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Exempt Organization Business Income Tax Re OMB No 15450047
Fom 990-T (and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending 06/30 ZOQ 2@ 1 9
P Department of the Treasury P Go to www irs gov/Form990T for instructions and the latest information e EPETT -
ol Intemal Revenue Service B Do not enter SSN numbers on this form as it may be made public if your orgamzation Is a 5¢1{c){3) 501(cX ofqan,zﬁ.'.’.‘?.ﬁ‘;"gnﬂ |
a A L_‘ Check box if Name of organzalion (|_| Check box ifname changed and see msiructions ) D Employer identfication number
- address changed {Employees trusi, see nstruciions )
i B Exempl under section oL _LUKE'S HOSPITZL MOWROE CAMPUS
= 501( C 93 ) Print | Number street and room or sute no (faP O box see mstruchons 46-5143606
% - 408{e) 2200e) Oer E Unrelated business activity code
4084 saom| 0| 801 OSTRUM STREET (Seemstrucoans )
E 529(a) City or town slate or province country and ZIP or foreign postal code
&9 T ook valve of sl asses BETHLEHEM, PA 16015
??'u: at end of year F  Grou 1 mber {See instructions } b
0 <t p exemption number (See inslruct:
EE G Check organizaton lype B I X | 501(c} corparalion | | 501{c) trust I_J 401 (a} trust |_J Other trust
g H Enter the number of the organization's unrelated trades or businesses Describe the only {or first) unrelated
trade ar business here if only cne, complete Parts | V If more than one, descnbe the
first In the blank space at the end of the previous sentence complete Parts I and Il complete a Schedule M far each additional
trade or business then complete Paris 1ll-V
I During the tax year, was the corporation a subsidiary in an affilialed group or a parent-subsidiary contralled group? > E Yes |_TN0
If "Yes ' enter the name and idenhfying number of the parent corporation > ATCH 1
J The bpoks areincare of WTHOMAS P LICHTENWALNER Telephone number = (484) 526-2000
mou nrelated Trade or Business Income {(A) Income (B} Expenses {C) Net /
1a Gross receipts or sales
b Less relums and allowances ¢ Balance P+ 1c
— 2 Cost of goads sold {Schedule A line 7) 2 //
g 3 Gross profit Subtracl ine 2 from line 1¢ .. 3 /
o~d 4a Capital gain net income (attach Schedule D) . 4a /
—t b Net gain (loss) (Form 4787 Part Il, ine 17) {attach Form 4797) 4b /
o ¢ Capital loss deduction for trusis R 4c /
E 5 Income {loss) fiom a partnesship or an S corporation {attach statement) ] / ;’..:_‘ 0 (_, ,r: iVFD
= 6  Rent income (Scheduie C) . . 6 / Tt T :‘;2
o 7  Unrelated debt-financed income (Schedule E) . 7 / !'n‘! :2. 5 ::2 6
u_‘ 8 Interest annuites royalties and rents from a conlrolled organization (Schegule F)f 8 / Q
z 9 Investment income of a section 501(cX7) (9 or {17} organization (Schedule G} 9 // o T =
% 10  Exploited exempt activity income {Schedule 1) . 0 - i
()11 Advertising income (Schedule J) 1 11
w 12 Other income {See instructions, attach schedule) / 12
13 0

13  Togal Combine lines 3 through 12
Deductions Not Taken Elsewher

connected with the unrelated b

See instructions for imitations on deductions ) (Deductions must be directly
Iness income )

14  Compensalion of officers, directors and Jfslees (Schedule K) |
15  Salares and wages , R ..
16 Reparrs and maintenance . . .-
17  Bad debits . .. . .

18 Inieresl {(atlach schedule} {seg’inslructions), .. .

19 Taxes and hicenses . . . .. .

20 Depreciation {allach Forf 4562) .. .

21 Less depreciation claghed on Schedule A and elsewhere on return
22  Depletion / . .

23 Coninbutions lo/dt'aferred compensation plans .
24  Employee bengft programs . . .
25 Excess exepf(pl expenses (Schedule 1) .. . ..
26  Excess rghdership costs (Schedule J) .. . .

