SCANNED AUG 10 2024

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning 10/01 , 2017, and ending 09/30 , 20 1

.- Kevisea Kewrn per Notuce rSQUBAT s prgp 02917 1

OMB No 1545-0687

8 .

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)

2017

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

(Employees’ trust, ses instructions )

AL Check box if Name of organization ( Check box if name changed and see instructions ) D Employer identification number
~—-  address changed MCLEOD REGIONAL MEDICAL CENTER OF
B Exempt under section THE PEE DEE, INC.

501( C %3 ) Print | Number, street, and room or sute no Ifa P O box, see instructions 57-0370242

- 408(e) 220(e) or E Unrelated business activity codes

Type S

™ [408a 530(a) YP€ | S55 EAST CHEVES STREET (See instructions )

- 529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets FLORENCE, SC 28506 541900

at end of year
F Group exemption number (See instructions ) P> .
1963548030. |G Check organization type » | X | 501(c) corporation | [501(c) trust | [ 401(a) trust [ [ other trust

H Describe the organization's primary unrelated business actvity » ATTACHMENT 1

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation b

The books are in care of » MARK W. CAMERON

Telephone number P 843-777-5304

m Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net .
1a Gross receipts or sales /
b Less retums and allowances C Balance | 1¢ . '
2 Cost of goods sold (Schedule A, ine 7}, . . . .12 e " |
3  Gross profit Subtract ine 2 from ne 1¢c , , || .13 C /
4a Capital gain net income (attach Schedule D) | .. 4a .
Net gain (loss) (Form 4797, Part II, ine 17) (attacr o - 4b / .
¢ Capital loss deductionfortrusts ., ., . .. ... ... ... 4c / A
5 Income (loss) from partnerships and S corporations (attach statement) 5// 180. ) ATCH 2 180.
6 Rentincome(ScheduleC), . . ... ... .... - VG \
7  Unrelated debt-financed income (Schedule E).~", . . . .. 7
8 Interest, annuities, royalties, and rents from co ed organizations (Schedute F) 8
9 Investment income of a section 501 . (9), or (17) organization (Schedule G) 9 -
10 Exploited exempt actimity income (Schedulel) ., . . .. .. 10
11 Advertisingnetme (Schedule J), ., . ... ... ..... 11
12 Otherificome (See instructions, attach schedule) , . . . . . 12 19,000. ATCH 3 19,000.
otal. Combine lines 3through12. . , . . .. ...... 13 19,180. 19,180.
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 Salariesandwages , . . ... ............ 15
16 Reparrs andmaintenance , . . . ... .......... 16
17 Baddebts, . . ... ... ... ... ...t 17
18 Interest (attach schedule) 18
19 Taxesandlicenses | . . . . v & v v v v v 0t o o oo 19
20 Charntable contributions (See instructions forlimitationrules) . . . . ¢ v ¢ ¢« v ¢ vt e . et n e e e e e e 20
21 Depreciation (attach FOrm 4562), . . . . . . v i v v v v v v o o o o o o a o 21 ——
22 Less depreciation claimed on Schedule A and elsewhereonreturn . , . . . . . 22a 22b
B 0 = o= (L 23
24  Contributions to deferred compensation Plans | . . . . v v v v v b b e e b s e e e e s e e ke m e 24
25 Employee benefit programs . . o L L L L L L L L i i s e e e e e e e et e e e e e 25
26 Excess exemptexpenses (Schedulel), . . . . . . . . ... . ...t e e e e e 26
27  Excessreadershipcosts (ScheduleJ), . . . . . . . . . . 0o e e e e e 27
28  Other deductions (attachschedule) . ., . . . . . . . .. ... i ittt it tees s snnanan 28
29  Total deductions. Add ines 14 through 28, . . . . . . . . L v v v e s e e e e e e e 2
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 | 30 19,180.
31 Net operating loss deduction (limited to the amount onliNE30) . . . . . . v v v v v m e e e e e e 31 19,180.
32  Umielaled business taxable mcome before specific deduction Subtiactlne 31 ftomline30 |, ., , .. ... .. 32
33  Specific deduction (Generally $1,000, but see hine 33 instructions forexceptions) . . . . . . . v . v o v o v .. 33
34 Unrelated business taxable income. Subtract line 33 from line 32 If hne 33 s greater than line 32,
-_enterthesmallerof zeroorline 32 . . . . . . . . . . i e e e i s e e e e s s e s s 34
For Paperwork Reduction Act Notice, see instructions.

