2939315600421 1

. e

N Exempt Organization Business Income Tax Retur
Form 990'T b (and proxy tax under section 6033(e)) ‘Gi Ij

| OMB No. 1545-0047

2019

For calendar year 2019 or othertax yearbeginning  , 2019, and ending
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest Informaﬁon Open to Public Inspection for
interna) Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c){3). IR I T oYL i
Al] S % hgea Name of organtzation ( [_] Check box if name changed and see instructions.) D Employer identification number
8 Exompt under section | pro-y | SLELIZABETH MEDICAL CENTER, INC. {Employees’ trust, see Instructions.)
soi{ CHQ3) or | Number, street, and room or suite no. If a P.O. box, see Instructions. 61-0445850
Olaose  [J220() | Type | ONE MEDICAL VILLAGE DRIVE € Unrelated: business actity coda
[ 408 O 530(a) City or town, state or province, country, and ZIP or foreign postal code
] 520(a) EDGEWOOD, KY 41017 621500
C Book "g’f“‘* ofallassets | F  Group exemption number (See instructions.) P Q‘»
2, 162 310,495| G Check organization type » 501(c) corporation (1 501(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 I-V. if more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and |l, complete a Schedule M for each additionat
trade or business, then complete Parts llI-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . P Yes []No
If “Yes,” enter the name and identifying number of the parent corporation. > ST. ELIZABETH MEDICAL CENTER, INC. 61-0445850

The books are in care of » LORI RITCHEY-BALDWIN Telephone number » (859) 655-1642
mUnrelated Trade or Business Income A Income B) Expenses CNet
1a Gross receipts or sales . . 1,264,408 - )
b Less retums and allowances 985411| ¢ Balance® | 1c 278,997
2 Cost of goods sold (Schedule A, line 7) . 2 0| yd
3  Gross profit. Subtract line 2 from line 1c . 3 278,997 / 278,997
4a Capital gain net income (attach Schedule D) . 4a o] Y 0
b Net gain (loss) (Form 4797, Part 1, line 17) (attach Form 4797) 4b 0} / 0
¢ Capital loss deduction for trusts ; 4c 0 / 0
§ Income (loss) from a partnership or an S oorporation (attach
statement) .. . |5 0 / ! 0
6 Rentincome (ScheduleC) . . . . A ol / 0 0
7 Unrelated debt-financed income (Schedule E) 7 P 0 0
8 Interest, annuities, royalbes, and rents from a controlled organization (Schedule F) 8 /0 0 0
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9 / 0 0 0
10 Exploited exempt activity income (Schedule ) . N 10 / 0 0 0
11  Advertising income (Schedule J) 1|/ 0 0 0
12 Other income (See instructions; attach schedule) 127] 0| - ] 0
Total Combine lines 3 through 12 13 278,997 0 278,997

Deductions Not Taken Elsewhere (See mstructuons for hmnat:ons on deductions.) (Deductions must be directly
connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedylé k) . .| . . RECEIVED. .| |14 0
= 15 Salaries and wages I P (R S 8 . 15 63,844
16  Repairs and maintenance i ot B . . 16 3,798
a 17 Baddebts . . g . NOV 2 0 2.02.0 . 8 . 17 0
H 18 Interest (attach schedule) (see mstfucnons) / . S 4 18 0
< 19  Taxes and licenses . . -OGDEN; UT . 19 0
¢ 20 Depreciation (attach Form 4562) . . 0
¢ 21 Less depreciation claimed on S edule A and elsewhere on retum e 21a 0|21b 0
o) 22 Depletion . e e e e e e e e . 22 0
W 23 Contributions to defer mpensationplans . . . . . . . . . . . L . . L L 23 0
% 24 Employee benefit programs . . . e e e e e e e e e e e e e e e 24 18,446
<€ 25 Excess exempt ¢ b/ enses (Schedule I) e e e e e e e e e e e e e e e e e 25 0
Q' 26 Excess reaci/lﬂﬁ/; costs(Scheduled) . . . . . . . . . . . . . . . . . . ... |2 0
w 27 Other deduttions (attach schedule) e e e e e .o e e e e e 27 158,476
28 Total déductions. Add lines 14 through27 . . . 28 244,564
29 Unselated business taxable income before net operatmg loss deductlon Subtract lme 28 from lme 13 29 34,433
30 eduction for net operating loss ansmg in tax years beglnnlng on or after January 1, 2018 (see
/ﬁ)\stmctxons) e . T 0
Unrelated business taxable income. Subtract I|ne 30 from Ime 29 C e e e e e e e 31 34,433
—For Paperwork Reduction Act Notice, see Instructions. Cat. No. 11291J Form 990-T (2019)

