o 990-T

-
Department of the Treasury
Internal Revenue Service

]

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

For calendar year 2018 or other tax year beginning

07/01 , 2018, and ending

06/30

,20 19

» 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 if your organization is a 501(c)(3).

2939305821702 1

| OoMB No/ 1545-0687

2018

Open to Public Inspection for

501(c)(3) Organizations Only

A O gggr%ks sb?;)r(m afnged Name of organization ( D Check box If name changed and see instructions ) D Employer i,dentiﬂcatlon number
B Exempt under section | pying [MEMORIAL HEALTH CARE SYSTEM, INC (Employees’ trust, see instructions.)

501( C )_(02_) or Number, street, and room or sutte no If a P O bhox, see instructions 62-0532345

[aose 220 Type | 2525 DESALES AVENUE E Unrelated busi Y code

[ 408a O 530(a) City or town, state or province, country, and ZIP or foreign postal code (See nstructions )

[ s29(a) CHATTANOOGA, TN 37404 446110
CBpokyalueof allassets | F_Group exemption number (See instructions.) b 0928

813,259,318 G Check organization type » 501(c) corporation [ 501(c) trust [ 401(a) trust 7] Other trust

H Enter the number of the organization’s unrelated trades or businesses. » T4 Describe the only (or first) unrelated
trade or business here » RETAIL PHARMACY . If only one, complete Parts I-V If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional
trade or business, then complete Parts lI-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . .» Yes [ No
If “Yes,” enter the name and identifying number of the parent corporation. » COMMONSPIRIT HEALTH 4Z-0617373
The books are in care of » MICHAEL SUTTON Telephone number P (423) 495-7878

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 8,887,304 B
b Less returns and allowances 0 ¢ Balance» | 1c 8,887,304
2 Cost of goods sold (Schedule A, line7) . . . . . . . 2 6,123,108
3 Gross proflt Subtract ine 2 fromline1c. . . e 3 2,764,196
4a Capital gain net income (attach Schedule D) . . . . 4a 0
b Net gain {loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b 0
c Capital 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) coe 6 0
7  Unrelated debt-financed income (Schedule E) C e 7 0
8  Interest, annutties, royalties, and rents from a controlled organization (Schedule F)| 8 0
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G} | 9 0
10  Exploited exempt activity income (Schedule ) . ' 10 0
11 Advertising income (Schedule J) . 1 0
12 Other iIncome (See instructions, attach schedule) . /’12 0
13 Total Combine ines 3 through 12 . . . 13 2,764,196 2,764,196

Deductions Not Taken Elsewhere (See |nstru ons for limitations on deductions.) (Except for contributions,

[45] deductions must be directly connected with tfe unrelated b incgme.)
§§ Compensation of officers, directors, and trustee§ (Sc 14 0
d5 Salanes and wages 15 779,804
T6 Repairs and maintenance 16 0
g Bad debts 17 0
3;8 Interest (attach schedule) (see ns 18 0
19 Taxes and licenses 19 0
30 - 20 0
Y51 6,302 P
32 0 22b 6,302
23 23 0
D54 24 0
25 25 0
26 26 0
27 27 0
28 Other geductions (attach schedule) 28 213,897
29 Total deductions. Add lines 14 through 28 . 9 1,000,003
30 related business taxable iIncome before net operating Ioss deductlon Subtract Ilne 29 from Ime 13 0 1,764, 193
31 /Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) | 31 i
3 Unrelated business taxable income Subtract line 31 from line 30 b 2

E4r Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)

CatWﬂo 112913
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Form 996-T (2018)

Page 2

Total Unrelated Business Taxable Income

33l Total of unrelated business taxable income computed from all unrelated trades or businesses (see

Instructions) . .o . [ 3 1,856,728
34  Amounts paid for disallowed fnnges . a4
35 Deductlon for net operating loss arising In tax years beglnnmg before January 1 201 8 (see I

instructions) . .. 35 1,856,728
36  Total of unrelated business taxable income before spectﬂc deductlon Subtract Ilne 35 from the sum !