7X2740 2£Qf

591x "985 vV 17-7.10 2992980

Form 990- T(2017)
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.
V! } i R ! *

: ' N .' » » -~
. Form ssolii201 ‘. MCLEOD REGIONAL MEDICAL CENTER OF Page 2
W%a—computatlon ‘ . : _ i
‘ 35 rganlzatlons Taxable as Corporations. See instructions for tax oomputauon Controllad gmup '
members {sections 1561 and 1563) check hére P D Sée Instructions and:
ter your share of the $50,000, $25,000, and $9,925,000 taxable Jncome brackets (in that order):
; : 7 A ) s - .
b Enter orgamzatlonsshareof (1) Ad( itional 5% tax {not more than $11,750), , , . R . d '
(2) Additional 3% tax (not more than $100,000) . . 5 . v o v s e v o veeos.ld v
€ Incometaxan the amnunt online34. 3 %1 . . i v v vt v aososbonnnssnasassaeisisiaish '
36 Trusts Taxable at Trust Rates Ses Instructions for tax computation. Income tax on
the amount on hneul‘rom D Tax rate schedule or ScheduleD(Fom1041), , . .........»
37 Proxy tax. See instructions RSN -
38 Alternative mMINIMUM BIX o o o « o o o o s 4 6 5 0 5 5 0 s 5 2 60 0o 00sa e sens'sonsoeestans
38 Tex on Non-Compliant Facliity Income. See INSIUCIONS + &+« v o & o o c'a o v s a e vnnonnnsetons
40 otak Add lines 37, 38 and 39 toline 35c or 36, whicheverapplieS: . o o o o o« s« s o ¢ & o o s o o o a s .
‘ Tax and Payments . ~ S ] ;
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). -, . . . lade’
b Other credits (see Instructions). . + 5« + + 0 . ..« . R ). [ '
¢ General business credit. Aftach Form 3800 (seeinstructions) . . ... 4 e0e0e-. 4ilc ] '
d Credit for prior year minimum tax(attach Form88010r8827). . . . e . . . 4 & . . l4fd -
e Totalcredits. Add lines 41athrougn 410 .+ v o v o v oo v oo svo e cae e ool e it ee e s ‘
42 Sublractline 41efromiNed0. o v o v & v v v v e ms s o e e n e bt it e, |42
43  Ofther taxas, Check nm.D Form 4255 D Form 8611 | |:| Form 8697 D Form 8866 Other (attach schedule) , 43 | - *
44 Totaltax. AQIINES 42 8MG 43, « o v v e v v s s o oo o a s s o s os o osonneopnesnesonnsesl 4t 9.
45a Payments: ‘A 2016 overpayment credited 102037 . v v o v v v e s s 0 0 s o os . |4 MR .
b 2017 eStiMated taX PAYMENIS « « « « « « o s o o s e s s oo s o v enessoey 48D '
¢ Taxdeposited with FOrm 8868, + « « s v = v o v v v v v v amncssens {eClagc|— 7 600
d Foreign organizations: Tax paid or withheld at souree (sce instructions) « « « « o o o 45"! )
@ Backup withholding (seeinstructions) « « « v vt v vt vt e et 45|
t Credit for small amployer health insurance jums {(Attach Form 8941) , . . .. . ast|
g Other credits and payments: gw;orm 2439 ATCH 4
Form 4136 ) . Other 2,000.
46 Total payments. Add in8S 45athrough 458 . & « v v v b v e v o v o v o s 2,000.
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached, . . . . . i
48 Taxdue. If line 46 is less than tha total of lines 44 and 47, enteramountowed , . ., ,...... . 4
Overpayment If line 46 is farger than the total of lincs 44 and 47, enter amount overpaid . . . . . . . . O ) 2,000.
Enter the amount of kne 49 you wan!: Cradited to 2018 estimated tax 2, 000. Refunded 5b
Statements Regarding Certain Activities and Other Information (see Instructions)
81 At any time dunng ‘the 2017 calendar year, did the organization have an interest In or a 'signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign éountrﬂ If YES, the organization may have to.file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts. #f YES, enter the name of the foreign country
here p X
52 During the tax year, did the organlzatlon recelvea distribution from, or was it the grantor of, or transferor to, a forelgn trust?, . . . . X
If YES, see instructions for other forms the organization may have to file
63 _‘Enter the amount of tax-exgmpt interest receivedoracaueddﬂgthe tax year b $ : ‘
Under penasiues of p, L L fAyeciare | have this retum, includin des snd and to the dest of my knowledge md Dohet, It is
SIg n true, correct, and i (other than axpayery on u\ In'ormallm ol which preparsr has any kanzdgt ‘
Here | P s. rortol €elin, 111 87 /7 } CFO OF SYSTEM i e oo ahoun ;’,’bmxl
Signature of officer Date - ' Yas a
Print/Type preparer’s name ) 's signature PTIN
Paid WHITNEY E BLAIR | m . Hlaww 08/09/2019 seltemployed | P01226647
Preparer Fimsname » KPMG LLP Fim's ENP13-5565207
Use Only [ - ess » 300 NORTH GREENE STREET, sum:-: 400, GREENSBORO, NC 2740Lp,,m,,°_ 336-275-3394
Fom 990-T (2017)
»
JSA
7X2741 2 000
4159IX 1985 Vv 17-7.10 2992980
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MCLEOD REGIONAL MEDICAI, CENTER OF 57-0370242