27 Other gdeductions (allach schedule) .. .. ..
28 Total deductions Add lines 14 through 27, .

29 relaled business taxable income before net operating loss

30

Unrelated business laxable income Sublract ine 30 from line 29

20

14

15

16

17

18

19

21a

21b

Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions)

deduchion Subtract line 28 from line 13

22

23

24

25

26

27

28

23

30

31

For Paperwork Reduction Act Notice, see instructions
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ST LUKE S HOSPITAL MONRCE CAMPUS

46-51436086 Page 2

Form 990 T,(2019)
m ] Total Unrelated Business Taxable income
2

3 otallol unrelated business taxable ncome computed fram unre lr des or businesses (see
mstrutlions} . - - (ﬂf 3 E
33 Amcunls paid for disallowed fringes . \ .| 3B
34  Charitable conlributions {see instructions for imitation rules) . . . . .. .. 38
35 Tolal unrelated business laxable income before pre-2018 NOLs and specific deduction Sublract line J
34 from the sum of lines 32 and 33 . . 5 0
36 Decduction for nel operatng loess ansng n tax years beginming before January 1 2018 (see
instructions) - - . .. . 6
37  Total of unrelated business laxable income before specific deduction Subtract ine 36 from line 35 I
38 Specific deduction {Generally $1 000 but see ne 38 nstruclions lor exceptrans) . . . .| 38
39 Unrelated business taxable wncome Subtract hne 38 from hne 37 If lne 38 1s greater than line 37
entes the smaller of zero or ine 37 . . . N . . . 3L 0
m— ax Computation
40 rgargzptions Taxable as Corporations Multiply ine 39 by 21% (0 21} . . » 40’
41 Trusts Taxable at Trust Rates See nstructions  for tax computation Inceme  tax  on /
the amounl on line 39 from I:l Tax rate schedule or I:l Schedule B {Form 1041} . >4
42  Proxy tax See instructions . . . . . > 4
43 Alternalive mimimum lax {lrusls only) .. .. . . . .| 43
44  Tax on Noncomphant Facility Income See instruclions . . . . . L4
45 Total Add ines 42, 43 and 44 to line 40 or 41 whichever applies . . . . .| 45
w; { Tax and Payments
46a Fore tij credit {corporations attach Form 1118, lrusts attach Forgn {116) 46a
b Other credlils {see instructions). ‘ \ . . |46b
¢ General business credit Attach Form 3800 (see | . . | 46¢
d Credit for prior year minimum tax (attach Form §80Y§ or 8827) . . |46d
e Total credits Add lines 46a lhrough 46d . . 4J)e
47  Subtract Ime 46e from line 45 -1 4
48  Other taxes Check If from D Form 4235 D Form 8611 !:l Form 8697 I:I Form 8866 D Other (attach schedule) . 4B
49 Total tax Add lines 47 and 48 (see instructions) . . . . .| 4B Q0
50 2019 net 965 tax habihity paid from Form 965-A or Form 965-B Part Il colurnn (k) line 3 N .| 5
51a Payments A 2018 overpayment credited t0 2019 . 51a
b 2019 estimated tax payments . .. . &b 51b 3,750
¢ Taxdeposiled with Form 8868 . .. . . 51¢
d Foreign organizations Tax paid or withheld al source {see instructions) 51d
e Backup withholding (see instructiens) . . . 51e
f Credit for small employer health insurance premiums {attach Form 8941) . .| 5if
g Othercredits adjustments and payments Form 2439
|:| Form 4136 Other Total ib_g
52 Total payments Add lines 51a through 51g . - . 53 3,750
53 Estimated tax penally (see instructions) Check If Form 2220 15 attached . . N D 5
54 Tax due If ine 52 1s less than the total of ines 49 50 and 53 enter amount owed . 54
55 _ Overpayment If line 52 1s larger than the total of ines 49 50 and 52 enter amount overpaid O | 5B 3,750
Enter the amount of ine 55 you want__Credited lo 2020 estimated tax P Refund J! 56 3,750

Statements Regarding Certain Activities and Other Information (see instruclions)

57 Al any hme during the 2019 calendar year, did the organizalion have an interesl in or a signature or other authority Yes [ No

over a financial account (bank, secuntes, or olher) 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 P

o

58 During the tax year, did the arganization receive a dislnbution from or was 1t the grantar of, or transferor 1o, a foreign Irust? X