of lines 33 and 34 . . o e e e e e 0
37  Specific deduction {(Generally $1 000, but see Ilne 37 instructions for exceptlons) 0
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than Ilne 36

enter the smaller of zero or line 36 . 0

Tax Computation

Organizations Taxable as Corporations. Multiply line38by21% (021). . . . . . . . » 0
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on

the amount on line 38 from: [] Tax rate schedule or [] Schedule D (Form1041) . . . . . »
41 Proxytax.Seeinstructfons . . . . . . . . . . . . . 0.0 0 .. ... P4
42  Alternative minimum tax (trusts only) . . 42
43 Tax on Noncompliant Facility Income. See Instructlons . . 43
44[ Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies . 44 0

( Tax and Payments
\’ 45a Foreign tax credit (carporations attach Form 1118; trusts attach Form 1116) . 45a

b Other credits (see Instructlons) . . . . e 45b

¢ General business credit. Attach Form 3800 (see mstructlons) 45¢

d Credit for prior year minimum tax (attach Form 8801 or 8827) . 45d

e Total credits. Add lines 45a through 45d . 0

46  Subtract line 45e from line 44 0
47  Other taxes. Check if from: [] Form 4255 L__] Fonn 8611 L__| Form 8697 |:| Form 8866 E] Othef (attach schedule) 0
48 Total tax. Add lines 46 and 47 (see instructions) . . 0
49 2018 net 965 tax liability paid from Form 965-A or Form 965 B Part 1, column (k) llne 2

50a Payments: A 2017 overpayment credited to 2018 C e e . 5Qa

b 2018 estimated tax payments 5¢b 0

¢ Tax deposited with Form 8868 . 50c

d Forsign organizations: Tax paid or withheld at source (see mstructlons) 5{)d

e Backup withholding (see instructions) 5be

f Credit for small amployer health insurance premlums (attach Form 8941) 56f

g Other credits, adjustments, and payments: [ Form 2438

[] Form 4136 [J Other 0 Total » |50g 0
51  Total payments. Add lines 50a through 50g NP e e 0
52  Estimated tax penalty (see instructions). Check If Form 2220 ls attached . g
53 Tax due. If llne 51 is less than the total of lines 48, 49, and 52, enter amount owed » 0
Overpayment. If line 51 |s [arger than the total of lines 48, 49, and 52, enter amount overpaid . » 0
5 Enter the amount of line 54 you want: Credited to 2019 estimated tax » 0 [ Refunded » 0
Statements Regarding Certain Activities and Other Information (see Instructions)
56 At any time during the 2018 calendar year, did the organization have an interest In or a signature or other authority Yes | No
over a 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 »
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a forelgn trust? .
If "Yes,” ses instructions for other forms the organization may have to flle.
58 Enter the amount of tax-exempt interest received or accrued during the tax year » $ 0 :
Under penaltles of p lare that ) have examined this retumn, including accompanying schedules and statements, and to the best of my knowledga and betlef, it Is
Slgn true, correct, plete. Paclaration of preparer {other than,taxpayer)l?ased on all Information of which praparer has any knowledge. ov e IS a1 P
y tha scuss this return
Here|) fifertd cro i e e o
Signature of gHfcer /

. Print/Type preparar's DW Preparer's slgnature Date PTIN
g:raeiarer ANGELA NOEL % 7/14/2020 scgz‘r(np%;!j P01061065
U Oni Firm'sname » COMMONSPIRIT HEALTH Firm's EIN > 47-0617373

se y Firm's address» 198 INVERNESS DRIVE WEST, ENGLEWOOD, CO 80112 Phone na. (303) 298-9100

Form 990-T 2018)




Form 990-T (2018)

Page 3

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

1 Inventory at beginning of year
2  Purchases
3 Costoflabor.
4a Additional section 263A costs
(attach schedule)
b Other costs (attach schedule)
5 Total. Add lines 1 through 4b

1 0
2 6,123,108
3 0
4a 0
4b 0
5 6,123,108

6 Inventory at end of year .

7 Cost of goods sold. Subtract
ine 6 from line 5. Enter here and
in Part |, ine 2

8 Do the rules of section 263A (with respect to | Yes
property produced or acquired for resale) apply \
to the organization?

