SCANNED y6 1 ¢ 2020
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o ——
[\
:-J‘ 990-T Exempt Organization Business Income Tax Return OMB No_ 15450667
brm (and proxy tax under section 6033(e)) (406
For catendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06/30 ,20_1_9_ 2@1 8
Department of the Treasury P> Go to www irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3) ?gfré '%P(gbl':r:g:%gﬁ?g);?r
A Check box if Name of organization (u Check box if name changed and see mnstructions ) D Employer identificatton number
address changed (Employees’ trust, see Ir 1S )
B Exempt under sectio MERCY HOSPITAL SPRINGFIELD
501(C ) 3 (;)Iﬁ Print | Number, street, and room or sutte no Ifa P O box, see nstructions 44-0552485
- 408(e) 220(e) Ty :er E (lér;reellas:ri:(z:ss;ness activity code
| la08a 530(a) 1235 E. CHEROKEE
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assels SPRINGFIELD, MO 65804 621500
at end of year F Group exemption number (See structions ) p 0928
434,644,110. |G Check organization type » | X | 501(c) corporation I I 501(c) trust l_] 401(a) trust |__| Other trust 4
H Enter the number of the organization's unrelated trades or businesses P 2 Describe the only (or first) unrelated
trade or business here » ATCH 1 If only one, complete Parts I-V If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts [ll-V

| During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group?, , . . . . . » m Yes u No
If "Yes," enter the name and identifying number of the parent corporation B ATCH 2
J The books are in care of PWILLIAM J ROBERTS Telephone number B 314-579-6100 -~
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net,”
1a Gross receipts or sales 6,018,174 ]
b Less retuins and altuwances 3,429,757 € Balance P 1c 2,588,417. ' ) ' !
Cost of goods sold (Schedule A, line7), . . ... ..... 2 4,433. /
3 Gross profit Subtractine2fromlnetc . ., . .. ... .. 3 2,583,984. ,/ 2,583,984.
4a Capital gain net income (attach ScheduleD) , _ . ., . .. 4a /
Net gain (loss) (Form 4797, Part il, line 17) (attach Form 4797), . | 4b /
¢ Capital loss deductionfortrusts ., . . . .. ... ..... 4c /
5 Income (loss) from a partnership or an S corp 1 (altach w, .. . 5 /
6 Rentincome(ScheduleC) . . . .. . . . . v e veuwo. 6 /
7  Unrelated debt-financed income (ScheduleE) , . .. ... 7 /
8 Interest, annuilies, royalties, and rents from a controlled organzation (Schedule F)| 8 /
9 fnvesiment income of a section 501(c)7), (9), or (17) organization (Scha.dule G) 9 /
10 Exploited exempt activity income (Schedule!) . ., . . . . . 10 /
11 Advertising income (Schedute J) . . . . . . ... ... .. 11 /
12 Other income (See instructions, attach schedule) . . | . | . 12 /
13 Total. Combine ines 3through 12, . . . . . . . . . . .. 13 / 2,583,984. 2,583,984.

Deductions Not Taken Elsewhere (See mstructlop)s/for limitations on deductions ) (Except for contributions,
deductions must be directly connected with the ynrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K) /. . . . . ... ... ... ...« .... 14
15 Salaresandwages . . . .. . i u v e e s A e e e e 15 517,080.
16 Reparsandmamtenance . . . .. .. ... ... .0 i i e e e 16 14,130.

17 Baddebts, . . . .. ittt it e e e e e e e e e e e e e 17 260,777.
18  Interest (attach schedule) (seemnstructions), . /A . . . . . . .. .. . . o o e 18

19 TaxeSandlCenSeS . . . . v v v v v v v o e e e e e e e e e e e e e e e e e e e e 19 2

20 Charitable contributions (See instructiongAfor Iimitationrules) . . . . . . . . & ¢ i it i e e e e e e e e e e 20

21 Depreciation (attach Form 4562). . /0 . . . v v v i e e e e e e e 21 7,985. |

22 Less depreciation claimed on Schefule A-and-8lsewhere-on-Feturh—————— .. |22a 22b 7,985.

23 Depleton, . ........ /0.... c. RECEL\/.E D. S 23

24  Contrnibutions to deferred gémpensation planS—, ., . . . . . . .. .. . O e 24

25  Employee benefit prograims . . . . . . ] I JUL 31 2020" - 8 R I 1 148,402.
26 Excess exempt eyeﬂé (Schedule ), ., I3} . YVR 98 ¢l Al 26

