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g - EXTENDED TO MAY 17, 2021
ram 990-T Exempt Organization Business Income Ta)Y)Rﬁ%m/ OMB No 1545-0047
{and proxy tax under section 6033(e))
For calendar year 2019 or other tax year bagmmng' JUL 1 ’ 2 0 1 9 , and ending J[]N 3 0 1 2 O 2 0 20 1 g

Department of the Traasury P Go to www.irs.gov/Form990T for instructions and the latest information. T

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). 5 1(c¥3) Organizations Only

A [_]Check box Name of orgamization ( [__] Check box 1f name changed and see instructions.) D s e, "

address changed instructions )

B Exempt under section | Print JMQUNT CARMEL HEALTH SYSTEM 31-1439334
501(c(3, ) or | Number, street, and room or suite no. If a P.0. box, see nstructions. e oy actty code
[ J408e T J220(e) | ¢ | 6150 EAST BROAD STREET, NO. WD381N
|:] 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529a) COLUMBUS, OH 43213-1574 621990

Book value of all assets F Group exemption number (See instructions.) B 0928 L{«
35 ,048,776. |6 Checkargamization type B> 501(c) corporation [ | 501(c) trust [ 401(a) trust [ 1 Other trust
H Enter the number of the organization's unrelated trades or businesses. P 4 Describe the only (or first) unrelated
trade or business here » SEE STATEMENT 1 . 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 additional trade or
business, then complete Parts [11-V.

| During the tax year, was the corporation a subsidiary in an affihated group or a Wﬁy controgzcg-:up'? LFEEMT 45E Yes E] No
It “Yes," enter the name and 1dentifying number of the parent corporation. » —- ' L{’

J Thebooksareincareof » KIMBERLY HODGKINSON ) Telephone number > 614-546-4619
[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses {C)Net /.
1a Gross receipts or sales 1,839,099. i
b Less returns and allowances ¢ Balance » [ 1(1,839,099.
2 Cost of goods sold (Schedule A, line 7) 2 e |
Gross profit. Subtract line 2 from line 1c 3 11,839,099. ,839,099.
4a Capital gain netincome (attach Schedule D) 4a
b Net gawn (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b i /
¢ Capital loss deduction for trusts 4c

3,642,794, _STMT 2 3,642,794.

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 8
9 9

e
e

Interest, annuities, royalttes, and rents from a controlled organization (Schedule F)

Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

10  Exploited exempt activity income (Schedule 1) 10 /
11 Advertising income (Schedule J) 11 /
12 Other income (See instructions, attach schedule) 12/ ) :
Total. Combine lines 3 through 12 Y13 | 5,481,893, 5,481,893.

{Deductions must be directly connected with the unrelated business income )

m Deductions Not Taken Elsewhere (See mstn;y{for Iimitations on deductions )

27 S (attach schedule) SEE STATEMENT 3 27 (1,781,876,
28  Total dedugfions. Add lines 14 through 27 28 | 2,315,849.
29 business taxable income before net operating loss deduction. Subtract ling 28 fram line 13 29| 3,166,044.

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanes and wages 15 396,342.
16 Repairs and maintenance 16
17 Bad debts 17
e@= 18 Interest (attach schedule) (see instructions) 18
8 19 Taxes and licenses — 19 33,455.
g 20  Depreciation (attach Form 4562) RECEJVED 20 4,458.
o 21 Lessdepreciation claimed on Schedyt€’A and elsewhere orjretdrn 177 Sllata 21b 4,458.
n
. 22 Depletion b2l MAY 2021 o 22
— 23 Contnbutions to deferred copafensation plans O gc) 23
<C 24  Employee benefit progra = 24 99,718.
a » s (Schedule I OGDEN, UT 25
Ll
=
<
<C
O
wn

30 1on for net operating loss ansing in tax years beginning on or after January 1, 2018

(€& nstructions) 30 0.
31 nrelated business taxable income_Subtract line 30 from ling 29 31 ] 3,166,044.
023701 o1-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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meeeé-T(Jma) MOUNT CARMEL HEALTH SYSTEM

31_1439334 Page 2

LPart IH | Total Unrelated Business Taxable Income

3

“92 #otal of unrelated business taxable income computed from all unrelated trades or businesses (see Instructions) ] 13| 3,949,150.