7 6,123,108

No

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

(see instructions) :

1. Description of property

Q)

@

&)

@

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 1s based on profit or income)

3(a) Deductions directly connected with the income
In columns 2(a) and 2(b) (attach schedule)

(1]

@

8

@

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}

»

o

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

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

1. Descnption 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 schedule) (attach schedule)
(1
@
3
@)
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable {column 6 x total of columns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b)
property (attach schedule) {attach schedule) Y
(1 %
@ %
3 %
4) %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A} Part |, ine 7, column (B).
Totals . > 0 0
Total dwndends-recenved deductlons mcluded n column 8 > 0

Form 990-T (2018)
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Page 4

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

1. Name of controlted

orgamzation

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated Income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that 1s
included tn the controlling
organization’s gross Income

6. Deductions directly
connected with income
in column 5

M

@

@

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 8 that i1s
included in the controlling
organization's gross income

11. Deductions directly
connected withrincome in
column 10

M

@

@

@

Totals

»

Add columns 5 and 10
Enter here and on page 1,
Part |, line 8, column (A)

0

Add columns 6 and 11
Enter here and on page 1,
Part |, ine 8, column (B)

Schedule G—Investment Income of a Section 501(c

(7}, (9), or (17) Organization (see instructions)

1. Descnption of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col 3
plus col 4)

M

@

(&)

@

Totals

>

Enter here and on page 1,
Part |, fine 9, column (A).

Schedule |—Exploited Exempt Activity Income, Other i‘ha

S S
%ﬂ%@&

./ﬂk.ﬁ‘:]p

Enter here and on page 1,

Part I, ine 9, column (B).
0

1. Descnption of exploited activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses

directly

connected with
production of

unrelated

business ncome

4, Net iIncome (loss)
from unrelated trade
or business {column
2 minus column 3)
If a gan, compute
cols. 5 through 7

n Advertising Income (see instructions)

5. Gross income

7. Excess exempt
expenses

from activity that a%rixug:g?eefo (column 6 minus
15 not unrelated column 5, but not
column §
business income more than
column 4)

M

@

(]

@)

Totals

Enter here and on
page 1, Part |,
line 10, col (A)

> 0

Enter here and on
page 1, Part |,
line 10, col (B)

Schedule J—Advertising Income (see instructions)

Enter here and
on page 1,
Part II, line 26

Income From Periodicals Reported on a Consolidated Basis

2. Gross

4. Advertising
gain or (loss) (col

7. Excess readership
casts (column 6

3. Direct 5. Circulation 6. Readership
1. Name of penodtcal advertising 2 minus col 3) If minus column 5, but
Income advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4),

M
@ .
()
@) .
Totals (carry to Part Il, line (5)) > 0 0 0 0

Form 990-T (2018)



Form 990-T (2018)

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 Il, fill in columns

4. Advertising 7. Excess readership
2 Gross gain or (loss) (col costs (column 6
1. Name of penodical advertising a dvear;gr'\'ec:osts 2 minus col 3) If 5. C;;:n;ur:?tlon 5. Rizt:tesrshlp munus column 5, but
Incomse 9 a gain, compute e not more than
cols 5 through 7 column 4).
)
(3
3
@ .
Totals from Part | | 0 O
3=
Enter here and on | Enter here and on £ Enter here and
page 1, Part |, page 1, Part |, i onpage 1,
line 11, col (A) line 11, col (B) %‘%@- Part Il, ine 27
Totals, Part Il (ines 1-5) . * > 0 o e 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable to
1. Name 2 Title tlm%fji;\r/‘gtse: to unrelated business
m %
4] %
@ %
@) ) %
Total. Enter here and on page 1, Part I1, line 14 4 0

Form 990-T (2018)



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

For calendar year 2018 or other tax year beginning  07/01

, 2018, and ending

Unrelated Business Taxable Income for
Unrelated Trade or Business:

06/30 ,20 19 .

