Form 990"T

0 -7

R}

2939316303503 1

EXTENDED TO MAY 17, 2021

Exempt Organization Business Income Tax Return OM8 No 15450047

(and proxy tax under section 6033(e)) 12{
JUN 30, 4020

For calender year 2019 or other tax year begining JUL 1, 2019 , and ending 20 1 9 ‘

- " P> Go to www.irs.gov/Form990T for instructions and the latest information.
. Department of the Treasury N . |

Internal Revenuo Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). ?6’&2,253332%.’;";‘.’::;'%%.’;”

A [ Check box f Name of organization ( [__] Check box if name changed and see instructions.) D e e, numbet

address changed instructions )
- B Exempt under section | Print [.GOOD SAMARITAN HOSPITAL 47-0379755
[X]501(c )(3 U)’b or | Number, street, and room or suite no. If a P.0. box, see nstructions. E Unrelated business actiity code

[ J408(e) [J220(e) | ™P® | o Box 1990

[Jaosa [_s30(a)

{See instructions )

City or town, state or province, country, and ZIP or foreign postal code

[ 529 KEARNEY, NE 68848 621500
Book value of all assets F Group exemption number (See instructions.) B> 0928 .
at end of year
774,601,926. | G Check organization type B> [X ] 501(c) corporation [ | 501(c) trust [ ] 401(a) trust [ 1] Other trust
H Enter the number of the orgamization's unrelated trades or businesses. p» 2 Describe the only (or first) unrelated
trade or business here p» REFERRAL LABORATORY . If only one, complete Parts I-V. f more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and |l, complete a Schedule M for each additional trade or
business, then complete Parts l1I-V.

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidrary controlled group? STMT 2 > EI Yes E] No
If "Yes," enter the name and identifying number of the parent corporation. »

J The books are in care of p» JEANETTE WOJTALEWICZ Telephone number P> 402-343-4671
[Part1 [ Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 54,778, :
b Less returns and allowances ¢ Balance » | 1c 54,778,
2 Cost of goods sold (Schedule A, line 7) 2 13,431, /7
3 Gross profit. Subtract ine 2 from line 1¢ 3 41,347, / 41,347,
4a Capital gain net income (attach Schedule D) 4a / ’
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b /
¢ Capital loss deduction for trusts 4c /
5 Income (loss) from a partnership or an S corporation (attach statement) 5 /
6 Rentincome (Schedule C) 6 / Il afa) el AV ;—_—
7 Unrelated debt-financed income (Schedule E} 7 / nNbviivibyy .
8 Interest, annurties, royalties, and rents from a controlled organization (Schedule F) 8 / ] %
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9 / al JUN 01 202 Q
10 Exploited exempt activity income (Schedule I} 10 / G ‘c’t’
11 Advertising income (Schedule J) 11 / AAAOCCAL LUr -
12 Other income (See Instructions; attach schedule) 12 // _,ifuu UL, VI
Total. Combine lines 3 through 12 " 41,347 41,347,
m Deductions Not Taken Elsewhere (See nstructions fofimitations on deductions)
{Deductions must be directly connected with the unrelated btlx;iness Income.)
14  Compensation of officers, directors, and trustees {Schedule K) 14
15  Salaries and wages 15 10,228,
16  Repairs and maintenance 16 37.
17  Bad debts . 17
ﬁ 18  Interest (attach schedule) (see instructions) 18
F\’, 19 Taxes and licenses 19
> 20  Depreciation (attach Form 4562) 20 459.
e 21  Less depreciation claimed on Schedule A and elsew 21a 21b 459.
= 22 Depletion ) 22
2 23  Contributions to deferred compensation plans 23
24  Employee benefit programs 24 3,754.
o 25  Excess exempt expenses (Schedule 1) 25
uz'i 26  Excess readership costs (Schedule J) 26
Z 27 Other deductions (attach schedule) SEE STATEMENT 1 27 12,088,
8 28 Total deductions. Add lines 14 thrgfigh 27 28 26,566,
3 29 Unrelated business taxable mco?;e before net operating loss deduction. Subtract ling 28 from line 13 29 14,781.
30  Deduction for net operating losS arising in tax years beginning on or after January 1, 2018
(see instructions) / 30 0.
31 Unrelated business taxable/income. Subtract line 30 from line 29 31 14,781,
923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 890-T (2019)
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Form 890-T(2019) GOOD SAMARITAN HOSPITAL

