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SCANNED MAY 05 2021

rorki 990}T

Department of the Treasury
Intefhal Revenue Service

s

Le -1

EXTENDED TO NOVEMBER 16, 2020
Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e}))

> For calendar year 2019 or other tax year beginning , and ending

N2

OMB No 1545-0047 hd

P> Go to www.irs.gov/Form990T for instructions and the latest information
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2019

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

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

address changed nstructions )

B Exempt under section | Print _CSHAWNEE MISSION MEDICAL CENTER, INC. 48-0637331
XJs01c )3 O OF | Number, street, and room or surte no. If a P.0. box, see instructions. B e poness actiiy code
[Je08(e) [J220%e) | ™" 9100 W. 74TH STREET
[_l408A E]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) SHAWNEE MISSION, KS 66204 561000

C Book value of all assats F Group exemption number (See instructions.) B 1071

931 ,345,529. |G Check organization type P> 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ Other trust

H Enter the number of the organization's unrelated trades or businesses.

S 3

Describe the only (or first) unrelated

trade or business here p» SERVICES TO RELATED ORGANIZATIONS . if only one, compiete Parts I-V. If more than one,
describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or
business, then complete Parts [11-V.

i During the tax year, was the corporation a subsidiary in an affilrated group or a parent-subsidiary controlled group? STMT 2p [XI Yes

If “Yes," enter the name and identifying number of the parent corporation. P>

[ Ino

J The booksarencareof B MAIRILISE POTHIN

Telephone number > (913)676-2152

I-‘F}a“ntxl_fl Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net
1a Gross receipts or sales 1,005,937, : S ik A
b Less returns and allowances ¢ Balance | 1c[1,005,937.| .. ° “ ..
g Cost of goods sold (Schedule A, line 7) 2 o .. c T
Z Gross profit. Subtract line 2 from hine 1c 3 11,005,937.| - [ }#005,937.
o4a Capital gain net income (attach Schedule D) 4a T L~ A~
&b Net gai (loss) (Form 4797, Part I, ne 17) (attach Form 4797) 4b . f’ . / N
Q¢ Capial loss deductron for trusts 4c - PR
5 Income (loss) from a partnership or an S corporation (attach statement) 5 T
Eg Rent income {Schedule C) 6 L~
§ Unrelated debt-financed income (Schedule E) 7 /
g E’ Interest, annurties, royalties, and rents from a controlled organization (Schedule F) 8 /
gg Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G} | 9 7
@ Exploited exempt activity income (Schedule 1) 10 /
€4? Advertising income (Schedute J) 1y
12 Other income {See instructions; attach schedule) A5 AL TR
13 Total. Combine hines 3 through 12 _ 13({1,005,937. 1,005,937.
ﬁ Deductions Not Taken Elsewhere (See instructifns for imitations on deductions )
(Deductions must be directly connected with the unryaé:l business income ) /,/\ o
14 Compensation of officers, directors, and trustees (Schedule K t\) 14
15  Salaries and wages 15 463,425.
16  Reparrs and maintenance 16
17 Bad debts 17
18  Interest (attach schedule) (see instructions 18
19 Taxes and hicenses P 19
20  Depreciation (attach Form 4562) .
21 Less depreciation claimed on Schédule A and elsewhere on return 21b
22 Depletion / 22
23 Contributions to deferred,€ompensation plans 23
24  Employee benefit programs 24 134,382.
25  Excess exempt expénses (Schedule 1) 25
26  Excess reader;?{ costs (Schedule J) ' 26
27 Other dedugfions (attach schedule) SEE STATEMENT 1 27 371,228.
28 Totalﬂd/e&tions. Add lines 14 through 27 28 969,035,
29  Unreldted business taxable income before net operating loss deduction. Subtract line 28 from line 13 ie 36,902.
30 éﬁictlon for net operating loss arising in tax years beginming on or after January 1, 2018 l
/ésee instructions) ~ ;130 0.
3 Unrelated business taxable income. Subtract ine 30 from hine 29 S 31 36,902.

