SCANNED NGOV 1§ 2020

12180810 797738 3001319494

Form 990-T Exempt Organization Business Income T?x Return OMB No_1545-0667
. // (and proxy tax under section 6033(e)) q @]
ot For calendar year 2018 or other tax year beginning OCT 1 ' 2 0 1 8 , and ending SEP 3 0 2 0 1 9 20 1 8
Department of the Treasury P Goto www.its.gov‘/FnerQO'l" for instructions and.th-e latest intormat.ion.‘ TNl T
Internal Revanue 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) Organizations Only
A [__]Check box 1t Name of organization ( {__] Check box if name changed and see nstructions ) Do s e M0
address changed instructions )
B Exempt under section | Print [Ritt County Memorial Hospital, Inc. 56-0585243
501(c )(3 “2? o Number, street, and room or sutte no if aP O box, see instructions. B ot pusness actly code ¢
[1408(e) [1226(e) | ™ | 2100 Stantonsburg Road
EI 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529() Greenville, NC 27835 561000
Book value of all assets F Group exemption number (See Instructions.) P>
0,192, 678. |G 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 3 Describe the only (or first) unrelated

trade or business here p» Physician Answering Services . If only one, complete Parts 1-V. If more than one,
doscribo tho firct in tho blank space at the ond of tho provious sentence, complete Parts | and |, complete a Schedule M for each additional trade or
business, then complete Parts IlI-V.

I Duning tho tax yoear, was the corporation a subsidiary in an affilated group or @ parent subgidiary cgntroll p? Stmt 2p |X| Yes |:] No
It "Yes," enter the name and identifying number of the parent corporation. P‘“\\‘L\l 6 Ep 3 id‘
J Thebooks areincareof p» Brian Dunn

