) 2989316313247 1

‘1 -
% rom 990-T Exempt Organization Business Income Tax Return OMS No_ 15450047
: ~ (and proxy tax under section 6033(e)) H n_
For calendar year 2019 or other tax year beglm@ , and ending 20 1 9
Department of the Treasury > Goto www.irs.gov./FormSSOT. for instructions and.the latest information. ST e T
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(c3) Organizations Only
A Check box if Name of organization ( Check box if name changed and see instructions.) D ;Em"‘;,gye;;:’;ml 500
address changed nstructions)
B Exempt under secnon print | THE PRESBYTERIAN HOSPITAL 56-0554230
XJs01e )3 @ Ty:er Number, street, and room or suite no. If a P.0. box, see Instructions. E (rclated business actty code
408(e) 220(&) 2085 FRONTIS PLAZA BLVD
408A 530(a) City or town, state or province, country, and ZIP or foreign postal code
529(a) WINSTON SALEM, NC 27103 62
E:’:: d"g}“ of all assets F Group exemption number (See instructions.) p» 4,
éS 006,022. [ Checkorganization type B> [X] 501(c) corporation 501(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 p» HEALTH CARE AND SOCIAL ASSISTANCE . Ifonly 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 !, complete a Schedule M for each additional trade or

business, then complete Parts Il1-V.

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-substdiary controlled group? STMT 2p Dil Yes No
If "Yes," enter the name and identifying number of the parent corporation. |
J The books are in care of B> KAREN DAUGHERTY Telephone number B> 336-718-2803
| Part] | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 297,980.
§ b Less returns and allowances ¢ Balance » | 1 297,980. /
2 Cost of goods sold (Schedule A, line 7) 2 /
% 3 Gross profit. Subtract hine 2 from line 1c 3 297,9890. - —~297,980.
O 4a Capital gain net income (attach Schedule D) 43 B "
¢n b Netgan (loss) (Form 4797, Part i, line 17) (attach Form 4797) | 4b —1
g ¢ Capital loss deduction for trusts 4c /
§ Income (loss) from a partnership or an S corporation (attach statement) 5 / --.._H.________\
: 6 Rentincome (Schedule C) 6 | / —RECEIV B 1
n, 7 Unrelated debt-financed income (Schedule E) 1 1/ S‘l 7
[~=] 8 Interest, annurties, royatties, and rents from a controlled organization (Schedule F) 8 / iﬁ h 2 !i 2"
'-2 9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) ,9/
10 Exploted exempt activity income (Schedule I) 10 U(?D EN, U -
11 Advertising income (Schedule J) 1 -
12  Other income (See instructions; attach schedule) 12
13 Total. Combine lings 3 through 12 13 297,980. 297,980.
I Part ll | Deductions Not Taken Elsewhere (See mstm’cnons for imrtations on deductions )
(Deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K 14
15  Salares and wages 15 161,704.
16 Repairs and maintenance 16 -1,297.
17  Bad debts 17
18 Interest (attach schedule) (see instructions) / 18
19 Taxes and licenses 19
20  Depreciation (attach Form 4562) / 20 553.
21 Less depreciation claimed on Schedylé A and elsewhere on return 21a 21b 553.
22  Depletion 22
23  Contributions to deferred compensation plans 23
24  Employee benefit programs 24 53,019,
25  Excess exempt expenseS (Schedule ) 25
26  Excess readership costs (Schedule J) ’ 26
27 Other deductions’(attach schedule) SEE STATEMENT 1 27 39,533.
28  Total deductions. Add hines 14 through 27 28 253,512.
29  Unrelated,business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 44,468.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(seg’nstructions) 30 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 31 44,468.
o2a70f 012720 LHA  For Paperwork Reduction Act Notice, see instructions. l:> l \A Form 990-T (2019)
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14221009 143879 PH

A}

Form 80T @ THE PRESBYTERIAN HOSPITAL

56"0554230 Pngaz

. [ Partdil [ Total Unrelated Business Taxable Income

82 Total of uprelated business taxable Incoma computed from all unrelated trades or businesses (see instructions)

83 Amountsipaid for disallowed fringes

34  Charitable'contributions (see instructions for limitation rules) 'STMT 4 ) STMT 5

-
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract ine 34 trom the sum of (ines 32 and 33 2

STMT 3\

86 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions)

87 Total of unrelated business taxable income before specific deduction. Subtract ling 36 from line 35
88  Specific deduction (Generally $1,000, but ses line 38 instructions for excaptions)

89  Unrelated business taxable income. Subtract line 38 from line 37. If ling 38 Is greater than Ilne 37,
enter the smaller of zero or line 37

—

2 44,468,

0.
44,468,

8

44 468.