27 Excess readeytp costs (Schedule J). . | . e 2 T 27

28 Other dedugtions (attach schedule) . . | . . .QGDEN.UT...|.......... ATCH. 3. . |28 1,537,037.

29  Total deductions Add lines 14 through 28 . T . s o s v o s s e e e e e e e e e e e e e e __z%gﬁ 2,485,413

30 Ungefated business taxable income before net operating loss deduction Subtract line 29 from hne 13 | 30 98,571.

31 eduction for net operating loss artsing In tax years beginning on or after January 1, 2018 (see instructions) . . . | 3 !
32 Unrelated business taxable income Subtractline31fromlne30 . . . . . . . . ... .. i\@k‘t’ ‘S)-: . \ 3'2 98,571.
For Paperwork Reduction Act Notice, see instructions. Y ' Form 990-T (2018) h
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MERCY HOSPITAL SPRINGFIELD 44-0552485
Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income r+
33 Total of unrelated business taxable income computed from all unrelated trades or busur‘;sse.s '(se
INSIrUCHIONS). & & v v vt s et ot e e e e e s e e e e e e e e e e e e e e e e 7 :J 98,571.
34 Amounts paid for diISAllOWEd fIINGES « » v « & & ¢ & ¢+ o s o = v v s s o o o o o o 2 o 2 e o o o s oo eason 4
35 Deduction for net operating loss ansing in tax years beginning before January 1, 2018 (see
instructions). . . . .. e e e e e e e e e e e e e e e 35 98,571.
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
of lNes 33 and 34, . . . . . L i ittt e e et e e e s e e s e e et e e e e et 36
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . v « v v v = & v v s 0 v v . g 37 1,000
38 Unrelated business taxable income. Subtract line 37 from line 36 |If line 37 s greater than line 36,
enterthe smaller of zeroorliNB 36 . + . . . v v v it s v i v o s et v o s o s st e e s e, 3 0
Tax Computation
39 Organizations Taxable as Corporations. Multiply Ine 38 by 21% (021). « v - & & v v v v o v 0 o o o o v o s > 33
40 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on
the amount on line 38 from I:] Tax rate schedule or D Schedule D (Form1041), . . . ... ... .. 4D
41 Proxytax.See mstruchons . . « . v v e s v v e a . s e e e e e e e e e e »| 41
42  Alternative minimum tax (trustS Only)s « « = o o« o o o« o 4 e m s e e e e e e s e sy 42
43 Tax on Noncompliant Facility Income See inStructions  « « o+ v ¢ 4 4 v v v o o s o s s a s o s v o n o n s as
Total Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies . . « « « « v o ¢ v v o o o 0 o s R
e AY Tax and Payments IS
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 453
b Other credits (see INStructions). « « « + « « « « » et e e e e e 45b
¢ General business credit Attach Form 3800 (see INSYruclions) . « . . . . « « .+ . . . | 45¢
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . « . . . . . . 5d
e Total credds. Add 1ines 452 through 450 « « « v v v v v o v v e e e e e e e e e . 45¢
46 Subtractlined5efromlNed4d. . . . & v v i it e e e ik e e e e et e e m e e e e e e e .. 46
47  Other taxes Check f from D Form 4255 D Form 8611 [:] Form 8697 D Form 8866 DOlher (attach schedule) . | 47
48 Total tax. Add lines 46 and 47 (see instructions) . . . . . . . . ot e e e e h e e e et e e e 48 Y
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, PartIl, column (k). e 2, , . . . . . . . .« . .. 49
50a Payments A 2017 overpayment creditedto 2018 . . v v v v v v v o v v v o v - . 5Q£
b 2018 estimated taxpayments « » « « v 4 o 4 e s e e a e m e e e e e 50,’1)
C Taxdeposited with FOrm 8868. + « + « « v v ¢ o v o s o o o s 2 s s o s s o oo Stﬂc
d Foreign organizations Tax paid or withheld at source (see instructions) « « « . . . . 5qd
e Backup withholding (see instructions) - . . « - e e e e e e e e s e e e e e 5Qe
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . | 50f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total » |50g 5L
51  Total payments. Add lines 502 through 850G . & v o ¢ « &« @ o 4 o v v e v o o o ot v o o vt n oo aes o 1
52 Estimated tax penalty (see instructions) Check if Form 2220 sattached, . . . . . . . . . . .. .. PN b‘:] 5h
53 Taxdue If hne 5115 less than the total of lines 48, 49, and 52, enteramountowed . . . . . . . . . . v v . . - »|5
54 Overpayment. if line 51 1s larger than the total of lines 48, 49, and 52, enter amountoverpaid . . . . . . . . . . »| 5¢
&5~ Enter the amount of line 54 you want _ Credited to 2018 estimated tax P> Refunded P | 55
Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time durng the 2018 calendar year, did the organization have an interest in or a signature or other authonty | Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If "Yes," the organizaton may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts If “Yes" enter the name of the foreign country
here p X
57 Duning the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X
If "Yes," see instructions for other forms the organization may have to file
58 Enter the amount of tax-exempt interest received or accrued during the tax year > $
Under penaltes of perjury, | declare thal | have examined lhis retum cludmg ying and and 1o the besl of my knowledge and belief it 1s
. frue correct,_and comple! ration of preparer (other than tgxpayer) is based on all nformation of which preparer has any knowledge
Slgn May the IRS discuss this retum
Here 17 20 ’VP FINANCE Imth the preparer shown below
Date Title (see mslrucllons)'lm Yes m No
Paid Print/Typglpreparers name Preparers signature ] Date Check ui' PTIN
ABBEY E LEIBEL \A bkm [ ﬁ(&w 7/9/2020 selt-employed P01517527
Preparer [ U FRNST & YOUNG U.S. LLP v FimsEIND 34-6565596
Use Only Fim's address 9 221 E. 4TH STREET, SUITE 2900, CINCINNATI, OH 45202 phoneno 513-612-1400
ssA Form 990-T (2018)
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. MERCY HOSPITAL SPRINGFIELD

Form 990-T (2018)

44-0552485
Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1

2 Puchases ., .. ....... 2

3 Costoftabor , , .. ..... 3 6 from

4a Additional section 263A costs Part I, ine 2
(attach schedute) , , , ... . 4a 8 Do the

b Other costs (attach schedule) , |4b

5 Total Add lines 1 through 4b . | §

6 Inventory at end of year 6
7 Cost of goods sold. Subtract hne
line 5§ Enter here and n

property produced or acquired for resale) apply
to the orgamization? X

7

rules of section 263A (with respect to | Yes | No

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

(see Instructions)

1. Description of property

m

@

3)

“)

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 personat property (if the
percentage of rent for personal property exceeds
50% or if the rent i1s based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedute)

)

2)

3)

4

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)

1. Description of debt-financed property

2 Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

{a) Straight ine depreciation (b} Other deductions

property (attach schedule) (attach schedule)
(1)
(2)
(3)
4)
4 Amount of average 5 Average adjusted basis
acquisition debt on or of or allocable to 64 ;:olumn 7 Gross income reportable 8 Allocable deductions
allocable to debt-financed debt-financed property ivided (column 2 x column 6) {column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
1) %
2) %
3) % /s
4) %
Enter here and on page 1, Enter here and on page 1,
Part 1, ine 7, column (A) Part |, ine 7, column (B)
Totals . . . . . e e e e e e e e e e e e e e e e e e >

JSA

8X2742 1 000
6224BC 2256

Form 990-T (2018)
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Form 999-T (2018)

MERCY HOSPITAL SPRINGFIELD

44-0552485

Page 4

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

.

