77[§30CAHOSP

n990-T

For caler‘\Har year 2018 or other tax year beginning 0 7 / O l / 1 8 . and ending O 6 / 3 O / 1 9 .

Exempt Organization Business Income Ta
{and proxy tax under section 6033(e))

46724_0

OMB No 1545-0687

2018

29393348
X Retmﬁd@

FREL

Department of the Treasury P Go to www irs gov/Form990T for instructions and the latest information OpericiRUblicHnspectiontfory
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made pubiic if your organization is a 501(c)(3). @0,1%)(3}%ﬁfiﬁiié'ﬁgﬁoﬂi}a

Check box if
A address changed

B  Exempt under section

so0¢ CHr D3 )
408(e) 220(e)
530(a)

| a08aA
529(a)

C  Book value of all assels
at end of year

204,769,401

Print
or

Type

Name of organmization 4 D Check box if name changed and see instructions )

Candler Hospital, Inc.

D Employer identification number
{Employees' frust, see instructions )

Number, street, and room or suite no If a P O box, see nstructions

5353 Revnolds Street

58-0593388

E Unrelated business activity code

City or town, state or province, country, and ZIP or foreign postal code

Savannah

GA 31405-6015

(See instructions )

713940 |

624410

F__ Group exemption number (See instructions ) P

G Check organization type P>

5(—1 501(c) corporation

[ 1 501(c) trust

I_l 401(a) trust f—l Other trust

1

H Enter the number of the organization's unrelated trades or businesses P 3 Describe the only (or first) unrelated trade or business here
» See Statement 1

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 Il, complete
Schedule M for each additional trade or business, then complete Parts IlI-V

! During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation

PYesDNo

» St. Joseph's/Candler Health System, Inc. 58-2288758
J Thebooksareincareof » Gregory J. Schaack Telephone number» 912-819-6162
HMPATIE]  Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales iR “&% R Rl L
b Less returns and allowances ¢ Balance > | 1c 3 AT e
2 Cost of goods sold (Schedule A, line 7) 2 o R e
3 Gross profit Subtract ine 2 from line 1¢ 3 i : ;
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnership and S corporation {attach statement} 5
6  Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalttes, and rents from 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 I} 10
11 Advertising income (Schedule J) 11 !
«Z; 712 Other income (See instructions, attach schedule) See Stmt 2 12 352, 37 4| EE SRR 352,374
2-3 ;gimtot_a,l; Combine lines 3 through 12 13 352, 374.[ 352,374
= £Partli® Deductions Not Taken Eisewhere (See instructions for limitations on deductions ) (Except for contributions,
Ny deductions must be directly connected withthe.unrelated business income )
- 14 Compensation of officers, directors, and trustees (Schedule K RECE]VED 14
|(I 15  Salaries and wages - O 15 87,155
LL 16 Repairs and maintenance hoy M 8 16 9,690
1 17 Bad debts &) AY 04 2020 4 17
g 18 Interest (attach schedule) (see instructions) 1 18
Z 19  Taxes and licenses OGDEN, uT 19
5 20  Chantable contributions (See instructions for imitation rules) 120 .
» 21 Depreciation (attach Form 4562) 21 S
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23 Depletion 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) See Statement 3 28 159,522
29 Total deductions. Add lines 14 through 28 256,392
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) 3
32 Unrelated business taxable income Subtract ine 31 from line 30 ?)\ 3'

paa  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2018)