Tefephonenumber » (252) 847-7479

[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 96,000. I ’
b Less returns and allowances ¢ Balance » | 1 96,000.
2 Cost of goods sold (Schedule A, line 7) 2 - LT
Gross profit. Subtract ine 2 from line ¢ 3 96,000. . 96,000.
4a Caprtal gain net income (attach Schedule D} 4a -t
b Net gamn (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c [y ey sl AW, | ol o
5 Income (loss) from a partnership or an S corporation (attach statement) 5 N _V l' ol PR
6 Rentincome (Schedule C) 6 ol @
7 Unrelated debt-financed income (Schedule E) 7 ey AUG 2 1 020 <
8 Interest, annutties, royalties, and rents from a contrclled organization (Schedule F) 8 m EIE
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9 P =Y 1 |-r—- —
10 Exploited exempt activity income (Schedule 1) 10 ULOUIN] VT
11 Advertising income (Schedule J) 11
12 Other income (See Instructions; attach schedule) 12 4
13__ Total. Combine lines 3 through 12 13 96,000, 96,000.
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 - 15 121,914.
16  Repairs and maintenance 16
17 Bad debts 17
18  Interest (attach schedule) (see instructions) 18
19  Taxes and licenses 19
20  Chanitable contributions (See instructions for limitation rules) 20
21 Depreciation (attach Form 4562) 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23  Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25 37,793.
26  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) See Statement 1 28 16,237.
29  Total deductions. Add lings 14 through 28 8 29 175,944.
30  Unrelated business taxable income before net operating loss deduction. Subtract ine 29 from line 13 3"0 ~79,944.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 s |
32 Unrelated business taxable icome. Subtract ing 31 from hine 30 2)\ 32 -79,944.
823701 01-0s-19  LHA  For Paperwork Reduction Act Notice, see instructions. ) Form 990-T (2018)
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Famoso-Teo)  Pitt County Memorial Hospital, Inc. 56-0585243 Page 2
[ Part Illﬁotal Unrelated Business Taxable Income
33 _ Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 0.
34 Amounts paid for disallowed fringes 34
35 Deduction for net operating loss anising in tax years beginning before January 1, 2018 (see instructions) stmt 4 35 0.
36 Total of unrelated business taxable income befare specific deduction. Subtract line 35 from the sum of
lines 33 and 34 36
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) % 3 1,000.
38 Unrelated business taxable income. Subtract hine 37 from line 36. If ine 37 1s greater than hne 36,
enter the smaller of zero or line 36 8 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 ltne 38 from: )
[ Taxrate schedule or ] Schedule D (Form 1041) » [ 140
41  Proxy tax. See instructions > | 141
42  Alternative mimimum tax (trusts only) 42
43 Tax on Noncompliant Facility Income. See instructions 43
44 Total. Add Iines 41, 42, and 43 to line 39 or 40, whichever applies 44 0.
[ Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 45a
b Other credits (see instructions) 4§b
¢ General business credit. Attach Form 3800 4’5c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 45d g
e Total credits. Add lines 45a through 45d lSe
46  Subtract ine 45e from fine 44 46 0.
47 Other taxes. Check if from [ Form 4255 ] Form 8611 (] Form 8697 [ Form 8866 [__] Other (attacn schoduie) | 47
48 Total tax. Add lines 46 and 47 (see mstructions) 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line 2 r‘49 0.
50 a Payments: A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments Sdb
¢ Tax deposited with Form 8868 50c
d Foreign organizations' Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) 50e
t Credit for small employer health insurance premiums (attach Form 8941) 56!
g Other credits, adjustments, and payments: |:] Form 2439 ,
(] Form 4136 [X] other 6,600. Tota B | 50g 6,600.
51 Total payments. Add lines 50a through 50g See Statement 3 51 6,600.
§2 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:| 52
53 Tax due. If ine 51 s less than the total of lines 48, 49, and 52, enter amount owed p | 53
54 Overpayment. If line 51 1s larger than the total of lines 48, 49, and 52, enter amount overpaid 66 54 6,600.
55 Enter the amount of line 54 you want. Credited to 2019 estimatedtax P l Refunded 55 6,600.
[ Part VT] 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
here p X
57 Duning the tax year, did the organtzation receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
1f "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 penalties of per|ury, | declare that | have examined this return, including accompanying schedulas and statements, and to the best of my knowledge and belief, it 1s true,
Sign correct, complete Declaration of preparer (other than taxpayer) is based on all mlormanonéﬁrichepfppmﬁ ia;fgrk{lg]lfdag.
H r n”d 8 Q/ﬂ/ N May the IRS discuss this return with
ere } . | 2020 } Officer the preparer shown below (see
Signature of officer Datt Title instructions)? @ Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid self- employed
Preparer Ay Bibby Amy Bibby 08/10/20 P00445891
Use Only | frm's name B Dixon Hughes Goodman LLP FrmsEIN»  56-0747981
500 Ridgefield Court
Firm's address » Asheville, NC 28806 Phoneno. (828) 254-2254
823711 01-08-19 Form 990-T (2018)
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Entity 2

Form 990-T (2018) Page 3
Pitt County Memorial Hospital, Inc. 56-0585243
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton p N/A
1 Inventory at beginning of year 1 6 [nventory 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 |,
4a Additional 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 ]
5 Teotal 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 property

()
(2
3
@
2. Rentrecewvad or accrued
Deductions dreactly connected with the income in
(a) From preontrapery (1 e pcntae (0) et menety g | 8 e conosi
10% but not more than 50%6) the rent 1s basad on profit or incomae)
M
(2
3
@
Total 0 . Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter I(EE:)aT::.aaligdol:]cmnﬁ
here and on page 1, Part |, line 6, column (A) > 0. |partt,ime s, column ) » 0.

