Form 9.90"1:'

s “c, casnoa yee 2017 or mbe tax veer begnang J UL L .
P Go to vww irs gov/Form990T for instructions and the latest information
P> Do not enter SSN numbers on this form as it may be made public if your orgamzation 1s a 501(c)(3)

Desz~men. of Yhe Treasury
1nierma Jave-ue Sevice

NOTICE 2018-100

Exempt Organization Business Income Tax Return\
(and proxy tax under section 6033(e))
,arceting JUN 30 .

2017

O
s (c) 3 Orqa‘ z.‘ ons C"

A [_Jcneck boxt iame of organizaiion ( [___] Check box 1f name changed ana see mstruciions ) et 8y T

address changed S%IHOLI C CHARITIES HEALTH CARE imsirLc 107 )

B Exempt under section | Prnt NTER, INC. 25-1326213
x] 501(Cr§_,3, ) OF | Number streel and room or suile no 1fa P O box, See mstruchions . E rveiie: ausiess actvny coses
[_Jaos(e) [ J220(e) | "¢ | 212 NINTH STREET
’__—’408A DSSO(a) City or town, stale or province, country, and ZIP or foreign posial code
[ ]529a) PITTSBURGH, PA 15222 900099

g‘f’g‘dvg;u’feg all asseis F Group exemplion number (See mstructions) P 0928 L{
3,788,961, |6Checkorganaationype B> [X] 501(c) corporation ] 501(c) brusi i | 461(a) trust ] other trust
H Desciibe the organization’s pnmary unrelated business actvity p EMPLOYEE FRINGE BENEFITS
I During the tax year, was the corporation a subsidzary (n an aftiaied group or a paren:-subsidiary contiolied group? > D Yes EI o
I "Yes,” enter the name and :dentifying number of the parent corporation >

J lhebooks aremcare of » SARAH ARNOLD Teleshone number » 412-456-6993

[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recempts or sales

b Less returns and allov-ances = Bninnns it
2 Cosi 0i go0ds soid (Schedute A, hing 7) 2 i
3 Gross proit Subtract line 2 from hne ic 3 PN
©7 44 Capial gamn nel income (attach Schedule D) 4a \
8 b Net gain (loss) (Form 4797, Part I, line 17) (attacn Form 4797) 4b / ! ’:21 N
& ¢ Capual loss deduchon for trusts 4c //
e 5 Income (loss) from parinerships and S corporaions (attach slalemenl) L5 | U1
Q. 5 Renticome (Schedule C) L6 E 1572019
> 7 Unrelated debi-financeo income {Schedule E) 7
i (y B Interest annuttes, royalties, and rents irom contyolied organizations (Sch F) 8 ECEIVED ENTITY.DEPT.
‘ Wl 9 investmentincome of a section 501(c)(7), (2), or (17) organzaiion (Schedulg G)I 9 \ -
‘ % 10 Exploied exempt actnity income {Schedule 1) ' 10
<« 11 Adverhsing income (Schedule J) 11
‘ 8 12 Other income (See instructions, attach schedule) STATEMENT 1 12 6,055, 6,055,
13 Total_Combine hnes 3 through 12 13 1 6,055. 6,055,
] Part Il | 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 ofiicers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
o 16 Repairs and maintenance 16
§ 17 Bed debts 17
<18 Inlerest (altach schedule) 18
e 19  Taxes and hcenses 19
D20 Chantabie coniributions (See istructions {o: hmitation rules) 20
2 21 Depreciation (attach Form 4562) 121 ]
g 22 Less deprecizhion claimed on Schedule A and elsevthere on return RECFW{ED - 22b
~J 23 Depletion ) 23
~$24  Contributions to delerreo compensahon pians p JUL 0 9 2019 Q 24
10‘25 Employee benefit programs % ) @ 25
“$%96  Excess exempl expenses (Schedule 1) - 26
N‘\\‘27 Excess readership costs (Schedule J) OGDEN UT 27
o428  Other deductions (attach schedule) 28
P29 Total deductions Add lines 14 through 28 29 0.
&30  Uarelated business taxable mcome belore net operaling loss deduction Subtract ine 28 trom fine 13 30 6,055.

31 Net operating loss deduction (hmated 10 the amount on hine 30) 31

32 Unrelated business taxable income before specific deduction Subtract hine 31 from tine 30 32 6,055.

33 Specihic deduchion (Generally $1,000, out see line 33 nstructions for excepiions) 33 1,000.
4 Unrelated business taxable income Subtract ine 33 from hne 32 If ine 33 1s greater than hine 32, enter the smaller of zero or \

e 32 5o M 5 _055.

