2989327004200 0

990 -I- Exempt Organization Business Income Tax Return |_ovene isesoeer
Form -1 . (and proxy tax under section 6033(e)) Iqo(p 2
For calendar year 2018 or other tax year beginning___ 07/01 2018, and ending _ 06/30 ,20 19 @ 1 8
Department of the Treasury » Go to www.irs.gov/FormS90T for instructions and the latest information. Open to Public Inspection for
~  Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). IO Eut T L]
. Aald gggfeksg?:ﬁgnged Name of organization ( ] Check box if name changed and see instructions ) D Employer identification number
" B Exempt under section . | SAINT ELIZABETH REGIONAL MEDICAL CENTER (Employees’ trust, see mstructions.)
501( C ) ) Pn:: Number, street, and room or suite no ifa P O box, see Instructions \ 47-0379836
O 408(e) 2200) | Type 555 SOUTH 70TH STREET E Unrelated business activity code
D 408A D 530(a) City or town, state or province, country, and ZIP or foreign postal code (Ses instructions )
O 529(a) LINCOLN, NE 68510 621500
CBpokyapegfallassets | F Group exemption number (See instructions.) > 0928
564,598,798| G Check organization type P 501(c) corporation [ 501(c) trust [0 401(a) trust  [] Other trust q
H Enter the number of the organization’s unrelated trades or businesses. » 5 Describe the only (or first) unrelated
trade or business here » REFERENCE LAB . If only one, complete Parts I-V. If more than one, descrbe 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 IlI-V.

- -- | During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . P Yes [ No
If “Yes,” enter the name and identifying number of the parent corporation. » COMMONSPIRIT HEALTH 47-0617373
J The books are in care of » JEANETTE WOJTALEWICZ Telephone number P (402) 3434671
Unrelated Trade or Business Income (A) income (B) Expenses _ (C) Net
1a Gross receipts or sales 114,635 oA " R
b Less retums and allowances 0 c Balanced» | 1c 114,635
2 Cost of goods sold (Schedule A, lne7) . . . . . . . 2 0
3 Gross profit. Subtract line 2 fromlne1c. . . .t . . . 3 114,635
4a Capital gain net income (attach Schedule D) . . . . 4a 0 0
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b 0 0
¢ Capital loss deduction for trusts . . . 4c 0 0
5 Income (loss) from a partnership or an S corporatlon (at'tach statement) 5 0 0
= 6 Rentincome (ScheduleC) . . . . .o 6 0 0
,:D 7  Unrelated debt-financed income (Schedule E) . 7 0 0
8 Interest, annuities, royalties, and rents from a controlled orgamization (Schedule )| 8 0 0
% 9  Investment income of a sectton 501(c)(7), (9), or (17) organization (Schedule G) | 9 0 0
10 Exploited exempt activity ncome (Schedule l) . . . . . 10 0 0
5.3 11 Advertising income (ScheduleJ) . . . . . . . . . 11 0 0
S 12 Other income (See instructions; attach schedule) . . . . . 12 0 4‘?’;&?&”’%»2}#’% | 0
2 @ Total. Combine lines 3 through 12 . . 13 114,635 o] | 114,635
2 Deductions Not Taken Elsewhere (See mstructxons for limitations o cept for contributions,
: e deductions must be directly connected with the unrelatgd busmps(rnﬁmeED
\3: O 14 Compensation of officers, directors, and trustees (Schedule K)| . (.UJ) . 14 0
; 15 Salaries and wages o . 15 5,616
=0 16 Reparrs and maintenance . 8 JUL 2 2 2020 g . 16 0
%17 Baddebts . . . N S Jxl . 17 0
2 18 Interest (attach schedule) (see mstructlons) . OGDEN UT . 18 0
g 19 Taxes and licenses . . . . - 19 0
w2 Charitabie contributions (See |nstructlons for I|m|tat|on rules) Co. . e e e e e 20 0
21 Depreciation (attach'Form 4562) . . . . . Co 21 221 ph S
22 Less depreciation claimed on Schedule A and elsewhere on return . 22a 0 22b 221
23 Depletion . . . e e e e e e e e e e 23 0
24  Contributions to deferred compensatlon plans e e e e e e e e e 24 0
25 Employee benefit programs . . . e e e e e e e e e e e 25 1,934
26 Excess exempt expenses (Schedule I) e e e e e e e s 26 0
27 Excessreadership costs (Scheduled) . .,. . . . . . . . . . . . . L . L. 27 0
28 Other deductions (attach schedule) .. . . . . . . . . . . . . . . . . . . .. 28 12,435
29 Total deductions. Add lines 14 through 28 .. .. .28 [ 20,206 |,
30 Unrelated business taxable income before net operating loss deductlon Subtract Ilne 29 from line 13 30 94 429
31  Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see Instructions) | 31 | iy e
32 Unrelated business taxable income Subtract ine 31 fromline30 . . . . . . . . . . 5i 32/ 94,429
For Paperwork Reduction Act Notice, see instructions. Cat No 11291J 7 Form 990-T (2018)

\
5/8/2020 2:18:18 PM 1 2018 Return @E@J\nﬂgional Medical Center- 47-
836

037983



Form 990-T (2018)