St. Elizabeth Medical Center, Inc. 1 11/10/2020 6:21:58 PM
61-0445850 \}



Form 890-T (2019) ' i

Page 2

XX Total Unrelated Business Taxable Income

82 Total of unrelated business taxable income computed from all unrelated trades or businesses (
instructions) . .. e e e 3 129,171
33 Amounts paid for disallowed fnnges coe V ¥ 3
34 Charitable contributions (see instructions for lrmltatlon rules) . 3 Y 0
85 Total unrefated business taxable income before pre-2018 NOLs and specif [ deductlon Subtract Im R
34 from the sum of lines 32 and 33 ? 129,171
86 Deduction for net operatmg loss anslng in tax years beglnmng before .January 1 2018 (s
instructions) . TQ 3& 129,171
37 Tota! of unrelated busmess taxable lncome before specmc deductlon Subtract line 36 from line 35 . ﬂ 0
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . . 38 . 0
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than llne 37
enter the smaller of zero or line 37 . e e e e e e e e :,L 0
Tax Computation
40 rganizations Taxable as Corporations. Multiply ine39by21% (021). . . . . . . . . > |40 0
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on ‘
the amount on line 39 from: [7] Tax rate scheduleor ~ [] ScheduleD(Form1041) . . . . . » | 41
42 Proxytax.Seeinstructions . . . . . . . . . . . . . . i e e e e e e .. 42
43 Alternative minimum tax (trusts only) . . 43
44 Tax on Noncompliant Facllity Income. See instmctlons . e e e e 4
45 \ Total. Add lines 42, 43, and 44 to line 40 or 41, whicheverapplies . . . . . . . 45 0
Wand Payments .
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . | 48a o
b Other credits (see instructions) . . . .. . . . lagb
¢ General business credit. Attach Form 3800 (see rnstructions) C e . .. |aBe
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . . 46d
e Total credits. Add lines 46a through 46d e e 4Ge 0
47  Subtract line 46e from line 45 4 0
48  Other taxes. Check If from: [] Form 4255 E] Forrn ssu El Form 8697 D Form eaee [] Other (attach schedule) ' 0
49 Total tax. Add lines 47 and 48 (see instructions) . . ... | 489 0
50 2019 net 965 tax liability paid from Form 965-A or Form 965 B Part I, column (k Iine 3. .. [50
51a Payments: A 2018 overpayment creditedto2019 . . . . . . . . . |5fa of
b 2019 estimatedtaxpayments . . . . . . . . . . . . . . . . 51b of
¢ Tax deposited with Form8868 . . . . . .. 51¢c ‘
d Forelgn organizations: Tax paid or withheld at source (see lnstructlons) .. 5td
e Backup withholding (see instructions) . . . . |5te
f Credit for small employer health insurance premnums (attach Form 8941) . 51(‘
g Other credits, adjustments, and payments: [ ] Form 2439
[] Form 4136 O Other 0 Total » |51 0
52 Total payments. Add lines 51a through 51g . S 0
53 Estimated tax penalty {see instructions). Check if Form 2220 is attached e 2 -
54 Taxdue. If line 52 is less than the total of lines 49, 50, and 53, enteramountowed . . . . . P | 54 0
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid . . » | §5 0
Enter the amount of line 55 you want: Credited to 2020 estimated tax P 0 Refunded 0 és 0
Statements Regarding Certain Activities and Other Information (see instructions) {

