b18686C

4 G&E q o
" :ﬁx mpt O™anization Busmess Income: TSR Return L OB No 1545.0047
rorm” 990-TN\ D (and proxy tax under section 6033(e)) 9 ool
. For calendar year 2019 or other tax year begi g 07/01 , 2019, and ending 06/30 , 20 20 . 2@ 1 9
Deparln:ent of the Treasury ) P Go to www.irs gov/Form990T for instructions and the latest information.
Internal Revenue Service P> Do not enter SSN numbers on this form as i1t may be made public if your organization is a 501(c)(3) ?Seflf;%fébg"§J3§‘:’.§ﬁ'é°3.1?,'
A I__l Check box if Name of organization (l_l Check box if name changed and see instructions ) O Employer identfication number
address changed PENNSYLVANIA HOSPITAL OF THE (Employees'trust, see structions ) N
B8 Exemnpt under section UNIVERSITY OF PENNSYLVANIA HEALTH SYSTEM - :
501( C jo3 P"i:: Number, street, and room or sute no Ifa P O box, see instructions 31-1538725  eo
sos(e) [~ Tozote) rype € Lorelated businoss scivy code o
| |a08a 530(a) 800 SPRUCE STREET o
529(a) City or town, state or province, country, and ZIP or foreign postal code -
C Book value of all assets PHILADELPHIA, PA 19107-3501 81 —_
at end of year F  Group exemption number (See instructions ) b
773,767,590. |G Check organization type B | X | 501(c) corporation [ | 501(c) trust [ ] 401(a) trust | ] other trust \“X
H Enter the number of the organization's unrelated trades or busir » 2 Describe the only (or first) unrelated
trade or business here » ATCH 1 If only one, complete Parts I-V If more than one, describe the
first 1n the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts IlI-V
| During the tax year, was the corporation a subsidiary in an affihated group or a p. %ﬁsubsndlary controlled group?, . . . . . . » u Y%w No
If "Yes," enter the name and identifying number of the parent corporation B
J The books are in care of PCYNTHIA A. GALLO Telephone number B 215-829-7351 yd
Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net _~
1a Gross receipts or sales 681, 645. |
b Less returns and allowances ¢ Balance | 1c 681,645. !
Cost of goods sold (Schedule A, line7), . . ... ..... 2 / )
Gross profit Subtractline2 fromlnetc ., . . .. ... .. 3 681,645. // 681, 645.
4a Capital gain net income (attach Schedule D) , ., . . . .. 4a /
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), _ | 4b /
c Capital loss deductionfortrusts | , . ., . ... ... ... 4c /
5 Income (loss) from a partnership or an S corporalion (altach statement), , , . 5 /
6 Rentincome(ScheduleC) . . . . ... ... ....... 6 /
7 Unrelated debt-financed income (ScheduleE) , , . . ... 7 /
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8 /
9 Investment income of a section 501(c)(7). (8). or (17) organization (Schedule G) | 9 /
10  Exploited exempt activity income (Schedulel) , ., . . . ., . 10 /
11 Advertising income (Schedule J) . . , ., . . ... ... .. /
12  Other iIncome (See instructions, attach schedule) ., , . . 7 | 12
13 Total. Combine ines 3through 12, . ... ... .. .. 13 681, 645. 681,645.

Deductions Not Taken Elsewhesryéee instructions for imitations on deductions.) (Deductions must be directly
connected with the unrelated business income )

14 Compensation of officers, directors, and rﬂstees (ScheduleK), . ... ..... e e e e e e e e e e 14
15 Salariesandwages , . .. ... /.. .. . RECEIN e KN 15 152,205.
16 Repars and mantenance ., , . /. ... .. . RECEIVED. S 16 104,639.
17 Baddebts. ... ..... /. .. .... ol .. ... Bl 17

~ O

N 18 sl o MAY 21 2020 49 s 18

o © %)

™~ 19 AN T 2% P 19

© =

i L OGDEN; U 20
21 elScwncuc OR-FetuF 21a 21b

=322 Depletion. . /. L e 22

"™ 23 Contributiop§ to deferred compensation PIaNS . . . . . . . .. i e e e e e e e e e e e 23

Qz“' e e e e e e e e e e e e e e e e e e e e e e e e Y e e e e e e e s 24

Il 25 Excesy/exemptexpenses (Schedulel), . . . . . . . . . ... ... e e 25

§ 26 Excods readership costs (SCNEAUIB ). . . . . . . L u s i e 26

< 27 Offer deductions (attach schedule) . . . .. .. ...........ia ATCH .4 . . |27 369,244.

