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By Exempt Organization Business Income Tax Return OMB No. 1545.0047
Form. 990 T (and proxy tax under section 6033(e)) lqn’ '
For calendar year 2019 or other tax year beginning , 2019, and ending , 20 . 2@ 1 9 ’
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3) g 'F(ré)‘(%zpcg?glggsa%gﬁf&ﬁ?!r
A u Check box If Name of organization (]_] Check box If name changed and see instructions ) b Employerlldentnf'catnon number
address changed (Employees' trust, see instructions )
B Exempt under section .| THE CARLE FOUNDATION HOSPITAL
501( C O3 Print | Number, street, and room or sutte no If a P O box, see instructions 37-1119538
408(e) 220(e) Ty:; E (ljsggtelrl‘as:rellt:llt;::;ness activity code
408A 530(a) 611 WEST PARK
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets URBANA, IL 61801 53
atend of year F  Group exemption number (See instructions ) P>
396,914,947. [G Check organization type B | X | 501(c) corporation [ [s01(c) trust [ ] 401(a) trust | [ other trust
_H Enter the number of the organization's unrelated trades or businesses P 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 in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional
trade or business, then complete Parts Ill-V

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . , . . . . > m Yes l_] No
If "Yes," enter the name and identifying number of the parent corporation b
The books are In care of PDENNIS P. HESCH, EXEC VP & CFO Telephone number p» 217-383-3311
mUnrelated Trade or Business Income (A) Income {B) Expenses _AC) Net
. § 1a Gross receipts or sales 8,148,981.
o~ b Less retums and allowances 9,298, 727. |¢Balance P 1c -1,149,746. e
“ = 2 Costof goods sold (Schedule A, lIne7), . . .. ...... 2 4,001, 665. P ]
< 3 Gross profit Subtracthne2fromineic . . . . .. .. .. 3 -5,151,411. e -5,151,411.
’5 4a Capttal gain net income (attach Schedule D) _ _ . . . . . . 4a DT 0N
o Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) . . | 4b AWV
C]’ ¢ Capital loss deductionfortrusts , . . . . ... ...... 4c "g \cf)
UJ 5 Income (loss) from a partnership or an S corporation (attach statement), , , ., 5 (,.?. NOV 2 3 202 ‘L',).
< 6 Rent income (Schedule C) . . . . .t o v e e e e 6 8, 922,/9'/34. i ¥i8,922,934.
% 7  Unrelated debt-financed income (ScheduleE) ., . . .. .. 7 / faYaln) ﬂ \ T
O} 8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8 / U L) LN Lo Q ]
‘f) 9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9 /
10 Exploited exempt activity ncome (Schedulel) . . , .. .. 10 /
11 Advertising income (Schedule J) . . ., . ... .. ... .. 11//
12 Other income (See instructions, attach schedule) . . . . . . A2 150, 344. ATCH 2 150, 344.
13  Total. Combine ines 3through12. . . . . .« o .« . . . /| 13 3,921,867. 3,921,867.

[ P:3d Deductions Not Taken Elsewhere (Seesmstructions for limitations on deductions ) (Deductions must be directly
connected with the unrelated business’income )

14 Compensation of officers, directors, and trustees §chedule K) . h e e e e e e e e e e e e e e e e e e e e e e 14

15 Salanesandwages , . . . . .. v v v e o e e e e e e e e e e 15 1,987,989.

16 Repairs and maintenance 16 63,807.

17 Baddebls, . . . . ... o e e e e e e e e 17 210, 365.

18 Interest (attach schedule) (see instoctions) 18 24,670.

19 Taxes and lICeNSES | | . . . o/ i i i et 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

20 Depreciation (attach Form 4562) ’ D

21 Less depreciation claimed/®én Schedule A and elsewhere on return 21b 731,284.

22 Depletion , | L 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 e e s 22

23 Contnbutions to defefred compensation Plans . . . . . . . . . i i i bt e e e e e e m e e e 23

24 Employee benefiPfrograms . . . . . . ... e e e 24 586,027.

25 25

26 26

27 27 2,109,955.

28 28 5,714,097.,

29 29 -1,792,230% °

30 30 Y

31 31 -1,792,239.