33 Amounts paid for disallowed fringes 35

34  Chantable contributions (see instructions for lumttation rules) STMT 5 STMT 6 ;k_T 394,815.

35  Total unrelated business taxable income before pre-2018 NOLs and specific deduction  Subtact fine 34 from the sum of lines 32 and 3877 3 ’ 554 ’ 335.

36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see nstructions)

37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 /\ 3,554,335.

38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) @ 8 1,000.

3§\lel:related business taxable income. Subtract line 38 from hine 37. If line 38 I1s greater than line 37,

tar the smaller of zero or ine 37 \\ 39 | 3,553,335,
[Part ¥ | Tax Computation J
40 “Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) \ » | 4o 746,200.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from: i -
[:] Tax rate schedule or D Schedule D (Form 1041) » 1

42  Proxy tax. See instructions » 2

43  Alternative mimimum tax (trusts only) 43

4&4){ on Noncompliant Facility Income. See instructons 4

4§§¥oxa|. Add hines 42, 43, and 44 to fine 40 or 41, whichever applies /\ —4§ 746,200.

| Part ¥ | Tax and Payments

46a /Forelgn tax credit (corporations attach Form 1118, trusts attach Form 1116) 46a

b Other credits (see instructions) 46b

¢ General business credit. Attach Form 3800 46¢c

d Credit for prior year mintmum tax (attach Form 8801 or 8827) 46d .
e Total credits. Add lines 46a through 46d 4be

47 Subtract line 46¢ from line 45 47 746,200.

48  Other taxes. Check if from: | Form 4256 (] Form 8611 [ Form 8697 [_] Form 8866 [__] Other attach scheayiey | 48

49 Total tax. Add lines 47 and 48 (see instructions) LX 9 746,200.

50 2019 net 965 tax habiity pard from Form 965-A or Form 965-B, Part Il, column (k), line 3 30 0.

51a Payments: A 2018 overpayment credited to 2019 qu 485 ,785. }

b 2019 estimated tax payments \ﬂ 51b 300,000.] *
¢ Tax deposited with Form 8868 \j 51c 450,000.
d Foreign organizations: Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) Sle
1 Credit for small employer health insurance premiums (attach Form 8941) 51t
g Other credits, adjustments, and payments. |:] Form 2439
(1 rorm 4136 (] other Total P> | 51g —

52  Total payments. Add lines 51a through 51g 21,235,785,

53 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> Q) X! 4,408.

54  Tax due. If line 52115 less than the total of lines 49, 50, and 53, enter amount owed > | B4

\ 55  Overpayment. If line 52 1s larger than the total of lines 49, 50, and 53, enter amount overpaid vbb 55 485,177.
- g6 Enter the amount of line 55 you want: Credited to 2020 estimated tax__p» 485,177. Refunded P> |56 0.
[Part VI| Statements Regarding Certain Activities and Other Information (see instructions)

§7  Atany time during the 2019 calendar year, did the organization have an interestin or a signature or other authonty Yes | No
over a financial account (bank, secunties, 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 S
here P X

58 During the tax year, did the orgamization receive a distribution from, or was It the grantor of, or transferor to, a foreign trust? X
It "Yes," see instructions for other forms the organization may have to file

59 Enter the amount of tax-exempt interest received or accrued duning the tax year  p §

. Convact, and complots. Doghaban of prapares olpes ér ,;3:’.?.;".f!.“s‘i'S%:‘27.".?8?%‘.".3:2?3%“.'“ ’,22;‘:,‘22‘:2,?, et ) Y Knowladge sndbafe, i b,

fllegrr; OFF?DCEE{ INAN iL May the IRS discuss this return with
} the preparar shown below (see
Title nstructions)? I:] Yes [:] No
Wmﬂwemwmwsmme Preparer's signature Date Check i | PTIN
Paid self- employed
Preparer
Use Only | firm's name » Firm's EIN P>
Firm's address B> Phone no.

