ram 990-T

Department of the Treasury
Internal Revenue Service

2939332717647 9

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar yaar 2018 or other tax year baginning , and ending

OMB No 1545-0687

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 if your organization is a 501(c)(3).

2018

501(cX3) Organizations Only

Opan to Public Inspection for

A E] Check box if
address changed

B Exempt under segt

X7s501ec 3

Name of organization ( |:] Check box If name changed and see instructions.)

print | THE PRESBYTERIAN HOSPITAL

D Employer identification number
(Employees' trust, see
instructions )

56-0554230

or | Number, Street, and room or suite no. If a P.0. box, see instructions.

E Urrelated business activity code

[ Jaos(e) [ J22ofe) | P | 2085 FRONTIS PLAZA BLVD (Sen manens)

[:l 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code

[ ]529(a) WINSTON SALEM, NC 27103 624410 [}
Baok valus of oll assats F Group exemption number {See instructions.) P> ‘(/t
1,9 g91 743,576 . |6 Check organization type B> [ X ] 501(c) corporation [ | 501(c) trust [ 1 401(a) trust [ Other trust

H Enter the number of the organization's unrelated trades or businesses.
trade or business here p»  SEE STATEMENT 2

> 2

Describe the only (or first) unrelated
. 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 I, complete a Schedule M for each additional trade or
business, then complete Parts IlI-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-sgbsidiary, controlied group?
If "Yes," enter the name and identifying number of the parent corporation. §»> w

STMT 6p»

CiiZS ey

Yes

|:] No
50

J The books are in care of p» KAREN DAUGHERTY

Telephone number B> 336-718-2803

{Partl | Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from hine 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (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 statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royatties, and rents from a controlled organization (Schedule F) 8
8 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See nstructions; attach schedule) STATEMENT 3 12 334,622, 334,622,
13 _Total. Combine hnes 3 through 12 13 334,622. 334,622.
| Part Ii I 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) 14
15  Salaries and wages 67\ q 15 162,615.
16  Repairs and maintenance \\ \ 16 7.877.
17  Bad debts / 17
18  Interest (attach schedule) (see instructions) 18
19  Taxes and hcenses 19
D 20  Chantable conﬁWﬂuc—honm ipiation rulesy STATEMENT 7 SEE STATEMENT 4 20 0.
@ o
] 21 Depreciation (a' ach Formv 562)?E!%Q 21 578.
e 22 Less depreciatiprigliimed on-Sehedule-A-ant Sewhirefon return 22a 22b 578.
() 23 Depletion 8 v 2 5 q 23
[45] 24  Contributions o‘fﬁferre ompensation%glts @) 24
= 25  Employee bengfit programs—, @ 25 53,293.
. ' Sbdlih @
o 26  Excess exempt-expensgi(sﬁhe ule I)J ' UT 26
L 27  Excess readership costs (Schedule J) 27
Z 28  Other deductions (attach schedule) SEE STATEMENT 5 28 35,080.
<Z( 29  Total deductions. Add lines 14 through 28 29 259,443.
¢(3 30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 75,179.
192} 31 Deduction for net operating loss arnising in tax years beginning on or after January 1, 2018 (see instructions) 31 d
32 Unrelated business taxable income. Subtract line 31 from line 30 32 75,179.

823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions.
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FomosoT20) THE PRESBYTERIAN HOSPITAL 56-0554230 Page 2
[ Part i | “Total Unrelated Business Taxable Income