For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019) Lf
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990-T (2019) THE CARLE FOUNDATION HOSPITAL

Form 37-1119538 Page 2
Total Unrelated Business Taxable Income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSEIUCHIONS) & & v v v v v e v e o e v v o e s s s 6t n o s a s s e n e n e e e e e e e e e e 32
33 Amounts paid fordisallowed friiNges . . . . . . v v v b i i e e e e e e e e e e e e e e e s e e e 33
34 Chantable contributions (see instructions for imitationrules) . . . . . . . . . .t i et e h e e e e e e e s 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract line
34 fromthesumof INeS32and 33 . . . . . .ttt it et et e e e e 35 0.
36 Deduction for net operating loss arising In tax vyears beginning before January 1, 2018 (see
INSIFUCHONS) v & v v v v e e e v e e v e e e oo e e e e e e e e e e e 36
37 Total of unrelated business taxable income before specific deduction Subtract ine 36 fromlne35, . . . ... .. 37
38 Specific deduction (Generally $1,000, but see line 38 instructions forexceptions) . . . . . . .. .. ... .. .. 38
39 Unrelated business taxable income. Subtract ine 38 from line 37 If hne 38 s greater than hne 37,
enterthe smallerof zeroor IN€ 37 . . . . o o v v b 4 e h e e e 4 e i e 4 4 e s s e e s s o 39 0.
Tax Computation
40 Organizations Taxable as Corporations. Multiply ine 38 by 21% (021). . . . . . & « v ¢ ¢ v v v v 0 o v v v & »| 40
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 D Schedule D(Form1041). . . . ... ... .. »| 41
42 Proxytax.SEe INSIUCIONS . . & & v i it v vttt e e e e et e e e e e e e e e e e e e e e e e | 42
43  Alternative minimum tax (IrustS ONlY). . . o o 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 43
44 Tax on Noncompliant Facility Income. See INStructions . . . . . & . i v i bt i e vt b o vt o e ot e e me e 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies . . . . . v @ v o v v o o v v o o o o o o o o u 45
Tax and Payments
- 46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 46a
b Other credits (S INSIUCHONS) . « v & v v v v v 4t o v o b e e v e e a oo e nn s 46b
¢ General business credit Attach Form 3800 (seeinstructions) . . . . . . .. ... . 46¢
d Credit for prior year minimum tax (attach Form 88010r8827), . . . . ... .. .. 46d R
e Total credits. Add ines 46athrough 46d . . . . . . . . ¢ i c v i i i i e e o e v et e e st a e s e 46¢
47 Subtractine 46e fromIliNed5 . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e 47
48  Other taxes Check if from \:] Form 4255 l:] Form 8611 El Form 8697 D Form 8866 [:IOther (attach schedute) . | 48
49 Total tax. Add lines 47 and 48 (S€e INSLTUCHIONS) « . & & v v v v v v v v b e v e e s e e 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, Part Il, coumn (k),ine 3. . . . . ... ... ... 50
51a Payments A 2018 overpaymentcreditedto2019 . . ... ... ... ... ... 51a
b 2019 estimatedtaxpayments . . . . . . . . i h e d e e e e e e e e e 51b
¢ Taxdepositedwith Form 8868, . . . . . . . . . v i v v v v vt v v a s v s 51c
4 d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 51d
e Backup withholding (seenstructions) . . . . . . . . . . v 0 v i v v v e v w e S51e
f Credit for small employer heaith insurance premiums (attach Form 8941) . . . . . . 51f
g Other credits, adjustments, and payments Form 2439
I:] Form 4136 Other Total P |51g —
52 Total payments. Add lInes 51athrough 571G . . . . & v v o v i b b e bt e s e e v e e e e e e e e s 52
53 Estimated tax penalty (see instructions) Check if Form 2220 sattached. . . . . . . . . . . . ¢« ... > [:] 53
54 Tax due. If ine 52 1s less than the total of lines 49, 50, and 53, enteramountowed . . . . . . ... ... ... > | 54
55 Overpayment. If line 52 1s larger than the total of lines 49, 50, and 53, enter amountoverpad . . . . . . .. .. » | 55
56  Enter the amount of ine 55 you want  Credited to 2020 estimated tax P> Refunded P | 56
Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time duning the 2019 calendar year, did the orgamization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the orgamization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If “Yes," enter the name of the foreign country
here » X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . . . X
If "Yes," see instructions for other forms the organization 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 retumn, ncluding accompanying schedules and statements, and to the best of my knowledge and belef, it s
. trus ect, and compl Declarafion of preparer (other than taxpayer) I1s baged on all information of which preparer has any knowledge
SIQn - . May the IRS discuss this retum
Here \ | \( [‘V[’LO >EXEC VP & CFO I:wth the preparer shown below
Signature of officer Date’ { Title (see InSiNClIOHS)"[)(_l Yes |_| No