923711 01-27-20
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Form 990-T (2019) MOUNT CARMEL HEALTH SYSTEM 31-1439334 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A
1 Inventory at beginming of year 1 0.] & Inventoryatend of year 6 0.
2 Purchases 2 7 Cost of goods sold. Subtractline 6
3 Costoflabor 3 from line 5. Enter here and in Part |, —
43 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 — _____l
5 Total. Addlines 1 through 4b 5 the orgamization?

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

1. Description of property

M
@
&)}
)
2. Rentraceved or accrued
3(a) Deductions drractly connected with the income in
From personal praperty (if the percentage of From real and personal property (if the percantage
(a) rent for parsonal property s mara than (b) of rent for personal property exceads 509 or If columns 2(a) and 2(b) (attach schedule)
1096 but not more than 50%) the rent i1s based on profit or iIncoma)
U]
@
(&)
@)
Total 0. | Tow 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
Enter here and on paga 1,
here and on page 1, Part |, line 6, column (A) » 0. |Patlines, column(®) ' P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deduct drractly cor ted with or allocabl
2. Gross income from to debt-financed property
or allocable to debt-
1. Description of debt-financed property financed property (a) s"(a;?t:::'r"":c::z’ual:;a(m" (b&&‘tﬁsﬁ“:‘gﬂl‘;‘)"s
(U]
@
3)
@
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allacable to debt-tinancad of or allocable to by column 5 reportable (column {column 6 x total of columns
‘ property (attach schedule) dot;;-‘fl:\::r;z:epés'pe?ny 2 x column 6) 3(a) and 3(b))
U] %
: @ Yo
)] %
| 4 %
’ Enter here and on page 1, Enter hare and on page 1,
i Partl, Iine 7, column (A) Part |, Iine 7, column (8)
Totals » 0. 0.
Total dividends-received deductions included in column 8 » 0.

Form 990-T (2019)

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

HEALTH

SYSTEM .

31-1439334

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. Netunrelatad incoma 4. Total of spacified 5. Part of column 4 that 1s 6. Deductions diractly
tdentification {loss) (see instructions) payments made included in the controlling connected with income
numbar organization's gross income in column 5
(U]
2)
3
{4). . .
Nonexempt Controlled Organizations . _
7. Taxable Income 8. Netunrelated income (loss) 9. Total of specified payments 10. Part of column @ that 1s included 11. Deductions drectly connected
(see instructions) made in the controlling organization's with income in column 10
gross Incoms
1
(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 |,
fine 8, column (A) ine 8, column (B)
Totals » 0. 0.

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

(see instructions)

3. Deductions 4 s q 5. Total deductions
1. Description of income 2. Amount of income ~ directly connected - :l-ashi es and set-asides
(attach schedule) (attach schedule) . (col 3plus col 4)
m .
(&3] .
©] . .
@
Entar hare and on page 1, ", Enter here and on page 1,
Part |, ine 8, column (A) ‘| Part I, ine 8, column (B)
Totals > 0. 0..

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

3. Expenses 4. Net income loss) 7. Excess exempt

2. Gross from unrelated trade or 5. Gross income
1. Description of unrelated business d":le.::ly’c%""?::(:d business (column 2 from activity that BG"'HE:&?I?‘Z ;:ﬁ::::sse:é;:uor:::";
exploited activity income from procuctiol minus column 3) If a 18 not urrelated '
trade or business of unrelatad gain, compute cols § business income column § but not more than
business income * through 7 column 4)
U]
@
&)
@ s .
Enter here and on Enter here and on "’é"j{.’?{"r’“’}ﬁ?{ R, Enter here and
page 1, Part |, page 1, Part |, ] ‘%%i’,‘?v’?,’;),r;_g“ g on page 1,
line 10, cot (A) line 10, col (B) i, »,’lvf‘,??, [ iy o Part ll, line 25
e e o) ]
Totals > 0. 0. ) s S i = 0.