33  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 75,179.
34 Amounts paid for disallowed fringes 34 663,548.
35 Deduction for net operating loss arising 1n tax years beginning before January 1, 2018 (see instructions) STMT 9 35 738,727.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines 33 and 34 36
37  Specific deduction (Generally $1,000, but see line 37 nstructions for exceptions) 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 1s greater than hne 36,
enter the smaller of zero or line 36 38 0.
[Part iV] Tax Computation
. 39  Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) » | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
|:] Tax rate schedule or |:| Schedule D (Form 1041) » | 40
41 Proxy tax. See instructions ' > | 41
42  Alternative mimimum tax (trusts only) | 42
43 Tax on Noncompliant Facility Income. See mnstructions 43
Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0.
| Part V | Taxand Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 452
b Other credits (see instructions) 45b
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 45d
e Total credits. Add lines 45a through 45d ' ‘ 45e
46  Subtract line 45¢ from line 44 46 0.
47  Other taxes. Check if from: ] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other attach scheaute) | 47
48  Total tax. Add lines 46 and 47 (see instructions) 48 0.
49 2018 net 965 tax lability paid from Form 965-A or Form 965-B, Part Il, column (k), hne 2 49 0.
50 a Payments: A 2017 overpayment credited to 2018 50a )
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 50¢c
d Foreign organizations: Tax paid or withheld at source (see Instructions) 50d
e Backup withholding (see instructions) 50¢
t Credit for small employer health insurance premiums (attach Form 8941) 50t
g Other credits, ad|u§tments, and payments: D Form 2439 .
[ Form 4136 [X] Other 30,580. Tota B> | 509 30,580.
51 Total payments. Add lines 50a through 50g ’ SEE STATEMENT 8 51 30,580.
52 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> D 52
53 Tax due. If hne 51 s less than the total of lines 48, 49, and 52, enter amount owed » | 53
54  Overpayment. If ine 511s larger than the total of ines 48, 49, and 52, enter amount overpaid » | 54 30,580,
55  Enter the amount of line 54 you want: Credited to 2019 estimated tax P> I Refunded P> | 55 30,580.
|_Part Vi ] Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany time during the 2018 calendar year, did the organization have an nterest in or a signature or other authority Yes | No

over a financial account (bank, securities, or other) in a foreign country? If “Yes," the organizatton 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 ) X
57  During the tax year, did the organization recewve 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.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p$

Under penalttes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s trus,
Sign correct, and complete Declaratton of preparer (other than taxpa s based on all information of which preparer has any knowledge
May the IRS discuss this return with
Here > D l l l-l l l q } EVP & CFO the preparer shown below (see
Slgnatyfe o}’offlcer Title mstructions)? [ | Yes [ | No
Pnnl/'Wreparer S name Preparer's signature Date Check if | PTIN
Paid self- employed
Preparer
Use Only |Erm's name B THIS TAX RETURN Firm's EIN P>
PREPARED BY A
Firm's address » NON-PAID PREPARER Phone no. M
823711 01-09-19 Form 990-T (2018)
114 a
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Form 990-T (2018) THE PRESBYTERIAN HOSPITAL 56-0554230 Page 3

‘Schedule A -Cost of Goods 30ld. Enter method of inventory valuaton P N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract ine 6 '
3 Cost of labor 3 from line 5. Enter here and in Part |,
4 Additional section 263A costs Iine 2 7
(attach schedule) 4a 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 to I
§ Total. Add lines 1 through 4b 5 the organization? X

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

(see instructions)

1. Description of property

MN/A
2

(&)

@)

2. Rentreceved or accrued
(a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(&)09&;::?;:: gz:;‘zzz?g;g;:g"‘:c:;:‘lca;)me n
rent for personal property is more than of rent for personal property excaeds 503 or if
1036 but not more than 50%6¢) the rent is based on profit or iIncome)

a

@

)

@

Total 0. | Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter gz:::ﬂadnz“o‘r“":'a‘;:ﬁ-

here and on page 1, Part |, line 6, column (A) » 0. [Partl, ine6, column(g) » 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions drrectly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt-
1. Description of debt-financed property financed property (8) Sm(a;g:tclrl‘n:c::zﬁ:)mhon (b&%z:;iiﬂ;tll;ns

()N/A

@

)

@

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 ¢olumn § reportable (column (column 6 x total of columns
property (attach schedule) delz;-'f‘:-:’r‘\:zg :éolzry 2 x column 8) 3(a) and 3(b))
{

U] %

@ %

(&) %

(4) %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 890-T (2018)

823721 01-09-19
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Form 990-7 (2018) THE PRESBYTERIAN HOSPITAL

56-0554230

Page 4

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

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

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

4. Total of specified
payments made

5. Part of column 4 that I1s
included in the controlling
organization's gross income

6. Deductions drectly
connected with Income
n column §

N/A

2

(©)]

()]

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

(ses instructions)

Q. Total of specified payments

made

10. Part of column 9 that is included
in the controlling organization's

gross income

11. Deductions drectly connected
with tncome 1n column 10

(1

2}

@3)