% 28 Total deductions Add lines 14 through 27 . | | . . . L . . . . i i e i e e e e e e e e e e e e e 28 626,088.

/Unrelated business taxable income before net operating loss deduction Subtract ine 28 from lne 13 | 29 55,557.
Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) . 30 i

31 Unrelated business taxable income Subtractline30fromIine29 . . . . . . . . . . . . . ... ... ... 31 55,557.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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31-1538725 Page 2

Fdrm 990-T (2019) PENNSYLVANIA HOSPITAL OF THE
wi Total Unrelated Business Taxable Income
32 otal

of unrelated business taxable income computed from all unrelated trades or businesses (see;

INSIUCHIONS) & & o v v e e e e e e e e e e e e e e e e e e e e e e e e e e l 3b 55,557.
33 Amounts paid for disallowed flNGES . . . v & v v vt e e e e e e e e e e e e e e e et e e e e e e e 33
34 Chantable contributions (see instructions for imitation rules) . . . . . . . . ATCH 2 .......... L’ 34 5,556.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract hne”
34fromthesumoflines 32 and 33 . . . . . . & i i i i i e e e e e e e e e e e e e e e e e e 37 35 50,001.
36 Deduction for net operating loss ansing in tax years beginning before January 1, 2018 (see
LT WL (T T 36
37 Total of unrelated business taxable income before specific deduction Subtract line 36 fromlne35. . . . . . . 37 50,001.
38 Specific deduction (Generally $1,000, but see ne 38 instructions forexceptions) . . . . . « v v v v v v v o . . Sé 1,000.
39 Unrelated business taxable income. Subtract ine 38 from line 37 If Iine 38 1s greater than line 37, J
entepthe smaller of Zero Or N@ 37 . . . v\ v vt o o o i i b e i e e e e e e e e e e e e e e e e e . . { l 39 49,001.
{] Tax Computation A
40 “Organizations Taxable as Corporations. Multiply Ine 39 by 21% (021). . . . . . v v v v v v o v v o v . 4d 10,290.
41 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on ‘(
the amount on line 39 from D Tax rate schedule or I:l Schedule D (Form 1041). . . .. ... . ... >4
42 Proxy tax. SEe INSHUCHONS . . . . v v v v ot ittt e et e m e e e e e e e e e e e e e e e e e »
43  Alternative minimum tax (frustS ONly). . & v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 43
44 Tax on Noncompliant Facility Income. See InStructions . . . . . . . & vt v i v v o v e e e e —. | 44
45  Total. Add lines 42, 43, and 44 to line 40 or 41, WhiChever @pplies . . . . . . o v v u v o o e o w e e e e e —’ 45 10,290.
i1} Tax and Payments '
462" Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 463
b Other credits (seeINSLrUCLIONS). . . . v v v v v v i e e e e e e e e e . ;. . .|46b
¢ General business credit Attach Form 3800 (see instructions) , . . . . . . . | I C/ L46C 10,290.
d Credit for prior year minimum tax (attach Form88010r8827). . . . ... ... 7. 46d
e Total credits Add lines 46athrough 46d . . . . . . . . . . i i i i i i i o i et e s e e e m e ‘ .-e.,A'B/e 10,290.
47 Subtractine46e from INE 45 . . . . . . . . . i i i i i e e e e e e e e e e e e et e e e e e e 47
48  Other taxes Check if from D Form 4255 [] Form 8611 D Form 8697 D Form 8866 El Other (attach schedule) . | 48
49 Totaltax Addlines 47 and 48 (SEE INSHUCHIONS) . . . . v v v v v v v o v ot o e e e s e e e e e e e e 49 0.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, PartIl, column (k),line3, . . . . . ... .. ... 50
51a Payments A 2018 overpaymentcreditedto2019 . . . . . . ... .. , . |51a 50,000.
b 2019 estimated taxpayments . . . . . . . . .o e e e e . . |51b 56,250.
¢ Taxdeposited with FOrm 8868, . . . . . . . . ¢ v v v v v v o v e oo e e e n e 51¢c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 51d
e Backup withholding (seeinstructions) . . . . . . . . . . . ¢t o i @ et v . 51e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 51f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total b | 51g L
52 Total payments. Add INeS 51athrough 51 . o . & v vt v v v o e e e e e e e e e e e e e e yid 106,250.
53 Estimated tax penalty (see instructions) Check If Form 2220 isattached. . . . . . . . . v v ¢ v v o v v & | 2 U 53
54 Taxdue. If ine 52 is less than the total of lines 49, 50, and 53, enteramountowed . . . . . . ... ... N P 54
55 Overpayment. If line 52 1s larger than the total of ines 49, 50, and 53, enter amountoverpaid . . . . . . . ,0 > 5 106,250.
Enter the amount of line 55 you want _ Credited to 2020 estimated tax 50, 000. Refunded P> | b6 56,250.

