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Exempt Organization Business Income Tax Return OMB No 1545.0687
Fom 990-T (and proxy tax under section 6033(e)) ‘\O(o
For calendar year 2018 or other tax year beginning 07 / 0l , 2018, and ending 06 / 30 , 20 19, 2@ 1 8
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the fatest information.
Intemal 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). (5) ﬁgztl(%lpsPslg:r:gsé%gﬁt;o&g&r I
A Check box If Name of organization (L_l Check box if name changed and see instructions ) D Employer identification number
address changed (Employees’ trust, see instructions )
B Exempt under section LPIEBMONT HENRY HOSPITAL, INC.
- s01( C 3. ) Print | Number, street, and room or suite no IfaP O box, see instructions 58-2200195
4°8<e> 22°<e> Type E Unrolated business actuty code
403A 530(a) 1133 EAGLE'S LANDING PARKWAY
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets STOCKBRIDGE, GA 30281 N/A
at end of year
F  Group exemption number (See instructions )
228,560, 998. [G Check organization type » | X | 501(c) corporation [ [s01(c) trust | ] 401(a) trust | | other trust
H Enter the number of the organization's unrelated trades or businesses P 0 Describe the only (or first) unrelated
. trade or business here p FILING FOR A REFUND CLAIM If only one, complete Parts |-V |f more than one, describe the
cc\)l first 1n the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
o4 trade or business, then complete Parts Ill-V
D During the tax year, was the corporation a subsidiary in an affilated group or a parent-subst, controlled p?. &} Yes LJ No
& If "Yes," enter the name and identifying number of the parent corporation P ATCH 1 4% ‘F;O?—ﬁ‘6 .
"C, J The books are in care of PMARIE GAFFNEY Telephonenumber » 470-271-6007
O LAl Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
(O 1a Gross receipts or sales | .
L\ZJ b Less retums and allowances ¢ Balance | 1c
2. 2 Costof goods sold (Schedule A, line7), . . ... ..... 2 !
<< 3 Gross profit Subtractine2fromlnete , . ... ... .. 3
((-f)) 4a Capital gain net income (attach ScheduleD) , , . .. ... 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797), , | 4b
3 ¢ Capital loss deductionfortrusts ., . . . ... ... .... 4c
n 5 Income (loss) from a partnership or an S corporation (attach statement), , , 5
E 6 Rentincome(ScheduleC) . , . .. . . . . ¢ v v ooeoes 6
g 7  Unrelated debt-financed income (ScheduleE) , ., ... .. 7
5 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
N 10 Exploited exempt activity income (Schedulel) ., , ., ... 10
‘,l‘ 11 Advertisingincome (ScheduleJ), . . .. ... .. .... 11
s 12 Other income (See instructions, attach schedule) , . . . .. 12
& 13 Total. Combinelines 3through12. . . . . . . . . . . . . 13 0.
:-‘,3 Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
= deductions must be directly connected with the unrelated business iIncome.)
14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . .. . ... ... ... ... 14
16 Salarresandwages . . . . ... ... .. ... .. 15
16 Reparrs and maintenance , . , . ... ... 16
17 Baddebts. . .................. 17
18 Interest (attach schedule) (see instructions), | . 18
19 Taxesandlcenses , , ., .., ......... 19
20 Charitable contributions (See instructions for limit 20
21 Depreciation (attach Form4562), , , , .. .. .. .. -
22 Less depreciation clamed on Schedule A and elsewhere-ortteturn _ , , | , . , 22b
B 0T T 1T LT 23
24 Contrnibutions to deferred compensation Plans | . . . . . . . . . it it e e e e e ke e e e 24
25 Emplioyee benefit programs | | | . . . L L L L L. L L e e e e e e e e e e e e e e e e e e e e e e e 25
26  Excess exemptexpenses (Schedulel), . . . . . ... .. . e e e e 26
27 Excessreadershipcosts (Scheduled). . . . . . . .. L. L. L e e e e e e 27
28 Other deductions (attachschedule) _ . . . . . . .. ... .. . it it ittt e e s eeaan 28
29 Total deductions. Add lines 14 through 28. _ . . . . . . . . .. .. ..ttt ittt it s 29
30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from fine 13 | 30
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) , . . [ 31 )
32 Unrelated business taxable income Subtractlne31fromilne30 . . . . . . . . . . . . . . ... .. ..... jg