Prnint/Type preparer's name Pgeparer's s, n@e . Date Checkl_l P
Paid UENNIFER D RHODERICK ‘Wf L orlonie®] 11114120 self-employed
Preparer » ERNST & YOUNG U.S. LLP

Use Only 1 idess B 111 MONUMENT CIRCLE, SUITE 4000, INDIANAPOLIS, IN 46204|pnoneno 317-681-7000

PTIN
P00395735 /

Firm's EIN P> 34-6565596

JSA
9X2741 1 000

338050 3987 vV 19-7.5F
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THE CARLE FOUNDATION HOSPITAL 37-1119538

" Form 999-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p LOWER OF COST OR MARKET
1 Inventory at beginning of year _ | 1 6 Inventory atendofyear . . . ... .. 6
2 Puchases , .. ....... 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 Lne2 . . . oo, 7 4,001, 665.
(attach schedule) . . . . . . . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule)* *|4b 4,001, 665. property produced or acquired for resale) apply |___ |}
5 Total. Add lines 1 through 4b . | § 4,001,665. tothe organization? | . . . . . . . . . i vt e e X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see nstructions) **4B ATCH 5

1. Description of property

() MEDICAL EQUIPMENT

(2

3)

4)

2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or If the rent 1s based on profit or ncome)
0] 8,922,934.
(2)
(3)
)
Total Total 8,922,934. .
" (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)., . . . . » 8,922,934, [ Partl, line 6, column (B) p

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

2.6 from or 3. Deductions directly connected with or allocable to
. Gross income from
debt-financed prope
1 Description of debt-financed property allocable to debt-financed property
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
1
(2)
(<))
(4)
4 Amount of average 5 Average adjusted basis
acquisition debt on or of or allocable to ‘:' 50':"‘; 7 Gross income reportable al A"Ogabltetdlemflc"?ns
allocable to debt-financed debt-financed property vice (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (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 g
Part I, ine 7, column (A) Part I, ine 7, column (B)
TOotalS . . . . . . s e e e e e e e e e e e e s e e e e e e e e e | 4
Total dividends-received deductions included incolumn8 . . . . . . . . . . . . . . .. ... .., »

Form 990-T (2019)

JSA
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Form 990-T (2019)

THE CARLE FOUNDATION HOSPITAL

37-1119538

Page 4

Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

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

4. Total of specified
payments made

5 Part of column 4 thats
included in the controlling
organization’s gross income

6. Deductions directly
connected with income
in column 5

)

@)

3)

)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10 Part of column 9 thatis
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 I, 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 income

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)
)
2
3
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A} Part|, line 9, column (B)
Totals ., . . ......... »
Schedule I-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7. Excess exempt
2. Glmtssd directly for?rg :Ir:‘r:;ated ltrad: 5. Gross Income 6 Expenses expenses
unrefate connected with u $ (colum from activity that bxp I (column 6 minus
1. Description of exploited activity business income production of 2 minus column 3) 1s not unrelated attributable to column 5, but not
from trade or unrefated If a gain, compute business income column 3 more than
business business income cols 5 through 7 column 4)
(1)
2)
3
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part I, ine 25
TJotals . . .......... »
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7. Excess readership
1N ' dical 3 Gr;oss 3. Direct gain or (loss} (col 5. Circulation 6. Readership costs (::olum: i
. Name of periodical advertising advertising costs 2 minus col 3) If Income costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
) |
(2) |
3) |
@) ]
Totals (carry to Partll, ine (5)) . . P
Form 990-T (2019)
JSA
9X2743 1 000
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Form 990-T (2019)

THE CARLE FOUNDATION HOSPITAL

37-1119538

Page 5

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

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

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
Income advertising costs a gam, compute ;ncome costs not more than
cols 5 through 7 column 4)
M
]
3
“
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) line 11, col (B) Part Il, ine 26
Totals, Part Il (ines 1-5) . . . .
Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)

1. Name

2 Title

3 Percent of
time devoted to
business

4 Compensation attnbutable to
unrelated business

)

%,

2

%

3

%

“@

%

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

JSA

9X2744 1 000
338050 3987

\Y

19-7.5F

Form 990-T (2019)
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' SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545.0047
(Form 990-T) Unrelated Trade or Business 2 @ 1 9
For calendar year 2019 or other tax year beginning , 2019, and ending ,20
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Soen o Pubit Thesecion Tor
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3) 5| 1e(c)(%) (ljJrgamza‘t)lons On?y I
Name of the organization Employer identification number
THE CARLE FOUNDATION HOSPITAL 37-1119538

Unrelated Business Activity Code (see instructions)p»> 62
Describe the unrelated trade or business » CLINICAL TRIALS. LAB DRAWS AND ANALYSIS.

