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(and proxy tax
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For calendar year 2019 or other tax year beginning

4

Por N .

>( eturn
under section 6033(e))

10/01 , 2019, and ending
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OMB No 1545-0047

2019

P Go to www.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 organization is a 501(c)(3).

A

Check box if
address changed

B Exempt und

|
|

529(a)

Name of organization ( I Check box If name changed and see instructions )

ction SOUTHCOAST HOSPITALS GROUP, INC.
501( C Print Number, street, and room or suite no Ifa P O box, see instructions
408(e) 220(e) Ty:;
408A 530(a) 101 PAGE STREET

(Employees’ trust, see instructions }

22-2592333

Ogen to Public Inspection for
501(c)(3) Organzations Ont

D Employer Identification number

City or town, state or province, country,

C Book value of all assets
at end of year

K"w
&r213595255.

NEW BEDFORD, MA 02740

and ZIP or foreign postal code

(See wnstructions )

520000

E Unrelated business activity code

F Group exemption number (See instructions ) P

G Check organization type P> I X | 501(c) corporation

|

| 501(c) trust

401(a) trust

Other trust

H Enter the number of the organization's unrelated trades or businesses P 3

ctiraade or business here >PARTNERSHIP INVESTMENTS

'%}rst in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional
Ctrade or business, then complete Parts Ill-V

Describe the only (or first) unrelated
If only one, complete Parts |-V If more than one, describe the

| “?)unng the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidi
It "Yes," enter the name and identifying number of the parent corporaton » ATCH 1

controlled group? ,

Val

(%]

[0 2 eduge”

Ji3he books are in care of PWADE BROUGHMAN

Cb
@D
3
423

o N OWwm

9
10
1
12
13

Teleptone number P 508-973-2905

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net e
Gross recelpts or sales
Less retumns and allowances ¢ Balance P 1c¢
Cost of goods sold (Schedule A, lne 7). . . . . . ..... 2 _~
Gross profit Subtractine2fromlneic . , ., . ... .. 3 //
Capital gain net income (attach ScheduleD) , , , , . ... 4a /
Net gain (loss) (Form 4797, Part |l, ne 17) (attach Form 4797), , | 4b /
Capital loss deductionfortrusts , . . . ... ....... 4c /
Income (loss) from a partnership or an S corporation (attach ), 5 508 ’ 3)'5( ATCH 2 508 ’ 395.
Rentincome(ScheduleC) ., . ., . . . .. . . v o v v v 6 /
Unrelated debt-financed income (ScheduleE) , , , , ... 7 /
Interest, annutes, royaities, and rents from a controlled organization (Schedule F) 8 /
Investment income of a section 501(c)(7), (9), or (17) organzation (Schedule G) 9//
Exploited exempt activity income (Schedulel) , . . .., .. /0
Advertising income {(Schedule J), . . ... ... .. .2. 11
Other income (See instructions, attach schedule) 12
Total. Combine lines 3 through12. . . . . . . 13 508,395. 508, 395.

m Deductions Not Taken Elsevgmgé (See instructions for limitations on deductions.) (Deductions must be directly
s

connected with the unrelated

iness income.)

14 Compensation of officers, directors, angtrustaes (SChF%Lﬁ@E‘l\/ED e e b e e e e e \ ...... 14

15 Salaresandwages , . ....../ ... . ———rm o] - W -.0'\.,\.\ ......... 15

16  Reparrs and mantenance . . . /. . . . . gl P P \\'() ............. 16

17 Baddebts, . . ... ... M .. ... SI7 . SEP 0L Q02 sl = T 17

18 Interest (attach schedule) (s€e instructions), | ’\‘v picastisomat | < 18

19 Taxesandlcenses , . /. ... ..... | = MNAUT 19 33,625.

20 Depreciation (attach F/n{1562) ___________ GGDEN ’_ UT~ | 20

21 Less depreciation c/aimed on Schedule A and elsewhereonreturn , , , , , . . 21a 21b

22 Deplelion, . ., /. i i i e i e i e e e e e e s e e e e e e e 22

23 Contributions td deferred compensation Plans |, . ., . . . . v v v 4 v 4 b s e b s e e e e e s e e e 23

24 Employee befieftprograms , . . . . . . . . . . .0t e e e et e e e e e e e e e e 24

25 Excess exemptexpenses {Schedulel), . . . . . . . . . . . . .t it e i e e e e e 25

26 Excessfeadershipcosts (Scheduled). . . . . . . . ..t ittt e e e e e e 26

27  Othepdeductions (attachschedule) . . . . . o v v v v v v oo e o v e s ne e nnnnnn ATCH. 3 27 20,132,

28 I deductions. Add IInes 14 through 27, . . . L . . L ittt ittt et e e e 28 53,757.

29 related business taxablie income before net‘ operating loss deduction. Subtract hne 28 from line 13 | 29 4 5@ ’ 63.8;.-