57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes N°

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 » v
58 During the tax year, did the organization receive a distribution 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.
59  Enter the gmount of tax -exempt interest received or accrued during the tax year & $ 0
peruy, 1 d claethat 1 hava.examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and befiet, it s
Sign , d Famstate Db ore| mmtaxpayenlsbaedonall information of which preparer has any knowledge.
I tf 2 MM‘t’hy :‘\: :rnsepuef am:x:m“s below
Here - [a20 ) cro
Instructions)?
Slgriature of offifer N Title o0 ors)? [¥es [1No
Paid Prlntlnbe preparer's name Pr\‘izzjslgnature Date Check [ # PTIN
Preparer KIM SCIFRES S 11/11/202@eft-employed | P01316095
Use Only Ffim'sname » CROWELLP Am's EN»  35-0921680
Firm's address» 9600 BROWNSBORO ROAD, SUITE 400, LOUISVILLE, KY 40241-1122 Phoneno.  (502) 326-3996
St. Elizabsth Medical Center, Inc. 2 11/10/2020 6:21:58 PM Form 990-T (2019)

61-0445850



Form 990-T (2019) ) ! Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 0 6 Inventoryatendofyear . . . 6 | 0
2 Purchases . . . . . . 2 0 7 Cost of goods sold. Subtract Ime )
3 Costoflabor. . . . 3 0 6 from line 5. Enter here and in Part |
4a Additional section 263A costs Lline2 . . . . 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 Property)
(see instructions)
1. Description of property

U]

@
(]
()
2. Rent received or accrued /
(a) From personal property (i the percentage of rent (b) From real and personal property (if the 3{a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds In columns 2(a) and 2(b) (attach schedule)
more than 50%) 5096 or if the rent is based on profit or income)
1)
@
3
)
Total 9] Yotal 0 {b) Total deductions.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on paqe 1, Part |, line 6, column (A) . » 0] Part}, line 6, column (B) P 0

Schedule E—~Unrelated Debt-F'naneed 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 ;:)o debt-financed () Stralghi Tne depraciation 6} Otfer deductions
perty (attach schedule) (attach schedule)
(1)
2)
3)
@)
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 64' dcls::g' 7. Gross income reportable (w?u,?,':."gaf{f,;fg}’ﬁﬂ,ﬁ ns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 8) 3(a) and 3(b})
property (attach scheduls) {attach schedule) 4
(1) %
2 %
) %
(O] %
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 included in oolumn 8 S _ 0

Form 990-T (2019)

St. Elizabeth Medical Center, Inc. 3 11/10/2020 6:21:58 PM

610445850



St. Elizabet
61044585

Form 890-T (2019)

Page 4

Schedule F—interest, Annuities, Royaltles, and Rents From Controlled Organizations (see instructions)

1. Name of controlied
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 is
included in the controlling
organization’s gross income

6. Deductions directly
connected with income
{n column 5

M

@

&)

()

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see Instructions)

9. Total of specified
payments made

10. Part of column 8 that is
Included in the controlling
organization’s gross income

11. Deductions directly
connected with income in
column 10

0]