G\ 25




77630CAHOSP

Form 990-T (2018) Candler Hospital, Inc. 58-0593388 Page 2
&Partiii}  Total Unrelated Business Taxable income
33  Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 33 95, 982
34  Amounts paid for disallowed fringes 34
35 Deductions for net operating loss arsing in tax years beginning before January 1, 2018 (see
instructions) 35 95,982
36  Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
of ines 33 and 34 36 0
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) %% 3y 1,000
38 Unrelated business taxable income. Subtract ine 37 from iine 36 If ine 37 1s greater than line 36,
enter the smaller of zero or line 36 3L8 0
BPAIVE  Tax Computation
39 Organizations Taxable as Corporations. Multiply ine 38 by 21% (0 21)
40 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on
the amount on line 38 from |:| Tax rate schedule or D Schedule D (Form 1041)
41  Proxy tax. See instructions
42  Alternative minimum tax (trusts only)
43 Tax on Noncomphant Facility Income. See instructions
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whichever apphes 0
@PartVE  Tax and Payments )
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 45a
b Other credits (see instructions) 45b
¢ General business credit Attach Form 3800 (see instructions) 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 45d
e Total credits. Add lines 45a through 45d
46  Subtract ine 45e from line 44
a7 Qrertaxes M mazss | JFormast | |Formessr | |Formesss || Omer(ait sch)
48  Total tax. Add lines 46 and 47 (see instructions) 0
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k) line 2
50a Payments A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 50c
d Foreign organizations Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) 50e
f Credit for small employer health insurance premiums (attach Form 8941) Sdff
g Other credits, adjusiments, and payments I:] Form 2439
l:] Form 4136 D Other Total > | 50g
51  Total payments. Add lines 50a through 50g
52 Estimated tax penalty (see instructions) Check If Form 2220 1s attached [ 2 [j
§3 Tax due. If ine 51 1s less than the total of lines 48, 49, and 52, enter amount owed > 0
54 Overpayment. If ine 51 1s larger than the total of lines 48, 49, and 52, enter amount overpaid | g
55  Enter the amount of line 54 you want Credited to 2019 estimated tax | Refunded P

E¥REKtAVIE  Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authonty

over a financial account (bank, securities, or other) in a foreign country? If "YES," the organization may have to

FInCEN Form 114, Report of Foreign Bank and Financial Accounts If “YES," enter the name of the foreign country

here p

57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

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 > §

file

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
SI n Irue, correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge May the IRS discuss this return
g with the preparer ;shown below
Here »q 4 I "(}?130 [ 2 Trustee/CFO (see instructions)
Yes D No
Slgnénygof officer Date Title
PrT?\'vape preparer's name Preparer's signature Date Check D if | PTIN
- -~
Paid Jacqueline G. Atkins CW;«[ %«a C’/A 4//22/20 seli-employed | p00861721
Preparer | Firm's name » Draffin & Tucke L (Flrm'sEINP 58-0914992
Use Only PO Box 71309
Frmsagdress P Albany, GA 31708-1309 Phone no 229-883-7878

DAA

Form 990-T (2018)




77630CAHOSP

Form 990-T (2018) Candler Hospital, Inc. 58-0593388 Page 3
+ Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventory at end of year
2  Purchases 2 7 Cost of goods sold. Subtract
3  Cost of labor 3 line 6 from line 5 Enter here and
da Additional sec 263A costs in Part |, line 2
(attach schedule) 4a 8 Do the rules of section 263A (with respect to
b Other costs
{attach schedule) 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b 5 to the organization?

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

(see instructions)
1 Dascription of property

m N/A
2
(3)
(4)
2 Rent recetved or accrued
(a) From personal property (if the percentage of rent {b) From reaf and personal properiy (if the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of renl for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%} 50% or (f the rent 1s based on profit or incoms)
A
2)
3
“)
Total Total (b) Total deductions.
(c) Total iIncome. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, hne 6, column (A) » Part |, line 6, column (B) P>
Schedule E — Unrelated Debt-Financed Income (see instructions)
3 Deductions directly connected with or allocable to
2 Gross income from or debt-financed property
1 Description of debt-financed property allocable to debt-financed
property (a) Straight ine depreciation {b) Other deductions
(attach schedule) (attach schedule}
@ N/A
2)
3)
O]
4. Amount of average 5 Average adjusted basis 6 Column 8 Allocable deductions
acquisition debt on or of or allocable to 4 dwided 7 Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by col 5 (column 2 x column 6) 3(a) and 3(b
property (atiach schedule} (attach schedute) y column (a) a N
() %
2 %
(3) %
(4) Y
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B)
Totals >
Total dividends-received deductions included in column 8 »

Form 990-T (2018)

DAA



/153ULAHOSP
Form 990-T (2018)

Candler Hospital,

Inc.

