?)qﬂ' 2989300996107 1

“ram 990-T Exempt Organization Business Income Tax Return OMB No 1545 0047
’ {and proxy tax under section 6033(e))
. For calendar year 2019 or other lax year beginning and ending [ 6{ ! $ 20 1 9
Department of the Treasury = Go to www 1rs gov/Form980T for nstruchions and the latest information
Intemal Revanue Service - Do not enter SSN numbers on this form as it may be made public if your organization 15 a 501{¢)(3) 56’1‘?2]:% o'iga'ﬁ.zrégiﬂﬁcslgl:nfr
A |__ICheck box if Name of orgamization { ___| Check box it name changed and sea mstructions ) D e unasian number
address changed nslruchons )
B Exempt under sacton | Print NaGMMUNTTY HEALTH NETWORK, INC. 35-0983617
(X 15013 ) OF | Number, street, and room or suite no fa P O box, ses mnstructions E melated business aclvily sode
[aose) [_j220e)| "P® | 7330 SHADELAND STATION, SUITE 200
|:|408A |:|530(a) City or town, state or province, country, and ZIP or forergn postal code
[ Is29(a) INDIANAPOLIS, IN 46256 533110
Ef:: dVg:uz :1 all assels F Group exemption number {See mstructions )
3, od4 ,104,590. | GCheck organization type B | X [ 501(c)corporaton ] 501(c) trust [T 4cia) trust L[ other trust L,
H Enter the number of the orgamization s unrelated trades or businesses  p» 4 Describe the only {or first) unrelated (

trade or business here pr EPTC SOFTWARE LEASING

If enly one, complete Parls |-V if more than one,

describe the firstin the blank space at the end of the previcus sentence, complete Parts | and I1, complete a Schedule M for each additonal trade or

busminess, then complete Parts 111V

| Durmg the tax year, was the corporation a subsidiary m an afflialed group or a parent-su
If"Yes, enter the name and identifying number of the parent corporation W

sidiary controliad qi g’i%’lgﬁ'ﬁqq I Xfves [_Ino

JeFoe booksaramcareof p BRIAN MCCONNELL Telephonenumber p 317-355-4212
rt | { Unrelated Trade or Busmess Income (A} Income (B) Expenses (G) Net
Gross receipts or sales
= Less returns and allowances ¢ Balance > 1e
A cost of goods sold (Schedule A, line 7) -j
Gross profil Subiragt hne 2 from line 1c C/
Caprtal gain net income Ttaci-StTotule D) " 4a
Z0b  Net gain {loss} {Fopm.4 {attach Forrd 4797) 4b
<¢ Capital loss o duc’mn 4c
5  Income {loss} from a ﬁnratmn {attach stalement) 5
=P Rentincomey(Sclfedul 6
™7 Unrelated dq'bl-ima ced lgcome (Schedule E) 7
8 Interest an !::vyaitles, s frgm a‘c‘oél;(‘)llgd organization {Schedule F) 8
9 Investment income of a g€ , or (17) organization (Schedule G)| 9
10 Exploited exempl actvity income (Schedule 1) 10
11 Adverlising ncome (Schedule J) 1
12 Other ncome {See nstructions, attach schedule) STATEMENT 1 12| 3,941,027. 3,941,027.
13 Total Combine lines 3 through 12 13] 3,941,027, 3,941,027.
Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
{Deductions must be directly connected with the unrelated business income )
14 CGompensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15 924,504.
16 Repairs ard maintenance , [ O q ?/O ?,0 16
17 Bad debts 17
18  Interest (aflach schedule) {see insiructions) i8
19 Taxes and licenses 19 42,087.
20 Depreciation (attach Form 4562) 20
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 beneht programs 24
25  Excess exempl expenses (Schedule I} 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 2 271 4,440,038.
28 Total deductions Add lnes 14 targugh 27 19 ] 5,406,629.
29 Unrelated business taxable income defore net operating loss deduction Subtract line 28 from hne 13 g |-1,465,602.
30  Deduction lor net operating loss ansing in tax years beginning on or after January 1, 2018
(see nstructions) 3L 0.
31 Unvrelated business taxable income Sutitract ine 30 from ine 29 QQ\‘(\' \ \ [ #]-1,465,602.
a23701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions ) ' Form 990-T (2019)
1
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Formaao Tezots) COMMUNITY HEALTH NETWORK, INC. 35-0983617rage 2
TPart II| Total Unrelated Business Taxable Income