Statements Regarding Certain Activities and Other Information (see instructions)

§7 At any tme during the 2019 calendar year, did the organization have an interest in or a signature or other authonty | Yes | No

over a financial account (bank, securities, or other) in a foreign country? If "Yes'" the organizaton may have to file
FINCEN Form 114, Report of Foregn Bank and Financial Accounts If "Yes" enter the name of the foreign country

here P

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

if "Yes," see instructions for other forms the orgamzation may have to file
59 Enter the amount of tax-exempt interest received or accrued during the tax year b $

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s

S. true, corl lej laration of preparer (other than taxpayer) 1s basegron aly information of which preparer has any knowledge
ign } J } May the IRS discuss this retum
Here /4’7 I { 2/ CONTROLLER th the preparer shown below

SIMO?’E&!—/ Dafe 7 Title (see mslrucﬂons)"m Yes ﬁ No
Print/Type preparer's name Prgparer's signature Date L_I PTIN
i Check if
';a"’ ANTONIO C RUSSO _ﬁ; Yoo C Romo | 4/28/2021 | selrempioyes | P00858539
U;‘:pg';“’l’ Fiwmsname B PRICEWATERHOUSECOOPERS LLP Frms EIND 13-4008324
y Firm's address » 2001 MARKET ST, SUITE 1800, PHILADELPHIA, PA 19103 |phoneno 267-330-3000

JSA
9X2741 1 000
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. PE:N.VANIA HOSPITAL OF THE . 31-1538725
Form 290-T {2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p»
1 Inventory at beginning of year _ | 1 6 Inventory atendofyear L . . .. .. 6
2 Purchases . ... ...... 2 7 Cost of goods sold. Subtract line
3 Costoflabor ., , . .,.... 3 6 from line 5 Enter here and in Part
4a Additional section 263A costs Lime2 , ., . . . .. 7

(attach schedule) 4a

8 Do the rules of section 263A

b Other costs (attach schedule) , {4b

property produced or acquired

5 Total. Add lines 1 through 4b . | 5

to the organization?

(with respect to | Yes | No

resale) apply

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

(see instructions)

1. Description of property

M

2)

3)

“)

2. Rent recelved or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent is based on profit or income)

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

m

2)

(3)
(4)
Total Total
. (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, ine 6, column (A). . . . . » Part 1, ine 6, column (B) p

Schedule E - Unrelated Debt-Financed Income

(see instructions)

1. Description of debt-financed property

2 Gross income from or

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

Il le t t-fi
allocable to debt-financed (a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)

(1)
2)
3)
4)

4 Amount of average 5. Average adjusted basis

acquisition debt on or of or allocable to 6 go'um" 7 Gross income reportable ‘: Allocable d?dl;c“?ns

allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column 6 x total of columns
by column 5 3(a) and 3(b))

property (attach schedule) (attach schedule)

)

%

2)

%

3)

%

4)

%

Totals . . . . . . . . . i i e e e e
Total dividends-received deductions included in column 8

Enter here and on page 1,
Part 1, line 7, column (A)

Enter here and on page 1,
Part I, line 7, column (B)

JSA

9X2742 1 000
KJ4392 1467

V 19-8.1F

Form 990-T (2019)
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Form 990-T (2019)

PEN

VANIA HOSPITAL OF THE

31-1538725 Page 4

Schedule F —Interest, Annuities, Ro

ies, and Rents From Controlled Organiza

S (see instructions)

1. Name of controlled
organization

2. Employer

identification number

Exempt Controlled Organizations

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

4 Total of specified

5. Part of column

payments made

included in the controlling
organization's gross income

4 that1s 6. Deductions directly
connected with income

n column 5

(4]

