' 7939314903836 1

Exempt Organization Business Income Tax Return

-990-T

Department of the Treasury
Intemal Revenue Service

For calendar year 2019 or other tax year beginning

, and endlng ____________
> Go to www.irs.gov/Form990T for instructions and the latest information.

(and proxy tax under section 6033(e)) \q |2 2019

» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

l OMB No 1545-0047

Open to Public Inspection for
501(c}(3) Organizations Only

Employer identification number
(Employees' trust, see instructions )

41-1404075

A S:::aks:g;\:ngad Name of arganization ( EI Check box if name changed and sge instructions )Y\ b
B Exempt under section <] mls——'seﬁTﬁﬁST‘MfNNE‘SO‘FA—R‘EGi% 40 d { (C/
501 (C 13 ) Print Number, street, and room or suite no If a P O box, see instru
D 408(e) D 220(e) or [200 FIRST STREET SW C/O CORPORATE TAX E
D 408A EI 530(a) Type City or town State ZIP code
[] s29a ROCHESTER MN 55905
Foreign country name Foreign province/state/county Foreign postal code

Unrelated business activity code
(See instructions )

53

C  Book value of all a | F Group exemption number (See instructions ) P 5983

end of year 398 707 247| G Check organization type b 501(c) corporation [_] 501(c) trust

[] 401(a) trust [_] Other trust

H  Enter the number of the organization’s unrelated trades or businesses. b
trade or business here p Real Estate and Rental and Leasing
first In the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M

trade or business, then complete Parts IlI-V

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

for each additional

t  During the tax year, was the corporation a subsidiary in an affiliated group or a parent-substdiary controlled group? .

If "Yes," enter the name and identifying number of the parent corporation® MAYO CLINIC 41-6011702

PYesDNo

J  The books are in care of » MAYO CORPORATE TAX UNIT Telephone number P

(5607) 538-1297

Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1 a Gross receipts or sales : S
b Less returns and allowances ¢ Balance » 1c
o~ 2 Cost of goods sold (Schedule A, line 7) 2
2 3  Gross profit Subtract line 2 from line 1c 3
. 4 a Capital gain net income (attach ScheguleDii ma Qﬁw‘s% 4a
P b Net gain (loss) (Form 4797, Part I, nw).@antbh&aamrgﬂ 4b
¢ Capital loss deduction for trusts . 837 . 4c
% 5§ Income (loss) from a partnership or an S corporation
= (attach statement) NOV 2 202»0 ]
o 6 Rentincome (Schedule C) 6
W 7 Unrelated debt-financed income (Schedule E) 7
% 8 Interest, annuities, royalties, and rents from a controll @;agdg!@chedule F) -8
d 9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) ﬁ&is
€10 Exploited exempt activity income (Schedule |) 10
11 Advertising income (Schedule J) . 11
12 Other income (See instructions, attach schedule) 12 446,979} ey 446,979
13 Total. Combine lines 3 through 12 13 446 979] 0] 446,979
' Deductions Not Taken Elsewhere (See mstructlons for imitations on deductions ) (Deductions must be
g’ directly connected with the unrelated business income.)
:Hﬂ 14 Compensation of officers, directors, and trustees (Schedule K) 14
et 15 Salaries and wages 15
o 16 Repairs and maintenance 16
o, 17 Bad debts 17
<C 1§ Interest (attach schedule) (see instructions) 18
€©J 19  Taxes and licenses 19 29,310
* © 20 Depreciation (attach Form 4562) . 20 135,320 f2 al
' S 21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b 135,320
' — 22  Depletion 22
23 Contributions to deferred compensation plans 23
o\J
oy 24  Employee benefit programs 24
ol 25 Excess exempt expenses (Schedule |) 25
=g 26 Excess readership costs (Schedule J) 26
= 27  Other deductions (attach schedule) 27
28  Total deductions. Add lines 14 through 27 28 164,630
29  Unrelated business taxable income before net operating loss deduction Subtract Ime 28 from Ilne 13 29 282,349
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 line 30 from line 29 31 282,349
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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Form 900-T (2018) MAYO CLINIC HEALTH SYSTEM - SOUTHEAST MN REGION 41-1404075 Page &

