EXTENDED TO NOVEMBER 15, 2019

rom 990-T Exempt Organization Business Inceme Tax Return OMB No_1545-0667
B (and proxy tax under section 6033(e))
For .calendar year 2018 or other tax year beginning . and er;dmg 20 1 8
Go to www.irs.gov/Farm990T for instructions and the latest information. o
ﬁ?ﬁ;’“ﬁ:&ﬂ;’a“’s&fﬁ"’ P> Do not em: SSN numbers o: this form as it may be made public if your organization is a 501(¢c)(3). ?@ﬁg,{g,gggﬁ,ﬁf::;’%’;f,?’ NS
A [__] Check box if Name of organization ( [__] Check box if name changed and see instructions.) D e o 0" e
- dddress changed : instructions ) <©
B Exemptunder section | Print . SHAWNEE MISSION MEDICAL CENTER, INC. 48-0637331 8:
X 501( ) Or | Number, street, and room or suite no. If a P.0. box, see nstructions. E (dorclaton business actviy code ’O
[J408(e) [1220(e) | ™*® {9100 W. 74TH STREET g
[Ja08a [s30(a) City or town, state or province, country, and ZIP or foreign postal code ) -
[ ]529(a) SHAWNEE MISSION, KS 66204 561000 ~ oo
Book value of all assets F Group exemption number (See instructions.) B 1071 =
804 ,054,897. (6 Checkorganization type B [X1 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ Other trust \-‘ O~
H Enter the number of the organization's unrelated trades or businesses. p» 3 Describe the only (or first) unrelated N
trade or business here p» SERVICES TO RELATED ORGANIZATIONS . If anly one, compiete Parts I-V. If more than one, 1
describe the first in the blank space at the end of the previous sentence, complete Parts | and It, complete a Schedule M for each additional trade or C
business, then complete Parts I11-V.
I During the tax year, was the corporation a subsidiary in an affiltated group or a pagent-subsidiary controlled group? STMT 2p [X] Yes |:| No
If "Yes,” enter the name and identifying number of the parent corporation. B> D\l g 60\ "],\1 OD \'L
J The books are n care of > KARSTEN RANDOLPH Telephone number B (913)676-2152
o lT’Ert I | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
&  1a Gross receipts or sales 516,673. ]
L:' b Less returns and allowances ¢ Balance » | 1c 516,673.
— 2 Cost of goods sold (Schedule A, line 7) , 2 - ‘
~ 3 Gross profit. Subtract e 2 from hne ¢ 3 516,673. 516,673.
o 4a Capital gain net income (attach Schedule D) 4a
Zw b Net gain (loss) (Form 4797, Part il, line 17) (attach Form 4797) 4b
- : ¢ Capital loss deduction for trusts 4c
g : § Income (loss) from a partnership or an S corporation (attach statement) 5
o S 6 Rentincome (Schedule C) 6
E =21 7 Unrelated debt-financed income (Schedule E) 7
8 8 Interest, annurties, royatties, and rents from a controlled organization (Schedule F) 8
@ 9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 8
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12 - . -
oy 3 Total Combine lines 3 through 12 . 13 516,673. 516,673,
S - Deductions Not Taken Elsewhere (See instructions for Iimitations on deductions )
o~ (Except for contnibutions, deductions must be directly connected with the unrelated business income )
: 14 Compensation of officers, directors, and trustees (Schedule K) 14
O 15  Salaries and wages F\ECEIVED 15 364,380«
w 16  Repairs and maintenance Q 16
[anal] [72]
17 Bad debts °<31 NUV 1 9 ng O. 17
0 18  Interest (attach schedule) (see instructions) (2] 75} 18
LW 49  Taxesand licenses © x 19
% 20  Charitable contributions (See instructions for hmitation fules) O GDEN, UT 20
< 21 Depreciation (attach Form 4562) 21
8 22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23  Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25 113,639.
26  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMENT 1 | 28 675.
29  Total deductions. Add lines 14 through 28 29 478 ,694.
30  Unrelated business taxable income before net operating loss deduction. Subtract ine 29 from line 13 30 37,979.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see nstructions) 31 — J
32 Unrelated business taxable income. Subtract ling 31 from hine 30 32 37,979.
823701 01-0s-19 LHA  For Paperwork Reduction Act Notice, see instructions Form 990-T (2018)
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Fomoo0-T 209 SHAWNEE MISSION MEDICAL CENTER, INC. » 48-0637331 Page 2
‘Partilll]] Total Unrelated Business Taxable Income
33 Total of unrelated business taxable ncome computed from all unrelated trades or businesses (see nstructions) 33 41,138.
34 Amounts paid for disallowed fringes 34 216,720.
35 Deduction for net operating loss arising In tax years beginming before January 1, 2018 (see instructions) STMT 4 35 134,201.
36, Total of unrefated business taxable income before specific deduction. Subtract ling 35 from the sum of
lines 33 and 34 36 123,657.
37 Specific deduction (Generally $1,000, but see line 37 nstructions for exceptions) 37 1,000.
38 Unrelated business taxable income. Subtract ine 37 from line 36. If line 37 1s greater than hine 36,
enter the smaller of zero or line 36 38 122,657.
Ilea‘i'tilwl Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) 39 25,758.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from: !
|:] Tax rate schedule or |:] Schedule D (Form 1041) > | 40
41 Proxy tax. See mstructions > | A
42  Alternative minimum tax (trusts only) #
43 Tax on Noncompliant Facility Income See instructions 43
44 _ Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 25,758.
|1E§r_tyi Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see instructions) 45b
¢ General business credit. Attach Form 3800 45¢ 20,876,
d Credit for prior year mimmunm tax (attach Form 8801 or 8827) 45d 4,882, |
¢ Total credits. Add hnes 45a through 45d 45¢ 25,758,
46  Subtract hine 45¢ from line 44 46 0.
47  Other taxes. Check if from: ] Form 4255 [_] Form 8611 [ Form 8697 [ J Form 8866 [__] Other (attach scheautey | 47
48 Total tax. Add hines 46 and 47 (see instructions) 48 0.
49 2018 net 965 tax hability paid from Form 865-A or Form 965-B, Part 1, column (k), line 2 49 0.
50 a Payments: A 2017 overpayment credited to 2018 50a 10,856.
b 2018 estmated tax payments 50b
¢ Tax deposited with Form 8868 50c 25,000.
d Foreign organizations: Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) 50e |
f Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments: I:l Form 2439 )
(] Form 4136 (X1 other 1,143: Total B |50g 1,143.
51 Total payments. Add lines 50a through 50g SEE STATEMENT 3 51 36,999.
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> ] 52
53 Taxdue. If ine 51 1s less than the total of lines 48, 49, and 52, enter amount owed p | 53
54 Overpayment. If line 511s larger than the total of lines 48, 49, and 52, enter amount overpaid > | 54 36,999.
55 __Enter the amount of line 54 you want: Credited to 2019 estimated tax__p» 36,999.] Refunded P | 55 0.
|;Ea|:t;VJ.I Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financtal 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 forergn country
here p

