¥
'/ Form 990 T

o

Extended to August 16, 2021

(and proxy tax under section 6033(e))
2019

For calendar year 2019 or other tax year beginning OCT 1 ’ , and ending

Exempt Organization Business Income Tax etur

SEP 3

39307103227 2

OMB No 1545-0047

2020

Department of the Treasury
Internal Revenue Service

P Goto www.'irs.govIFoerQOT 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).

2019

Open to Publicinspection for
501(c)(3) Organizations Only

A [__] Check box if Name of organization ( [__] Check box if name changed and see mnstructions.)

D Employer identification number
(Employees’ trust, see

address changed instructrons ) +
B Exempt under section | Pt [Pitt County Memorial Hospital, Inc. 56-0585243
X]s01q)3 ) Ty:t: Number, street, and room or suite no. If a P.0. box, see instructions. E (lé';f::ls?ug:’.i:':)ss activity code \

s (] 408(e) T J220(e) 2100 Stantonsburg Road

)

[ Jao8a [_]530(a)
[ 1529(a)

City or town, state or province, country, and ZIP or foreign postal code -
Greenville, NC 27835

561000

Book value of all assets F Group exemption number (See nstructions.) P

at end o
%3 ,138,998. |G Check orgamization type B> [X] 501(c) corporation [ | 501(c) trust

H Enter the number of the organization's unrelated trades or businesses. p» 3

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one,

[ 1 401(a) trust [ ] Other trust Lf

describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or

business, then complete Parts IlI-V.

-~  trade or business here p» Physician Answering Services
During the tax year, was the corporation a subsidiary in an affiliated group or a parent- subS|d|ary cgalled groil

St;mt 2:Z [(X]ves [_INo

’ If *Yes,” enter the name and identifying number of the parent corporation. P> u \J
\_ /Thebooks arg incare of B Brian Dunn “—‘/

Telephone number

> (252) 847-7479

- 1Part 13| Unrelated Trade or Business Income (A) Income (B) Expenses (C).Net—
1a Gross receipts or sales 96,000. E?gh}-" "q}?"f\m o= %ﬁ"”“ gﬁ
b Less returns and allowances ¢ Balance » | 1 96 ,000. £ A =)
1) 2 Cost of goods sold (Schedule A, ine 7) 2 e AR AR ﬁ.yﬁlﬁz“f‘ﬁﬁ’d
N 3 Gross profit. Subtract ine 2 from line 1c 3 96, 0.0-07 | SR SLERT 96,000.
O( 43 Capital gain net income (attach Schedute D) i 4a HE AT T ALY
X b Net gan (loss) (Form 4797, Part II, line 17) (attach Form 4797) a | A 1 gl R AT
¢ Capital loss deduction for trusts | 40 s W R
>= 5 Income (loss) from a partnership or an S corporation (attach statement) /% SRS I TR N
g 6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
ﬁl 8 Interest, annuities, royalties, and rents from a controlled organlzatlt:n/{ chedule F) 8
=2t 9 Investment income of a section 501(c)(7), (9), or (17) organizatiorf (Schedule G)| 8
22 10 Explaited exempt activity income (Schedule [) 10
5 11 Advertising income (Schedule J) 11
12 Other income (See instructions, attach schedule) — 12 ST G ANEAORNY
13 Total. Combimne lines 3 through 12 13 6,000. ' 96,000.
| Part il [ Deductions Not Taken Elsewhere [see ijstiefioi SN i9ns or] deductions.)
{Deductions must be directly conngc/ted with the prrera SITe XD
14  Compensation of officers, directors, and try fees (Schedule@ C 14
15 Salaries and wages 15 124,098.
16  Reparrs and maintenance 16
17  Bad debts 17
18“ Interest (attach schedule) (see ingtructions) 18
19  Taxes and icenses 19 .
20  Depreciation (attach Form 4562) 20 ﬂm <
21 Less depreciation claimgd'on Schedule A and elsewhere on relgrg EWVED IN CORRES (21, 21b
22 Depletion IRS -0OSC-18 22
23~ Contributions to deferred compensation plans 23
24  Employee be? programs JAN 04 2022 24 38,470.
25  Excess exempt expenses (Schedule () 25
26  Excess reglership costs (Schedule J) H 26
27 Othe/jéﬁlons (attach schedule) OGDEN. UTA See Statement 1 27 18,449.
28  Total'deductions. Add nes 14 through 27 " 28 181,017.
29 rélated business taxable income before net operating loss deduction. Subtract hine 28 from line 13 29 -85,017.
30 /Deduction for net operating lass arising in tax years beginning on or after January 1, 2018
(see instructions) See Statement 3 30 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 31 -85,017.