Form 990-T (2017) _ Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year _ | 1 6 |Inventoryatendofyear , , , ... .,..[ 6
2 Purchases , ., ........|l2 7 Cost of goods sold. Subtract line
3 Costoflabor , ., ....... 3 6 from lne 5 Enter here and in
4a Additional section 263A costs Partl,line2, ., ... ... 0. ..., 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 - ’
5 Total. Add lines 1 through 4b . | § tothe organization? , , . ., . ... ... .... e e . X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see nstructions)
1. Description of property
(1)
(2)
3)
)
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property I1Is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or If the rent 1s based on profit or income)
(1)
(2)
(3)
)
Total Total .
(b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part|, ine 6, coumn (A). . . . . » Part I, ine 6, column (B) P
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable to
10 2. Gross income from or debt-financed property
escription of debt-financed property allocable to debt-financed
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
(1)
(2)
(3)
4)
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 6. Column 7. Gross income reportable 8. Allocable deductions
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column & x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
(2) %
(3) %
) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part |, ine 7, column (B)
Totals . ............. e e e e e e e et e e e e e >
Total dividends-received deductions includedincolumn8 . . . . ... .. C e e e e e 4 4 4 e e s PPN >

Fom 990-T (2017)

JSA

7X2742 3 000
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Form 990-T (2017) MCLEOD REGIONAL MEDICAL CENTER OF 57-0370242 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 5. Part of column 4 thatis 6. Deductions directly
organization identification number 3. Net unrelated income | 4. Total of specified | 1.1y ded in the controling | connected with income
(loss) (see instructions) payments made | grganization's gross ncome i column 5
(1)
(2)
(3)
@)
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10. Part of column 9 thats 11. Deductions directly
7. Taxable Income : ) included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross Income column 10
(1)
(2)
(3)
4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A) Part |, ine 8, column (B)
Totals | . . L L e e e e e e e e e e e e e e e e e e e e P>
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides §. Total deductions
1. Description of income 2. Amount of income directly connected - and set-asides (col 3
P (attach schedule) (attach schedule) plus co! 4)
)
2
3
“)
Enter here and on page 1, . Enter here and on page 1,
Part |, line 9, column (A) ' Part |, ine 9, column (B)
Totals . . .. ........ >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss) .
3. Expenses 7. Excess exempt
2 Gross from unrelated trade
unrelated directly or business (column 5. Gross income 6. Expenses expenses

connected with from actiwity that (column 6 minus
1. Description of exploited activi business income 2 minus column 3) attnbutable to
P P v from trade or production of if a gain, compute Is not unrelated column 5 column §, but not

unrelated business income more than
business bustness income cols S through 7 column 4)
M :
]
3
)
Enter here and on Enter here and on 4 Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, cal (A) line 10, col (B) - Part Il, ne 26
Totals . . .. .. e »

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

4. Advertising 7. Excess readership
2. Gross 3. Direct gain or (loss) (col 5. Circulation 6. Readership costs (column 6
1. Name of periodical advertising advertising costs 2 minus cot 3) If \ncome coste minus column 5, but
Income a gan, compute not more than
cols 5 through7 column 4)
4] '
2)
3
4 '
Totals (carry to Part I), ine (5)) , . P -
Form 990-T (2017)
~
JSA

\

7X2743 3 000
4159IX 1985 vV 17-7.10 2992980 PAGE 108



Form 980-T (2017)

MCLEOD REGIONAL MEDICAL CENTER OF

57-0370242 Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns
2 through 7 on a line-by-line basis )