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . e e e e e 33 237,839
34 Amounts paid for disallowed fringes . 34
35 Deduction for net operating loss arlslng in tax years beglnnlng before January 1 2018 (see
instructions) . 35 0
36 Total of unrelated business taxable income before specnﬁc deductlon Subtract Ilne 35 from the sum
of lines 33 and 34 e e e e e Coe e e 36 237,839
37 Specific deduction (Generally $1 000, but see line 37 instructions for exceptlons) e e % 3]7 1,000
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of zero or line 36 . 236,839
Tax Computation
39 Organizations Taxable as Corporations. Multiply lne 38 by 21% (@.21). . . . . . .H40O» a&l 49,738
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on [R¥
the amount on line 38 from: 7] Tax rate schedule or [] Schedule D (Form1041) . . . . . » [ 40
41 Proxytax.Seeinstructions . . . . . . . . . . . . ... . . 00 ... s
42  Aiternative minimum tax (trusts only) . . 42
43 Tax on Noncompliant Facllity Income. See Instructlons . e e e e e e e 43
Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies . . . . . . . . . . “{9 44 49,736
Tax and Payments ’
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 45a
b Other credits (ses instructions) . . . Coe e 45b
¢ General business credit. Attach Form 3800 (see lnstructlons) e e 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . 45d
e Total credits. Add lines 45a through 45d e e e 45e 0
46  Subtract line 45e from line 44 46 49,736
47  Other taxes. Check if from: (] Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (atrach schedule) 47 0
48 Total tax. Add lines 46 and 47 (see instructions) . . .. ‘1 AB 49,736
49 2018 net 965 tax liability paid from Form 965-A or Form 965 B Part I, column (k). hre 2. . . . 49 0
50a Payments: A 2017 overpayment credited to 2018 . . . . 6' 4 5 106,448
b 2018 estimatedtaxpayments . . . . . . . . . . . . 5' P g 82,000
¢ Tax deposited with Form 8868 . . . . 50c
d Foreign organizations: Tax paid or withheld at source (see mstructlons) . 50d
e Backup withholding (see instructions) . . . . . 50e
t Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments: [] Form 2439
O Form 4136 O other 0 Total » |50g 0
51 Total payments. Add lines 50a through 50g e e e e e e 51 188,448
62 Estimated tax penalty (see Instructlons). Check if Form 2220 is attached e, 2n
83 Tax due. If ine 51 is less than the total of lines 48, 49, and 52, enter amountowed . . » | 53 0
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpajd 55 > |54 138,712
§5  Enter the amount of line 54 you want:  Credited to 2019 estimated tax P> 138 712| Refunded » | 55 0

Page 2

Total Unrelated Business Taxable Income

Statements Regarding Certain Activities and Other Information (see instructions)

56

57

At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Y"-" 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

here »

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferar to, a foreign trust? .

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 » $ 0
Under penalties of perjupy; | declar that | have examined this retum, including accompanying schedules and statements, and lo the best of my knowledge and bellef, it is
SI n e,5omect, and cynp ete. Decla ajlop of preparer (other than taxpayer) is based an all information of which preparer has any knowledge
g } ‘g ) May the IRS discuss this retum
£ & / with the preparer shawn below
Here . AX X \ ‘aZe 1%':0 CHI HEALTH (see instructions)? [7]Yes [JNo
Paid I Pd:tfr ype preparer's nama -~ Preparers signature Date Check D it PTIN
Prepa ANGELA NOEL, CPA % W 7/8/2020 | selt-employed | P01051055
Use O FAm'sname » COMMONSPIRIT HEALTH Firm's EIN > 470617373
Firm's address » 198 INVERNESS DRIVE WEST, ENGLEWQOD, CO 80112 Phone no. (303) 298-3100
Form 990-T (2018)
Saint Elizabsth Reglonal Medicail Center 2 6/29/2020 7:25:35 PM

- 47-0379836



Form 990-T (2018) Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 0 6 Inventoryatendofyear . . . 6 0
2 Purchases . . . . . . 2 290,144 7 Cost of goods sold. Subtract
3 Costoflabor. . . 3 0 line 6 from line 5. Enter here and
4a Additional section 263A costs nPartl,line2 . . . . . . 7 290,144
(attach schedule) . . . . 4a 0 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply (
5 Total. Add lines 1 through 4b 5 290,144 to the organization? .

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

1. Descnption of property

(1) MRI MACHINE

¢

@

@)

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 personal property 1s more than 10% but not percentage of rent for personal property exceeds In columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent 1s based on profit or income)
1) 115,214 o]
@
)]
@
115,214 t 0 .
Total Total (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) N 115,214 | Part|, line 6, column (8) P> 0

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

2. Gross ncome from or 3. Deductions directly connected with or allocable to
o debt-financed property
1. f - il le t t-fi
Descnption of debt-financed property allocabl ep:)o gg::ty inanced (5] Straight Tne depreciation {B) Other deductions
(attach schedule) (attach schedule)
(1)
@
3
@
4. Amount of average S. Average adjusted basis .
acquisition debt on or of or allocable to 64 g::;:‘dn 7. Gross income reportable (cosll-.lrﬁl:\ogaxb{zg?g??olﬁrr:n s
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) Y
) %
@ %
@ %
@ %
Enter here and on page 1, | Enter here and on page 1,
Part |, ine 7, column (A) Part |, line 7, column (B).
Totals . . . A 0 0
Total dwndends-recelved deductlons mcluded n column 8 e L. e > 0
Form 990-T (2018)
5/8/2020 2:18:18 PM 3 2018 Return Saint Elizabeth Regional Medical Center- 47-

0379836



Form 990-T (2018) Page 4

Schedule F--Interest, Annuities, Royaities, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated mcome | 4. Total of specified | 3+ Part of column 4 that s 6. Deductions directly
organization wdentification number (ioss) (see structions) " avments F:na de included in the controlling connected with income
pay organization's gross income in column 5

(1)
2
€] v
4
Nonexempt Controlled Organizations

10. Part of column 9 that 1s 11. Deductions directly
7. Taxable Income ?I O,::)t é:::?g?ugf: r::;e 9 T:’t:,: ecr:‘ft:%e:g:d included In the'controlling | connected with income in
pay organization's gross income column 10
(1) ' :
@
&)
@
Add columns 5§ and 10 =7 Add columns 6 and"11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, ine 8, column (B)
Totals .. . o 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. Descnption of income 2. Amount of income directly connected (att.ach schedule) and set-asides (col 3
(attach schedule) plus col 4)

)]
@
(]
]

Enter here and on page 1, |

Part I, line 9, column (A). Part |, ine 9, column (B).