‘)723/0'. v.-22 18 LHA

For Paperwork Reduction Act Notice, see instructions

Form 990-T (2017)




To = §8C-T

CATHOLIC CHARITIES HEALTH CARE

£

vz CENTER, INC. 25-1326213 "age 2

[Part Ili | Tax Computation

35 Orgamzano‘ns Taxable as Corporations Ser instuchons for ta> computation.
Cortroliec group mesnbers {secions 1561 and 1563) check heie P l:j See instructions 2nd ;
a Enter your share of the $30,000 $73 000 and $9 925 N0QQ taxebie meom2 bracka!s (in thai orden
(s I @ls I @) '
b Enler organization's share of (1) Additional 5% tax (nol mosg ihan$11 7507 1§~ |
(2) Additional 3% tax {not more than $100,000) IS |
¢ Income lax on ihe amount on tine 34 SEE STATEMENT 2 > | 3sc | 909.
36 Trusts Taxable at Trest Rates See imstructions for lax compuidion Income 13x on the amount on line 34 irom l
[ J1axrateschedute o [__J Schedule D (Form 1041 > | 36
37  Proxy tax See instructions » 'L_37
38  Allernative minimum tax . . | 38
38 Taxon Non-Comphant Facility Income See insiructions . L\ I, 39
40 Total Add nes 37,38 and 39 10 nae 35¢ or 36 whichever apphes \}\ 9089.
[Part IV] Tax and Payments
41z Foreign 1ax credi {corporations attach Toim 1118, trusts aitach Form 1116) ' 413 |
b Other credits {see instructions} ! 416+
¢ General business credd Atiach Form 3800 | 41c ¢
d Credit for prior year mimmum tax {attach Form B8O or §827) 414 |
e Total credits Add bincs 412 ihvough 41¢ ! ate |
42 Subtract inz 4 1e from line 40 42 | 909.
43  Other iaxes Check i from B Form 4255 j form 8G17 D Form 8687 D form 8866 D Other enasn screcuighy | 43
44 Totaltax Add hnes 42 znd 43 , . )\. 908.
45 a Paymenis A 2016 overpayment credieo io 2017 Il 452 |
b 2017 eshmaled 1ax paymenis 5 45b §
¢ Tax deposited with Form 8868 ,I 450 |
d Foreign prganizations Tax patd or \ tthielo at Source (S2€ nshiucuons} ,I 45d |
¢ Backup withholging {see nstrucions) i ase |
f Creait lor small emplover health insuraace nremums (Attach Form 894 1) } 454 |
g Other credils and payments T Jroim 2430 | i
[:] Form 4136 D Othor totz! B | 45¢ |
46 Total payments Acd lines 453 through 45¢ 46 |
47  Estimated tax penally (see instructions) Checi i Form 2220 15 atiached P D 47 !
48 Tax dwe ! line 46 s less than ihg total of hnes 14 and 47, enter amouni oved Q")V ™ 909.
49  Qverpayment If ine 46 15 larger than the lotal of ings 44 and 47 enter amouni overpawn » 43
50  Enter the amount of ing 49 you v/ant Credited to 2018 estimated tax P l Refunded P I 50
[Part V | Statements Regarding Certain Activities and Other Information (see nstiuctions)
51 At any iime during the 2017 calendar year, did the organization have an inferest in 0. a signature or other auihoniy Yes | No
over g financial account (bank, secunties, or other) in a loraign couniry? H YES, the orgamzaiton may have 10 lile
FinCEN Form 114, Repori of Foreign Bank and Financial Accounts 11 YES, enler the name of the foreign country
heie P X
52 Duning the tax year, dig the organizahion recewve a disttbulion from or vias it the grantor of, or transieror 10, 2 foresgn trust? i X
It YES, se¢ instructions for other forms the organization may have to file
53  Enter the amount of tax-exempt interest raceved oi accrued dunng the tax year p 5
Unce penalites 0! pe'jury | dacla € \hac . fiave exam ~e¢ JAIs 19ia N, Mcl. & Ng 2CCCMpatying Schecu’es anc Si2 smenis, 21¢ .¢ 1ie besi of my Yrowlesgs ant Sehe!l, 11s ree,
Slgn cories:, end complee Detlz aiicn ©! precaer [odier than @xoaye ) 15 desed on all wlioima-on of whick poesare, nes any k-owlecge
Here } ﬂ(kfﬂ/v\, TSR 19.9. 1 EXECUTIVE DIRECTOR | reweors cosommnon
Sgnature of officer Daie Tiile mscucionsy? [ X ] Yes [ ] No
Prini/Type preparsr’'s name Praparers signature Daie Check it | PTIN
Paid QiX(O)' 5'."\0\ self employed
Preparer RICHARD E. DYNOSKE , P00095538
Use Only LFim's name » GROSSMAN YANAK & FORD LLP Fum's Eily P 25-1638525
THREE GATEWAY CTR STE 1800
firm's address » PITTSBURGH, PA 15222 Phoneno  (412)338-9300