— R Oy

32 Total of unrelated busmess taxable income computed from all unrelated traces or businesses (see instruchicns) kvl B4,739.
33 . Amounts paid for disaliowed fringes (\r \ kK]
34 Chanitable contributions (see mstructions for imitation rules) QUv STMT 5 44 0.
3% Total unrelated business taxable income belfore pre 2018 NOLs and specific deduction Sublract ine 34 from Ihe sum of hnes 32 and @ ¥ B4 ’ 739.
36 Deduction for net operating loss ansing in tax years begnning before Janvary 1, 2018 (see instructions) STMT 4z 3 B4,739.
37 Total of unrefated business taxable Income before specific deduction Subiract line 36 from line 35 K
38 Specific deduction (Generally $1,000, but see hne 38 insiructions for exceptions) 4| 3 1,000.
39 Unrelated business taxable income Subtract hne 38 from line 37 If lne 38 15 greater than lne 37,
enter the smaller of zero or line 37 \\ | 8 0.
[ Part IV] Tax Computation i
40 Organizations Taxable as Corporations Multiply line 39 by 21% (021} » 0.
41 Trusls Taxable at Trust Rates See instruchions for tax computation Income tax on the amount on ling 39 from
[_1 raxrate schedule or | Schedule D (Form 1041} >4
42  Proxy tax See instructions | 4]
43 Alternative minimum Eax (tfrusts anly) 43
44  Tax on Nencomphant Facility Income See instructions 44
45  Total Addlines 42, 43, and 44 to hne 40 or 41, whichever applies 45 0.
[Part vV | Tax and Payments
46a Foreign tax credit {corporations attach Form 1118, trusts atlach Form 1116) 46a
b Other credits (see instruclions) 4Qb
¢ General business credil Attach Form 3800 4&:
d Credit for pricr year mimmum 1ax (attach Form 8801 or 8827) 46l
e Total credits Add lines 46a through 464 4ge
47 Subtract line 46e from ling 45 4 0.
48 Othertaxes Checktrom [ Form 4255 [ Form 8611 L1 Form 8697 [_] Form 8868 [__] Other (anach schedvte) ‘ﬁ
49  Total tax Add lines 47 and 48 (see instruchions} 1 0.
50 2019 nel 965 tax habilty paid frem Form 965-A or Form 965-8, Part I, column (k), ine 3 5b 0.
51a Payments A 2018 overpayment credited to 2019 (./’\ 1a 925,231.
b 2019 estinated tax payments \\\\\ 1b
¢ Tax deposited with Form 8868 \0\ 5lic
d Foreign organizations Tax paid or withheld at source {see nstructions) 51d
e Backup withholding (see instructicns) 51e
f Credit for small employer health insurance premiums {attach Form 8941) L}
g Other credils, adjustments, and payments D Form 2439
[ Form 4136 (1 other Tolal B | 51
52 Total paymenis Add lines 51a through 51g 925,231.
53 Eshmated tax penalty {see insiruclions) Check f Form 2220 15 attached [ ] 5
54 Tax due !t ine 52 1s less than the total of hnes 49, 50, and 53, enter amount owed p | 54
55 Overpayment If ine 52 1s larger than the total of lines 49, 50, and 53, enter amount overpaid Vp [ 925,231.
\ 58 Enter the amount of lne 55 you want Gredited te 2020 estimated tax o 50,000. Refunded\‘ | 5 875,231.
| Part Vi | Statements Regarding Certain Activities and Other Information (see nstructions)
57  Alany ume during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a tinancial account (bank, secunthes, or other) in a foreign country? If "Yes, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country
here p CAYMAN ISLANDS X
58 During the tax year, did the organization receve a distribution from, er was 1L the grantor of, or transfercr to, a foreign trust® X
It "Yes," see instructions for other forms the orgamization may have Lo file
59  Enter the amount of tax-exempt inlerest receved or accrued during the tax year p» 3
Under penalties of perjury | declare that | have exarmined this return including accompanying schedules and slatemants and to the best of my knowledge and behef 1t1s true
Slgn correct and complete Declaraton of preparer {other than taxpayer) s based on all :nformation of which preparer has any knowledge
Here May the IRS discuss this relurn wilh
’ c\, /L’L/ 10/30/2020 EVP COO the preparer shown below (sese
SignagAre of officer Dale Tille Instruchons)? Yes [ | No
Prin/Type preparer's name Preparer's signature Dale Chack [ «f [PTIN -
Paid (e /(' self- employed
Peenarer CASSE TATE ) \OA hos27/20 P01271193
Use Only arm's name - KSM BUSINESS SER S, 'INC. Firm's EIN M 35-2123203
P.0O. BOX 40857
Frmsaddress p INDIANAPCLIS, IN 46240-0857 Phoneno {317) 580-2000
923711 01-27-20 Form 990-T (2019)
2
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15321027 757887 29571.000