ﬁgﬁ R 7 : Enter here and on page 1,

Totals . . . > Ol o : 0
Schedule 1—-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

3. Expenses 4. Net income (loss) 7. Excess exempt

;2{:;‘; directly from unrelated trade| 5. Gross income 6. Expenses expenses

connected with | or business (column| from activity that N (column 6 minus

- 1. Descnption of explorted activity bf‘;r;ﬁfag:%r:‘e production of 2 minus column 3) 1s not unrelated atz';ﬂ::g'z to column 5, but not
business unrelated If a gain, compute | business income more than
business income | cols. 5 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 Il, ine 26
Totals » 0 0 0

Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis

4. Advertising 7. Excess readership
2. Gross gain or (loss) (col costs (column &
1. Name of penodical advertising a dve?ilglr:ec; osts 2 minus col 3) If 5 Cli:lgi;:?:on 5. Rizgte:h'p minus column 5, but
income S a gain, compute not more than
cols 5 through 7 column 4)
(1) \
@
3
@
Totals (carry to Part II, ine (5)) > 0 0 0

Form 990-T (2018)

5/8/2020 2:18:18 PM 4 2018 Return Saint Elizabeth Regional Medical Center- 47-
0379836



Form 990-T (2018)

Page 5

Part i Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part lI, fill in columns

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

4. Advertising 7. Excess readership
2. Gross gain or (loss) (col costs (column 6
1. Name of penodical advertising a dve?’.ng:ec;o sts 2 minus col 3) If 5. (ﬁ:::?::on 5. Riiz::h'p minus column 5, but
t income 9 a gain, compute not more than
cols 5§ through 7 column 4),
1) ‘
)
3
@
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,
tine 11, col (A) line 11, col (B) Part Il, line 27
Totals, Part Il (ines 1-5) ) . > 0 Oliii 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable to
. 1.‘h_lame , 2 Title tlm%&;\r/‘ztsesd to unrelated business
) %
@ %
3 %
@ %
Total. Enter here and on page 1, Part Il, line 14 > 0
5 Form 990-T (2018)
\ N
!
5/8/2020 2:18:18 PM 5 2018 Return Saint Elizabeth Regional Medical Center- 47-

0379836



SCHEDULE M Unrelated Business Taxable Income for | oMo 15450687
(Form 990-T) Unrelated Trade or Business 2018
For calendar year 2018 or other tax year beginmng___07/01 2018, andending __ 06/30 ,20 19
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). [REIEAMEEIEEUERLY
Name of the organization Employer identification number
SAINT ELIZABETH REGIONAL MEDICAL CENTER 47-0379836
Unrelated business activity code (see instructions) » 900099
Describe the unrelated trade or business » PARTNERSHIP INVESTMENT INCOME
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 0
b Less retums and allowances 0 ¢ BalanceP | 1c 0
2 Cost of goods sold (Schedule A, Ine7) . . . . . . . 2 0
3 Gross profit. Subtract ine 2 fromline1c. . . . . . . 3 0 0
4a Capital gain net iIncome (attach Schedule D) . . 4a 0 0
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b 0 0
¢ Capital loss deduction for trusts . . . 4c 0 0
5 Income (loss) from a partnership oran S corporatlon (attach
statement) . . . . . . . . . . . . L . L. 5 24,085 24,085
6 Rentincome (ScheduleC) . . . . e 6 0 0 0
7  Unrelated debt-financed income (Schedule E) e e 7 0 0 0
Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . .o 8 0 0 0
9 Investment income of a section 501(c )(7) (9) or (17)
organization (Schedule G) . . N 9 0 0 0
10 Exploited exempt activity iIncome (Schedule I) Ce e 10 0 0 0
11 Advertising income (Scheduled) . . . . . . . . . 11 0 0 0
12 Other income (See instructions; attach schedule) . . . . . 12 0 | 0
13 Total. Combine lines 3 through12 . . . . . . . . 13 24,085 0 24,085
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (ScheduleK) . . . . . . . . . . . . 14 0
15 Salanesandwages . . . . . . . . . . . . . . . e e e e e 15 0
16 Reparsand maintenance . . . . . . . . . .l . . . L 00000 16 0
17 Baddebts . . . e e e e e e e e e 17 0
18 Interest (attach schedule) (see mstructlons) e e e e e e e e o 18 0
19 Taxesandlicenses. . . . e e e e e e 19 0
20 Chantable contributions (See mstructrons for Ilmltatlon rules) e e e e e e e e 20 0
21 Depreciation (attach Form4562) . . . . . .o 21 0
22 Less depreciation clamed on Schedule A and elsewhere on return .. 22a 0 22b 0
23 Depletion . . . e e e e e e e e e e e 23 0
24 Contributions to deferred compensatlon plans e e e e e e e e e e e e 24 0
25 Employee benefitprograms . . . . . . . . . . . L . oL Lo L. 25 0
26  Excess exempt expenses (Schedulet) . . . . . . . . . o . . ..o, 26 0
27  Excessreadership costs (Scheduled) . . . . . . e e e e e e e e e 27 0
28 Other deductions (attach schedule) . . . . . . . . e e e e e e 28 0
29 Total deductions. Add lines 14 through28 . . . . 29 0
30 Unrelated business taxable income before net operating Ioss deductlon Subtract llne 29 from Ime 13 30 24,085
31 Deduction for net operating loss arsing in tax years beginning on or after January 1, 2018 (see |
instructions) . . . . . . e e 31 0 |
32 Unrelated business taxable income. Subtract I|ne 31 from I|ne 30 e e e e 32 24,085
For Paperwork Reduction Act Notice, see instructions. Cat No 71329Y Schedule M (Form 990-T) 2018
5/8/2020 2:18:18 PM 6 2018 Return Saint Elizabeth Regional Medical Center- 47-

