2939334102725 9

e v o ’ & =4
- —
g T Exempt Organization Business Income Tax Return |_owe o ssiser
Form 90' (and proxy tax under section 6033(e)) 2
[For calendar year 2018 or other tax year beginning , 2018, and ending , 20 @ 1 8
Department of the Treasury > Go to www.irs.gov/Form9390T for Instructions and the latest information. Open to Public Inspection for
Intenal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c)(3). ST Gl e n
a0l acggfelssboérgnged Name of organization ( [_] Check box if name changed and see instructions.) D Employer identification number
B Exempt under section | sy | ST: ELIZABETH MEDICAL CENTER, INC. (Employees’ trust, see instructions.)
so1 C I)%}l or. | Number, street, and room or sulte no. If a P.O. box, see Instruchons. 61-0445850
(] 408te) 220(¢) | Type ONE MEDICAL VILMQE DRIVE E mﬁ::u m activity code
D 408A D 530(a) City or town, state or province, country, and ZIP or foreign postal code
[ soe) EDGEWOOD, KY 41017 621500
CBpokyaregialassets | F Group exemption number (See instructions.)
1,837,486,904 | G Check organization type » 501(c) corporation [ 501(c) trust [ 401(a) trust ] Other trust

H Enter the number of the organization’s unrelated trades or businesses. » 3 Describe the only (or first) unrelated
trade or business here > LAB . If only one, complete Parts V. If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional
trade or business, then complete Parts lll-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . .» Yes [JNo
If “Yes,” enter the name and identifying number of the parent corporation. » ST. ELIZABETH MEDICAL CENTER, INC. 61-0445850

J The books are in care of » LORI RITCHEY-BALDWIN Telephone number P (859) 655-1642

Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net

a Gross receipts or sales 2,717,774

b Less retums and allowances 2,075,341 ¢ Balance P

2 Cost of goods sold (Schedule A, line 7) .

3 Gross profit. Subtract line 2 from line 1c .

4a Capital gain net income (attach Schedule D) .

b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
c

5

6

7

8

642,433
0
642,433 642,433

Bloe|e

Capital loss deduction for trusts

Income {loss) from a partnership or an S corporation (attach statement)

Rent income (Schedule C)

4c

5
. 6
Unrelated debt-financed income (Schedule E) 7
Interest, annuities, royalties, and rents from a controlled organzation (Schedule ni 8
9

10

1

12

9  Investment income of a section 501(c)(7), (9}, or (17) organization (Schedule G)
10 Exploited exempt activity income (Schedule I) .

o|lo|ojOojOo(O

11 Advertising income (Schedule J) .

12  Other income (See instructions; attach schedule) . .

13 Total. Combine lines 3 through 12 . . . 13 642,433 0 642,433
Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

Ojlo|Oo(O|O|O|C|o|Oo|0|O
o|lo|o|o|oc|o|jO|O|O0|O|C

14 Compensation of officers, directors, and trustees (Schedule K) P 14 0

16 Salariesandwages . . . . . . . . . . . . . . . R : . -] 15 156,920

16  Repairs and maintenance e e e e e - R = c E ! VE D sl 16 10,943

17 Bad debts P ln 17 0

18 Interest (attach schedule) (see mstructlons) %) NO V 2 5 2 019 1Q 18 0

19 Taxesand licenses. . . ) g ) 19 24

20 Chanta\%fe contributions (See mstructuons for llmltatlon rules) OG Q E N U T -]. 20 0

21 Depreclation (attach Form 4562) .

22 Less reciation claimed on Schedule A and elsewhere on retum .. 22a 0 22b 0

23  Depletial @en . . . . e e e e e e e e e e e e e e e e e 23 0

24 Contributions to deferred compensatron plans . . . . . . . . L L. .. 24 0

25 Employee benefit programs . . 25 43,567

28 Excess exempt expenses (Schedule [) 26 0

27 Excess readership costs (Schedule J) 27 0

28 Other'deductions (attach schedule) 28 301,343

29 Total deductions. Add lines 14 through 28 . 29 512,797

30 Unrelated business taxable income before net operating Ioss deductton Subtract lme 29 from lme 13 30 129,636

31  Dedogtion for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) | 31 |
32 Unrelated business taxable income. Subtract line 31 fromiine30 . . . . . . . . . . . 32 129,636

For Paperwork Reduction Act Notice, see Instructions. Cat. No. 11291J form 990-T 2018)

11/11/2019 9:31:17 PM 1 2018 Ret m\Q:zabeth Medical Ceitaic.