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 673,700.
b Less retums and allowances ¢ Balance »| 1c 673,700.
2 Cost of goods sold (Schedule A, line 7). . . . . ATCH, 6.| 2 702,544. |
3 Gross profit Subtractline2 fromlne1c . . ... .. S -28,844. -28,844.
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
Net gain (loss) (Form 4797, Part il, ne 17) (attach Form 4797), . | 4b
Capital loss deductionfortrusts . . . . .. ... ..... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . .. ... L0 L L e 5
Rentincome(ScheduleC) . . . . . . . .. ¢ . v 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 (Schedule G) . . . . . .. .. ... ... 9
10  Exploited exempt activity income (Schedulel) . . ... .. 10
11 Advertising income (ScheduleJ). . . . .. ... ... .. 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combine nes 3through12. . . . . . . . . . . .. 13 -28,844. -28,844.

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), . . . . . . . . . . i i i v v i v v v s e s a e 14
15 Salanes andwages . . . . . . . . L . L. e e e e e e e e e e e e e e e e e e e e e e e 15
16 Repars andmaintenance . . . . . . . it vttt h e e e e e e e e e e e e e e e e e e 16
17 Baddebts. . . . . . . i e 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 e e e e e 17
18  Interest (attach schedule) (SE@ INSITUCKIONS), . . . . . . . . 4 v i i ot i e e e e e e v ettt et s o e en e 18
19 TaxeSandliCENSES « + « 4 o ¢ ¢ o ¢ s & s & s & o 8 o 4 o s o 5 o s o v s o v n n s 4 4 e e e e e e 19
20 Depreciation (attach Form4562), . . . . . . . . . . v v v v v v e e e 20 I
21 Less depreciation claimed on Schedule A and elsewhereonreturn , ., . . . . 21a 21b
22 Depletion . . . . . L s s 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 e e e 22
23  Contributions to deferred compensation plans . . .+ ¢ v & v & b it it e i e e e e e e e e e e e e e 23
24 Employee benefitprograms . . « o ¢ v v e i et e e e e e e e e e e e e e e e e e e e e e e 24
25 Excess exemptexpenses (Schedulel) |, . . . . . . .. . . ... e e e e e e 25
26 Excessreadershipcosts(Schedule ). « v v o v v v v v b b i h t e e e e e e e e e e e e e e e 26
27  Other deductions (attach schedule) . . . . . . . . . . . 0 v i i i i it s e e e e e e e e e e e e 27
28 Total deductions. Add lines 14 through 27 . . . . . . v« 0 i v i i it e e e et e e e e e e e e e e e e 28 ~
29 Unrelated business taxable income before net operating loss deduction Subtract hne 28 from Iline 13 | 29 -28,844.
30 Deduction for net operating loss arnsing In tax years beginning on or after January 1, 2018 (see |____
INSITUCHONS). &« v v 4 v 4 4t 4 s e st o s o s s ot s s o s o s o s s s s 8 o s o s o s o s v o o o o oo 30
31 Unrelated business taxable ncome Subtract INe 30 fromINE29 . « o v v v v v o s o o st o v v e v e 31 -28,844.
For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019
JSA «
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~

THE CARLE FOUNDATION HOSPITAL ) 37-1119538

ATTACHMENT 1

ORGANIZATION'S FIRST UNRELATED TRADE OR BUSINESS ACTIVITY

RENTAL AND SALES OF MEDICAL EQUIPMENT AND SUPPLIES.

33805U 3987 - V 19-7.5F

ATTACHMENT 1

PAGE 123



THE CARLE FOUNDATION HOSPITAL 37-1119538

ATTACHMENT 2

PART I - LINE 12 - OTHER INCOME

GAIN ON SALE OF FIXED ASSETS 147,377.
MISCELLANEQOUS INCOME 2,967.
PART I - LINE 12 - OTHER INCOME 150,344.

P
PR

1w

ATTACHMENT 2
338050 3987 - 'V 19-7.5F PAGE 124




THE CARLE FOUNDATION HOSPITAL

FORM 990T - PART II - LINE 18 - INTEREST

INTEREST

PART II - LINE 18 - INTEREST

e 3
.