2)

(3)

“)

Nonexempt Controlled Organizations

7 Taxable Income

8. Net unrelated income
(loss) (see instructions)

payments made

9 Total of specified

10 Part of column 9 that 1s
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

(1)

(2)

(3)

(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part |, line 8, column (B)

Totals >

Schedule G—Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of ncome

2 Amount of income

3 Deductions
directly connected

4. Set-asides

(attach schedule)

5. Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
a
2)
(3)
4
Enter here and on page 1, Enter here and on page 1,
Part I, hne 9, column (A) Part |, line 9, column (B)
Totals . . ... ....... »

Schedule 1-Exploited Exe

mpt Activity Income, Other Than Advertisin

Income (see instructions)

2. Gross
unrelated
business income

3 Expenses
directly
connected with

4. Net iIncome (loss)
from unrelated trade
or business (column
2 munus column 3)

5. Gross income

from activity that 6 Expenses

attributable to

7. Excess exempt
expenses
(column 6 minus

1 Description of exploited activity

from trade or

production of

If a gain, compute

1S not unrelated

column 5

column 5, but not

unrelated business income more than
business business income cols S5 through 7 column 4)
()
(2)
&)
@
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part I, on page 1,
hine 10, col (A} line 10, col (B) Part li, ine 25
Totals . ... ........ »

Schedule J— Advertising In

come (see Instructions)

Income From Peri

odicals Reported on a Consoli

dated Basis

4. Advertising

7 Excess readership

2 Gross 3. Direct gain or (foss) (col 5. Circulation 6. Readership costs (column 6
1 Name of periodical advertising advertising costs 2 minus col 3) If ncome costs minus column 5, but
income a gan, compute not more than
cols 5 through 7 column 4)
) 1
(2) :
(3)
4) |
Totals (carry to Part ll, ine (5)) . . P
. Form 990-T (2019)
JSA
i
9X2743 1 000
KJg4392 1467 VvV 19-8.1F PAGE 6



Form 990-T (2019)

31-1538725

Page 5

‘Income From Periodicals

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

PEN,LANIA HOSPITAL OF THE

ported on a Separate Basis (For each pe!dmal listed in Part Il, fill iIn columns

4. Advertising 7. Excess readership
2. Gross gain or (loss) (col costs (column 6
1 Name of periodical advertising 3. Direct 2 minus col 3) If 5. Circulation 6 Readership minus column 5, but
ncome advertising costs a gain, compute Income costs not more than
cols 5 through 7 column 4)
M
(2) 4
(3)
4)
Totals fromPartl. . . ... .
Enter here and on Enter here and on Enter here and
- page 1, Part |, page 1, Part |, ! on page 1,
line 11, col (A) hine 11, col (B) ! Part ll, ine 26
Totals, Partll (ines 1-5). . . . p )
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1 Name

2. Title

3. Percent of
time devoted to
business

4. Compensation attributable to
unrelated business

()

Yol

2)

%

3)

%

4)

%

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

JSA
9X2744 1 000

KJ4392 1467

Vv 19-8.1F

Form 990-T (2019)

PAGE 7



SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business 2 @ 1 9
06/30 320

For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information Soar o Pubie eseginnT
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization i1s a 501(c)(3). 5 1e(c)(3) o_rgamzfa‘t’ugnslogn?xr l
Name of the organization Employer identification number
PENNSYLVANIA HOSPITAL OF THE 31-1538725

Unrelated Business Activity Code (see instructions)» 54
Describe the unrelated trade or business » THE PROVISION OF THIRD PARTY ACCOUNTING SERVICES

[T Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 45,000.
Less retuns and altowances ¢ Balance | 1c¢ 45 [ 000. l
Cost of goods sold (Schedule A, lne7). . . .. ... ... 2 f
Gross profit Subtractline 2 fromhnetc . . ... .. ... 3 45,000. 45,000.
4a Capital gain net income (attach ScheduleD) , . . .. .. . 4a
b Net gain (loss) (Form 4797, Part 11, ine 17) (attach Form 4797). . | 4b
Capital loss deduction fortrusts . . . . .. ... ..... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . .. .. L L Lo Lol o
6 Rentincome(ScheduleC). ... ... .......... 6
Unrelated debt-financed income (ScheduleE). . . . . ... 7
Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . ... ... ...... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . ... . ... ... ... 9
10 Exploited exempt activity income (Schedulel) . . . . .. . 10
11 Advertisingincome (Schedule J)., . . . .. ... .. ... 11
12  Other Income (See Instructions, attach schedule) . . . . . . 12
13  Total. Combine ines 3through12. . . . . .. ... ... 13 45,000. 45,000.

