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Form 990

Department of the Treasury
Intemal Revenue Service

For calendar year 2019 or other tax year beginning  07/01

2939319800226 1

Loolp

Exempt Organization Business Income Tax Return |
(and proxy tax under section 6033(e))

, 2019, and ending

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

06/30

OMB No 1545-0047

,20 20

2019

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

D Employer identificatton number
(Employees’ trust, see instructions )

59-1943502

Al gggl%ksg?:)r(\gnged Name of organization ( [_] Check box if name changed and see instructions }
B Exempt under section Print SHANDS TEACHING HOSPITAL AND CLINICS, INC

501( C @ 3) or Number, street, and room or suite no If a P O box, see instructions

Caose) 22060 | Type | PO BOX 100336

D 408A |___| 530(a) City or town, state or province, country, and ZIP or foreign postal code

[ s2s(a) GAINESVILLE, FL 32610-0336

E Unrelated business actinity code
(See instructions )

62

C Book value of all assets

atend of year F_Group exemption number (See instructions.) »

2,776,385,162

G Check organization type » 501(c) corporation

[ 501(c) trust

[ 401(a) trust

{] Other trust

H Enter the number of the organization’s unrelated trades or businesses »

trade or business here » REFERENCE LAB

3

Describe the only (or first) unrelated

. If only one, complete Parts -V If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional

trade or business, then complete Parts Ili-V

| During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subs:diary controlled group? .
If “Yes,” enter the name and identifying number of the parent corporation. P

» (JYes [¥]No

The books are in care of » IRENE GILCHRIST

Telephone number »

(352) 265-7923

For Paperwork Reduction Act Notice, see instructions.

Cat No 11291J

430

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 204,098 /
b Less returns and allowances 0| ¢ Balance®» | 1c 204,098
2  Cost of goods sold (Schedule A, line 7) 2 o| - e [
3  Gross profit Subtract ine 2 from line 1c . 3 204,098 P 204,098
4a Capital gain net income (attach Schedule D) 4a 0 / 0
b Net gain (loss) (Form 4797, Part ll, ine 17} (attach Form 4797) 4b 0 P 0
¢ Capital loss deduction for trusts 4c o, ~ 0
S Income (loss) from a partnership or an S corporation (attach
statement) 5 A 0
6 Rent income (Schedule C) 6 /0 0 0
7  Unrelated debt-financed income (Schedule E) . 7 / 0 0 0
8  Interest, annutties, royalties, and rents from a controlled organization (Schedule F) 8 / 0 0 0
9  Investment income of a section 501{c)(7), (8}, or (17) organization (Schedule G) /,9/ 0 0 0
10 Exploited exempt activity income (Schedule 1) 710 0 0 0
11 Advertising Income (Schedule J) 11 0 0 0
12  Other income (See instructions, attach schedule) 12 0 0
13  Total. Combine lines 3 through 12 . 13 204,098 0 204,098
GELYI] 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 trusteés (Schedule K) 14 0
15 Salaries and wages 15 17,792
16  Repairs and maintenance . . 16 18,831
17 Bad debts 17 0
18 Interest (attach schedule) (see |nstruct|on% '7}/ 18 0
19 Taxes and licenses / 19 3,040
20 Depreciation (attach Form//S62) e 2258 . )
21 Less depreciation claigned on Schedule A and elsewhere on retu 0|21b 2,258
22  Depletion U / / 22 0
23  Contrbutions tgsdeferred compensatlon plans . \\‘. 23 0
24 Employee benefit programs . 24 1,830
25 Excess exémpt expenses (Schedule |) 25 0
26 Excesgreadership costs (Schedule J) 26 0
27  Oth@ér deductions (attach schedule) 27 31,298
28 Total deductions. Add lines 14 through 27 28 75,049
29 Unrelated business taxable income before net operating Ioss deductlon Subtract line 28 from I|ne 13 29 129,049
30 /Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructions) . . 30 . 0
/31 Unrelated business taxable income Subtract line 30 from line 29 31 129,049

Form 990-T (2019)
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Form 990-T (2519) Page 2
" Total Unrelated Business Taxable Income
32 4 Total of unrelated business taxable iIncome computed from all unrelated trades or businesses (s
instructions) . . . . . f 3¥ 129,049
33 Amounts paid for disallowed fringes . . e e 33
34 Charntable contributions (see instructions for Ilmltatlon rules) L! 34 12,905
35 Total unrelated business taxable income before pre-2018 NOLs and specmc deduction. Subtract ineg
34 from the sum of lines 32 and 33 . 5 a5 116,144
36 Deduction for net operating loss arising In tax years beglnnlng before January 1, 2018 (see
instructions) . .. . . . 36 0
37 Total of unrelated business taxable income before specific deduction Subtract line 36 from line 35 37 116,144
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 1,000
3 Unrelated business taxable income. Subtract line 38 from line 37 If ine 38 I1s greater than line 1 ‘
enter the smaller of zero or ne 37 . | ’ 39 115,144
Tax Computation N
40 " Organizations Taxable as Corporations. Multiply ine 39 by 21% (0 21) .o ﬂ' A0 24,180
41 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on |__
the amount on line 39 from [] Tax rate schedule or [ Schedule D (Form 1041) > | 41
42  Proxy tax. See instructions . . > | 42
43  Alternative minimum tax (trusts only) . 43
4'4 Tax on Noncompliant Facility Income. See instructions . . ’-) 44
otal. Add hines 42, 43, and 44 to hne 40 or 41, whichever applies . |45 24,180
Tax and Payments
46a’ Foreign tax credit {corporations attach Form 1118, trusts attach Form 1116) . 46a
b Other credits {see Iinstructions) . ] 46b
¢ General business credit Attach Form 3800 (see instructions) ] C | 46¢7 24,180
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . 46d i
e Total credits. Add lines 46a through 46d . . . .o IC 46e 24,180
47  Subtract line 46e from line 45 . 47 0
48  Othertaxes Checkif from  {] Form 4255 (] Form 8611 E] Form 8697 ] Form 8866 D Other (attach schedule) 48 0
49 Total tax. Add lines 47 and 48 (see instructions) . . 49 0
50 2019 net 965 tax liability paid from Form 965-A or Form 865-B, Part I, column (k), ine 3 . 50
51a Payments A 2018 overpayment credited to 2019 . .o .o S51a v
b 2019 estimated tax payments ) @b (3174 15,750/ -
¢ Tax deposited with Form 8868 . .. Ts1c
d Foreign organizations. Tax paid or withheld at source (see mstructlons) . 51d
e Backup withholding (see instructions) . S51e
f Credit for small employer health insurance premiums (attach Form 8941) 51f
g Other credits, adjustments, and payments: [] Form 2439
(] Form 4136 (O Other 0 Total > |51g o
52 Total payments. Add Iines 51a through 51g . . ) . g 15,750
53 Estimated tax penalty (see instructions) Check if Form 2220 IS attached . . » 53
54 Tax due. If ine 52 is less than the total of ines 49, 50, and 53, enter amount owed .. | 4 551 0
55 Overpayment. If ine 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid ) 55 15,750
Enter the amount of line 55 you want  Credited to 2020 estimated tax P 0 Refunded » | 56 15,750
Statements Regarding Certain Activities and Other Information (see instructions) )
At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authonty Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here » v
58  During the tax year--éra-th-e-cr'g'aﬁli.atlon receive a distribution from, or was It the grantor of, or transferor to, a foreign trust? v
If “Yes,” see instructions for othg nization may have to file.
59 Ent gres rec ved of agcrued during the tax year »  §
penaltiey, of perjul e fictuding accompanying schedules and statements, and to the best of my knowledge and beliet, itis
Slgn true, c@t com er) 1s based on all Information of which preparer has any knowledge v the IRS dlacuss th retarn
y the
Here|) ] S ira) b wpor e wih o e o o
Signature of officer ) \ Date Title
. Print/Type preparer's name rer's signature Date PTIN
bror BRITTNEY KOCAJ T iddrasin Auoeon | shano | S D | eorszose
U epgrer Frm's name » CROWE LLP Firm's EIN » 35-0921680
se Only [ 207 EAST LAS OLAS BLVD, SUITE 1100, FORT LAUDERDALE, FL 333014230 | prone no__ (954) 202-8600