30 /Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , , . | 30 *

31/ Unrelated business taxable income Subtract ine30fromIine29 , . . . . . & ¢ o o o o o o o s« s u s o o s s 31 454, 638.
or Paperwork Reduction Act Notice, see Instructions. Form 990-T (2019)
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Form 9907 2019) SQ&ST HOSPITALS GROUP, INC. ‘ 22-2592333  page 2
P Total Unrelated Busine axable Income
32 fotal’ of unrelated business taxable income computed from all unrelated trades or businesses (see "
INSHTUCHONS) & v v v v v v v e e v o vt t v m s o s b o s b a s et e e s e e e e e s , 3é 511,226.
33 Amountspaidfordisallowedfringes . . . . . . . & ¢t it h et e e e e e e e s e e e e e e e e e e 3ii
34 Chantable contributions (see instructions for imitatonrules) . . . . . . . .. ATCH. 4.......... L}, 3!4 51,323.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract h?; |
34 fromthe suMofNES 32 aN033 & v v v v v v v v e o v vt e e e st e e e e ey k1] 459, 903.
36 Deduction for net operating loss arnising In tax years beginning before January 1, 2018 (see '
1T T3 o4 1= 1 4 1 6
37 Total of unrelated business taxablie income before specific deduction Subtract line 36 fromline35. . . . . . . /\ 37 459,903.
38 Specific deduction (Generalty $1,000, but see Iine 38 instructions forexceptions) . . . . v v« v v v v . ... 3s 1,000.
3 Unrelated business taxable income. Subtract hne 38 from hne 37 If line 38 s greater than line 3
enterthe smallerof zeroorliN@37 ., . . . . v v o o v o o i e e e e s 4 s e 4 s e s s e s s w s s s o \a ) 39 458,903.
Tax Computation )
40 Organizations Taxable as Corporations. Multiply ine 38 by 21% (0.21). . . . . . . . . . ¢ v v v v v v o™ \ > 96,370.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from D Tax rate schedule or D Schedule D(Form1041). . . . . .. ... .. > 4
42 Proxytax.See InstructiONS . . . . . . v v v 4 4 v b e s s e e s s e e e s e s e e e e s » | 4:
43  Alternative minmum tax (frUStSONIY). . v . v v v v v b vt e e e s s e s e a e e e e e e s e e e s 43
4%“ on Noncompliant Facility Income. See instructions . . . . . . . . .. ... .t v oo : . [ 44
45 otal. Add lines 42, 43, and 44 to line 40 or 41, whichever applieS . . . « . v v v v v v v o o v o o o o o o (\ 45 96,370.
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 46a
b Othercredits (See INStrUCLIONS). . + & v v v v v 4 & s« o s o o s o s o s o s s o s 46b
¢ General business credit Attach Form 3800 (see instructions) . . . . . . . ... .. 46¢
d Credit for prior year minimum tax (attach Form88010r8827), . . . . . . . . . . . 46d
e Totalcredits. Add lines 46athrough 46d . . . . . . . . v ¢ v 4 v s 4 e s e o n s o s o s s v v s o u s a0 o e
47  Subtract iNe 46 from INEA5 . & o v v v i v v v o v o e e a e e e e e e e e e e e 47 96,370.
48  Other taxes Check if from D Form 4255 E‘ Form 8611 D Form 8697 D Form 8866 D Other (attach schedule) . | 48
49 Totaltax. Add lines 47 and 48 (SEe INSITUCHIONS) . . & « . v v ¢ v v v o 0 o 0 o s n o & o s 8 0 s 0 b a0 0w 19 96,370.
50 2019 net 965 tax liabihity paid from Form 965-A or Form 965-B, Part Il, column (k),ne 3. ,. . . . . . . . . ... 50
51a Payments' A 2018 overpayment creditedto2019 . . . . ... ... .. .. \0 0\ 5'/3 208,790.| °
b 2019 estimatedtaxpayments . . . . . . . ¢ v bt e e e e s e e e e e e e 51b
¢ Taxdepositedwith FOrm 8868. . . . . . . . . v v v v e st s o o v s s v o s o 51c¢
d Foreign organizations' Tax patd or withheld at source (see instructions) . . . . . .. 51d
e Backup withholding (seenstructions) . . . . . .« « & & v v v v v a e v a e e 51e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 51f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total » | 51g
52 Total payments. Add INeS 51athroUgh 571G « v & v v ¢ 4 o e v v v o e e b b et e e e e 52 208,790.
53 Estimated tax penaity (see instructions) Check if Form 2220 1sattached, . . . . . . . .. .. .. .. .. > D 53
54 Taxdue. If line 52 1s less than the total of lines 49, 50, and 53, enteramountowed . . . . . . . .« v .« v o »| 54
\ 55 Overpayment. If ine 52 1s larger than the total of lines 49, 50, and 53, enter amountoverpaid . . . . . . . . \BP a5 112,420.
\% Enter the amount of line 55 you want _ Credited to 2020 estimated tax 112, 420. Refunded »| 5B
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 | No
over a financial account (bank, securties, or other) in a foreign country? If "Yes," the orgamzation may have to file
FNCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country
here P X
58 During the tax year, did the organization recewve a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? ., . X
If "Yes," see instructions for other forms the organization may have to file
59  Enter the amount of tax-exempt interest received or accrued dunng the tax year B $
Under penalties of/per]ury, | declaredhat | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it s
Sign true, correct, ’and omplete Decla/rallo of prepa) ther than taxpayer) 1s based on all information of which preparer has any knowledge - —
Here | P bt J | §1020L) Pexec ve rin s cro iy e 55 deese e e
Signature cfofﬁcer (. Datgy Title (see mstructions)?[X | Yes [ ] No
Paid Print/Type preparers name ~——/ Prep ngjre, . Date Check L_’ f PTIN
PAUL TANIS 08/04/2021 | seif-employed | P01441612
Preparer O RICEWATERHOUSECOOPERS NLP{ FrmsEND 13-4008324
Use Only [ ress b 101 SEAPORT BLVD., SUITE 500, BOSTON, MA 02210 Phoneno 617-530-5000
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Form 990-T (2019)