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions
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Formogo-T (20199 SHAWNEE MISSION MEDICAL CENTER, INC.
Part il | Wotal Unrelated Business Taxable Income

48-0637331 page 2

32 Total eflunreiated business taxable income computed from ali unrefated trades or b ses (see Itructions) l 3 36,902.
33 . Amounts paid for disallowed fringes a( q/ 3b
34 Charrtable contributions (see instructions for imtation rules) 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction  Subtract ine 34 from the sum of tines 32 and 33B 3 36 ’ 902.
36  Deduction for net operating loss arising in tax years beginming before January 1, 2018 (see instructions) STMT 3 (| b 36,902.
37 Total of unrelated business taxable income before specific deduction. Subtract ine 36 from line 35 3}
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) g __3‘2 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 1s greater than line 37, I
enter the smaller of zero or hne 37 39 0.
| Part IV Tlax Computation T
40 Organgdionc Taxable as Corporations. Multiply iine 39 by 21% (0.21) > | 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation, Income tax on the amount on hne 39 from:
[ Taxrate schedule or  [__] Schedule D (Form 1041) > | 41
42  Proxy tax. See instructions | 42
43  Alternative minimum tax (trusts only) 43
44 . Tax on Noncompliant Facility Income. See instructions 44
45 _ Total. Add lines 42, 43, and 44 to hne 40 or 41, whichever applies 45 0.
[Part V) yax and Payments
46a Forelﬂ credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credts (see instructions) ﬁ\ [ ’\/ \\\ 46b
¢ General business credit. Attach Form 3800 46¢c
d Credit for pnor year minimum tax (attach Form 8801 or 8827) 46d
e Total credits. Add lines 46a through 46d 46e
47  Subtract Iine 46e from line 45 47 0.
48  Other taxes. Check if from: [ Form 4255 [ Form 8611 [__] Form 8697 [__| Form 8866 [__J Other (attach schecuiey | 48
49 Total tax. Add lings 47 and 48 (see instructions) 49 0.
50 2019 net 965 tax liabihty paid from Form 965-A or Form 965-B, Part 11, column (k), hine 3 50 0.
51 a Payments: A 2018 overpayment credited to 2019 51a
b 2019 estimated tax payments (ob 51b 30,000.
¢ Tax deposited with Form 8868 51c
d Foreign organizations; Tax paid or withheld at source (see tnstructions) 5: d
e Backup withholding (see instructions) 51e
f Credit for small employer health insurance premiums (attach Form 8941) 51f
g Other credits, adjustments, and payments: I:] Form 2439
1 Form 4136 1 other Total P> Jm
52 Total payments. Add lines 51a through 51g 5 30,000.
53 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> D 53
54 Tax due. If line 52 1s less than the total of lines 49, 50, and 53, enter amount owed > 54
55 Overpayment. If ine 52 1s larger than the total of ines 49, 50, and 53, enter amount overpad lDb 55 30,000.
I§ 88 Enter the amount of ing 55 you want: Credited to 2020 estimated tax__p» 30,000. Refunded [} p | 56 0.
art VI | Statements Regarding Certain Activities and Other Information (see instructions) I
57  Atany time during the 2019 calendar year, did the orgamizatton have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Farm 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here P X
58 During the tax year, did the orgamization recetve a distribution from, or was it the grantar of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the orgamization may have to file.
59  Enter the amount of tax-exempt interest receved 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 is true,
Si gn correct, and complete Declaration of preparer (othe: than taxpayer) s based on all information of which preparer has any knowledge
Here ) C . [aleacZE | J0)19/200 B ASSISTANT SECRETARY [merere somvooniom
Signature of officer —~ Date Title nstructions)? r_l Yes l_] No
Print/Type preparer’s name Preparer's signature Date Check if 1 PTIN
Paid self- employed
Preparer
Use Only | Frm’s name > Frm's EIN P>
Firm's address P> Phone no.
923711 01-27-20 Form 990-T (2019)
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Form 990-T (2019) SHAWNEE MISSION MEDICAL CENTER, INC. 48-0637331 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

T‘ Inventory at beginning of year 1 6 Inventory at end of year 6
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 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | _4b property produced or acquired for resale) apply to )
5 _Total Add lines 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

U]

@)

3

@)

2. Rentreceived or accrued
(a) From personal property (If the percentage of (b) From real and personal property (If the percentage 3(3) Dedzztlr:‘i: ;;tz;ozrlg)egag;nshc;:edmg’me "
rent for personal property is more than of rent for personal property exceeds 50% or If
10% but not more than 5036) the rent 1s based on profit or Income)

()

@

B

@)

Total Q. | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter gt);:;fa‘iit‘i"::;:ﬁ

here and on page 1, Part |, ine 6, column (A) 0. |Parttines, coumni®) = P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

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(a;tgtg::lr:n:cﬁzzl;el:;atlon b)agr;:r;ic;udzt'l:)ns

)

@)

B

)

4 Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allccable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) del;:‘f:ca:c;ig géggny 2 x column 6) 3(a) and 3(b))

U] %

2 %

8) %

@) %

Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.