m 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), . . . . . . . . . v v v i v o e e e e et e e 14
15 Salares andWAGES . , . . . . . . .ttt e e e e e e e e 15 41,313.
16 Repairs andmaiMtenance , . . . . . . . . . . it ittt bt s e e e e e e e e e e 16
L A = T To B 1= oL 17
18  Interest (attach schedule) (see instructions), ., . . . . . . . . . . . . . it e e e e e 18
19 TaxeS andlICENSES « « v v v vt o b o v e e e e e e e e e e e e e e e e e e e e e e e e e e 19 3,160.
20 Depreciation (attach Form 4562), . . . . . . . . . v v v i e e e e e e 20
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b
22 Depletion . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 22
23  Contributions to deferred compensation plans . . .« . ¢« . & v i vt i v L e e e e e e e e e e e e e s 23
24  EMPpIOyee benefit programs « « « « v v o v v v b v e e e e e e e e e e e e e e e e e 24 11,948.
25 Excessexemptexpenses (Schedulel) | . . . . . . . ... ... e e e e e e e e 25
26 Excessreadershipcosts (ScheduleJ). . . . . . . o o o i L L e e e e e e e e e e e e e e e 26
27  Other deductions (attach schedule) . . . ... .. ... .. e e e e e e e e e e e e e e e 27
28  Total deductions. Add lines 14 through 27 . . . . . . . . o c 0 0 0 i v i e b i s e s e e e e e e 28 56,421.
29 Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 [ 29 -11,421.
30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see |[__

INSEFUCHIONS), . & . . i L i i i et e e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 30
31 Unrelated business taxable income Subtract ine 30 fromne29 + + v v v o v v v oo u o .. ... BICH 5| 34 -11,421.
For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

JSA
9X2745 1 000
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Y | 800 ‘ General Business Credit '

‘ Department of the Treasury

P Go to www.irs.gov/Form3800 for instructions and the latest information.

Internal Revenue Service (99) P You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No 1545-0895

2019

Attachment
Sequence No 22

Name(s) shown on return

Identifying number

PENNSYLVANIA HOSPITAL OF THE UNIVERSITY 31-1538725
i Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
| (See instructions and complete Part(s) Ill before Parts | and Il )
w 1 General business credit from line 2 of all Parts lllwmth boxAchecked , . . ... ......... 1
‘ 2 Passive activity credits from line 2 of all Parts Il with box B checked | 2 | .
| 3 Enter the applicable passive activity credits allowed for 2019 See instructions _ , , . . ... .. 3
| 4 Carryforward of general business credit to 2019 Enter the amount from line 2 of Part Il with
box C checked See instructions for statementtoattach . . . . . ... .............. 4 88,061.
§ Carryback of general business credit from 2020 Enter the amount from hne 2 of Part Il with
box D checked Seeinstructions . . . . . . . ... ... ... e e 5
Addlines 1,3, 4, and 5 . . . . . . . . .. .. e e e e e e e s 6 88,061.
m Allowable Credit
7 Regular tax before credits R
e Individuals Enter the sum of the amounts from Form 1040 or 1040-SR, line 12a, and
Schedule 2 (Form 1040 or 1040-SR), line 2, or the sum of the amounts from Form
1040-NR, lines 42 and 44. . . . . . . . i i i i i it s it e e e e e e e
e Corporations Enter the amount from Form 1120, Schedule J, Part |, ine 2, or the —
applicable ine of yourreturn . . . . . . . .. ... ... e e 7 10,290.
e Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b, or the amount from the applicable line of yourreturn , . . . . .. ..
8 Alternative minimum tax
e Individuals Enter the amount from Form 6251, lmne 11. . . . . . . . ... .. ..
| e Corporations Enter-0- . . . . . . o i i i i it e e e e e e e T 8
} e Estates and trusts Enter the amount from Schedule | (Form 1041), ine 54 | _ | .
| ..
| 8 ADAINES 7ANA 8 .« o o oot e et e e e e 9 10,290.
10a Foreigntaxcredit . . . . .. .. . . ...ttt 10a
b Certain allowable credits (see instructions), . . . . .. ... ..... 10b L
c Addlnes 10aand 10b . . . . . . . . .. L e e 10c
11 Net income tax. Subtract line 10¢ from line 9 If zero, skip ines 12 through 15 and enter -0- on Iine 16 | 11 10,290.
12  Net regular tax. Subtract line 10c from line 7 If zero or less, enter -0- 12 10,290,
‘ 13  Enter 25% (0 25) of the excess, If any, of line 12 over $25,000 See
1 INSEIUCHIONS & & & & v v e e e e e et et et e e e e e 13
14 Tentative minimum tax
¢ individuals Enter the amount from Form 6251, ne 9. . . . . .. -
e Corporations Enter-0- . . . . . . . . o i i i i i it i 14
e Estates and trusts Enter the amount from Schedule | (Form 1041),
1] =372 -
15 Enterthegreaterofline13orline 14 . . . . . . . . . . i it i i i i ittt .. 15
16  Subtractine 15 fromline 11 If zeroorless, enter-0-. . . . . o v v v v v v e v v o v e e e 16 10,290.
17 Enterthesmaller of lIN@ B orling 16 - « =« ¢ ¢ vt « 4 v v 4 o 4 v o v & e o s o s o o s s o o v o 17 10,290.
C corporations: See the line 17 instructions if there has been an ownership change, acquisition,
or reorganization

