.

1

. 293931-1306231 9

: Exempt Organlzatlon Business Income Tax Return OMEB No 1545-0687
Form 99.0*"1- (and proxy tax under section 6033(e))
v For calendar year 2018 or other tax year beglnmng 01 /Ql , 2018, and ending 12/31 . zoﬂ. 2@1 8
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information
intenal Revenue Service P> Do not anter SSN numbers on this form as it may be made public if your organization s a 501(c)(3) | =0 f’f‘%'?8?"2"'22”.32‘;"8?'53 5
A I_, Check box if Name of organization (I_J Check box If name changed and see instructions ) D Employer identification number
address changed . (Employees’ irust, see instructions )
B Exempt under section REID HOSPITAL & HEALTH CARE SERVICES, INC.
501( C 03 Print | Number, street, and room or suite no IfaP O box, see instructions ' 35-0892672
408(e) 220(e) Ty:t: E (Us:;el:‘::;g‘z:ss;ness activity code
| |s08a 530(a) 1100 REID PARKWAY
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets RICHMOND, IN 47374-1908 611600
at end of year F Group exemption number (See instructions ) » 1
1065106446. [6 Check organization type » | X | 501(c) corporation * ~ | | 501(c) trust [ ]401¢a) trust [ ] other trust
H Enter the number of the organization's unrelated trades or businesses P> 5 Describe the only (or first) unrelated
trade or business here »RADIOLOGY SCHOOL 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 Il, complete a Schedule M for each additional

trade or business, then complete Parts |II-V
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsndlary controlled group?, , , .., ..M ] Yes | X| No
If "Yes,” enter the name and identifying number of the parent corporation P>

The books are in care of PCHRISTOPHER D. KNIGHT, Telephone number B 765-383-3000
m Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net
1a Gross receipts or sales 44,230. ?
b Less returns and allowances ¢ Balance | 1c 44,2 30.
Cost of goods sold (Schedule A, ine7), , . .. .. L. ,’ 2
3 Gross profit Subtractine2frominelc , , . .. ... ..L.3 44,230.
4a Capital gain net income (attach ScheduleD) . , . . . ... 4a
Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), , | 4b
Capital loss deductionfortrusts , ., . , . ... ...... 4c
35 Income (loss) from a partnership or an S corporation (attach statement), , , . 5 i
b= 4 ;
36 Rent income (ScheduleC) , , . . ... .. e e e e e . 6 % %
657 Unrelated debt-financed income (Schedule E) , , . , . .. 7 f_? 0 CT &&20 19 3
®8 Interest, annutties, royalties, and rents from a co d org (Schedule F)| 8 u." . 2
) 9 Investment income of a section 501(c)(7), (9). or (17) organization (Schedule G) | 9 oy ﬁﬁ:‘: O N o) =
410 Exploited exempt activity iIncome (Schedulel) , , . . . .. 10 B ol .
4 Advertising income (Schedule J) , , . . . e e e 11 nﬂ '
Q 12  Other income (See |nstrL|ct|ons, attach schedule) , ., . . . . 12 . 3
13 Total. Combine lines 3through12. . . . . . . .. .. .. 13 44,230. 44,230.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contributions,
ueductions must be directly connected with the unrelated business mcome )
14  Compensation of officers, directors, and trustees (ScheduleK), , , ., ... ... ... .. e e e e e e 14
15 SalaresandWages . . . . v v v ot v e e e e e e e e e e e e e 15 230,521.
16 Repairs and maintenance , . . ... ... N e e e e e e bt s e e e e h e e e m e e e e e e e e 16
17 Baddebts, ., ., .., .......... e e e e e e e e e e e e e e e e e |17
18 Interest (attach schedule) (see instructions), ., , , . . . . ... ... e e e e e e et e e e e e e
19 Taxesandlicenses . .. ...... e e b e e e e e e e
20 Charitable contributions (See instructions forhmitationrules) . . . . . . v v v 0 h h e e s e e e . e e e
21 Depreciation (attach Form4562), . . .. ... ...... e e e, 21 1,181
22 Less depreciation claimed on Schedule A and elsewhere on return , , , , , | ‘.1 22a 1,181.
23 Deplelion, | | L L L e e e e e e e e e e e e e e e A e e e e e e e e
24 Contributions to deferred compensationplans , , ., .. ... e e e e e e e .
25 Employee benefitprograms , , , . . ... .. 0. e e e e e c. s
26  Excess exempt expenses (Schedulel), . . .. ... ... e e e e e e e e e e
27  Excess readership costs (ScheduleJ), . . . ., .. ........ e e e e e e e ca
28  Other deductions (attachschedule) , . . . . . ... .o\ u ... e e e ATCH. 1.. 12,467.
29  Total deductions. Add lines 14 through 28, , . . . . NI e e e e e 29 244,169.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 [ 30 -199, 939 .
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , , , [ 31 i
32 Unrelated business taxable Income Subtractline31 fromhne30 . . . . . . . . . . .. PP .. .| 32 -1 99 939
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
8x274019%03aN"B410 PAGE 103
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REID HOSPITAL & HEALTH CARE SERVICES, INC.