Form 990-T (2019)

923721 01-27-20
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A2 ANOAND "ITOCNATTA

Form990-T{20192 SHAWNEE MISSION MEDICAL CENTERI‘ INC.
chedule F - Interest, Annuities,

ents From Controlled Organizations

oyalties, an

48-0637331

Page 4

(see instructions)

+

1. Name of controtled organization

2. Employer 3. Net unretated income
tdentification (loss) (see instructions)
number

Exempt Controlled Organizat

ions

4. Total of specified
payments made

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

6. Deductions directly
connected with income
in column 5

M

@)

3)

(4

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated income (loss)

(see instructions)

Q. Total of specified payments
made

gross income

10. Part of column 9 that is included
n the controlling organization’s

11. Deductions drrectly connected
with sncome in column 10

0]

2

3)

)

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part),
tine 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. Setasdes 5. Totat deductions

1. Description of income

2. Amount of ncome

directly connected
{(attach schedute)

and set-asides

(attach schedute) (col 3 plus col 4)

)
@
()
“
Enter here and on page 1, - Enter here and on page 1,
Part |, ine 9, calumn {A) Part I, ine 9, column (B)
Totals > 0. _ o 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

3. Expenses 4 Net income (loss)

7. Excess exempt

2. Gross trom unrelated trade or 5. Gross income
1. Description of unrelated business duelfglyri‘;""?ft:d business {column 2 from activity that aGtt'rE:?:l;‘l:ei g’:g;':‘s:iéf:::;
exploited activity income from P Dm qu : minus column 3) Ifa s not unrelated column 5 but not more than'
trade or business of unrelate gain, compute cols 5 business income
business income through 7 column 4)
()
2)
&)
“)
Enter here and an Enter here and on . : "” Enter here and
page 1, Part|i, page 1, Part |, ,‘ . 5 on page 1,
line 10, co! (A) hine 10, col (B) 3 . ' Part It, ine 25
Totals » 0. 0.] . - .. e . 0.

Schedule J - Advertising Income (see instructions)

[PartT [ Income From Periodicals Reported on a Consolidated Basis

2 ¢ 4. Advertising gain 7. Excess readership
g enross 3 Orect or {loss) (col 2 minus 5 Crcutation 6. Readership costs (column 6 minus
1. Name of periodical a IV °|5|ng advertising costs col 3) If a gain, compute income costs column 5, but not more
nceme cols 5 through 7 than column 4)
1 "
@ . .o )
3) .
@
Totals (carry to Part I!, hine (5)) » 0. 0. 0.
Form 990-T (2019)

923731 01-27-20
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Form 990-7 {2019) SHAWNEE MISSION MEDICAL CENTER, INC.

48-0637331

Page §

| Part il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in

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

2 4. Advertising gamn 7. Excess readership
. d' Gross 3. Drect or (loss}) (col 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical advertising advertising costs col 3) If a gan, compute income costs column 5, but not more
ncome cols 5 through 7 than column 4)
)
@)
&)
“)
Totals from Part | > 0. 0.7 °~ S "o 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, . 1 L on page 1,
ine 11, col (A) tine 11, col (B) * ' Part {i, ine 26
- - r
Totals, Part Il (lines 1-5) > 0. L P o P 0.
chedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable
1. Name 2. Tdle tlmz Ssel\:\::d to to unrelated business
) %
@ %
3) ”
@ %
Total. Enter here and on page 1, Part 11, hng 14 > 0.
Form 990-T (2019)
3
923732 01-27-20
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SHAWNEE MISSION MEDICAL CENTER, INC. ‘ : 48-0637331

FORM‘9§0—T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
SUPPLIES 13,097.
PURCHASED SERVICES 12,189.
RENT 77.
UTILITIES 27.
MISCELLANEOUS 562.
REPAIRS & MAINTENANCE 113,838.
ACCOUNTING 90,721.
INFORMATION TECHNOLOGY 51,020.
INSURANCE 5,882,
OTHER PROFESSIONAL FEES 83,815.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 371,228.

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
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/05 35,876. 35,876. 0. 0.
12/31/06 66,036. 66,036. 0. 0.
12/31/10 15,876. 15,876. 0. 0.
12/31/11 20,740. 20,740. 0. 0.
12/31/17 100,631. - 7,568. 93,063. 93,063.
NOL CARRYOVER AVAILABLE THIS YEAR 93,063. 93,063.