1. Name of periodical

2. Gross
advertising
ncome

3. Direct
advertising costs

4, Advertising
gain or (loss) (col
2 minus col 3) If

a gamn, compute
cols 5 through 7

6. Circulation
income

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

6. Readership
costs

()

@

(©)

“

Totals fromPartl. . . . . . . | -

Totals, Partll (lines 1-5) . . . . p

Enter here and on
page 1, Part|,
line 11, col (A)

Enter here and on

page 1, Part |,
hne 11, col (B)

Enter here and
on page 1,
Part I, line 27

Schedule K - Compensation of Officers, D

irectors, and Trustees (see instructions)

1. Name 2. Title tlr?w'epde:\:/z?;dozo 4. Compensation attnbutable to
. business unrelated business

() %

2 %

3 %

@ %
Total. Enter here andonpage 1, Partil, ne 14, , . . . . . . . . . . . @ i i v i i e e e v oo v e o »

Form 990-T (2017)

JSA

7X2744 2 000
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o 4626 | Aiternative Minimum Tax - Corporations

Department of the Treasury

OMB No 1545-0123

P> Attach to the corporation's tax return.

2017

Internal Revenue Service . P Go to www.irs.gov/Form4626 for instructions and the latest information.
Name . Employer identification number
MCLEOD REGIONAL MEDICAL CENTER OF THE PEE DEE, INC. 57-0370242
Note: See the instructions to find out if the corporation 1s a small corporation exempt from the
alternative minimum tax (AMT) under section 55(e)
1 Taxable income or (loss) before net operatinglossdeducton . . . ... ... ... ... ...... 1 19,180.00
2 Adjustments and preferences:
a Depreciation of post-1986 Property . . . . v v v v v v i e e e e e e e e e e e e e e e e e 2a -
b Amortization of certified pollution control facilities . . . . . . ... ... ... ... ... ..., 2b
¢ Amortization of mining exploration and developmentcosts . . . ... ... ... ... ........ 2¢
d Amortization of circulation expenditures (personal holding companiesonly) . ... ... .. .. ... 2d
€ AUSIEd QaIN 0T 10SS « . & o v v i it i e i e e e e e e e e e e e e 2e -
foLoNg-term COMtrACES . . . & i i i st it it e e e e e e e e e e e e e 2f
g Merchant marine capital constructionfunds. . . . . . . . . . . . . . L o e e 2g
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizationsonly) . . . .. ... 2h
i Taxshelter farm activities (personal service corporatonsonly). . . . . . . . . . . . . i v v e uneu.n 2i
j Passive activities (closely held corporations and personal service corporationsonly) . . . ... ... . 2j
K LOSS IMIAtIONS . . . v o v it it i i e e e e et e e e e e e e e e e e 2k
I 0 7= o =1 o 2|
m Tax-exempt interest iIncome from specified private actvitybonds . . . . . .. ... ... ....... 2m
N oIntangible drilling COSES . + o v v v v v i et e e e e e e e e e e e e e e e e e 2n
o Other adjustments and preferences . . . . . . v v i v v i i o vt et e e e e e e e e e e e 20 -
3 Pre-adjustment alternative minimum taxable income (AMTI) Combine lines 1 through20 . . . . . . . 3 19,180.00
4  Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet in the instructions. . . . . . ... 4a 19,180.00
b Subtract ine 3 from line 4a If line 3 exceeds line 4a, enter the difference
gs a negative amount Seeinstructions . . . . . .. v e e e w . ... .. 4b
Multiply line 4b by 75% (0.75). Enter the result as a positive amount . . . [ 4¢
Enter the excess, If any, of the corporation's total increases in AMTI from
prior year ACE adjustments over its total reductions in AMTI from prior
year ACE adjustments See instructions. Note: You must enter an
amount on line 4d (even if ine 4b i1s positive) . . . . . .. Y e i e e e e e 4d
e ACE adjustment
o If lne 4b 1s zero or more, enter the amount from lne4c ~y . 4e
e |f line 4b 1s less than zero, enter the smaller of line 4c or line 4d as a negative amount }
5 Combine lines 3 and 4e. If zero or less, stop here, the corporation does not owe any AMT, . ., . ... 5 19,180.00
6  Alternative tax net operating loss deduction Seeinstructions . . . . .. ... ... ¢t vt en.. 6 17,262.00
7  Alternative minimum taxable income. Subtract line 6 from line 5 If the corporation held a residual
Interest N a REMIC, SEE INSITUCHONS . « « v v « « v v o o o v o o v v et e s oo en e oeeneean 7 1,918.00
8 Exemption phase-out (if ine 7 1s $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c)
a Subtract $150,000 from line 7 If completing this line for a member of a
controlled group, see instructions. If zeroorless, enter0- . . . . .. ... 8a
b Multiplylne 8aby 25% (0.25) « « « v v v v vt ettt e e e e 8b
¢ Exemption Subtract line 8b from $40,000 If completing this line for a member of a controlled group,
SEE INSIrUCLIONS [FZEro Or 1SS, BNtEr -0« + + v & v v o v v v e e ettt e st et e s men e eesun 8¢ 40,000.00
9 Subtractlne 8cfromline 7 If zeroorless, enter-0- . . . & v ¢ v @ttt v i v et v a m s e 9 -
10 Multiplyline 9by 20% (0.20). . . . v . v i i i it e e s e e e e e e e e e e e 10 -
1 Alternative minimum tax foreign tax credit (AMTFTC) Seeinstructions . . . . . ... ... ... ... 11
12  Tentative minimum tax Subtractline 11 from N 10. . . . . . v o v vt v i i vt e e e e e e e e e 12
13  Regular tax hability before applying all credits except the foreigntaxcredt . . . . . .. ... ..... 13
14  Alternative minimum tax. Subtract line 13 from line 12 If zero or less, enter -0- Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation's income tax return , . 14 |