(]

Add columns 5 and 10 Add columns 6 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 » 0. 0.
Schedule G - Investment Income of a Section 501(c})(7), (9), or (17) Organization
(see instructions)
1. Description of income 3. Deductions 4. Set-asidos §. Total deductions

2. Amount of Income

diractly connected
{attach schedule)

({attach schaedule)

and set-asides
{col 3 plus col 4)

MN/A
@
@)
@
Enter here and on page 1, Enter here and on page 1,
Part|, ine 9, column (A) Part |, ine 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see Instructions)

Than Advertising Income

4. Net income (loss)
2. Gross 3. Expanses from unretated trade or 5. Gross income 7. Excess exampt
1. Description of unralated business de?grlyrcz’c;r:‘r;ﬁ:d business (column 2 from activity that f&‘szf:l;"?; ;’:::?::éf:::;
exploited activity income from of Snrelaled minus column 3) if a 18 not unrelated column § butlnol more (hen'
trade or business business ncome gain, :}:r:z;;e;ols 5 business income column 4)
MN/A
@
@
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
Ime 10, col (A) tine 10, col (B) Partll, Iine 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
[ Part | | Income From Periodicals Reported on a Consolidated Basis
4 Advertising gain 7. Excess readership
512’;6'&":?: 3. Direct or (loss) (col 2 minus 5. Cueulation 6. Readership costs (column 6 minus
1. Name of periodical \ncome 9 advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
()N/A 0. 0.
@
(&)
(d)
Totals (carry to Part 11, line (5)) » 0. 0. 0.
Form 990-T (2018

823731 01-09-19
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Form 990-T (2018) THE PRESBYTERIAN HOSPITAL

56-0554230

Page 5

[ Part Il | 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.)

2. & 4. Advertising gain 7. Excess readership
ad;remosns 3. Diract or (loss) {col 2 minus 5. Creutation 6. Readership costs (column 6 minus
1. Name of periodical mcor:Ie 9 advertising costs col 3} f a gan, compute income costs column 5, but not more
cols 5 through 7 than column 4)
()N/A
@
3
@
Totals from Part | > 0. 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) Iine 11, cot (B) Part Il, ine 27
Totals, Part Il (fines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4, Compensation attributable
1. Name 2. Tile "m%:::;:d to to unrelated business
MWN/A %
@ %
(&) %
@ %
Total. Enter here and on page 1, Part li, line 14 » 0.
Form 990-T (2018)
823732 01-08-19
117
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THE PRESBYTERIAN HOSPITAL

56-0554230

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED
BUSINESS ACTIVITY

STATEMENT 2

CHILD DEVELOPMENT CTR AND PHARMACY

TO FORM 990-T, PAGE 1

FORM 990-T OTHER INCOME STATEMENT 3
DESCRIPTION AMOUNT
CHILD DEVELOPMENT CENTER 334,622.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 334,622.

FORM 990-T CONTRIBUTIONS STATEMENT 4

DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT

THE LEUKEMIA & LYMPHOMA N/A

SOCIETY, INC 500.

SAFE ALLIANCE, INC. N/A' 800.

JOHNSON C SMITH UNIVERSITY N/A 1,500.

AMERICAN CANCER SOCIETY INC. N/A 2,000.

HOOPTEE CHARITIES, INC. N/A 3,500.

THE PENINSULA COMMUNITY N/A )

FOUNDATION 4,000.

YOUNG MEN'S CHRISTIAN N/A

ASSOCIATION OF GREATER ’

CHARLOTTE 4,700.

YOUNG ELITES, INC. N/A 5,000.

LAKE NORMAN COMMUNITY HEALTH N/A

CLINIC 5,000.

CHARLOTTE SYMPHONY ORCHESTRA N/A

SOCIETY, INC 5,000.

100 BLACK MEN OF CHARLOTTE, N/A

INC. 5,873.

MECKLENBURG COUNTY COUNCIL - N/A

BOY SCOUTS OF AMERICA 6,860.

FOUNDATION FOR THE CAROLINAS N/A 7,600.

COLON CANCER COALITION N/A 10,000.

SOCCER SHOTS FOUNDATION OF N/A

CHARLOTTE 10,000.