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identification number

3 Net unrelated income
(loss) (see instructions)

4 Total of spedfied
payments made

5 Part of column 4 thats
included in the controlling
organization's gross Income

6 Deductions directly
connected with income
n column §

)

)

3)

“)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 thatis
included in the controlling
organization's gross imcome

11 Deductions directly
connected with income in
column 10

4D}

(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 |, ne 8, column (A) Part |, ine 8, column (B)

'
Totals >

Schedule G-Investment Income of a Section 501(c

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

1 Description of ncome

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

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

()
(2
3)
4)
Enter here and on paqe 1, , , ! o '| enter nere and on page 1
Part |, line 9, calumn (A} Part 1, ine 9, column (B)
1 Totals . . . ... N -

Schedule |- Exploited Exe

mpt Activity Income, Other Than Advertising Income (see instructions)

4 Net income (loss)

3 Expenses 7 Excess exempt
‘ 2 G'rolssa directly g?g‘u:ﬂ]r:;??go:fn?: 5 Gross ncome 6 Expenses expenses
‘ unrelate connected with ' from activity that ttribotable t (column 6 minus
1 Description of exploited actmty | business income production of 2 minus column 3) 1s not unrelated attn o a g ° column 5, but not
| fro&st:;laeii or unrelated Iéoalsgasxr:h::gl:g?‘u;e business income column more than
| business Income column 4)
. )] o
| @_
(3) _
(4)
Enterhere and on | Enter here and on T C o Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part II, ine 26
Totals . . . ......... »

: Schedule J— Advertising In

come (see instructions)

Income From Peri

odicals Reported on a Consolidated Basis

1 Name of periodical

2 Gross
advertising
income

3 Drrect
advertising costs

4 Advertising
gain or (loss) (col
2 minus col 3) If
a gain, compute
cols 5 through 7

5 Circulation
Income

6 Readership
costs

7 Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

M

2

(3

“

Totals (carry to Part Il, ine (5))

.. >

JSA

8X2743 1 000
6224BC 2256

Form 990-T (2018)
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Form 999-T (2018)

MERCY HOSPITAL SPRINGFIELD

44-0552485

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 cosls (column 6
1 Name of penodical advertising adV:ﬂIEI:ecéosls 2 minus col 3) If 5 (I:r:(r:c(:;:‘a:on 6 Reczgfsrs“'p minus column 5, but
income 9 a gain, compute not more than
cols 5 through 7 column 4)
(1)
(2)
(3)
(4)
Totals fromPartl. . . . . . . | 2
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 ll, line 27
Totals, Part |l (lnes 1-5) . . . . p
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of

4 Compensation attnbutable to

1 Name 2 Title hmi:s?::;esd to unrelated business
(1) %)
(2) %
(3) %
) %
Total. Enter hereandon page 1, Part I, Iine 14, | . . . . . . . . . . L i e e ke ke e e e »

JSA

8X2744 1000
6224BC 2256

Form 990-T (2018)
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SpHEDULE M
(Form 990-T)

Departmeni of the Treasury
Internal Revenue Service

N

Unrelated Business Taxable Income for
Unrelated Trade or Business

For calendar year 2018 or other tax year beginning 07 /0 1 , 2018, and ending

» 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)

06/30 2919

OMB No 1545-0687

2018

Open to Public Inspection for
501{c){3) Organizations Onl

Name of organization

Employer identification number

MERCY HOSPITAL SPRINGFIELD 44-0552485
Unrelated business activity code (see instructions) B 722320
Describe the unrelated trade or business » OUTSIDE CATERING
m Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross recelpts or sales 9,511.
b Less retums and allowances ¢ Balance | 1¢ 9,511.
2 Cost of goods sold (Schedule A, ine 7). . . . ... .... 2 |
3 Gross profit Subtracthne2fromlinetc . . . . .. .. .. 3 9,511. 9,511.
4a Capital gain net income (attach ScheduleD) . . . . . . . . 4a
Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797). . | 4b
Capital loss deduction fortrusts , ., . . ... ... .... 4c .
5 Income (loss) from a partnership or an S corporation (attach
statement) , ., . . ... L s 0o n e e
6 Rentincome(ScheduleC). ... ... ... ... ....
7  Unrelated debt-financed income (Schedule E). . . . . . . . 7
8 Interest, annuities, royaities, 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 (Schedulel) . . . . . .. 10
11 Advertising income (Schedule J}. . . . . ... .. .... 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13  Total Combine ines 3through 12, , . . . .+ v v v v . . 13 9,511. 9,511.
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 officers, directors, and trustees (Schedule K), , , . . . . . . . . @ ¢ i i i v i v v e v v v 14
15 Salanes and Wages . . . . . . u i h e e e e e e e e e e e e e e e e e e e e e e e 15 5,676.
16 Reparrsandmaintenance | | . _ . . . . . . . i i e e e e e e e e e e e e e e e e e e e e, 16
17 BaddeblS, . . . . v ittt e e e e e e e e e e e e e e e e e e e e 17 1,705.
18  Interest (attach schedule) (seenstructions). . . . . . . ... .. o Lo e e e e e e 18
19 Taxes andliCENSES | | . | . . . . . i it it e et e e e e e e e e e e e 19
20 Charntable contributions (See instructions for imitationrules) . . . . . . . . . . 0 h e 0 s e e e e e e 20
21 Depreciation (attach FOrm4562), . . . . . . . . . . v v v v e e 21 54 .| __ .
22  Less depreciation claimed on Schedule A and elsewhere on return . 22a 22b 54.
X N 0 =T o 1= (T 23
24 Contributions to deferred compensation plans | . . . . . . L . L . . e e e e e e e e e e e e e e e 24
25 Employee benefit programs |, . . . . . i v h v i e e e e e e e e e e e e e e e e 25 2,007.
26 Excessexemptexpenses (Schedulel), . . . . . . . . . . . . . ... it e e 26
27 Excessreadershipcosts(ScheduleJ). . . . . . . . ... . e e e e 27
28 Other deductions (attachschedule) . . . . .. .. ... .0 vevereeneeee.o...AICH 4 |28 14,030,
29  Total deductions. Add lines 14 through 2B, | . . . . . . . . it v it et e e 29 23,472,
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -13,961.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see |____
instructions), . . . . .. s e e e s e e e e e e e e [ 31 |
32  Unrelated business taxable income Subtractine 31 fromne 30 . . . « ¢ v v v e v v v u v u e e e e 32 -13,961.