Ferm 990-T (2019) COMMUNITY HEALTH NETWORK, INC. 35-0983617 Pags 3
Schedule A - Gost of Goods Sold Enter method of inventory valuaton » N/A

1 loventory at beginung of year 1 6 Inventory at end of year §

2 Purchaswes 2 7 Costof goods sold Subtract lne 6

3 Costof laber 3 from ine 5 Enter here and mn Part |,

4a Addibonal section 263A costs line 2 7

(attach schedule) 4a 8 Do the rules of section 263A {(with respect lo Yes | No
b Other ¢ists (attach schedule) 4h property produced or acquired for resale) apply o
5 Total Addhnes 1through 4b 5 the orgamization?

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

{see msinicitons)

1 Descriplion of property

()

{2)

3)

4)

2  Renlreceved or accrued

(a) I rom personal property (i the perceniage of
rent for personal propesty 15 more than
10% but not more than 50% )

(b From real and personal property (if 1he percentage
of renl for persenal property exceeds 50% or If
the renl 1s based on profit or iIncoma)

3(a]Dedurt|ons directly cennecled wath the inrome In
columns 2(a) and 2{b} (atlach schedule)

0]

2

3)

4

Tatal

0.

Tolal

{¢) Total mcome Add totals of columns 2{a) and 2{b) Enter

here and on page 1, Part |, lne 6, column (A) [

(b) Total deductions
Erier Yere and on page
Part| ine & column {B)

>

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

i Descniplian of debt-financed property

4 Gross .ncome from

3 Ceduchions directly connected with or allocabla
to debt finenced property

or allocable to debl

a 1
financed property { ) Straighl ine depreciatan

(attach schedule)

(h) Other deduchians
{attach schedule)

4 Amount of average acquisition 5 Average adjusted basis

6 Column 4 divided 7 Gross incoma

8 Alocable deductions

debt on or allocable lo deb? financed of ar aflocable to by column § reportatle {column {column 6 x tolal of columns
property {atlach schedule) deblt-financed property
P (atlach schedule) 2 % column B) 3{a) and 3(k))
a} il
2 %
3 %
(4) %
Enter here and on page 1 Enler here and on page 1
Part | hna 7 column (A} Partl line 7 ¢olumn (B}
Totals [ 0. 0.
Total dividends-received deductions included in columin 8 > 0.
Form 990-T (2019)
923721 01 27 2D

2018
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Form 990-T (2019) COMMUNITY HEALTH NETWORK, INC.