338050 3987 vV 19-7.5F

37-1119538

ATTACHMENT 3

24,670.

24,670.

ATTACHMENT 3
PAGE 125




THE CARLE FOUNDATION HOSPITAL 37-1119538

ATTACHMENT 4

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

INSURANCE 50,457.
INTERNAL MANAGEMENT FEES 938,127.
PROFESSIONAL FEES 70,387.
SEMINAR TRAVEL 1,125.
DUES & MEMBERSHIP 4,148.
PURCHASED SERVICES -713,801.
ADVERTISING 817.
POSTAGE & FREIGHT 341,202.
OCCUPANCY 519, 388.
SUPPLIES 64,271.
OTHER ADMINISTRATIVE EXPENSES 46,232.

PART II - LINE 27 - OTHER DEDUCTIONS 2,109,955.

ATTACHMENT 4
338050 3987 vV 19-7.5F PAGE 126




THE CARLE FOUNDATION HOSPITAL 37-1119538

ATTACHMENT 5

FORM 990T - SCHEDULE A - LINE 4B - OTHER COSTS

INCLUDES PATIENT CARE SUPPLIES 4,001, 665.

TOTAL OTHER COSTS 4,001,665.

« ATTACHMENT 5
33805U 3987 vV 19-7.5F PAGE 127




THE CARLE FOUNDATION HOSPITAL 37-1119538
’ . ’ ATTACHMENT 6

CLINICAL TRIALS/REFERENCE LAB REVENUE

SCHEDULE M LINE 2: SCHEDULE A - COST OF GOODS SOLD

INVENTORY AT BEGINNING OF YEAR
PURCHASES .. ... it ii i iiiiie e
COST OF LABOR ...ttt viiiiiiiinnnns
A ADDITIONAL SECTION 263A COSTS
B OTHER COSTS ..ttt it iii it 702,544.
TOTAL. ADD LINES 1 THROUGH 4B .... 702,544.

W

[@)]

INVENTORY AT END OF YEAR .. ...ttt iiiiiinenn
COST OF GOODS SOLD.
(SUBTRACT LINE 6 FROM LINE 5) ......ciiiiiiiinnnnen. 702,544.

~J o

8 DO THE RULES OF SECTION 263A (WITH RESPECT TO ’ YES NO
PROPERTY PRODUCED OR ACQUIRED FOR RESALE) X
APPLY TO THE ORGANIZATION?

. L

ATTACHMENT 6
33805U 3987 V 19-7.5F PAGE 128




' 4 5 6 2 Depreciation and Amortization OMB No 1545-0172
Form . . .
(Including Information on Listed Property) 2@ 1 9
Department of the Treasury ; P Attach to your tax return. Attachment
Internal Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No 179
Name(s) shown on retum Identifying number
THE CARLE FOUNDATION HOSPITAL 37-1119538

Business or activity to which this form relates

GENERAL DEPRECIATION
Election To Expense Certain Property Under Section 179 .
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see INStructions) | | | . . . . . . .. L e i e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed In service (S€€ INStrUCHONS) . . . . . . . v 0 v v v e e e e e e e e e e 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) , ., . , . . . .. ... ... 3
4 Reduction in hmitation Subtract ine 3fromline 2 If zeroorless, enter-0- . . . . . . . . v v v v o v o v e o 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing
separately, SEeINSIUCONS o o o s o o o o 5 o s & o = o s o v o o o » s % o » s = & & s s o s s s 3 s s s s s s a a s » 5
6 (a) Description of property (b) Cost (business use only} (c) Elected cost }

7 Listed property Enter the amount fromine29, | . . . . . . . . . . @ v v v v v ...
8 Total elected cost of section 179 property Add amounts incolumn (¢),ines6and7 _ , . . . . . .. .. .. ... 8
9 Tentative deduction Enterthe smallerof lne 5 0rline 8 | | . . . . . . . . v v 0 v e e e e e e e
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 | _ . . . . . . . . . 0 v v v v v i v v s 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or hne 5 See instructions | 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanhne 11 , . ., . . . . ... .. ... 12
13 Carryover of disallowed deduction to 2020 Add hines 9 and 10, lessne 12 , , , P FIS | i
Note: Don't use Part Il or Part Ill below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Don't include listed property See instructions )

14 Special depreciation allowance for qualified p(operty (other than listed property) placed In service

during the taxyear See INStruCtions | | . . . . . . . . . i e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 188(f)(1) election . . . . . . . . .. ... e e e e e e e e e e e 15
16 Other depreciation (Including ACRS) |, . . . . . . . . . . . i i it e i e e e e a e e e e e e e 16
m MACRS Depreciation (Don't include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2019 . . . . . . . . . . . . .. . .. 17 | 731,284.