72377 01 22-7E

Form 990-T (2017)



v

CATHOLIC CHARITIES HEALTH CARE

Foi 890:7 (2017). CENTER, INC. 25-1326213 Page 3
Schedule A - Cost of Goods Sold. Enter method of nventory valuation B N/A

1 lpventowy &1 heginning o yea, 1 6 Inventory ai end of vear ! 6

2  Puchases 2 7 Costof goods sold Subiraci ing 6

3 Costoflanor 3 wom hne 3 [ruar hete and i Part |

4a Adduonai section 263A cosis ling 2

(atiach schedutz) 4a 8 Do the rules oi seclion 2634 (vaih respect {0 ﬁs_! No
b Other cosis (attach schedule) 4b property produced o: acquired for resate) apply 10
5 Total Add hngs 1 thiough 4b 5 ing 0rganization?

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

(see instructions)

1 Descisueon of crose by

)

@)

()

()

2

Sens BIevec O

agcivee

|
[

(a) F.om 0¢ scnal Jreoe v he Jagertege of

‘&% @ 2msonal o Lovnay 1s Tie nan
“0% DU (0 MO e en BIK)

I (b) Tro ©rear 26.C D0 Sanal 2°CPe.Y (e De cenage
o' rev o, oe sshal pooper v exseess 0% o4
B BT 1S DEses 0% T Ol 0 1nC T8,

3(3) Dexuc ons ¢ ecdy conngcies with (he moome i
coluTins 2{a) anc 2(3) (2" 2Cn sshesule)

)

)

3)

{4)

!

Tare

0. f Toa!

0.

(c) Total income Ago totals of colurnns 2(a) and 2(b) Enter

hare and on page 1 Part i, ing 6 column {A)

>

(b} Tetal deductions
£~ er ng.e anc cn Sage i,
O e (Fati lne€ cowrwe (3)

>

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

1 Desciovon ¢ zat fmancec o.ozey

2 G essincome oy

Decuchicns T ACy canneces wi i o aliosanie
C celi mantec d Lreny

o aliocanle sc desy
f2ncec © oneny

(8} sveign tine ceo azizaon
(2uecr scnecule}

(b) Ohe cerucons
{zuash senecule)

)

2)

3)

@

4 Arouni ¢f 2verzge acoUISOn
Jen. on ¢ 2iocELie (o cedi-iinences
croveiy (2 2ch senesule}

5

Averzge 20uS.ec 0asis 6 Column ¢ crdec
o' ¢ aliccadie to
e -hinaacec proseny
{2".20 screcule)

7 Geessincome
-epot'asie {column
7 xcolun 6)

8 allazasie ceducuans
{cotam = € x wial ol co'umns
3(a} arc oY)

( " ) 70
@ %
3) %
(@) %

Totals

Srer hets an o1 page i,
Pan i, lne 7, eclumn (A}

ne heearconodace b,
i

Dasi ine 7, colema (8L

0.

Total dividends-recewed deductions includee in column &

0.

724171 U 7%-1E

+0:m 990-T {2017)



CATHOLIC CHARITIES HEALTH CARE

Ton 990-T (29173, CENTER, INC. 25-1326213 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (ses mstiuctions)
' Exempt Controlied Organizations
1 namp of cairelee orgrazcaan 2 Smouloye 3 Neturrcams inoTe ’ 4 Toiz o soopuies 5 =aieicoma £ nzos 6 Cecucuonsoweei
1ISETHRLENDN {fcss) {see s rucuens) o JEvmens nace wclucec v it e oo gl g CCRIAL WL Mo e
A0 0°GanIZ21°'CH’S G OSS IMgoTe westomn &

M)
2
3)
(@) ! !
Nonexempt Contiolled Organizations

7 Taxasie Income 8 Ne unoelz.co income (toss) 9 7o aloi soecies cay™ien s 10 Za.ctcowmn$ nacswences | 11 Decucions arecidy connecies

(s=e ins*Lciions)

~ace

IR M€ CONKRIING G GanIz_uC™'s

gross 1nzeme

wnfongome 1 column 0

)

)

3)

{4)

Totals

»

noe cowmns 3 ara 10
Zne hete anc or 52ga T Candl,

e £, cofumin {4)

0.

4zc eolumis b ens it
& e “ere a1c o page 3, Jan

3¢ 8, colenn (2}

0.

Schedute G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
“(see insiructions)

1 Cesziguor ofsnsome

2 Amousiol rzo-e

3 Decucrons
cuesdy cIn.es er
(2 \2c 1 scneccte)

4 Se: asices
g Y
{ai*acn scheculs) (5! T sws ool ¢)

5 To.el cezuc iens
The se asces

()

)

3

@)

Totals

>

Srie ng € anT 2nnags
Pan !, ine §, columy (A)

0.