47-0379755  page 2

Partiil]] Total Unrelated Business Taxable ncome

32  Total of unrelated business taxable income computed from all unrelated trades or businesses (see Instructions) T 3 87,300,
33 Amounts pald for disallowet frINGES . . .o e e e eeeeees eeeoee eeee seen seenaen oo . 3 :
34 Charitable contributions (see instructions for imitation rules) . S™T 3 STHT & o ) 4 8,620.°
85 Total unrelated business taxable Income before pre-2018 NOLs and specific deduction. Subtract fine 34 fom tha sum of ihes s2and332( 85 |~ .. 78,580,
86 Deduction for net operating loss arising In tax years beginning before January 1,2018 (seeinstructlons) .. . ... ... 1 88
87 Total of unrefated business taxable Income before specific deduction. Subtract line 36 fromlined5 . ... . ... /f 14 78,580,
38  Specific deduction (Generally $1,000, but ses line 38 instructions for exceptions) ... . N ? a8 1,000,
\ \ 89 Unrelated business taxable income. Subtract line 38 from line 37. if line 38 is greater than line 37,
enter thesmallerofzeroorlined7 .. . ol i ] IR 77,580,
[Part M| Tax Computation ’ -
40 Organizations Taxable as Corporations. Multiply fine 33 by 21% (0.21) ... s g L » | 4 16,292.
41 Trusts Taxable at Trust Rates. Sea Instructions for tax computation. Income tax on the amount on line 39 from: ) l lﬂ ’
Tax rate schedule or Schedule D(Form 1041) L s s > | 41
42 ProXy taX, SERINSIUCHONS ... | ...\ ooooooooeoeeoeeees e seoesseeeeeesssessesessssorn <esenees + sesese worsereeeeresse > | 4
43 Alternative minimum 1ax (rusts ONIY) . ... ..o ot asen crsentenees ees eesEerabens o abee e 43
Tax on Roncompliant Faclity Income. See INSTUCHONS | ... .ccoooioimrtcercceee e« s cevevaenaenses {
Total Add lines 42, 43, and 44 to line 40 or 41, whichsver applies 7 45 16,292,
Part Tax and Payments
46a Fnrelgn {ax credit (corporations attach Form 1118; trusis attach Form 1116) - 46a |
b Other credits (ses Instructions) e e . [as (’ ﬂ
¢ General business credit. Attach Form 3800 ,,,,,,,,,,,,,,,,,,,,,,,, 4Bc ﬁ
d Credit for prior year minimum tax (attach Form 88010r8827) .. . ... 46d ¥ J
e Total credita. Add fines 46athrough 460 . ... ... I 486
47  SUbtractiina 4BETrOMUNBAS ... ... .. . ..o o oo oo « e oo e+ e eeoseesson eeee a7 16,292,
48 Other taxes. Check ftfrom: [ Form4255 [ ] Form 8611 (] Form 8697 [ Form 8866 [__] Other (aten scheduiy | 48
49 Total tax. Add lines 47 and 48 (88 INSIUGHONS) ... . ..._...oc..o..oooerserros oo it R I 7] 16,292,
50 2019 net 965 tax llabllity paid from Form 965-A ar Form 965-8, Part 1, column (k), line 3 tp .......... frony oo e e e _50 0.
51a Payments: A 2018 overpaymentcreditadt0 2019 .. . ... . gs q 37,337. L] )
b 2019 estimated tax payments . ... ... ... (YA 9,000. 1"
¢ Tax deposited with Form 8868 . ... . . i -’
d Forelgn organizations: Tax paid or withheld at source (see lnstructlons) f
e Backup withhoiding (see INSUCHIONS) .. ... . .t s s e il
t Credit for small employer heaith insurance premiums (attach Form8944y ... ... ... . 5if '
g Other credits, adjustments, and payments: Farm 2439 3 ? 1
Form 4136 Other Total B | 5ig L
52  Total payments. Add ines STathroUGN 510 .. ..ot e ecececcerees + eeeveraeeeerties ceiee eeaeans ereereeseies | 52 46,337.
53 Estimated tax penalty (see instructions). Check 1f Form 2220 Isattached  B» L. 53
54 Taxdue. Ifline 52 Is lass than the total of lines 49, 50, and 53, enter amountowed . ... ... ... .. . .. 84
65 Overpayment. It tine 52 is farger than the total of lines 49, 50, and 53, enter amount overpaid . § 30,045
\\ Enter the amount of ling 55 you want: Credited to 2020 estimated tax _p» 30,045. _ Refunded P 56 0.
| ;art V! | Statements Regarding Certain Activities and Other Information (see instructions) U
§7  Atany time during the 2019 calendar year, did the organization have an interest in or & signature or other authority Yes | No
over a financial account {bank, securittes, or other) In a forelgn country? it "Yes,” the organization may have to file r" 1 33;'
FInCEN Form 114, Repoert of Foreign Bank and Financlal Accounts, If “Yes," enter the name of the forelgn country b vﬁ ;
here P> X
58 During the tax year, did the organization recelve a distribution from, or was it the grantor of, or transferor to, a forelgntrust? ... ... . = X
It "Yes," see Instructions far other torms the arganization may have to file. ';"'t ;_;3 7
59  Enter the amount of tax-exempt Interest received or accrued during the tax year ) $ i L
Unde: penamas of parjury, | daclav hat | havh axamined this retum, including hedulas and and to Iho best of my knowladga and bellat, it ls true,
Si gn atig n taxpayar) [s basad on all Inhrmaﬂon of which preparer has any knowledge.
Here | S-)0 2 } CFO, CHI HEALTH hoprepeer shoun beiom e |
\ Date Title Instructions)? [X | Yes No
Print/Type preparer's name 3 | Preparer's signature Date Check it | PTIN
Paid self- employed
Preparer SHELTON 5/03/2021 P01203482
Use Only [Firm's name B> KPMG, LLP Firm's EIN P> 13-5565207
1225 17TH ST, STE 800 -
Firm's address > enGrEwoop €O 80202 Phong no. 303-382-7856
823711 01-27-20 T j Form 990-T (2019)
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Form 990-T (2019) GOOD SAMARITAN HOSPITAL 47-0379755 Page 3
"Schedule A- Cost of Goods Sold. Enter method of inventory valuaton P> N/A