Form 990-T (2019)
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Form 990-T (2019)

Page 3

Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 0 6 Inventory at end of year 6 0
2 Purchases 2 0 7 Cost of goods sold. Subtract Ilne
3 Cost of labor 3 0 6 from line 5. Enter here and in Part
4a Additional section 263A costs I, ine 2 o 7 0
{attach schedule) 4a 0| 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply _]
5 Total. Add lines 1 through 4b 5 0 to the organization? v

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

(see instructions)

1. Description of property

M

@

©)

@

2. Rent 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 if the rent Is based on profit or income)

3(a) Deductions directly connected with the iIncome
in columns 2(a) and 2(b) (attach schedule)

a

@

)

(&)

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)

>

(b) Total deductions.
Enter here and on page 1,
Part |, ine 6, column (B) »

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

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

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

(a) Straight line depreciation

(b) Other deductions

property (attach schedute) (attach schedule)

(1)
(@
)
(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-fi d propert 4 divided (column 2 x column 6) {column 6 x total of columns
nanced property by column 5 colu 3(a) and 3(b))

property (attach schedule)

(attach schedule)

W

%

]

%

@

%

(]

%

Totals

Total dividends-received deductions included in column 8

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

0

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

0

>

0

Form 990-T (2019)

- —




Form 990-T (2019) Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1. Name of controlled 2 Employer 3. Net unrelated ncome | 4. Total of specified | 2 Part of column 4 that Is 6 Deductions directly
organization identification number (ioss) (:ee nstructions) oa memspmade included 1n the controlling connected with Income
pay organization's gross income In column §

(1)
3]
(3)
4)
Nonexempt Controlled Organizations

10. Part of column 9 that 1s 11. Deductions directly
7. Taxable Income il-o'::)‘ (‘:;ree::ts":?ugfggf 9. ZO‘ﬂeﬂt:F::g:d included In the controlling | connected with income in
pay organization’s gross income column 10
M) . .
@
()
()
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part |, line 8, column (B)
Totals » 0 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or {(17) Organization (see instructions) '
3. Deductions 4. Set-asides 5. Total deductions
1 Description of income 2. Amount of iIncome directly connected . and set-asides (co! 3

(attach schedule)

(attach schedule) plus cot 4)

m
@
&)
)

Enter here and on page 1, I R RGBT SO 00| Enter here and on page 1,
o TN o S Y

e
Ty y" {(‘:(( DR
P e o 4

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

il L
S,

&

ey B T e
Totals > 0 [A%t Sbai s R et e R i o 0
Schedule | —-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3. Expenses 4 Net income (loss) 7. Excess exempt
unrelated directly trom unrelated trade| 5. Gross income 6. Expenses expenses
1. Description of exploited activity business Income connected with | or business {column] from activity that attributable to (column 6 minus
from trade or production of 2 minus column 3) 1s not unrelated column § column 5, but not
business unrelated It a gain, compute | business iIncome more than
business income | cols 5 through7 column 4)

m

2
() ) -
@
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) ~ : : x  Partll, line 25
2 i i * ; i

Totals > 0 Y ECELeNEa N A SR S g T S : 0

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

4. Advertising 7. Excess readership

2 Gross gain or (loss) (co! costs {column 6
1 Name of periodical advertising adve%g:ecct:osls 2 minus col 3) If 5. ?r:::?r:l:on 6 Ri:t:?srshlp minus column 5, but

income 9 again, compute not more than
cols 5 through 7 column 4)
e PR Ay A gl | R ey
() RS R B
@ ’ R SRR S
= S A
R T

a2 TR
Totals (carry to Part Il, line (5)) > 0 0 0 0

Form 990-T (2019)



Form 990-T (2019)

Page 5

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

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

1. Name of peniodical

2. Gross
advertising
Income

3. Direct

advertising costs

4. Advertising
gain or {loss} (co!
2 minus col 3) If
a gain, compute
cols 5 through 7

6. Circulation
income

6. Readership
costs

7. Excess readership
costs {column &
minus column 5, but
not more than
column 4)

M

@

8

@

Totals from Part | 0 0 0
Enter here and on | Enter here and on |4 Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 11, co!l (A) fine 11, col (B) Part !l, line 26
Totals, Part Il (ines 1-5) 0 03 0
Schedule K—Compensation of Officers, Directors, and Truste
7 3. Percent of 4. Compensation attributable to
1. Name 2. Title “m%gg\:;‘sesd to unrelated business
(1) %
() %
3) %
(4) %
Total. Enter here and on page 1, Part Il, ine 14 » 0

Form 990-T (2019)




SCHEDULE M Unrelated Business Taxable Income from an | OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business 2019

For calendar year 2019 or other tax year beginning 07/01 |, 2019,andending 06/30 ,20 20

Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open 1o Public Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). RISk ITLIEETILLEEeLTY
Name of the organization . Employer identification number
SHANDS TEACHING HOSPITAL AND CLINICS, INC 59-1943502
Unrelated Business Activity Code (see instructions) » 44
Describe the unrelated trade or business P NON-PATIENT PHARMACY
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 40,572 CR T
b Less returns and allowances 0 c Balanced» | 1c 40,572
2 Cost of goods sold {Schedule A, line 7) 2 0
3 Gross profit Subtract line 2 from line 1c 3 40,572
4a Capital gain net Income (attach Schedule D) .o 4a 0
b Net gain (loss) (Form 4797, Part Il, hne 17) (attach Form 4797) | 4b 0
¢ Capntal loss deduction for trusts . . . 4c 0
5 Income (loss) from a partnership or an S corporatlon (attach
statement) . . 5 ’ 0
6 Rent income (Schedule C) .o . 6 0
7  Unrelated debt-financed income (Schedule E) . 7 0
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . . . .o 8 0 0 0
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . 9 0 0 0
10 Exploited exempt activity income (Schedute 1) . 10 0 0 0
11 Advertising income {Schedule J} . . . 11 0 0 0
12 Other income (See nstructions, attach schedule) 12 0 R T 0
13 Total. Combine lines 3 through 12 13 40,572 0 40,572