X
X
L1

57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a forergn 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 p$
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
SI gn correct, and cc'r,nplat eclaration df prepédrer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Here t 2 l ]J_f May the IRS discuss this return with
} N I “ 13 AS S I STANT SECRETARY the preparer shown below (see
Signature bfofficer ~——/ Date’ ! Title nstructions)? Yes l No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid self- employed
Preparer
Use Only |Frm’s name B Fwm's EIN P>
Firm's address > Phone no.
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Form 990-T(2018) SHAWNEE MISSION MEDICAL CENTER, INC. , 48-0637331 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginming of year 1 6 inventory at end of year

2 Purchases . 2 7 Cost of goods sold. Subtract line 6

3 Cost of labor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line 2

(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 I

5 _Total Add lines 1 through 4b 5 the organization?

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

1 Description of property

0]

@

8

4

2.

Aent 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 personal property (if the percentage
of rent for personal property exceeds 50% or f
the rent 1s based on profit or income}

3(a) Deductions drrectly connected with the income n
columns 2(a) and 2(b) (attach schedule)

)

2

)

4

Total

0. | Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part ), line 6, column (A)

0. |Part)ines, column(B) P

(b) Total deductions.

Enter here and on page 1,

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

1. Description of debt-financed property

2. Gross income from

3. Deductions directly cor

with or

to debt-financed property

or allocable to debt-
financed property

(a) Straight line depreciation
(attach schedule)

(b) Other deductions
attach schedule)

()]

@

3)

4

4. Amount of average acquisition
debt on or aflocable to debt-financed

5. Average adjusted basis
of or allocable to

6. Column 4 divided
by column 5

7. Gross income
reportable (column

8. Allocable deductions
{column 8 x total of columns

ttach schedul debt-fi d
property (attach schedule) ol (an'::rra‘:?:h :&3&?@ 2 x column 8) 3(a) and 3(b))

1) %

@ %

&) %

@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, ine 7, column (B)

Totals > 0. 0.

Tota! dividends-received deductions included in column 8 » 0.
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48-0637331

Page 4

(see instructions)

1 Form 990-T (2018) SHAWNEE MISSION MEDICAL CENTER“ INC. . .
i chedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

Exempt Controlled Organizations

1. Name of controlled arganization 2. Employer 3. Net unrelated income 4. Total of specified
] tdentification (loss) {(see instructions) payments made
D number

§. Part of column 4 that 1s
included in the controlling
organization's gross income

6. Deductions directly
connectad with income
tn column §

i o)

2

@

{4

Nonexempt Controiled Organizations

8. Net unrelated income (loss)

7. Taxable Income
(see mstructions)

9. Total of specified payments

made

10. Part of column 9 that 1s included
n the controlling organization’s
gross income

11. Deductions directly connected
with income in column 10

(1)

)

(3}
4

Add columns 5 and 10 Add columns 6 and 11
! Enter here and on page 1, Part I, 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. Setasides 5. :;;a;;?:::::ns

1. Description of iIncome

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

(col 3pluscol 4)

a
@
(&)
)
Enter here and on page 1, Enter here and on page 1,
Part, itne 9, column (A) Part |, ine 9, column (B}
Totals > 0. 0.