35~-0892672

Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSETUCHIONS). & v v v v v e v e n v o o s v m o oo s s o m s s e e e e e e e e e e e e e e e 33 10, 362.
34 Amounts paid for disallowedfringes . . . . . . ... e e e e e m e h e e et . .34
35 Deduction. for net operating loss arising In tax years beginning before January 1, 2018 (see
instructions), . . . . ... u . e ... e e e e e e e e e e e e e e e e e e 35 10, 362.
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
oflines33and34, . . . v v v v v s .. C e e e e s e e e O I { ]
37 Specific deduction (Generally $1,000, but see hne 37 instructions for exceptions) . . . . . . . .. e e e e 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36 |If hne 37 s greater than line 36,
enter the smaller of zeroorlne36. . . . . .. D e e e e e e e e D e s e n e e e T I 1 0.
Tax Computation
39 Organizations Taxable as Corporaticns Multiply line 38 by 21% (021). . . . . . e e e e e e »| 39
40 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on |_.__.
the amount on line 38 from D Tax rate schedule or [:l Schedule D(Form 1041). + . v v v v v v v o & »| 40
41 Proxytax.SeeInstructions . . .« . ¢« v v v v v v e e et e e e e e e e e e e e e e »| 4
42  Alternative minimum tax (trusts only)s « « « « o ¢« ¢t 0 v e e e e e e e e e e B K. ¥
43 Tax on Noncompliant Facility Income. See INStruCtioNS  « « v o o o v v ¢ o ¢ « o s o v s o s 0 s s o s s o s o s 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapples . . . . « - - « « ¢ ¢ ¢+ o o ¢ ¢ o2 v v v . .. | 44
Tax and Payments
45 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Other credits (see instructions). . . . . . . . e e e .. .|45b
¢ General business credit Attach Form 3800 (see instructions) ., . . . . . . . . ... 45¢
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . . . . . . . . 45d ——
e Totalcredits. Add IInes 45athrough 45d . + « v+ ¢« v v v v v v e v v et e et s e s 45e
46 SubtractlinedSefromlinedd. . . . . . . . . i i i i e e e e e e e e e e e e e e e 46
47  Other taxes Check If from D Form 4255 D Form 8611 D Form 8697 D Form 8866 E] Other (attach schedule), | 47
48 Total tax. Add lines 46 and 47 (see INStrUCLIONS) « « « « o v & o o o v o« e e e e e .. .| 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k),Ine 2. . . . . . . . ... .. . .49
50 a Payments A 2017 overpayment creditedt02018 . . . . . . . ... ..o 50a
b 2018 estimated tax payments « « « + ¢ = o 4 v 4 e e e e e e e e e 50b .
¢ Taxdeposited With FOrm 8868. - « + v v v « ¢ ¢t o o o vt v v v v v et o n s 50c :
d Foreign organizations Tax patd or withheld at source (see instructions) « « « . . . . | 50d
e Backup withholding (see instructions) « « - « « « « . . e e e 50e .
f Credit for small employer health insurance premums (attach Form 8941) . . . . . . [ 50f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total b | 50g —
51 Total payments. Add lines 50athrough 500 . . . v ¢ v & ¢ v ot o bt v et e e e e e e e e e e s 51
52 Estimated tax penalty (see instructions) Check f Form 2220 sattached, . . . v v v v v v o 0 0 v o 0 o & >D 52
53 Tax due. If ine 51 is less than the total of lines 48, 49, and 52, enteramountowed , , ., . .. .. .. .. .. | 53
54 Overpayment. If line 51 1s larger than the total of lines 48, 49, and 52, enter amountoverpad . . . . . . .. ..p| 54
55  Enter the amount of line 54 you want _ Credited to 2019 estimated tax P> Refunded P | 55

Statements Regarding Certain Activities and Other Information (see instructions)

56 At any 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, secunties, or other) in a foreign country? If "Yes," the organization may have to file |- N
FnCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country ’

here p

woer mcsmm | mssemmacsisl

57 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?