3141l 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) 0
15  Salaries and wages 8,922
16 Repairs and maintenance 1,323
17 Bad debts . 0
18 Interest (attach schedule) (see lnstructlons) 0
19 Taxes and licenses . .o . . . 0
20 Depreciation (attach Form 4562) . . 20 2,320

21 Less depreciation claimed on Schedule A and elsewhere on return .o 21a 0 2,320
22 Depletion . - 0
23 Contnibutions to deferred compensatlon plans 0
24 Employee benefit programs 1,370
25 Excess exempt expenses (Schedule I) 0
26 Excess readership costs (Schedule J) 0
27  Other deductions (attach schedule) 83,906
28 Total deductions. Add lines 14 through 27 97,841
29 Unrelated business taxable income before net operatlng Ioss deductlon Subtract I|ne 28 from Ilne 13 (57,269)
30 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see mjt 0

instructions) . RN .o . 30
31  Unrelated business taxable income Subtract Iine 30 from line 29 . . 31 (57,269)

For Paperwork Reduction Act Notice, see tnstructions. Cat No 71329Y Schedule M (Form 990-T) 2019



SCHEDULEM Unrelated Business Taxable Income from an | OMB No 1545-0047

(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning  07/01 ,2019,andending ___ 06/30 20 20 . 2© 1 9
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your orgamization is a 501(c)(3). JEQIBIETIITLE ST EYe LT
Name of the organization Employer identification number
SHANDS TEACHING HOSPITAL AND CLINICS, INC 59-1943502
Unrelated Business Activity Code (see instructions) 52
Describe the unrelated trade or business P INVESTMENTS IN PARTNERSHIPS
Unrelated Trade or Business Income A) Income (B) Expenses (C) Net
1a Gross recelpts or sales 0
b Less returns and allowances 0 ¢ BalancebP | 1c 0
2 Cost of goods sold (Schedule A, ine 7} . . . . 2 0
3 Gross profit Subtract hine 2 from line 1c . 3 0
4a Capital gain net income (attach Schedule D) . 4a 0
b Net gain (loss) (Form 4797, Part |1, ine 17) (attach Form 4797} | 4b 0
¢ Capital loss deduction for trusts .o 4c 0
5 Income (loss) from a partnership or an S corporahon (attach S <
statement) . ) i . oo 5 (17,930) bl i {17,930)
6 Rent income (Schedule C) . . 6 0 0 0
7  Unrelated debt-financed income (Schedule E) 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization {(Schedule F) Lo 8 0 + 0 0
9 Investment income of a section 501(¢c)(7), (9), or (1 7)
organization (Schedule G) . . 9 0 0 0
10 Exploited exempt activity income (Schedule 1) 10 0 0 0
11 Advertising Income (Schedule J) .o 11 0 0 0
12  Other income (See Instructions; attach schedule) ) 12 0 S AN 0
13  Total. Combine lines 3 through 12 . 13 (17,930) 0 (17,930)

ETedIl 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 0
15 Salanes and wages . .. . .. 15 0
16  Repairs and maintenance . . . . . . 16 0
17 Bad debts .. . .. .. 17 0
18 Interest (attach schedule) (see tnstructlons) PR . e .o 18 0
19 Taxes and licenses . . .o 19 0
20 Depreciation (attach Form 4562) . . 20 0 ey

21 Less depreciation clamed on Schedule A and elsewhere on return . 21a 0 21b 0
22 Depletion Co .o 22 0
23 Contrnbutions to deferred compensatlon p|ans oo . .o .. 23 0
24 Employee benefit programs . . e .o 24 0
25 Excess exempt expenses (Schedule ) . . .. e .o 25 0
26 Excess readership costs (Schedule J) . . .o . . Co . .o 26 0
27  Other deductions (attach schedule) .o .o . 27 171
28 Total deductions. Add lines 14 through 27 ° 28 171
29 Unrelated business taxable income before net operating loss deduchon Subtract I|ne 28 from I|ne 13 [ 29 (18,101)
30 Deduction for net operatlng loss arising In tax years beglnnlng on or after January 1, 2018 (see c 0

instructions) . . . .o 30
31 Unrelated business taxable income Subtract Iine 30 from line 29 . 31 (18,101)

For Paperwork Reduction Act Notice, see Instructions. Cat No 71329Y Schedule M (Form 990-T) 2019




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

Name of Partnership

EIN

uBl

INVESTMENTS IN PARTNERSHIPS

(1) FLORIDA HEDGED STRATEGIES FUND LLC

[27-0277727

-17.930

Total

-17,930




Form 990T Part I, Line 19 Taxes and Licenses

Descrption

Amount

REFERENCE LAB

(1) STATE TAX DEDUCTION

3,040




JForm 990T Part ll, Line 27 Other Deductions

Description Amount

REFERENCE LAB

(1) PROFESSIONAL FEES 13,804

{22 MEDICAL SUPPLIES 4,391

(3) OTHER SUPPLIES 12,123

(4) OTHER EXPENSES 980
Total 31,298

PHARMACY

(5) MEDICAL SUPPLIES 77,034

() PROFESSIONAL FEES 5,345

(7) BUILDING RENTAL 1,110

(8) OTHER EXPENSES 417
Total 83,906

INVESTMENTS IN PARTNERSHIPS

(9) PROFESSIONAL FEES

171




Jorm 990T Part ll, Line 30

Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018

Year Generated

Amount Generated

Converted Contributions

Amount Used in Prior

Amount Used in Current

Amount Remaining

Years Year
PHARMACY
2018 30,125 0 0 30,125
2019 57,269 0 0 57,269
Totals 87,394 0 0 87,394
INVESTMENTS IN PARTNERSHIPS
2018 2,501 0 0 2,501
2019 18,101 0 0 18,101
Totals 20,602 0 0 20,602




.

Form 990T Part Ill, Line 34 Charitable Contributions

Year Generated

Amount Generated

Amount Used in Prior

Amount Used in

Amount Converted to
NOL

Amount Remaining

Contribution Carryover

Years Current Year Expires
2019 1,298,618 0 12,905 0 1.285,713]|2024
Totals 1,298,618 0 12,905 0 1,285,713




Eorm 990T Part V, Line 51b

Estimated Tax Payments

Date Amount
10/15/2019 7,875
12/15/2019 7,875
Totals 15,750




| SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RiC, 1120-SF, or certain Forms 990-T.

» Go to www.irs.gov/Form 1120 for instructions and the latest iInformation

OMB No 1545-0123

2019

Name
SHANDS TEACHING HOSPITAL AND CLINICS, INC

Employer identification number
59-1943502

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

» [ Yes [] No

Short-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts to enter on
the lines below.

This form may be easier to complete if you round off cents to
whole doliars

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(g) Adjustments to gain
or toss from Form(s)
8949, Part |, hne 2,
column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basts was reported to the IRS and for
which you have no adjustments (see instructions) However,
it you choose to report all these transactions on Form 8348,
leave this line blank and go to ine 1b

1b Totals for all transactions reported on Form(s) 8949
with Box A checked

‘ 2 Totals for ali transactions reported on Form(s) 8349
with Box B checked

3 Totals for all transactions reported on Form(s) 8949
with Box C checked

4 Short-term capital gain from installment sales from Form 6252, line 26 or 37

5§ Short-term capital gain or (loss) from like-kind exchanges from Form 8824

6 Unused capital loss carryover (attach computation)

7 Net short-term capital gain or {(loss) Combine lines 1a through 6 in column h

( 2,112)

(2,112)

Il Long-Term Capital Gains and Losses (See instructions

See Instructions for how to figure the amounts to enter on
the iines below.