SOU'AST HOSPITALS GROUP, INC. ‘ 22-2592333
Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p
1 |;wentory at beginning of year _ | 1 6 Inventoryatendofyear , . . ...L6
.2 Purchases R I/ 7 Cost of goods sold. Subtract line
3 Costoflabor , .. ..... 13 6 from line 5 Enter here and In Part
4a Additional section 263A costs Lime2, ., . ........... L7
(attach schedule) , , , ., ... |4a 8 Do the rules of section 263A (w1th respect to | Yes | No
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply
5 Total. Add ines 1 through4b . | § tothe organization? , . , . . . . . . .. . i e v .. .

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

(see Instructions)

1. Description of property

()

2)

(3)

“)

2 Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property i1s 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)

“4)

Total

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 |, ine 6, column{A). . . . . » 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
1. Description of debt-financed property allocable to debt-financed debt-financed property
property (a) Straight hine depreciation {b) Other deductions
(attach schedule) (attach schedule)
()
(2)
(3)
“)
4 Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to i SOI';':; 7 Gross income reporiable sl Allogable d‘]"d‘f’d"""s
allocable to debt-financed debt-financed property e column 2 x column 6 (column & x total of columns
by column 5 ( ) 3(a) and 3(b
property (attach schedule) (attach schedule) y column (a) and 3(b))
) %
(2) %
(3) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part I, ine 7, column (B)
LI | 4

Total dividends-received deductions included incolumn8 . . . . . .. . .

JSA

8X2742 1 000
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Form 990-T (2019)




Form 990-T (2019)

INC.

22-2592333

Page 4

soufAST HOSPITALS GROUP, *
Schedule F —Interest, Annuities, Ro es, and Rents From Controlled Organiz S (see instructions)

1 Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

5 Part of column 4 that s
included In the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

M

2

(3)

4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see mstructions)

9 Total of specified
payments made

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

11. Deductions directly
connected with income In

column 10

m

2

3)

4)

Totals

Add columns 5 and 10
Enter here and on page 1,
Part |, line 8, column (A)

Add columns 6 and 11
Enter here and on page 1,
Part |, ine 8, column (B)

Schedule G—Investment Income of a S;action 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2 Amount of income