For Paperwork Reduction Act Notice, see instructions

JSA

8X2745 1 000

6224BC 2256

Schedule M (Form 990-T) 2018
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Depreciation and Amortization
(Including Information on Listed Property)

> Attach to your tax return.
P Go to www.irs.gov/Form4562 for instructions and the latest information.

o 4562

Department of the Treasury
fntemal Revenue Service

(99)

OMB No 1545-0172

2018

Attachment
Sequence No 179

Name(s) shown on retum

MERCY HOSPITAL SPRINGFIELD

Business or activity to which this form relates

MEDICAL REFERENCE LABORATORY /DURABLE MEDICAL EQUIPMENT

Identifying number

44-0552485

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (seeNStruclions), |, | . . L . .. ... L e it e e e e e e e e e e e e e e 1

2 Total cost of section 179 property placed in service (see INStruCtions), . . . . . . . . . v o v v b e e e e e e e 2

3 Threshold cost of section 179 property before reduction in hmitation (see instructions) _ _ ., . . . . .. ..... 3

4 Reduction in mitation Subtract line 3 from ine 2 If zeroorless, enter-0- | . . . . . . . . .. . . 0 ... 4

5 Dollar imitation for tax year Sublract ine 4 from line 1 If zero or less, enter -0- If mamed fiing

separately, See INSIAUCHONS « + « o« o o o o % s ¢ o o o o 4 x o s w s e s o s s = = 4 s e = % % = = 2 % e & v s & & = » = 5

6 {a) Description of property (b) Cost (business use only) {c) Elected cost

7 Listed property Enter the amountfromlne29, . . . . . . ... .. ... . ... .. 7

8 Total elected cost of section 179 property Add amounts incolumn(c), lmes6and7 , ., , . . . . .. ... .... 8

9 Tentative deduction Enterthe smaller of iIne S orline 8 | | . . . . . . . . o v v v v e e e s e s o e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 _ _ _ . . . . . . . . . . v v v v v o o s . 10
11 Business tncome limitation Enter the smaller of business income (not less than zero) or line S5 See nstructions _ | 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanlne 11 _ , ., . . . . . .. ... .. 12
13 Carryover of disallowed deduction to 2019 Add lines 8 and 10, less line 12 > l 13 l

Note: Don't use Part Il or Part Ill below for listed property Instead, use Part V

E1SdIl 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 SeeinstruCtionS, . . . . . . . . @ v v v v bt e e m e m e e e e e e e e e e e e

15 Property subject to section 168(f)(1) election

16 Other depreciation (iIncluding ACRS) |, |, . . . . . . . . e e e e

. |14

. 115

.| 16

7,985.

~EIZ3I[] MACRS Depreciation (Don't include listed property See instructions )

Section A
17 MACRS deductions for assets placed in service in taxyears beginningbefore2018 , . . . . .. ... ... .... 17 [
18 if you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere , , ., . ... ... e e n s e e e e e e a s e s e e o s os s T <
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b) Month and year | (c)Basis for depreciation | (q) Recovery
{a) Classification of property placed in (business/investment use (e) Convention (f) Method | (g) Depreciation deduction
service only - see instructions) period
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 27 5 yrs MM S/L
property 27 5yrs MM S/L
1 Nonresidential real 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromline28 _ ., . . . . . . . ... . it e e e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 n column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations -see instructions, . . . . . . . .. 22 7,985.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts , ., . ., . ... ... ... .... 23

For Paperwork Reduction Act Notice, see separate instructions.
JSA
8W8656 1 000

Form 4562 (2018)



Form 4562 (2018)

Listed Property (Include automobiles,

Page 2

certan other vehicles, certain aircraft,

entertainment, recreation, or amusement )

and property used for

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

Section A - Depreciation and Other Information (Caution: See the instructions for imus for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed?

Yes I | NoJ 24b If "Yes," 1s the evidence written?

