2939305130649 1

EXTENDED TQO MAY 15, 2020

]
fom 990=-T Exempt Organization Business Income Tax Return OMB No 1545-0687
» (and proxy tax under seotion 6033(e)) (G0
For calahdar year 2018 or other tax yeat beginning JUL 1 I3 2 0 1 8 , and ending JUN 3 0 . 2 0 1 9 20 1 8

Depertment of the Tréasuty P B0 to www.lrs.gov/Formb9oT for Instruotions and the latest information. e ——

fnternel Revenue Service D> Do not enter 83N humbers on this form as it may be made public if your crganization is a 501(c)(3). B TToXS) Orgaaiaions Only”

A [_JcCheck boxif - Name of organization ( [_] Check box if name changed and see instructions.) LR R i

eddress_ thanged .. e . Instructions )

B Exempt inder secflon Print CAQYERT»-HEALTH SYSTEM, INC. L 52-2347324
X] 501(c @3 ) T or | Number, street, and roomi of suité no. If a P.0. box, sge instructions. E (eojatod businass actiily code
[ a0sie) [J220) | ™ |100 HOSPITAL ROAD ". . .. - -

E] 408A ]:]530(3) City of town, state or provmce country, and 2IP or'foreign postal code
[ ]528a) 5 PRINCE FREDERICK,- MD. 20678 Lo
Bookvaluoofallassats | F Group exemption number (See instructions.) » . N . .
111,116,936 . [@ Check organization type B> [X] 501(c) corporation [ 501(c) trust [ ] 401(a) trust [ Other trust L{
H Enter the number of the organization's unrelated trades or businesses. P 1. Descrlbé the only (or first) unrelated
trade or busmess here | 2 “ .« LN . > .l 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 1 and II, complete a Schedule M for each additional trade or
business, ther Comiplete Parts 1-V. S DI S T T ' _
1 During the tax year, was the corporation a sub5|d|ary inan amhated group or a parent-subsidiary controlled group" . > |—__] Yes DII No
= If "Yes,” enter the name and identfying nufhber of the patent corporatuon ‘P L i . . .
<) The books are In care of B CAROLYN HEITHAUS - . e Telephone number p» 410-535-8241

| Part1 | Unrelated Trade or Business income | . ..~ |. (Ayincome (B) Expenses (C) Net

1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1 .
Cost of goods sold (Schedule A, line 7) 2 1. - / |
Gross profit. Subtract ine 2 from line 1¢ 3 /

Capital gain net income (attach Schedule D) 4a /

Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b P

Capital loss deduction for trusts . 4c /

5 Income (loss) from a partneérship or an S corporation (attach statement) 5

8 Rentincome (Schedule C) [

7 Unrelated debt-financed income (Schedule E) 7 pd
8 8

9 9

oW N

SCANNED JuL 0 6.2

Interest, annuities, royalties, and rents from a controlled organization (Schedule F)

Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

10  Exploited exempt activity incomé (Schedule [) 10 P
11 Advertising income (Schedule J) . 11 /
12 QOther income (See instructlons attach schedule) 12
Total. Combine lines 3 through 12 13 / 0.
-IZIiIﬂ Deductions Not Taken Elsewhere (See instructions for imita ﬁ|/0;1 on deductions )
(Except for contributions, deductions must be directly connected wit /1 nrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages RECE'VED 15
16  Repairs and maintenance © 8 16
17 Bad debts S MAY @2020 Q 17
18  Interest (attach schedule) (see instructions) Q t9 W 18
19 Taxes and licenses o 19
20  Chantable contnibutions (See mstructions for limstation rules) OGDEN CUT 20
21 Depreciation (attach Form 4562) / pAl L
22  Less deprectation claimed on SchedulgA and elsewhere on return 22a 22b
23  Depletion / 23
24  Contributions to deferred conipensation plans 24
25  Employee benefit p /gpams 25
26  Excess exempt expénses (Schedule 1) 26
27  Excess rea/e 1p costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29 Tot 04:6 ductions. Add lines 14 through 28 29 0.
30 nrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0.
31/ Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) 31 ]
282 Unrelated business taxable income. Subtract ine 31 from hine 30 32 0.
823701 01-08-1¢ LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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Form eBO-T@ﬁw CALVERT HEALTH SYSTEM,

INC.