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

Under penalties of penury, | dedare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
. true, correct, and complete Declaration of preparer {other than taxpayer) Is based on all information of which preparer has any knowledge
SIQH M the IRS d h
} Io (8 “ } ay the IRS discuss this retum
Here | ? VP FINANCE & CFO with the preparer shown below
Sigriature of office 7 Date Title (see Inslruchons)"m Yes r_l No
Paid Print/Type preparer's name Preparer's signature Date Check u f PTIN
P IAARON HERSHBERGER QQM—-.};WW 1 0/8/ 19 self-employed P00961884
U;ipg":' Fumsname B BKD, LLP <~/ Frms END> 44-0160260
Y [Fum's agdress B 312 WALNUT STREET, SUITE 3000, CINCINNATI, OH 45202 phoneno 513-621-8300
ISA Form 990-T (2018)

8X2741 1000
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REID HOSPITAL & HEALTH CARE SERVICES,

Form 990-T (2018)

INC. 35-0892672

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear , , . ... ... 6
2 Purchases , ... ...... 2 7 Cost of goods sold. Subtract line
3 Costoflabor , , . .. e 3 6 from line 5 Enter here and in |__ _
4a Additional section 263A costs Partl,hne2, , ., . ., . e e e e e e e 7
(attach schedule) , . . . ... |42 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
5 Total Add lines 1 through4b . ] 5 totheorganizaton? , . ., . ... ..... e e e e X

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

{see instructions)

1 Description of property

()

(2)

3

“)

2. Rent received 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 1s based on profit or Income)

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

8]

)

@

“)

Total Total b} Total deducti

otal deductions.
(c) Total iIncome. Add totals of columns 2(a) and 2(b) Enter (Erzter here and on page 1,
here and on page 1, Part |, line 6, column (A). . . . . » Part |, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income

(see Instructions)

2 Gross income from or 3. Deductions directly connected with or allocable to
ross | debt-financed property
1 Description of debt-financed pro| Il | -fi
cription property allocab eptrc:):::; nanced (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)

(1)

(2)

3)

4)

4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 64 g""émé‘ 7. Gross Income reportable 8| A"°§ab{etdled‘;°"?ns
allocable to debt-financed debt-financed property tvide (column 2 x column 6) {column & x total of columns
property (attach schedute) {attach schedule) by column 5 3(a) and 3(b))

4] %

(2) %

(3) %

4) %

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

Totals . . v v v st e e e e e e e e e s | 4

Total dividends-received deductions included in column 8

JSA

8X2742 1 000
7003AN D410

Form 990-T (2018)
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Form 990-T (2018) . REID HOSPITAL & HEALTH CARE SERVICES, INC. 35-0892672 Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

' Exempt Controlled Organizations )
1 'Name of controlled ) 2 Employer 5. Part of column 4 that 1s 6. Deductions directly
organization identification number 3.Net unrelated ncome (4. Total of specified | 1 ded in the controling | connected with mcome
(loss) (ses instructions) payments made | grganization's gross ncome In column §
&)
(2) .
3) : :
4)
« Nonexempt Controlled Organizations
. 10. Part of column 9 that 1s 11. Deductions directly
7. Taxable Income 8. Net unrelated income 9. Total of specified, included in the controlling connected with income In
(loss) (see mstructions) payments made organization's gross income column 10
) P r— -
(2)
3)
“)
Add columns 5 and 10 Add columns 6 and 11
' Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, ine 8, column (B)

TOtals . . i i i i e e e e e e e e ey e e P

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

3. Deductions 4. Set-asides § Total deductions
' 1 Description of Income 2 Amount of income d(gﬁ:g :2:233}:;‘1 (attach schedule) and S;tzsg?S4SCOI 3
)]
(2) : -
(3) )
4)

s

H, gk

27| Enter here and on page 1,

Enter here and on page 1,
Part |, ine 8, column (B)