/323701 o1-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.
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mawmpfé Pitt County Memorial Hospital, Inc. 56-0585243 page 2
* [Partlif| Total Unrelated Business Taxable Income

' 32 fotal of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 32 0.
33 Amounts pdid for disallowed fringes 33
34 Charitable contributions (see instructions for hmitation rules) 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific daduction :Subtract line 34 from the sum of lines 32 and 33 35
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) Stmt 5 36 0.
37 Total of unrelated business taxable income before specific deduction. Subtract ine 36 from hne 35 37,
38  Specific deduchion (Generally $1,000, but see line 38 instructions for exceptions) (b ,36 1,000.
3\9\;Jnrelated business taxable income. Subtract line 38 from line 37. If line 38 1s greater than line 37, i
"\ “snter the smaller of zero or line 37 39 0.
[Part Iy | Tax Computation
40 drganizations Taxable as Corporations. Multiply line 39 by 21% (0.21) | 40 0.
41  Trusts Taxable at Trust Rates. See instructians for tax computation. Income tax on the amount on line 39 from:
[ Taxrate schedule or ] Schedule D (Form 1041) > | 41
42  Proxy tax. See instructions > | 42
48_ Alternative mimimum tax (trusts only) 43
4\ ax on Noncompliant Facility Income. See instructions 44
4\\;\ Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 0.
| PartV | Tax and Payments
46a /forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructions) 46b
¢ General business credit. Attach Form 3800 46¢
d Credit for prior year mimmum tax (attach Form 8801 or 8827) 46d
e Total credits. Add lines 46a through 46d 46e
47  Subtract hne 46e from line 45 47 0.
48  Other taxes. Check if from: [:] Form 4255 D Form 8611 D Form 8687 [:I Form 8866 I_—_] Other (attach schedute) 48
49 Total tax. Add lines 47 and 48 (see instructions) 49 0.
50 2019 net 965 tax habthity paid from Form 965-A or Form 965-B, Part Il, column (k), Iine 3 I 50 0.
51 a Payments. A 2018 overpayment credited to 2019 51a
b 2019 estimated tax payments 1b
¢ Tax deposited with Form 8868 51¢
d Foreign organizations” Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) S51e
f Credit for small employer health insurance premiums (attach Form 894 1) . 51f
g Other credits, adjustments, and payments: |:] Form 2439 \003
(] Form 4136 [X] other 6,600. Tol B [Sig 6,600.f
52  Total payments. Add ines 51a through 51g See Statement 4 ) 6,600.
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:| 53
54 Tax due. If line 52 15 less than the total of hines 49, 50, and 53, enter amount owed > | 54
\ 55 Overpayment. If line 52 is larger than the total of ines 49, 50, and 53, enter amount overpaid \D » | |55 6,600.
56 Enter the amount of hne 55 you want: Credited to 2020 estimated tax  p» Refunded P> | I56 6,600.
Part VT] Statements Regarding Certain Activities and Other Information (see instructions)
§7  Atany time during the 2019 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
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other farms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year p» $

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, 1t Is true,
Sl n correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information o&v’\.rl'uch preparer has any knowlgdg;
Hegre d’l/ 1 ? F inancla May the IRS discuss this return with
} - | ZOZI Officer the preparer shown below {see
Signature of officer Date Title mstructions)? [X | Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid self- employed
Preparer ALY Bibby Amy Bibby 08/02/21 P00445891
Use Only |Firm’s name B Dixon Hughes Goodman LLP Frm'seIN > 56-0747981
500 Ridgefield Court
Firm's address » Asheville, NC 28806 Phoneno. {(828) 254-2254
823711 01-27-20 Form 990-T (2019)
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)/Fc.-?nggo-T(zmg) Pitt County Memorial Hospital, Inc. 56-0585243 Page 3

! 4

<

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 wml":
3 Cost of labor 3 from line 5. Enter here and in Part I, _4_;;
43 Additional section 263A costs hne 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 . x|
Total. Add Iines 1 through 4b 5 the organization?