(¢4]
®)
@
Add columns § and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). Part |, ine 8, column (B).
Totals T .o 0 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of i 2. Amount of | dinecty soarated 4. Set-asides nd so d?:ucziorl'sa
. Description of income ount of Income i conn ’ an -asides (col.
(attach aeheduls) (attach schedule) plus col. 4)
(1)
@
3
Q)] - —
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 9, column (B).
Totals N & 0 0
Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3. Expenses 4. Net income (oss) 7. Excess exempt
unrelated directly from unrelated trade | 5. Gross income 6. Expenses expenses
connected with | or business (column| from activity that N (column 6 minus
1. Description of exploited activity bl:;neﬁ:;gme production of 2 minus column 3). | s not unrelated aﬂ:;ﬂ::lg to column 5, but not
l;" in e or unrelated If a gain, compute | business Income more than
usiness business income | cols. 5 through 7. column 4),
(1)
@
()]
@
Enter here and on | Enter hareandon | - Enter here and
page 1, Part |, page 1, Part |, onpage 1,
line 10, col. (A). line 10, col. (B). Part |, line 25.
Totals e ... 0 0 0
Schedule J—Advertising Income (see instructions)
fncome From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2 Gross . galn or (loss) (co!. " . costs (column 6
. 3. Direct 5. Circulation 6. Readership
1. Name of periodical advertising 2 minus col. 3). minus column 5, but
income advertising costs a galn, compute income costs not more than
cols. 5 through 7. column 4).
0 ]
(@
)
@
Totals (carry to Part |l line (5)) > 0 0 0 0

8 Medical Center, Inc.

4

Form 990-T (2019)

11/10/2020 6:21:58 PM



]

Form 890-T (2019)

'

Page 5

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

a 4. Advertising 7. Excess readership
2. Gross gain or (loss) (col. costs (column 6
1. Name of perfodical advertising | SO | D minuscor ). | Ciroutation 8. Readership | minus cotumn 5, but
income 9 a galn, compute not more than
cols. 5 through 7. column 4).
(1)
@
]
@) - __
Totals from Part| . » 0 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
line 11, col. {A). line 11, co! (B) ) Part I, ine 26.
|
Totals, Part Il (lines 1-5) . > 0 of 0

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of
1. Name 2 Title ﬂm% 3;\’,‘%3(, o] Con:jm::gdo% al;t:inzusstame to
(U] %
@ %
)] 9%
@ %
Total. Enter here and on page 1, Part |, line 14 » 0

St. Elizabeth Medical Center, Inc.
610445850

5

11/10/2020 6:21:58 PM

form 980-T (2019)



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 yearbeginning  , 2019, and ending »20
Depariment of the Treasury » Go to www.irs.gov/Form990T for instructions and the Iatest Information. Open to Public Inspection for
Intemal Revenue Sesvice » Do not enter SSN numbers on this form as it may bo made public if your organization Is 2 501(c){S). FENISEN T ]
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 1,417,938 B B
b Lessretums and allowances 0 ¢ Balance® | 1c 1,417,938
2 Cost of goods sold (Schedule A, line 7) . 2 0 :
3  Gross profit. Subtract line 2 from line 1c . e . 3 1,417,938 1,417,938
4a Capital gain net income (attach ScheduleD) . . . 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
§ Income (loss) from a partnership oran S corporatlon (attach l
statement) . . . e e e e e e e e e e 5 0 0
6 Rentincome (Schedule C) .o e .. 6 0 0 0
7  Unrelated debt-financed income (Schedule E) .. . 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . .. 8 0 0 0
9 Investment income of a section 501(c)(7), (9) or (17)
organization (ScheduleG) . . . . . e e . 9 0 0 0
10  Exploited exempt activity income (Schedule I) e .. 10 0 0 0
11 Advertising income (ScheduleJ) . . . e e 11 0 0 0
12  Other income (See instructions; attach schedule) .. 12 0 - 0
13 Total. Combinelines3through12 . . . . . . . . 13 1,417,938 0 1,417,938

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unretated business income.)