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

3 Deductions drectly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (a) svan
- ght lina depraciation (b) Other deductions
1. Description of debt-financed praperty financed property (attach schedule) attach schedule)

0]

@

@

@)

4, Amount of average acquisition 5. Average ad|usted 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 6 x total of columns
property {attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

) %

2 %

&)} %

@ %

Enter here and on page 1, Enter here and on page 1,
Part 1, lina 7, column (A) Part |, hne 7, column (B)
Totals » 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2018)

823721 01-09-19
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Form990-T (2018) Pitt County Memorial Hospital, Inc. 56-0585243 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

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Cost of labor 3 from hne 5. Enter here and in Part |,

4a Additional section 263A costs line 2

(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

5 Total. Add lines 1 through 4b

the organization?

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

(see instructions)

1. Desaription of praperty

m

(]

)]

()

2.

Rent received or accrued

rent for personal property 1s more than
103 but not mora than 503%)

(a) From personal property (if the percentage of

(b) From real and personal property (f the percentage
of rent for personal property exceads 50% or if
the rent i1s based on profit or income)

3(a) Deductions drectly connected with tha income in
columns 2(a) and 2{b) (attach schedule}

U]

%]

&)

@

Total

Total

0.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part [, line 6, column (A)

>

Part |, ine 6, column (B)

(b) Total deductions.

Enter here and on page 1,

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

1 Dascription of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(3) Straight hine depreciation
(attach schadule)

(h Other deductions
attach schedule)

)

2

&)

@

4_ Amount of average acquisition

5.

Average adjusted basis 6. Column 4 divided

7. Gross income

8. Allocable deductions

debt n;r: :‘; :’I‘I;;((::tl:;z ):os:a::lflr;ncad debo'!’z:rllg:dazl; :;; y by column 5 repzo;u::l‘:’ll: r(:\:l’c:l;r)rnn (culumn36(a>; :\t:ls% ;;olumns
{attach schedule)
0] %
@ %
@ %
@) %
Enter here and on page 1, Enter hera and on page 1,
Part I, line 7, column (A) Part |, line 7, column (B)
Totals > 0 0.
Total dividends-received deductions included in column 8 - | 3 0.
Form 990-T (2018)
823721 01-08-19
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Form 990-T (2018) Pitt County Memorial Hospital,

Inc.

56-0585243

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

.

2. Employer

identification
number

1. Name of controlled organization

Exempt Controlled Organizatiol

ns

3. Net urrelated income 4, Tota

(loss) {see instructions)

paymaents made

[ of specified

5. Part of column 4 that 1s
included in tha controlling
organization's gross income

6. Deductions drrectly
connected with iIncome
in column §

m
@
3)
(@)
Nonexempt Controlled Organizations
7. Taxable Income 8. Neturrelated income (loss) §. Total of specified payments 10. Part of column 9 that is included 11. Deductions drectly connected
(ses instructions) made in the controling organization's with income in column 10
Foss income
(1)
@
(©)
@
Add cotumns 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, calumn {B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 5. Total deductions
1. Description of income 2 Amount of Income drrectly connectad 4. Set-asides and sel-asides
(attach schedule) (attach schedule) (col 3 plus col 4)
m
@
(&)
“)
Enter here and on page 1, Enter here and on pagse 1,
Part |, ine 9, column {A} Part |, ine 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

4. Netincome {loss)
2. Gross dlreaétlExcth::\s;:sted from urrelated trade or 5. Gross income 6. Expenses Zx Ee:C:;S(s:ﬁ]nr:‘L:
1. Description of urrelated business th Y duct business (column 2 from activity that m b pmbl B 6 nF:m lumn 5
aexploited activity income from w ¢ pro Iu:: g.m minus column 3) If a is not unrelatad atui Iu 95 ° but n:ts::xe lhanl
trade or business of unrelatel gain, compute cols 5 business tncome column
business income through 7 column 4)
M
@
&)
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, onpage 1,
Iine 10, co! {A) line 10, col (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 & 4. Advertising gain 7. Excessreadership
d los:. 3. Drect or (loss) (col 2 minus 5. Creutation 6. Readership costs (column 6 minus
1. Name of pertodical acverlising advertising costs col 3) If a gan, compute income costs column 5, but not mare
income cols §through 7 than column 4}
)
@
(&)
@
Totals (carry to Part I1, ine (5)) » 0. 0. 0.
Form 990-T (2018)

823731 01-09-19
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Form 990-T (2018) Pitt County Memorial Hdépital, Inc.