61-0445850



Form 990-T (2018)

Page 2

Total Unrelated Business Taxable Income

Total of unrelated bustness taxable income computed from all unrelated trades or businesses (see
instructions) . .o . .o 33 161,630
34  Amounts paid for disallowed (nnges . 34 66,237
35 Deduction for net operating loss arising In tax years beglnnmg before January 1 2018 (see
instructions) . . 35 227,867
38  Total of unrelated business taxable Income before specmc deductlon Subtract Ime 35 from the sum
of lines 33 and 34 .. e e e e 36 0
37  Specific deduction (Generally $1 000, but see line 37 instructions for exceptuons) . 37 0
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than Ilne 36
enter the smaller of zero or line 36 . 38 0
m Tax Computation
Organizations Taxable as Corporations. Multiply line38by21% (021). . . . ... . . » | 39 0
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 38 from: [] Tax rate schedule or [] Schedule D (Form1041) . . . . » |40
41 Proxytax.Seeinstructions . . . . . . . . . . . . . . . . . . 0 ... M
42  Alternative minimum tax (trusts only) . . 42
43 Tax on Noncompliant Facility Income. See mstructlons . . 43
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies . 44 0
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 |nstruct|ons) 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) . 45d
e Total credits. Add lines 45a through 45d 450 0
46  Subtract line 45e from line 44 46 0
47  Other taxes. Check if from. [ Form 4255 D Form 8611 E] Form 8697 El Form aass El Other (attach schedule) ) 47 0
48 Total tax. Add lines 46 and 47 (see instructions) . . .o 48 0
49 2018 nct 965 tax lability paid from Form 965-A or Form 965 B Part I, column (k), hne 2 . 49
50a Payments: A 2017 overpayment credited to 2018 Coe 50a 0
b 2018 estimated tax payments 50b 0
¢ Tax deposited with Form 8868 . . 50c
d Foreign organizations: Tax paid or withheld at source (see lnstrucﬂons) 50d ’
e Backup withholding (see instructions) .. 50e
f Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adustments, and payments: [J Form 2439
[ Form 4136 O Other 0 Total > |50g 0
51 Total payments. Add Iines 50a through 50g . . - 51 0
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached . ] 52
53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amount owed . » [ 53 0
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . P | 54 0
55  Enter the amount of line 54 you want- Credited to 2019 estimated tax P 0 I Refunded » | 55 0
EXXIl _ Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time dunng 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 | _J
here » Y
57  During the tax year, did the organization receive a distnbution from, or was it the grantor of, or transferor to, a foreign trust? . v
If "Yes,” see instructions for other forms the organization may have to file. *
58 Enter the amqﬂnt of taRrexempt interest received or accrued during the tax year » $
Under penaltig’of perjury,fl re fhat | have exaguned this retumn, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
SI g n trug, cqqreet, coreplet ratpn of preparerf{gther than taxpayer) 1s based on all information of which preparer has any knowledge
Sign) " RNO) : Wl Y oo oy e oo i
Signature of officer Date Title (see instructians)? [7}Ves []No
. Print/Type preﬂarer's name Prepargr's gignature . Date PTIN
z?::)arer KIM SCIFRES “ . o 11/11/2019 S:;??:np%ei; P01316085
Use Only Firm's name » CROWE LLP Firm’s EIN » 35-0921680
Flrm's address » 9600 BROWNSBORO ROAD, SUITE 400, LOUISVILLE, KY 40241-1122 Phone no (502) 326-3996

11/6/2019 3:42:01

PM 2

61-04458

Form 990-T (2018)

- 2018 Return St. Elizabeth Medlcal Center, lnc




Form 990-T (2018) Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 0 6 Inventory at end of year . 6 | 0
2 Purchases 2 0 7 Cost of goods sold. Subtract
3 Cost of fabor . 3 0 line 6 from line 5. Enter here and .
4a Additional section 263A costs in Part |, line 2 . 7 0
(attach schedule) 4a 0 8 Do the rules of section 263A (wnth respect to | Yes| No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply !-
5 Total. Add lines 1 through 4b 5 0 to the organization? v

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

(see instructions)

1. Dascription of property

U]

@

(€]

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

{b) From real and personal property (if the

percentage of rent for personal propenty exceeds
509 or if the rent is based on profit or income)

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

n

@

®

@)