14 Compensation of officers, directors, and trustees (ScheduleK) . . . . . . . . . . . . 14 0
16 Salariesandwages . . . . . . . . L L L . . ... . oo oo e 15 128,036
16 Repairsandmaintenance . . . . . . . . . . . . L. o Lo ... oo o 16 0
17 Baddebts . . . e e e e e e e e e e 17 0
18 Interest (attach schedule) (see lnstructxons) e e e e e e e e 18 0
19 Taxesandlicenses. . . e e e e e e e e e e e e e e e e 19 75
20 Depreciation (attach Form 4562) . .. 20 0 |

21 Less depreciation claimed on Schedule A and elsewhere on retum .. 21a 0 21b 0
22 Depletion . 22 0
23 Contributions to deferred compensatlon plans 23 0
24 Employee benefit programs . 24 25,807
25 Excess exempt expenses (Schedule I) e e e e e e e e e e e e 25 0
26 Excessreadershipcosts(ScheduleJ) . . . . . . . . . . . . . . . . o L. 26 0
27 Other deductions (attach schedule) 27 1,204,022
28 Total deductions. Add lines 14 through 27 . 28 1,357,940
29 Unrelated business taxable income before net operating loss deductlon Subtract lme 28 from lme 13 29 59,998
30 Deduction for net operating loss ansnng in tax years begmnmg on or after January 1, 2018 (see 0

instructions) . .. . c e e . . 30
31  Unrelated business taxable income. Subtract Ilne 30 from Ilne 29 s e e e e e e 31 59,998

For Paperwork Reduction Act Notice, see instructions. Cat. No. 71329Y Schedule M (Form 990-T) 2019

St. Elizabeth Medical Center, Inc. 6 11/10/2020 6:21:58 PM
61-0445850



1

SCHEDULEM ' Unrelated Business Taxable Income from an | OMB No. 15450047

(Form 990-T) Unrelated Trade or Business
For catendar year 2019 or other tax year beginning 52019, and ending » 20 2 @ 1 9
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest Information. Open to Public Inspection for
Intomal Rovenuo Sorvice » Do not enter SSN numbers on this form as it may bo mado public if your organization Is a 501(c)(3). EIHORE T L L
Name of the organtzation Employer identification number
ST. ELIZABETH MEDICAL CENTER, INC. 61-0445850
Unrelated Business Activity Code (see instructions) » 900099
Describe the unrelated trade or business > INVESTMENTS
Unrelated Trade or Business Income (A) Income (8) Expenses (C) Net
1a Gross receipts or sales 0 o 1 1 B
b Less retums and allowances 0 ¢ Balance» | 1c 0 1
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 corporation (attach
statement) . . . . e e e e e e e e 5 35,740 35,740
6 Rentincome (Schedule C) - e .. 6 0 0 0
7  Unrelated debt-financed income (Schedule E) .. . 7 0 0 0
8 Interest, annuities, royalties, and rents from acontrolled
organization (Schedule F) . . . .. 8 0 0 0
9 Investment income of a section 501 (c)(7) (9) or (17)
organization (Schedule G) . . . . 9 0 0 0
10  Exploited exempt activity income (Schedule I) e 10 0 0 0
11 Advertisingincome (Scheduled) . . . . . . . . . 1 0 0 0
12  Other income (See instructions; attach schedule) . . . . . 12 0 | 0
13 Total. Combinelines3through12 . . . . . . . . 13 35,740 0 35,740

a4l 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 (ScheduleK) . . . . . . . . . . . . 14 0
16 Salariesandwages . . . . . . . . . L . L L. e oo e e e e e 15 0
16 Repairsandmaintenance . . . . . . . . . . . L . . e e e e e 16 0
17 Baddebts . . . e e e e e e e e e e e e e e e 17 0
18 Interest (attach schedule) (see instructtons) 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 e e e e e e e e e e e 19 0
20 Depreciation (attach Form 4562) e . .. 20 0 }