1 Inventory at beginning of year 1 0. & Inventoryatend of year 6 0.

2 Purchases 2 13,431.1 7 Costofgoods sold. Subtract line 6

3 Cost of labor 3 from tine 5. Enter here and in Part I,

43 Additional section 263A costs fine 2 7 13,431,

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) _4b property produced or acquired for resale) apply to ]

5 Total. Add lines 1through 4b 5 13,431, the organization? X

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

1. Description of property

(1)

@

@

@

2. Rentreceived or accrued
(8) Fompersonat ropry e prcaiose of (0) oo anepesona mroperty e e preetaae | 8] e sehae
10% but not more than 50%6) the rent i1s based on profit or Income)

m

@

@

@

Total 0. | Total 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter gE?J:;a::‘zdol:‘csi‘;:i-

here and on page 1, Part I, line 6, column (A) > 0. |Partl, ine 6, column(B) = P 0,

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

1. Description of debt-financed property

2. Gross income from

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

or aflocable to debt-
financed property

(a) Straight line depreciation
(attach schedule)

(b Other deductions
attach schedule)

(U]

@

&)}

@

4. Amount of average acquisition

5.

Average adjusted basis 6. Column 4 divided

7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property {attach schedule) detz;—tf‘l‘::rr::zg;égl;;?ty 2 x column 6) 3(a) and 3(b))
) %
@ %
@ %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals | 2 0. 0.
Total dividends-received deductions included in column 8 > 0.
Form 890-T (2019)
923721 01-27-20
129
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Form 990-T (2019) GOOD SAMARITAN HOSPITAL 47-0379755 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled organization ¢ 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions dractly
c dentification {loss) (see Instructions) payments made included in the controlling connected with Income
number organization's gross income in column 5

()]

@

(©)]

()]
Nonexempt Controlled Organizations

7. Taxable Income 8. Netunrelated sncome (loss) 9. Total of specrfiad payments 10. Part of column 9 that 1s included 11. Deductions dractly connected
{see Instructions) made In the controlling organization’s with income in column 10
gross iIncome

(1)

)

3

@

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part|,
line 8, column (A) 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-asid 5. Total deductions
1. Description of income 2. Amaunt of Income directly connected ta :’ai' :al and set-asides
(attach schedule) (attach schedule) (col 3 plus col 4)
m
@
(&)
@
Enter hare and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, ine 9, column (B)
Totals > 0. 0.

