 divided
by column 5

7. Gross Incoms
reportable (column

8. Allocable deductions
(column 8 x total of calumns

proporty (attach cohodula) do?:&n:m :é:le) 2 x cofumn 6} 3a) and 3}
(1) %
2 %
8 %
@) %
Enter here and an Q'al'_g'e 1, Enter here and on page 1,
Partt, line 7, column (A} Part |, line 7, column (B)
Totals .. . . L > 0. 0.
Total dividends-received deductions included in column 8 . 0.

823721 01-09-18
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. . . [ TN ‘4"[ l'\.-!
MOUNT CARMEL HEALTH SYSTEM , 31-1 v jb:/
o -
FORM 990-T (M) OTHER DEDUCTIONS STATEMI Tk
DESCRIPTION AMOUNY
SUPPLIES 2,622.
PURCHASED SERVICES 102.
CONTRACT LABOR 1,016.
OTHER EXPENSES : 387.
TOTAL TO SCHEDULE M, PART II, LINE 28 . 4,127.
|
14 STATEMENT(S) 10 |

15450707 794151 5011 2018.06000 MOUNT CARMEL HEALTH SYSTE 5011 1



. SCHEDULE M

(Form 990-T)

Department of the Treasury
Internal Revenue Service (89)

Unrelated Business Taxable Income for
Unrelated Trade or Business

JUL 1, 2018  andenang JUN 30,

For calendar year 2018 or other tax year beginning

2019 .

P> Go to www.irs.gov/Form990T 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).

ENTITY 3

OMB No 1545-0887

2018

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

Name of the organization Employer identification number
MOUNT CARMEL HEALTH SYSTEM 31-1439334
Unrelated business activity code (see instructions) B 531120
Describe the unrelated trade or business » PROPERTY RENTAL/LEASING -
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance P! 1c
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from line 1¢ 3
4a Capital gain net Income (attach Schedule D) R | 4a
b Net gain (foss) (Form 4797, Part |l, line 17) (attach Form 4797) | 4b )
¢ Caprtal loss deduction for trusts 4c "
5 Income (loss) from a partnership or an S corporatlon (attach
statementy STATEMENT 11 5 -477. - -477.
68 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) R 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(0)(7) 9). or(17)
* organlzatlon (Schedule G) . 9
10 Expforted exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) X 11
12 Other income (See instructions; attach schedule) | 12
13 __Total. Combine lines 3 through 12 13 -477. -477.

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 Salanesandwages . . . 15
16 Repairs and maintenance 16
17 Bad debts L L 17
18 Interest (attach schedule) (see instructions) 18
18 Taxes and licenses o i . 19
20 Chartable contributions (See instructions for limitation rules) i 20
21 Depreciation (attach Form 4562) | 21
22 Less depreciation claimed on Schedule A and elsewhere on retum | 22a 22b
23 Depletion | 23
24 Contributions to deferred compensatlon plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule I) 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 Ioss deductlon Subtract Ime 29 from line 13 30 -477.
) 31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
, instructions) 31 _‘
! 32 Unrelated business taxable income, Subtract line 31 from line 30 32 -477.

LHA For Paperwork Reduction Act Notice, see instructions.

’
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MOUNT CARMEL HEALTH SYSTEM 31-1439334

FORM 990-T (M) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 11
NET INCOME
DESCRIPTION OR (LOSS)
. 0.
BIG RUN MOB - NET RENTAL REAL ESTATE INCOME -477.
TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5 -4717.
16 STATEMENT(S) 11

15450707 794151 5011 2018.06000 MOUNT CARMEL HEALTH SYSTE 5011 1