Schedule J - Advertising Income (see |nstruct|on;) o
Part:l- | Income From Periodicals Reported on a Consolidated Basis

2. Gros 4. Advertising gain 7 Excess readership
ad;a{f’: 3. Drrect or {loss} {col 2 minus §. Circulation 6. Readership costs (column 8 minus
1. Name of periodical |ncor:e 9 advertising costs col 3) If a gain, compute incomse costs column 5, but not more
cols 5 through 7 than column 4)
M
@ i} o
2ot
erl
@
@ - N
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) MOUNT CARMEL HEALTH SYSTEM 31-1439334 Page 5
‘Part ||,| Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis )

2.6 4. Advertising gain 7. Excess readership
d' tross 3. Drect or {loss) (col 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical @ 1:;:':9 advertising costs col 3) If a gain, compute Income costs column 5, but not more
cols 5 through 7 than column 4)
m
2
@3
@
Totals from Part | > 0. 0. . 0.
Enter here and on Enter here and on Enter here and
paga 1, Part |, page 1, Part |, onpage 1,
fine 11, col (A) lne 11, col (B) Part I, line 26
Totals, Part |1 (Iines 1-5) > 0. 0. [nfer 3,707 % 0.
“Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3, Parcent of 4, Compensat ttributable
{. Name 2. Title t'mz::l‘:;:d to to umelas:e:);fsmlass
U] %
%) %
8 %
@ %
Total. Enter here and on page 1, Part I, line 14 » 0.
Form 990-T (2019)
923732 01-27-20
5
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MOUNT CARMEL HEALTH SYSTEM

31-1439334

FORM 990-T
BUSINESS ACTIVITY

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

STATEMENT 1

LABORATORY AND HEALTH CARE SERVICES

TO FORM 950-T, PAGE 1

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

DESCRIPTION OR (LOSS)

PATIENT TRANSPORT SERVICES OF COLUMBUS - ORDINARY BUSINESS

INCOME (LOSS) -1,263.

EYE CENTER OF COLUMBUS LLC - ORDINARY BUSINESS INCOME

(LOSS) 13,636.

EASTWIND SURGICAL CENTER - ORDINARY BUSINESS INCOME (LOSS) -163,072.

NEW ALBANY SURGERY CENTER - ORDINARY BUSINESS INCOME

(LOSS) 3,804,732,

ENCOMPASS HEALTH REHABILITATION HOSPITAL OF WESTERVILLE -

ORDINARY BUSINESS 980, 225.

MOUNT CARMEL BEHAVIORAL HEALTHCARE, LLC - ORDINARY

BUSINESS INCOME (LOSS) -991,464.

TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 3,642,794,

FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
BUILDING AND EQUIPMENT RENTAL 58,507.
PURCHASED SERVICES 1,446,178.
SUPPLIES 44,526.
OTHER EXPENSES 232,665.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 1,781,876.

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 4

CORPORATION'S NAME IDENTIFYING NO

TRINITY HEALTH CORPORATION 35-1443425

6 STATEMENT(S) 1, 2, 3, 4

14550503 794151 5000 2019.05093 MOUNT CARMEL HEALTH SYSTE 5000 1



MOUNT CARMEL HEALTH SYSTEM

FORM 990-T

DESCRIPTION/KIND OF PROPERTY

FY20 CHARITABLE CONTRIBUTIONS

TOTAL TO FORM 990-T, PAGE 2,

14550503 794151 5000

31-1439334
CONTRIBUTIONS STATEMENT 5
METHOD USED TO DETERMINE FMV AMOUNT
397,873.
LINE 34 397,873.
7 STATEMENT(S) 5

2019.05093 MOUNT CARMEL HEALTH SYSTE 5000 1



MOUNT CARMEL HEALTH SYSTEM 31-1439334

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 6

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2014

FOR TAX YEAR 2015 758,126
FOR TAX YEAR 2016 572,837
FOR TAX YEAR 2017 445,632
FOR TAX YEAR 2018 84,272
TOTAL CARRYOVER 1,860,867
TOTAL CURRENT YEAR 10% CONTRIBUTIONS 397,873
TOTAL CONTRIBUTIONS AVAILABLE 2,258,740
TAXABLE INCOME LIMITATION AS ADJUSTED 394,815
EXCESS CONTRIBUTIONS 1,863,925
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 1,863,925
ALLOWABLE CONTRIBUTIONS DEDUCTION 394,815
TOTAL CONTRIBUTION DEDUCTION 394,815
8 STATEMENT(S) 6