56-0585243 Page 5

|P,art ] | Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part Ii, fill in

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

2. Gross 3 4 Advertising gain 5 5 7. Excess readership
: . Drrect (loss) (co! 2 minus . Crculation . Readership costs (column 6 minus
1 Name of periodical advertising advertising costs co‘l’ 3)°Islsa ;:m, compute income costs column 5, but not more
income cols 5 through 7 than column 4)
(1)
() -
©)]
@)
Totals from Part | > 0. 0. | & STy '*u:&;ﬁ' R LR S 0.
Enter here and on Enter hera and on g‘l = &E&" o ..::B? ;P. 5, S{,. ) R & N Enter here and
page 1, Part |, page 1, Part |, e Yo 2 _f";*;.ﬁ 5 :‘f“! ";“'; :\ﬁh 1230 Kg‘:‘* on pags 1,
line 11, cal {A) line 11, col (B) .‘%'w%)‘gjf e *al £ :I \%‘ '8 . .ﬁ".u‘?ﬁ Part Il, ina 27
._‘v"*_ &, 8 3 A N “~’ ity o
Totals, Part Il (lines 1-5) > 0. 0. |Trald haaTis }5*52?%4.’%5:?«,_:4@&2* 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
‘3' F:jacalnldo(f 4 Compensation attributable
1. Name 2. Titte lmzusa;‘;:s ° to unrelated business
)] %
@ %
(&) %
@) %
Total. Enter here and on page 1, Part i1, hng 14 » 0.
Form 990-T {2018)
¥
1
823732 01-09-19
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Pitt County Memorial Hospital, Inc. 56-0585243

Form 990-T Other Deductions Statement 1
Description Amount
Supervision 15,877.
Accounting 360.
Total to Form 990-T, Page 1, line 28 16,237.
Form 990-T Parent Corporation's Name and Identifying Number Statement 2
Corporation's Name Identifying No
University Health Systems of Eastern Carolina 56-2141073
Form 990-T Other Credits and Payments Statement 3
Description Amount
Form 8827, line 8c 6,600.
Total included on Form 990-T, Page 2, Part V, line 50g 6,600.
79 Statement(s) 1, 2, 3
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Pitt County Memorial Hospital, In

c. 56-0585243

Form 990-T Net Oper

ating Loss Deduction Statement 4
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
09/30/04 260,305. 0. 260,305. 260,305.
09/30/05 205,654. 0. 205,654. 205,654.
09/30/06 141,075. 0. 141,075. 141,075.
09/30/07 70,462. 0. 70,462. 70,462.
09/30/09 17,097. 0. 17,097. 17,097.
09/30/10 29,629. 0. 29,629. 29,629.
09/30/11 29,229. 0. 29,229. 29,229.
09/30/12 16,906. 0. 16,906. 16,906.
09/30/13 12,056. 0. 12,056. 12,056.
09/30/14 26,380. 0. 26,380. 26,380.
09/30/15 47,910. 0. 47,910. 47,910.
09/30/16 54,921. 0. 54,921. 54,921.
09/30/17 92,741. 0. 92,741. 92,741.
09/30/18 128,721. 0. 128,721. 128,721.
NOL Carryover Available This Year 1,133,086. 1,133,086.
80 Statement(s) 4
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Entity 1

SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0887
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning OCT 1 . 2 0 1 8 , and ending SEP 3 0 7 2 0 1 9 20 1 8
Department of tha Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Oren To Publie mapaction Tor
Internal Revenue Service (39) P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3). 501(c)3) Organizations 0"'7]
Name of the organization Employer identification number