0379836



SCHEDULE M ~ Unrelated Business Taxable Income for | OMB No 1545-0687

(Form 990-T) .;;h Unrelated Trade or Business 2018

For calendar year 2018 or other tax year beqinning  07/01 ,2018,andendng  06/30 ,20 19 .,

Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as t may be made public if your organization is a 501(c)(3). IRRRGISASECERECIEUEIUMY
Name of the organization . Employer identification number
SAINT ELIZABETH REGIONAL MEDICAL CENTER 47-0379836
Unrelated business activity code (see instructions) » 621300
Describe the unrelated trade or business » TELEPHONE HELP LINE
Unrelated Trade or Business Income (A) Income (B} Expenses (C) Net
1a Gross receipts or sales 406,232
b Less retums and allowances 0 ¢ Balanceb» | 1c 406,232
2 Cost of goods sold (Schedule A, line 7) 2 0
3 Gross profit. Subtract ine 2 from line 1c . .o . 3 406,232
4a Capital gain net iIncome (attach Schedule D) .. 4a 0
b Net gain (loss) (Form 4797, Part 1l, line 17) (attach Form 4797) 4b 0
--- ¢ Capital loss deduction for trusts 4c 0
5 Income (loss) from a partnership or an S corporatlon (attach ?
statement) . . . . . . . . . . .. 0L 5 0
6 Rentincome (ScheduleC) . . . . Coe e 6 0
7  Unrelated debt-financed income (Schedule E) Coe e 7 0
Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . .o 8 0 0 0
9 Investment income of a section 501(c)(7), (9) or (1 7)
organization (Schedule G) . . . . . e e 9 0 0
10  Exploited exempt activity income (Schedule . . . .. 10 0 0
11 Advertising income (ScheduleJ) . . . . . . . . . 11 0 0
12  Other income (See instructions; attach schedule) . . . . . 12 0 0
13  Total. Combine lines 3 through 12 - ... . .0 118 406,232 406,232
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (ScheduleK) . . . . . . . . . . . . 14 0
15 Salanesandwages . . . . . . . . . . .o 0 0o 15 219,533
16  Reparrs and maintenance . . . . . . . . . e e e e e e e 16 0
17 Baddebts . . . e e e e e 17 0
18 Interest (attach schedule) (see mstructlons) e e e e e e e e e e e e 18 0
19 Taxesandlicenses. . . . e e e e e e e 19 8,370
20 Chantable contributions (See mstructlons for I|m|tat|on rules) e e e e 20 26,427
21 Depreciation (attach Form 4562) . . . . . .. 21 0 ot
22 ' Less depreciation claimed on Schedule A and elsewhere on return - 22a 0 22b 0
23 Depletion . . . e e e e e e e e e e e e e e e 23 0
24  Contrbutions to deferred compensatlon plans e e e e e e e e e e e e 24 ' 0
25 Employee benefit programs . . . e e e e e e e e e e e e e e 25 64,568
26  Excess exempt expenses (Schedule I) e e e e e e e e e e e e e e e e 26 0
27 Excessreadership costs (ScheduledJ) . . . . . . . . e e e e e 27 0
28  Other deductions (attachschedule) . . . . . . . . . . . . . . o . o . ... 28 26
29 Total deductions. Add lines 14 through28 . .~ . . 29 318,924
30 Unrelated business taxable income before net operating Ioss deductlon Subtract Ilne 29 from I|ne 13 30 87,308
3 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see L
instructions) R e e e e e e e e 31 |1 S Ao
32 Unrelated business taxable income. Subtract I|ne 31 from Ilne 30 T 32 87,308
For Paperwork Reduction Act Notice, see instructions. ' Cat No 71329Y Schedule M (Form 990-T) 2018
\
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SCHEDULEM Unrelated Business Taxable Income for | ome o 15450687
(Form 990-T) Unrelated Trade or Business 2018
For calendar year 2018 or other tax year begining___ 07/01 2018, and ending __06/30 ,20 19 .
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3). [ReICANEEIEEEERNH
Name of the organization Employer identification number
SAINT ELIZABETH REGIONAL MEDICAL CENTER ' 47-0379836
Unrelated business activity code (see instructions) » 532420 .
Describe the unrelated trade or business » MRIRENTAL
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 0 ﬁﬁ“ﬂ!lﬁg@%{g;
b Less retums and allowances 0 ¢ Balanced» | 1c 0 %’”p
2 Costof goods sold (Schedule A,lne7) . . . . . . . 2 0
3 Gross profit. Subtractine 2 fromine1c. . . . . . . 3 0
4a Capital gain net income (attach Schedule D) . . 4a 0
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b 0
¢ Capital loss deduction for trusts . . . 4c 0
5 Income (loss) from a partnership or an S corporatlon (attach
statement) . . . . . . . . . . . . . . .. 5 0 K oF:
6 Rentincome (ScheduleC) . . . . o 6 115,214 0 115,214