Part |, ine 9, column (A)

ey vt
"
Batexadne

3 X
b RET

Totals . . . .........0
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income (loss)
3. Expenses 7 Excess exempt
- 2. Gross directly from unrelated trade 5. Gross income expenses
unrelated connected with or business (column from actvity th 6. Expenses
y that ttributable to (column 6 minus
1 Description of exploited activity business income production of 2 minus column 3) 1s not unrelated attributa column 5, but not
from trade or unretated If a gain, compute busIness income column 5 . more than
business cols 5 through 7
business income column 4)
() .
2)
3
4)

" Enter here and on Enter here and on IR Enter here and

T
I
£ia

¥
page 1, Part |, page 1, Part |, X on page 1,
line 10, col (A} line 10, col (B) i Part ll, ine 26
Totals . . ..........0p
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1. Name of periodical g;,G,;I':S 3 Direct gain or (loss) (col 5. Circulation - 6. Readership costs (column &
: periodi adveruising advertising costs 2 minus col 3) If Income costs minus column 5, but
income a gan, compute not more than
cols 5 through 7 column 4)
(1) ) B 8
@ ‘ ' e
(3 - b o
@ E ik
Totals (carry to Part I, ine (5)) . . & ’
' - , . Form 990-T (2018)
]
JSA * . s
8X2743 1000 -
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Form 990-T (2018)

REID HOSPITAL & HEALTH CARE SERVICES, INC.

35-0892672

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part i, fill in columns

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

4. Advertising

7. Excess readership

2. Gross gain or (loss) {col - costs (column 6
1 Name of penodical advertising | 3r.tD|recl , 2 minus col 3) If 5. Circulation 6. Read:ershlp minus column 5, but
X income advertising costs a gan, compute income costs not more than
cols 5 through 7 column 4)
(1)
(2)
(3)
4) .
| 2

Totals fromPartl. . . . . . .

Totals, Part Il (lines 1-5) , . . .

Enter here and on
page 1, Part |,
line 11, col (A}

Enter here and on |

page 1, Part |,
line 11, col (B)

it

Schedule K - Compensation of Officers, D

irectors, and Trustees

(see instructions)

Enter here and
on page 1,
Part Il, hne 27

3. Percent of

4 Compensation attnbutable to

1. Name 2 Title “’“%Ssel::;:d to unrelated business
(1) %
(2) 0/0 -
(3) %]
4) . %]

Total Enter here and on page 1, Part ||, line 14

>

JSA

8X2744 1000
7003AN D410

Form 990-T (2018)
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SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business 2018

For calendar year 2018 or other tax year beginning 01/01 , 2018, and ending 12/31] , 20 18

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

N . enito Public Inspection f
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). &3;23:’5 1(c)(3) Organzations Only':
Name of organization Employer identification number
REID HOSPITAL & HEALTH CARE SERVICES, INC. 35-0892672 B .

Unrelated business activity code (see instructions) > 446110
Describe the unrelated trade or business B PHARMACY CONTRACT SERVICES

m Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 397,742.
b Less returns and allowances ¢ Balance | 1¢ 397 ’ 742,

2 Cost of goods sold (Schedule A, lne 7). . . . . . ... .. 2 2
Gross profit Subtractine2fromine1¢ , « « v v v v v . . 3 397,742. 397,742.

4a Capital gain net income (attach ScheduleD) . . . . . ... | 4a )
Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797). . | 4b
Capital loss deductionfortrusts . . . . .. ... .. ... 4c

5 Income (loss) from a partnership or an S corporation (attach
statement) . . . ... 0 0 s e e e e e e e 5

6 F_{ent income (ScheduleC) . . . . . ... 0. v .| 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) . . . . .« . % v o v v v e e . 9

10  Exploited exempt activity income (Schedulet) ., . .. ... [ 10
11 Advertisingincome (ScheduledJ). . . ... ........| N
12  Other iIncome (See instructions, attach schedute) . . . ., . . [ 12
13 Total. Combinelines3through12. . . . . . . . . . . .. 13 397,742, 397,742.

m Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contributions,
deductions must be directly connected with the wnrelated business income )

14 Compensation of officers, directors, and trustees (ScheduleK), , , ., . ... ... .. e e e e e s e e e 14

15 SalaresandWages . . . . v v v .t et h e e e e e e e e .18 425,588.
16 Repars andmaiMtenance . . . . . . v v v v v v v o m ot s e e e e s e e e e e 16

17 Baddebts, , . . . .. .. .. i it e e e e e e e e e e e et e 17

18 Interest (attach schedule) (see instructions), . , . . . .« v v v v v v 0 v v v o 0o e e e e e e e e e s 18

19 Taxesandlicenses , ... ... e e e e e e e e e e e .19

20 Chantable contributions (See instructions for imitatonrules) , . . . . .. ... R ‘e )
21 Depreciation (attach FOrM 4562), . v v v v v v v v v o e tre v o e e e e e s Ll 21 26,682.