» 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 if your organization 1s a 501(c)(3).

| OMB No 1545-0687

2018

Open to Public Inspection for

501(c)(3) Organizations Only

Name of the arganization

Employer identification number

MEMORIAL HEALTH CARE SYSTEM, INC 62-0532345
Unrelated business activity code {see instructions) » 523000
Describe the unrelated trade or business P PASSIVE INVESTMENTS
Unrelated Trade or Business Income (4) tncome (B) Expenses (C) Net
1a Gross receipts or sales 0
b Less returns and allowances 0 c Balancebd | 1c 0
2 Costof goods sold (Schedule A, lne7) . . . . . . . 2 0
3 Gross profit. Subtract line 2 from line 1c . . e 3 0
4a Capital gain net income (attach Schedule D) . . . . 4a 0
b Net gan (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b 0
¢ Capital loss deduction for trusts . 4c 0
5 Income (loss) from a partnership oran S corporatron (attach
statement) . . . . . . . . . . . Coe 5 24,333
6 Rentincome (ScheduleC) . . . . e 6 0
7  Unrelated debt-financed income (Scheduie E) . . 7 0
8 Interest, annuities, royaities, and rents from a controlled
organization (Schedule F) . Coe .. 8 0 0 0 -
9 ' Investment income of a section 501(c)(7), (9) or (1 7)
organization (Schedule G . . . . e 9 0 0 0
10 Exploited exempt activity income (Schedule I) Coe 10 0 0 0
11 Advertising income (Schedule J) . . e 11 0 0 0
12 Other income (See instructions; attach schedule) . . . . . 12 0 |ip SR bl 0
13  Total. Combinelines3through12 . . . . . . . . [13 24,333 | 0| 24,333
Deductions Not Taken Eisewhere (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 0
15 Salares and wages 15 0
16 Repairs and maintenance 0
17 Bad debts . 0
18 Interest (attach schedule) (see mstructlons) 0
19 Taxes and licenses . . 0
20 Charntable contributions (See |nstruct|ons for Ilmltatlon rules) .o .. 0
21 Depreciation (attach Form 4562) . . 21 0
22 Less depreciation claimed on Schedule A and elsewhere on return . 22a 0 0
23 Depletion . . 0
24 Contributions to deferred compensatlon plans 0
25 Employee benefit programs . 0
26 Excess exempt expenses (Schedule I) 0
27 Excess readership costs (Schedule J) 0
28 Other deductions (attach schedule) . - 0™
29 Total deductions. Add lines 14 through 28 . 0
30 Unrelated business taxable income before net operating Ioss deductlon Subtract I|ne 29 frcm Ilne 13
31  Deduction for net operatlng loss arnising In tax years beglnnlng on or after January 1, 2018 (see
instructions) . e e ...
32 Unrelated business taxable income. Subtract I|ne 31 from I|ne 30

For Paperwork Reduction Act Notice, see instructions.