14550503 794151 5000 2019.05093 MOUNT CARMEL HEALTH SYSTE 5000 1



ENTITY 1

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning JUL 1 7 2 0 1 9 , and ending JUN 3 0 ’ 2 0 2 0 20 1 g
Department of the Treasury P Go to www.irs.gov/Form980T for instructions and the latest information. "Gron 10 PUBIG nspaation for:
"_"“’"f' Revenue Service P> Do not enter SSN numbers on this torm as it may be made public i your organization is a 501(c)(3). : 501(c)(3) O'QBnllaflons Onlyxi

Name of the organization

MOUNT CARMEL HEALTH SYSTEM ) 31-1439334

Employer identification number

Unrelated Business Activity Code (see mstructions) p» 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 1,884,221.
Less returns and allowances ¢ Balance | 1c | . 1,884,221,
2 Cost of goods sold (Schedule A, line 7) 2
3  Gross profit Subtract line 2 from ine 1c 3 1,884,221.
4 a Capital gain net income (attach Schedule D) 4a
Net gain (oss) (Form 4797, Part Il, ine 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 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 iIncome (Schedute ) 10
11 Advertising Income (Schedule J) 11
12 Other Income (See instructions, attach schedule) 12 .
13 Total. Combine lines 3 through 12 13| .1,884,221. 1,884,221.

' Part II;| Deductions Not Taken Eilsewhere (See instructions for limitations on deductions.) (Deductions must be

directly connected with the unrelated business income.)

14
15
16
17
18
1
20
21
22
23
24
25
26
27
28
29
30

31

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

Salaries and wages 15 437,506.
Repairs and maintenance 16

Bad debts 17

Interest (attach schedule) (see instructions) 18

Taxes and licenses 19 5,363.
Depreciation (attach Form 4562) 20 _,_;;’ ¥

Less depreciation clamed on Schedule A and elsewhere on return 21a 21b

Depletion 22

Contributions to deferred compensation plans 23 N

Employee benefit programs 24 81,289.
Excess exempt expenses (Schedule i) 25

Excess readership costs (Schedule J) 26

Other deductions (attach schedule) SEE STATEMENT 7 27 576,957.
Total deductions. Add lines 14 through 27 ' 28 1,101,115.
Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 783,106.
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see o

instructions) 0.
Unrelated business taxable income Subtract line 30 from line 29 783,106.

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

14550503 794151 5000

9

Schedule M (Form 990-T) 2019
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MOUNT CARMEL HEALTH SYSTEM 31-1439334

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 7
DESCRIPTION AMOUNT
SUPPLIES 217,603.
BUILDING AND EQUIPMENT RENTAL 163,578.
PURCHASED SERVICES 43,825.
CONTRACT LABOR 12,139.
OTHER EXPENSES 139,812,
TOTAL TO SCHEDULE M, PART II, LINE 27 576,957.
10 STATEMENT(S) 7

14550503 794151 5000 2019.05093 MOUNT CARMEL HEALTH SYSTE 5000 1



ENTITY 1

Form 890-T (2019) Page 3
MOUNT CARMEL HEALTH SYSTEM 31-1439334
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton » 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 N
5 Total. Addlines 1 through 4b 5 the organization? X

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

(see instructions)

1. Desciption of property

M
2
8
4

2. Rentreceved or accrued

Deductions directt cted with the income in
a) From personal property (if the percentage of b) From real and perscnal property (if the percentage 3(3) u rectly conne
columns 2{a) and 2{(b} (attach schedule}
rent for personal property (s more than of rent for personal property exceeds 50% ar If
10% but not more than 50%) the rent 15 based on profit or income)

0
2
3
4
Total 0. | Tow 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. |Partl, tno s, coumn(®) P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions drirectly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt-
I t her d
1. Description of debt-financed property financed property (a) Su(a;a:lﬂ:n:c::zm:;a fon (b)a%c:sciiﬁ;:)ns
Q)
2
(©)]
4
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 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
(attach schedule) ce )

(1) %

2 %

&} %

(4) %

Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A} Part I, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions ncluded in column 8 | 3 0.
Form 990-T (2019)

923721 01-27-20
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ENTITY 2

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business )