Yes | | No

Type of (::)) erty (tist Dat (bl) d B“‘“’('ELSS’ e Basis '°’(:°)‘"e°'a"°" R o M ﬁ) d/ D - ton | Etected £2d|0n179
" vehicies frs) A Siwoe  [mvestment use| Costoraierbass | tusnessiesment | LY | cotie, | CGgiGon” o
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 instructons ., . . .. ... 25
26 Property used more than 50% n a qualfied business use
%
%
%
27 Property used 50% or less in a qualfied business use
%, SiL -
%, SiL -
%! SiL -
28 Add amounts in column (h), ines 25 through 27 Enter here and online 21, page 1, ., ... .. .. 28
29 Add amounts in column (1), ine 26 Enterhere andonline7,page 1, . . . . . . . . . . .\ o o v e i 29

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person

Section B - Information on Use of Vehicles
If you pi

to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

rovided vehicles

(a) (b) (c) (d) (e} U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
30 Total business/investment miles driven during
the year (don't include commuting miles) , , .
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
milesdriven . .. ... L Lo L.
33 Total miles driven during the year Add
ines 30 through32 . . . .. .......... 0 0 0 0 0 0
34 Was the vehicle available for personal | Yes | No | Yes | No | Yes | No [ Yes | No | Yes | No | Yes | No
use during off-dutyhours? . . . . .. ......
35 Was the vehicle used primarnly by a more
than 5% owner or related person?, . . ... ..
36 Is another vehicle avalable for personal
USe?. . . .o e e e e e
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 wnitten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUT @MPIOYEES? . . . . L L e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat ali use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved? .,
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles

Amortization

(a) (c) (d) Amortization )]
Descnption of costs Date 2??:;231")" Amortizable amount Code section period or Amortization for this year
9 percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions)
43 Amortization of costs that began before your 2018 taxyear . ... ..., 43
44 Total. Add amounts in column (f) See the instructions for where toreport _ . . . . . ... ........ 44

JSA

Form 4562 (2018)

8X2310 1 000



corm 4 562 Depreciation and Amortization OMB No 15450172

(Including Information on Listed Property) 2@1 8
Depariment of the Treasury ) P Attach to your tax retum. Attachment
Intemal Revenue Service  (99) > Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
MERCY HOSPITAL SPRINGFIELD OUTSIDE CATERING 44-0552485

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (SEe INSIUCKIONS), | . . . . . v v o v u s e e e s e e et e e e e e 1

2 Total cost of section 179 property placed In service (See INStructions), | . . . . . . . @ v v o v v v e e e e 2

3 Threshold cost of sectton 179 property before reduction in imitation (see instructons) _ . . . . ... ....... 3

4 Reduction in imitation Subtract ine 3 fromhne 2 If zeroorless, enter-0- . . . . . . . ... ... e e ... 4

5 Dollar imutatien for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing

separalely Se@INSIUCIONS = = & & & & & » o & e o » » s % e = = & = = s = e e = = & s a s e e = = % e = = e = = s a_ s s 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost i

7 Listed property Enter the amountfromline29, _ . . . . . . . . . . . . . ... ... 7

8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 | , , . .. .. .. ...... 8

9 Tentative deduction Enter the smallerof lne Sorline8 _ | . . . . . . . . . . i v v v i e et e e e e e e, 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 | . . . . . . . . v o v o v v i i 10
11 Business income himitation Enter the smaller of business income (not less than zero) or ine 5 See nstructions | 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanhne 11 _ _ _ . . . . .. ... ... 12

13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, less lne 12 . . . » | 13 | |
Note: Don't use Part Il or Part Ill 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 Iin service

during thetaxyear Seeinstructions, . . . . . . . . . . . .. L. L. e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . .. ... L. L. o e 15
16 Other depreciation (including ACRS) , , . . . . . . . . . . e e e e e e e e e e e e e . .. 16 54.
m MACRS Depreciation (Don't include listed property See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2018 , ., _ . . . ... ... ... .. 17 I
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 . . . . . . . . . L L L L L e e e e e e e e e ea e e > ¢

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

(b) Month and year {c) Bas:s for depreciation {d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method | (g) Deprectation deduction
service only - see instructions) period
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 27 5yrs MM SiL
property 27 5yrs MM SiL
i Nonresidential real 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
c 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromiine28 , . . . . . . . . . . . i it e e e e e 21
22 Total Add amounts from line 12, lines 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. . . . . . . . .. 22 54.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts , . . . . . ... ... ...... 23
For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2018)

JSA
8W8656 1 000



Form 456; (2018) Page 2
Listed Property (Include automobiles, certan other vehicles, certan aircraft, and property used for
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

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes L_l No I 24b If "Yes," s the evidence written? Yes |_| No
Type of (rao) erty (list Dat (bl) d B”s('ﬁlsg d Basis '°’(:°)"'e°’“"°" R “ M (tﬁ) d/ D (h)1 Elected Se)u.on 179
ypvehlt'flespﬁrs}') ; ze?r:gg '";:fg‘nel;;:se Cost or other basis (b“s'“:::’:"“l’;)’“mem :3%3” CO:VEI’?(IO“ :g;ig?olgn cost
25 Special depreciation allowance for qualified histed property placed in service during
the tax year and used more than 50% in a qualified business use See instructons | 25
26 Property used more than 50% In a qualffied business use
%!
%
%!
27 Property used 50% or less in a qualified business use
% SIL -
% SIL -
% SIL -
28 Add amounts in column (h), hines 25 through 27 Enter here and on line 21, page1, . ... ... .. 28
29 Add amounts in column (1), ine 26 Enterhereandonline7,page 1. . . . . . . . . . i i i i i 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, 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

(a) (b) (c) (d) (e) ]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don't include commuting miles) , . .