35-0983617

Page 4

Bchedule F - Interest, Annuities, Royalties, and Rents From Gontrolled Organizations (see mstructions)

2 Employer
identification
TWIMDET

1 Name of conroliac orgamzation

Exempt Controlled Organizations

3 Net urretated incoma
(loss) {see instruchions)

5 Par of column 4 that is
included in he controling
orgamzalon § gross ncorne

4 Total of specifiad
paymenlts mada

6 Deducuons direclly
conneclad with income
ncolumn S

(1}

@)

&)

{4

Nonexempt Controlled Crgamizations

7 Taxable Income 8 Neturrelated income (ioss)

{seq Instructions)

made

8§ Tolal of speciiied payments

10 Part of column 9 Lhat 1s included
in tha contreling orgarmzation §
grans Income

11 Deductions drectly connevted
with mcome in column 10

]
@
@
4
Add columns 5 and 10 Add columns 6 and 11
Enter hers and on page 1 Parl | Enter here and on paga 1 Part |
line 8 column {AL ine & column (B)
Tatals > 0. 0.

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

(see instructions)

1 Descnplion of Income

% Amount of Income

3 Dedughions
directly connected
{afttach schedule}

4 Sat asides
{attach schedule)

5 Tolal deductions
and sel asides
{col 3 plus col 4)

m
(2
)
*
Enter here and on pags 1 Enter here and on page 1
Part | ine 9 column {A) Part | ine 9 calumn {B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

{see instructions)

2 Gross
i Description of unrelaled business
exploited activily ingome frem

frade or businas=s

3 Expenses
direclly connected
wilh production
of unrelated
busingss INCome

4 Net income (loss)
from unralated trade or
business {calunn 2
minus column 3) IMa
gain compule cols 5

S Gross mcome
from actviry thal
15 not unrelaled

business income

i} Expenses
attribulabla 10
column 5

7 Excess exernplt
expanses (column
6 minus column 5
but not more than
column 4)

through 7
(4
2
]
@
Entar here and on Enler here and on Enter here and
page ' Pa~t page * Pe~ | on page 1
ling 10 cal (A} lme 10 col (B) Part Il lina 25
Totals > 0. 0. 0.

Schedule J - Advertising Income (see mstructions)

] Part | | Income From Periodicals Reported on a Consolidated Basis

1 E C:‘tros-s 3 Direct olrdtléqsds\ﬁlc-tolfngnﬂzgs 5 Greulalion 6 Readership ;svixff:?:?jr;iagerﬁ:ﬁ
Nama of periodical A 4:20:1-5:9 adverlising costs col 3} Il a gain compute 1neoms cOosts column 5 but nol more
cols 5 through 7 than column 4)
)
{2
@)
(4
Totals (carry to Part |l, Iing (5)) > 0. 0. 0.
Form 990-T (2019)
§2a73t 01-27 20
4
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Form 990-1 (2019) COMMUNITY HEALTH NETWORK, INC. 35-0983617 Page 5

] Part Il [ Income From Penodicals Reported on a Separate Basis (For sach periodical listed in Part i, fill in
columns 2 through 7 on a line by line basis )

4 Advertising gan T Excess reagership
ag C;ros]s 3 Duect or (loss) (cal 2 minus % Ciculation 6 Readership costs {column § minus
1" Name of perodical \:‘za;rs\: 9 adverusing costs  |col 3) Il 2 gain compule Income costs column 5 bul nol more
cols 5 through 7 than golumn 4)
{1)
2
(3}
&l
Totals fram Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1 Parl | page 1 Parll on page 1
line 11 col (A} line 11 col (B) Par Il line 26
Totals, Part I {Iines 1-5) > 0. 0. 0.
“Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
|3 pe'ceftd": 4 Compensation atinbutable
1 Name ? Tie 'mgl?;:;; a to unrelated busine<s
) %
] %
@) %
{4 %
Total Enter here and on page 1, Part Il, ine 14 » 0.