9 STATEMENT(S) 1, 2, 3
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. . . ENTITY 1

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Farm 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning , and ending 20 1 9
Dephrtment of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Open to Pubiic Inspection for ©
Intemal Revenue Service > Do not enter SSN numbers on this form as it may be made public if your organization is a 501({c)3). 501(cX3) Organizations Only
Name of the organization Employer identification number
SHAWNEE MISSION MEDICAL CENTER, INC. 48-0637331
Unrelated Business Activity Code (see instructions) p» 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 723,409, . ,
b Less returns and allowances ¢ Balance | 1c 723,409. . '
2 Cost of goods sold (Schedule A, line 7) | 2 e e ) S _
3  Gross profit Subtract line 2 from line 1¢ . 3 723,409.] ° . ", 723,409,
4a Capital gain net iIncome (attach Schedule D) 4a )
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c .
5 Income (loss) from a partnership or an S corporation (attach '
statement) 5 . N
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) R 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) i o 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G} . 9
10  Exploited exempt activity Income (Schedule 1) 10
11 Advertising income (Schedule J} R 11
12 Other income (See instructions, attach schedule) 12 o
13__ Total. Combine lings 3 through 12 13 723,409. 723,409.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) . 14
15  Salanies and wages . 15 190,078.
16 Repairs and maintenance . L . i 16
17 Baddebts . . 17
18 Interest (attach schedule) (see instructions) . 18
19  Taxes and licenses 19 15,500.
20 Depreciation (attach Form 4562) . 20 - .
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion X 22
23 Contributions to deferred compensation plans X X . 23
24  Employee benefit programs . |24 52,948.
25 Excess exempt expenses (Schedule |) i . 25
26 Excess readership costs (Schedule J) ! 26
27  Other deductions (attach schedule) SEE STATEMENT 4 27 578,242.
28 Total deductions. Add lines 14 through 27 . 28 836,768.
29 Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 29 -113,359.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see ‘L0
instructions) STMT 5 | 30 0.
31__ Unrelated business taxable income Subtract line 30 from line 29 31 -113,359.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

9823741 01-28-20

10

1TI79C1TNAANOD "ITNLNATTA AO NrCcHAMTDIDA1 ANATNA NANANANA ATTATLATITITM ArTAATALAT MTATNTART ~ AD NCHYTy



. . . ) ENTITY 1

Form 990-T (2019) Page 3
' . SHAWNEE MISSION MEDICAL CENTER, INC. 48-0637331
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B> N/A
1 ‘Invemory at beginning of year 1 6 Inventory at end of year 6
2+ Purchases 2 7 Cost of goods sold. Subtract ne 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs lne 2 7
(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
§_Total_Add lines 1 through 4b 5 the orgamization? X

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

1. Description of property

(1)
&
(&)
)
2. Rentrecewved or accrued
Deductions directly connected with the income in
(2) From pemonat rovery 11 prcntese o (0) o e amd s romery 4 e preentase | ) oo s
10% but not more than 50%) the rent ts based on profit or ncome)
Q)
@
)
{4
Total 0. | Total 0.
{c) Total income Add totals of columns 2(a) and 2(b). Enter (b) Total deductions
here and on page 1, Part I, ine 6, column (A) > 0. [Fatt imet counmim P 0.

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

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debi- (a) Stran
-~ ght ine depreciation (b} Other deductions
1 Description of debt-financed property financed property (attach schedule) attach schedule)

()

@2

@)
4

4 Amount of average acquisition 5 Average adjusted basis 6. Cotumn 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column 6 x total of columns
property (attach schedule} debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

(U] %

(2 Y%

(3) %
_{4) %

Enter here and on page 1, Enter here and on page 1,
Part |, hne 7, column (A) Part |, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 3 0.
Form 990-T (2019)

923721 01-27-20
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SHAWNEE MISSION MEDICAL CENTER, INC. ‘ : 48-0637331

,

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 4
DESCRIPTION AMOUNT
SUPPLIES 563,870.
PURCHASED SERVICES 12,807.
UTILITIES 21.
OTHER EXPENSES 1,544.
TOTAL TO SCHEDULE M, PART II, LINE 27 578,242.
SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 5
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 174,067. 174,067. 174,067.
NOL CARRYOVER AVAILABLE THIS YEAR 174,067. 174,067.

11 STATEMENT(S) 4, 5
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' ' . ENTITY 2
SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047

(Form 930-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning , and ending 20 1 g
Départment of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspaction for
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made pubilic if your organization is a 501(c)3). 501(c¥3) Organizations Only
Name of the organization Employer identificabon number
SHAWNEE MISSION MEDICAL CENTER, INC. 48-0637331