Total 0

Total

{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 |, line 6, column (A} . . » 0| Pan), line 6, column (B) » 0
Schedule E— Unrelated Debt-Fnanced lncome (see instructions)
2. Gross income from or 3. Deductions ?er;t’:fz nt;r;nzc:)erg p‘::hy or allocable to
1. Description of debt-financed property allocable ';; debt-financed @) Stralght Tins depreciation 1) Other deductions
perty (attach schedule) (attach schedule)
4]
@
0]
@)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 84 3{:3 7. Gross income reportable (walaﬁ:‘?b:g;fg;’g?“:‘ n
allocable to debt-financed debt-financed property by column § (column 2 x column 6) 3 ’)‘ and 3(b) umns
property (attach schedule) {attach schedule) Y (a )

{ %
@ %
3 %
@ %

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 dlvldends-recelved deductions lncluded in oolumn 8 > 0

11/11/2019 9:31:17 PM
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Form 990-T (2018)
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2018 Return. St. Elizabeth Medical Center, Inc.
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Form 890-T (2018) Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2. Employer §. Part of column 4 that is 6. Deductions directly
; ; 4T i ;
organization Identdfication number a(l.o’::; (‘;:.’f:itszduacg:;)e pa‘;ﬁ';fém:d included in the controlling | connected with income

organization’s gross income

in column §

Wi

@

8

@

Nonexempt Controlled Organizations

. : 10. Part of column 8 that is 11. Deductions directly
7. Taxable income 3(; o';:)‘ &’;g’}f;‘f:ugm;‘ 9. Tﬁxm:d included in the controlling | connected with income in
pay organization’s gross income column 10
U
@
()
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line B, column (A). Part |, tine 8, column (B).
Totals P T T 0 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly connected n:ach schedul and set-asides (col. 3
(attach schedule) @ ule) plus col. 4)
U]
@
®
@ —
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0 0

Schedule 1—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2. Gross 3. Expenses 4, Net income (loss) 7. Excess exempt
unrelated directly from unrelated trade| 5. Gross income 6.E expenses
) connected with | or business (column | from activity that N (column 6 minus
1. Descrption of exploited activity bfm;:%?e production of 2 minus column 3). | is not unrelated aﬁggﬂﬁﬁlg to column 5, but not
business unrelated If a gain, compute | business income maore than
business income | cols. § through 7. column 4).
)
@
()
@
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
Ine 10, col. (A). line 10, col. (B). | Part |, ine 26.
Totals . . ... 0 0 0
Schedule J—Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2 Gross " gain or (loss) (col. : . costs (column 6
1. Name of periodical advertising adv ear'tig:ec;osts 2 minus col. 3). if 5. ?::ou:;'o" 6. Rzzds?ershlp minus column 5, but
Income 9 a gain, compute not more than
cols. § through 7. column 4),
(1
@
()
@
Totals (cany to Part I}, lina (5)) | 2 0 0 0 0
Form 990-T (2018)
11/11/2019 9:31:17 PM 4 2018 Return  St. Elizabeth Medical Center, Inc.

61-044

5850



Form 980-T (2018)

Page 5

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

4. Advertising 7. Excess readership
2. Gross " gain or (loss) (col. costs (column 6
1. Name of periodical advertsing | L, :"g‘n’g"‘ 2minuscol. 3). tf | > ‘i’n":o“,"i’” 8. Readership | minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
(U]
@
(0]
@
Totals from Part| . » 0 0 0
Enter here and on | Enter here and on Enter hare and
page 1, Part|, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il line 27.
Totals, Part ll (lines 1-5) > 0 0 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable to
1. Name 2 Title tlm% 3:1:%;? to unrelated business
(N %
@ %
0] %
@ %
Total. Enter here and on page 1, Part ), line 14 » 0

11/11/2019 9:31:17 PM

Form 990-T (2018)

2018 Return St. Elizabeth Medical Center, Inc.

61-0445850




= orv o

SCHEDULEM Unrelated Business Taxable Income for | omaNo 15es-0s87

(Form 930-T) Unrelated Trade or Business
For calendar year 2018 or other tax year beginning + 2018, and ending »20
Department of the Treasury > Go to www.irs.gov/Form990T for instructions and the latest Information. Open to Public Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c}{3). [ReRRICK:EUEIILIEAUL )
Name of the organization Employer identification number
ST. ELIZABETH MEDICAL CENTER, INC. 61-0445850
Unrelated business activity code (see instructions) » 446110
Describe the unrelated trade or business » PHARMACY
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 2,859,038
b Less retums and allowances 0 ¢ BalanceP | 1c 2,859,038
2 Cost of goods sold (Schedule A, line 7) . 2 0
3 Gross profit. Subtract line 2 from line 1c . 3 2,859,038 2,859,038
4a Capital gain net income (attach Schedule D) . 4a 0 0
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b 0 0
¢ Capital loss deduction for trusts 4c 0 0
5 Income (loss) from a partnership oran S corporatlon (attach ‘
statement) . . . . . . . . . . . . . ... |8 0 0
6 Rentincome (ScheduleC) . . . e e e 6 0 0 0
7 Unrelated debt-financed income (Schedule E) Coe e 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . .o 8 0 0 0
9 Investment income of a section 501 (c)(7) (9) or (17)
organization (Schedule G) . . R 9 0 0 0
10 Exploited exempt activity income (Schedule I) e e 10 0 0 0
11 Advertising income (ScheduleJ) . . . . e e 11 0 0 0
12  Other income (See instructions; attach schedule) e . 12 0 j 0
13 Total. Combine lines 3 through12 . . . . . . . . 13 2,859,038 0 2,859,038