7  Unrelated debt-financed income (Schedule E) Ce e 7 0 "0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . c e 8 0 0 0
9 Investment income of a section 501(c)(7), (9) or (1 7)
organization (ScheduleG) . . . . . e e 9 0 0
10 Exploited exempt activity income (Schedule . . . .. 10 0 0
11 Advertising income (ScheduleJ) . . . . . . . . . 11 0 0
12  Other ncome (See instructions; attach schedule) . . . . . |12 0 " 0
13 Total. Combine hnes 3 through12 . . . . . 13 115,214 115,214
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule ) . . . . . . . . . . . . 14 0
15 Salanesandwages . . . . . . . . . oL w o 0w e e e e e et 15 0
16 Reparsand maintenance . . . . . . . . . L . 0w e e e e e 16 0
17 Baddebts . . . e e e e e e e e e e e e e e 17 0
18 Interest (attach schedule) (see mstructlons) e e e e e e e e e e e e e e e 18 0
19 Taxesandlcenses. . . . e e e e e e e e e e e 19 0
20 Chantable contributions (See mstructlons for Ilmltatlon rules) e e e e e e e 20 0
21  Depreciation (attach Form 4562) . . . . . .o 21 83,197 R
22 Less depreciation claimed on Schedule A and elsewhere on return .. 22a 0 22b 83,197
23 Depletion . . . e e e e e e e e e e e 23 0
24  Contributions to deferred compensatlon plans e e e e e e e e e e e e 24 0
25 Employee benefit programs . . . e e e e e e e e e e e e e e e 25 0
26 Excess exempt expenses (Schedule I) e e e e e e e e e e e e e 26 0
27 Excessreadershipcosts(Scheduled) . . . . . . . . . . . . . .o o L. 27 0
28 Other deductions (attachschedule) . . . . . . . . . . . . . . . . . . . .. 28 0
29 Total deductions. Add lines 14 through28 . . . . 29 83,197
30 Unrelated business taxable income before net operating Ioss deductlon Subtract Ilne 29 from I|ne 13 30 32,017
31 Deductlon for net operating loss arnsing In tax years beglnnmg on or after January 1, 2018 (see |F 3 |
instructions) . . . . e e e 31 |EEsreepeiolitad]
32 Unrelated business taxable income. Subtract I|ne 31 from lme 30 T 32 32,017
For Paperwork Reduction Act Notice, see instructions. Cat. No 71329Y Schedule M (Form 990-T) 2018
5/8/2020 2:18:18 PM 8 2018 Return  Saint Elizabeth Regional Medical Center- 47-
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SCHEDULE M Unrelated Business Taxable Income for | omeno 154s-0667
(Form 990-T) Unrelated Trade or Business 2018
For calendar year 2018 or other tax year beginming__ 07/01 _ ,2018,andending ___ 06/30 ,20 19 .
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). [EaASISASEEUESIELEI LN
Name of the organization Employer identification number
SAINT ELIZABETH REGIONAL MEDICAL CENTER 47-0379836
Unrelated business activity code (see instructions) » 446199
Descrbe the unrelated trade or business » DME SALES TO NON-PATIENTS
Unrelated Trade or Business Income (A) income (B) Expenses {C) Net
1a Gross receipts or sales 608,012
b Less retums and allowances 0 ¢ Balanceb» | 1c 608,012
2 Cost of goods sold (Schedule A, line?7) . . . . . . . 2 290,144
3 Gross profit. Subtract line2 fromhneic. . . . . . . 3 317,868 317,868
4a Capital gain net income (attach Schedule D) . . . . 4a 0 0
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b 0 0
¢ Capital loss deduction for trusts . . . 4c 0 - 0
5 Income (loss) from a partnership or an S corporatlon (attach
statement) . . . . . . . . . . . . . L L. 5 0 0
6 Rentincome (ScheduleC) . . . . . e 6 0 0 0
7  Unrelated debt-financed income (Schedule E) e 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organtzation (ScheduleF) . . . . . e 8 0 0 0
9 Investment income of a section 501(c)(7), (9) or (1 7)
organization (Schedule G) . . . . . L. 9 0 0 0
10 Exploted exempt activity income (Schedule I) e 10 0 0 0
11 Advertising income (Schedule J) . . . . e 11 0 0 0
12  Other income (See instructions; attach schedule) e e 12 0 0
13 Total. Combine ines 3 through12 . . . . . . . . 13 317,868 0 317,868

Il Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K} . . . . . . . e 14 0
15 Salanmesandwages . . . . . . . . . . L L Lo oo e 15 182,111
16 Repawrsand maintenance . . . . . . . . . . . . o000 0w e e 16 0
17 Baddebts . . . e e e 17 0
18 Interest (attach schedule) (see lnstructlons) e e e e e e e e e 18 0
19 Taxesandlicenses. . . . Coe e e e e e e 19 0
20 Charitable contributions (See lnstructlons for llmltatron rules) e e e e 20 0
21  Depreciation (attach Form4562) . . . . . .. 21 11,082 ‘