22  Less depreciation claimed on Schedule A and elsewhereonreturn , | ., , ., . . [22a

23 Depletion, | . . L L i L s 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

24  Contributions to deferred compensation plans , , . . . e e e e e e e e e e e e e e e e e e s

25 Employee benefitprograms , . ., . .. ... .. e e e et e e e

26  Excess exempt expenses (Schedulel), . . . . . e et e e e e e e e

27 Excessreadershipcosts(ScheduleJ), . . . ... .. ... ..ttt in e e

28 Other deductions (attach schedule) . . . . . ... ..o v ev ... [ 150, 631.
29  Total deductions. Add lines 14 through 28, . . . .. ... .......... e e 602,901.
30 Unrelated business taxable income before net operating loss deduction. Subtract ine 29 from line 13 -205,159.
* 31 "Deduction for net operating loss arising In tax years beginming on or after January 1, 2018 (see

MSIIUCHONS), v v v o v v s vt e v e i st t s st o s o s ot s an s e e e e e e e e e e e e e 1 R i

32 Unrelated business taxable income Subtract e 31fromine30 « - &« o v v o v v v v o i v e e e e 32 -205,159.
For Paperwork Reduction Act Notice, see Instructions. Schedule M (Form 990-T) 2018

JSA
8X2745 1 000
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SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687

(Form 990-T)° . Unrelated Trade or Business 2018

For calendar year 2018 or other tax year beginning 01/01 , 2018, and ending 12/31 , 20 E .
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. SeeroPotic messeoT T
Intemat 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 16(%)(%)'3(laqng?t)lgﬁsognlwf;ggé
Name of organtzation ' Employer identification number
REID HOSPITAL & HEALTH CARE SERVICES, INC. 35-0892672

Unrelated business activity code (see instructions) » 446110
Describe the unrelated trade or business B PHARMACY CONTRACT SERVICES

[ unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 15,000. :
b Less returns and allowances c B;Ianoe » 1c 15,000
2 Cost of goods sold (Schedule A, ne 7). . . .. .. e e
3  Gross profit Subtractline2frominel1c . ... .. v e L3 15,000
4a Captital gain net income (attach ScheduleD) . ., . .. .. .| 4a
Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797). . | 4b
Capital loss deductionfortrusts . . . . .. ........ 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . ... ...... C s e e | 8
Rent income (ScheduleC) . . . . . ... ... ... .| B !
7  Unrelated debt-financed income (ScheduleE). . , . .. .. 7
Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . . . .. ... ... .... ... 8
9 Investment income of a section 501(c)(7), (9), or (17)
orgamization (ScheduleG) . . . . ... ... .......| 9
10  Exploited exempt activity income (Schedulel) . . . ... .| 10
11 Advertising income (Schedule J). . . . ... e I k|
12 Other iIncome (See instructions, attach schedule) . . . . . .12 : i
13 Total. Combne lines 3through 12, . . . . . v« v v v .. 13 15,000. *15,000.
t
m 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 (ScheduleK), , . . .. .. ... .. ... e e e e e e e e s 14
15 Salares andWagES . . . . . .ttt i e e e e e SR 15 |, 634.
16 Repairs andmaimtenance | |, . . . . . . v v v v v b e v s e e e e e e e e e e e e e e e e e e e 16
17 Baddebls, |, . . . . . . Lt e e e e e e e e e e e e e e i e e e e e e 17
18 Interest (attach schedule) (see instructions), , . . . . . C e e e s e e e e e e e e e e e .. 18
19 Taxesandlicenses . .. ............. e et e e e e P I |-
20  Chantable contributions (See instructions for imitatonrules) . . . . . . ... .. ... s e e e s .
21 Depreciation (attach FOrm4562), . . . . v v v v 4 v o o v o o o o o o o o « « 21 e
22 Less depreciation claimed on Schedule A and elsewhereonreturn | |, | | . | . 22a 22b 45.
23 Deplelion, . . . .. e e e e e e e e e e e e e e e e e e e
24  Contributions to deferred compensation plans |, . . . . v v v 4 v o o o 8 « o o 8 2 s e . e e e e e e
25 Employeebenefitprograms | . . . . . . i i i h e e e e e e e e e e e e
26 Excess exemptexpenses (SChedule 1), . . . . v v v s v vt b it e e e
27  Excess readership costs (Schedule J), . . , .. ... .. e e ettt et e e e e e e
28 Other deductions (attach SChEdUIE) . . . . . . v v\ v e v v e et e e e e e e e e e e nee 3,959.
29  Total deductions. Add lines 14 through 28, , . . _ . R 4,638.
30 Unrelated business taxable income before net operating loss deduction Subtract ne 28 from hne 13 10,362.
31 Deduction for net operating loss arising in tax years beginming on or after January 1, 2018 (see '
instructions). . . . ........ e e e e e e e s e e e e ~=[
32 Unrelated business taxable income Subtracthne31fromlne30 « « « o v v o v v w c d i i e e e e e e 10, 362.
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018
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SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687