If "Yes ' see instructions for other forms the organization may have to file
59  Enler the amounl of tax-exempt interas! received or accrued during the tax year =

Under penalies of penury | dedare that | have examned this return including accompanying schedules and stalements and to the best of my knowledge and belet 1L 15

S true rect and complete Degharation of preparer {other lhan Laxpayer} 15 based gn allLinfarmaton of which preparer has any knowledge
ign } /
May the IRS discuss s relurn
—_—
Here > G) . ) |/’ Tote ‘{/V : /'{/fﬁﬂ(( with the preparer shown below

“Bignature of ofidsr [ Date Title (see lnslmclwﬂnS)"lX_' Yes I_l No
Print/Type preparer's name Preparer's s)lgnaluliaL Date Checku p PTIN
Paid SCOTT J MARIANI it 224 11/05/2020 sl employed | PO064248 6
Preparer 1 e » WITHUMSMITHYERORN, PC Frms END 22-2027092
UseOnly [ ees B 200 JEFFERSON PARK SUITE 400, WHLPPANY, NJ 07981-1070 |promemo 073-898-04904
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Form 990-T (2019)
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5T LUKE'S HOSPITAL MONROE CAMPOUS 46-5143606

Form 990-T (2019} Page 3
Schedule A - Cost of Goods Sold. Enter method of nventory valuation p

1  Inventory at beginning of year _ | 1 6 Inventory at end of year . 3]

2 Purchases 2 7 Cost of goods sold Sublract line

3 Cost of labor 3 6 from line 5 Enler here and in Part

4a Additional section 263A cosls I line 2 . . 7

(altach schedule) da 8 Do the rules of section 2B3A (with respect to | Yes | No
b Other cosls (attach schedule) 4b property produced or acquired for resale} apply
5 Total Add lines 1 lhrough 4b 5 lo the orgamzation? .. A

Scheduie C - Rent Income {From Real Property and Personal Property Leased With Real Property)

{see instruchons)

1 Description of property

(1}

(2}

G

(4}

2 Rent received or accrued

{a) From personal property {If the percentage cf rent
for personal property 1s more than 10% but not
maore than 50%)

{b) From real and personal property (If Lhe
percentage of rent for personal property exceeds
50% orif the rent 1s based on profit or ncome)

3{a) Deduclions directly connected with the income
in columns 2{a) and 2{b} {attach schedule)

il

2)

(3)

)

Total

Tolal

{c) Total Income Add totals of columns 2(a} and 2(b) Enter

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

>

(b} Total deductions
Enter here and on page 1,
Part | kne 6 cclumn (B) p

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

2 Gross income fom o 3 Deduchions directly connected with or allocable to
! debt financed property
1D i f debt fi d llocable to debl-fi ad
escription of debt flnanced propsrty aloca epr?)p:rl nanc (a} Straight line depreciation {b) Other deductions
Y (atlach schedule} {altach schedule}
(1)
(2)
(3}
4)
4 Amount of average 5 Average adjusied basis
acquisition debt on or of or allocable lo 54 dco"ém; 7 Gross mcome reportable ( f: Aglogabltetd?dl;lcl?nsn
allocable to debt financed debt-financed property b ';"' e 5 (column 2 x column 6) colum 5 )X odaSCI,J)():O umng
properly (allach schedubke) (attach schedule) y column a}and 3
Ak %
2) Yo
(3) %
4) Yo
Enter here and on page 1, Enter here and on page 1
Part 1 Ime 7, column {A) Part I, ine 7 column {B)
Totals . - .. . »
Total dividends-received deductions included in column 8 . . . . - . . >
Form 990-T (2019)
JSA

9Xx2742 1000
5841JT UeOO

PAGE 3




Form 990-T (2019}

ST LUKE'S

HOSFITAL MONROCE CAMPUS

46-5143606

Page 4

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

1 Name of controlled
organization

Exempt Controlled Grganzations

2 Employer
identification number

3 Net unrelated income
{loss) (see instructions)

4 Total of specified
paymenis made

5 Part of column 4 that s
mcluded n the controlling
organizaticn s gross INcome

8 Deduchons directly
cannected with income
n column 5

]

{2)