Total Unrelated Business Taxable income

32  Total of unrelated business taxable income computed from all unrelated trades or busmesses (see

instructions) . RN . . SN . 32 285377
33  Amounts paid for dlsaﬂowed fnrnges . . L L. 33 Y
34 Chantable contributions (see instructions for imitation rules) AN , 34 28,938
35  Total unrelated business taxable income biefore pre-2018 NOLs and specxf ic deducﬂon Subtract
line Mdfromthesumofines 32and33. . . . . L L0000 35 260,439
36  Deduction for net operating loss arising in tax years begmnmg before Januaty 1 2018 (see
instruclions) . . . . . . . ... L oL L, 36
37 Total of unreiated busmess taxabie lnwne bafom spacific deduchon Subtract line 36 from Ima 35 37 260,439
38  Spscific deduction (Gengrally $1,000, but see line 38 instructions for exceptions) . . . 38 1,000
38  Unrelated business taxable incomae. Subtract ling 38 from fine 37. if line 38 is greater than line 37
enter the smaller of zero or line 37 . L . . 38 259 439
Tax Computation
40  Organizations Taxable as Corporations. Mulliply fine 38 by 21% (0.21) 40 54, 482
41 Trusts Taxable at Truat Rates. See instructions for tax computation. Income tax on me
amounton line 38 from: [ Tax rate schedute or [ Schedule D (Form 1041) > | a1
42 Proxy tax. See instructions . .. BN . . PN . > | 42
43  Alternative minimum tax (trusts only) - . 43
44  Tax on Noncompliant Facility iIncome. See mstruaions 44
48  Tota). Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 54 482
Tax and Payments
46 a Foragn tax credit (corporations attach Form 1118, trusts attach Form 1116} | 46a
b Other credits (see mnstructions) . . . 48b
¢ General business credit. Attach Form 3800 (see mstrucuons) Ve 46¢
d Credst for prior year minmnum tax (attach Form 8801 or 8827) . . . 48d
e Total credits. Add lines 48a through 46d - . 48¢ 0

47 Subtract line 46e from (ine 45

48 Other taxes, Check f fom_] Forma2ss [ ] Fom 8810 Fomsesr | ] Fom 8656 [:]om(mmm a8

47 54,482

49 Total tax. Add lines 47 and 48 (see instructions) 49 54.482
50 2019 net 965 tax hability pad from Form 865-A or Form 965-5 Pad ", column ), lme 3 . . 1 50
51 a Paymenis: A 2018 overpayment credited to 2018 . . . . . 51a 40,402
b 2019 eslimated tax payments . . . |, . . N 51b 128,000
¢ Tax deposited with Form 8868 . §ic
d Foreign organizations’ Tax paid or w:thheld at sourca (see msuuctxons) . 54d
¢ Backup withholding (see instructions) . | . Ste
f Credit for small employer health insurance premvums (aﬂach Form 8941) 81f
g Other credits, adjustmants, and payments DFom\ 2439
[Tl Fomat3s [] other Total » | 51g 0
52  Total paymente. Add lines Stathrough 51g . . . RN : . . 52 168,402
83  Estimated tex penalty (see instructions). Check f Form 2220 i attached . . . DD 53
54 Tax due. If ine 52 is less than the total of fines 49, 50, and 53, enter amountowed . . . . . . . . »| 54 QO
§8  Ovorpayment. If line 52 is larger than the total of lings 49, 50, and 53, enter amount overpaid > 55 113,920
»>| 56 53,920

868 Enter the amount of ine 55 you want: Credited to 2020 estimatod tax P 60,000 Refunded
Imnl Statements Reaatding Cartain Activities and Other {nformation (see instructions)

57  Ateny time during tha 2019 catendar year, did the organization have an interest in or @ signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. if "Yes,” enter the name of the foreign country
BT B e e X
58  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
it "Yes,” see instructions for other forms the organization may have 1o file.
§9 Enter the amount of tax-exe 1 intarast received or accrued during the tax year » 3
RO X J IXQITINEG (s retum. inchuing o P avd and t the best of my knowledge and betist it is true, cormed,
Slgn rm-~ emsbesedonwimmmmmmmumwkmmm
Here | 1¢/63/2 }_1axiREcToR %%ﬁmm“a?&"‘"“"""
Date Tt instrucnonay? b No
PrintfType preparer's name l
Pald ¥l Freparer's signature Oute f::z“ D # PTiN
S;eepg’ﬂel' Fir's name P Firm's EIN v
y Finys address B Phone no

rorm 990-T (2018



Form 990-T (2019) MAYQ CLINIC HEALTH SYSTEM - SOUTHEAST MN REGION 41-1404075 Page 3
Schedule A—Cost of Goods Sold. Enter methad of inventory valuation®

1 Inventory at beginning of year 1 6 Inventory at end of year .
2 Purchases . . 2 7 Cost of goods sold. Subtract
3 Cost of labor 3 line 6 from line 5 Enter here
4 a Additional section 263A costs and in Part|, line 2.
(attach schedule) . 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) 4b property produced or acquired for resale)
5 Total. Add lines 1 through 4b 5 0 apply to the organization?