Pitt County Memorial Hospital, Inc. 56-0585243

Unrelated business activity code (see instructions) B 446199
Describe the unrelated trade or business p Maternal Expressions

Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales 77,492, ’ ) . . . .
b Less returns and allowances c Balance p| 1c 77,492. Y. .
2 Cost of goods sold (Schedule A, line 7) 2 .
Gross profit Subtract ine 2 from line 1c 3 77,492, 77,492.
4a Capital gain net iIncome (attach Schedule D) 4a -
b Net gan (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b *
¢ Captal loss deduction for trusts 4c ;
5 Income (loss) from a partnership or an S corporation (attach
statement) S
6 Rent income (Scheduie C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controiled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity Income (Schedule }) 10
11 Advertising income (Schedule J) 11
12  Other iIncome (See instructions, attach schedule) 12
13  Total. Combine lines 3 through 12 13 77,492. 77, 492.

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 Salanies and wages 15 72,349.
16 Repars and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18

19 Taxes and licenses
20 Chantable contnbutions (See instructions for imitation rules)

21  Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on retumn 22a
23 Depletion

24 Contributions to deferred compensation plans
25 Employee benefit programs

26 Excess exempt expenses (Schedule I)

27 Excess readership costs (Schedule J)

glel [slefslelimplR] b

28  Other deductions (attach schedule) See Statement 5 53,711.
29 Total deductions. Add lines 14 through 28 126,060.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 -48,568.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

Instructions) "]
32 Unrelated business taxable income Subtract line 31 from fine 30 -48 ,568.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19
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Entity 1

Form 990-T (2018) Page 3
" Pitt County Memorial Hospital, Inc. 56-0585243
Schedule A - Cost of Goods Sold. Enter method of nventory valuaton P N/A
1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs line 2
(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 0| B
Total. Add lines 1 through 4b the organization? X

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

(see instructions)

1. Description of property

3(3)Deducl|cns drrectly connected with the income In
columns 2{a) and 2(b} {attach schedule)

]

@

()] .

@

2. Rentreceved or accrued
(a) From personal property (if the percentage of (b From real and personal property (if the percentage
rent for personal property s more than of rent for personal property exceeds 509 or if
109 but not more than 50%¢) the rent 1s based on profit or income)

M

@

(&)

)

Total 0. | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (EE:)J::: :‘zdolictnons:.
here and on page 1, Part |, ine 6, column (A) » 0. |Patl unes, colun?:?;) '

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

1. Description of debt-financed property

2 Gross income from

3. Daductions drectly connected with or allocable
to debt-financed property

or allacable to debt-

financed property (ﬂ) Straight line depreciation

{attach schedule)

(h Other deductions
attach schedule)

Q]

@

)

@)

4 Amount of average acquisition

5.

Average adjusted basis

6. Column 4 divided 7 Gross incoma

8. Allocable deductions

O omarty (tiseh sehadute) - debr-fmanced proparty by column 3 oy oo
~ {attach schedule)
m %
@ %
&) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, cotumn {A) Part |, ine 7, column (B)
Totals » 0 0.
Total dividends-received deductions included in column 8 | 3 0.
Form 990-T (2018)
823721 01-09-19
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Pitt County Memorial Hospital, Inc. 56-0585243

Form 990-T (M) Other Deductions Statement 5
Description Amount
Supervision 6,195.
Accounting 719.
Miscellaneous 46,797.
Total to Schedule M, Part II, line 28 53,711.
!
83 Statement(s) 5
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Entity 2

SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0887
(Form 990-T) Unrelated Trade or Business
) For calendar year 2018 ar other tax year baginning OCT 1 ’ 2018 , and ending SEP 30 ’ 2019 20 18
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Opan 1o PLbIG Inepoction for
Internat Revenue Service (99) P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c}(3). 501(c)3) Organizations OnIV‘I
Name of the organization Employer identiftcation number
Pitt County Memorial Hospital, Inc. 56-0585243