827401804 6 b1, *R29R V 18-8.4F 3006928

;{lFor Paperwork Reduction Act Notice, see instructions.
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PIEDMONT HENRY HOSPITEL, INC. 58-2200195
Form 990-T (2018} Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
mstruchons)................................................... 33
34 Amounts paid fordisallowedfriNges o o« v v v o v e o vttt b et e e e et | 34
35 Deduction for nel operating loss arnising iq tax years beginning before Janvary 1, 2018 (see
INSIUCHONS). . & L o cve v e e o e e oo s v e asoeensansnnsnsanasenennesasese]|35
36 Total of unrelated business taxable income before specific deduction -Subtract fine 35 from the sum
oflines 33and34. . . . . . i i o it i it i et et e et st es e e asassess]| 36
37 Specific deduction (Generally $1,000, but see line 37 instructions forexceptions) . . « ¢ + v o o ¢ ¢ v v o v .. .| 37
38 Unrelated business taxable Income. Subtract hne 37 from lne 36. If hne 37 s greater than line 36,
enterthe smaller of 2eroorliNE 36 « v v v v ¢ v s v ¢ s s o e oo v o s s s sossssnnosoesssssass| 3B 0.
Tax Computation
39 Organizations Taxable as Corporations. Mulliply ine 38 by 21% (0.21). « « v v v v v e c e e c e v on....p| 39
40 Trusts Taxable at Trust Rates, See instructions for tax computation. Income tax on :
the amount on line 38 from: D Tax rate schedule or D ScheduleD(Form1041). ., . . . . .. ... .0| 30
41 Proxytax. SEeinstruclionS + o « « o ¢« ¢ o s s s e s o s s s s s s s s aant st cencoaancas | B
42  Allernative minimum tax (trustSOnly)e « « o « « o o o o o o o et s v e e e ettt s e e e e e e 2
43 Tax on Noncompliant Facility Income. See inStructions « « ¢ « ¢ o ¢ v o o s s ot s o v s aesoneaessas|d3
Total. Add lines 41, 42, and 43 to line 39 0r 40, WhiChever 8PPIES « « « « v v o o v o o s e o v o s oo s eeea|dd
Tax and Payments
453 Foreign tax credit (corporations attach Ferm 1118, trusts attach Form 1116). . . . . 4%5a
b Other credits (SEEINSINUCUONS). o o ¢ o+ o s o s s o s o o s s s s aceeasq 88D
¢ General business credit. Attach Form 3800 (seeinstructions) . . . . . . . . . ... |45¢
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . . . . . . . ., |43d J
© Total credits. Add iNes 453 throuGh 450 « = v o % v o o o 5 v e v s s o s s nonnteoneeeeesia.. |d5e
46 Subtractline45efrominedd. o v v v v v o« o s s o s s v s s a s e s st s s e s s o e eseaarnees |46
47  Other taxes_Check if from* D Form 4255 D_Fg_tg 8611 D Form 8697 D Form 8866 DOlhcr (attach schedule) . | 47
48 Totaltax. Add lines 46 and 47 (SEeINSUCHONS) « « + « + v o o s e s s s e s v o s s ooosocsnsassass|d8 0.
49 2018 nel 965 tax liability paid from Form 965-A or Form 865-8, Part (I, column (K), lmef. e K 1