1,000.

0.

[PartIV] Tax Computation

40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21)

41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on ths amounl on Ilna 39 from

(] taxrate schedule or [ Schedute D (Form 1041)
42 Proxytax. See instructions . .. o
43  Alternative minimum tax (trusts only) .. ...

44 Tox on Noncompliant Facllity Income. See instructions | |
Totat. Add lines 42, 43, and 44 to line 40 or 41, whichsver appliss

0.

45
[PartV | Tax and Payments

482 Foreign tax cradit (corporations attach Form 1118; trusts antach Form 1118)
b Other credits (see instructions) T
¢ Ganeral business credit. Attach Form 36800 . .
d Credit for prior year minimum tax (attach Form 8801 or 8827)
¢ Total credits. Add lines 46a through 46d

47  Subtract ine 466 from line 46 .

48 Other taxas. Check if from: [ Form 4256 (] Form 8611 (] Form 8697 D Form 8866 (] Other (atach schedule)

49  Total tax. Add lines 47 and 48 (ses instructions)
60 2019 net 985 tax liability paid from Form 865-A or Form 965-B, Part Il column {k), lins 3
81 a Payments: A 2018 ovarpaymant credited to 2019
b 2019 estimated tax payments |
¢ Tax daposited withForm 8868 . ... ...........  ..n ..
d Foreign organizations: Tax pald or withheld at source (see Instructlons)
o Backup withholding (see instructions) ... . . ...
t Credit for small employer health Insurancs premlums (attach Form 8941)
¢ Other credits, adjustments, and payments: ] Form 2439
(1 Form 4136 (] other Total P>
52 Total payments. Add lines 51a through 51g . R
63 Estimated tax penalty (see Instructions). Check n Form 2220 is attachsd P I:] e
84 Tax due. Ifline 52 Is less than the total of lines 49, 50, and 53, enter amountowed . . ...
55 Overpayment. If line 52 Is larger than the total of lines 49, 50, and 53, enter amount overpaid

46b

46¢

46d

(1]

41 0.

§1b

30

50 0.

51d

51e

81f

Refunded

P

v
klalzlzls

56 Enter the amount of line 55 you want: Credited to 2020 estimated tax ‘
| Part V| | Statements Regarding Certain Activities and Other Information (see instructions)

here P

67  Atany time during the 2019 calsndar year, did the organization have an Interest in or a signature or other authority | Yos | 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
X
§8 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
1t "Yes,” see instructions for other forms the organization may have to fils.
89 Enter the amount of tax-exempt interest racelved or accrued during the tax year E §

Undar penaltiss of parjury, | dedlaro that | have examined this return, Including dules and
Slgn correct, and complet, ti propaer (other than tpxfayer) is based on all information of which preparer has any knowlatgoe
| 10/20/2020 ) EVP & CFO

and to the bast of my knowledgo and belle!, it is true

Here }

May tho [RS discuss thia roturn with
the praparar shawn balow (a0

Signatyre pf officer K Date Title instructions)? @ Yes L :l No
Prlnﬁyp'a preparer's name U Preparer's signature Date Check it |PTIN

Paid ” Q. sali- employad

Proparer SCOTT TIDWELL £ St 77 dwd/ [10-18-2020 P01729213

Use Only |firms name 9 ERNST & YOUNG U.S. LLP Frm'sEN »  34-6565596

100 NORTH TRYON STREET, SUITE 3800 .
Firm's address > CHARLOTTE, NC 28202 Phoneno. 704-372-6300 l
923711 01.27-20 Form 990-T 2019)
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A\l

 Form 990-T (2019) THE PRESBYTERIAN HOSPITAL 56-0554230 Page 3

Schedule A- Cost of Goods Sold. Enter method of inventory valuaton B> 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 line 6
3 Costof labor 3 from line 5. Enter here and in Part |,
43 Additional section 263A costs line 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 l
Total. Add hines 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 proparty

()N/A

@

(©)]