:1ad|8 Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (ScheduleK) . . . . . . . . . . . . 14 0

16 Salariesandwages . . . . . . . . . . L . ..o e e e e e e e e 15 474,087

16 Repairsandmaintenance . . . . . . . . . . . . . o .. e e e e e 16 0

17 Baddebts . . . e e e e e e e e e e e e e 17 0

18 Interest (attach schedule) (see mstructrons) e e e e e e e e e e e e e e e 18 0

19 Taxesandlicenses. . . e e e e e e e 19 0

20 Charitable contributions (See mstructrons for hmltatron rules) e e e e e e e 20 0

21 Depreciation (attach Form4562) . . . . . .. 21 0

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

23 Depletion . 23 0

24 Contributions to deferred compensatlon plans 24 0

25 Employee benefit programs . 25 92,379

26 Excess exempt expenses (Schedule I) 26 0

27 Excess readership costs (Schedule J) 27 0

28 Other deductions (attach schedule) 28 2,747,068

29 Total deductions. Add lines 14 through 28 29 3,313,534

30 Unrelated business taxable income before net operatmg loss deductlon Subtract I|ne 29 from l|ne 13 30 (454,496)

31 Deduction for net operating loss ansmg in tax years beglnmng on or after January 1, 2018 (see

instructions) . o e .. . . .. 31 [) |
32 Unrelated business taxable income. Subtract Ilne 31 from Ime 30 .. .. 32 (454,498)
For Paperwork Reduction Act Notice, see instructions. Cat No. 71329Y Schedute M (Form 990-T) 2018
11/11/2019 9:31:17 PM 6 2018 Return  St. Elizabeth Medical Center, Inc.

61-0445850



SCHEDULE M Unrelated Business Taxable Income for | omano. 154s-0esr

(Form 990-T) Unrelated Trade or Business 2018
For calendar year 2018 or other tax yearbeginning ~_ , 2018, and ending , 20
Department of the Treasury » Go to www.Irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made pithlie: i yar erganization is a 501(c)(3). JECEII U NEER
Name of the organzation Employer identification number
ST. ELIZABETH MEDICAL CENTER, INC. 61-0445850
Unrelated business activity code (see instructions) b 900099
Describe the unrelated trade or business B INVESTMENTS
Unrelated Trade or Business Income {A) tncome (B) Expenses (C) Net
1a Gross receipts or sales 0 )
b Less retums and allowances 0 ¢ BalanceP | 1c 0
2 Cost of goods sold (Schedule A, line 7) . 2 0
3  Gross profit. Subtract line 2 from line 1c . 3 0 0
4a Capital gain net income (attach Schedule D) . 4a 0 0
b Net gain (loss) (Form 4797, Part Il, line 17) {attach Form 4797) 4b 0 0
¢ Capital loss deduction for trusts 4c 0 0
5 Income (loss) from a partnershiporan S corporatlon (attach
statement) . . . . . . . . . . L. 5 32,994 32,994
6 Rentincome (ScheduleC) . . . . e 6 0 0 0
7  Unrelated debt-financed income (Schedule E) e 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . .o 8 0 0 0
9 Investment income of a section 501 (c)(7) (9) or (17)
organization (ScheduleG) . . . . .. 9 0 0 0
10 Exploited exempt activity income (Schedule I) Coe e 10 0 0 0
11 Advertising income (ScheduledJ) . . . . e e 11 0 0 0
12  Other income (See instructions; attach schedule) e . 12 0 0
13 Total. Combine lines 3 through12 . . . . . . . . 13 32,994 0 32,994
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.).(Except for contributions,
deductions must be directly connected with the unrelated business income)) -
14 Compensation of officers, directors, and trustees (Schedulek) . . . . . . . . . . . . 14 0
15 Salariesandwages . . . . . . . L . .. oo e e e e e e e e e e e 15 0
16 Repairsandmaintenance . . . . . . . . . . . . . o . . ..o 16 0
17 Baddebts . . . e e e e e e e e e e e e 17 0
18 Interest (attach schedule) (see mstructlons) e e e e e e e e e e e 18 0
19 Taxesandlicenses. . . . e e e e e e 19 0
20 Charitable contributions (See |nstruct|ons for Ilmltatlon rules) e e e e e e e e e e 20 0
21 Depreciation (attach Form4562) . . . . .. 21 0
22 Less depreciation claimed on Schedule A and elsewhere on retum .. 22a -- 0 22b 0
23 Depletion . . 23 0
24 Contributions to deferred compensatlon plans 24 0
25 Employee benefit programs . . 25 0
26 Excess exempt expenses (Schedule I) 26 0
27 Excess readership costs (Schedule J} 27 0
28 Other deductions (attach schedule) 28 1,000
29 Total deductions. Add lines 14 through 28 . 29 1,000
30 Unrelated business taxable income before net operating Ioss deductlon Subtract Ilne 29 from llne 13 30 31,994
31  Deduction for net operatmg loss ansmg in tax years beglnnmg on or after January 1, 2018 (see
instructions) . . . . . e e e e e e 31 0 |
32 Unrelated business taxable income. Subtract llne 31 from Ime 30 S 32 31,994 A
. For Paperwork Reduction Act Notice, see Instructions. Cat. No. 71328Y T+ =r—wn .~  Schedule M (Form 890-T) 2018
11/14/2019 9:31:17 PM 7 2018 Return  St. Elizabeth Medical Center, Inc.