This form may be easier to complete If you round off cents to
whole dollars

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(g) Adjustments to gain
or loss from Form(s)
8949, Part I, hne 2,
column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
If you choose to report all these transactions on Form 8949,
leave this line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8349
with Box D checked

9 Totals for all transactions reported on Form(s) 8949
with Box E checked

10 Totals for all transactions reported on Form(s) 8949
with Box F checked

2,112

(2,112)

11 Enter gain from Form 4797, line 7 or 9

12 Long-term capital gain from installment sales from Form 6252, ine 26 or 37

13 Long-term capital gain or {loss) from iike-kind exchanges from Form 8824

14 Capital gain distnibutions (see instructions)

11

12

13

14

15

(2.112)

15 Net long-term capital gain or (loss) Combine lines 8a through 14 in column h
m_sgﬁmmary of Parts | and Il

16 Enter excess of net short-term capital gain (ine 7) over net long-term capital loss (ine 15)
17 Net capital gain Enter excess of net long-term capital gain (ine 15) over net short-term capital loss (ine 7) | 17
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, Iine 8, or the proper line on other returns 18

Note: If losses exceed gains, see Caprtal Losses in the instructions

16

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

Cat No 11460M

Schedule D (Form 1120) 2019




Schedule D 1120, Line 6 Details UNUSED CAPITAL LOSS CARRYOVER COMPUTATION

Year Generated

Amount Generated

Amount Used in Prior
Years

Amount Used in
Current Year

Amount Remaining

Capital NOL Expires

2019

2,112

0

0

2,112

2024

Total Carry Forward Value

2,112




Form'8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

» Go to www.irs.gov/Form8949 for instructions and the latest information.
» File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2019

Attachment
Sequence No 12A

Name(s) shown on return
SHANDS TEACHING HOSPITAL AND CLINICS, INC

59-1943502

Social secunty number or taxpayer identification number

Before you check Box A, B, or C below, see whether you recerved any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check

m Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a, you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page

for one or more of the boxes, complete as many forms with the same box checked as you need
(] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[ (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
[ () Short-term transactions not reported to you on Form 1099-B

1
() b) (c)
Description of property Date acquired g::ozoe? :fr
(Example 100 sh XYZ Co) (Mo, day, yr) (Mo . day, yr)

{d)
Proceeds
(sales price)
(see instructions)

(e}

Cost or other basis

See the Note below,

and see Column (e}

In the separate
instructions

Adjustment, if any, to gain or loss
If you enter an amount in colurmn (g),
enter a code In column (f)

See the separate instructions

o Gl
Code(s) trom Amount of

instructions adjustment

{h)

Gain or (loss).
Subtract column ()
from column (d) and

combine the result

with column (g)

2 Totals. Add the amounts in columns (d), {e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, ine 1b (if Box A above is checked), line 2 (f Box B
above i1s checked), or line 3 (it Box C above is checked) »

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (€} the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g} in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions.

Cat No 37768Z

Form 8949 (2019



Form 8948 (2019) Attachment Sequence No 12A Page 2

Namo(‘c) ghown on roturn Mamo and SSM or taxpayer identification ne not requirod if shewn on other sido Somal security number or taxpayer identification number
SHANDS TEACHING HOSPITAL AND CLINICS, INC 59-1943502

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Morm 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions) For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
[ (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[ (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 {e) If you enter an ammount in column (g), {h)
@ b) (c) (d) Caost or other basis s enrt‘er a °°det'" m‘:‘”‘"t(f) Gain or {loss).
ee the separate instructions

Description of property Date acquired Date sold or Proceeds See the Note below P Subtract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr) disposed of (sales price) and see Column (e) from column {(d) and
P »oay.y (Mo, day, yr}) | (see instructions) in the separate 0] [{-)] combine the result

instructions Code(s) from Amount of with column (g)

instructions adjustment

PANTHEON USA FUND V LP (EIN 02-
0620345) - LONG TERM CAPITAL LOSS
11718 12/31/19 0 2,112 (2.112)

2 Totals. Add the amounts In columns (d), (e), {(g), and (h) (subtract
negative amounts) Enter each total here and include on your
Scheduie D, line 8b (if Box D above Is checked), hne 9 (if Box E
above Is checked), or line 10 (if Box F above i1s checked) » 0 2,112 0 (2,112)

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) In the separate instructions for how to figure the amount of the adjustment

Form 8949 (2019)




. 3800 General Business Credit

Department of the Treasury

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

OMB No 1545-0895

2019

Attachment

Internal Revenue Service (99) » You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return. Sequence No 22
Name(s) shown on return Identifying number
SHANDS TEACHING HOSPITAL AND CLINICS, INC 59-1943502
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) |ll before Parts | and Il.)
1 General business credit from line 2 of all Parts 1il with box A checked . . 1 0
2  Passive activity credits from line 2 of all Parts Ill with box B checked . | 2 | 0 m
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 Ill with box C
checked See instructions for statement to attach 4 83
5 Carryback of general business credit from 2020 Enter the amount from line 2 of Part Il with box D
checked. See instructions 5 0
Add hnes 1, 3, 4, and 5 6 83
Aliowable Credit
7 Regular tax before credits
¢ Individuals. Enter the sum of the amounts from Form 1040 or 1040-SR, Iine 12a, and )
Schedule 2 (Form 1040 or 1040-SR), line 2, or the sum of the amounts from Form
1040-NR, lines 42 and 44 . .
¢ Corporations Enter the amount from Form 1120, Schedule J, Part I I|ne 2, or the }
applicable line of your return . .. . 24,180
¢ Estates and trusts Enter the sum of the amounts from Form 1041, Schedu|e G,
lines 1a and 1b; or the amount from the applicable line of your return .o J
8  Alternative minimum tax
* Individuals Enter the amount from Form 6251, line 11
* Corporations. Enter -0- ) 0
» Estates and trusts Enter the amount from Schedule | (Form 1041) Ime 54 .
9 Addlines7 and 8 9 24,180
10a Foreign tax credit . . 10a SN
b Certain allowable credits (see instructions) . Lo 10b Y
¢ Add lines 10a and 10b 10¢c 0
11 Net income tax. Subtract line 10c from hne 9 If zero, skip lines 12 through 15 and enter -0- on line 16 | 11 24,180
12 Net regular tax. Subtract ine 10c from line 7. If zero or less, enter-0-. . | 12 24,180 ,,r:
13 Enter 25% {025) of the excess, If any, of lne 12 over $25,000. See
instructions . .o o
14  Tentative minimum tax
¢ Individuals Enter the amount from Form 6251, ne 9 .
¢ Corporations Enter -0- .
e Estates and trusts Enter the amount from Schedule | (Form 1041)
line 52
15  Enter the greater of line 13 orline 14 . 0
16  Subtract line 15 from line 11 If zero or less, enter - 0- 24,180
17 Enter the smaller of line 6 or ine 16 83
C corporations: See the line 17 instructions If there has been an ownership change, acqunsmon or
reorganization
For Paperwork Reduction Act Notice, see separate instructions, Cat No 12392F Form 3800 (2019)