58-0593388

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identification number

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

§ Part of column 4 that 1s
included in the controlling
organization's gross income

6 Deductions directly
connected with iIncome
in column §

m_ N/A

)

3)

@)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 that 1s
included in the controlling
organization's gross income

11 Deductlions directly
connected with income 1n
column 10

()

@
3)
“
Add columns 5 and 10 Add columns & and 11
Enter here and on page 1, Enter hers and on page 1,
Part [, line 8, column (A) Part |, line 8, column (B)
Totals »

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

3 Deductions

5 Tota!l deductions

1 Daescription of income 2, Amount of Income directly connected 4. Set-asides and set-asides (col 3
{attach schedule) (attach schedule) plus col 4)
m N/A
2)
)]
)]
B s i 7 T
Enter here and on page 1, [Pfzss i 3 i iokan Enter here and on page 1,
Part |, line 9, column (A) e ) ? e Part!, ine 9, column (B)
& o 3 A 2 4
Totals » Y 3 BLEA SRR
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2
2 Gross 3 Expenses 4 Net income (loss) 7 Excess exempt
unrelated directly from unrelated trade § Gross income 6. Expenses expenses
1 Description of exploited aclvity business income connected with or business (column from activity that attribulable to {cotumn 6 minus
production of 2 minus column 3) 1s not unrelated column 5 column 5, but not

from trade or
business

unrelated
business income

If a gain, compute

cols 5 through 7

business income

more than
column 4}

()yN/A
2
3)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A} tine 10, col (B) Part Il line 26
Totals >

Schedule J — Advertising Income (see instructions)

P ATt

Income From Periodicals Reported on a Consolidated Basis

1 Name of periodical

2 Gross
advertising 3 Direct
income advertising costs

m N/A

6]

3)

“

Totals (carry to Part II, line (5)) »

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

>

§ Circulation
income

6 Readership
costs

7 Excess readership
cosls {column 6
minus column 5, but
not more than

column 4)
e e "“@f
. 405 3 ]
i
% 3 e
e 5l
R o S

DAA

Form 990-T (2018)
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Form 990-T (2018)

Candler Hospital,

Inc.

58-0593388

Page 5

KIREHEIRE

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill iIn columns
2 through 7 on a line-by-line basis.)

26 4 Adverising 7 Excess readership
ross
adverlisin 3 Direct gainor (loss) (col § Circulation 6 Readership costs (column &
1 Name of penodical 9 advertising costs 2 minus col 3} If me costs minus column 5, but
tncome 9 a gain, compute inco not more than
cols 5 through 7 column 4)
1 N/A
2)
(3)
)
7y PR S DTS N PR

Totals from Part| - » RS s L S e (,5;;@?9:“

Enter here and on Enter here and on 7 ‘. /! : T A Enter here and

page 1, Part|, page 1, Part | i AR ¢ on page 1,

hne 11, col (A) line 11, col (B) Lk e -e." R ) = i, Part Il, ine 27
Totals, Part Il (Iines 1-5) > ST A L S
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1N hr::mepde;sg?e(do{o 4 Compensation attributable to
ame 2 Tiie business unrelated business

M N/A Ya
[¢d) %
(3) %
(4 %
Total. Enter here and on page 1, Part I, ine 14 >

DAA

Form 990-T (2018)



77630CAHOSP

| OMB No 1545-0687

2018

yb‘:’)}" ~w.»'1~\9'v e TR *l.:*rﬂ":?\,‘
%QmMPubucgn ’_ﬁ&qﬂoh g(ﬁ%

SCHEDULE M Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning O 7 / O 1 / l 8 , and ending O 6 / 3 O / l 9

» Go to www irs gov/Form990T for instructions and the latest information.

Department of the Treasury F RO
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). zﬁ5()"1'(f:)(~3)16)rﬂanizéﬂoh§f@nl i
Name of the organization Employer identification number
Candler Hospital, Inc. 58-0593388

Unrelated business activity code (see instructions) »624410

Describe the unrelated trade or business » Childrens House

#PAri%  Unrelated Trade or Business Income (4) Income (B) Expenses
1a Gross receipts or sales ¥ “‘ o b "" _
b Less returns and allowances ¢ Balance | 4 1c e A e
2 Cost of goods sold (Schedule A line 7) 2 WW%@
3 Gross profit Subtract line 2 from line 1¢ 3 Bt ;“;sé:d ?W
4a Caprtal gain net income (attach Schedule D) 4a : :
b Net gain (loss) (Form 4797, Part II, ine 17) (attach Form 4797) 4b
Capital loss deduction for trusts 4c
5§  Income (loss) from partnership and 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 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) See Stmt 1 12 530, 931 |48 2 SR 530,931
13 Total. Combine lines 3 through 12 13 530, 931] 530,931

$Panidl# 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
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19  Taxes and licenses ;2

20 Chantable contributions (See nstructions for imitation rules) =
21 wa??&,ﬁg
21 Depreciation {reported on Form 4562) LR