3. Deductions
directly connected
(attach schedule)

4 Set-asdes
(attach schedule)

5. Total deductions
and set-asides (col 3
plus col 4)

0]
(2)
(3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part [, line 9, column (B)
Totals . . . .........WP
Schedule |-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3. Expenses 7. Excess exempt
2, Gmsesd directly Z?'gu:::]ree;:tfgolt?’:: 5. Gross Income 6 Expenses expenses
unreia connected with from activity that butabl (column 6 minus
1. Description of exploited actmty business income production of 2 minus column 3) 1s not unreiated attnibutable to column 5, but not
from trade or If a gain, compute column 5 H
unrelated business income 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, Part |, on page 1,
line 10, col (A) line 10, col (B) Part I, line 25
Totals . . . ... T
Schedule J- Advertising Income (see instructions)
FTadl] Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
N . dical : Gr;oss 3. Drrect gain or (loss} (col 5 Circulation 6. Readership costs (Tolumn i
. Name of pertodica advertising advertising costs 2 minus col 3) If \ncome costs minus column §, but
income a gain, compute not more than
cols 5 through 7 column 4)
M ‘
2)
(3)
“)
Totals (carry to Part Il, ine (5)) , , B>
Form 990-T (2019)

JSA
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8939GF U70H



Form 990-T (2019) SOU,AST HOSPITALS GROUP, INC. ” 22-2592333  page5

Income From Periodicals orted on a Separate Basis (For each p ical 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
R 1 Name of periodical advertising 3 Direct 2 minus col 3) If 5 Circulation 6. Readership minus column 5, but
ncome advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
M
(2)
(3)
(4)
Totals fromPartl, . . ... .
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hne 11, col (A) line 11, col (B) Part Il, line 26
Totals, Part Il (lnes1-5) . . . .

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

1. Name 2. Title t,,::,::;sg?édozo 4 Compensation attnbutable to
business unrelated business
(1) %
) ”
@) %
“) %
Total. Enter here and onpage 1, Partll, ne 14, | . . . . . . . . . . 0 i i e i e e v et e e an |

Form 990-T (2019)
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SCHEDULE M UnQied Business Taxable Income fro!n
(Form 990-T) Unrelated Trade or Business

Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal Ravenue Sevice P> Do not enter SSN numbers on this form as it may be made public If your organization Is a 501(c)(3).

For calendar year 2019 or other tax year beginning 10/01 , 2019, and ending 09/30 , 20 &

OMB No 1545-0047

2019

Open to Public Inspection for
501(c)(3) Organzations Onl:

Name of the organization

Employer identification number

SOUTHCOAST HOSPITALS GROUP, INC. 22-2592333

Unrelated Business Activty Code (see instructions)®» 440000
Describe the unrelated trade or business p» PHARMACY SALES TO NON-SYSTEM PATIENTS

Unrelated Trade or Business Income (A Income (B) Expenses (C) Net
1a Gross receipts or sales 4,647. '
b Less retums and allowances ¢ Balance | 1c¢ 4,647.
2 Cost of goods sold (Schedule A, Ine 7). . . . . ATCH, 5. | 2 2,047. !
3  Gross profit. Subtract ine 2 fromtneic . . . . ... ... 3 2,600. 2,600.
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797)., . | 4b
Capital loss deductonfortrusts . . . . ... ... . ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . . L L L L e e e e e e e 5
6 Rentincome(ScheduleC). ... ............. 6
7  Unrelated debt-financed income (ScheduleE). . . ... .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . ... ........... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . .. ... ... ...... 9
10 Exploited exempt activity income (Schedule!) . . ... .. 10
11 Advertisingincome (ScheduleJ). . . .. ... ... ... 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combine lines 3through 12, . . v v v v v v v o . . 13 2,600. 2,600.

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly

connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

31

Compensation of officers, directors, and trustees (Schedule K), ., . . . . . . v v v vt v v o b v m e e e e m e 14

SalaneS ANAWAGES . & . v v v v i e e e e e e e e e e e e e e e e e 15 179.
Repairs and maintenance . . . . . . . . . . . . it ittt e e n e e e e e et e et e e e 16 3.
Baddebts. . . . . . . L i e e e e e e e e e e e e e e e e e e 17

Interest (attach schedule) (see Instructions), . . . . . . . . . . . . i ..ttt e e e e e 18

TaxXeS ANAICENSES + = = « « v v v o + + 4 v o o n m e e e e e e e e e e e e e e 19 96.
Depreciation (attach FOrm4562), . . . . . . . . oo v v v v v v v n o nn. 20 1.1 ..

Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b 1.
Depletion . . v . . L e s e e e e e e e e e e e e e e e s s e e e e e e e 22

Contributions to deferred compensation plans .« « ¢« & = v 4 v 4t o 0 e s e e e e e e e e s e e e e e 23 7.
Employee benefit programs « + » + + « ¢« o o & 0 b s b e e e e e e e e e e e e e e e e s 24 30.
Excess exemptexpenses (Schedulel) , . . . . . .. . . .. .t h i e e e e e e e e e e 25

Excess readershipcosts (Schedule J). « « ¢ ¢ ¢ ¢ v o & e v o e vttt e e e e e e e e e e e e e 26

Other deductions (atach SChedule) . . v v v v v v v vt v s o o e v o e o a e s s n e o an e ATCH.& | 27 284.
Total deductions. Add NS 14 throUGN 27 .« v ¢ v 4« 4 v o v s o s 0 s s a m b s bt s e m e e e e e e 28 600.
Unrelated business taxable income before net operating loss deduction. Subtract fine 28 from lhne 13 | 29 2,000.
Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see 2,000.
INSITUCHONS). + « & v v v e e e et e e e e e e e e e et e e e e e e e e e e e ATCH, 6A | 30

Unrelated business taxable income Subtracthne30fromline29 . . . . . ¢ v v o v v v 0 v o v v v u s n b 31

For Paperwork Reduction Act Notice, see instructions

JSA
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Schedule M (Form 990-T) 2019



4562

Department of the Treasury

Internal Revenue Service (99}

erreciation and Amortizatio’

(Including Information on Listed Property)
P Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No 1545-0172

2019

Attachment
Sequence No 179

Name(s) shown on retum

Business or actvity to which this form relates

Identifying number

SOUTHCOAST HOSPITALS GROUP, INC. PHARMACY SALES TO NON-SYSTEM PATIENTS [22-2592333
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed in service (see mstructlons) ce 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . 3
4 Reduction in limitation. Subtract line 3 from line 2 If zero or less, enter -0- . . 4
5 Dollar limitation for tax year Subtract line 4 from line 1. If zero or less, enter 0- If mamed f' Img
separately, see instructions . 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . . | 7
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6and 7 8
9 Tentative deduction. Enter the smaller of line 5orline 8 . . 9
10 Camyover of disallowed deduction from line 13 of your 2018 Form 4562 . 10
11 Business iIncome limitation. Enter the smaller of business income (not less than zero) or line 5 See mstructrons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 . . 12
13 Camyover of disallowed deduction to 2020. Add lines 9 and 10, less ine 12 B> [ 13 | I
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualfied property (other than listed property) placed in service
dunng the tax year. See instructions . 14
15 Property subject to section 168(fX1) election . 15
16 Other depreciation (including ACRS) . . . 16
MACRS Depreciation (Don’t include Ilsted property See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . 17 [ 1
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here N &N
Section B—Assets Placed in Servrce Durmg 2019 Tax Year Usmg the General Depreciation System

(a) Classification of property ® Mglggiegr:g year ((%)USBlfeISSS;I(:IrVg:?::I"I?l:JZZ (d) Recovery (e) Convention () Method (g) Depreciation deduction
service only—see mstructions) pencd
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 275 yrs. MM S/L
property 27 5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
40 yrs. MM S/L

d 40-year
m Summary (See instructions.)

21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g) and Ilne 21 Enter
here and on the appropriate lines of your retumn. Partnerships and S corporations—see instructions 22 1
23 For assets shown above and placed in service durng the cumrent year, enter the )
portion of the basis attributable to section 263A costs . 23
» For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)



Form 4562 (2019)
Listed Property

Page 2

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

(Include automobiles, certain other vehicles, certain aircraft, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use clamed? [] Yes (1 No | 24b If “Yes,” is the evidence wntten? [] Yes (] No

(@) (b) (e) @ ® (@) ) )
Type of propery st | Datepiaced | CorCe'v st or atner bass | Gusnessivesiment| ROCOUSY | Melhod/ | Depreciaton | Bectd secton 179
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . 25
26 Property used more than 50% in a qualified business use:
%
%
% {
27 Property used 50% or less in a qualified business use:
% S/L- -
% S/L-
% S/L—
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 | 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

3
32

33

34

35

36

Total business/ivestment miles driven during
the year (don't include commuting miles)
Total commuting miles driven during the year
Total other personal (noncommuting)
miles dnven

Total miles dnven dunng the year. Add
lines 30 through 32 ..
Was the vehicle available for personal
use during off-duty hours? .