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

(see instructions)

1. Description of property

)

@

&)

@

2 Rent received or accrued

‘ 3(a) Deductions drrectly connected with the income in
| From personal property (if the percentage of b) From real and personal property (if the percentage
} (a) rent for personal property I1s more than ( )af rent for personal property exceeds 50% or columns 2(a) and 2(p) (attach schedule)
\ 10% but not more than 50%) the rent I1s based on profit or iIncome)
‘ ()
; 2
| 8)
|
‘ @)
| Tota! 0. | Toa 0.
| .
i (c) 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 |, ine 6, column (A) » 0 . |Patl, tines, column (B) » 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) Strar

| - ght line depreciation (b) Other deductions
1 1. Desariptian of debt-financed property financed property {attach schedule) attach schedule)
i
‘ U]

2

@)

)

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 ar allocable to by column 5 reportable {column {column 6 x total of columns
property (attach schedute) debt-financed property 2 x column 6) 3(a) and 3(b})
(attach schedule)

)] %

@ %

3) %o

(4) %

Enter here and on page 1, Enter here and on page 1,
Part |, hine 7, column (A) Part ], ine 7, column (B) \
Totals » \ 0. 0.
Total dividends-received deductions tncluded in column 8 » 0.

Form 980-T (2019)

923721 01-27-20
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Form990-T (2019) Pitt County Memorial Hospital, Inc.

56-0585243

Page 4

[}
I/ Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controllied Organizations

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

. '

4. Total of specified
payments made

5. Part of column 4 that 1s
included In the controlling
organization's gross iIncome

6. Deductions directly
connected with income
*1in column 5

N

2)

Q)

[ Nonexempt Controlled Organizations

)
|
|

7. Taxable Income

Net unrelated income (loss}
{see instructions)

9. Total of specified payments

made

10. Part of column g that 1s included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

)]

@
L)
4

Add columns § and 10 Add columns 6 and 11
Enter here and on page 1, Part|, Enter here and on page 1, Part |,
fine 8, column (A) iine 8, column (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4 Setasides 5 Total deductions

1. Description of income

2. Amount of Income

directly connected
{attach schedule)

{attach schedule)

and set-asides
(cot 3pluscol 4)

M

2

| @)

| )

Totals

>

Part I, ine 9, column {A)

0.

Enter here and on page 1, | ¢

Enter here and on page 1,
Part |, ine 8, column (B)

0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Description of
exploited activity

unrelated business

trade or business

2. Gross

income from

3. Expenses
directly connected
with production
of unrelated

4 Net income (loss)
from unrelated trade or
business (column 2
minus column 3} It a
gain, compute cols 5

5. Gross income
from activity that
1S not unrelated
business income

6. Expenses
attributable to
column §

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7 column 4)
)
‘ @
‘ 3
| @ P
| Enter here and on Enter here and on Enter here and
‘ page 1, Part|, page 1, Part|, on page 1,
‘ hne 10, col {A) line 10, col (B) Part II, fine 25
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

| P.art'lal Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Drrect
advertising costs

4, Advertising gain
or {loss) (col 2 minus
col 3) If a gain, compute
cols 5 through 7

income

5. Crculation

6. Readership
costs

7. Excess readership
costs {column & minus
column 5, but not more

than column 4)

M
{2
3
)
Totals (carry to Part I1, line (5)) > ‘0. 0. 0.
. Form 990-T (2019)