18 |If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . ..o oo v v v v v v v v v v e e e
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromiine28 | | . | . . . . . . .. ... e e e e e e 21
22 Total. Add amounts from hne 12, lines 14 through 17, lines 19 and 20 n column (g), and line 21 Enter
here and on the appropriate hines of your return Partnerships and S corporations - see instructions, | . . . . . . . 22 731,284.
23 st ine e e 3DE ) aation 285K cesiauring the current year, enter the 23 | |
For Paperwork Reductlon Act Notice, see separate instructions. Form 4562 (2019)
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37-1119538

Form 4562 (2019)
Listed Property (Include automobiles, certan other vehicles, certain arcraft, and property used for

Page 2

entertainment, recreation, or amusement )

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

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

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

24a Do you have evidence to support the business/investment use claimed? Yes L>_<_| Nﬂub If "Yes," 1s the evidence written? Yes I_X_I No
Type of P(:))PEFW (hst Date(:I)aced BUS(IE)ESS/ (a Basis for(dee)precaauon Rec(glery Me(lzld/ Deprg::zatlon Elected SG)CUON 179
vehicles first) In service '"’;’:fé:&;;gse Cost or other basis (b“s'“S::f(':r“‘l';)s"mem period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during

the tax year and used more than 50% in a qualified business use See instructons _ . _ ... 25

26

Property used more than 50% in a qualfied business use

%

%

%

27 Property used 50% or less In a qualified business use
%) SIiL -
%) S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here andonline 21, page1, ., .. ... ... 28
29 Add amounts in column (1), ine 26 Enterhere andonline 7, page 1. . . . . . . . . i i i i i v v i v v i en o 29

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person

Section B - Information on Use of Vehicles

to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

If you provided vehicles

30

31
32

33

34

35

36

(a) (b) (c) (d) {e)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5
Total business/investment miles driven during

the year (don't include commuting miles) , | .

)

Vehicle 6

Total commuting miles driven during the year .

Total other personal (noncommuting)
milesdriven . . ... ... ...,

Total miles drniven during the year Add
lnes 30 through32 . . .. ...........

Was the vehicle avallable for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

Yes No

use during off-duty hours?. ., . . . ... ....

Was the vehicle used primarily by a more
than 5% owner or related person?, . . ... ..

Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons See instructions

37 Do you maintain a wrnitten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr @MPIOYEES? . | L L .\t ittt e e e e e e e e e e e e e e e e e e e X
38 Do you maintain a wrnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . X
39 Do you treat all use of vehicles by employees as personaluse? X
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved? X
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions =~ | X
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles
Amortization
(a) Date ar$:)) rhzation (c) (d) AmoStelzatuon (4]
Descniption of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2019 tax year (see instructions)
43 Amortization of costs that began before your 2019 taxyear, . . . . . . ... L. 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . .. ... ...... 44
™ Form 4562 (2019)

9X2310 2 000
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THE CARLE FOUNDATION HOSPITAL
37-1119538
YEAR END 12/31/2019

FORM 990-T, PART I, LINE 34- CHARITABLE CONTRIBUTION DEDUCTION

CURRENT YEAR CONTRIBUTIONS SUBJECT TO 10% LIMITATION

CHARITABLE CHARITABLE
CHARITABLE CONTRIBUTIONS CONTRIBUTIONS CHARITABLE
CONTRIBUTIONS UTILIZED IN PRIOR USED IN CURRENT  CONTRIBUTIONS
MADE YEARS YEAR CARRYFORWARD

12/31/2015 $ 2,423,615 $ 17,918 $ - $ 2,405,697

12/31/2016 $ 2,354,260 $ - S - S 2,354,260

12/31/2017 $ 2,308,003 S - S - S 2,308,003

12/31/2018* S 2,353,443 $ - $ - $ 2,353,443

12/31/2019 $ 3,587,022 $ - $ - $ 3,587,022
$ 13,026,343 S 17,918 3 - $ 13,008,425

*The 2018 charitable contribution carryforward has been adjusted to reflect the
retroactive repeal of Sec. 512 (a)(7).