Unrelated Business Activity Code (see instructions) p» 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 i ) ) “ "
b Less returns and allowances c Balance p-| 1c o '
2 Cost of goods sold (Schedule A, line 7) | 2 - - .
Gross profit. Subtract ine 2 from line 1¢ . . 3 -
4a Capital gain net Income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b )
¢ Capital loss deduction for trusts 4c § i
5 Income (loss) from a partnership or an S corporation (attach . -
statement) . . 5 o
6 Rentincome (Schedule C) . . 6 63,841. 72,428. -8,587.
7 Unrelated debt-financed income (Schedule E) . 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (39), or (17)
organization (Schedule G} X 9
10 Exploited exempt activity income (Schedule 1) i 10
11 Advertising income (Schedule J) X X 11
12  Other income (See instructions; attach schedule) | 12 e e e
13 Total. Combine lines 3 through 12 13 63,841. 72,428. -8,587.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) . 14
15 Salaries and wages . . R . 15
16 Repairs and maintenance o 16
17 Baddebts . . 17
18 Interest (attach schedule) (see instructions) . 18
19 Taxes and licenses i 19
20 Depreciation (attach Form 4562) ) 20 15,735.f.-
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 15,735. |21 0.
22 Depletion R 22
23 Contrnibutions to deferred compensation plans . 23
24 Employee benefit programs . . 24
25 Excess exempt expenses {Schedule 1) 25
26 Excess readership costs (Schedule J) 26
27 Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 28 0.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 . 29 -8,587.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see "
instructions) i 30 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 31 -8,587.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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ENTITY 2

Form 990-T (2019) Page 3
) . SHAWNEE MISSION MEDICAL CENTER, INC. 48-0637331
schedule A - Cost of Goods Sold. enter method of inventory vaiuation B>
1 I‘nvemory at beginming of year 1 6 Inventory at end of year 6
2+ Purchases 2 7 Cost of goods sold. Subtract line 6 ’
3 Cost of labor 3 from hine 5. Enter here and n Part I,
4a Additional section 263A costs line 2 7
(attach schedule) 42 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 j
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

() TIME SHARE LEASES INCLUDING PERSONAL PROPERTY AND SERVICES

@

)]
@

2. Rentrecewved or accrued
{a) From personal property (f the percentage of (b) From real and personal property (i the percentage 3(a) D e oty aiach ey ™e
rent for personal property 1S more than of rent for personal property exceeds 50% or If
10% but not more than 50%) the rent 1s based on profit or iIncome) SEE STATEMENT 6

(1) 0. 63,841. 72,428.

@)

)]
4

Total 0 o | Total 6 3 , 8 4 1 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter .(EE,)E,T::,? a‘,‘,‘f,f,‘f,f?:i'

here and on page 1, Part 1, hine 6, column (A) » 63,841. |part)imes coumni® P 72,428.

‘Schedule E - Unrelated Debt-Financed INCOMe (see mstructions)

3. Deductions directly connected with or allocable

2. Gross income from to debt-financed property

or allocable to debt-
financed property

(@) Straight line depreciation (b) Other deductions

1. Description of debt-financed property (attach schedute) aftach schedule)

iy
2
s
4

4. Amount of average acquisition

§. Average adjusted basis

6. Column 4 dvided

7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column S reportable (column (column 6 x total of columns
property (attach schedule) de!:;—g::t;i: géglpafy 2 x cotumn 6) 3(a) and 3(b))
) %
2 %
e %
4 %
Enter here and on page 1, Enter here and on page 1,
Part {, ine 7, column (A} Part |, hne 7, column (B)
Totals >
Total dividends-received deductions included in column 8 »
Form 990-T (2019)
923721 01-27-20
14
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SHAWNEE MISSION MEDICAL CENTER, INC. ' : 48-0637331

FORM.9§O—T (M) DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 6
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
SALARIES & WAGES 33,160.
BENEFITS 1,511.
SUPPLIES 142.
PURCHASED SERVICES 29.
RENT 21, 216.
UTILITIES 635.
DEPRECIATION 15,735.
- SUBTOTAL - 3 72,428,
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 72,428.

15 STATEMENT(S) 6
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- 3800 General Business Credit

Departrnenl‘of the Treasury
Internal Revenue Service (99)

P Go to www.irs.gov/Form3800 for instructions and the latest information.
P You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No 1545-0895