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

2. Gr . 3. Expenses fr4. Nst;rl\:‘oargz(al‘o’sest)” 5. Gr \ncome 7. Excess exempt
- Gross directly connected om unr - {dross inca 6. Expenses expenses (column
1. Description of unrelated business with production business (column 2 from activity that attributable & 6 ! 5
exploitad activity income from ! 1 Pro ! f : minus column 3) Ifa 1s not unretated ! 5 © bn‘llnuts co u":: '
trade or business b of unrelate gain, compute cols § business income column ut not more than
usIness income through 7 column 4)
M
&
()]
@)
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 |), fine 25
)
Totals > 0. 0.1 . 0.
Schedule J - Advertising Income (see instructions)
|.Part'ln | Income From Periodicals Reported on a Consolidated Basis
2. G 4, Advertising gain 7. Excess readership
ad;/em:;s 3. Direct or (foss) (col 2 minus 5. Crculation 6. Readership costs (column 6 minus
1. Name of periodical Income 9 advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than cotumn 4)
)]
@ .
(&)
@)
Totals (carry to Part Il, line (5)) » 0. 0. 0.
Form 990-T (2019)

923731 01-27-20
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Form 990-T (2019) GOOD SAMARITAN HOSPITAL

47-0379755

Page 5

[Part i1 | Income From Periodicals Reported on a Separate Basis (For each perodical Iisted i Part Il fll in

columns 2 through 7 on a line-by-line basis.)

4. Advertising gain

a

2. @oss 3. Drect or (foss) (col 2 minus 5. Crculation 6. Readership ;S:Esx(izﬁéfg?ﬁm
1. Name of periodical ac::;t::g advertising costs col 3) Ifa gain, compute Incomse costs column 5, but not more
cols 5 through 7 than column 4)
M
@
®)
@)
Totals from Part | » 0. 0. 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) hne 11, col (B) Part I, ina 26
Totals, Part Il (lines 1-5) » 0. 0. . 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Parcent of 4. Compensation attributable
1. Name 2. Title hm%:::;:d to to unrelated business
U] %
@ %
8 %
@) %
Total. Enter here and on page 1, Part I, hine 14 > 0.
Form 990-T (2019)
923732 01-27-20 -
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GOOD SAMARITAN HOSPITAL 47-0379755

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
OTHER DIRECT EXPENSES ‘ 12,088,
TOTAL TO FORM 990-T, PAGE 1, LINE 27 12,088,
FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 2
CORPORATION'S NAME IDENTIFYING NO
COMMONSPIRIT HEALTH 47-0617373
FORM 990-T CONTRIBUTIONS STATEMENT 3
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
CONTRIBUTIONS N/A 39,437,
TOTAL TO FORM 990-T7, PAGE 2, LINE 34 39,437,
132 STATEMENT(S) 1, 2, 3

15360330 145560 GSH 2019.05080 GOOD SAMARITAN HOSPITAL GSH 1



GOOD SAMARITAN HOSPITAL 47-0379755

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 4

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2014
FOR TAX YEAR 2015
FOR TAX YEAR 2016

FOR TAX YEAR 2017 47,489
FOR TAX YEAR 2018 30,835
TOTAL CARRYOVER 78,324
TOTAL CURRENT YEAR 10% CONTRIBUTIONS 39,437
TOTAL CONTRIBUTIONS AVAILABLE 117,761
TAXABLE INCOME LIMITATION AS ADJUSTED . 78620
EXCESS CONTRIBUTIONS 109,141
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 109,141
ALLOWABLE CONTRIBUTIONS DEDUCTION ' 8,620
TOTAL CONTRIBUTION DEDUCTION 8,620
\
133 STATEMENT(S) 4
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SCHEDULE M
(Form 990-T)

Unrelated Business Taxable Income from an
Unrelated Trade or Business

JUL 1, 2019 ‘andending JUN 30, 2020

For calendar year 2019 or other tax year beginning

ENTITY 1

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 is a 501(c)(3).