3

i4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated incocme
{loss) (see mstructions)

9 Total of specifiec
payments made

10 Part of column 9 that 1s
included in the controlling
rganizalion s gross Income

11 Deductions directly
connected with income in
column 10

)

(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
Par | ine 8 column (A} Parll Ine 8 column (B)
Totals >

Schedule G—Investment Inc;)me ofa Sectlo-n 501{c){7}, (9), or {17) Organization (sce instructions)

1 Descnphion of ncome

2 Amount of iIncome

3 Deductions
directly connected

4 Set asides
{attach schedule)

5 Total deduclons
and set-asides (col 3

(atach schedule) plus col 4}
()
(2)
3)
(4)
Enter here and on page 1 Enter here and on page 1
Part | line 9 column (A) Partt ine 9 column (B)
Totals . >
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Nel income (loss)
3 Expenses 7 Excess exempt
2 Gross directly lrorg unrelaledo‘lradﬁ 5 Gross Income 6 Expenses expenses
unrelaled connecled with g us:nessl(c gl from activity that attabutabls 1o (column & minus
1 Description of exploted actwty business income production of minus column 3) 15 nol unrelated column 5, Gut not
from trade or unretated Ifa gain compule bUSINESS INCome column 5 more lhan
business business ncome cols 5 through 7 column 4}
m
(2)
2
(4)
Enter here and cn Emter here and on Enter here and
page1 Partl page 1 Partl, on page 1
line 10 col (A} line 10 col (B) Part Il hne 25
Totals . >
Schedule J— Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Adverusing 7 Excess readership
2 Gross 3 Direct gain or {loss) {col 5 Cuirculalion 6 Readership costs {column 6
1 Name of periodical adverlising advertising costs 2 minys col 3} If \ncome costs minus column 5 but
income a gain compute not more than
cols 5 through 7 column 4)
m
{2)
(3)
4
Totals (carry to Part Il hne {5)) >

15A
9X2743 1

Form 990-T (2019

PAGE 4




Form 990-T (2019)

ST LURE'

5 HOSPITAL MONROE CAMPUS

16-5143606

Page 3

Income From Periodicals Reported on a Separate Basis (For each periodical listed n Part I, fill in columns
2 through 7 on a line-by-line basis }

4 Advertising

T Excess readership

2 Gross gain or {loss) (col costs (column &
1 Name of pericdical advertismg 4 3 Direct 2 minus col 3 If 5 Crreulabon 6 Readership minus column 5 but
ncome adverlising cosls again compute mcome cosls not more than
cols 5through 7 column 4}
)
(2}
(3}
4
Totals from Part | |
Enler here and on Enler here and on Enter here and
page 1 Part| page 1 Partl, on page 1
hne 11 col {A) ine 11 col (B) Part I, ine 26
Totals, Part Il {ines 1-5) . >
Schedule K - Compensation of Officers, Directors, and Trustees (see instruchons)
3 Percentof
1 Name 2 Title time devoled to 4 Compensation attnbulaple lo
busIness unrelated business

4 %
{2) %)
(3) ”
(4} Yol
Total Enter here and cn page 1 Partll, line 14 »

154

gx2744 1 000

5841JT 0600

Form 990-T (2019)
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ST LUKE'S HOSPITAL MONROE CAMPUS 46-5143606

ATTACHMENT 1

NAME AND FEIN OF PARENT CORPORATION

ST, LUKE'S HEALTH NETWORK
23-2384282

ATTACHMENT 1
5841JT U600 PAGE 6




ST LUKE'S HOSPITAL MONROE CAMPUS
EIN 46-5143606
FORM 990-T
FOR THE YEAR ENDED JUNE 30, 2020

THE TAXPAYER’S FINAL FEDERAL FORM 990-T, EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN,
IS BEING FILED TO REFLECT A REFUND OF THE ESTIMATED TAXES REMITTED WITH RESPECT TO
INTERNAL REVENUE CODE §512{A}(7) DUE TO THE RETROACTIVE REPEAL OF INTERNAL REVENUE CODE
§512(A)(7), THE TAXPAYER NO LONGER HAS A REQUIREMENT TO FILE A FORM 990-T ANNUALLY AND
THE ESTIMATED TAXES REMITTED SHOULD BE REFUNDED