Form 3800 (2019)

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 ine 26

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

Multiply line 14 by 75% (0.75) See instructions

Enter the greater of ine 13 or line 18

Subtract line 19 from line 11. If zero or less, enter -0-

Subtract ine 17 from line 20 If zero or less, enter -0-

Combine the amounts from line 3 of all Parts Il with box A, C, or D checked

Passive activity credit from line 3 of all Parts Il with box B checked

Enter the apphcable passive activity credit allowed for 2019 See instructions
Add lines 22 and 24

Empowerment zone and renewal community employment credit allowed Enter the smaller of line 21
orline 25

Subtract line 13 from line 11 If zero or less, enter -0-

Add lines 17 and 26

Subtract line 28 from line 27. If zero or less, enter -0-

Enter the general business credit from line 5 of all Parts lil with box A checked
Reserved

Passive activity credits from line 5 of all Parts lll with box B checked

Enter the applicable passive activity credits allowed for 2019 See instructions

Carryforward of business credit to 2019. Enter the amount from line 5 of Part Il with box C checked
and line 6 of Part |l with box G checked See Instructions for statement to attach

Carryback of business credit from 2020 Enter the amount from hine 5 of Part Ill with box D checked
See Instructions

Add lines 30, 33, 34, and 35
Enter the smaller of line 29 or line 36

Credit allowed for the current year. Add lines 28 and 37

Report the amount from Iine 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,

¢ Individuals Schedule 3 (Form 1040 or 1040-SR), line 6, or Form 1040-NR, line 51

¢ Corporations. Form 1120, Schedule J, Part |, line 5¢

» Estates and trusts. Form 1041, Schedule G, line 2b

18 0
19 0
20 24,180
29 24,097
22 0
[ 23 | 0

24

25 0
26 0
27 24,180
28 83
29 24,097
30 0
31| 1

| 32 | 16,196

33 16,196
34 96,635
35 0
36 112,831
37 24,097
38 24,180

Form 3800 (2019)




Form 3800 (2019)

Page 3

Name(s) shown on return
SHANDS TEACHING HOSPITAL AND CLINICS, INC

Identifying number
59-1943502

General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part Il for each box checked below. See instructions
[J General Business Credit From a Non-Passive Activity E [ Reserved
General Business Credit From a Passive Activity F [ Reserved

[J General Business Credit Carrybacks H [J] Reserved
If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part Il combining amounts from

A
B
C ] General Business Credit Carryforwards
D
|

G [ Ehgible Small Business Credit Carryforwards

all Parts Il with box A or B checked Check here If this 1s the consolidated Part |l »
(a) Description of credit . clarmnn(gb{he wredit Ent(eﬁ')the
Note: On any line where the credit i1s from more than one source, a separate Part lll 1s needed for each from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a 0
b  Reserved o 1b l
c Increasing research actlvmes (Form 6765) 1c 0
d Low-income housing (Form 8586, Part | only) 1d 0
e Disabled access (Form 8826) (see instructions for imitation} . 1e 0
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f 0
g Inchan employment (Form 8845) 1g 0
h Orphan drug (Form 8820) 1h 0
i New markets (Form 8874) 1i 0
i Small employer pension plan startup costs (Form 8881) (see mstructlons for hmitation) | 1j 0
k Employer-provided child care faciities and services (Form 8882) (see Iinstructions
for hmitation) . 1k 0
| Biodiesel and renewable dlesel fuels (attach Form 8864) . 1l 0
m  Low sulfur diesel fuel production (Form 8896) im 0
n  Distilled spints (Form 8906) in 0
o Nonconventional source fuel (carryforward only) 10 0
p Energy efficient home (Form 8908) 1p 0
q Energy efficient apphance (carryforward only) 1q 0
r Alternative motor vehicle (Form 8910) 1r 0
s Alternative fuel vehicle refueling property (Form 8911) 1s 0
t Enhanced oIl recovery credit (Form 8830) 1t 0
u Mine rescue team training (Form 8923) 1u 0
v Agricultural chemicals secunty (carryforward only) 1v 0
w  Employer differential wage payments (Form 8932) 1w 0
X Carbon oxide sequestration (Form 8933) 1x 0
y Qualified plug-in electric drive motor vehicle (Form 8936) 1y 0
z Qualified plug-in electnic vehicle (carryforward only) 1z 0
aa Employee retention (Form 5884-A) . 1aa 0
bb General credits from an electing large partnership (carryforward only) 1bb 0
zz Other Oil and gas production from marglnal wells (Form 83804) and certain other
credits (see instructions) . 12z 0
2 Add lines 1a through 1zz and enter here and on the applicable line of Part I 2 0
3 Enter the amount from Form 8844 here and on the apphcable line of Part Il 3 0
4a Investment (Form 3468, Part lll) (attach Form 3468) 4a 0
b Work opportunity (Form 5884) 4b 16,196
c Biofuel producer (Form 6478) 4c 0
d Low-income housing (Form 8586, Part Il) 4d 0
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) 4e 0
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846) 4 0
g Qualfied railroad track maintenance (Form 8300) 49 0
h Small employer health insurance premiums (Form 8941) 4h 0
i Increasing research activities (Form 6765) 4i 0
i Employer credit for paid family and medical leave (Form 8994) 4j 0
z Other 4z 0
5 Add lines 4a through 4z and enter here and on the appllcable I|ne of Part Il 5 16,196
6 Add lines 2, 3, and 5 and enter here and on the applicable ine of Part || 6 16,196

Form 3800 (2019)



Form 3800 (2019)

Page 3

Name(s) shown on return
SHANDS TEACHING HOSPITAL AND CLINICS, INC

Identifying number
59-1943502

General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part lll for each box checked below See instructions
[J General Business Credit From a Non-Passive Activity E [J Reserved
{0 General Business Credit From a Passive Activity F [ Reserved