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

1 Descnption of property

()

2

@3

“)

2, Rent received or accrued
(a) From personal property (If the percentage of rent (b} From real and personal property (if the 3(a) Deductions directly connected with the income
for persanal property i1s more than 10% but not percentage of rent for personal property exceeds In columns 2(a) and 2(b) (attach schedule)
more than S0%) 50% or If the rent 1s based on profit or income)
(1)
(2)
]
(4)
Total 0] Total 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 page 1, Part |, line 6, column (A) » 0f Partl, hne 6, column (B) » 0
Schedule E—Unrelated Debt-Financed Income (see instructions)
) 3. Deductions directly connected with or allocable
2. Gross income from or to debt-financed property
1. Description of debt-financed property allocable to debt-financed
property (a) Straight ine depreciation (b) Other deductions
(attach schedute) (attach schedule)
)
(2)
(3)
4
4. Amount of average §. Average adjusted basis
acquisition debt on or of or allocable to 64 g)lg:g::jn 7. Gross income reportable (wah'lalr"ogaxb:&gfgr Sc;lounn?\ ns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach scheduls) y
(1) % 0 0
(2) % 0 0
3 % 0 0
4) % 0 0
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A). Part |, line 7, column (B).
Totals > 0 0
Total dividends- rocewed deductlons included in column 8 . »

Form 990-T (2019)




Form S80-T (2019)

MAYQ CLINIC HEALTH SYSTEM - SOUTHEAST MN REGION

41-1404075

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Or

anizations

2. Employer
identification number

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

4. Total of specified
payments made

5. Part of column 4 that 1s
included in the controlling
organization’s gross income

6. Deductions directly
connected with iIncome
n column 5

)

2

3)

4

Nonexempt Controlled Organizations

7. Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10. Part of column 9 that i1s
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
(1)
(2)
(3)
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 1, line 8, column (B)
Totals .. .. » 0 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 5. Total deductions
1. Description of ncome 2. Amount of income directly connected { att'a ch schedule) and set-asides {(col 3
(attach schedule) plus col 4)

(1 0
(2) 0
@) 0
) 0

Enter here and on page 1, Enter here and on page 1,

Part |, ine 9, column (A) i Part I, ine 9, column (B)
Totals 0J3 : o 0

ST

Schedule I—Exploited Exempt Activity Income, Othe

r Than Advertising Income (see instruct:

ons)

1. Description of explorted activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
business income

4. Net incoms (loss)
from unrelated trade
or business (column
2 minus column 3}
If a gan, compute
cols § through 7

§. Gross income

7. Excess exempt
expenses

from activity that ;ini’:"::gze:) (column 6 mmnus

1 not unrelated column 5 column 5, but not

business income more than
column 4)

1) 0
(2) 0
(3) 0
(4) 0
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 Il, hne 25
Totals : > 0 0 0
Schedule J——Advertising Income (see instructions)
Parti Income From Periodicals Reported on a Consolidated Basis
- 4, Ad‘(’le"'s)"(‘g | 7. Excass readership
. Gross gain or (loss) (col costs (column 6
1. Name of periodical advertising ad e3rl E'r:ed sts 2 minus col 3) If 5. C[::Ju:e"on 6. Recgg:asrshlp mmus(column S,
income vernising co a gain, compute ! but not more than
cols 5 through 7 column 4)
Q) R
2) - -
&) o -
@) ol
Totals (carry to Part I, line (5)) » 0 0 0 0 0 0

Form 990-T (2019)
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Form $90-T (2019) MAYQ CLINIC HEALTH SYSTEM - SOUTHEAST MN REGION 41-1404075 Page 5
Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1, fill in
columns 2 through 7 on a line-by-line basis.)