923731 01-27-20

14100809 797738 3001319494
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A ¥ Fo'm~990T(2019) Pitt County Memorial Hospital, Inc. 56-0585243 Page 5
e [Part Il | Income From Periodicals Reported on a Separate Basis (For each penodical isted in Part I, fill in .
+ columns 2 through 7 on a line-by-line basis )
4, Advert ) 7.€ dersh
‘ ~ 2. Gross 3. Drrect or (|gss\)’(c£ngn?|:‘:s 5. Circulation 6. Readership costsx(‘::eosljr;iasf::nlﬁ
' 1. Name of penodical : advertising advertising costs col ,3) If a gain,compute income costs column 5, but not more
income cols 5 through 7 than column 4)
U] ’ L
@
()] . ) J
@) '
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,
) hne 11, col {A) tine 11, col (B) Part i, line 56
Totals, Part Il (lines 1-5) > 0. 0. B : 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable
1. Name 2. Title time devoted to to unrelated business
' business
m 3y %
(] d \ - %
) % .
) %
Total. Enter here and on page 1, Part i, ine 14 » - 0.
, Form 990-T (2019)
( ) \
3 ‘
. )
PR
14 { v
. )
v
A )l
. _ )
v {
, .
r
N
[
L} ‘ /
1 ' P '
7/
\ o /
)
h ’
923732 01-27-20 ' -
’ 77
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~Pitt County Memorial Hospital, Inc.

56-0585243

=

14100809 797738 3001319494

,Fo;m 990-T. Other Deductions Statement 1
Description ’ Amount
Supervision 18,038.
Accounting 411.

18,449,

Total to Form 990—T, Page 1, line 27

\

Form 990-T Parent Corporation's Name and Identifying Number

Statement 2

Corporation's Name

University Health Systems of Eastern Carolina

Identifying No

56-2141073

e

Form 990-T Net Operating Loss Deduction Statement 3.
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
09/30/19 79,944. 0. ' 79,944, 79,944.
NOL Carryover Available This Year ‘ 79,944. 79,944.
Form 990-T Other Credits and Payments Statement 4
Description Amount
Form 8827, line 5c 6,600.
Total included on Form 990-T, Page 2, Part V, line 5lg 6,600.
\
!
- {
78 Statement(s) 1, 2, 3,

4

2019.06010 PITT COUNTY MEMORIAL HOSP 30013191



Pitt. County Memorial Hospital, Inc. 56-0585243

p

JFo;m 990-T

Net Operating Loss Deduction Statement 5

- 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.
i 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.
|
|
\
\
|
|
| -
|
| \
|
|
|
\
{
\
79 Statement(s) 5
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| . : Entity 1

1 SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
= (Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning OCT 1 ’ 2 0 1 9 , and ending SEP 3 0 ’ 2 0 2 0 20 1 9
Department of the Treasury P> Go to www.irs.gov/Form890T for instructions and the latest information. "Open to PUBiic inepectian iar
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) Orgamzatioris Onlya
Name of the organization . Employer identification number
Pitt County Memorial Hospital, Inc. 56-0585243

Unrelated Business Activity Code (see instructions) P> 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 71,779. ﬁ%‘%@?ﬁﬁ% %}Wm
| b Less returns and allowances ¢ Balance p| 1c 71,779 . |58y BT | A I
| 2 Cost of goods sold (Schedule A, line 7) 2 T A iy e [ N R s
3 Gross profit Subtract line 2 from line 1c 3 71,779 . | aFE R o8 71,779.
4a Capital gain net income (attach Schedule D) 4a S RO
‘ b Net gan (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b 1 G CEIIRATREE
| ¢ Capttal loss deduction for trusts 4c e
5 Income (loss) from a partnership or an S corporation (attach ﬂ' $ %"%ﬁ,{?
statement) 5 5&&?&:’?&3' CEDER
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 FERRGAE 2 F L
13 Total. Combine lines 3 through 12 13 71,779. 71,779.

[ Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (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 49,564.
16  Repairs and maintenance 16
17 Bad debts 17
‘ 18 Interest (attach schedule) (see instructions) 18
| 19 Taxes and licenses 19
| 20 Depreciation (attach Form 4562) 20 Zﬁ:g
: 21  Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
| 22 Depletion 22
: 23 Contributions to deferred compensation plans 23
| 24 Employee benefit programs 24
! 25 Excess exempt expenses (Schedule I) 25
1 26 Excess readership costs (Schedule J) 26
| 27  Other deductions (attach schedule) See Statement 6 27 48,614.
1 28  Total deductions. Add lines 14 through 27 28 98,178.
| 29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 -26 ’ 399.
30 Deduction for net operating loss anising in tax years beginning on or after January 1, 2018 (see ,mﬁ
instructions) Stmt 7| 30 0.
31 __ Unrelated business taxable income Subtract line 30 from line 29 31 -26,399.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20 *
80
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~