A
B
C General Business Credit Carryforwards
D
I

G [ Elgible Smalt Business Credit Carryforwards

(] General Business Credit Carrybacks H [] Reserved
If you are filing more than one Part |ll with box A or B checked, complete and attach first an additional Part Ill combining amounts from
all Parts |1l with box A or B checked Check here if this is the consolidated Part lil >
c
(a) Description of credit . clanmln(gb{he e Ent(er)the
Note: On any line where the credit is from more than one source, a separate Part lll is needed for each from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) . 1a
b  Reserved ib |
c Increasing research activities (Form 6765) ic 83
d Low-income housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for limitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) 19
h Orphan drug (Form 8820) 1h
I New markets (Form 8874) Ll
i Small employer pension plan startup costs (Form 8881) (see |nstruct|ons for hmitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
for hmitation) . 1k
1 Biodiesel and renewable dlesel fuels (attach Form 8864) 1l
m  Low sulfur diesel fuel production {Form 8896) 1m
n Distilled spirits (Form 8306) . in
(] Nonconventional source fuel {carryforward on|y) 1o
P Energy efficient home (Form 8908) 1p
q Energy efficient appliance (carryforward only) 1q
r Alternative motor vehicle (Form 8910) 1r
s Alternative fuel vehicle refueling property (Form 891 1) 1s
t Enhanced oll recovery credit (Form 8830) 1t
u Mine rescue team training (Form 8923) 1u
v Agncultural chemicals secunty (carryforward only) 1v
w  Employer differential wage payments (Form 8932) 1w
X Carbon oxide sequestration (Form 8933) . 1x
y Qualfied plug-in electnic drive motor vehicle (Form 83936) 1y
z Qualified plug-in electric vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (carryforward only) 1bb
zz Other QIl and gas production from marginal wells (Form 8804) and certain other
credits (see instructions) 12z
2 Add lines 1a through 12z and enter here and on the applicable ine of Part | 2 83
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b 96,091
c Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part Il) 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) 4f 544
g Qualified railroad track maintenance (Form 8900) 49
h  Small employer health insurance premiums (Form 8941) . 4h
i Increasing research activities (Form 6765) 4i
j Employer credit for paid family and medical leave (Form 8994) 4j
z Other 4z
5 Add lines 4a through 4z and enter here and on the apphcab!e ne of Part I 5 96,635
6 Add lines 2, 3, and 5 and enter here and on the applicable ine of Part {l 6 96,718

Form 3800 (2019)




Form 3800 (2019) Page 3
Namé(s) shown on return Identifying number

SHANDS TEACHING HOSPITAL AND CLINICS, INC 59-1943502

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 [J General Business Credit Carryforwards G [J Engible Small Business Credit Carryforwards
D [J General Business Credit Carrybacks H [ Reserved
| If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part lll combining amounts from
all Parts Ill with box A or B checked Check here If this is the consolidated Part 1l > ]
C
(a) Description of credit ; clalmlng){he wredt Entgr)the
Note: On any line where the credit i1s from more than one source, a separate Part Il 1s needed for each from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) Coe e 1a
b Reserved .. . . . 1b |
c Increasing research act|vmes (Form 6765) .o o 1c
d Low-income housing (Form 8586, Part lonly) . . . . . 1d
e Disabled access (Form 8826) (see instructions for limitation) . . 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) . 1f
g Indian employment (Form 8845) . .o 1g
h Orphan drug (Form 8820) e . .o 1h
1 New markets (Form 8874) . . . 1i
j Small employer pension plan startup costs (Form 8881) (see |nstruct|ons for hrmitation) | 1j
k Employer-provided child care faciities and services (Form 8882) (see instructions
for hmitation) . . .o S . 1k
1 Biodiesel and renewable dlesel fuels (attach Form 8864) . . 1l
m  Low sulfur diesel fuel production (Form 8896) . . . 1m
n Distilled spints (Form 8306) . . . in
o Nonconventional source fuel (carryforward only) . . 1o
[ Energy efficient home (Form 8908) . .o 1p
q Energy efficient appliance (carryforward only) . . 1q
r Alternative motor vehicle (Form 8910) . . . 1r
S Alternative fuel vehicle refueling property (Form 8911) 1s
t Enhanced oil recovery credit (Form 8830) .o 1t
u Mine rescue team training (Form 8923) . 1u
v Agnicultural chemicals security (carryforward only) 1v
w  Employer differential wage payments (Form 8932) . 1w
X Carbon oxide sequestration (Form 8933) . 1x
y Qualified plug-in electnic drive motor vehicle (Form 8936) . . 1y
b4 Qualified plug-in electnic vehicle (carryforward only) .o 1z
aa Employee retention (Form 5884-A) .o . 1aa
bb General credits from an electing large partnership (carryforward only) . . |{1bb
zz  Other Qil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions) . . 1zz
2 Add hines 1a through 1zz and enter here and on the appllcable ine of Part | . 2 0
3 Enter the amount from Form 8844 here and on the applicable line of Part i . 3
4a Investment (Form 3468, Part lll) (attach Form 3468) .o . 4a
b  Work opportunity (Form 5884) . . .o . 4b 27-2695112 5,174
c Biofuel producer (Form 6478) . . . 4c
d Low-income housing (Form 8586, Part 11) 4d
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) . . 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) 4f
g Qualified railroad track maintenance (Form 8900} . .o . 49
h Small employer health insurance premiums (Form 8941) e . 4h
i Increasing research activities (Form 6765) .o .o . 4i
i Employer credit for paid family and medical leave (Form 8994) . . . . . 4j
z Other . . 4z
5 Add lines 4a through 4z and enter here and on the apphcable line of Part I| . 5 5,174
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part li 6 5,174

Form 3800 (2019)



Form 3800 (2019)

Page 3

Name(s) shown on return
SHANDS TEACHING HOSPITAL AND CLINICS, INC

Identifying number
59-1943502

General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part lll for each box checked below See instructions.
[] General Business Credit From a Non-Passive Activity E [ Reserved
General Business Credit From a Passive Activity . F [ Reserved

[J General Business Credit Carrybacks H [J Reserved
If you are filing more than one Part Il with box A or B checked, complete and attach first an addional Part Il combining amounts from

A
B
C [ General Business Credit Carryforwards
D
I

G [] Ehgible Small Business Credit Carryforwards

all Parts Il with box A or B checked Check here if this 1s the consolidated Part |li > (]
{a) Description of credit ; clalmln(gb{he credit Entg:r)the
Notc: On any Itne where the credit 1s from more than one source, a separate Mart l1l 13 needed for cach from a pass-through appropriato
pass-through entity entity, enter the EIN amount

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

b Reserved . ib |

c Increasing research actlvmes (Form 6765) 1c

d Low-income housing (Form 8586, Part | only) . 1d

e Disabled access (Form 8826) (see instructions for limitation) 1e

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

g Indian employment (Form 8845) . 1g

h Orphan drug (Form 8820) 1h

i New markets (Form 8874) . 1i

] Small employer pension plan startup costs (Form 8881) (see |nstruct|ons for Ilmltatlon) 1j

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

for hmitation) . .o 1k

1 Biodiesel and renewable d|esel fuels (attach Form 8864) 1l

m  Low sulfur diesel fuel production (Form 8896) im

n Distilled spirits (Form 83906) n

o Nonconventional source fuel (carryforward only) 10

p  Energy efficient home (Form 8908) 1p

q Energy efficient appliance (carryforward only) 1q

r Alternative motor vehicle (Form 8910) 1r

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

t Enhanced oIl recovery credit (Form 8830) 1t

u Mine rescue team training (Form 8923) 1u

v Agricultural chemicals secunty (carryforward only) 1v

w  Employer differential wage payments (Form 8932) 1w

X Carbon oxide sequestration (Form 8933) 1x

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

z Qualified plug-in electric vehicle (carryforward only) 1z

aa Employee retention (Form 5884-A) 1aa

bb General credits from an electing large partnershlp (carryforward only) 1bb

zz  Other. Oil and gas production from marginal wells (Form 8904) and certain other

credits (see instructions) 12z

2 Add lines 1a through 1zz and enter here and on the applicable hne of Part | 2 0
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part I} (attach Form 3468) 4a

b Work opportunity (Form 5884) 4b 27-2691760 334

c Biofuel producer (Form 6478) 4c

d Low-income housing (Form 8586, Part Il) . 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 Qualified railroad track maintenance (Form 8900) 4q

h Small employer health insurance premiums (Form 8941) . 4h

i Increasing research activities (Form 6765) .o 4i

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

z Other 4z
5 Add lines 4a through 4z and enter here and on the applicable I|ne of Part il 5 334
6 Add lines 2, 3, and 5 and enter here and on the applicable ine of Part || 6 334