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

Than Advertising iIncome

4. Net income (loss)
2. Gross 3 Expenses from unrelated trade or §. Gross income 7. Excess exempt
1 Description of unrelated business dlre;‘tly c%nm:g:d business (column 2 from activity that Gm 5‘:’:&:’; gx:‘ennsa (folumsn
exploited activity income from wi ‘ pro 'u:: " minus column 3) If a 1s not unrelated atm I" . b mutsco "":r': J
trade or business of unrelate gain, compute cols 5 business Income column ut not more than
business income through 7 column 4)
)
2
(&)
)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part t, - on page 1,
line 10, col (A) tine 10, col (B) = Part I, ine 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2. Gross 4. Advertising gain 7. Excess readership
ad\.lenrls n 3. Drrect or (loss) (col 2 minus §. Crculation 6. Readership costs (column 8 minus
1. Name of penodicat |ncomle 9 advertisingcosts | col 3) If a gain, compute income costs column S, but not more
cols 5 through 7 than column 4)
M
@
3)
@)
Totals (carry to Part I1, line {5)) > 0. 0. 0.

823731 01-09-19
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Form 990-T(2018) SHAWNEE MISSION MEDICAL CENTER, INC. .- ) 48-0637331 Page 5
- income From Periodicals Reported on a Separate Basis (For cach periodical listed in Part Ii, fill in

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

2.G 4. Advertising gain 7 Excess readership
- en'°ss 3. Drrect or (loss) {col 2 minus 5. Circutation 6 Readership costs (column 6 minus
1. Name of pertadicat a |r‘:c :':g advertising costs col 3) If a gan, compute income costs column 5, but not more
o cols 5 through 7 than column 4)
U]
2
3)
(@)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, A on page 1,
line 11, col (A) line 11, col (B) " R Partil, ine 27
& .
Totals, Part Il (lines 1-5) > 0. 0. 0.
chedule K - Compensation of Officers, Directors, and lrustees (see mstructions)
tgr;e::(/::tne‘ dot'o 4 Compensation attributable
1. Name 2. Titte DUSHesS to unrelated business
() %
@) %
)] %
@ %
Total Enter here and on page 1, Part i1, ine 14 > 0.

Form 990-T (2018)
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SHAWNEE MISSION MEDICAL CENTER, INC. 48-0637331

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
RENT 82.
UTILITIES 31.
MISCELLANEOUS 562.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 675.

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 2

CORPORATION'S NAME IDENTIFYING NO
ADVENTIST HEALTH SYSTEM SUNBELT HEALTHCARE CORPORATION 59-2170012
v
FORM 990-T OTHER CREDITS AND PAYMENTS STATEMENT 3
DESCRIPTION AMOUNT
FORM 8827, LINE 8C 3,584.
TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART V, LINE 50G 3,584.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS

PREVIQUSLY LOsSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/98 81,198. 81,198. 0. 0.
12/31/05 35,876. 35,876. 0. 0.
12/31/06 66,036. 66,036. 0. 0.
12/31/10 15,876. 3,046. 12,830. 12,830.
12/31/11 20,740. 0. 20,740. 20,740.
12/31/17 100,631 0. 100,631. 100,631.
NOL CARRYOVER AVAILABLE THIS YEAR 134,201. 134,201.

2 STATEMENT(S) 1, 2, 3, 4
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ENTITY 1

SCHEDULE M , .Unrelated Business Taxable Income for OMB No 1545-0867
(Form $90-T) Unrelated Trade or Business
For calendar year 2018 or other tax yaar beginning . and ending 20 1 8
Department of the Treasury P> Go to www.irs.gov/Form890T for instructions and the latest information. Open to Public Inspechon for
Internal Revenue Service (85) P> Do not enter SSN numbers on this form as it may be made public if your organization i1s a 501(cX3). 501(c)3) Organizations Only
Name of the organization Employer identification number
SHAWNEE MISSION MEDICAL CENTER, INC. 48-0637331
Unrelated business activity code (see instructions) B 446110
Describe the unrelated trade or business p PHARMACY SALES
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 616,904, P
b Less returns and atiowances ¢ Balance | 1c 616,904. .
2 Cost of goods sold (Schedule A, line 7) | 2
3  Gross profit Subtract line 2 from line 1c L 3 616,904. 616,904.
4a Capital gain net Income (attach Schedule D) . | 4a
b Net gain (loss) (Form 4797, Part |, line 17) (attach Form 4797) 4b
¢ Caprtal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . 5 ’
6 Rent income (Schedule C) . 6
7  Unrelated debt-financed income (Schedule E) B . 7
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
10 Exploited exempt activity Income (Schedule [) 10
11 Advertising income (Schedule J) i 11
12  Other income (See instructions, attach schedule) 12
13 Total. Combine Iines 3 through 12 13 616,904. 616,904.