For Paperwork Reduction Act Notice, see separate instructions.

JSA

7X2400 2 000

Form 4626 (2017)
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MCLEOD REGIONAL MEDICAL CENTER OF ‘ 57-0370242

ATTACHMENT 1

ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY.

ALLOCABLE SHARE OF PARTNERSHIP INCOME FROM MATERIALS MANAGEMENT AND
GROUP PURCHASING PROGRAMS STRUCTURES TO REDUCE THE COST OF MEDICAL
RELATED SUPPLIES PURCHASED BY THE MEDICAL CENTER.

ATTACHMENT 1

vV 17-7.10 2992980 PAGE 110
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MCLEOD REGIONAL MEDICAL CENTER OF 57-0370242

ATTACHMENT 2

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

STATE STREET MSCI ACWI EX USA INDEX NON-LENDING 180.
COMMON TRUST FUND

INCOME (LOSS) FROM PARTNERSHIPS 180.

ATTACHMENT 2
4159TX 1985 VvV 17-7.10 2992980 PAGE 111



1 A d

o ' e
MCLEOD REGIONAL MEDICAL CENTER OF

PART I - LINE 12 - OTHER INCOME

EMPLOYEE PARKING

PART I - LINE 12 - OTHER INCOME

4159IX 1985

vV 17-7.10

57-0370242

ATTACHMENT 3

19,000.

19,000.

ATTACHMENT 3

2992980 PAGE 112



MCLEOD REGIONAL MEDICAL CENTER OF THE PEE DEE, INC

EIN: 57-0370242
FOR THE YEAR ENDED 9/30/2018
FORM 990-T SUPPLEMENTAL INFORMATION

FORM 990-T, PART II, LINE 31 - NET OPERATING LOSS

CARRIED FORWARD FROM TAX YEAR 2004 (FY
CARRIED FORWARD FROM TAX YEAR 2005 (FY
CARRIED FORWARD FROM TAX YEAR 2007 (FY
CARRIED FORWARD FROM TAX YEAR 2008 (FY
CARRIED FORWARD FROM TAX YEAR 2013 (FY

ENDED
ENDED
ENDED
ENDED
ENDED

AMOUNT AVAILABLE IN TAX YEAR

GENERATED (UTILIZED) IN TAX YEAR 2017
TOTAL CARRYFORWARD AMOUNT

AMENDED FORM 990-T LINE ITEM CHANGES

LINE 45G
LINE 45C

9/30/2005)
9/30/2006)
9/30/2007)
9/30/2009)
9/30/2014)
2017

14,319
7,513
21,945
8,055
15,700
67,532

(19,180}

48,352

AS FILED AMENDED

2,000 -
- 2,000

ON THE ORIGINAL RETURN THE EXTENSION PAYMENT OF $2,000 WAS INCORRECTLY INCLUDED ON LINE 45G. ON THIS
AMENDED RETURN IT IS CORRECTLY INCLUDED ON LINE 45C FOR TAX DEPOSITED WITH FORM 8868

ATTACHMENT 4