Form 3800 (2019)




Form 3800 (2019)

Page 3

Name(s) shown on return
SHANDS TEACHING HOSPITAL AND CLINICS, INC

Identifying number
59-1943502

General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part (Il for each box checked below See instructions
] General Business Credit From a Non-Passive Activity E [ Reserved
General Business Credit From a Passive Activity F [ Reserved

] General Business Credit Carrybacks H [] Reserved
If you are filing more than one Part Ill with box A or B checked, complete and attach first an addittonal Part ill combining amounts from

A
B
C [ General Business Credit Carryforwards
D
|

G [] Ehgible Small Business Credit Carryforwards

all Parts Ill with box A or B checked Check here If this 1s the consolidated Part Ili > []
C,
(a) Description of credit ; clanmm(gb{he ot Entfer)the
Note: On any line where the credit 1s from more than one source, a separate Part lll 1s needed for each from a pass-through appropriate
pass-through entity entity, enter the EIN amount

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

b Reserved 1b ]

c Increasing research activities (Form 6765) ic

d Low-income housing (Form 8586, Part | only) id

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

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

g indian employment (Form 8845) 19

h Orphan drug (Form 8820} 1h

i New markets (Form 8874) 1i

i Small employer pension plan startup costs (Form 8881) (see |nstructlons for I|m|tat|on) 1)

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

for imitation) . . 1k

| Biodiesel and renewable dlesel fuels (attach Form 8864) 1l

m  Low sulfur diesel fuel production (Form 8896) im

n Distilled spints (Form 8906) in

o  Nonconventional source fuel (carryforward only) 1o

P Energy efficient home (Form 8308) 1p

q Energy efficient appliance (carryforward only) 1q

r Alternative motor vehicle (Form 8910) 1r

s Alternative fuel vehicle refueling property (Form 83911) 1s

t Enhanced oil recovery credit (Form 8830) 1t

u Mine rescue team training (Form 8923) 1u

v Agricultural chemicals security (carryforward only) v

w  Employer differential wage payments (Form 8932) . 1w

X Carbon oxide sequestration (Form 8933) 1x

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

z Qualified plug-in electric vehicle (carryforward only) 12

aa Employee retention (Form 5884-A) 1aa

bb General credits from an electing large partnership (carryforward on|y) 1bb

zz Other Ol and gas production from marginal wells (Form 8904) and certain other

credits (see instructions) 1zz

2 Add lines 1a through 1zz and enter here and on the apphcable Ime of Part | 2 0
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) 4a

b Work opportunity (Form 5884) 4b 27-2691609 3,240

c Biofuel producer (Form 6478) 4c

d Low-income housing {Form 8586, Part I} 4d

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

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

g Qualified railroad track maintenance (Form 8900) 4g

h Small employer health insurance premiums (Form 8941) . 4h

i Increasing research activities (Form 6765) 4i

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

z Other 4z
5 Add lines 4a through 4z and enter here and on the apphcable line of Part II 5 3,240
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part It 6 3,240

Form 3800 (2019)




Form 3800 (2019)

Page 3

Name(s) shown on return
SHANDS TEACHING HOSPITAL AND CLINICS, INC

Identifying number
59-1943502

General Business Credits or Eligible Small Business Credits {see instructions)

Complete a separate Part Ill for each box checked below See instructions
[J General Business Credit From a Non-Passive Activity E [] Reserved
General Business Credit From a Passive Activity F [ Reserved

A
B
€ [ General Business Credit Carryforwards
D
|

G [ Engible Small Business Credit Carryforwards

(] General Business Credit Carrybacks H [ Reserved

If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part [ll combining amounts from

all Parts Il with box A or B checked Check here If this I1s the consolidated Part |l » ]

{a) Descnption of credit y clalmln(gbzhe wred Entg:r)the
Note: On any line where the credit 1s from more than one source, a separate Part lll 1s needed for each from a pass-through appropriate
pass-through entity entity, enter the EIN amount

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

b Reserved .o 1ib l

c increasing research actlvmes (Form 6765) 1c

d Low-income housing (Form 8586, Part | only) 1d

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

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

g Indian employment (Form 8845) . 1g

h Orphan drug (Form 8820) . 1h

1 New markets (Form 8874) 1i

i Small employer pension plan startup costs (Form 8881) (see lnstructlons for hrmitation) | 1j

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

for hmitation) 1k

| Biodiesel and renewable dlesel fuels (attach Form 8864) 11

m  Low sulfur diesel fuel production (Form 8896) im

n Distilled spints (Form 8906) in

o Nonconventional source fuel (carryforward only) 10

p  Energy efficient home (Form 8908) . 1p

q Energy efficient apphance (carryforward only) 1q

r Alternative motor vehicle (Form 8910) . ir

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

t Enhanced oll recovery credit (Form 8830} . 1t

u Mine rescue team training (Form 8923) 1u

v Agricultural chemicals secunty (carryforward only) 1v

w  Employer differential wage payments (Form 8932) 1w

x Carbon oxide sequestration (Form 8933) . 1x

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

z Qualified plug-in electric vehicle (carryforward only) 1z

aa Employee retention (Form 5884-A) 1aa

bb General credits from an electing large partnership (carryforward onIy) 1bb

zz  Other. OIl and gas production from marginal wells (Form 8804) and certain other

credits (see instructions) . 1zz

2 Add lines 1a through 1zz and enter here and on the appllcable ||ne of Part I 2 0
3 Enter the amount from Form 8844 here and on the applicable line of Part |l 3
4a Investment (Form 3468, Part |ll) (attach Form 3468) 4a

b Work opportunity (Form 5884) 4b 06-1713547 7,448

c Biofuel producer {(Form 6478) 4c

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

e Renewable electricity, refined coal, and Indian coal produc’uon (Form 8835) 4e

f Employer soctal secunity and Medicare taxes patd on certain employee tips (Form 8846) 4f

g Qualified railroad track maintenance (Form 8900) 4g

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) 4

z Other . 4z
5 Add lines 4a through 4z and enter here and on the appllcable hine of Part Il 5 7,448
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part |l 6 7,448

Form 3800 (2019)




Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

4562

Department of the Treasury
Internal Revenue Service  (99)

OMB No 1545-0172

2019

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which thus form relates
SHANDS TEACHING HOSPITAL AND CLINICS, INC 62

Identifying number
59-1943502

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

Maximum amount (see instructions)

1,020,000

Total cost of section 179 property placed in service (see |nstruct|ons)

0

Threshold cost of section 179 property before reduction In limitation {see instructions)