22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23  Depletion 23
24  Contnbutions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) See Statement 2 28 581,041
29  Total deductions. Add lines 14 through 28 29 581,041
30  Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 ’:L“E'Z;&ﬁ -50,110
-
31 32%222?151‘;" net o’peratlng loss arising in tax years beginning on or after January 1, 2018 (see 31 ﬁmm
32  Unrelated business taxable income Subtract line 31 from hine 30 32 -50,110

For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

DAA




77630CAHOSP

SCHEDULE M Unrelated Business Taxable Income for | OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business
For calendar year 2018 or other tax year beginning 07 /0 1 / l 8 , and ending O 6/30/ 1 9

Department of the Treasury P Go to www.irs gov/Form990T for instructions and the latest information
Internat Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3)

Name of the organization Employer identification number

Candler Hospital, Inc. 58-0593388

"4,‘r.£(-/.u Nz 137'

— o
c:inspection »‘%‘
e

Unrelated business activity code (see instructions) »713940

Describe the unrelated trade or business » Wellness Center

PPanfl’¥  Unrelated Trade or Business Income {A) Income | (B)Expenses (C) Net
1a Gross receipts or sales SR "‘ WW -
b Less returns and allowances ¢ Balance > | 1c dRn e -.'} &éﬁ?égg@fﬁ 7 -&%‘ﬁﬁi
2 Cost of goods sold (Schedule A line 7) 2 %ﬁ”“fh%%@%‘%%gﬁﬁﬁﬁﬁ
3  Gross profit Subtract line 2 from line 1c 3 %W@&%
4a Capital gain net income (attach Schedule D) 4a B e
b Net gam (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b ReREE g T
Capital loss deduction for trusts 4c ﬁ‘ﬂ%ﬁm
5  Income (loss) from partnership and S corporation (attach 'i ;’f J :
statement) 5 et 2l
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 income of a section 501(c)(7), (9). or (17)
organization (Schedule G) 9
10  Exploted exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 1M
12 Other income (See Instructions, attach schedule) See Stmt 3 12 643, 3730 643,373
13 __ Total. Combine hnes 3 through 12 13 643,373 643,373
ZPArtIEY 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 15 654,756
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses ;z

20 Charitable contributions (See instructions for imitation rules) 21 g
21 Depreciation (reported on Form 4562) %

22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0

23 Depletion 23

24  Contributions to deferred compensation plans 24

25 Employee benefit programs 25

26 Excess exempt expenses (Schedule 1) 26

27  Excess readership costs (Schedule J) 27

28  Other deductions (attach schedule) See Statement 4 28 335,365

20 Total deductions. Add lines 14 through 28 29 930,121

30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 ﬁ@%@g@ -346,748
' 5 R ATIR A Eg

31 Ilr);?r:zttllg:sf;)r net operating loss arising in tax years beginning on or after January 1, 2018 (see ﬁ%@ﬁﬁﬁﬁ m&%@

32  Unrelated business taxable income Subtract ine 31 from line 30 32 -346,748

For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-f) 2018

DAA




77630CAHOSP

Form 990'T

Descrpion Childrens House

Schedule M Charitable Contribution and Loss Calculation

Name

Candler Hospital,

Inc.

58-0593388

Unincorporated Business Income Tax Code

624410 Activity

Child day care services

o
=
(o}

HWorksSheetids: Activity Charitable Contribution Deduction

= O O N OO O Hh WN =

7
el

P 1,

7

N AW N -

.A-,-.A ..«IA et

Activity Income (Schedule M, Line 13, col C)

Activity Expense (does not include amount needed for Line 20)

Net iIncome (Line 1 minus Line 2), If less than zero, enter -0-

Current activity contribution imit (Multipher used 1s 1 0 %)

Current year contributions

Prior year contributions (corporations only)

Total available contributions (Add lines 5 and 6)

Take the lesser of Line 4 or 7, Enter here and on Line 20 (Form 990T or Sch M)
Remaining contnbutions (subtract line 8 from line 7)

Allocate any remaining amount of Line 9 to taxable fringe benefits (within percent mits),
Enter amount here and on Form 990-T, Line 33 as a negative amount

Remaining contributions (carried forward for corporations only, See Worksheet 3)

530,931

581,041

0

0

© |0 N ||| N |

11

rksheeti2s; Activity Losses and Carryforward Amounts

Activity losses (do not include amounts before 2018)
Amount of loss used in the current year

Prior year losses carried over to next year

Losses generated by current year activity

Total loss carried forward to 2019

50,110

oo (Wi |

50,110

Activity Charitable Contribution Carryforward

Prior Year

Current Year

Next Year

Prior Tax Years Contributions Used

Carryover

Amount Used

Carryover

sn 06/30/14

an 06/30/15

w 06/30/16

2 06/30/17

1w 06/30/18

Current Year Amount

Chantable Contribution Carryover Avallable To Next Year




77530CAHOSP

Form 990'T

Descipton Wellness Center

Schedule M Charitable Contribution and Loss Calculation

Name
Candler Hospital, Inc.