Cat No 71329Y

Schedule M (Form 990-T) 2018



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

(Form 890-T) Unrelated Trade or Business 2018
For calendar year 2018 or other tax year beginning_ 07/01 ,2018,andending __ 06/30 _,20 19 .
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). [REAIERMEEUESICEALY
Name of the organization Employer identification number
MEMORIAL HEALTH CARE SYSTEM, INC 62-0532345
Unrelated business activity code (see instructions) » 900099 g
Describe the unrelated trade or business » BERYWOOD OFFICE PROPERTIES UNRELATED INCOME
Unrelated Trade or Business Income . (4) Income (B) Expenses | (€I Net
1a Gross recelpts or sales : 0
b Less retums and allowances 0 c Balance®» | 1c 0
2 Cost of goods sold (Schedule A, ne7) . . . . . . . 2 0
3 Gross profit. Subtract ine 2 fromlne1c. . . . . . . 3 0
4a Capital gain net income (attach Schedule D) . .o 4a 0
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b 0
¢ Capital loss deduction for trusts . . . 4c 0
5 Income (loss) from a partnership or an S corporatlon (attach
statement) . . . . . . . . o . 0L L 5 61,375
6 Rent income (Schedule C)” ... e 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 (1 7)
organlzatlon (ScheduleG) . . . . . . co. . 9 0 0
10 Exploited exempt activity income (Schedule h. . . .. 10 0 0
11 Advertising income (ScheduledJ) . . . . . . . . . 11 0 0
12  Other income (See instructions, attach schedule) . . . . . 12 0 0
13 Total. Combine ines 3 through12 . . . . . . . . 13 61,375 61,375
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule ) . . . . . . . . . . . . 14 0
15 Salarlesandwages . . . . . . . . e e e e e e e e e e 15 0
16 Repawrs and mamntenance . . . . . . . . . . . . . . . . . .. e 16 0
17 Baddebts . . . Ce e e e e e e 17 0
18 Interest (attach schedule) (see |nstruct|ons) e e e e e e e e e e 18 0
19 Taxesandlicenses. . . . e e e e e 19 0
20 Chartable contributions (See mstructrons for hmltatlon rules) e e e e e 20 0
21 Depreciation (attach Form 4562) . . . . . . - 21 0 ity
22 Less depreciation claimed on Schedule A and elsewhere on return N 22a 0 22b 0
23 Depletion . . . e e e e e e e e e e 23 0
24 Contributions to deferred compensatron plans e e e 24 0
25 Employee benefit programs . . e e e e e e e e e e e e e 25 0
26 Excess exempt expenses (Schedule I) e e e e e e e e e e 26 0
27 Excessreadership costs (Scheduled) . . . . . . . . . . . L . L . o oL 27 0
28 Other deductions {attachschedule) . . . . . . . . . . . . . . . . . . .. 28 0
29 Total deductions. Add lines 14 through 28 . 29 0
30 Unrelated business taxable income before net operatlng loss deductlon Subtract Ilne 29 from I|ne 13 30 61,375
31  Deduction for net operatmg loss ansing in tax years begmnmg on or after January 1, 2018 (see N
instructions) . . . . e e 31 [ a0 e
32 Unrelated business taxable income. Subtract lme 31 from I|ne 30 T 32 61,375

For Paperwork Reduction Act Notice, see instructions. Cat No 71329Y N Schedule M (Form 990-T) 2018



SCHEDULE M Unrelated Business Taxable Income for | OMB No 1545-0887

(Form 930-T) Unrelated Trade or Business 2018
For calendar year 2018 or other tax year begining___ 07/01 2018, andending __ 06/30 _,20 19 .
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Putlic 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). [ERESISISIEEULEIELEI U
Name of the organization Employer dentification number
MEMORIAL HEALTH CARE SYSTEM, INC 62-0532345
Unrelated business activity code (see instructions) » 531310
Describe the unrelated trade or business » PROPERTY MANAGEMENT
Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales 19,738
b Less retums and allowances 0 ¢ Balanceb» | 1c 19,738
2 Cost of goods soid (Schedule A, Ine7) . . . . . . . 2 0
3 Gross profit. Subtract ine 2 fromlne1c. . . . . . . 3 19,738 19,738
4a Capital gain net income (attach Schedule D) . . . 4a 0 0
b Net gain (loss) (Form 4797, Part |l line 17) (attach Form 4797) 4b 0 0
c Capital loss deduction for trusts . . . 4c 0 0
5 Income (loss) from a partnership or an S corporatlon (attach
statement) . . . . . . . . . . . L L . 5 0 0
6 Rentincome (ScheduleC) . . . . . Coe e 6 0 0 0
7  Unrelated debt-financed income (Schedule E) e e 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organmization (ScheduleF) . . . . . e 8 0 0 0
9 Investment income of a section 501(c)(7), (9) or (1 7)
organization (Schedule G) . . . . . e 9 0 0 0
10 Exploited exempt activity income (Schedu!e l) e e 10 0 0 0
11 Advertising income (Schedule J) . . . .o 11 0 0 0
12  Other iIncome (See instructions; attach schedule) e e 12 0 i 0
13  Total. Combine lines 3 through 12 e 13 19,738 0 19,738