OMB No 1545-0047

2019

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

Name of the organization

Employer identification number

GOOD SAMARITAN HOSPITAL 47-0379755
Unrelated Business Activity Code {see instructions) p _ 900093
Describe the unrelated trade or business p» PARTNERSHIP INVESTMENT INCOME
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance p| 1¢c
2 Cost of goods sold {(Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from line 1¢ . 3
4a Capital gain net income (attach Schedule D) . 4a
b Net gain {loss) (Form 4797, Part Il, kne 17) (attach Form 4787) 4b
¢ Capital loss deduction for trusts _’ . 4c
5 Income (loss) from a partnership or an S corporation (attach .
statement) STATEMENT 5 . o 5 72,419, 72,419,
6 Rentincome (Schedule C) . . 6
7  Unrelated debt-financed income (Schedule E) | 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . 8
9 Investment income of a section 501(c)(7), (9), or (17) /
organization (Schedule G) . 9
10 Exploited exempt activity ncome (Schedule I) 10
11 Advertising income (Schedule J) 11
12  Other ncome (See instructions, attach schedule) 12
13 __ Total. Combine lines 3 through 12 13 72,418, 72,419,

Part 11 | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be

directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salarnes and wages 15
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) . 20
21 Less depreciation claimed on Schedule A and elsewhere on retum 21a 21b
22 Depletion 22
23 Contnibutions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule |) 25
26 Excess readership costs (Schedule J) 26
27 Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 X . 28 0.
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 72,419.
30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see
instructions) ) 0.
31 Unrelated business taxable income Subtract line 30 from line 29 31 72,419,

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

134
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GOOD SAMARITAN HOSPITAL 47-0379755

FORM 990-T (M) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 5
NET INCOME
DESCRIPTION OR (LOSS)
PARTNERSHIP INVESTMENT INCOME - ORDINARY BUSINESS INCOME
(LOSS) 72,419,
TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5 . 72,4183,
135 STATEMENT(S) 5
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4562 Depreciation and Amortization OM8 No 15450172
Form (Including Information on Listed Property) 990-T 20 1 9
Department of the Treasury > Attach to your tax return. Attachment
Internal Revenus Service  (39) P> Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No 179
Name(s} shown on return Business or activity to which this form relates |dentifying number
Good Samaritan Hospital FORM 990-T PAGE 1 47-0379755
[ Part | ] 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 instructions) L 1 1,020,000.
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,550,000,
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Doltar imitation for tax year Subtract line 4 from ine 1 H zero or less, enter -0- If mamied filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost !
7 Listed property Enter the amount from line 29 . I 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 ine 5 or line 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 . 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 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 line 12 Pl 13 I ]
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
l Part I Special Depreciation Allowance and Other Depreciation {Don’t include histed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year R 14 i
15 Property subject to section 168(f)(1) election | 15
16 Other depreciation (including ACRS) 16
I Part “l'l MACRS Depreciation (Don’t include hsted property. See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 17 I 459,
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 > El I
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
{b} Month and (c) Basis for depreciation
{a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | {f) Method {g) Depreciation deduction
In service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
_9 25-year property 25 yrs. S/L
/ 27 5 yrs MM S/L
h Residential rental property 7 275 yrs MM SIL
i Nonresidential real property L 39 yrs MM S
/ 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-year / 40 yrs. MM S/L
| Part IV| Summary (See mstructions )
21 Listed property Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr. 22 459.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
916251 12-12-19 LHA For Paperwork Reduction Act Notice, see separatekddttuctions. Form 4562 (2019)
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Form 4562 (2019) GOOD SAMARITAN HOSPITAL 47-0379755 Page 2

Listed Property (Include automobiles, certain other vehicles, certain 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 limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes E] No | 24b If "Yes," is the evidence written? Yes |:] No
(@ l()g{e Bu(s(l:l?leSS/ (d) Basis for A(:gvemauon 0 (ol th) Ele((:'t)ed
QI | e | e | O |RSTR ey el | O | sddontro
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 . 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 . . I 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 l 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) (f

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

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year
Add lines 30 through 32 .

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

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

36 Is another vehicle available for personal
use?

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.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
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 all use of vehicles by employees as personal use?
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 recerved?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or41 s "Yes," don't complete Section B for the covered vehicles
[ Part VI [ Amortization
(a) (b) {c) (d) (e) {f
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year
42 Amortization of costs that begins during your 2019 tax year

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
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