31 Total commuting miles drniven during the year .
32 Total other personal (noncommuting)
milesdriven _ . . . ... L. L.,
33 Total miles driven during the year Add
lnes 30 through 32 . ., ... ......... 0 0 0 0 0 0
34 Was the vehicle avallable for personal { Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours?, . . . . ... ....
35 Was the vehicle used primarily by a more
than 5% owner or related person?, . . ... ..
36 Is another vehicle available for personal

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 mamntain a written policy statement that prohtbits all personal use of vehicles, including commuting, by Yes No
YOUr BMPIOYEES? | | . L . L L L L L e e e e e e e e e e e e e e e e e
38 Do you mamtain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information recewved?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehictes 7T

Amortization

e
b)
(a) ( (c) (d) Amortization N
Description of costs Date gm?rr‘t;zallon Amortizable amount Code section penod or Amortization for this year
€9 percentage

42 Amortization of costs that begins during your 2018 tax year (see instructions)

43 Amortization of costs that began before your 2018 taxyear, ... ... ... 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport , , . . .. ... ........ 44
JSA Form 4562 (2018)
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fom 3 800 General Business Credit

P Go to www.irs.gov/Form3800 for instructions and the latest information.

Department of the T
,nT:,anraT;:v;ueeSe::i:ugg) P You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return

OMB No 1545-0895

Attachment
Sequence No 22

Name(s) shown on return

Identifying number

MERCY HOSPITAL SPRINGFIELD 44-0552485
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructitons and complete Part(s) lll before Parts | and II)
1 General business credit from line 2 of all Parts lllwithboxAchecked . ., . . .. ... ...... 1
2 Passive activity credits from line 2 of all Parts Il with box B checked |J l ——
3 Enter the applicable passive activity credits allowed for 2018 See instructions , , , . . .. ... 3
4 Carryforward of general business credit to 2018 Enter the amount from hne 2 of Part lli with
box C checked See instructions for statementtoattach . . .. .. ... ... .......... 4 41,831.
5 Carryback of general business credit from 2019 Enter the amount from line 2 of Part Itl with
box Dchecked Seenstructions , . . . . .. ... ... ... ... 5
Addlines 1, 3,4, and S . . . . ... e e e e e e e e e e 6 41,831.
m Allowable Credit
Regular tax before credits
e Individuals Enter the sum of the amounts from Form 1040, ine 11a, and Schedule 2 (
(Form 1040), line 46, or the sum of the amounts from Form 1040NR, hnes 42 and 44
® Corporations Enter the amount from Form 1120, Schedule J, Part |, line 2, or the —
applicableline of yourreturn . . . . . . .. .. .. e e e e 7
® Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G,
lnes 1a and 1b, or the amount from the applicable line of yourreturn. . . . ... ..
8 Alternative minimum tax
e Individuals Enter the amount from Form 6251, ine11. . .. ... ... ... .. —
e Corporations Enter-0- . . . . . . o L i i e e e e e e e e e e e e e 8
¢ Estates and trusts Enter the amount from Schedule | (Form 1041), ine 56 ., . . .
9 AdAdINES 7and 8 . . . .. .. e e e e e e 9
10a Foreigntaxcredit . . ... ... .. ... ... ..., 10a
b Certain allowable credits (see instructions), . . . . ... ....... 10b e
c Addlines 10aand 10b . . . . . . . . .. i i e e e e e e 10c
11 Net income tax. Subtract line 10c from line 9 If zero, skip lines 12 through 15 and enter -0- on line 16 | 11
12 Net regular tax. Subtract ine 10c from line 7 If zero or less, enter -0- | 12
13 Enter 25% (0 25) of the excess, If any, of ine 12 over $25,000 See |— __.
INSEMUCHONS .« . . v i i e e e e e e e e 13
14 Tentative minimum tax
® |ndividuals Enter the amount from Form 6251, ine9. . . . . .. N
e Corporations Enter-0- . . .. ... .........0cu..... 14 :
o Estates and trusts Enter the amount from Schedule |
(Form 1041), ne 54 . . . . . . . ¢ i v it it it e —
15 Enterthegreaterofline 13 orline 14 . . . . . . . . . . . i i i it i it i e i e 15
16  Subtract ine 15 from ine 11 Ifzeroorless,enter-0-. . . . . . . o v v i i it i v i e e v e e 16
17 Enterthesmaller of lNe 6 orhine 16 + « v ¢« v v v o i i i i it e e s e e e e e e et oo e e e e e 17
C corporations: See the line 17 instructions if there has been an ownership change, acquisition,
or reorganization

For Paperwork Reduction Act Notice, see separate instructions.

JSA

8X1800 1 000

Form 3800 (2018)



Form 3800 (2018)
cPart || Allowable Credit (continued)
Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26

Page 2

18 Multiply ine 14 by 75% (0 75) S€emStructions . . . . . . . o v v i ittt e 18
19 Enterthegreaterof IN@ 1307 1N 1B . . . . . . v v vt ittt et e e et e et e e e et ien e 19
20 Subtractine 19 from ine 11 Ifzero orless, enter-0- . . . . . . . . .. . v i v v v i s v v n e 20
21 Subtracthne 17 from ine 20 Ifzero orless, enter-0- . . . . . . . . . . oo v v i i e e vn e s nn 21
22  Combine the amounts from line 3 of all Parts Il with box A, C,orDchecked . . . . ......... 22
23  Passive activity credit from line 3 of all Parts lll with box B checked | 23 l
24 Enter the applicable passive activity credit allowed for 2018 See instructons . . .. ... ... .. 24
25 A INes22and 24 . . . . i i i 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 Empowerment zone and renewal community employment credit allowed Enter the smaller of
BB 21 OFIINE 25 & v v 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 26
27  Subtractline 13 from line 11 If zeroorless,enter-0- . . . . . . . . .. .. ... ieun.. 27
28 AdAINES 17and 26 . . . . v vttt e e e e e e e e e e e e e e 28
29 Subtractine 28 from line 27 Ifzeroorless,enter-0- . . . . . . . . i i v i v v vt v e e 29
30 Enter the general business credit from line 5 of all Parts lll wmithboxAchecked, . . ... .. .. .. 30
31 RESEIVEA . v v v v ot e e e e e e e e e e e e e e e e e e e e e 31
32  Passive activity credits from line 5 of all Parts Il with box B checked | 32 |
33 Enter the applicable passive activity credits allowed for 2018 See instructons . . . .. ... ... 33
34  Carryforward of business credit to 2018 Enter the amount from line 5 of Part lll with box C
checked and line 6 of Part Ill with box G checked See instructions for statement to attach . . . . . 34
35 Carryback of business credit from 2019 Enter the amount from line 5 of Part Ill with box D
checked SEeINSIIUCHONS . . . . v v v v v it e et et e e e e e e e e e e e e e 35
36 AddInes 30,33,34, and 35, . . . .. ..t e e e e e e e e e e 36
37 Enterthesmaller of IN@290rliNE 36. . . . . v v v vt i it e it e e e et et e 37
38 Credit allowed for the current year. Add lines 28 and 37
Report the amount from line 38 (if smaller than the sum of Part |, ine 6, and Part Il, ines 25 and
36, see Instructions) as indicated below or on the applicable line of your return
e Individuals Schedule 3 (Form 1040), ine 54, or Form 1040NR, line 51 . .
e Corporations Form 1120, Schedule J, Partl,lineSc . ... ... ... .. } ......... L
e Estates and trusts Form 1041, ScheduleG,lne2b . . ... ... ..... 38
Form 3800 (2018)
JSA
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Form 3800 (2018)