Farm 990-T (2019)

923732 01-27-20

5
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COMMUNITY HEALTH NETWORK,

INC .

35-0983617

FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT

REID HOSPITAL RECORD MGMT 3,941,027.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 3,941,027.
FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT

TRAVEL B23.
INFORMATION TECHNOLOGY 3,748,029.
OFFICE 142, 981.
OTHER PROFESSIONAL FEES 548,205.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 4,440,038.

FORM 990-T

PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER

STATEMENT 3

CORPORATION'S NAME

IDENTIFYING NO

COMMUNITY HEALTH NETWORK, INC. 35-0983617
FORM 990-T NET QPERATING LOSS DEDUCTION STATEMENT 4
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMATINING THIS YEAR
12/31/16 665,574. 665,574, 0. 0.
12/31/17 549,530. 378,696. 170,834. 170,834.
NOL CARRYOVER AVAILABLE THIS YEAR 170,834. 170,834.

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

15321027 757887 29571.000

2019.04030 COMMUNITY HEALTH NETWORK, I 29571 13




COMMUNITY HEALTH NETWORK, INC. 35-0983617

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 5

QUALIFIED CONTRIBUTIONS SUBJECT TC 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TC 25% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2014
FOR TBAX YEAR 2015
FOR TAX YEAR 2016

FOR TAX YEAR 2017 3,332,951
FOR TAX YEAR 2018 3,886,139
TOTAL CARRYOVER 7,219,090
TOTAL CURRENT YEAR 10% CONTRIERUTIONS
TOTAL CONTRIBUTIONS AVAILABLE 7,219,080
TAXABLE INCOME LIMITATION AS ADJUSTED 0
EXCESS CONTRIBUTIONS 7,219,080
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 7,219,090
ALLOWABLE CONTRIBUTIONS DEDUCTION 0
TOTAL CONTRIBUTION DEDUCTION 0
7 STATEMENT(S) 5

15321027 757887 29571.000 2019.04030 COMMUNITY HEALTH NETWORK, I 29571 13



SCHEDULE M
(Form 990-T)

Department of tha Treasury
Inlernal Revenus Service

ENTITY 1

Unrelated Business Taxable Income from an
Unrelated Trade or Business

For calander yea 2079 of other lax yex begn- rg

and ending

P Go to www Irs gov/Form990T for instructions and the latest information
P Do not enter SSN numbers on this form as 1t may be made pubhc f your organization s a 501(c){3}

OMB No 1545 0047

2019

Open lo Public Inspection for
501{ck3) Organizations Only

Name of the crganizaticn

Employer identification number

COMMUNITY HEALTH NETWORK, INC. 35-0983617
Unrelated Business Actvity Gode (see nstructions) » 241519
Descnibe the unrelated trade or business p TECHNCLOGY INCOME
Unrelated Trade or Business Income (A} Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2  Cost of goods sold {Schedule A line 7) 2
Gross profit Subtract Ine 2 from line 1¢ 3
4a Capital gan net ncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (atltach Form 4797) 4b
¢ Capial loss deduction for trusts 4c
5 [Income (loss) frem a partnershup or an S corporation (attach
statermnent) 5
6 Rent income (Schedule C) 6
7 Unrelated debt financed income {Schedule B 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (3), or (17}
organization {Schedule G) 9
10 Exploted exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Ofther mcome (See instructions, attach schedule) STMT 6 | 12 1,278,024, 1,278,024,
13 Total Combine lines 3 through 12 13 1,278,024, 1,278,024,
Deductions Not Taken Elsewhere (See instructions for limitations on deductions } (Deductions must be
directly connected with the unrelated business income }
14  Compensation of officers, directors, and trustees {Schedufe K) 14
15 Salanes and wages 15
16  Repars and maintenance 16
17 Bad debts 17
18  Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation {attach Form 4582} 20
21 Less depreciation clamed on Schedule A and elsewhere an return 21a 21b
22  Depletion 22
23 Contnbutions to deferred compensation plans 23
24  Employee benefit programs 24
25  Bxcess exempt expenses (Schedule 1) 25
26 Excess readership costs {Schedule J) 26
27  Other deductions (atlach schedule) SEE STATEMENT 7 27 1,278,024,
28 Total deductions Add lines 14 through 27 28 1,278,024.
29  Unrelated business taxable income before net operaling loss deduction Subtract ine 28 from line 13 29 0.
30  Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see
mstructions) 30 0.
31 Unrelated business taxable income_Subtract Ime 30 from line 29 31