Was the vehicle used pnmarily by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Vehicle 1

(a) (b)

Vehicle 2

Vehicle 3

(c)

(d)

Vehicle 4

Vehicle §

(e) 0

Vehicle 6

Yes

No | Yes

No

Yes

No

Yes

No

Yes

No | Yes | No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. See instructions

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, mcludmg commuting, by

38

39
40

a1

your employees? .

Do you maintain a wntten policy statement that prohlblts personal use of vehlcles except commutmg, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain lnformatlon from your employees about the

use of the vehicles, and retain the information received? . .
Do you meet the requirements concemning qualified automobile demonstratlon use'7 See mstructlons
Note: If your answer to 37, 38, 39, 40, or 41.s “Yes,” don't complete Section B for the covered vehicles.

Yes | No

14"/l Amortization

Descniption of costs b
egins

Date amortization

(c)

Amortizable amount

(d)

Code section

()

Amort

pertod or
percentage

1zation

Amortization for this year

42 Amortization of costs that begins duning your 20

19 tax year (see instructions):

43 Amortization of costs that began before your 2019 tax year . .
44 Total. Add amounts in column (f). See the instructions for where to report

43

Form 4562 (2019)



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

.

For calendar year 2019 or other tax year beginning 10/01 , 2019, and ending 09/30 , 20 2&

OMB No 1545-0047

2019

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. 5 B
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 f(r::)((%) 3rggnns .3‘;‘?3,(?; l

Name of the orgamzation

SOUTHCOAST HOSPITALS GROUP, INC. 22-2592333

Employer Identification number

Unrelated Business Activity Code {see instructions)p» 620000
Describe the unrelated trade or business B NON-PATIENT LAB TESTING

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 100,005.
b Less retums and allowances 94 . |c Balance P 1¢ 99,911.
2 Cost of goods sold (Schedule A,line7). . . .. .. .... 2 '
3 Gross profit Subtractline2frombinetc ., . ... ... .. 3 99,911. 99,911.
4a Capital gain net income (attach ScheduleD) . . . . . . .. 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), . | 4b
Capttal loss deductionfortrusts . . . . .. ... ... .. 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . ... L L L s s e e e e e e e e 5 ~
6 Rentincome(ScheduleC). . ............... 6
7  Unrelated debt-financed income (ScheduleE). . . . .. .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . ... ... ....... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . ... .......... 9
10 Exploited exempt activity income (Schedulel) . . . .. .. 10
11 Advertising income (ScheduleJ). . . . . . ... ... .. 11
12 Other income (See Instructions; attach schedule) . . . . . . 12
13 Total. Combine lines 3through12. . . . . . . . .« . . . . 13 99,911. 99,911.

m Deductions Not Taken Eisewhere (See instructions for imitations on deductions ) (Deductions must be directly

connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

31

Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . i i i i v v v v vt o o v o o o o 14

Salanesandwages . . . . . . L. i it e e e e e e e s e e e e e e e e e e e e e 15 12,903.
REPAIrS and MAIMENANCE . \ o 4 v v v v v ot e v e e e b e et e s s e e et e et e e e e e e 16 401.
Baddebs, . . . v v v it it e i e e e e e e e e e e e e e e e e e e e e e e e e s 17

Interest (attach schedule) (seeInstructions), , . . . . . . . . . 0 i it i s e e e e e e e e 18

TaXeS ANAICENSES « « = v v v v v v v v v v e s e e e e e e e e e e e e e e e e 19 6,259.
Depreciation (attach Form4562), . . . . . . . . . . . v v v v v s e e e 20 228

Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b 228.
[ 7= o= 4T o 22

Contributions to deferred COmMPeNSatioN PIANS » « « « « « « o 4 & v s 8 @ b e e e e e e e e e e e e 23 501.
Employee benefl programs « « » » « o o v vt 0 x a e e e e e e e e e e e e e e e e 24 2,198.
Excess exemptexpenses (Schedule 1) . . . . . . . . . . ... et e 25

Excess readershipcosts (Schedule J). .+ « « ¢ v v v 0 ot 0 o it ot s e e e e s s e e e e e e s e e e e e 26

Other deductions (attach SCheduUIE) . . . & v v v o v b v o v e s e s e e s e ten s o n e e n ans ATCH,7 | 27 20,833.
Total deductions. Add NS 14 throUGh 27 « & v v v v v o b b o o v et e e e e m e m e e e s e e o e n 28 43,323.
Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 56,588.
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

INSIFUCHIONS). & v v v v v 4 ¢ 4 6 o o o @ o o & 8 & & & o 8 ¢ s s s o s s o s 8 o s s 8 o o s o n b o o o o 30

Unrelated business taxable income Subtractine30fromIline29 . . .+ . ¢ v & v v v e v et e e e 31 56,588.