21 Less depreciation claimed on Schedule A and elsewhere on retum .. 21a 0 21b 0
22 Depletion . . 22 0
23 Contributions to deferred compensatnon plans 23 0
24 Employee benefit programs . . 24 0
25 Excess exempt expenses (Schedule I) e e e e e e e e e 25 0
26 Excessreadershipcosts(Scheduled) . . . . . . . . . . . . . o . . oL . L. 26 0
27 Other deductions (attach schedule) 27 1,000
28 Total deductions. Add lines 14 through 27 . 28 1,000
29 Unrelated business taxable income before net operating |oss deductlon Subtract Ime 28 from Iine 13 29 34,740
30 Deduction for net operating loss ansmg in tax years begmning on or after January 1, 2018 (see 0

instructions) . ce . .. e e e 30
31  Unrelated business taxable income. Subtract ||ne 30 from Ime 29 e e e e e e e 31 34,740
For Paperwork Reduction Act Notice, see instructions. Cat. No. 71329Y Schedule M (Form 990-T) 2019
St. Elizaboth Medical Center, Inc. 7 11/10/2020 6:21:58 PM

610445850



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

Name of Partnership | EIN uBl

INVESTMENT ACTIVITY

(1) PREMIER HEALTHCARE ALLIANCE, L.P. |33-0387407 35,740
‘ Total 35,740
|
|
i
|

St. Elizabeth Medical Center, Inc. 8 11/10/2020 6:21:58 PM

610445850




Form 990T Part Il Line 119 Taxes and Llcenses

Description

l Amount

MEDICAL VILLAGE PHARMACY

(1) TAXES & LICENSES

75

St. Elizabeth Medical Center, Inc.
610445850

11/10/2020 6:21:58 PM




Form 990T Part II, Line 27 Other Deductions

Amount
LABORATORY
1) PURCHASED SERVICES 108,110
2) SUPPLIES 43,247
3) BOOKS & SUBSCRIPTIONS 132
4) DUES & MEMBERSHIPS 893
(55 CONFERENCES 7
(6) BUSINESS TRAVEL a7
MEALS & ENTERTAINMENT (50% LIMITATION) 2
(8) UTILITIES 7
l(5) MILEAGE REIMBURSEMENT 52
10) MEDICAL RECORDS & LIBRARY 4472
11) RENT 421
12) GAINSHARING 9
13) ADMINISTRATIVE OVERHEAD 13
14) PROFESSIONAL FEES 1,000
Total 158,476
MEDICAL VILLAGE PHARMACY
15) PURCHASED SERVICES 52,938
16) SUPPLIES 1,022,041
17) BANK FEES 422
{18) DUES & MEMBERSHIPS 122
19) GENERAL & ADMINISTRATIVE 123,358
20) BOOKS & SUBSCRIPTIONS 37
21) MEALS & ENTERTAINMENT 26
22) FOOD NONPATIENT 31
23) MISCELLANEOUS 4,047
24) PROFESSIONAL FEES 1,000
Total 1,204,022
INVESTMENT ACTIVITY
(25) PROFESSIONAL FEES 1,000

St. Elizabeth Medical Center, Inc.

610

445850

10

11/10/2020 6:21:58 PM




Form 990T Part IIl. Line 34 Charitable Contributions

St. Elizabeth Medical Center, Inc.
610445850

Year Generated Amount Generated | Amount Used in Prior Amount Used in Amount Convertedto | Amount Remaining | Contribution Camyover
Years Current Year NOL Explres
2019 4,171,294 4,171,294 2024
Totals 4,171,294 0 0 4,171,294
1" 11/10/2020 6:21:58 PM




Form 990T Part ||'|‘ Line 55 Deduction for net operating loss arising in tax years beginning before January 1, 2018

St. Elizabeth Medical Center, Inc.
61-0445850

Year Generated Amount Generated Converted Amount Used In Prior Amount Used in Amount Remalning NOL Explres
Contributions Years Current Year
2007 687,005 528,201 129,171 29,633(2027
2008 434,630 0 434,630/2028
2009 309,936 0 309,936]2029
2016 52,613 0 52,613{2036
2017 265,130 0 265,130(2037
Totals 1,749,314 528,201 129,171 1,091,942
12 11/10/2020 6:21:58 PM