rc 4, Advlemsmg | 7. Excaess readership
1. Name of periodical ad;/er;?ssl:g a dveariglr:;c;osts gzarl:l\lr(\)t:s( ZZT)S(ﬁf 5. ?n'::‘;“:;'c’" 6. Rﬁcao:fsfsmp :::Lss(gl::: g
income a gain, compute but not more than
cols 5 through 7 column 4)
(1) 0
(2) 0
(3) 0
(4) 0
Totals from Part | > 0 ol 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part I, ine 26
Totals, Part Il (lines 1-5) | 0 OF i 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions
1. Name 2. Tie e dovteato | 4 Compensaten sfutale o
(1) %
(2) %
@ % '
(4) %
Total. Enter here and on page 1, Part Il, ine 14 . > 0

Form 990-T (2019)




MAYO CLINIC HEALTH SYSTEM- SOUTHEAST MN REGION

41-1404075

Line 12 (990-T) - Other Income

1 From Form 6478 - Biofuel Producer Credit 1 0
2 From Form 8864 - Biodiesel and Renewable Diesel Fuels Credit 2 0
3 From form 461 - Excess business loss imitation . 3

4 Bad debt recovenes . . 4

5 Proceeds received from employer-owned life insurance contracts 1ssued after August 17, 2006 . 5

6 Recapture of excess depreciation including Sec 179 expense deduction . 6 0
7 Net section 965(a) inclusion 7

8 Rents from Personal Property ; o 8 446,979
9 9

0 o o ) ) ) i I 1

11 . ) 3 11

12 12

13 13

14 3 o 14

15 15

16 446,979

16 Total other iIncome

© 2020 Unwersal Tax Systems Inc and/or ts affibates and licensors All nghts reserved
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MAYO CLINIC HEALTH SYSTEM- SOUTHEAST MN REGION

Line 34 (990-T) - Charitable Contributions

41-1404075

Check ("X") box

Corporations

[ Jrrusts 50%

Cash

Non Cash under $5000

DTrusts (combined)

Non Cash over $5000

Deduction Adjustment
1 Contributions for current year Allowed In under Section New
Enter the contributions by type Amount Current Year 170(d)(2)(B) Carryover
Corporations 10% fimitation 0 0 0
Trusts 170(b)(1)(A) 50% limitation 0 0
30% hmitation 0 0
2 Carryover from:
a 5th preceding period 2a
Corporations 10% limitation 0 0 0
Trusts 170(b)(1)}(A) 50% limitation 0 0 0
30% Iimitation 0 0 0
b 4th preceding period 2b
Corporations 10% Iimitation 17,568 17,568 0
Trusts 170(b)(1)(A) 50% hmitation 0 0 0
30% himitation 0 0 0
¢ 3rd preceding period R 2c
Corporations 10% hmitation 12,386 11,370 1,016
Trusts 170(b)(1)(A) 50% hmitation 0 0 0
30% limitation 0 0 0
d 2nd preceding period 2d
Corporations 10% hmitation 2,862 0 2,862
Trusts 170(b)(1)(A) 50% limitation 0 0 0
30% limitation 0 0 0
e 1st preceding period 2e
Corporations 10% himitation 6,835 0 6,835
Trusts 170(b)(1)(A) 50% limitation 0 0 0
30% limitation 0 0 0
3 Totals 3 39,651 28,938 0 10,713
4 Carryover to expire next year due to 5 year imitation 4 0
5 Total contribution carryover to next year . 5 10,713
Computation of Section 179 Deduction for Estimated Charitable Contribution
6 Taxable Income computed without contribution deduction or Section 179 . 6 289,377
7 Section 179 deduction for purposes of contribution imitation 7 0
8 Taxable income less Section 179 deduction. Subtract line 7 from line 6 . 8 289,377
9 Maximum contribution limitation Enter 10 percent of line 8 9 28,938
10 Contribution deduction considering Section 179 imitation  Smaller of hne 3, column A orlne 9. . 10 28,938
Computation of Actual Charitable Contribution
11 Actual Section 173 deduction 11 0
12 Taxable income less actual Section 179 deduction Subtract line 11 from line 6. 12 289,377
13 Net operating loss deductions hmited by line 12 . .13 0
14 Taxable income for purposes of contribution deduction Subtract line 13 from line 12 . 14 289,377
16 Maximum contribution imitation Enter 10 percent of line 14 .15 28,938
16 Actual contribution deduction Smaller of line 3, col A, or line 15 16 28,938