ZERO-THE END OF PROSTATE N/A

CANCER 10,000.

LAKE NORMAN REGIONAL ECONOMIC N/A

DEVELOPMENT CORPORATION 10,000.

NATIONAL MULTIPLE SCLEROSIS N/A

SOCIETY 12,500.

THE RELATIVES, INC. N/A 15,000.
118 STATEMENT(S) 2, 3,

09541004 143879 PH
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THE PRESBYTERIAN HOSPITAL

56-0554230

MARTIN TRUEX JR FOUNDATION, N/A
INC. 15,000.
MARCH OF DIMES FOUNDATION N/A 15,000.
JDRF INTERNATIONAL N/A 15,000.
GIRLS ON THE RUN INTERNATIONAL N/A 17,500.
HEARTBRIGHT FOUNDATION, INC. N/A 19,600.
CARE RING, INC. N/A 20,000.
CHARLOTTE SPEECH AND HEARING N/A
CENTER, INC. 20,000.
TIME OUT YOUTH, INC. N/A 20,000.
ROWAN-CABARRUS COMMUNITY N/A
COLLEGE FOUNDATION, INC. 24,000.
SECOND HARVEST FOOD BANK OF N/A
METROLINA, INC. 25,000.
JUNIOR ACHIEVEMENT OF CENTRAL N/A
CAROLINAS, INC 25,000.
REACH OUT AND READ, INC. N/A 25,000.
TREESCHARLOTTE N/A 25,000.
PROJECT 658, INC N/A 25,950.
CATAWBA LANDS CONSERVANCY N/A 27,000.
MEDASSIST OF MECKLENBURG DBA N/A
NC MEDASSIST 30,000.
CHEMOCARS N/A 30,000.
CAROLINA BREAST FRIENDS INC. N/A 30,000.
REAL SCHOOL GARDENS N/A 37,500.
CHARLOTTE AFFILIATE OF THE N/A
SUSAN G KOMEN BREAST CANCER
FOUNDATION, INC. 60,000.
CHARLOTTE MECKLENBURG N/A
AFRO-AMERICAN CULTURAL &
SERVICE CENTER, INC 70,000.
AMERICAN HEART ASSOCIATION, N/A
INC 150,000.
CHARLOTTE COMMUNITY HEALTH N/A
CLINIC, INC. 400,000.
HOPEWAY FOUNDATION N/A 500,000.
TOTAL TO FORM 990-T, PAGE 1, LINE 20 1,746,383.
FORM 9S80-T OTHER DEDUCTIONS STATEMENT 5
DESCRIPTION AMOUNT
OUTSIDE SERVICES 22,680.
SUPPLIES 10,384.
MISCELLANEOUS 2,016.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 35,080.
119 STATEMENT(S) 4, 5

09541004 143879 PH

2018.04030 THE PRESBYTERIAN HOSPITAL PH 1



THE PRESBYTERIAN HOSPITAL 56-0554230

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 6

CORPORATION'S NAME IDENTIFYING NO
NOVANT HEALTH, INC. 56-1376950
120 STATEMENT(S) 6

09541004 143879 PH 2018.04030 THE PRESBYTERIAN HOSPITAL PH 1



THE PRESBYTERIAN HOSPITAL

56-0554230

FORM 990-T

CONTRIBUTIONS SUMMARY

STATEMENT 7

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR TAX YEAR 2013
FOR TAX YEAR 2014
FOR TAX YEAR 2015
FOR TAX YEAR 2016
FOR TAX YEAR 2017

TOTAL CARRYOVER

93,949
1,435,488

TOTAL CURRENT YEAR 10% CONTRIBUTIONS

1,529,437
1,746,383

TOTAL CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

3,275,820
0

EXCESS 10% CONTRIBUTIONS
EXCESS 100% CONTRIBUTIONS
TOTAL EXCESS CONTRIBUTIONS

3,275,820
0
3,275,820

ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

FORM 990-T OTHER CREDITS AND PAYMENTS STATEMENT 8
DESCRIPTION AMOUNT
FORM 8827, LINE 8C 30,580.
TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART V, LINE 50G 30,580.