Part lI.| 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 K) 14
15  Salanes and wages 15 170,736«
16 Repars and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19  Taxes and licenses 19 13,525.
20 Chantable contributions (See mstructions for imitation rules) . L 20
21  Depreciation (attach Form 4562) . . . 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion . 23
24 Contnbutions to deferred compensation plans 24
25 Employee benefit programs | 25 74,553.
26 Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) L. 27
Other deductions (attach scheduie) SEE STATEMENT 5 |28 532,157.
29 Total deductions. Add hnes 14 through 28 | 29 lg 0,971.
Unrelated business taxable income before net operating loss deduction. Subtract ine 29 from fine 13 30 -174,067.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
instructions) 31 J
32 Unrelated business taxable income Subtract line 31 from line 30 32 -174,067.
Schedule M (Form 990-T) 2018

LHA For Paperwork Reduction Act Notice, see instructions.
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ENTITY 1

Form 990-T (2018) , , . . Page 3
SHAWNEE MISSION MEDICAL CENTER, INC. 48-0637331
| Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A
i 1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases - 2 7 Cost of goods sold. Subtract line 6 i
‘ 3 Cosj of labor 3 from line 5. Enter here and in Part I, :
4a Additional section 263A costs line 2 Z
(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 =y
5 Total. Add hines 1 through 4b the organization? X

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1 Description of property

| ()
‘ @
)
@)
2  Rentrecewved or accrued
(a) From persena) opery (1 percetageo (0) o em s pemond sy e preentase | ) o s
10% but not more than S0%) the rent 1s based on profit or income)
)
1 @
| @)
| @)
Total 0, [ Tota o .
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part I, line 6, column (A) » 0. [Fo e e s > 0.

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

3. Deductions directly connected with or allocable

2. Gross income from to debt-financed property

or allocable to debt-
1. Description of debt-financed property financed property (a) Sv?;tgt:tc::n:c:EZL ‘T:;atw" (b )ag‘azﬁ';i%‘éﬁ'g)"s
)
@
()] .
()

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property
{attach schedule)

6. Column 4 divided
by column 5

7. Gross income
reportable {column
2 x column 6)

8. Allocable deductions
{column 8 x total of columns

3(a) and 3(b))

() %
@2 %
() %
4) %

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

Part I, ine 7, column (A) Part |, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 ] 0.

Form 990-T (2018)
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SHAWNEE MISSION MEDICAL CENTER, INC. 48-0637331

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 5

DESCRIPTION AMOUNT

SUPPLIES 503,797.
PURCHASED SERVICES 11,303.
RENT 15,544.
UTILITIES 299.
OTHER EXPENSES 1,214.
TOTAL TO SCHEDULE M, PART II, LINE 28 532,157.

9 STATEMENT(S) 5
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ENTITY 2

SCHEDULE M _ . Unrelated Business Taxable Income for OMB No 15450667
(Form 990-T) Unrelated Trade or Business
For calendar year 2018 or other tax year beginning , and ending 20 1 8
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for »
Internal Revenue Service (99) P> Do not enter SSN numbers on this form as 1t may be made public if your organization is a 501(cX3). ¥501(cX3) Organizations Only
Name of the organization Employer identification number
SHAWNEE MISSION MEDICAL CENTER, INC. 48-0637331
Unrelated business activity code (see nstructions) B 531390
Describe the unrelated trade or business p» RENTAL WITH SERVICES
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales . 0 . .
b Less returns and alfowances ¢ Balance p| 1c : | '
2  Cost of goods sold (Schedule A, line 7) ) | 2 P & e et
3 Gross profit. Subtract ine 2 fromline1c .. . . | 8 Tt o T
4a Capital gain net income (attach ScheduleD) . . . 4a . .
b Net gan (loss) (Form 4797, Part I, line 17) {attach Form 4797) 4b . ‘ o
¢ Capital loss deduction for trusts . 4c L
5 income (loss) from a partnership or an S corporation (attach
statement) e 5 .
6 Rentmcome(ScheduleC) . . . 6 74,533. 71,374. 3,159.
7 Unrelated debt-financed income (Schedule E} 7
8 Interest, annuities, royalties, and rents from a controtled
organization {Schedule F) i 8
9 Investment income of a section 501(c)(7), (9), or (1 7)
organization (Schedule G) _ 9
10 Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) . L1
12  Other Income (See instructions; attach schedu!e) | 12 s _'.‘.i_.w ;...f —
13 __Total. Combine hines 3 through 12 13 74 ,533. 71,374. 3,159.