For calendar year 2019 or other tax year beginning JUL 1 7 2 0 1 9 , and ending JIIN 3 0 ’ 2 0 2 0 20 1 g
Department of the Treasury P Go to www.irs.gov/Form980T for instructions and the latest information. T Open 1o Pabiie Taeettion o~
Internal Revenue Service _ P> Da not enter SSN numbers on this form as it may be made public i your organization is a 501(c)(3). ’;';5@”(ci(ah),br’équlﬂg"éhg{r\Q:O"fm!y':ﬁ
Name of the organization i Employer identification number

MOUNT CARMEL HEALTH SYSTEM . 31-1439334

Unrelated Business Activity Code (see instructions) P> 446110
Describe the unrelated trade or busness . p» RETATIL 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
Gross profit Subtract ine 2 from line 1¢ 3 3,519.|w% s
4a Capital gain net income (attach Schedule D) 4a i
b Net gain (loss) (Form 4797, Part ll, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporatton (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 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 ; f
13 __ Total. Combine lines 3 through 12 13 3,519. .3,519.

"Part II'l Deductions Not Taken Elsewhere (See instructions for imitations 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
16 Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20 33.
21 Less depreciation clamed on Schedule A and elsewhere on return 21a .| 21b 33.
22 Depletion 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule I) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 8 27 o 4,164.
28 Total deductiohs. Add lines 14 through 27 28 4,197.
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 . _—-678.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see ik

Instructions) STMT 9 | 30 0.
31 Unrelated business taxable income_Subtract hine 30 from line 29 31 -678.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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MOUNT CARMEL HEALTH SYSTEM

31-1439334

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 8
DESCRIPTION AMOUNT
SUPPLIES 2,622.
PURCHASED SERVICES 102.
CONTRACT LABOR 1,016.
OTHER EXPENSES 424.
TOTAL TO SCHEDULE M, PART II, LINE 27 4,164.
SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 9
LOSS
PREVIQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 641. 641. 641.
NOL CARRYOVER AVAILABLE THIS YEAR 641. 641.
13 STATEMENT(S) 8, 9

14550503 794151 5000

2019.05093 MOUNT CARMEL HEALTH SYSTE 5000 1



ENTITY 2

Form 990-T (2019) Page 3
- MOUNT CARMEL HEALTH SYSTEM 31-1439334
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 Cost of labor 3 from line 5. Enter here and in Part |,
43 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 ]
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
m
@
@)
(4
2. Rentrecewved or accrued
(a) From personatropery (1 he prctage o (b)From ot and prsonal oty (1 e orcortas o o oyt achoter
10% but not more than 5096) tha rent 1s based on profit or income)
()
()
3
“)
Total 0 N Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (EEU:;a::iido‘:‘c;i‘;gi:
here and on page 1, Part |, line 6, column (A) » 0. [Partl, ine s, calumn(®) ' P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions drrectly connected with or allocable
2. Gross incoma from to debt-financed property
1. Description of debt-financed property u“:gzzl;l:’l:pc;e:;t i (3) S"?;%:L:":cg:z:]elz;mm" (b)ag:’:::s‘:;de%f};;"s
Q)
@
3
@
4., Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross ncome 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 scheduls) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
(U] %
(2) %
[©) %
(4) %
Enter here and on page 1, Enter here 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 | = 0.
Form 990-T (2019)

923721 0%-27-20
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ENTITY 3

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning JUL 1 ’ 2 0 1 9 , and ending JUN 3 0 ’ 2 0 2 0 20 1 g
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. O e BB T e o
Internal Revenue Service | Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 5016)3) Gfga;lz}ﬂlqp}.aﬁl?;]
Name of the organization Employer identtication number

MOUNT CARMEL HEALTH SYSTEM 31-1439334

Unrelated Business Activity Code (see instructions) > 531120 )
Describe the unrelated trade or business p» PROPERTY RENTAL/LEASING

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recelipts or sales
b Less returns and allowances ¢ Balance p| 1c
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit Subtract line 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement)y STATEMENT 10 5 -31,522.[
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 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 . R
13 Total. Combine lines 3 through 12 13 -31,522. -31,522.