50a Payments. A 2017 overpayment credited102018 « . « v ¢ v v v s ¢ 2 v o o . . . |203
b 2018 estimated tax payments « ¢ « o o « v o ¢ e o s o o o v s o e s e e e Pb
€ Taxdeposited with FOrm 8868. « « + « « o o o o o s s s o o v s s eassasaass])B0C
d Foreign orgamizations: Tax pawd or withheld at source (see instructions) + « « . 5bd
e Backup vithholding (seeinstructions) » « « « « ¢ o o ¢ o o o o s 0 o o v 51& Sﬁe 211, 975.
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . SQI
g Othercredits, adjustments and payments: Form 2439 _&
Form 4136 Other Total |50
51 Total payments. Add nes S02IhrougN 500 . « « v v o o o v s o o o v o oo v o s v nnsoensooeessasllBt 211, 975.
52 Estimated tax penalty (see (nstructions) Check if FOrm 2220 isattached. . . . . v v v o v o v v o v o v s 52
53 Taxdue. If hne 51 is less than the total of lines 48, 49, and 52, enteramountowed . . . . . . . . .. .....p|53
54 Overpayment. If line 51 1s larger than the total of lines 48, 49, and 52, enter amountoverpaid . . . . . . . . %€ 54 211,975.
Enlcr the amount of line 54 you viant __ Credited to 2019 estimated tax P> Refund 5 211,975.
Statements Regarding Certain Activities and Other Information (see instructions)
56 I\t any time dunng the 2018 calendar ycar, did the orgamization have an interest in or a signalure or other authority | Yes | No
over a financial account (bank, securites, or other) in a foreign country? If "Yes'" the organizatton may have to file
FCEN Form 114, Report of Foreign Bank and Financia! Accounts If “Yes,” enter the name of the foreign country
here p X
87 During the tax year. did the organization receive a distnbution from, or was it the grantor of, or transferor to. a foreign trust?. . . . . X
If “Yes," see instructions for other forms the orgamzation may have to file
58 Enter the amount of tax-exempt interest received or accrued dunng the taxyear B 3
Undesr penalbes of penury, | dedare thai | have onammed thus rofum, indudng chedutos and . and 19 the best of my haowicdgs and beoket, a4 18
. true, correa, and complete Daclaraton of prepares (other than tarpayer) & based on ak nlormalm o' which prepaser has any knovwedge
Slgl’l ’ ’ May the IRS discuss Whis retum
Here MARIE GAFFNEY 7.4 VP CORPORATZ FINANCE lelh the preparer shovm below
Signature of officer . Date Title (seo‘nsn'uums)'?’_l Yes [_)(-I No
Paid Pnant/Type preparer’s name Preparer’s signature ' Date Checkl_lll PTIN
SHAWN M HUTCHINSON Y/, 6/18/20 | seitemplopes | P01048557
Preparer Fumsname 9 KPMNG LLP FvsEIND 13-5565207
Use Only [ iess » 300 F. GREENE ST., STE 400, GREENSBORO, NC 27401 | pnomene 336-275-3304
J8A Form 990-T (2018)
8X2741 1000