2019

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 Part(s) lll before Parts | and I1.)
1 General business credit from line 2 of all Parts Il vith boxAchecked . . . .. .......... 1
2 Passive activity credits from line 2 of ail Parts lil with box B checked I 2 l
3 Enter the applicable passive activity credits allowed for 2019 See instructions | , , . . . . . .. 3
4 Carryforward of general business credit to 2019. Enter the amount from line 2 of Part Il with
box C checked See instructions for statementtoattach . . . ... ................ 4 20,876
5 Carryback of general business credit from 2020 Enter the amount from line 2 of Part Ilf with
box Dchecked Seemstructions ., . . . . . . . ... ... ... e e e e 5
6 Addlines 1,3,4,and 5 . . . . . .. L L e e e e e e e e e e e e ea s e e e 6 20,876
Allowable Credit
7 Reguiar tax before credits
e Individuals Enter the sum of the amounts from Form 1040 or 1040-SR, line 12a, and ")
Schedule 2 (Form 1040 or 1040-SR), ine 2, or the sum of the amounts from Form
1040-NR, lines 42 and 44. . . . . . . . . . @ i i e e e e e e e
e Corporations Enter the amount from Form 1120, Schedule J, Part |, ine 2; or the >
applicableine of yourreturn . . . . . . ... ... ... 7 0
e Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G,
ines 1a and 1b, or the amount from the applicable lne of yourreturn . . . . . . . .. p
8 Alternative minmum tax
e Individuals Enter the amount from Form 6251, lne 11. . . . . . .. .. .. ...
e Corporations Enter-0- . . . . . o i i i i i e e e e e e e e e e e e e e P 8
e Estates and trusts Enter the amount from Schedule | (Form 1041),ine 54 _ _ . .,
9 AddINes 7and B . . . . . . i e e e e e e e e e e e e e e e e 9 0
10a Foreigntaxcredit . . . . . . . . . i i i i it e 10a
b Certan allowable credits (see instructions), . . . ... ........ 10b
¢ Addlines10@aand 10b . . . . . .. . . i i i it i e e e e e e e e e e e e e e 10c 0
11 Net income tax. Subtract ine 10c¢ from line 9 If zero, skip lines 12 through 15 and enter 0- on line 16 | 11 0
12  Net regular tax. Subtract ine 10c from line 7 If zero or less, enter -0- | 12 0
13  Enter 25% (0 25) of the excess, If any, of ine 12 over $25,000 See
INSIFUCHIONS . . . o v o vt e e e e e e e e e e e e e e e 13 0
14  Tentative minimum tax
e Individuals Enter the amount from Form 6251, line 9. . . . . ..
e Corporations. Enter-0- . . . . . ... ... ... 14 0
e Estates and trusts Enter the amount from Schedule | (Form 1041),
lIne 52 . . . . i e e e e e e e e e e e e e e e e e e e e e
15 Enterthegreaterofline13orline 14 . . . . . . . . . . i i i it it e 15 0
16 Subtract ine 15from line 11 Ifzeroorless,enter-0-. . . . . v v v o i v v b b i e e e e e e e 16 0
17 Enterthesmaller of lN@ G orline 16 - - - « « & o v i o i b b v e ottt ot e s st e e o o a o 17 0
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

9X1800 2 000

Form 3800 (2019)



Form 3800 (2019) Shawnee Mission Medical Center, Inc. 48-067331 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 lne 14 by 75% (0 75) See Instructions . . . . . . . o v i vt it e e e e e e 18 0
19  Enterthegreaterofine 13 orline 18 . . . . . . . . . . i i it ittt e e e 19 0
20 Subtracthne 19 from line 11 ffzeroorless, enter-0- . . . . . . . . . i vttt ee e e 20 0
21 Subtract ine 17 from ine 20. If zero orless, enter-0- . . . . . . . . . v e i i v i it e ine e 21 0
22  Combine the amounts from line 3 of all Parts Il with box A, C,orDchecked . . . ... ....... 22
23 Passive activity credit from hne 3 of all Parts Il with box B checked |23 |
24 Enter the applicable passive activity credit allowed for 2019 See instructions . . . . . . ... ... 24
25 Addhnes22and 24 . . . .. ... e e e e e e e e e e e e 25 0
26 Empowerment zone and renewai community employment credit allowed. Enter the smaller of
INE 21 OrliNE 25 . . . . . i i it i e e e e e e e e e e e e e e e e e e e e 26 0
27 Subtract ine 13 from line 11. lfzeroorless, enter 0- . . . . . . . . . . . i i i i v et i 27 0
28 AdAINES 17and 26 . . . . . o i vttt e e e e e e e e e e e e e 28 0
29  Subtracthne 28 from line 27 If zeroorless, enter-0- . . . . . . . . . .t it i e e 29 0
30 Enter the general business credit from line 5 of all Parts Il withboxAchecked. . . . . . ... ... 30
31 Reserved . . . . . . . e e e e e e e e e e e e e e e e e e e e 31
32 Passive activity credits from line 5 of all Parts Il with box B checked | 32 ]
33 Enter the applicable passive activity credits allowed for 2019 Seemstructions . . . . . ... ... 33
34 Carryforward of business credit to 2019 Enter the amount from hne 5 of Part Il with box C
checked and line 6 of Part Ill with box G checked See instructions for statementto attach . . . . . 34
35 Carryback of business credit from 2020 Enter the amount from line 5 of Part Ill with box D
checked. SEE INSITUCLIONS . . . v . . . i i it i et e i e e e e e e e e e e e 35
36 Addlines 30,33,34,and 35. . . . . ...l e e e e e e e e e e e e e e e 36 0
37 Enterthesmallerof INn@280rlNe 36. . . . . . . . .t i it i ittt ettt e e 37 0
38 Credit allowed for the current year. Add lines 28 and 37
Report the amount from fine 38 (if smaller than the sum of Part |, ine 6, and Part Il, ines 25 and
36, see instructions) as indicated below or on the applicable line of your return
® [ndividuals Schedule 3 (Form 1040 or 1040-SR), line 6, or Form 1040-NR, line 51 . .
® Corporations Form 1120, Schedule J, Parti,lmeSc . ... ... ... ... ..... > “ e
® Estates and trusts Form 1041, ScheduleG,hre2b . . . . . . ... ... ... .... 38 0
Form 3800 (2019)
JSA
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Form 3800 (2019)