“

2. Rentreceived or accrued
3(a)0: directly cor d with the income in
From personal property (if the percentage of From real and personal property (if the percentage
(a) rent for personal property 1s more than (b of rent far personal property exceeds 503 or if columns 2(a) end 2(b} {attach schedule)
109 but not more than 50%6) the rent s based on profit or Incoms)

U]

2
©)

4

Total 0. | votal 0.
() Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

Enter here and on page 1,

here and on page 1, Part |, line 6, column (A) » 0. |Partl, ne8, column(®) P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions drrectly connacted with or allocable
2. Gross income from to debt-financed property
or allocable to debt-
ht line d t
1. Description of debt-financed property financed property {a) s"‘(’a'gncr"":chzl;ﬁ:)"’ 1on (bza%ré:s?h‘::ﬁl':)ns

(ON/A

2

)

)

4, Amount of average acquisition §. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
dabt 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] %

2 %

&)} : %

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 (ncluded in column 8 | 3 0.
Form 990-T (2019)
923721 01-27-20 /
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+ Form 990-T (2019) THE PRESBYTERIAN HOSPITAL

56-0554230

Page 4

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

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net urrelated incoms 4. Total of specified 5. Part of column 4 that is 8. Deductions drectly
identification (loss) (see Instructions) payments made includad in the controlling connectad with iIncome
number organization's gross iIncome In column 5

mN/A
Ne)
3)
(4)
Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income (foss) 9. Total of specified payments

{see instructions} made

10. Partof column 9 that is included
tn the controlling orgamzation's
gross iIncome

11. Deductions drectly connected
with income in column 10

()]
{2
()]
@

Add columns 5 and 10
Enter hare and on page 1, Part |,

Add columns 6 and 11
Enter here and on page 1, Part |,
line 8, column (A)

Totals > 0. 0.

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

line 8, column (B)

3. Deductions 4. s 5. Total deductions
\ 1. Description of income 2. Amountof iIncome directly connected (a.nac:t.s?:il:::le) and set-asides
‘ ({attach schedule) {col 3 plus col 4)
| (WN/A
| @
3
@
Enter here and on page 1, Enter here and on page 1,
Part|, line 9, column (A) Part |, ine 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

2. Gross 3. Expenses ﬁ:;“h:‘?‘tr;rl\:;r::g::s‘)w 5. Gross income 7. Excess exempt
1. Description of unrelated business d::;ltlyrc%nn?::t:d business (column 2 from activity that em Exf::lse's gxpenses (;:olum;\
exploited activity income from 1 pr: l"f : minus column 3} Ifa 1s not unrelated at! 'u ; ° brr(\lnu? co urr:: '
trade or business b of urrelate gain, compute cols § business income column ut not more than
usiness INcome through 7 column 4)
()N/A
@
8
@
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 10, co! (A} tine 10, col {(B) Part 1, ine 25
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
aﬁ\"f"‘;ls:g 3. Drrect or (loss) {col 2 minus $. Crculation 6. Readership costs (column 6 minus
1. Name of periodical \ncome 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.
@
®
@
Totals (carry to Part |1, ine (5)) > 0. 0. 0.

Form 990-T (2019)
923731 01-27-20
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* Form 990-T (2019) THE PRESBYTERIAN HOSPITAL

56-0554230

Page 5

[Part 1] Income From Periodicals Reported on a Separate Basis (ror each periodical listed in Part I, fill n

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

2. Gross

4. Advertising gain

7. Excess readership

dvertisi 3. Drect or {loss) {co! 2 minus §. Crcutation 6. Readership costs (column 6 minus
1. Name of periodical a ln:orl::g advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
()N/A
@
@
@
Totals from Part | | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part|i, page 1, Part |, on page 1,
Iine 11, col {A) line 11, col (B) Part|l, line 26
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
1 N 2 T "?7;82:3::: d°:° 4. Compensation attributable
. Name . Title business to unrelated business
(UN/A %
@ %
8 %
@ %
Total. Enter here and on page 1, Part I, ine 14 » 0.
Form 990-T (2019)
923732 01-27-20
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THE PRESBYTERIAN HOSPITAL 56-0554230
FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
OUTSIDE SERVICES 20,780.
SUPPLIES 16,103.
MISCELLANEOQOUS 2,650.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 39,533,

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 2

CORPORATION'S NAME IDENTIFYING NO
NOVANT HEALTH, INC. 56-1376950
FORM 990-T NET OPERATING LOSS DEDUCTION- STATEMENT 3
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
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 13,917,169. 13,917,169.