For Paperwork Reduction Act Notice, see separate instructions.

JSA

9X1800 2 000

6550A3 1467 V19-7.18F BPT
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Form 3800 (2019) PENNSYLVANIA HOSQAL OF THE UNIVERSITY

31-1538725 Page 2
Allowable Credit (continued)
Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26
18 Multiply ine 14 by 75% (0 75) See INStrUCHIONS ., . . . . v v v v v vt et e e e i e e e e as 18
19 Enterthegreaterof lne 1307 M@ 18 . . . . . . . o o i i it et e e e e e e e e e e 19
20 Subtractline 19 from line 11 If zeroorless, enter-0- . . . . . . . . . v vt v v i e e en e 20
21 Subtract ine 17 from line 20 If zeroorless,enter-0- . . . . . . . .. ...ttt iu... 21
22  Combine the amounts from line 3 of all Parts Ill with box A, C,orDchecked . . . . ... ...... 22
23  Passive activity credit from line 3 of all Parts Il with box B checked |23 |
24 Enter the applicable passive activity credit allowed for 2019 See instructions , , . . .. ... ... 24
25 AddINes22and 24 . .. ... L. L e e e e e e 25
26 Empowerment zone and renewal community employment credit allowed Enter the smaller of
BNE 21 OF NG 25 . o L . i it et it e e e e e e e e e e e e e e 26
27 Subtractine 13 from line 11 Ifzeroorless, enter-0- . . . . v v v v vt v et e e e e e e 27 10,290.
28 AdAINES 17and 26 . . . . i v i vt e e e e e e e e e e e e e e 28 10,290.
29  Subtract ine 28 from line 27 Ifzero orless, enter-0- . . . . . . . . .. i it it it i 29
30  Enter the general business credit from line 5 of all Parts Ill with boxAchecked. . . . . .. ... .. 30
31 RESEIVEA . . v it i it e e e e e e e e e e e e e e e e e 31 |
32  Passive activity credits from line 5 of all Parts Iil with box B checked |32 | .
33 Enter the applicable passive activity credits allowed for 2019 See instructions . . . . .. ... .. 33
34  Carryforward of business credit to 2019 Enter the amount from line 5 of Part 1l with box C
checked and line 6 of Part 1ll with box G checked See instructions for statement to attach . . . . . 34
35 Carryback of business credit from 2020 Enter the amount from line 5 of Part 1l with box D
checked See INSIrUCHIONS . . . . . . i it it s e e e e e e e e e e e e 35
36 AddIines 30,33,34,and 35. . . L . ... e e e 36
37 Enterthesmallerof lne 29 0rline 36. . . . . . . .t i v i it ittt e e e e e 37
38 Credit allowed for the current year. Add lines 28 and 37
Report the amount from line 38 (f smaller than the sum of Part |, line 6, and Part |l, ines 25 and
36, see instructions) as indicated below or on the applicable ine of your return
e Individuals Schedule 3 (Form 1040 or 1040-SR), line 6, or Form 1040-NR, line 51 . .
e Corporations Form 1120, Schedule J, Partl,lneb5c ... ... ... ......... }
e Estates and trusts Form 1041, Schedule G, lme2b . . . . . . .. .. ... ... ... 38 10,290.
Form 3800 (2019)
JSA