22 Less depreciation clamed on Schedule A and elsewhere on return . 22a 0 22b 11,082
23 Depletion . . . R e e e e e e 23 0
24 Contnbutions to deferred ccmpensatlon plans e e e e e e e e e 24 0
25 Employee benefit programs . . . e e e e e e e e 25 66,518
26 Excess exempt expenses (Schedule I) e e e e e e e e e e e e e e e e 26 0
27  Excessreadership costs (Scheduled) . . . . . . . . . . . e e e e e 27 0
28 Other deductions (attach schedule) . . . . . . . . . . . . . . . . . . . .. 28 117,540
29 Total deductions. Add lines 14 through28 . . . . 29 377,251
30 Unrelated business taxable income before net operating Ioss deductlon Subtract I|ne 29 from Ime 13 30 (59,383)
31 Deduction for net operating loss ansing In tax years begmnlng on or after January 1, 2018 (see

instructions) . . . . . . R 31 | 0 |
32 Unrelated business taxable income. Subtract l|ne 31 from I|ne 30 e e e 32 (59,383)
For Paperwork Reduction Act Notice, see instructions. Cat No. 71329Y Schedule M (Form 990-T) 2018

5/8/2020 2:18:18 PM 9 2018 Return Saint Elizabeth Regional Medical Center-47-
0379836



Form 990T Part !, Line 5 Income (loss) from Partnership and S Corporations

Name of Partnership

i EIN

usBl

CHI INVESTMENT

(1) CHI OPERATING INVESTMENT PROGRAM

[47-0727942

24,085

Total for Part|, Line §

24,085

5/8/2020 2:18:18 PM

10
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Form 990T Part Il, Line 19 Taxes and Licenses

Descnption I Amount
TELEPHONE TO CARE
(1) STATE INCOME TAXES | 8,370
«“
5/8/2020 2:18:18 PM 11 2018 Return  Saint Elizabeth Regional Medical Center- 47-
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Form 990T Part il, Line 20

Chantable Contributions

Year Generated

Amount Generated

Amount Used n Prior

Amount Used in

Amount Converted to
NOL

Amount Remaining

Contribution Carryover

Years Current Year Expires
2017 79,126 11,065 26,427 41,634)2022
2018 58,769 58,769
Totals 137,895 11,065 26,427 0 100,403
/7
Lo
-

5/8/2020 2:18:18 PM
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Form 990T Part ll, Line 28 Other Deductions

Descnption Amount

REFERENCE LAB \

(1) PURCHASED SERVICES 5713

(2) SUPPLIES 6,351

(3) OTHER EXPENSE 371
Total 12,435

TELEPHONE TO CARE

(4) SUPPLIES 26

DME SALES TO NON-PATIENTS

(5) PURCHASED SERVICES 69,848

(6) RENT 42755

(1) UTILITIES 2,008

(8) MISCELLANEQUS 2,929
Total 117,540

<
5/8/2020 2:18:18 PM 13 2018 Retum  Saint Elizabeth Regional Medical Center- 47-

0379836



Form 990T Part V, Line 50b

-

Estimated Tax Payments

Date Amount
12/14/2018 21,000
03/15/2019 21,000
06/14/2019 40,000
Totals 82,000

5/8/2020 2:18:18 PM

14

2018 Return  Saint Ehizabeth Regional Medical Center- 47-
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Part Il Supplemental Information.

Return Reference - Identifier

Explanation

PART Il - LINE 7 - NAME

MEMORIAL HOSPITAL OF MISSOURI VALLEY

5/8/2020 2:18:18 PM

17
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.. 4562 Depreciation and Amortization

(Including Information on Listed Property)
PAttach toy aur taxreturn.

OMB No 1545-0172

2018

ﬂfﬁ;’;f‘;::ﬂﬁl:ﬁﬁ”’y@g) PGt owww.irs.gov/Form4562 f o instructimsand the ! atest inf amatio. Qﬁﬁgﬁinho 179
Name(s) shown on return Business or activity to which this form relates identifying number
SAINT ELIZABETH REGIONAL MEDICAL CENTER 621500 47-0379836
IEEI Eiection To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . 1 1,000,000

2 Total cost of section 179 property placed in service (see lnstructlons) e e 2 0

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 1,000,000

4 Reduction in imitation. Subtract line 3 from line 2. if zero or less, enter -0- . 4 0

§ Dollar limitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- If marned flhng

separately, see instructions '
6 (a) Descnption of property (b} Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . I 7

8 Total elected cost of section 179 property. Add amounts In column (c) I|nes 6and7
9 Tentative deduction. Enter the smaller of ine 5orhne 8 .
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 See |nstruct|ons

12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11

13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, lessine 12 B> | 13 |

Note: Don’t use Part Il or Part lll below for listed property Instead, use Part V.

:1g4Il] Special Depreciation Allowance and Other Depreciation (Don't include listed property. See

instructions.)

14 Spccial depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions . .
15 Property subject to section 168(f)(1) election .
16 Other depreciation (including ACRS)

14 0
15 0
16 0

MACRS Depreciation (Don’t include listed property See lnstmctlons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2018 .