Pitt County Memorial Hospital, Inc. 56-0585243

Form 990-T (M) Other Deductions Statement 6
Description : ' . Amount
Supervision 6,200.
Accounting : 823.
Miscellaneous N 41,591.
* A
Total to Schedule M, Part II, line 27 48,614.
Schedule ‘M Net Operating Loss Deduction Statement 7
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
09/30/19 48,568. 48,568. 48,568.
NOL Carryover Available This Year N 48,568. 48,568.
P
/
o
81 Statement(s) 6, 7
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Entity 1

Form 990-T (2019) Page 3
. Pitt County Memorial Hospital, Inc. 56-0585243
Schedule A --Cost of Goods_gold. 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 a
3 Cost of labor 3 from line 5. Enter here and in Part |, st
4a 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 I Lo
5 Total. Add lines 1through 4b 5 the organization? X

(see instructions)

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

1. Description of property

)

2

B8)

4

2.

Rent received or accrued

rent for personal property is more than
10% but not more than 50%)

(a From personal property (if the percentage of

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

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

)

2

8)

)

Total

0 . Total

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

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

| <

0 » |Part], ine 6, column (B)

(b) Total deductions.

Enter here and on page 1,

> 0.

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

1. Description 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 (a) Straight line depreciation

{attach schedule)

(b Other deductions
attach schedule)

a -

: (2)

&)}

4)

4. Amount of average acquisition

5. Average adjusted basis

6. Column 4 divided 7. Gross income

8 Allocable deductions

debt onr; :'; ;I(l;?::;z ;osgﬁ:;f;lrgnced deb?tf?r: a.’-:::?::l;l; :;oerty by column 5 'ep;:it::; r(::l;rn (columnaﬁ(a); tac:‘l:;lao(tf> )c):olumns
(attach schedule)
0] %
6] %
(©) %
“ %
Enter here and on page 1, Enter here and on page 1,
Part ), line 7, cotlumn (A) Part |, ine 7, column (B)
Totals > 0 0.
Total dividends-received deductions included in column 8 | 3 0.
Form 990-T (2019)
|
|
'
823721 01-27-20
82
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. . Entity 2

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
+ (Form 990-T) : Unrelated Trade or Business '
For calendar year 2019 or other tax year beginning OCT 1 , 2 0 1 9 . and ending SEP 3 0 . 2 0 2 0 20 1 9
Department of the Treasury P Go to www.irs.gov/Form890T for imstructions and the latest information. “Open 10 PUBIC inSpestian far
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public If your organization i1s a 501(c)(3). #501(c)(3) Organizations On;ﬂ
Name of the organization v & Employer identification number
Pitt County Memorial Hospital, Inc. 56-0585243
Unrelated Business Activity Cade (see instructions) B> 541900 '
Describe the unrelated trade or business » Biomed \
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales B,747. %‘%ﬁ TRoZaREs ; ﬁﬁg “{'F,?sj'@é
b Less returns and allowances c Balance p| 1c 8,747. |5 (e o e i B e R
f 2 Cost of goods sold (Schedule A, line 7) 2 SR BTI RN | SRR o A ]
3  Gross profit. Subtract line 2 from line 1c 3 8,747 . | CRELTEINIRLIS 8,747.
4a Capital gain net income (attach Schedule D) 4a bR s T Bre Yo
- b Net gan (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b SRR s EAIGTE
¢ Capital loss deduction for trusts 4c 5 R RS
5 Income (loss) from a partnership or an S corporation (attach W@%“?’%
statement) ~ 5 W;ﬂn IR
6 Rentincome (Schedute C) 6
7  Unrelated debt-financed income (Schedule E) I 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 [) 10 ‘
1 ,Advemsmg income (Schedule J) 1
12  Other iIncome (See instructions, attach schedule) 12 AR RTF TR
13 __Total. Combine lines 3 through 12 13 8,747. 8,747.