9X1801 2 000

6550A7 1467 v19-7.18F BPT



Form 3800 (2019) I I

Name(s) shown on return Identifying number
PENNSYLVANIA HOSPITAL OF THE UNIVERSITY 31-1538725

General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part |l for each box checked below See instructions

Page 3

A General Business Credit From a Non-Passive Activity E Reserved
B General Business Credit From a Passive Activity F Reserved
C General Business Credit Carryforwards G Elgible Small Business Credit Carryforwards
D General Business Credit Carrybacks H Reserved
I If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts
il with box A or Bchecked Check here if this s the consolidated Part Il | . . . . . . . . 0 . . 0 s s s s s u s ue oo oo oo »
(a) Description of credit (b) (c)
If claiming the credit Enter the
Note: On any line where the credit 1s from more than one source, a separate Part |ll i1s needed for each | from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm 3468) . = . . . . . .. ... .. 1a
b Reserved . . . e 1b
¢ Increasing research activittes (Form 6765) . _ . . . . . ... .. .. ... ..... 1c
d Low-income housing (Form 8586, Partlonly) . . . . .. ... ... ........ 1d
e Disabled access (Form 8826) (see instructions for hmitation) , _ . . . . ... .. 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) [ 1f
g Indian employment (Form 8845) . . . . ... ... ............... |19
h Orphandrug (Form 8820), , ., .. . ... ................co.... 1h
i Newmarkets (Form 8874) .. . .. ............. ... .... 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for hmitation) [ 1j
k Employer-provided child care facilities and services (Form 8882) (see
mstructions for imitation) | L. L 1k
| Biodiesel and renewable diesel fuels (attachForm8864) . = . . . . . . . ..... 11
m Low sulfur diesel fuel production (Form 8896) . . . . . . . . . ... .. ..... im
n Distiled spirits (Form 8906), ., . . . .. ... ................... in
o Nonconventional source fuel (carryforwardonly), . . . . . . .. .. .. .. .... 1o
p Energy efficent home (Form 8908), . . . . . .. ... ............... 1p_
q Energy efficient appliance (carryforwardonly) . . . . . . ... ... ........ 1q
r Alternative motor vehicle (Form 8910) _ . . . . . . . ... . . . .. ... 1r
s Alternative fuel vehicle refueling property (Form 8811} . . . . . . ... ... ... 1s
t Enhanced oll recovery credit (Form8830) . . . . . . .. ... ... ... . .... 1t
u Mine rescue team training (Form 8923) . . . . . .. ... ..o, 1u
v Agricultural chemicals security (carryforwardonly) . . . . . . . .. .. .. .... 1v
w Employer differential wage payments (Form8932) . . .. . ... ........ 1w
x Carbon oxide sequestration (Form8933), . . . . . . . . . . .. ... . .. ... 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), . . . .. ... ... .. 1y
z Qualfied plug-in electric vehicle (carryforwardonly) . . . . . . . ... ... .... 1z
aa Employee retention (Form 5884-A) . . . . . .. ... ... .. ........... 1aa
bb General credits from an electing large partnership (carryforwardonly) . , . . . . . 1bb
2z Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) _ . . . .. ... ... ... ... ATCH, 3, . |1zz 88,061.
2 Add lines 1a through 1zz and enter here and on the applicable lneof Part1 , | . | 2 88,061.
3  Enter the amount from Form 8844 here and on the applicable ine of Partil, , | 3
4a Investment (Form 3468, Part lll) (attachForm 3468) . . . . . ... ....... 4a
b Work opportunity (Form 5884) _ . . . . . ... ..... .. ... .. .. ... 4b
¢ Biofuel producer (Form6478), . . . .. ... ... ... ..., .. ... ... 4c
d Low-income housing (Form 8586, Partil) . . . . .. ... . .. .. ..... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) | 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g Qualified rallroad track maintenance (Form8900) , . . . . . .. . . ... ... .. 4
h Small employer health insurance premwums (Form8941) . . . . ... ... .. 4h
i Increasing research activites (Form6765) . . . . . . . . ... .. ... .. ..... 4i
j Employer credit for paid family and medical leave (Form 8994) ___________ 4j
Z OOther . | 4z
5§ Add ines 4a through 4z and enter here and on the applicable ineof Partil . = | &
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Partll . . . . . . 6 88,061.
9X1803 2 000 Form 3800 (2019)
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PENNSYLVANIA HOSPITAL OF.Z ‘ 31-1538725