LHA  For Paperwork Reduction Act Notice, see instructions

923747 01-28 20

15321027 757887 29571.000
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Schedule M (Form 990-T) 2019
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COMMUNITY HEALTH NETWORK, INC,.

35-0983617

FORM 990-T (M) OTHER INCOME STATEMENT 6
DESCRIPTION AMOUNT

TECHNOLOGY INCOME 1,278,024.
TOTAL TO SCHEDULE M, PART I, LINE 12 1,278,024.

FORM 930-T (M) OTHER DEDUCTIONS STATEMENT 7
DESCRIPTICON AMOUNT

CB1 EXPENSES 1,278,024,
TOTAL, TO SCHEDULE M, PART II, LINE 27 1,278,024.

9

STATEMENT (S} 6, 7

15321027 757887 29571.000 2019.04030 COMMUNITY HEALTH NETWORK, I 29571 13



SCHEDULE M
{Form 990-T)

Depariment of the Traasury
Internal Revenua Service

Unrelated Trade or Business

For calendar year 2019 or other {ax year beginning and endw'g

Unrelated Business Taxable Income from an

ENTITY

2

OMB No 1545 D047

P Go to www irs gov/Form990T for instructions and the latest information
P Do not enter SSN numbers on this form as it may be made public f your organization 1s a 501(c)(3)

2019

Qpen o Pubhc Inspecuen for
501(c)3) Organizalions Only

Name of the organization

Employer identification number

COMMUNITY HEALTH NETWORK, INC. 35-0983617
Unrelated Business Activity Code [See instructions) 900003
Descnbe the unrelated trade or business p MICHIGAN SURGERY INVESTMENT
Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
ia Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2  Cost of goods sold (Schedule A, line 7) 2
3  Gross proft Subtract ine 2 from line 1c 3
4a Capital gain net ncome {attach Schedule D) 4a
b Net gan (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) ah
¢ Capitdl [oss deduchion for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5 g4,739. 84,739.
6 Rentincome (Schedule C) 6
7  Unrelated debt financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization {Schedule F) 8
9  Investment ncome of a section 501(c)7), (9), or {(17)
organization {Schedule G) 9
10  Exploited exempt activity ncome (Schedule 1) 10
11 Advertising ncome (Schedule J) 11
12 (Other Income (See mstructions, attach schedule) 12
13 Total Combine lines 3 through 12 13 84,739, B4,739.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be
directly connected with the unrelated business income )
14  Compensation of officers, dinectors, and trustees (Schedule K) 14
15  Salanes and wages 15
16  Repanrs and mantenance 16
17 Bad debts 17
18 Interest {attach schedule) (see instructions) 18
18 Taxes and licenses 19
20 Depreciation {attach Form 4562) 20
21  Less depreciation clamed on Schedule A and elsewhere on retum 21a 21b
22  Depletion 29
23 Contrbutions to deferred compensation plans 23
24  Employee benefit programs 24
25 Exces- exempt expenses (Schedule I) a5
26 FExcess readership costs (Schedule J) 26
27  Other deductions (attach schedule) 27
28 Tolal deductions Add Ines 14 through 27 o8 0.
29  Unrelated business taxable income before net opetating loss deduction Subtract hne 28 from line 13 29 84,739.
30 Deduchon for net operating loss ansing in lax years eginmng on or after January 1, 2018 (see
nstructions) ao 0.
31 Unrelated business taxable incorme _Subtract fine 30 from ling 29 a1 84,739.