09541004 143879 PH

121
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THE PRESBYTERIAN HOSPITAL 56-0554230

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 9
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/98 10,643,401. 2,374,889. 8,268,512. 8,268,512.
12/31/99 1,557,398. 0. 1,557,398. 1,557,398,
12/31/00 154,456. 0. 154,456. 154,456.
12/31/01 2,279,458, 0. 2,279,458. 2,279,458.
12/31/05 2,398,323. 0. 2,398,323. 2,398,323.
12/31/06 2,226,983. 0. 2,226,983. 2,226,983.
12/31/07 5,133,213. 0. 5,133, 213. 5,133,213.
12/31/15 167,338. 0. 167,338. 167,338,
NOL CARRYOVER AVAILABLE THIS YEAR 22,185,681. 22,185,681.

‘ 122 STATEMENT(S) 9
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ENTITY 1

SCHEDULE M Unrelated Business Taxable Income for OMB No 15450687
F 990- .
(Form 990-T) Unrelated Trade or Business
For calendar year 2018 or other tax year beginning , and ending 20 1 8
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information, Open to Public Inapechon for
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). 501(cX3) Organizations Only
Name of the organization Employer identification number

THE PRESBYTERIAN HOSPITAL 56-0554230
Unrelated business activity code (see instructions) B 446110
Descnbe the unrelated trade or business p PHARMACY

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
Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net iIncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part |l, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (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 iIncome of a section 501(c)(7), (), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) 11
12  Otherincome (See instructions, attach schedule) STMT 14 s2 | 10,695,208. 10,695,208.
13 Total. Combine lines 3 through 12 13| 10,695,208, 10,695,208.

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 {Schedule K} 14
15 Salanes and wages 15 1,272,012,
16  Reparrs and maintenance 16 59,077.
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Chantable contrnibutions (See instructions for imitation rules) 20 0.
21  Depreciation (attach Form 4562) [ 21 30,168.
22  Less depreciation clamed on Schedule A and elsewhere on retum { 22a 22b 30,168.
23 Depletion 23
24 Contnbutions to deferred compensation plans 24
25 Employee benefit programs 25 342,606.
26 Excess exempt expenses (Schedule [) 26
27  Excess readership costs (Schedule J) 27
Other deductions (attach schedule) SEE STATEMENT 11 (28| 9,808,974.
29 Total deductions. Add lines 14 through 28 20| 11,512,837,
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -817,629.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
instructions) 31 |
32 Unrelated business taxable income Subtract line 31 from line 30 32 -817,629.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19
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THE PRESBYTERIAN HOSPITAL

56-0554230

FORM 990-T (M)

OTHER INCOME

STATEMENT 10

DESCRIPTION

PHARMACY

TOTAL TO SCHEDULE M, PART I,

LINE 12

AMOUNT

10,695,208,

10,695,208,

FORM 990-T (M)

OTHER DEDUCTIONS

STATEMENT 11

DESCRIPTION

DRUGS

SUPPLIES

OUTSIDE SERVICES
MISCELLANEQUS
RENT

TOTAL TO SCHEDULE M, PART II,

09541004 143879 PH

LINE 28

124

AMOUNT

9,417,170.
102,765,
99,343.
102,108.
87,588.

9,808,974,

STATEMENT(S) 10, 11
2018.04030 THE PRESBYTERIAN HOSPITAL PH

1



: 4562 Depreciation and Amortization . OMB No 1545 0172
Form {including Information on Listed Property) 990-T 20 1 8
Department of the Treasury P> Attach to your tax return. Attachment
Internal Revenue Service  (89) P> Go to www.irs.qov/Form4562 for instructions and the latest information. Sequence No 179
Name{s) shown on return Business or activity to which this form relates Identifying number
THE PRESBYTERIAN HOSPITAL FORM 990-T PAGE 1 56-0554230
| Part 1] 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) 1 1,000,000.
2 Total cost of section 179 property placed in service {see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,500,000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- i married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
g Tentative deduction. Enter the smaller of line 5 or line 8 ' 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2019 _Add lines 9 and 10, less line 12 >l 13 l I
Note: Don't use Part Il or Part lll below for listed property Instead, use Part V
U’aﬁM Special Depreciation Allowance and Other Depreciation (Don’t include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during

the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
l Part4[|" MACRS Depreciation (Don’t include listed property. See instructions.)

Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2018 17 | 578.
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D l
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Racovery {e) Convention | {f) Method (g) Depreciation deduction
n service only - see nstructions) pertod

19a__ 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

[ 20-year property
__g __ 25year property 25 yrs. S/L

h Residential rental property L 275 yrs. MM S

/ 27.5 yrs MM S/L
A / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System

20a _ Class life S/L

b  12-year 12 yrs S/L

c 30-year / 30 yrs MM S/L

d__ 40-year / 40 yrs. MM S/L
[Part IV | summary (See nstructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {(g), and line 21

Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr. 22 578.
23 For assets shown above and placed in service dunng the current year, enter the

portion of the basis attnbutable to section 263A costs 23
81251 12-26-8 LHA For Paperwork Reduction Act Notice, see separatedndBuctions. Form 4562 (2018)
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Form 4562 (2018) THE PRESBYTERIAN HOSPITAL . 56-0554230 page 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

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 |:] No | 24b If "Yes," 1s the evidence written? Yes E] No
b) (c) (e} f (9) h (i)
(a) ¢ (d) g (h)
Date Business/ Basis for depreciation Elected
Type of property Cost or Recovery Method/ Depreciation
(st vehicles first) p;%ﬁsﬁ;én usgl;%ﬁ:?r?tgtge otherbasis | PUnesment | period Convention deduction SGCtégfs‘th

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 25

26 Property used more than 50% in a qualified business use

% v

%

%

27 Property used 50% or less in a qualified business use

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided 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.

(a) {b) {c}) (d) (e) n

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting mules)

31 Total commuting miles dnven during the year

32 Total other personal (noncommuting) miles
dniven

33 Total miles driven during the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

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

36 Is another vehicle available for personal
use?

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a wntten 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
39 Do you treat all use of vehicles by employees as personal use?
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 received?
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41.1s "Yes," don't complete Section B for the covered vehicles I
| Part VI | Amortization
(a) (b) (c) {d) (e} [\l]
Description of costs Date amortization Amoartizable Code Amorlization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2018 tax year

43 Amortization of costs that began before your 2018 tax year
44 Total. Add amounts in column {f). See the |nst'ructlons for where to report
816252 12-26-18 Form 4562 (2018)
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Credit for Prior Year Minimum Tax - Corporations OMB No. 1545-0123
-« 8827

Department of the Traasury P> Attach to the corporation's tax return. 20 1 8

Internal Revenus Service P> Go to www.irs.gov/Form8827 for the latest information.
Name Employer identification number
THE PRESBYTERIAN HOSPITAL 56-0554230
1 Alternative mimmum tax (AMT) for 2017. Enter the amount from line 14 of the 2017 Form 4626 1 56,200.
2 Minimum tax credit carryforward from 2017. Enter the amount from hine 9 of the 2017 Form 8827 2 4,959,
3 Enter any 2017 unallowed qualified electric vehicle credit (see instructions) 3
4 Addlines 1,2, and 3 4 61,159.
5 Enter the corporation’s 2018 regular income tax hability minus allowable tax credits (see
instructions) 5 0.
6 Enter the refundable mimmum tax credit (see instructions) 6 30,580.
7 Add hines 5and 6 7 30,580.
8a Enter the smaller of line 4 or line 7. If the corporation had a post-1986 ownership change or has
pre-acquisition excess credits, see instructions 8a 30,580.
b Gurrent year minimum tax credit. Enter the smaller of ine 4 or hne 5 here and on Form 1120, Schedule J, Part , hne 5d
(or the applicable line of your return). If the corporation had a post-1986 ownership change or has pre-acquisition
excess credits, see instructions. If you made an entry on line 6, go to hne 8c. Otherwise, skip line 8¢ 8b 0.
¢ Subtract ine 8b from line 8a. This Is the current year refundable mimimum tax credit. include this
amount on Form 1120, Schedule J, Part 11, line 20¢ (or the applicable line of your return) 8¢ 30,580.
9 Minimum tax credit carryforward to 2019. Subtract line 8a from line 4. Keep a record of this
amount to carry forward and use in future years 9 30,579.
g;l\olén For Paperwork Reduction Act Notice, see instructions. Form 8827 (2018)
11-29-18
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