3736PL A29R V 18-8.4F 3006928
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PIEDMONT HENRY HOSPITAL, INC. 58-2200195

Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p

1 Inventory at beginning of year _ | 1 6 Inventoryatendofyear . . ... .. 6

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

3 Costoflabor , . . ...... 3 6 from line 5 Enter here and In B

4a Additional section 263A costs Partl,line2_ ., . . . . .. v ... 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 acqurred for resale) apply _
5 Total. Add lines 1 through4b . | § to the organization? | | . . . . . . . . . . . .. ... X

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

(see instructions)

1. Description of property

4

(2)

)

)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or Income)

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

)

(2)

3)

“

Total

Total

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

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

>

{b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) p

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

2. Gross income from or 3. Deductions directly connected with or allocable to
. ! debt-fi d
1. Description of debt-financed property allocable to debt-financed inanced property
property (a) Straight line depreciation {b) Other deductions
{attach schedule) (attach schedule)

(1)
(2)
(3)
(4)

4. Amount of average 5. Average adjusted basis 6. Col 8. Allocable ded

acquisition debt on or of or allocable to 4-d° lc;mdn 7. Gross income reportable l. oga tet T ‘;d'fns

allocable to debt-financed debt-financed property b IIW & 5 {column 2 x column 6) {column € x °da c:)co umns
property (attach schedule) (attach schedule) y column 3(a) and 3(b))
(1) %
(2) %
) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part |, line 7, column (B)
Totals . ... ............. e e e e e e e e e e N
Total dividends-received deductions includedincolumn8 . . . . . . . ... P Y >
Form 990-T (2018)

JSA
8X2742 1 000

3736PL A29R V 18-8.4F 3006928




* Form €90-T (2018) PIEDMONT HENRY HOSPITAL, INC. 58-2200195 Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 5. Part of column 4 that s 6. Deductions directly
organization identification number 3. Net unrelated income | 4. Total of specified | |ncjuded in the controlling | connected with income
(loss) (see instructions) payments made | organization's gross Income in column 5
(1)
(2)
(3)
@)
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10. Part of column 9 thats 11. Deductions directly
7. Taxable Income included In the controlling connected with income in
(loss) (see instructions) payments made orgamization's gross income column 10
1
(2)
3)
4)
. Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, ine 8, column (A) Part |, ine 8, column (B)
Totals . , . ............ e e e e e e e e e e e e e e . >
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 5 and set-asides (col 3
P (attach schedule) (attach schedule) plus col 4)
Q]
2
3
“)
Enter here and on page 1, Enter here and on page 1,
Part I, ine 9, column (A) Part [, line 9, column (B)
Totals ., . . . ........0p

Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income (loss) .
3. Expenses 7. Excess exempt
x Glrotss& directly fé??uiﬂfeeli'ffoffnff 5. Gross income 6 Expenses expenses
unrelate connected with from activity that trbutable t (column 6 minus
1. Description of exploited actmty business income production of 2 minus column 3) 1s not unrelated attn lu a Z o column 5, but not
from trade or unrelated If a gain, compute business Income column more than
business business income cols 5 through 7 column 4)
)
(2)
(3 '
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Parti, on page 1,
line 10, col (A) line 10, col (B) Part Il, ine 26
Totals . . ........ P
Schedule J- Advertising Income (see instructions)
Z1140 Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1.N . dical g Gr;oss 3. Direct gan or (loss) (col § Circulation 6. Readership costs (::olumg 8
. Name of periodical advertising advertising costs 2 minus col 3) If \ncome costs minus column 5, but
' income a gain, compute not more than
cols 5 through 7 l column 4)
) I
2) .
&) ‘
(4) I
Totals (carry to Partll, ine (5)) . . P>

Form 990-T (2018)

JSA

8X2743 1 000
3736PL A29R V 18-8.4F 3006928




t
Form 990-T (2018)

PIEDMONT HENRY HOSPITAL, INC.

58-2200195 Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, 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 advertising adv:m[s)lr:ecéo \ 2 minus col 3) If § Circulation 6. Rzz:::rshnp minus column §, but
income Ing costs a gain, compute Income not more than
cols 5 through 7 column 4)
)
2
3
4
Totals fromPartl. . . . . . . | <
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Parti, on page 1,
line 11, col (A) line 11, co! (B) v Part 1, ine 27
Totals, Partll (ines 1-5) . . . . - ;
Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)
3. Percent of
1. Name 2 Title time devoted to 4. Compensation attnbutable to
business unrelated business
(1) %
@ %
3 %
4 - %
Total Enter here andonpage 1, Partll,ine14, , . . . . . .. . ... ......0uouuuue... »
Form 990-T (2018)
1
s
~
JSA
8X2744 1 000
3736PL A29R V 18-8.4F 3006928




BIEDMONT HENRY HOSPITAL, INC. 58-2200195

ATTACHMENT 1

NAME AND FEIN OF PARENT CORPORATION

PIEDMONT HEALTHCARE, INC.
58-1503902

ATTACHMENT 1
3738PL A29R V 18-8.4F 3006925