Page 3

Name(s) shown on retum

Identifying number

Shawriee Mission Medical Center, Inc. 48-0637331
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Ill for each box checked below See instructions.
A General Business Credit From a Non-Passive Activity E Reserved
B General Business Credit From a Passive Activity F Reserved
C General Business Credtt Carryforwards G Eligible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
I If you are fihng more than one Part Ill with box A or B checked, complete and attach first an additional Part Illl combining amounts from all Parts
Il with box A or B checked Check here if thisis the consolidated Part [l | | . . . . . . . . . . . . . 0 v v v i i i e e e e e e u e >
(a) Description of credit (b) (c)
If claiming the credit Enter the
Note: On any line where the credtt 1s from more than one source, a separate Part lll is needed for each | from a pass-through approprate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) = . . . . ... .. 1a
b RESEVEd . . . . .. 1b
c Increasing research activites (Form 6765) . . . . . . . . . . . .. ... .... 1c
d Low-income housing (Form 8586, Parttonly) . . . . . . . . .. . .. ... .... 1d
e Disabled access (Form 8826) (see instructions for hmitation) . _ . . . . . .. .. 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) . . | 1f
g Indian employment (Form 8845) . . .. ... ... . ... .......... 1
h Orphandrug(Form8820), . . . . . . .. ... .............c.c..... 1h
i Newmarkets (Form8874) . . ... ... ........... ... ..., 1i
i Small employer pension plan startup costs (Form 8881) (see instructions for limitation) | 1j
k Employer-provided chid care faciittes and services (Form 8882) (see
instructions for hmutation) . . . L 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) = = . = . . . ... ... 11
m Low sulfur diesel fuel production (Form 8896) . . . . . . . . . . ... .. ..... 1m
n Distiled spints (FOrm 8906), . . . . .. .. ... ..... ... ..., 1n
o Nonconventional source fuel (carryforwardonly). . . . . .. ... .. ..... 10
p Energy efficient home (Form 8908). . . . . . ... ... ............. 1
q Energy efficient appliance (carryforwardonly) . . . . . .. . . ... .. ..... 1q
r Alternative motor vehicle (Form 8910) . . . . . . . . . . . . . . ... ... 1r
s Alternative fuel vehicle refueling property (Form 8911) . .. .. ... .. 1s
t Enhanced oll recovery credit (Form8830) . . . . . . . . . . . ... .. ... ... 1t
u Mine rescue team training (Form 8923) . . . . . . ... .. ... ... 1u
v Agricultural chemicals security (carryforwardonly) . . . . . . ... .. ..... 1v
w Employer differential wage payments (Form8932) . . . . ... ......... 1w
x Carbon oxide sequestratton (Form 8933), . . . . . . .. . . ... .. .. ... .. 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936). . . . . .. . . ... .. 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . . ... .. ... . 1z
aa Employee retention (Form 5884-A) . . | | ., . . . ... .. ... ... . .... 1aa
bb General credits from an electing large partnership (carryforwardonly) , . . . . . . 1bb
zz Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) . . . . . . . L 12z 20,876
2 Add hines 1a through 1zz and enter here and on the applicable ine of Part! = = | 2 20,876
3  Enter the amount from Form 8844 here and on the applicable lineof Partll | | . . | 3
4a Investment (Form 3468, Part Ill) (attachForm 3468) . = . . ... ... ..... 4a
b Work opportunity (Form 5884) . ... ... ... ... .. ........ 4b
¢ Biofuel producer (Form6478) . . .. .. ................. 4c
d Low-income housing (Form 8586, Partll) _ . . . . . . . . .. . ... ....... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) . . [ de
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846), = | 4f
g Qualfied railroad track maintenance (Form8900) . . . . . . . .. ... ..... 4
h Small employer health insurance premiums (Form 8941) . . . .. ... . . 4h
i Increasing research activities (Form 6765) . . . _ . . . . . . ... .. ... .. 4i
i Employer credit for paid family and medical leave (Form 8994) . . . . . . . .. 4j
z Oher | . 4z
5 Add hines 4a through 4z and enter here and on the apphcable ineof Partlt . . | § 0
6 Addlines 2, 3, and 5 and enter here and on the applcable ineof Part Il . . . . . . 6 20,876

JSA
9X1802 2 000

Form 3800 (2019)



Shawnee Mission Medical Center, Inc.