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . . N Al

Section B—Assets Placed in Serwce Durmg 2018 Tax Year Usmg the General Depreciation

System

s {b) Month and year | {c) Basis for depreciation
(a) Classification of property placed in {business/investmentuse | (d) Recovery [ o) convention {f Method
service only—see instructions) penod

{g) Depreciation deduction

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 i 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 2018 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year s ,~ 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 vyrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 .. 21 0
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 In column (g) and Ime 21 Enter
here and on the appropnate lines of your return. Partnerships and S corporations —see instructions 221
23 For assets shown above and placed in service during the current year, enter the B
portion of the basis attributable to section 263Acosts. . . . . . . . 23 SRCURARSRRL
For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2018)
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Form 4562 (2018) Page 2
m Listed Property (Include automobiles, certain other vehicles, certain awrcraft, 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 applicabie.
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 [] No I 24b If “Yes," Is the evidence wntten? [] ves [] No

(a) ®) © e ® (9) ) w
Type ofproperty it | Date lace | cimert s Gost or otr basis | Busness/asument| "oCoieY | Method/ | Deprocaton | Electod secton 179
percentage use only)
25 Special depreciation allowance for qualified hsted property placed in service during
the tax year and used more than 50% In a qualified business use. See instructions . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L-
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . [ 28 0
29 Add amounts in column (i), line 26. Enter hereandon line 7, page 1 . . s e e I 29

Section B—Information on Use of Vehlcles
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) (© (d) (e) ®
30 Total business/investment miles dnven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommutmg)
miles driven .
33 Total miles driven dunng the year. Add
lines 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 dunng off-duty hours? .
35 Was the vehicle used primanly 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. See instructions.

37 Do you maintain a written policy statement that prohlblts all personal use of vehicles, including commuting, by | Yes [ No
your employees? .

38 Do you maintain a wntten policy statement that proh|b|ts personal use of vehlcles 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? T

40 Do you provide more than five vehicles to your employees, obtan information from your employees about the
use of the vehicles, and retain the information received? . .

41 Do you meet the requirements concerning qualified automobile demonstratlon use" See |nstruct|ons
Note If your answer to 37, 38, 39, 40, or 41 is “Yes,"” don’t compiete Section B for the covered vehicles.

Amortization

(e)
(@) Date anggt'tlzanon {© (d) Amortization
Descniption of costs begin Amortizable amount Code section pertod or Amortization for this year
egins percentage
42 Amortization of costs that begins dunng your 2018 tax year (see instructions):
43 Amortization of costs that began before your 2018 tax year . . . e e 43 0
44 Total. Add amounts in column (f). See the instructions for where to report 44 0
Form 4562 (2018)
5/8/2020 2:18:18 PM 23 * 2018 Return Saint Elizabeth Regional Medical Center- 47-
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4562 Depreciation-and Amortization OMB No 1545-0172
Form (Including Information on Listed Property) ‘ 2 @ 1 8
o \ PAttach toy aur taxreturn.
epartment of the Treasury R . . N ; Attachment
internal Revenus Service (99) Pt owww.irs.gov/Form4562f o instructioxsand the | atest inf amatio. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
SAINT ELIZABETH REGIONAL MEDICAL CENTER 532420 47-0379836

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

1 Maximum amount (see instructions) . . 1 1,000,000
2 Total cost of section 179 property placed in service (see |nstructlons) 2 0
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3 1,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4 0
5 Dollar mitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marned flllng

separately, see instructons . . . . . . e e e e e e e e e e 5 1,000,000
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . [ 7

8 Total elected cost of section 179 property. Add amounts In column (c) Ilnes 6and7
9 Tentative deduction. Enter the smaller of line 5orline 8 . ;
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 . .
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See mstructlons
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 . ..
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line12 B> [ 13 | ‘ i @%&&%
Note: Don't use Part |l or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14 Spemal depreciation allowance for qualfied property (other than hsted property) placed in service

32,017

during the tax year. See instructions. . . .o e e e e e e e e e e e 14 0
15 Property subject to section 168(f)(1)election . . . . . . . . . . . . . . . . o . .. 15 0
16 Other depreciation (including ACRS) . . s e 16 0
MACRS Depreciation (Don't include Iisted property. See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2018 .
18 If you are electing to group any assets placed in service dunng the tax year into one or more general
asset accounts check here . . . T [:]

(b) Month and year | (c) Basis for depreciation d) R
, () Classification of property |, placed n (business/investment use (d ecoa/ery (e} Convention (f Method (g) Deprecration deduction
service only—see instructions) perio .

19a 3-year property
b 5-year property
c 7-year property
d 10-year property

e 15-year property
f 20-year property
g 25-year property i 25 yrs S/L
h Residental rental ' 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C— Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year s 12 yrs. S/L -
¢ 30-year 30 yrs. MM S/L
d 40-year 40 vrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . . 21 - 0

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

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

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12306N Form 4562 (201 3)
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Form 4562 (2018) Page 2
WListed 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 imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [] Yes [] No l 24b if “Yes,” Is the evidence written? [] Yes [[] No
() (e)
Type of p(rao)perty (st Date(gl)aced 'nvE:ts::;s:se Cost or c(::r)ter basis ?:::nf;;j;s:i:t;? Rec(gvery Me(t!r;t)od/ Depr!(;::)latlon Elected s(tie)ctlon 179
vehicles first) In service period Convention deduction cost
percentage use only)
25 Special depreciation allowance for qualified listed property placed Iin service during
the tax year and used more than 50% in a qualified business use. See instructions . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on ine 21, page 1 . I 28 0
29 Add amounts in column (), line 26 Enter hereandonline7,page1 . . . . C e e e [ 29

Section B—Information on Use of Vehlcles
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.
(@ (b) (0 (d) (e) n
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommutlng)
miles driven .
33 Total miles driven durlng the year Add
lines 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-duty hours? .
35 Was the vehicle used pnmanly 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. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commutlng, by | Yes | No
your employees? . . . . ..