i1adIl Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contnbutions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (ScheduleK) . . . . . . . . . . . . 14 0
15 Salanesandwages . . . . . . L L 0. o0 e e e e e e e e e 15 0
16 Reparsand maintenance . . . . . . . . . . . . . . oo o e 16 12,911
17 Baddebts . . . e e e e e e e e e e e 17 0
18 Interest (attach schedule) (see mstructlons) .. e e e e e e e e e 18 0
19 Taxesandlicenses. . . . e e e e e e e 19 0
20 Chantable contributions (See |nstruct|ons for llmltatlon rules) e e e e e 20 0
21  Depreciation (attach Form4562) . . . . . . 21 0

22 Less depreciation claimed on Schedule A and elsewhere on return .. 22a 0 22h 0
23 Depletion . . . e e e e e e e e e e 23 0
24 Contnbutions to deferred compensatlon plans e e e e e e e e e 24 0
25 Employee benefit programs . . . e e e e e e e e e e 25 0
26 Excess exempt expenses (Schedule l) e e e e e e e e e e e e e e 26 0
27  Excess readership costs (Schedule J) . . e e e e e e e e e e 27 0
28 Other deductions (attachschedule) . . . . . . . . . . e e e e e e e 28 0
29 Total deductions. Add lines 14 through28 . . . . 29 12,911
30 Unrelated business taxable income before net operating Ioss deductlon Subtract Ilne 29 from hne 13 30 6,827
31  Deduction for net operating loss arising In tax years beglnnlng on or after January 1, 2018 (see

instructons) . . . . . . e e e e 31 | 0 |

32 Unrelated business taxable income. Subtract Ime 31 from Ime 30 e e e e e .. 32 6,827

For Paperwork Reduction Act Notice, see instructions. Cat No 71329Y Schedule M (Form 990-T) 2018



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

Name of Parinership ] EIN uBl
CHI OIP
(1) CHI OPERATING INVESTMENT PROGRAM |47-0727942 24,333
BERYWOOD OFFICE PROPERTIES
(1) BERYWOOD OFFICE PROPERTIES, LLC [62-1875199 61,375
- Total for Part |, Line § 85,708




Form 990T Part lI, Line 20 Charitable Contributions

Year Generated

Amount Generated

Amount Used in Prior

Amount Used in

Amount Converted to
NOL

Amount Remaining

Contnbution Carryover

Years Current Year Expires
2016 131,177 131,177
2017 87,123 87,123
2018 115,609 115,609
Totals 333,909 0 0 0 333,909




Form 990T Part Il, Line 28 Other Deductions

Descnption I Amount
RETAIL PHARMACY )
(1) PURCHASED SERVICES fad 26,405
2) OTHER 187,492
(3) AMORTIZATION 0
Total 213,897

w



Form 990T Part lll, Line 35 Deduction for net operating loss ansing in tax years beginning before January 1, 2018

Year Generated Amount Generated Converted Amount Used in Prior Amount Used in Amount Remaining NOL Expires
Contrnibutions Years Current Year
1998 1,314,338 0 1,314,338 0]2018
1999 1,710,471 0 542,390 1,168,081[2019
2000 825,462 0 825,462|2020
2001 920,634 0 920,634 2021
2002 3,488,827 0 3,488,82712022
2003 5,296,457 0 5,296,457(2023
2004 2,548,320 0 2,548,320(2024
2005 1,961,354 0 1,961,354 12025
2006 1,979,146 0 1,979,146 2026
2007 1,944,120 0 1,944,120}2027
2008 1,740,403 0 1,740,403}2028
2009 309,524 0 309,52412029
2010 2,340,539 0 2,340,539{2030
2011 2,142,293 0 2,142,29312031
2012 3,149,197 0 3,149,197]2032
2013 1,653,721 0 1,653,721]2033
2014 950,278 ' 0 950,278|2034
2015 433,173 0 433,173|2035
2017 789,957 0 789,957]2037
Totals 35,498,214 0 1,856,728 33,641,486
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Depreciation and Amortization