| Part Il | 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 K) 14

15 Salanes and wages 15

16 Reparrs and maintenance 16

17 Baddebts L X i 17

18 Interest (attach schedule) (see instructions) 18

19 Taxes and licenses R . 19

20 Chantable contributions (See instructions for imitation rules) X Lo i 20

21 Depreciation (attach Form 4562) . o . . | 21 2,081.] .

22  Less depreciation claimed on Schedule A and elsewhere on retum ' 22a 2,081.|22 0.
23 Depletion 23

24 Contnbutions to deferred compensation plans 24

25 Employee benefit programs 25

26 Excess exempt expenses {Schedule [} 26

27 Excess readership costs (Schedule J) 27

28 Other deductions (attach schedule) | 28

29 Total deductions. Add lines 14 through 28 | 29 0.
30 Unrelated business taxable income before net operating loss deductlon Subtract line 29 from line 13 30 3,159.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions) 31 .- |

32 Unrelated business taxable income Subtract ine 31 from _ine 30 32 3, 1 5 9 .

LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19
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ENTITY 2

Form 990-T (2018) ) ) . Page 3
SHAWNEE MISSION MEDICAL CENTER, INC. 48-0637331
‘Schedule A - Cost of Goods Sold. Enter method of inventory valuation P>
1 Inventory at begmnning of year 1 6 Inventory at end of year 6
2 Purchases . 2 7 Cost of goods sold. Subtract ine 6 oo
3 Cost of labor 3 from hine 5. Enter here and in Part |, L
43 Additional section 263A costs Iine 2 7
(attach schedule) . 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4h property produced or acquired for resale) apply to BEE I
5 _Total Add lines 1 through 4b 5 the organization?

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

(see instructions)

1. Description of property

(1) TIME SHARE LEASES INCLUDING PERSONAL PROPERTY AND SERVICES

@

€]

{4

2. Rentrecewed or accrued
3(a) Deductions directty connected with the income In
(B e apy e o O mtio s rory vt oot O Climna o ahach sen
10% but not more than 503%) the rent 1s based on profit or income) SEE STATEMENT 6

)] 0. 74,533. 71,374.
@

)

@

Total Q. |Toa 74[533.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) 74 ,533. [Patlines coumn(®) P 71,374.

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

1. Description of debt-financed property

2. Gross income from

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

or allocable to debt-

financed property {a) straight line depreciation

(attach schedule)

(b Other deductions
attach schedule}

()]

@

()]

)

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 aliocable to by cotumn 5 reportable (column (column 8 x total of columns
property (attach schedule) “ﬁ;.fa"é’r’,‘iiﬂ ;égfg'w 2 x column 6) 3(a) and (b))

m %

@ %

@) %

() %

Enter here and on page 1, Enter here and on page 1,
Part 1, ine 7, column (A) Part |, ine 7, column (B)

Totals 4

Total dividends-received deductions included in column 8

Form 990-T (2018)
823721 01-09-18
2
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SHAWNEE MISSION MEDICAL CENTER, INC. 48-0637331

FORM 990-T (M) DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 6
’ ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
SALARIES & WAGES 51,562.
BENEFITS 871.
SUPPLIES 61.
PURCHASED SERVICES 37.
RENT 16,333.
UTILITIES 429.
DEPRECIATION 2,081.
- SUBTOTAL - 3 71,374.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 71,374.

12 STATEMENT(S) 6
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4562 , _ Depreciation and Amortization

(Including Information on Listed Property) C-
SV P> Attach to your tax return.
Internal Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No 1545-0172

2018

Attachment
Sequence No 179

Name{s) shown on return Business or activity to which this form relates

SHAWNEE MISSION MEDICAL CENTER, INC.

Identifying number

48-0637331

LPal‘t ] | Election To Expense Certain Property Under Section 179 Note: If you have any hsted property, complete Part V before you complete Part |