Part Il | 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) 14
15 Salanes and wages 15
16 Repairs and maintenance ' 16
17 Bad debts 17
18 Interest (attach schedule) (se‘e instructions) HECENED IN OORRES 18
19  Taxes and licenses RS - 0SC - 18 _19~
20 - Depreciation (attach Form 4562) ‘ 20 1,400. |25 :
21  Less depreciation claimed on Schedule A and elsewhere or:rﬁ“mo 4 2022 21a 21b 1 ’ 400.
22 Depletion 22
23 Contnbutions to deferred compensation plans 23
24 'Employee benefit programs OGDEN, UTAH 24
25 Excess exempt expenses (Schedule 1) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) See Statement 8 27 9,553.
28 Total deductions. Add lines 14 through 27 h 28 10,953.
29 Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 29 -2,206.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see %

instructions) ' Sstmt 9| 30 0.
31 Unrelated business taxable income. Subtract ine 30 from line 29 31| -2,206.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019
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Pitt County Memorial Hospital, Inc. . 56-0585243

‘ Form 990-T (M) Other Deductions Statement 8
Description , ' Amount
Supervision 3,691. ,
Accounting ‘ r 1,646.
Miscellaneous 4,216.
Total to Schedule M, Part II, line 27 - 9,553.
Schedule M Net Operating Loss Deduction Statement 9

Loss \

Previously Loss Available
Tax Year Loss Sustained Applied -Remaining This Year
09/30/19 1 812. 812. 812.
NOL Carryover Available This Year 812. 812.

L
;
4
! {
2
N
\ \
/
{
84 , Statement(s) 8, 9
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Form §30-T (2019)

Entity 2

Page 3
Pitt Coun Memorial Hospital, Inc. 56-0585243
Schedule A - Cost of Goods Sja 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 gcods sold. Subtract ine 6 -
3 Cost of labor 3 from line 5. Enter here and in Part [, Aes
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 S ) _;j
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

)

2)

3)

)

2. Rentrecewved or accrued
Deductions directly connected with the income in
(a) From persoalprapery (1 ne peceniae of b) o et bt ey e peeemese | ) e v snad
10% but not more than 50%) the rent is based on profit or iIncome)

)

2

3

&)

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

here and on page 1, Part I, line 6, column (A) > 0. [Pt e and onpage ™ > 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-
financed property

(ﬂ) Straight line depreciation

(b) Other deductions
(attach schedule) a

1. Description of debt-financed property ttach schedule)

)
@2
)]
)
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 § reportable {column (cotumnn 6 x total of columns
property (attach schedule) delz;-t":ca:csig g(;gg-ﬂy 2 x column &) 3(a) and 3(b))
() %
@ %
@) %
() %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Partl, ine 7, column {B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2019)
923721 01-27-20
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. Credit for Prior Year Minimum Tax - Corporations OMB Na 1545.0123
Form 8827

(Rev May 2020) P> Attach to the corporation’s tax return. 20 1 9
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/FormB827 for the latest information.
Name Employer identification number
Pitt County Memorial Hospital, Inc. 56-0585243
1  Minimum tax credit carryforward from 2018 Enter the amount from line 9 of the 2018 Form 8827 1 6 ,600.
2 Enter the corporation’s 2019 regular iIncome tax liability minus allowable tax credits (see instructions) 2
3 Enter the refundable mimimum tax credit (see instructions) 3 6,600.
4 Add lines 2 and 3 4 6,600.
5a Enter the smaller of ine 1 or ine 4 If the corporation had a post-1986 ownership change or has
pre-acquisition excess credits, see instructions 5a 6,600.
b Current year minimum tax credit. Enter the smaller of ine 1 or line 2 here and on Form 1120,
Schedule J, Part |, ine 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
3, go to line 5¢ Otherwise, skip line 5¢ 5b
¢ Subtract ine 5b from line 5a. This is the current year refundable minimum tax credit. Include this
amount on Form 1120, Schedule J, Part lll, ine 20c (or the applicable line of your return) 5c 6,600.
6 Minimum tax credit carryforward. Subtract line S5a from ine 1. Keep a record of this amount to carry
forward and use In future years 6
LHA For Paperwork Reduction Act Notice, see instructions. Form 8827 (Rev 5-2020)
]
920281
06-22-20
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