Page 3

Name(s) shown on retum

Identifying number

m General Business Credits or Eligible Small Business Credits (see instructions)

Col

-—oO0Om>

mplete a separate Part Ill for each box checked below See instructions

General Business Credit From a Non-Passive Activity E Reserved

General Business Credit From a Passive Activity F Reserved

General Business Credit Carryforwards G Ehgible Small Business Credit Carryforwards
|| General Business Credit Carrybacks H Reserved

If you are fiing more than one Part il with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts

Il with box A or B checked Check here if this1s the consolidated Part tH | | . . . . . . . . . . . v v i i i s s i s s e e e e e i u »
(a) Description of credit (b) (c)
Note* On any line where the credit 1s from more than one source, a separate Part lll i1s needed for each ',f,cf:,f':‘:,"ags;'}ﬁ;'fgﬁ,‘ Enter the appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm 3468) , . . . ... ... .. .. 1a
b Reserved | | . ... e 1b !
c Increasing research activities (Form6765) . . . . . . . . ... ... ....... 1c
d Low-income housing (Form 8586, Partlonly) . . . . . . .. .. ... ....... 1d
e Disabled access (Form 8826) (see instructions for imitation) _ . . ., ... ... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835), ., | 1f '
g Indanemployment (Form 8845) ., , . . .. ... ................. 19
h Orphandrug (Form 8820}, , , . .. ... ............. ... . ..... 1h
i Newmarkets (Form8874) , . ., . . ... .................... 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for himitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see
mstructions forhmitation) | | ... L. L. Lo 1k
| Biodiesel and renewable diesel fuels (attachForm 8864) . . . . .. ... ..... 11
m Low sulfur diesel fuel production (Form 8896) . . . . . . ... ... .. ...... im
n Distilled spints (Form 8906), , , . ., .. .. .................... in
o Nonconventional source fuel (carryforwardonly), . . . ... ............ 10
p Energy efficienthome (Form8908), . . . . ... ... ............... 1p
q Energy efficient appliance (carryforwardonly) . . . . . ... ............ 19
r Alternative motor vehicle (Form 8910) , . . . . . . . . . . . . i i 1r
s Alternative fuel vehicle refueling property (Form8911) _ . . . . . ... ...... 1s
t Enhanced oil recovery credit (Form8830) . . . . . . . . .. . . .. . ..., 1t
u Mine rescue team training (Form 8923) |, . . . . . . .. . . e 1u
v Agriculturat chemicals security (carryforwardonly) . . . . .. ........... 1v
w Employer differential wage payments (Form8932) _ . . . . ... ... ...... 1w
x Carbon oxide sequestration (Form8933). . . . . . . . . . . . . v i . 1x
y Qualified plug-in electric drive motor vehicle (Form 8836), , . . . ... ... ... 1y
z Qualfied plug-in electric vehicle (carryforwardonly) . . . . .. .. .. ....... 1z
aa Employee retention (Form 5884-A) . . . . . STATEMENT 1 = ... .. 1aa 41,831.
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) |1bb
zz Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) _ . .. ... ... 12z
2 Add lines 1a through 1zz and enter here and on the applicable ine of Part! , , [ 2 41,831.
3 Enter the amount from Form 8844 here and on the applicable ine of Partil , , , , [ 3
4a Investment (Form 3468, Part lll) (attachForm3468) . . . . ... ... ...... 4a
b Work opportunity (Form 5884) . . . . . . . . .. .................. 4b
c Biofuetproducer (Form 6478), . . .. ... ... ... ... .. ... ..., 4c
d Low-income housing (Form 8586, Partll) _ . . . . .. ... ... . . ...... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . , | | 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846), | 4f
g Qualified railroad track maintenance (Form8900) , . . . . . ... ......... 4
h Small employer health insurance premiums (Form8941) . . . . . ... ... ... 4h
i Increasing research activittes (Form6765) . . . . . ... .. .. ... .. .. ... 4i
i Employer credit for paid family and medical leave (Form 8994) . . . . . .. .. 4j
Z OtRer e e e e e 4z
5 Add lines 4a through 4z and enter here and on the applicable ineof Partll , . | 5
6 Add lnes 2, 3, and 5 and enter here and on the applicable lneof Partil . . . . . . 6 41,831.