1 Maximum amount (see nstructions) 1 1,000,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,500,000.
4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately, seg Instructions . 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
R2.
7 Listed property. Enter the amount from line 29 7 ?
8 Total elected cost of section 179 property. Add amounts in column {c), lInes6and 7 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from ine 13 of your 2017 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 disaliowed deduction to 2019 Add lines 9 and 10, less line 12 > I 13 l ]
Note: Don't use Part Il or Part Hll below for listed property. Instead, use Part V.
[ Part il [ Special Depreciation Allowance and Other Depreciation (Don’t include listed property )
14 Special depreciation aflowance for qualified property (other than listed property) placed in service durng
the tax year 14
15 Property subject to section 168(f)(1) electlon o L 15
16 _Other depreciation (including ACRS) 16 2,081.
I Fart '" I MACRS Depreciation (Don't include listed property. See instructions )
Section A
17 MACRS deductions for assets placed Iin service in tax years beginning before 2018 X 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 > |:] —I
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation
(a) Classtication 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
_g 25-year property 25 yrs S/L
/ 27.5 yrs MM S/L
h Residential rentat property / 275 yrs. MM S/L
i Nonrestdential real property ! 39 yrs MM S
/ 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
_40-year / 40 yrs. MM S/L
rl—’art IV| Summary (See nstructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, hines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your retum Partnerships and S corporations - see instr 22 2,081.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
816251 12-26-18 LHA For Paperwork Reduction Act Notice, see separatelr&trucﬁons. Form 4562 (2018)
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Form 4562 (2018) SHAWNEE MISSION MEDICAL CENTER, INC. 48-0637331 pPage 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 imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes [ INo|24bi "Yes," 1s the evidence wntten? | Yes [ ] No
b) () e) R @ h )
(a) ( ) g h)
Date Bustness/ Bass for depreciation Elected
Type of property Cost or Recovery Method/ Depreciation
(st vehicles first) p;zfsg:én uslé“[l)%?gg:tgtge otherbasis [ © e ™™ | peniod Convention deduction Secg%’;tﬂg

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and

used more than 50% in a qualified business use X i . 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 i |_28
29 Add amounts in column (i}, line 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 propretor, 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) ®
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles)
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles
dnven
33 Total miles dnven dunng 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
dunng 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
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees? X .
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicies 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 received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Ty

Note: If your answer to 37, 38, 39, 40, or 41.1s "Yes,” don't complete Section B for the covered vehicles N £ Tire nl

Part VI | Amortization

(a) (b) (c) (d) (e) f
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins dunng your 2018 tax year:
43 Amortization of costs that began before your 2018 tax year 43
44 Total. Add amounts in column {f). See the instructions for where to report 44

816252 12-26-18 Form 4562 (2018)
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. . Credit for Prior Year Minimum Tax - Corporations
Form 8827

Department of the Traasury P> Attach to the corporation's tax return

OMB No. 1545-0123

2018

Internal Revenue Service P> Go to www.irs.gov/Form8827 for the latest information.
Name . Employer identification number
SHAWNEE MISSION MEDICAL CENTER, INC. 48-0637331

1 Alternative mimmum tax (AMT) for 2017. Enter the amount from hine 14 of the 2017 Form 4626 1
2 Minimum tax credit carryforward from 2017. Enter the amount from line 9 of the 2017 Form 8827 2 7,167.
3 Enter any 2017 unallowed qualified electric vehicle credit (see nstructions) 3
4 Addlines 1,2,and 3 4 7,167.
§ Enter the corporation’s 2018 regular income tax liability minus allowable tax credits (see

instructions) } 5 4,882.
6 Enter the refundable minimum tax credit (see nstructions) 6 1,143.
7 Add lines 5and 6 7 6,025.
8a Enter the smaller of ine 4 or hne 7. If the corporation had a post-1986 ownership change or has

pre-acquisition excess credits, see instructions 8a 6,025.

b Current year minimum tax credit. Enter the smalier of line 4 or line 5 here and on Form 1120, Schedule J, Part I, line 5d
(or the apphicable line of your return). If the corporation had a post-1986 ownership change or has pre-acquisition
excess credits, see instructions. If you made an entry on line 6, go to ine 8c. Otherwise, skip line 8¢ 8b 4,882,
¢ Subtract fine 8b from Line 8a. This is the current year refundable minimum tax credit. Include this

amount on Form 1120, Schedule J, Part I}, fine 20c (or the applicable ine of your return) 8¢ 1 4 143.
9 Minimum tax credit carryforward to 2019 Subtract line 8a from line 4. Keep a record of this

amount to carry forward and use in future years 9 1,142.

i
JWA  For Paperwork Reduction Act Notice, see instructions. Form 8827 (2018)

820281
11-29-18
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- 3800 | General Business Credit

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

Internal Revenue Service (99)

D T
epartment of the Treasury P You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax retum.