(Form 990-T)° Unrelated Trade or Business 2@1 8
) For calendar year 2018 or other tax year bagin\ning 01/01 , 2018, and ending 12/31 , 20 E . )
Department of the Traasu;y P Go to www.irs.gov/Form990T for instructions and the latest information. | __ o Pubhe rspecion
Intemal 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).  [¥%x 819(2 3 ur '§n3§‘?.§n;°8n
Name of organizatton Employer 1dentification number
REID HOSPITAL & HEALTH CARE SERVICES, INC. ) 35-0892672

Unrelated business activity code (see instructions) B 621990
Describe the unrelated trade or business > MASSAGE THERAPY

m Unrelated Trade or Business Income . {A) Income {B) Expenses (C) Net
1a Gross receipts or sales 214,569. & :
‘b Less retums and allowances ¢ Balance | 1c 214,569
2 Cost of goods sold (Schedule A,line7). . . . . ... ... 2 £
3 Gross profit Subtractline2fromine1c . . v o v v v v o .| 3 214,569 214,569.

4a Capttal gain net income (attach ScheduleD) , . . .. .. .| 4a
Net gain (loss) (Form 4797, Part il, ine 17) (attach Form 4797). . | 4b

Capital loss deducttonfortrusts . . . . . . ... ..... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . ... ... ... .0 e e R -]
6‘Rentlncome(ScheduleC)................. 6
7  Unrelated debt-financed income (ScheduleE), . . . .. .. 7 h
8 Interest, annuities, royalties, and rents from a controlled
orgarmzation (ScheduleF) . . . ... ... ... e oo .| 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . ... .. ... . ce e el | 9

10 Exploited exempt activity income (Schedulel) e IR 1
11 Advertisingincome (ScheduleJ). . . . ... ... .... | 11
12  Other iIncome (See instructions, attach schedule) , . . . . . [ 12 B
13 Total. Combine ines 3through 12, .+ « v v v v v v v v . . 13 214,569. - 214,569.

m Deductions Not Taken Elsewhere {See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (ScheduleK), , ., . . ... ... . ... ... P I T

15 Salariesandwages . . . . . . e e e e 15 271,183.
16 Reparsandmantenance ., ., , ... ..... e e e e e e e e ‘16 '

17 Baddebls. |, . . . . .. i i i it i et e e e e e e e e e e e e e e e 17

18 Interest (attach schedule) (SEe INSrUCHONS), . . . . v v ¢ v v v v o o o o s o 2 s o s o 2 « o » » e e e e .| 18

19 Taxesandlicenses . . ... .......... e e e e e e e e e O A )

20  Chantable contributions (See instructions forimitationrules) . . v v v v ¢ ¢« v 4 4 4 b bt e 0. . vee . |20

21 Depreciation (attach Form4562), , ., . .. ... ... ... T I 4 |

22 Less depreciation claimed on Schedule A and elsewhereonreturn , , . . . , . 22a 22b 3,508.
23 Depleton, ., ... .,....... e e e e e e e e e e e e e e e e e 23

24  Contributions to deferred compensation plans ________________________ e e e e e e e .| 24

25  Employee benefitprograms , , . . ... ... e e s e e e e e e e e e P 1)

26  Excess exemptexpenses (Schedulel), , . .. ............... O 1

27  Excess readership costs (ScheduleJ}, . . . ... ... e et e e e e e e e e e e e e e 27

28 Other deductions (attach schedule) . . . . . ............ [ 28 9,614.
29  Total deductions. Add INes 14 through 28, . . . . . . i v v i v ittt e et e 29 284,305.