Ine rece a1z ondege 7,
2., me S, colur s (8)

0.

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

1 Daosciwon of
‘exslor ez acuvhy

LArglaec dusingss
come ko
waca &t usiess

2 Goss

3 zroenses
crecly coRnecec
v onprocutuon
oiun g'aiet
SuSINESs INComs

busmess {cotlumn 2

rougr 7

4 Ne.incoma (loss)
o unrel2iec wete o

minss column 3) ¥ 2
gain, CompLhe cols 5

15 00

Jnrela ec
SUSITESS CIME

6 Ersenses
aurnuaasle ¢
colurmn, &

7. Zxcess exewo
exoenses (colunir
& mmas columin S
D Ao MO.8 han
cotumr ¢}

()

(@)

(3

“)

Totals

>

Ene heearcen
22ge 1, Fal,
e 0 col (4)

0.

Enlegs Pere anc on
pege i, Pard,
tine 10, cot

f
v

3
=)

G.

£nie nere anc
G opege i,
Pa~ I, e 26

0.

Schedule J - Adverﬁsmg income (see nstructions)

Part | | Income From Periodicals Reported on a Consolidated Basis:

1 Nawe o ne ndizal

2 Gioss
acvenising
mcome

3 Drea
ECVeRSING SIS 5

o’ (ioss)(col &
cot J) Heganr, co
cols £.hougs

4 pacversing gam

us 5
e
7

Cs culauon
1geme

6 3cece sz

fofel-21 4

7 txcess eacersmip
cosis (column B mines
cotumr &, Buonomoce

\nan co'uinn £)

Q)

)

Q)

“)

Totals (carry io Pait ), ine (5))

>

0.

170725 05-27 98

Form 990-T (2017)



CATHOLIC CHARITIES HEALTH CARE
Form 980 1 (20173 CENTER, INC. 25-1326213 Fage 5
Part Il | Income From Periodicals Reported on a Separate Basis (For each penodical ksted i Part 11, filtin
columng 2 through 7 on a kne by tine basis )

. 4 ueve wsng gam 72 us.. 2ze s 0t
N 2 coss 3 Goen o (l:\s::)IZ:Z( : :1( 'U" 5 Coculzion 6 =eace 5o o il
1 Nams of pe-cuicet acve sy aavarising Sosia T Ea TR o 11:]
1CCTe
iar cotemin f‘
(1) ' -
@ -
3) ' !
@)
Totals from Part | » 0. 0. 0.
- En e herearocon E~e nereencen ine neeanc
page 3, Far | page 1, “aat, 0.4 dage s,
img 13, col (A) ling 13, col. (B) Pa. 1t ne 27
Totals, Paii 1l (hnes 1-5) | > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see mstruchons)
5 *‘:e cen of l 4 Comsensadon 2'vinu.2oie
1 Neme 2 e e T ;‘r']z‘fs“ ' \C unBl2 83 Dusiiess
(1) %
2) l %
©) f %
(4) i %
Total Enicr here end on page 1 Part I, hing 14 . > 0.

Fnrm 990 T(2Gi7)



‘CATHdLIC CHARITIES HEALTH CARE CENTER, I

25-1326213

"ORM 990-T OTHER INCOME

STATEMENT 1

JESCRIPTION AMOUNT
IMPLOYEE FRINGE BENEFITS 6,055.
6.,055.

OTAL TO FORM 9380-T, PAGE 1, LINE 12

STATEMENT(S)

1



CATHOLIC CHARITIES HEALTH CARE CENTER, I

25-1326213

ORM 890-T . LINE 35C TAX COMPUTATION

STATEMENT 2

1. TAXABLE INCOME
2. LESSER OF LINE 1 OR FIRST BRACKET AMOUNT
3. LINE 1 LESS LINE 2

4. LESSER OF LINE 3 OR SECOND BRACKET AMOUNT
5. LINE 3 LESS LINE 4

6. INCOME SUBJECT TO 34% TAX RATE

7. INCOME SUBJECT TO 35% TAX RATE

8. 15 PERCENT OF LINE 2

9. 25 PERCENT OF LINE 4 .

| 0. 34 PERCENT OF LINE 6

| 1. 35 PERCENT OF LINE 7

. .2. ADDITIONAL 5% SURTAX

L3. ADDITIONAL 3% SURTAX

L4. TOTAL INCOME TAX

15. TAX AT 21% RATE EFFECTIVE AFTER 12/31/2017

5,055

5,055

758

1,062

DAYS

16. TAX PRORATED FOR NUMBER OF DAYS IN 2017 184
17. TAX PRORATED FOR NUMBER OF DAYS IN 2018 181

382
527

18. TOTAL TAX PRORATED 365

9085

STATEMENT(S) 2