38 Do you maintain a written pollcy statement that prohlblts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

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 mformatlon from your employees about the
use of the vehicles, and retain the information received? . .

41 Do you meet the requirements concerning qualified automobile demonstratlon use” See mstructlons ..
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles. RTRIE

- 1e QYN Amortization

(b) (e)
Date amortization {c) (d) Amortization
begins Amortizable amount Code section period or Amortization for this year

percentage

(a)

Descnption of costs

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

0
0
Form 4562 (2018)

43 Amortization of costs that began before your 2018 tax year .
44 Total. Add amounts In column (f). See the instructions for where to report

43
44

5/8/2020 2:18:18 PM 25 2018 Return  Saint Elizabeth Regional Medical Center- 47-
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4562 Depreciation and Amortization OMB No 1545-0172
Form (Including Information on Listed Property) 2 @ 1 8
Department of the Treasury . PAtta Ch_ toy mr. taxreturn. . . Attachment
Intenal Revenue Service (99) »Got owww.irs.gov/Form4562f a instructiossand the |I'atest inf amatio. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
SAINT ELIZABETH REGIONAL MEDICAL CENTER 446199 47-0379836

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

1 Maximum amount (see instructions) . e 1 1,000,000
2 Total cost of section 179 property placed in service (see mstructlons) . 2 0
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . 3 1,000,000
4 Reduction in Iimitation. Subtract line 3 from line 2. If zero or less, enter -0- . . .¢. . . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0-. If marned flllng
separately, see instructions . C e e e e e e e e e e e e e e e e e e e 5 1,000,000
6 (a) Descnption of property (b) Cost (business use only} (c) Elected cost 2 : ﬁ%
7 Lsted property. Enter the amount fromfine29 . . . . . . . . . | 7 0 JiE g
--- = - 8 Total elected cost of section 179 property. Add amounts i column (c),lines6and7 . . . . . . 8 0
9 Tentative deduction. Enter the smaller of ine5orlne8 . . . . e e e 9 0
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 coe . 10 0
11 Business income limitation. Enter the smaller of business income {(not less than zero) or line 5 See mstructlons - 11 0
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 2019. Add lines 9 and 10, less line 12 B> [ 13 |
Note: Don't use Part Il or Part lll below for isted property. Instead, use Part V
-1 3IN Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See mstructlons)

14 Spccial depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. . . . . . . . . . . . . . . . o ... 14 0
15 Property subject to section 168(f)(1) electon . . . . . . . . . . . . . o o o o o . 15 0
16 Other depreciation (including ACRS) . . . e e 16 0
MACRS Depreciation (Don't includs listed property. See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2018 .
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 . . . A AN
Sectlon B—Assets Placed in Servrce Durmg 2018 Tax Year Usmg the General Depreciation System

(b) Month and year | (c) Basis for depreciation 4 R
{a) Classification of property placed n {busmess/investment use | (3 eco;ery {e) Convention () Method (g) Depreciation deduction
service anly—see mstructions) peno

19a 3-year property
b 5-year property
Cc _7-year property
d 10-year property
e 15-year property
f 20-year property

g 25-year property 25yrs | S/L

h Residential rental 27 5yrs MM S/L

property 27 5yrs MM S/L

i Nonresidential real 39 yrs MM S/L

property MM S/L

Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System

20a Class life B S/L

b 12-year et 12 yrs. S/L

¢ 30-year 30 yrs. MM S/L

d 40-year 40 yrs. MM S/L

m Summary (See instructions.) '

21 Listed property. Enter amount from line28 . . . . 121 0

22 Total. Add amounts from line 12, ines 14 through 17, llnes 19 and 20 n column (g) and I|ne 21 Enter
here and on the appropnate lines of your return. Partnerships and S corporations—see instructions

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

+ For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2018)

11,082

5/8/2020 2:18:18 PM 26 2018 Return Saint Elizabeth Regional Medical Center- 47-
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Form 4562 (2018)

Listed Property

Page 2

entertainment, recreation, or amusement.)

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

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

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 clamed? [] Yes

[INo | 24b If “Yes," is the evidence wnitten? [] Yes (] No

(c)

(e)

(a) (b) ® (9 (h) 0]
Type ofproperty it | Date place | og ol Gost orattr bass | Busmessimvestment| "ecouey | Methad | Depracition | Electd secton 179
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . 25 0 —
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), lines 25 through 27. Enter here and on line 21, page 1 I 28 0
29 Add amounts in coiumn (1), line 26. Enter here and on line 7, page 1 [ 29

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

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (don’t include commuting miles)

Total commuting miles driven dunng the year

Total other personal (noncommuting)
miles driven .o Coe .
Total miles dniven during the year. Add

lines 30 through 32

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

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

Is another vehicle available for personal use?

(b) (c) (d) (e} (U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
0 0 0 0 0
Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

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

37

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, mcluding commuting, by

your employees? .

Do you maintain a written pohcy statement that prohlblts personal use of vehlcles except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the

use of the vehicles, and retain the information received? . .
Do you meet the requirements concerning qualified automobile demonstratlon use'? See |nstructlons
Note: [f your answer to 37, 38, 39, 40, or 41 1s “Yes,” don’t complete Section B for the covered vehicles.

Yes No

ElaAY N Amortization

) (e)
{a) Date amortization () (d) Amortization
Descnption of costs begins Amortizable amount Code section penod or Amortization for this year

gl percentage

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

43 Amorhization of costs that began before your 2018 tax year . . 43 0

44 Total. Add amounts in column (f). See the instructions for where to report . 44 0

5/8/2020 2:18:18 PM
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