30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from line 13 -69,736.

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

instructions), . . .. .00 ... et s s s e a e s e s e e e a e s e e e e s e s e s e e e e e AR
32 Unrelated business taxable income Subtractine31fromine30 o v v v v v v v e v v v o vt 0 o o a b e -69,736.
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018
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SCHEDULE M Unrelated Business Taxable Income for ' | " OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business 2 @ 1 8

For calendar year 2018 or other tax year beginning 01/01 , 2018, and ending 12/31 , 20 18

Department of the Tréasury P Go to www.irs gov/Form990T for instructions and the latest information. S OReTS Pubic Fesecion T T
tnternal 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‘2‘58192 ?; ;u, —':,,33‘,’,2—,,:3,,‘.’ 5B
Name of organization Employer identification number

REID HOSPITAL & HEALTH CARE SERVICES, INC. - 35-0892672

Unrelated business activity code (see instructions) B 722320
Describe the unrelated trade or business B CATERING

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Nat
1a Gross receipts or sales 71,643. :*5 : i
b Less returns and allowances ¢ Balance | 1c 71,643 3

Cost of goods sold (Schedule A, line7), . . .. .. .... 2 &
Gross profit Subtractline2fromine1c . . . . v . . . . . 3 71,643.

4a Capital gain net income (attach ScheduleD) . . . . . . .. 4a
Net gain (loss) (Form 4797, Part i1, ine 17) (attach Form 4797). . { 4b
Capital loss deductionfortrusts ., . . . . . ... .. ... 4c

5 Income (loss) from a partnership or an S corporation (attach
statement) ., . ......... SRR I

Rentmcome(Sche&uleC). A
7  Unrelated debt-financed income (ScheduleE), . . . ... .| 7

8 Interest, annuities, royalties, and rents from a controlled .
organization (Schedule' F) i i i i e e e e e 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . ... ... R )
10  Exploited exempt activity income (Schedule ) . . . . ... [ 10 ' -
11 Advertisingincome (ScheduleJ). . . . . v o v v s v v 0 11 3
12 Other income (See instructions, attach schedule) , . . . . . 12
13  Total. Combinelnes 3through12:. . . . . . . . . . . .. 13 71,643. 71,643,

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K), . ., . . . . . . v v v v v v v v o« AP I |
15 SAlareS ANAWAGES . . . o v v vt e e e e e e e e e e e 15 22,509.
16 , Reparrs and mantenance , , ., ... ......... R T 16
17 Baddebls, |, . . L . L. L e e e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (see instructions), , . . . . . & v v v v v v v 0 v v e s e e et e e s e e .1 18
19 Taxesandlcenses , . ........... e e et e e e e e e e e e e e e .19
20  Charitable contributions (See instructions for hmitationrules) . . .« « . v v . o 0 o o . Tt e e e e e e 20
21 Depreciation (attach Form 4562), , | . . P B 4
22  Less depreciation claimed on Schedule A and elsewhereonreturn , , , ., . . 22a | 22b 2,546.
23 Depleton_ , . . ... ............ s e e e et e e a e e s e e e e . C e e e e e 23
24 Contnbutions to deferred compensationplans , ., . . . ... .. ... v ... e e e e e e e e e e e 24
25 Employee benefitprograms , , , . . . . v o i i i i uh e s e e e 1
26 Excess exemptexpenses(Schedulel), , . . .. .. ...ttt e i e i {
27 Excessreadershipcosts(ScheduleJ), . . . .. . .. ..o i ittt e e e e 27 - ‘
28  Other deductions (attach schedule) . . . . . . . ... ivvinvennennnnn. e 28 51,082.
29  Total deductions. Add nes 14 through 28, . . . . . . . i v vttt bttt et et e 29 76,137.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 -4,494.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions), . . . ... ... e e e e e e e e f e e s e s e e a et e s e e e e e e L oY
32 Unrelated business taxable income Subtracthne 31 fromine 30 . « v v v« v e v v v v v et e e e 32 -4,494.
For Paperwork Reduction Act Notice, see instructions Schedule M {Form 990-T) 2018
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SCHEDULE M Unrelated Business Taxable Income for OMB No 1545.0687