For Paperwork Reduction Act Notice, see Instr

JSA

9X2745 1 000

8939GF U70H

Schedule M (Form 990-T) 2019



4562

Department of the Treasury
{nternal Revenue Service  (39)]

‘epreciation and Amortizatio’

(Including Information on Listed Property)
P Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No 1545-0172

2019

Attachment
Sequence No 179

Name(s) shown on retum Business or activity to which this form relates Identifying number
SOUTHCOAST HOSPITALS GROUP, INC. NON-PATIENT LAB TESTING 22-2592333
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
‘ 1 Maximum amount (see instructions) . R 1
! 2 Total cost of section 179 property placed In service (see mstructlons) . 2
| 3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in imitation. Subtract line 3 from hne 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract ine 4 from line 1. If zero or less, enter 0- If mamed f iling
separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
| 7 Listed property. Enter the amount from line 29 .. | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5orline 8 . 9
10 Camyover of disallowed deduction from line 13 of your 2018 Form 4562 . 10
11 Business iIncome limitation Enter the smaller of business income (not less than zero) or line 5 See mstructlons 11
12 Section 179 expense deduction. Add ines 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less ine 12 B> | 13 | [
Note: Don't use Part Il or Part 1l below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. e e e e . .. 14
15 Property subject to section 168(fX1) election . 15
16 Other depreciation (including ACRS) . . 16
MACRS Depreciation (Don't include Ilsted property See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 17 | 228
18 |If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here > ]
Section B—Assets Placed in Servrce Durmg 2019 Tax Year Usmg the General Depreciation System

(a) Classification of property ® M&r;?egr:g year ((%)ugr?se:‘s;gvzfxrﬁt&g: () Recovery (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
; g 25-year property 25 yrs. S/L
i h Residential rental 27 5yrs. MM S/L
i property 27 5 yrs. MM S/L
| i Nonresidential real 39 yrs. MM S/L
‘ property MM S/L
| Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
: 20a Class life S/L
% b 12-year 12 yrs. S/L
| ¢ 30-year 30 yrs. MM S/L
: 40 yrs. MM S/L

d 40-iear

Summary (See instructions.)

i 21 Listed property. Enter amount from line 28 . 21
| 22 Total. Add amounts from line 12, nes 14 through 17 I|nes 19 and 20 in column (g) and I|ne 21 Enter
here and on the appropnate lines of your return. Partnerships and S corporations—see instructions 22 228
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs . 23
, For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)



Form 4562 (2019)
Listed Property

Page 2

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

(include automobiles, certain other vehicles, certain aircraft, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use clamed? [] Yes[ ] No | 24b If“Yes,” 1s the evidence wntten? [ ] Yes [ ] No

() (e)
Type of p(rao)peny (Iist Date(;l)aced Business/ @ Basis for depreciation Rec(gvery Me(t%)odl Depn(;;)latlon Elected s(e)ctlon 179
vehicles first) In service investment usel Cost or other basis | (business/investment penod Convention deduction cost
percentage use only)
25 Special depreciation allowance for qualified isted property placed in service dunng
the tax year and used more than 50% in a qualified business use. See instructions . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L- )
% S/L-
% S/L—-
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 | 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (don’t include commuting miles)
Total commuting miles driven during the year
Total other personal (noncommutlng)
miles dnven .

Total miles driven dunng the year. Add
lines 30 through 32

Was the vehicle available for personal
use dunng off-duty hours? .

Was the vehicle used primanly by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Vehicle 1

(b)
Vehicle 2

Vehicle 3

(c)

(d)
Vehicle 4

(e}
Vehicle 5

U]
Vehicle 6

Yes

No | Yes | No

Yes

No

Yes

No | Yes | No

Yes | No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons See instructions.

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by

38

39
40

41

your employees? .

Do you maintain a wntten pollcy statement that prohlblts personal use of vehlcles except commutlng, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use? . .
Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the
use of the vehicles, and retain the information received? . .
Do you meet the requirements concerning qualified automobile demonstratlon use" See mstructlons

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles

Yes | No

Amortization

(e)
(b)
(a) . (c) (d) Amortization
Descniption of costs Date zmo:;zatton Amortizable amount Code section period or Amortization for this year

g percentage

42 Amortization of costs that begins dunng your 2019 tax year (see instructions):

43 Amortization of costs that began before your 2019 tax year . . 43

44 Total. Add amounts in column (f). See the instructions for where to report 44

Form 4562 (2019)



SOUTHCOAST HOSPITALS GRO' INC. . 22-2592333

ATTACHMENT 2

PARTNERSHIP INTERESTS

fORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS

INCOME (LOSS) FROM PARTNERSHIPS 508,395.