© 2020 Universal Tax Systems Inc and/or its affiiates and hicensors All nights reserved



SCHEDULE M Unrelated Business Taxable Income from an | ome o 15450047

(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning ,2019,andending  _____________ ;20 ___
Department of the Treasu > Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for

Intamal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
Name of the organization Employer identification number
MCHS -- SOUTHEAST MINNESOTA REGION 41-1404075

Unrelated Business Activity Code (see instructions)  » 52
Describe the unrelated trade or business p» FINANCE AND INSURANCE

Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1 a Gross receipts or sales 40,000 o \:\’% \ ’i% . ‘3 e - - 7\ a
b Less retums and allowances ¢ Balance P> | 1c 40,000 o maa g ‘%‘@ o
2 Cost of goods sold (Schedule A, line 7) 2 e § y?ﬁ“@ m&&ﬁ%%g m
3 Gross profit Subtract ine 2 from line 1¢ 3 40,000 A i 40,000
4 a Capital gain net income (attach Schedule D) 4a W ’%@f o 0
b Netgain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b % Ly fg\%‘;ﬁ M 0
¢ Capital loss deduction for trusts 4c %ﬁ%&%@% L 0
5 Income (loss) from a partnership or an S corparation (attach s e
statement) . . 5 S 0
6 Rent income (Schedule C) . 6 0
7 Unrelated debt-financed income (Schedule E) . 7 0
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . . 8 0
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) - 9 0
10 Exploited exempt activity income (Schedule 1) 10 0
11 Advertising income (Schedule J) . 11 0
12 Other income (See instructions, attach schedule) 12 «W@ i 0
13 Total. Combine lines 3 through 12 13 40,000 0 l 40,000
Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly
connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K) . . . 14
15 Salaries and wages . . . . . 15 24,500
16  Reparrs and maintenance . . . . 16
17  Bad debts . 17
18 Interest (attach schedule) (see instructions) .. . . 18
19  Taxes and licenses - . . . . e e e 19
20 Depreciation (attach Form 4562) .. L. 20 e
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion . - - 22
23 Contributions to deferred compensation plans RN . . 23
24 Employee benefit programs Lo . . . 24 5,674
25 Excess exempt expenses (Schedule !) . . . 25
26 Excess readership costs (Schedule J) . 26
27  Other deductions (attach schedule) . . .. 27 2,898
28  Total deductions. Add lines 14 through 27 .. 28 32,972
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 7,028
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see e \%
instructions) . . N . . 30
31 Unrelated business taxable income Subtract line 30 from I|ne 29 . 31 7,028
For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 890-T) 2019

HTA



' Depreciation and Amortization

om 4562

(Including Information on Listed Property)

2019

Department of the Treasury P Attach to your tax return, Attachment
Intemal Revenue Sevice  (99) P Go to www.irs.qov/Form4562 for instructions and the latest information. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
MAYO CLINIC HEALTH SYSTEM- SOUTHEAS]990T 41-1404075
Election To Expense Certain Property Under Section 179
Note: If you have any hsted property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see mstructnons) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in imitation Subtract hne 3 from line 2 If zero or less, enter -0- 4 0
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing
separately, see instructions . . R . 5
6 {a) Description 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), hnes 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 See mstructlons 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than line 11 12 0
13 Carryover of disallowed deduction to 2020 Add lines 9 and 10, less line 12 } »(13] NS
Note: Don't use Part Il or Part |l 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 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Don't include listed property. See mstructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2019
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

. [

sm

T
m& ?&x@&fg

Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for depreciation
(a) Classrication of property year placed (business/investment use @) g ;f:: ery (e) Convention {f) Method (9) Depreciation deduction
In service only—see instructions)
19 a 3-year property ey
b 5-year property aibii
¢ 7-year property L
d 10-year property 5
e 15-year property 3 ]
f 20-year property R
g 25-year property “%%3&?@%%’ e 25 yrs S/L
h Residential rental 27 5yrs 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
20 a Class life i SiL
b 12-year | 12 yrs. SiL
¢ 30-year 30 yrs MM S/L
d S/L

40-year 40 yrs. MM
miSummary (See instructions )

21 Listed property Enter amount from line 28
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 In column (g) and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations—see instructions

21

23 For assets shown above and placed in service durning the current year, enter the
portion of the basis attributable to section 263A costs . 23

22 135,320

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2019)