1,020,000

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

HIWIN|=

0

N WN =

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

separately, see mstructions

(3]

1,020, 000

]

(a) Description of property (b} Cost (business use only) (c) Elected cost

Listed property Enter the amount from line 29 e I 7

Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7

© 0o~

Tentative deduction Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562

11 Business income limitation Enter the smaller of business income (not less than zero) or Ime 5 See mstructlons

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

13 Carryover of disallowed deduction to 2020 Add lines 9 and 10, less ine 12 > [ 13 |

Note: Don't use Part il 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 qualfied property (other than listed property) placed in service
during the tax year See instructions .o

15 Property subject to section 168(f)(1) election

16 Other deprectation {including ACRS)

14 0
15 0
16 0

Tl MACRS Deprematlon {Don't include listed property See lnstructlons)

Section A

17 MACRS deductions for assets placed In service In tax years beginning before 2019
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . N

Section B—Assets Placed in Service Durmg 2019 Tax Year Usnng the General Depreciation

System

{a) Classification of property ® ngg?egr:g year (gugﬁzgs%:\rvggf:ecrﬁm: {d) Recovery | (e} Convention () Method {g) Depreciation deduction
service only — see instructions) period
19a  3-year property |5
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
h Residential rental 27 5yrs MM S/L
property 275yrs 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
WSummary (See instructions.)
21 Listed property. Enter amount from line 28 21 0
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 n column (g) and ||ne 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 2 258

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N

Form 4562 (201 9)




Form 4562 {2019)

Listed Property

Page 2

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

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

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? [ Yes [ No I 24b If “Yes," 1s the evidence wntten? ] Yes[ ] No

(e}

{c)
Type of p(rao)perty (hst Date(gl)aced Business/ d) Bass for depreciation Hec(:))very Me(t?\)od/ Depn(e:)uatlon Elected s(::)ctron 179
vehicles first) In service mvesiment use Cost or other basis | {business/investment penod Convention deduction cost
percentage use only)
25 Special depreciation allowance for qualfied listed property placed in service during
the tax year and used more than 50% in a qualified business use See instructions 25 0
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use:
% S/ -
% S/ -
% S/ -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 | 28 ] 0
29 0

29 Add amounts in column (1), ine 26 Enter here and on Iine 7, page 1

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,

Section B—Information on Use of Vehlcles

" or related person [f you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(b} {c) (d) (e) (U]
30 Total business/investment miles driven durmg Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year {(don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven
33 Total miles driven dunng the year Add
. lines 30 through 32 0 0 0 0 0
34 Was the vehicle avalable 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 available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons See instructions
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, |nc|ud|ng commuting, by | Yes | No
your employees? . .o . .
38 Do you maintain a written pollcy statement that prohibits personal use of vehlcles except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobile demonstratlon use’7 See mstructlons
Note: If your answer to 37, 38, 39, 40, or 41 1s “Yes,” don't complete Section B for the covered vehicles i

:1sd"l} Amortization

{b) (e)
(el Date amortization {e) ] Amartization
Description of costs a b Amortizable amount Code section period or Amortization for this year
eams percentage

42 Amortization of costs that begins during your 20

19 tax year (see instructions).

43 Amortization of costs that began before your 2019 tax year
44 Total. Add amounts in column (f) See the instructions for where to report

43

0

0

Form 4562 (2019)




Depreciation and Amortization

(Including Information on Listed Property)

P> Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

1562

Department of the Treasury
Internal Revenue Service  {99)

OMB No 1545-0172

2019

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates identifying number
SHANDS TEACHING HOSPITAL AND CLINICS, INC 44 59-1943502
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) . 1 1,020,000
2 Total cost of section 179 property placed in service (see mstructuons) .o 2 0
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 1,020,000
4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- . . 4 0
5 Dollar limitation for tax year. Subtract ine 4 from hine 1 If zero or less, enter -0- If marned f|||ng
separately, see instructions 5 1,020,000
6 {(a) Description of property {b} Cost (business use only) {c) Elected cost
7 Uisted property. Enter the amount from line 29 . I 7 0
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8 0
9 Tentative deduction Enter the smaller of ine 5 or ine 8 . 9 0
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10 0
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 See |nstruct|ons 11 0
12 Section 179 expense deduction Add lines 9 and 10, but don’t enter more than line 11 12 0
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less ine 12 B> | 13 | 0 |
Note: Don’t use Part Il or Part !ll 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 the tax year. See instructions . . . . 14 0
15 Property subject to section 168(f)(1) election 15 0
16 Other depreciation (including ACRS) 16 0
MACRS Depreciation (Don't include listed proper’(y See mstructions. )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2019 17 | 2,320
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 Co » ]
Section B—Assets Placed in Servnce During 2019 Tax Year Usmg the General Depreciation System
(a) Classification of property ® M&r;?egﬁg vear (&Sﬁ?s&fﬁvﬁi{’éﬁ?ﬁﬁ (d) Recovery | (e} Gonvention ( Method {g) Depreciation deduction
service only —see nstructions) period
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 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 Hyrs MM S/L
i Nonresidential real 39 yrs MM Sl
property MM S/
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yre S/l
¢ 30-year 30 yre MM S/L
d 40-year 40 yrs - MM S/L
m Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . . . 21 0
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 n column {(9), and hine 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations —see instructions 22 2,320

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

23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N

Form 4562 (2019)




Form 4562 (2019)

Page 2

entertainment, recreation, or amusement )

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

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (¢} of Section A, all of Section B, and Section C If applicable

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [] Yes (] No | 24b If “Yes," is the evidence wnitten? [] Yes [ ] No

{e) (e)
Type of p(::))peny (hst Date(gl)aced Business/ (@ Basis for depreciation Rec(gvery Me(t:)od/ Deprg(‘:)latlon Elected s(ole)cnon 179
vehicles first) In service nvestment use) Cost or other basis | (business/investment pertod Convention deduction cost
percentage use only)
25 Special depreciation allowance for qualified hsted property placed in service during
the tax year and used more than 50% in a qualified business use See instructions 25 0
26 Property used more than 50% in a qualified business use
%)|
%
%)
27 Property used 50% or less in a qualified business use
% S/L -
% S/l -
% S/L - !
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 I 28 0
29 Add amounts in column (), ine 26 Enter here and on line 7, page 1 L L | 29 0

Section B—Information on Use of Vehlcles

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

(a) {b) {c) (d) (e) 0
30 Total business/investment miles dniven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don’t include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven .
33 Total miles driven during the year Add
lines 30 through 32 . 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 pnmarnly by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons See Instructions
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
your employees? .
38 Do you maintain a written policy statement that prohlblts personal use of vehncles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? . .o
41 Do you meet the requirements concerning qualified automobile demonstrahon use? See mstructuons
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes,” don't complete Section B for the covered vehicles i
L ETg @YY Amortization
®) {e)
(a) Date amortization {e) ) Amortization 0
Description of costs begins Amortizable amount Code section period or Amortization for this year
€9 percentage

42 Amortization of costs that begins during your 2019 tax year (see instructions)

43 Amortization of costs that began before your 2019 tax year

0

RS

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

0

Form 4562 (2019)