OMB No 1545-0895

2018

Attachment
Sequence No 22

Name(s) shown on retum

Identifying number

Shawnee Mission Medical Center, Inc. ” 48-0637331.
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Pari(s) lll before Parts | and Il.)
1 General business credit from line 2 of all Parts lliwithboxAchecked . . . .. ... ....... 1
2 Passive activity credits from line 2 of all Parts Il with box B checked Lz I '
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 line 2 of Part lil with
box C checked. See instructions for statementtoattach . . . .. ... . ............. 4 20,876
§ Carryback of general business credit from 2019 Enter the amount from line 2 of Part Ill with
box D checked Seeinstructions | . . . . ... ... ... ... ... .. e 5
6 Addlines 1, 3,4, and S . . . . . . . . .t e e e e e e e e e e e e e e e e 6 20,876
Allowable Credit
7 Regular tax before credits: .
¢ |ndividuals. Enter the sum of the amounts from Form 1040, hne 11a, and Schedule 2 '
(Form 1040), line 46, or the sum of the amounts from Form 1040NR, lines 42 and 44 :
e Corporations. Enter the amount from Form 1120, Schedule J, Part |, ine 2; or the
applicable ine of yourreturn . . . . . . . .. ... e e e e e 7 25,758
® Estates and trusts. Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b; or the amount from the applicable line of yourreturn . . . . ... ..
8 Aiternative minimum tax.
e Individuals. Enter the amount from Form 6251, hme 11. . . . . . . . ... . ...
® Corporations Enter-0- & & v v v v it e et e e e e e e e e e e e e e 8 0
e Estates and trusts Enter the amount from Schedule | (Form 1041), line 56 . . . . P
9 ADdINES 7 and B . . . . . . i it e e e e e e e e e e 9 25,758
10a Foreigntaxcredit . . . . . . . . i v i i i ittt et 10a
b Certain allowable credits (see instructions), . . ... ......... 10b
c Addlines 10aand 10b . . . . . . . .t i ittt e e e e e e e e e e 10c 0
11 Net income tax. Subtract ine 10c from ine 9 If zero, skip hines 12 through 15 and enter -0- on line 16 | 11 25,758
Py
12  Net regular tax. Subtract line 10c from line 7. If zero or less, enter -0- | 12 25,758
13  Enter 25% (0 25) of the excess, If any, of ine 12 over $25,000. See
INSEIUCHONS . . . o . v e e e e e e et e e e e e 13 130
14 Tentative minimum tax:
e |Individuals. Enter the amount from Form 6251, ne 9. . . . . . .
e Corporations. Enter-0- . . . . . . . . . v ot 14 0
e Estates and trusts. Enter the amount from Schedule |
(Form 1041),line%4 . . ... .. ... ..
15 Enterthegreaterofline 13 orine 14 . . . . . . i i v i i it e e e et ettt ee e 15 190
16 Subtract line 15 from line 11. If zero orless, enter-0-. . . . v v v v v v v i i v e e et oo ee e 16 25,568
17 Enterthesmallerof lne6orline 16 . . . - ¢ & i i it i i i i i it e e e ot v o v o v s s s o 17 20, 876
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)

Shawnee Mission Medical Center, Inc. ' ' 48-0637331

Page 2

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.

18 Multiply line 14 by 75% (0 75) See MSIUCHONS . - « « » o o oo e ee e e e 18 0
19 Enterthegreaterofline 13orhne 18 . . . . . . . . . . . . . it ittt e et i 19 130
20 Subtract ine 19 from line 11. If zeroorless,enter-0- . . . . . .. . .. . v o v unn.. 20 25,568
21 Subtract line 17 from line 20. If zero orless,enter-0- . . . . . .. .. ... ... ..o u... 21 4,692
22 Combine the amounts from line 3 of all Parts IIl with boxA, C,orDchecked . . . .. ........ _22
23  Passive activity credit from hne 3 of all Parts Ill with box B checked I 23 l
24  Enter the applicable passive activity credit allowed for 2018 See instructons . . . .. .. ... .. 24
25 Addlines 22 and 24 . . . ... ... e e e e e e e e e e e e e 25 0
26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of

INE 21 0FNE 25 . o L o it it e e e e e e e e e e e e 26 0
27  Subtract ine 13 from line 11 If zeroorless,enter-0- . . . . . . . . . .. o i it 27 25,568
28 ADAINES 17and 26 . . . .. ..ttt e e e e 28 20,876
29  Subtract ine 28 from line 27 lfzeroorless, enter-0- . . . . . . . .\ ittt e 29 4,692
30 Enter the general business credit from line 5 of all Parts Ill with boxAchecked. . . .. ..... .. 30
31 ReSEIVEd . . . i 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 instructions . . . .. ... ... 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 lll 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 SeeinStruCliONS . . . . . . . . . .. it it ittt et e e e e e 35
36 Addhnes30,33,34,and 35. . . . .. ... e e e e e 36 0
37 Enterthesmallerof ine 290rhne 36. . . . . . . . . . i i i ittt ittt e e 37 0
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 |, line 6, and Part |l, ines 25 and

36, see instructions) as indicated below or on the applicable line of your return.