™ -
(Form 990-T) Unrelated Trade or Business 2 @ 1 8
For calendar year 2018 or other tax year beginning 01/01 , 2018, and ending 12/31 , 20 ﬁ .
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. | Spenio Pubic masecion o T
Intemal 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). r;"s&eré % 8,—'5,,2:‘?.2,.;98"?':‘: -
Name of organization Employer |denhﬁ§at|on number
REID HOSPITAL & HEALTH CARE SERVICES, INC. 35-0892672

Unrelated business activity code (see instructions) » 812300
Describe the unrelated trade or business » LAUNDRY

m Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net
1a Gross receipts or sales 96, 530. l ST :
b  Less retuns and allowances ¢ Balance P 1¢ 96,530.
2 Cost of goods sold (Schedule A,line 7), . . . .. .. ces 2
3  Gross profit Subtractne 2 fromlnete . . .. ......[ 3 96,530.
4a Capital gain net income (attach ScheduleD) . . . . . ... 4a
Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797). . | 4b
Capital loss deductionfortrusts . . . . . ... ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . ... .00 00 s e e e e O
Rent income (ScheduleC). . . . .. P

Unrelated debt-financed income (ScheduleE). . . . ... .| 7
8 Interest, annuities, royalties, and rents from a controlled

organization (Schedule F) . . . . . . C e e e s e e e 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . .. ... e e e e 9
10  Exploited exempt activity income (Schedulel) , . . .. .. 10
11 Advertising income (ScheduleJ)., , . . ... .. .. Lee M
12  Other income (See instructions, attach schedule) , . . . . .| 12 3 5 )
13 Total. Combine ines 3through 12. . . + .« « v o o o . - . 13 96, 530. 96,530.

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (ScheduleK), . , . . ... ... .. .. e e e e e e e .| 14

15  Salariesandwages . . . .. .. .......... e e e 15 131,262.
16 Repars andmaintenance . . . .. ........ D I

17 Baddebts, , . . ..., ...... ... e e et e e e e e e . 17

18 Interest (attach schedule) (see instructions), , . ., ... ... ... e e e e et e e e e 18

19 Taxesandlcenses , ... ...... e e e e e e e e e e e e O k)

20 Chantable contributions (See Instructions for imitationrules) . . . . . . ¢ v v v v v . 0. . -. [ 4]

21 Depreciation (attach FOrm4562), . . v v v v v v v v v o v v u s U 1 | 20,583. |

22  Less depreciation claimed on Schedule A and elsewhereonreturn , , , , , . . 22a 22b 20,583
23 Depletion, L . L L L L. . e e e e e e e h e e e e e e e e e e e e e

24  Contributions to deferred compensationplans |, , | , . e e s e e e s s s e s eeaee. e e e e e e e

25 Employee benefitprograms , , , ., ... .. ..., e e e e

26  Excess exempt expenses (Schedulel), , , ., ... ........ Cr e e e e e e e e e e e e e e e

27  Excess readership costs (Schedule ), , . ~. . . ... ... .. e e e e e e

28 Other deductions (attach SCedUIE) . . . . o v v v v v v o e v et v e e e e e e e e e : 85,976.
29  Total deductions. Add ines 14 through 28, . . . . . . v v v v v v v v v e n e 237,821.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 -141,291.

31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see
instructions). . . . . . . e e e e e e e e e e e e e "

X AT
32 Unrelated business taxable income Subtractine 31 fromine 30 « v « v v v v v v v o v o o o v o o v n oo 32 -141,291.
For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018
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REID HOSPITAL & HEALTH CARE SERVICES, INC. 35-0892672

[}

FORM 990T - PART II - LINE 28

ATTACHMENT 1

- TOTAL OTHER DEDUCTIONS

EDUCATION

SUPPLIES

PURCHASED SERVICES
OTHER

PART 1II

7003AN D410

2,626.
2,176.
2,100.
5,565.

- LINE 28 - OTHER DEDUCTIONS 12,467.

ATTACHMENT 1
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