121 STATEMENT(S) 1, 2, 3
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THE PRESBYTERIAN HOSPITAL

56-0554230

FORM 990-T CONTRIBUTIONS STATEMENT 4
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
ADA JENKINS FAMILIES AND N/A

CAREER DEVELOPMENT CENTER,

INC. 12,232.
ALZHEIMER'S DISEASE & RELATED N/A

DISORDERS ASSOCIATION, INC 750.
AMERICAN DIABETES ASSOCIATION N/A 3,000.
AMERICAN HEART ASSOCIATION, N/A

INC 82,960.
CARE RING, INC. N/A 20,000.
CATAWBA LANDS CONSERVANCY N/A 22,000.
CENTER FOR PREVENTION SERVICES N/A 18,000.
CHARLOTTE AFFILIATE OF THE N/A

SUSAN G KOMEN BREAST CANCER

FOUNDATION, INC. 70,000.
CHARLOTTE BRIDGE HOME, INC. N/A 5,000.
CHARLOTTE CENTER FOR URBAN N/A

MINISTRY, INC. 25,000.
CHARLOTTE COMMUNITY HEALTH N/A

CLINIC, INC. 400,000.
CHARLOTTE MECKLENBURG N/A

AFRO-AMERICAN CULTURAL &

SERVICE CENTER, INC 66,800.
CHARLOTTE MECKLENBURG LIBRARY N/A

FOUNDATION 3,750.
CHARLOTTE SPEECH AND HEARING N/A

CENTER, INC. 20,000.
CHARLOTTE TOUCHDOWN CLUB N/A 17,800.
CHEMOCARS N/A 30,000.
COMMUNITIES IN SCHOOLS OF N/A

CHARLOTTE-MECKLENBURG INC 25,000.
CRISIS ASSISTANCE MINISTRY N/A 17,000.
GIRLS ON THE RUN INTERNATIONAL N/A 20,000.
HEARTBRIGHT FOUNDATION, INC. N/A 15,000.
HOPEWAY FOUNDATION N/A 501,000.
LAKE NORMAN COMMUNITY HEALTH N/A

CLINIC 5,000.

14221009 143879 PH
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14221009 143879 PH

THE PRESBYTERIAN HOSPITAL 56-0554230
LEADERSHIP CHARLOTTE N/A 750.
LOAVES AND FISHES, INC. N/A 25,000.
MARCH OF DIMES FOUNDATION N/A 15,000.
MARTIN TRUEX JR FOUNDATION, N/A

INC. 15,000.
MEDASSIST OF MECKLENBURG DBA N/A

NC MEDASSIST 40,000.
NATIONAL MULTIPLE SCLEROSIS N/A

SOCIETY : 12,500.
PROJECT 658, INC N/A 78,350.
"RAIN INC. . N/A 20,000.
RALLY CHARLOTTE N/A 400,000.
REACH OUT AND READ, INC. N/A 25,000.
REAL SCHOOL GARDENS N/A 28,500.
REBUILDING TOGETHER OF GREATER N/A

CHARLOTTE, INC. 20,000.
RENAISSANCE WEST COMMUNITY N/A

INITIATIVE 15,000.
RIVENDELL FARMS OF THE N/A

CAROLINAS 2,000.
SHELTER HEALTH SERVICES, INC. N/A 21,000.
SOCCER SHOTS FOUNDATION OF N/A

CHARLOTTE 5,000.
THE LEARNING COLLABORATIVE N/A 10,000.
THE LEUKEMIA & LYMPHOMA N/A

SOCIETY, INC 38,000.
TREESCHARLOTTE N/A 20,000.
UNION COUNTY COMMUNITY SHELTER N/A 2,500.
UNITED NEGRO COLLEGE FUND, N/A

INC. 4,850.
UNITED WAY OF CENTRAL N/A

CAROLINAS, INC 5,150.
URBAN LEAGUE OF CENTRAL N/A

CAROLINAS, INC 30,000.
YOUNG MEN'S CHRISTIAN N/A

ASSOCIATION OF GREATER

CHARLOTTE 2,200.
YOUTH VILLAGES, INC. N/A 20,000.
TOTAL TO FORM 990-T, PAGE 2, LINE 34 2,236,092.