48-0637331
12/31/2019

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 -
Total Credit Carryforward to 2020 20,876

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




rom 4562 Depreciation and Amortization OMB No 1545-0172
orm (Including Information on Listed Property) 2@ 1 9
Department of the Treasury . P Attach to your tax return. Attachment
intemal Revenue Serice ~ (99) » Go to www.irs.gov/Formd4562 for instructions and the latest information. SequenceNo 179
+Name(s) shown on retum Business or activity to which this form relates Identifying number
Shawnee Mission Medical Center, Inc. Rental with services 48-0637331

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (See inSTUCONS). . . . . . . . . . it 1 1,000,000
2 Total cost of section 179 property placed in service (see instructions), |, . . . . . . . . . . . o i 0. 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) _ . . . . . ... ... ... 3 2,500,000
4 Reduction in imitation Subtractline 3 fromtine2 If zeroorless,enter-0- _ . . . . . . . . . . . . ... 4
5 Dollar imitation for tax year Subtract line 4 from line 1 if zero or less, enter -0- If marned filing
separately, SBEMSIMUCHONS = ¢ « s » = s o 4« o« o = » 5 » o s e a s s s e o s » o = & = s » a 2 s 35 o s o s s s s o 8 o » 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromtne29, . . . . . . ... ... ... ...... | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and?7 , _ . . . . . .. .. ..... 8
9 Tentative deduction EnterthesmallerofhneSorlne8 | . . . . . . . . . . . . . . 9
10 Carryover of disaliowed deduction from line 13 of your 2018 Form4562 | , . . . . . . . . . . . . . o v v o . .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 See instructions _ | 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanbne 11 . . . . . .. ... ... .. 12
13 Carryover of disallowed deduction to 2020 Add lines 9and 10, lessline12 . . . P l 13 |

Note: Don't use Part |l or Part Ill below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Don't include listed property See instructions.)

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

during thetaxyear SEeINStrUCLIONS, . . . . . . . . i i v i i i i e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . . . . ... ...t e e 15
16 Other depreciation (including ACRS) . . . . . . . . . . . . o\ i e e e i, 16 15,735
MACRS Depreciation (Don't include listed property See mstructions.)

Section A

17 MACRS deductions for assets placed in service In tax years beginningbefore 2019, , . ., . . . ... . ... ... 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere . . . . .. .. . .. o i v i i o ot i e e e e e e e e e e e e >

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

(b) Month and year | (c) Basis for depreciation | (4) Recovery
(a) Classification of property placed in {business/investment use eriod (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) P

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 rentat 275yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amount fromline 28 | . . L L L L L L L e e e e e e e e e, 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and hne 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations -see instructions. . . . . . . . . . 22 15,735
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts , ., . . .. . . ... .. ..... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)

JSA
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Form 4562 (2019) Page 2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
_ entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use clalmed’?I | Yes L] No | 24b _If "Yes," 1s the evidence written? I I Yes | | No
(a) (b) . @ R B U (0) (h) 0
Type of property (Ist Date placed usiness c asis for deprecialion | pecovery Method/ Depreciation | Etected section 179
investment use | Cost or other basis | (husiness/investment
vehicles first) In service percentage use only) period Convention deduction cost
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

26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use

%l S/L -
%l S/L -
%] S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on fine 21,page1. . . . ... ... 28
29 Add amounts in column (1), ine 26 Enterhereandonline7,page 1. . . . . . . . . . . . v i v i v i v et e 29

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

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

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

31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)

milesdriven . .. .. ... ... .......
33 Total mies drnven during 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 primarily by a more
than 5% owner or related person?, . . . .. ..
36 Is another vehicle avaiable for personal

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

37 Do you maintain a written policy statement that prohibits ali personal use of vehicles, including commuting, by Yes No
YOUr @MPIOYEES? | | L e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners = = |
39 Do you treat ail use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information recewed?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructons |
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles
M\morﬁzation
() (b) (©) (d) Amor(:zatlon )
Description of costs Date irengo,:slzatlon Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2019 tax year (see instructions)
43 Amortization of costs that began before your 2019 taxyear, . . . ... ... ... .. ... .. 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . ... .. .... 44

JSA Fom 4562 (2019)
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