Unrelated business activity code (see mstructions) B 541300
Describe the unrelated trade or business » Biomed

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 9,848. ’ L e -
b Less returns and allowances ¢ Balance B[ 1c 9,848. . .
2 Cost of goods sold (Schedule A, line 7) 2 . -
Gross profit Subtract line 2 from line 1c 3 9,8 48. ' 9,8 48.
4a Capital gain net iIncome (attach Schedule D) 4a 3
b Net gain (loss) (Form 4797, Part il, ine 17) (attach Form 4797) 4b
¢ Captal 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, annuities, 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 Exploited exempt activity Income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 9,848. 9,848.

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 (Scheduie K) 14
15 Salanes and wages 15
16 Repairs and maintenance 16
17 Baddebts 17
18 Interest (attach schedule) (see instructions) ) 18
19 Taxes and licenses 19
20 Chantable contnibutions (See instructions for hmitation rules) 20
21 Depreciation (attach Form 4562) | 21 1,400.|
22 Less depreciation claimed on Schedule A and elsewhere on retum | 22a 22bh 1,400.
23 Depletion 23
24 Contnbutions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule I) 26
27 Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) See Statement 6 | 28 9,260.
29 Total deductions. Add lines 14 through 28 29 10 , 660.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -812.
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 -812.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 9380-T) 2018
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Pitt County Memorial Hospital, Inc. 56-0585243

Form 990-T (M) Other Deductions Statement 6
Description Amount
Supervision 3,691.
Accounting 1,439.
Miscellaneous 4,130.
Total to Schedule M, Part II, line 28 9,260.
86 Statement(s) 6
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8827 Credit for Prior Year Minimum Tax - Corporations

OMB No. 1545-0123

Form
Department of the Treasury P> Attach to the corporation's tax return. 20 1 8
Internal Revenue Service P> Go to www.irs gov/Form8827 for the latest information.
Name Employer 1dentification number
Pitt County Memorial Hospital, Inc. 56-0585243
1 Alternative mimimum tax (AMT) for 2017. Enter the amount from ling 14 of the 2017 Form 4626 1 { 13,200.
2 Mimimum tax credit carryforward from 2017. Enter the amount from line 9 of the 2017 Form 8827 2
3 Enter any 2017 unallowed qualified electric vehicle credit (see instructions) 3
4 Add lines 1,2,and 3 4 13,200.
5 Enter the corporation’s 2018 regular income tax liabihty minus allowable tax credits (see
instructions) 5 0.
6 Enter the refundable mimmum tax credit (see instructions) 6 6,600.
7 Addlines 5and 6 7 6,600.
8a Enter the smaller of hne 4 or line 7. If the corporation had a post-1986 ownership change or has
pre-acquisition excess credits, see instructions Ba 6 ’ 600.
b Current year minimum tax credit. Enter the smaller of hine 4 or line 5 here and on Form 1120, Schedule J, Part 1, line 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 hine 6, go to line 8c. Otherwise, skip line 8c 8b 0.
¢ Subtract line 8b from hine 8a. This Is the current year refundable mimimum tax credit. Include this
amount on Form 1120, Schedule J, Part I1, line 20c (or the applicable line of your return) 8¢ 6,600.
9 Mimimum tax credit carryforward to 2019. Subtract line 8a from hine 4. Keep a record of this
amount to carry forward and use in future years 9 6,600.

JWA

For Paperwork Reduction Act Notice, see instructions.
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Inc. 56-0585243

-

Pitt County Memorial Hospital,

Prior Year Minimum Tax Credit Statement 7
Previously Available
Tax Year Original Applied Remaining This Year
09/30/18 13,200. 0. 13,200. 13,200.
Available for Credit 13,200. 13,200.
88 Statement(s) 7
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