(Including Information on Listed Property)
PAttach toyair taxreturn.
Pt owww.irs.gov/Form4562 f a instructicssand the | atest inf gamatia.

o 3D 62

Department of the Treasury
Internal Revenue Service (99)

OMB No 1545-0172

2018

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates
MEMORIAL HEALTH CARE SYSTEM, INC 446110

Identifying number
62-0532345

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

1 Maximum amount (see Instructions) . .. 1 1,000,000
2 Total cost of section 179 property placed in service (see |nstruct|ons) . 2 0
3 Threshold cost of section 179 property before reduction in imitation (see |nstructlons) 3 1,000,000
4 Reduction in imitation. Subtract ine 3 from line 2. if zero or less, enter -0- . . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter 0— lf marrled f|I|ng
separately, see instructions e e 5 1,000,000
6 (@) Descnption of property (b) Cost (business use only) (c) Elected cost Th L
7 Listed property. Enter the amount from line 29 .o I 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of ine Sorlne 8 . .
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 .
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 See mstruct|ons 11 1,000,000
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12 0
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, lessline 12 B> [ 13| 0 [ o i, o

Note: Don't use Part Il or Part Il below for listed property Instead, use Part V

==1sd|R Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . e e e e e e e

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

16 Other depreciation (including ACRS)

instructions.)

14 6,302
15 0
16 0

=Te 4]l MACRS Depreciation (Don’t include I|sted property See mstructlons)

Section A

17 MACRS deductions for assets placed In service in tax years beginning before 2018 .
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here » O

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

System ]

(a) Classification of property ® M&Z?egﬂg year (gugﬁzgs;gvi:?r;ﬁ?‘&z: (d) Recovery | (a) Convention () Method (g) Depreciation deduction
service only—ses instructions) 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 25 yrs S/
h Residential rental 27 5yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S e T SIL
b 12-year BE A o 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L

=LVl Summary (See instructions.)

21 Listed property. Enter amount from line 28 .
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 n column (g) and hne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations —see instructions

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

23

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



Form 4562 (2018) Page 2
m Listed Property (Inciude automobiles, certain other vehicles, certan aircraft, and property used for
entertainment, recreation, or amusement.)

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

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

24a Do you have evidence to support the business/investment use clamed? [ Yes [ No I 24b if “Yes,” i1s the evidence written? [] Yes [] No
(c) (e)
Type of p(rao)perty (st Date(gl)aced -nvE:tsr‘::nstsxljse Cost or c()?r)wr basis ?;j;ﬂ;:;ig’;?;ﬁ? Rec(gvery Me(ta)c:d/ Deprgr‘:)latlon Elected s(e)ctlon 179
vehicles first) In service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during 1 f";: S
the tax year and used more than 50% in a qualified business use. See instructions . 25 of " -
26 Property used more than 50% in a qualified business use*
%
%
%
27 Property used 50% or less in a qualified business use:
% S/~ i
% S/L - A
% S/ - R
28 Add amounts in column (h), lines 25 through 27. Enter here and on Iine 21, page 1 . l 28 of LT
29 Add amounts in column (), ine 26. Enter here andon line 7, page1 . . . . . e [ 29 0

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a solé proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.
(@ (b} (c) (d) (e n
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don’t include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommutlng)
miles driven .

33 Total miles driven dunng the year. Add
hnes 30 through32 . . . . . . . 0 0 0 0 0 0

34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours?

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

36 s 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 wrnitten policy statement that prohibits all personal use of vehicles, mcludmg commuting, by | Yes | No
your employees? . o ... .o

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

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

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

41 Do you meet the requirements concerning qualified automobile demonstratlon use" See mstructlons .
Note: If your answer to 37, 38, 39, 40, or 41 1s “Yes,” don’t complete Section B for the covered vehicles. N

=g AN Amortization

(e}

b}

(a) { (c) {d) Amortization f

Description of costs Date etl)mol:lszatlon Amortizable amount Code section period or Amortization for this year
ed percentage

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

[

0
0
Form 4562 (2018)

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

k&