58-0593388

Unincorporated Business Income Tax Code

713940 aawy Fitness and recreational sports

RWorksheéetis] Activity Charitable Contribution Deduction

1A AAR T

1 Activity Income (Schedule M, Line 13, col C)

Activity Expense (does not include amount needed for Line 20)

Net Income (Line 1 minus Line 2), If less than zero, enter -0-

Current activity contribution imit (Multiptier used s 1 0 %)

Current year contributions

Pnior year contnbutions (corporations only)

Total available contributions (Add lines 5 and 6)

Take the lesser of Line 4 or 7, Enter here and on Line 20 (Form 390T or Sch M)
Remaining contributions (subtract iine 8 from Iine 7)

= W O N OO A WwN

o

Enter amount here and on Form 990-T, Line 33 as a negative amount
11 Remaining contributions (carned forward for corporations only, See Worksheet 3)

Allocate any remaining amount of Line 9 to taxable fringe benefits (within percent imuits),

643,373

990,121

0

0

W IN|o | |d W [N |-

11

Heéeti2d Activity Losses and Carryforward Amounts

1 Activity losses (do not include amounts before 2018)
2  Amount of loss used In the current year

3 Pnor year losses carried over to next year

4 Losses generated by current year activity

5 Total loss carned forward to 2019

0

346,748

(¢ 08 P [Z | N

346,748

Activity Charitable Contribution Carryforward

Prior Year

Current Year

Next Year

Prior Tax Years Contributions Used

Carryover

Amount Used

sn 06/30/14

an 06/30/15

w 06/30/16

e 06/30/17

1w 06/30/18

Chantable Contribution Carryover To Current Year
Current Year Amount CRT

Charitable Contribution Carryover Available To Next Year

B .,m?z%:;m,
Esay

R
e

(@] [e)




"77630C‘AHOSP Candler Hospital, Inc.
58-0593388 Federal Statements

FYE. 6/30/2019

Statement 1 - Form 990-T - Primary Unrelated Business Activity

Description

Candler Hospital, Inc. operates a child day care facility
for children of employees and non-employees. The day care
service that is provided to children of non-employees
generates unrelated business income.

Candler Hospital, Inc. maintains a reference lab (not used
for inpatient or outpatient lab needs), which is used by
hospital physicians for patients they see in their
offices. This outside lab generates unrelated business
income.

Candler Hospital, Inc. operates a wellness center that is
used by patients, employees, and non-employees in order to
promote emotion wellness, life management, and other
social services. The services provided to non-employees
generate unrelated business income.

Statement 2 - Form 990-T, Part |, Line 12 - Other Income

Description ‘ Amount
Reference Lab $ 352,374
Total $ 352,374

Statement 3 - Form 990-T, Part ll, Line 28 - Other Deductions

Description Amount

Medical professional fees $ 52,829
Non-medical professional fees 892
Materials and supplies 105,049
Purchased services 487
Utilities 9
Other operating expenses 256

Total $ 159,522

1-3




'77630CAHOSP Candler Hospital, Inc.
58-0593388 Federal Statements

FYE: 6/30/2019

Childrens House
Statement 1 - Form 990-T, Schedule M, Line 12 - Other Income

Description Amount
Childrens House S 530,931
Total $ 530, 931

Childrens House
Statement 2 - Form 990-T, Schedule M, Line 28 - Other Deductions

Description Amount
Other Deductions $ 581,041
Total $ 581,041

1-2




77630CAHOSP Candler Hospital, Inc.
58-0593388 Federal Statements
FYE: 6/30/2019

Wellness Center
Statement 3 - Form 990-T, Schedule M, Line 12 - Other Income

Description Amount
Wellness Center $ 643,373
Total $ 643,373

Wellness Center
Statement 4 - Form 990-T, Schedule M, Line 28 - Other Deductions

Description Amount
Other Deductions $ 335,365

Total $ 335,365

3-4