61-0445850



- ,Form 990T Part |, Line 5 Income (loss) from Partnership and S Corporations

Name of Partnership | EIN

uBi

PREMIER PURCHASING

(1) PREMIER PURCHASING PARTNERS, L.P. 133-0387407

32,994

Totat for Part |, Line 5

32,994

11/11/2019 9:31:17 PM 8

5850

2018 Return  St. Elizabeth Medical Center, Inc.
61-044




“ Form 990T Part II, Line 19 Taxes and Licenses

Description

Amount

LABORATORY

(1) PROPERTY TAXES - EQUIPMENT

24

Total for Part If, Line 19

24

11/11/2019 9:31:17 PM

2018 Return .St Elizabeth Medical Center, Inc.
61-0445850



’ ‘

: Form 990T Part I, Line 28 Other Deductions

j Amount
LABORATORY
(1) PURCHASED SERVICES 168,835
(2) SUPPLIES 119,788
(3) BOOKS & SUBSCRIPTIONS 102
(4) DUES & MEMBERSHIPS 1,437
|(5) CONFERENCES 121
(6) BUSINESS TRAVEL 32
@) MEALS & ENTERTAINMENT (50% LIMITATION) 3
8) UTILITIES 16
(9) MILEAGE REIMBURSEMENT 99
(10) MEDICAL RECORDS & LIBRARY 9,049
(11) RENT 827
(12) GAINSHARING 24
(13} ADMINISTRATIVE OVERHEAD 9
(14) TELEPHONE 1
(15) PROFESSIONAL FEES 1,000
Total 301,343
MEDICAL VILLAGE PHARMACY
(18) PURCHASED SERVICES 58,064
(17) SUPPLIES 2,381,371
l(18) BANK FEES 2,787
(19) DUES & MEMBERSHIPS 1,232
(20) GENERAL & ADMINISTRATIVE 301,141
(21) BOOKS & SUBSCRIPTIONS 621
(22) MEALS & ENTERTAINMENT 13
(23) FOOD NONPATIENT 193
(24) GAINSHARING 26
(25) SALES & USE TAX 620
(26) PROFESSIONAL FEES 1,000
) Totat 2,747,068
PREMIER PURCHASING
(27) PROFESSIONAL FEES 1,000
Total for All Activities 3,049,411

- 11/11/2019 9:31:17 PM . 10 2018 Return ~St. Elizabeth Medical Center, Inc.

61-0445850



° Form 990T Part lll, Line 35 Deduction for net operating loss arising in tax years beginning before January 1, 2018

Year Generated Amount Generated Converted Amount Used in Prior Amount Used in Amount Remaining NOL Expires
Contributions Years Cumrent Year
2007 687,005 300,334 227,867 158,804 2027
2008 434,630 0 434,630/2028
2008 309,936 0 309.936]2029
2016 52,613 0 52,613|2036
2017 265,130 0 265,130(2037
Totals 1,749,314 0 300,334 227,867 1,221,113
- 11/11/2019 9:31:17 PM 1 2018 Return’ St. Elizabeth Medical Center, Inc.

61-0445850