ATTACHMENT 1

ORGANIZATION'S FIRST UNRELATED TRADE OR BUSINESS ACTIVITY

UNRELATED PARKING REVENUES GENERATED FROM THE PENN MEDICINE AT
RITTENHOUSE PARKING GARAGE.

/ ATTACHMENT 1
KJ4392 1467 V 19-8.1F PAGE 9



\

PENNSYLVANIA HOSPITAL OF‘] UNIVERSITY ' 31-1538725

FORM 990-T, PAGE 2 DETAIL

1. TAXABLE INCOME EXCLUDING CONTRIBUTIONS 55, 557.
2. LESS: NOL CARRYOVER

3 PLUS: CAPITAL LOSS CARRYBACK

4 TAXABLE INCOME WITHOUT REGARD TO CONTRIBUTIONS, SPECIAL

DEDUCTIONS, NOL CARRYBACKS, AND CAPITAL LOSS CARRYBACKS 55,557.

. CONTRIBUTION DEDUCTION LIMITATION (TAXABLE INCOME X 10%) 5,556.
6. AMOUNT OF DEDUCTIBLE CONTRIBUTIONS 481, 659.
7. CONTRIBUTION DEDUCTION (LESSER OF LINE 5 OR LINE 6) 5,556.

LINE 34 - 5 YEAR CONTRIBUTION CARRYOVER - 10% INCOME CAP

CARRYOVER
AMOUNT AMOUNT CONVERTED TO TO

YEAR ENDING AVAILABLE UTILIZED NOL CARRYOVER NEXT YEAR
06/30/2015 208,916. : 5,556.
06/30/2016 16,681. 16,681.
06/30/2017 63,7009. 63,7009.
06/30/2018 61,718. 61,718.
06/30/2019 130, 635. 130, 635.
TOTAL 481,659. 5,556. ) 272,743,
EXPIRED CARRYOVER: 203, 360.

ATTCHMENT 2

6550AJ 1467 V19-7.18F BPT 23



PENNSYLVANIA HOSPITAL OF“: UNIVERSITY ‘ 31-1538725

FORM 3800, PAGE 3, BOX C DETAIL

LINE 172Z - CARRYFORWARD OF OTHER CREDITS

TAX YEAR AVAILABLE UTILIZED CARRYFORWARD
06/30/2012 88,061. 10,290. 77,771,
TOTALS 88,061. 10,290. 77,771,

ATTACHMENT 3

6550AJ 1467 V19-7.18F BPT



PENNSYLVANIA HOSPITAL OF.E ‘ 31-1538725

ATTACHMENT 4

FORM 990T - PART II - LINE 27 - TOTAL OTHER DEDUCTIONS

ACCOUNTING FEES ' 2,144.
TAX COMPLIANCE FEES 4,829.
OTHER EXPENSES 343,803.
UTILITIES 10,612.
POSTAGE 5,952.
SUPPLIES 1,904.

PART II - LINE 27 - OTHER DEDUCTIONS 369,244.

KJ4392 1467 V 19-8.1F PAGE 10



N .

PENNSYLVANIA HOSPITAL OF THE UNIVERSITY OF PENNSYLVANIA HEALTH SYSTEM
EIN 31-1538725
FOR THE YEAR ENDED 06/30/2020

\
FORM 990-T, SCHEDULE M, THE PROVISION OF THIRD PARTY ACCOUNTING SERVICES

NET OPERATING LOSS CARRYOVER

Current
Current Year Prior Year Year Charitable Amount

Amount Amount Amount Amount Contributions Carried to

Year Available Used Used Expired Converted to NOL Next Year
6/30/2019 9,738 - - - - 9,738
6/30/2020 11,421 - 11,421
$ 21,159 $ - $ - S - $ - 21,159
NOL CARRYFORWARD TO 6/30/2021 21,159

ATTACHMENT 5