Part;ll | Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K} 14
15 Salanes and wages 15
16 Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20 5,;:: "’"f
21  Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23  Contributions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule ) 25
26 Excess readership costs (Schedule J) 26 -
27  Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 28 0.
29  Unrelated business taxable iIncome before net operating loss deduction Subtract Iine 28 from line 13 29 -31,522.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see CH
instructions) STMT 11 30 0.
31 ___Unrelated business taxable income Subtract line 30 from line 29 a1 -31,522.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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14550503 794151 5000

MOUNT CARMEL HEALTH SYSTEM

31-1439334

FORM 990-T (M) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 10
NET INCOME
DESCRIPTION OR (LOSS)
BIG RUN MOB - NET RENTAL REAL ESTATE INCOME -31,522.
TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5 -31,522.

SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 11
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 477. 477. 4717.
NOL CARRYOVER AVAILABLE THIS YEAR 4717. 4717.
16 STATEMENT(S) 10, 11

2019.05093 MOUNT CARMEL HEALTH SYSTE 5000 1



4562 Depreciation and Amortization OMB No 15450172
Farm (Including Information on Listed Property) 990-T 20 1 9
Department of the Treasury P> Attach to your tax return. Achment
Internal Revenue Servica  {99) P> Go to www.irs.qov/Form4562 for instructions and the latest information. Sequence No 179
Name(s) shown on return Bustness or activity to which this form relates Identifying number
MOUNT CARMEL HEALTH SYSTEM . [FORM 990-T PAGE 1 31-1439334
EEgrtJ_;] Efection To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 1,020,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,550,000,
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from tine 1 If zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 I 7
8 Total elected cost of section 179 property Add amounts in column (¢), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than lne 11 12
13 Carryover of disallowed deduction to 2020 Add lines 9 and 10, less line 12 Pl 13 l
Note: Don't use Part Il or Part Ill below for histed property Instead, use Part V . .
I”Bart"] Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special deprectation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16 4,491.
li’Ra_!‘t,k"L] MACRS Depreciation (Don't include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 17 ]
18 [f you are electing to group any assets placed in service during the tax year inio one or more general asset accounts, chack here ’ "ﬁ:ﬂ:‘:%f:";‘j’g‘w";:}
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/invesiment use (d) Recovery {e) Convention | {f) Method (g) Dapreciation deduction
in service only - see Instructions) period
19a 3-year property
b S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs S/L
h Residential rental property L 275 yrs MM SL
/ 27 5yrs MM S/L
. / 39 yrs MM S/L
i Nonresidential real property / - MM SIL
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life Sy . . . S
b 12-year i s 12 yrs SAL
¢ 30vyear / 30 yrs MM S/L
d__ 40-year / B 40 yrs. MM S
[Part IV.] summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return Partnerships and S corporations - see Instr 22
23 For assets shown above and placed in service during the current year, enter the »‘ 3
portion of the basis attnbutable to section 263A costs .23 '{;?f:'x R
918251 12-12-19  LHA For Paperwork Reduction Act Notice, see separate%tructlons. Form 4562 (2019)
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Form 4562 (2019) MOUNT CARMEL HEALTH SYSTEM 31-1439334 page 2
| PartV I Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes l:l No | 24b If "Yes," is the evidence written? Yes D No
(a) St Busmess/ (d) i o o o Flctg
Type of property USINESS Cost or Basis for deprecialion | Recovery Method/ Depreciation ecte
placed in Investment (business/investment section 179
(st vehicles first) service | usepercentage| Other basis s anly) period Convention deduction o

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% in a qualified business use

%

%

%

27 Property used 50% or less in a qualified business use

% S/ -
% S/L -
% S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person [f you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(@) (b) (c) (d) (e) (n

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year
Add hines 30 through 32

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
Was the vehicle used pnmarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons
37 Do you maintain a written policy statement that prohibrts all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 i1s "Yes " don't complete Section B for the covered vehicles

[ Part VI [ Amortization
(a) (b) (c) (d) (e) {n

Description of costs Date amortization Amortizable Codo Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2019 tax year

43 Amortization of costs that began before your 2019 tax year 43

44 Total. Add amounts in column (f} See the instructions for where to report 44

916252 12-12-19 Form 4562 (2019)
31
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