LHA  For Paperwork Reduchion Act Notice, see instructions

923741 01-28-20

15321027 757887 29571.000
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SCHEDULE M
(Form 990-T)

Department of ihe Treasury
Internal Revenue Service

Unrelated Trade or Business

Fox calendar year 2019 or olher lax year beginning and ending

ENTITY 3

Unrelated Business Taxable Income from an

P Go to www irs gov/Form390T for instructigns and the latest information
P Do not enter SSN numbers on this form as it may be made pubh¢ o your organmization i1s a 501{(c}{3}

OMB No 1545 0047

2019

Cpen to Public Inspection far
501(c)3) Organizausns Only

Name of the organization

Employer identificabion number

COMMUNITY HEALTH NETWORK, INC. 35-0983617
Unrelated Business Activity Code (see instructions) 900099
Describe the unrelated trade or business p TAXABLE BOND ISSUED
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance p-| 1c
2  Cost of goods sold {(Schedule A, line 7) 2
3  QGross profit Subtract ine 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) da
b Net gan (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
slatement) 5
6 Rent income (Schedule C) 6
7  Unrelated debt financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a cantrolled
organization {Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or {(17)
organization (Schedule G) 9
10  Exploited exemnpt activity iIncome (Schedule I 10
11 Advertising income (Schedule J) 11
12 Other income {See instructions, attach schedule) STMT 8 | 12 3,879,572, 3,879,572,
13 Total Combine Iines 3 through 12 13 3,879,572, 3,879,572,
Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Deductions must be
directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salarnies 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
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 FExcess exempt expenses (Schedule ) 25
26  Excess readership cosls (Schedule J} 26
27  Other deductions {attach schedule) SEE STATEMENT 9 27 9,825,800.
28 Total deductions Add lines 14 through 27 28 9,825,800.
29  Unrelated business taxable income before net operating loss deduction Subtract kne 28 from ine 13 29 | 5,946,228,
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
nstructions) 30 0.
31 Unrelated business taxable income Subtract hne 30 from line 29 31 | -5,946,228.

LHA For Paperwork Reduction Act Notice, see instructions

923741 01 28-20
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COMMUNITY HEALTH NETWOREK, INC.

35-0983617

FORM 990-T (M) OTHER INCOME STATEMENT 8
DESCRIPTION AMOUNT

INVESTMENT INCOME EARNED ON TAXABLE BOND PROCEEDS 3,879,572.
TOTAT, TO SCHEDULE M, PART I, LINE 12 3,.879,572.

FORM 930-T (M) OTHER DEDUCTIONS STATEMENT 9
DESCRIPTION AMOUNT

INTEREST EXPENSE 9,825,800.
TOTAL TO SCHEDULE M, PART II, LINE 27 9,825,800.

12

STATEMENT(S) 8, 9
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Form 990-T

Net Operating Loss Carryover Worksheet

Employer Identificabon Number

Name
Community Health Network, Inc 35-0983617
Prior Year Current Year
Income
Offset By
NOL NOL
Ad; to NOL Utitized Carryovers |Carryback/
Preceding Inc/{Loss)  (Income to Current |Carryover Next Year
Taxable Year [After Ad) Offset) Year Utihzed Carryover
12/31/2017 (549,530) 378,696 | (170,834) 84,739 86,095
12/31/2018 - - - -

NOL carryover avatlable to current year

Current Year

84,730 (R

NOL Carryover available to hext year

86,095

86,095