¢ Individuals. Schedule 3 (Form 1040), line 54, or Form 1040NR, line 51 . .

e Corporations Form 1120, Schedule J, Partl,line5¢ . ... ... ..... } ---------

e Estates and trusts. Form 1041, Schedule G, fne2b . . . . ... ... ... 38 20,876

Form 3800 (2018)
JSA
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Form 3800 (2018) '

Page 3

Name(s) shown on retum

Shawnee Mission Medical Center, Inc.
W C?eneral Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part | for each box checked below See instructions

D
|

Identifying number

48-0637331

Reserved
Reserved

General Business Credit From a Non-Passive Activity
General Business Credit From a Passive Activity
General Business Credit Carryforwards

- General Business Credit Carrybacks

Reserved

Ehgible Small Bustness Credit Carryforwards

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

Ill with box A or B checked Check here if thisis the consolidated Part Il | . . . . . . . . . . . 0 0 0 e e e e e s

(a) Description of credit

Note: On any line where the credit 1s from more than one source, a separate Part Ill 1s needed for each

(b) (c)

If claiming the credit Enter the appropnate
from a pass-through amount

entity, enter the EIN

pass-through entity

1a Investment (Form 3468, Part Il only) (attach Form 3468) . = . . . . . . . .. ... 1a

b Reserved . . ... e e 1b

¢ Increasing research activities (Form6765) . . . . . . . . . . . . . . . . . ..... 1c

d Low-income housing (Form 8586, Partlonly) . . . . . . . ... ... .. ..... 1d

e Disabled access (Form 8826) (see instructions for limitaton) . . . . . . .. ... 1e

f Renewable electricity, refined coal, and Indian coal production (Form 8835) = | 1f

g Indian employment (Form 8845) . . . . ... .. ... ............ | 19

h Orphandrug (Form8820). . . . . . . ....................... 1h

i Newmarkets (Form8874) _ .. . ... ....................... 1

j Small employer pension plan startup costs (Form 8881) (see instructions for hmitation) | 1j

k Employer-provided child care facllites and services (Form 8882) (see

instructions forimitation) | L. L L .. 1k

1 Biodiesel and renewable diesel fuels (attach Form8864) . _ . . . . . . ... .. 11

m Low sulfur diesel fuel production (Form8896) . . . . .. ... .. ... ..... 1m

n Distlled spints (Form 8906), , . . . . ... ..................... 1n

o Nonconventional source fuel (carryforwardonly), . . . . . .. .. ... .. .... 10

P Energy efficenthome (Form8908). . . . .. ... .. ............... 1p

q Energy efficient appliance (carryforwardonly) . . . . . . . ... ... .... ... 19

r Alternative motor vehicle (Form 8910) . . . . . . . . .. ... .. . ... ..... ir

s Alternative fuel vehicle refueling property (Form 8911) . . . . . . . .. ... ... 1s

t Enhanced ol recovery credit (Form8830) . . . . . . . .. . . . .. ... ..... 1t

u Mine rescue team traning (Form 8923) . . . . . . ... . .. .. ... .. 1u

v Agricultural chemicals secunity (carryforwardonly) _ . . . . . . ... .. .. ... 1v

w Employer differential wage payments (Form8932) _ . . . . . . . .. ... .... 1w

x Carbon oxide sequestration (Form8933)_ . . . . . . .. . . . . .. .. uu... 1x

y Qualified plug-in electric drive motor vehicle (Form 8936) . . . . . . . . ... .. 1

z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . . . .. ... ... 1z

aa Employee retention (Form 5884-A) . . . . . . .. . ... ... 1aa

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) _ | . . . . . ... ... .. .. 1zz 20,876

2 Add lines 1a through 1zz and enter here and on the applicable line of Partl _ | 2 20,876
3  Enter the amount from Form 8844 here and on the applicable ine of Part Il _ _ . .| 3
4a Investment (Form 3468, Part lll) (attach Form3468) = . . ... .. .. ... 4a

b Work opportumity (Form 5884) _ . . .. ... ... ............. 4b

¢ Biofuel producer (Form 6478), . . . . ... .................. 4c

d Low-income housing (Form 8586, Partil) . . . . . ... ... ... ... .... 4d

e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e

f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846) | 4f

g Qualified railroad track maintenance (Form8900) . . . . . . . . ... .. ... .. 4

h Small employer health insurance premwms (Form 8941) = . . . . ... ... 4h

i Increasing research activittes (Form6765), ., . . . . .. . . ... ... ... ... 4i

i Employer credit for paid family and medical leave (Form 8994) . . = . . . . . .. 4j

zZ Other e e e 42
§ Add lines 4a through 4z and enter here and on the applicable lneof Partll . . . | 5 0
6 Add lines 2, 3, and 5 and enter here and on the applicable lneof Part Il . . . . . . 6 20,876

JSA
8X1802 1

000

Form 3800 (2018)




Shawnee Mission Medical Center, Inc.

48-0637331"
12/31/2018 -

Form 3800 Carryforward Schedule

Year
credit Amount Amount Remaining
originated Generated Utilized credit
12/31/2011.- 20,876 - 20,876 .
20,876 - 20,876
Current Year Usage 20,876

Total Credit Carryforward to 2019 -

This credit was generated in 2011 from the New Hire Retention Credit.