INCOME (LOSS) FROM PARTNERSHIPS 508,385.

ATTACHMENT 2
8939GF U70H



SOUTHCOAST HOSPITALS GRO‘. INC. ‘ 22-2592333

' ATTACHMENT 3

PARTNERSHIP INTERESTS

FORM 990T - PART II - LINE 27 - TOTAL OTHER DEDUCTIONS

TAX PREPARATION FEES 20,132.

PART II - LINE 27 - OTHER DEDUCTIONS 20,132,

ATTACHMENT 3
8939GF U70H



SOUTHCOAST HOSPITALS GR‘ INC. . 22-2592333
ATTACHMENT 4

FORM 990T - PART III LINE 34 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME 508, 395.
UNRELATED TRADE OR BUSINESS INCOME (SCHEDULES M) 102,511.
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION 0.
LESS: DEDUCTIONS W/0 CHARITABLE CONTRIBUTIONS & DPAD 53,757.
DED W/0O CHARITABLE CONTRIBUTIONS & DPAD (SCH M) 42,958.
* 10%
CHARITABLE CONTRIBUTION LIMITATION (10%) 51,323.
CHARITABLE CONTRIBUTION 1,243,0098.
CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO) 51,323.

ATTACHMENT 4
8939GF U70H




SOUTHCOAST HOSPITALS GROI. INC. ‘

PHARMAEY SALES TO NON-SYSTEM PATIENTS

SCHEDULE M LINE 2: SCHEDULE A - COST OF GOODS SOLD

22-2592333

ATTACHMENT 5

1 INVENTORY AT BEGINNING OF YEAR
2 PURCHASES ... .ttt ittt nnneenenns 2,047.
3 COST OF LABOR .t iitinienennnnanss
4A ADDITIONAL SECTION 263A COSTS

B OTHER COSTS .. ..t iiiiiiinnnnnn
5 TOTAL. ADD LINES 1 THROUGH 4B .... 2,047.
6 INVENTORY AT END OF YEAR ...ttt ininnennennennnsn
7 COST OF GOODS SOLD.

(SUBTRACT LINE 6 FROM LINE 5) .....ccitinennnn..

8 DO THE RULES OF SECTION 263A (WITH RESPECT TO
PROPERTY PRODUCED OR ACQUIRED FOR RESALE)
APPLY TO THE ORGANIZATION?

8939GF U70H

2,047.
YES NO
X

ATTACHMENT 5



SOUTHCOAST HOSPITALS GRO' INC. . 22-2592333
ATTACHMENT 6

PHARMAEY SALES TO NON-SYSTEM PATIENTS

FORM 990T -~ PART II LINE 27 TOTAL OTHER DEDUCTIONS

TAX PREPARATION FEES 55.
OTHER EXPENSES 229.
PART II - LINE 27 - OTHER DEDUCTIONS 284.

ATTACHMENT 6
8939GF U70H



SOUTHCOAST HOSPITALS GRO' INC.

PHARMACY SALES TO NON-SYSTEM PATIENTS

SCHEDULE M LINE 30:

. 22-2592333

ATTACHMENT 6A

DEDUCTION FOR NOL TAX YEARS ON OR AFTER JANUARY 1, 2018

YEAR ENDING ORIGINAL NOL

AVATLABLE AMOUNT USED

TOTAL

8939GF U70H

CARRYOVER

CONVERTED TO
CONTRIBUTIONS NEXT YEAR
0 5,806
0 5,806

ATTACHMENT 6A



SOUTHCOAST HOSPITALS GROY. INC. ‘ 22-2592333
ATTACHMENT 7

NON-PATIENT LAB TESTING

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

TAX PREPARATION FEES 3,553.
SUPPLIES 8,265.
OUTSOURCED SERVICES 7,063.
OTHER EXPENSES 1,952.

PART II - LINE 27 - OTHER DEDUCTIONS 20,833.

ATTACHMENT 7
8939GF U70H



SOUTHCOAST HOSPITALS GRO' INC.

NAME AND FEIN OF PARENT CORPORATION

SOUTHCOAST HEALTH SYSTEM, INC.
04-2794625

8939GF U70H

22-2592333

ATTACHMENT 1

ATTACHMENT 1