52-2347324 Page 2

,[Part Il | [Total Unrelated Business Taxable Income

- —

y Totat of unrelated business taxabla income computed from all unrefated trades or businesses (sse instructions)

Amounts paid for disallowed fringes

85 Deduction for net operating loss arising in tax years beglnnino betore January t 2018 (see mstructlons)
86  Total of unrelated business taxable Income before specitic deduction, Subtract line 35 from the sum of

lines 33 and 34

87 Specmc deductton (Generally $1 000 but see line 37 rnstructlons tor exceptrons)

88  Unreiated business taxable incomé. Subtract line 37 from line 36.

It g 37 is greater than line 36,

enter the smal ‘thié smaller of zero or line 36 .ot ~ SA e a4 . 0.
rart IV] Tax Computation . . e .
39 Orgamzattons Taxable as Corporatrons Multrply line 38 by 21% (0.21) 0.
40 Trusts Taxable at Trust Rates. Se¢ Instructtons for tax combutatron Incomé tax on the amount on lne 38 from:
:l Tax rate Schedule or ] Schedule D (Form 1041) | 2
41 Proxy tax. See Instructlons - > | M
42 Alternatlve mrntmum tax (trusts only) , | 42
43 Taxon Noncomplrant Facrllty Income. See mstructrons . . 43
44 Total. Add linés 41, 42, and 43 to line 39 or 40 whichever pplies + .« .o . ] 44 0.
[PartV | Tax and Payments . e ih e s e .
452 Foreign tax credrt (corporatrons attach Form 1118; trusts attach Form 1116) 458 |- .
b Other credrts (see Instructlons) L. , : L, 45b - -
c General busrness credrt. Attach Form 3800 . <,‘ oL oo [ase -
d Credit for prior year mlnrmum tax (attach Form 8801 or 8827) o > M "45d | -
e Total credits. Add lines 45a through 45d 45¢
46  Subtract lin 45e fromtine 44 . ; 46 0.

47 Other taxes Check if from. [3 Form 4255 [ | Form 8611 [ Form 8697 (:] Form 8866 (] Other (attach schocuie) | 47

48 ' Total tax Add lines 46 and 47 (see Instructions) . 48 0.
49 | 2018 net 965 tax liability pald from Form 965-A or Form 965- B Part N, column (k) line 2 . 49 0.
50 a Payments A 2017 overpayment crednted to 2018 ;o '50a 5
b 2018 estlmated tax payments Bt ) . |.50n <
¢ Tax deposrted with Form 8868 -50¢ -
d Forergn organrzatrons Tax pard or withheld at source (see mstructrons) 50d
e Backup wrthholdmg (see mstructrons) 50¢
t Credit for small employer heaith insurance premiums (attach Form 8941) 50t
9 Other credits, ad|ustments and payments |:] Form 2439 A
[ Form 4136 : [ other Total B> | 50g
51 Total payments. Add lines 50a through 50g 51
52  Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> D 52
53 Taxdue. If ine 511s less than the total of lines 48, 49, and 52, enter amount owed p | 53
54 Overpayment. If ne 511s larger than the total of lines 48, 49, and 52, enter amount overpaid | 54
55 Enter the amount of line 54 you want Credited to 2019 estimated tax P I Refunded P | 55
[Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany 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, securities, 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 o
here p X
57  Dunng the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
It "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 fax year p»$
Under penalties of perjury, | de: that | have examined this return, including accompanymng schedules and statements, and to the best of my knowledge and belief, it 1s trus,
Sign correct, and c of preparer than taxpayer) 1s based on all information of which preparer has any knowledge
Here |4 24 Joo ) ERESIDENT & CEO e promarer shoemvoton om
Signature of office? Date Title mstuctonsy? [X] Yes [] No
Print/Type prepa?er's name Preparer's signature Date Check it | PTIN
Paid self- employed
Preparer AMY BIBBY AMY BIBBY 04/22/20 P00445891
Use Only | firm’s name » DIXON HUGHES GOODMAN LLP Firm's EIN_ P> 56-0747981
1410 SPRING HILL ROAD, 5TH FLOOR
Firm's address > TYSONS, VA 22102 Phoneno. 703-970-0400
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Form 990-T (2018) CALVERT HEALTH SYSTEM, INC. 52-2347324 Page 3

"Bchedule A = Cost of Goods Bold. Enter method of invehtory valuation B N/A

1 [nventory at beginning of year 1 8 Inventory at end of year 8
2 Purchases 2 7 Cost of goods sold. Subtract line 8
8 Costoflabor | 3 from ling 5. Enter here and in Part |,
4a Additional section 263A costs . line 2 7
(attach schedule) 4 8 Do the rules of section 263A (wuth respect to Yes | No

b Other costs (attach schedule) 4 | property produced or acquired for resale) apply to e
5 Total. Add’ lines 1 through 4b_ - 1 5 A3t . the orqgrLamn?
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see mstructlons) R R [
1. D:;scrlﬁh&r\ 9; prc‘:p‘arty' e i \s
(1) Lo \ LY L "y
2) ‘. e ’ I N Lo '
@ . v . . et . Vot - L

oL Lt : + 44 2., Rentreceed or accrued R
(2) From porsonal ropary (1 e pocontago o O e S(a)omston ety comcid i o

» «' . 0% but not more than 50%) ' \ « t . ¢+ therentis based on prohit or income) .2
(2) Vo )l..-' o PR N '-,"\‘\. ‘. I u'.., "'I. “,).‘r\' A v, L ! . * . ’
4 - R L AP T R ARt L L TR NI ..
Total | e b X & 0. | Total “ . o ~0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter ., (E?‘Ug;aelﬁil:f:;g:i
here and on page 1, Part 1, ine 6, column (A) » 0. |Partl ime 8, coumn(®) P 0.