JSA
8X1802 1 000

Form 3800 (2018)



FORM 3800 DETAIL

LINE 1AA - CARRYFORWARD OF NEW HIRE RETENTION CREDIT

TAX YEAR AVAILABLE UTILIZED
06/30/2011 41,831.
TOTALS 41,831.

TOTAL CARRIED FORWARD FROM PRIOR YEARS

CARRYFORWARD

STATEMENT

1



MERCY HOSPITAL SPRINGFIELD 44-0552485

ATTACHMENT 1

ORGANIZATION'S FIRST UNRELATED TRADE OR BUSINESS ACTIVITY

MEDICAL REFERENCE LABORATORY/ DURABLE MEDICAL EQUIPMENT

ATTACHMENT 1
6224BC 2256 PAGE 108



MERCY HOSPITAL SPRINGFIELD 44-0552485

ATTACHMENT 2

NAME AND FEIN OF PARENT CORPORATION

MERCY HEALTH SPRINGFIELD COMMUNITIES 43-1856028

ATTACHMENT 2
6224BC 2256 PAGE 109



MERCY HOSPITAL SPRINGFIELD 44-0552485

ATTACHMENT 3

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

RENT EXPENSE 73,693.
LICENSES & FEES 1,084.
SUPPLIES 1,069, 205.
PURCHASED SERVICES - 254,172,
UTILITIES (INCLD TELEPHONE) 23,168.
OTHER MISCELLANEOUS EXPENSES 68,067.
SHARED SERVICE FEES 47,648.

N PART II - LINE 28 - OTHER DEDUCTIONS 1,537,037.

ATTACHMENT 3
6224BC 2256 PAGE 110



MERCY HOSPITAL SPRINGFIELD

SCHEDULE M - PART II LINE 28 TOTAL OTHER DEDUCTIONS

44-0552485

ATTACHMENT 4

RENT EXPENSE

SUPPLIES

OTHER MISCELLANEOUS EXPENSES
SHARED SERVICE FEES

PART II - LINE 28 - OTHER DEDUCTIONS

6224BC 2256

982.
10,463.
27.
2,558.

14,030.

PAGE 114



MERCY HOSPITAL SPRINGFIELD
EIN 44-0552485 ATTACHMENT 5

STATEMENT ATTACHED TO AND MADE PART OF EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN
FORM 990-T
FOR THE YEAR ENDED JUNE 30, 2019

NOL ARISING IN TAX YEARS BEFORE JUNE 30, 2018

AMOUNT AMOUNT
AMOUNT UTILIZED IN UTILIZED IN NOL EXPIRATION
YEAR GENERATED PRIOR YEAR CURRENT YEAR CARRYFORWARD DATE
6/30/1999 (165,485) (98,571) (66,914) 6/30/2019
6/30/2000 (91,099) {91,099) 6/30/2020
6/30/2001 (91,551) (91,551} 6/30/2021
6/30/2002 (108,428) (108,428} 6/30/2022
6/30/2003 (675,529) {675,529} 6/30/2023
6/30/2004 (111,004) {111,004} 6/30/2024
6/30/2005 (366,759) (366,759} 6/30/2025
6/30/2006 (4,421) (4,421) 6/30/2026
6/30/2007 (31,340) (31,340) 6/30/2027
6/30/2008 - - 6/30/2028
6/30/2009 (491,446) (491,446) 6/30/2029
6/30/2010 (157,753) (157,753} 6/30/2030
6/30/2011 (1,153,782) (1,153,782) 6/30/2031
6/30/2012 (141,413) (141,413} 6/30/2032
6/30/2013 (154,182) (154,182} 6/30/2033
6/20/2014 - - 6/30/2034
6/30/2015 (707,235) (707,235) 6/30/2035
6/30/2016 (363,244) (363,244) 6/30/2036
6/30/2017 (348,713) (348,713} 6/30/2037
6/30/2018 * (438,383) {438,383) 6/30/2038
(5,601,767) - (98,571) (5,503,196}

* The NOL carryforward for the 6/30/18 tax year has been adjusted to reflect the retroactive repeal of section
512(a)(7) $264,100 of the NOL utiized on the 6/30/18 Form 990T has been added back to the total NOL available for
the tax year ending 6/30/19



MERCY HOSPITAL SPRINGFIELD
EIN: 44-0552485

ATTACHMENT 6

STATEMENT ATTACHED TO AND MADE PART OF EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN

FORM 990-T
FOR THE YEAR ENDED JUNE 30, 2019

NOL ARISING IN TAX YEARS BEGINNING ON OR AFTER JUNE 30, 2018

TRADE OR BUSINESS: OUTSIDE CATERING

AMOUNT AMOUNT
AMOUNT UTILIZED IN UTILIZED IN NOL
YEAR GENERATED PRIOR YEAR CURRENT YEAR CARRYFORWARD
6/30/2019 13,961 - 13,961
13,961 - 13,961



MERCY HOSPITAL SPRINGFIELD
EIN 44-0552485

STATEMENT ATTACHED TO AND MADE PART OF EXEMPT
ORGANIZATION BUSINESS INCOME TAX RETURN

FORM 990-T

FOR THE YEAR ENDED JUNE 30, 2019

LINE 20, CHARITABLE CONTRIBUTIONS CARRYFORWARD

AMOUNT
AMOUNT UTILIZED
UTILIZED IN

AMOUNT IN PRIOR CURRENT
YEAR GENERATED YEAR YEAR CARRYFORWARD
6/30/2014 100,000 2,907 97,093 -
6/30/2015 - . . .
6/30/2016 33,333 - - 33,333
6/30/2017 - - . .
6/30/2018 - . ; )
6/30/2019 - - - -
133,333 2,907 97,093 33,333

ATTACHMENT 7

EXPIRATION DATE

6/30/2019

6/30/2020
6/30/2021
6/30/2022
6/30/2023
6/30/2024