123 STATEMENT(S) 4
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THE PRESBYTERIAN HOSPITAL

1

56-0554230

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 5

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT

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

FOR TAX YEAR 2016 93,949
FOR TAX YEAR 2017 1,435,488
FOR TAX YEAR 2018 1,738,865

TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS CONTRIBUTIONS

EXCESS 100% CONTRIBUTIONS

TOTAL EXCESS CONTRIBUTIONS
ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

3,268,302
2,236,092

5,504,394
0

5,504,394
0
5,504,394

124
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ENTITY 1

+ SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047

(Form 990-T)

Unrelated Trade or Business

2019

For calendar year 2019 or other tax year beginning , and ending
Department of the Treasury P Go to www.irs.gov/Form980T for instructions and the latest information. Open to Pubh Inspecton 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(c)3) Organzations Only
Name of the organization Employer identitication number
THE PRESBYTERIAN HOSPITAL 56-0554230
Unrelated Business Activity Code (see instructions) P> 44
Describe the unrelated trade or business p RETAIL TRADE
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 12,913,242.
b Less returns and allowances c Balance | 1c | 12,913, 242.
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit Subtract line 2 from line 1¢ 312,913,242, 12,913,242,
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b 506,474. 506,474.
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S comoration (attach
statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploted exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13|13,419,716. 13,419,716.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be

directly connected with the unrelated business Income.)

14 Compensation of officers, directors, and trustees (Schedule K)
15 Salanes and wages

16 Repairs and maintenance

17 Bad debts

18 Interest {(attach schedule) (see instructions)

19 Taxes and licenses

20 Depreciation (attach Form 4562)

21 Less depreciation claimed on Schedule A and elsewhere on retum
22 Depletion

23 Contributions to deferred compensation plans

24 Employee benefit programs

25 Excess exempt expenses (Schedule I)

26 Excess readership costs (Schedule J)

27 Other deductions (attach schedule)

Total deductions. Add lines 14 through 27

888

instructions)
31 __ Unrelated business taxable income Subtract line 30 from line 29

Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

14
15 1,900,232,
16 98,805,

17

18

19

20 32,424,

21a 21b 32,424.

22

23
| 24 497,231.

25
SEE STATEMENT 6 27 | 15,133,525.
28| 17,662,217.
20| -4,242,501.
STMT 7 | 30 0.

31| -4,242,501.

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20
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THE PRESBYTERIAN HOSPITAL

A}

56-0554230

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 6
DESCRIPTION AMOUNT
PHARMACEUTICALS 14,558,592.
SUPPLIES 118,286.
OUTSIDE SERVICES 102,693.
MISCELLANEOUS 218,964.
RENT 134,990.
TOTAL TO SCHEDULE M, PART II, LINE 27 15,133,525.
SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 7
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 817,629. 817,629. 817,629.
NOL CARRYOVER AVAILABLE THIS YEAR 817,629. 817,629.

126 STATEMENT(S) 6, 7
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1 ENTITY 1

+ Form 990-T (2019) Page 3
THE PRESBYTERIAN HOSPITAL 56-0554230
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton p N/A
1 Inventory at beginming of year 1 6 |Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
43 Addiional section 263A costs ling 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 ]
Total. Add lines 1 through 4b 5 the organization? X

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

@

)

@

2. Rentreceved or accrued
3(3) Deductions directly connected with the income in
From personal property (if the percentage of From real and personal property (if the percentage
(a) rent for personal property 1s more than (b)of rent for personal property exceads 50% or if columns 2(a) and 2(b) (attach schedule)
10% but not more than 50%6) the rent is based on profit or iIncome)

)

@

(&)

@

Total 0. | 7o 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (EEU::&J :\ii‘:f:i‘;';ﬁ-

here and on page 1, Part |, line 6, column (A) 0. [Partl, ine6, coumnie) ' P 0.

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

3. Daductions drrectly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (ﬂ) Strar
g ght line depreciation b) Other deductions
1. Dascription of debt-financed property financed property (attach schedule) ( attach scheduls)
)
@
C)]
“
4. Amount of average acquisiton §. 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 S reportable (column {column 6 x total of columns
property {(attach schedule) debt-financed property 2 x column 6) 3{a) and 3{b))
{(attach schedule)
U] %
2 %
8 %
{4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column {A) Part |, ine 7, column (B)
Totals [ 3 0. 0.
Total dividends-received deductions included in column 8 | 3 0.
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