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

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (a) Strai
-~ ght line depreciation b) Other deductions
1. Description of debt-financed property financed property (attach schedule) ( attach schedule)

(U]

@

&)

@)

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column 8 x total of columns
property {attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

U] %

03] %

3 %

@ %

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

Totals > 0. 0.
Total dividends-received deductions _included in column 8 | 2 0.

Form 990-T (2018)

823721 01-08-19
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Form 990T(2018) CALVERT HEALTH SYSTEM,

INC.

52-2347324

Page 4

, Schedule F - Interest, Annuities, Royaities, and Rents From Controlled Organizations (see nstructions)

{. Name of controlled organization

2. Employor
identdication
number

Exempt Controlled Organizations

3, Net untelated incoma 4. Total

| o' speclfied
made

{loss) (see Instr pay

B. Part of column 4 that is
included in the controlling
organization's gross income

8. Deductions drectly
connected with income
In column

(1)

2

©]

(4)

Nonexempt Controlled Organizations

7. Taxable Income

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

9. Total of specified payments
made

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

11. Deductions drectly connoctod
with iIncome in column 10

() . "
(2) , ,
3) . :
@)
Add columns 5 and 10 Add columns 8 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A} line 8, column (B)
Totals o ) e B . . Sl ey, | 0. 0.

Schedule G - Investment Income of a Sectlon 501(c)(7) (9), or (1 7) Orgamzatlon

' (sée mstructnons) 7

e N

8. Deductions

4. Set-asides

5. Total deductions

. Lt G
v 1. lf)escrlphon of Income ¢ 2. Amountof income drectly connected and sot-asides
.. WA u - ' . AL LR s (attach schedule) {attach schadule) (co! 3 plus col 4)
m R , L ] L Coa e ' . \
@ '
)
@
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, line 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

4. Net income (loss)
1 2. Gross dweac'lls)::poennns:csted from unrelated trade or 5. Gross income 6. E 7. Excass ex.empl
. Description of unrelated business business (column 2 from activity that - o
exploited activity income from w'"; prodlu::ll(;)n minus column 3) lfa 18 not unrelated 8Wlb|ut:|b|95 to Gbrr;lnu:ir::‘glrl;m":!::;
trade or business of unrelate gatn, compute cols 5 bustness income column utno
business income through 7 column 4)
m
@
]
@
Enter here and on Enter here and on Enter here and
page 1, Partl, page 1, Part |, on page 1,
line 10, col (A} line 10, co! (B} Part I), ine 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
[ Part | | Income From Periodicals Reported on a Consolidated Basis
2. G 4, Advertising gain 7. Excess readership
S :oss 3. Droct or {loss) (col 2 minus 5. Crculation 6. Readership costs (column 8 minus
1. Name of periodical a 1:::::2‘9 advertising costs col 3} Ifa gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
m
@
@
@
Totals (carry to Part I, line (5)) > 0. 0. 0.
Form 990-T (2018)

823731 01-09-19
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Form 990-T (2018) CALVERT HEALTH SYSTEM, INC.

52-2347324

Page §

:{ Part [l | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fil n

columns 2 through 7 on a line-by-line basts.)

2. Gross . 4, Adv:amaln'g gain - 7. Excess readership
ad\.femsln 3. Drrect + or (loss)(col 2 mihus 8. Crcutation 8. Readarship costs {column 6 minus
1. Name of periodical noome 9 advertising costs | col 3) if a gain, compute income costs column 5, but not more
. . cols 5 through 7, than column 4)
) C A
@ ¥ . .
(3) oo S LAt < -
(4) \ .omr L “n il - . S .e
Totals from Part| > 0. sa- . 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) tine 11, col (B) Part ll, line 27
<\ Ve ol . - P
Totals, Partli(lnes 155) - «« | .. v 0] . 5.0 0] < . 0.
1 "Schedule K - Compensation of Officers, Directors, and Trustees . (see instructions) - )
i . - ‘Iam'e?;::{‘; d°:° 4. Compensation attributable
| . 1‘ N‘ame o : 2:‘ T!tllf‘ Busmoss to unrelated business
1) \ \ , g e %
(2) M ' K — , %
(3) . t, %
“) . %
Total. Enter here and on page 1, Part II, line 14 > 0.

823732 01-09-19
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