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n990-T

e
Department of the Treasury
Internal Revenue Service

(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year begtnning , and ending

Exempt Organization Business Income Tax Return

P 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).

306518729 1

512

OMB No 1545-0687

2018

Oberito,Public INgpection for]

501(c){3)/Oraanizations Oniys

D Employer identification number

(Employees' trust, see instructions )

74-1809687

A gggn%ksgg)l(\gnged Name of organization ( I:] Check box if name changed and see instructions }
B Exempt under se;@\
@ soit C ).£~3‘) Print | GULEF COAST REGIONAL BLOOD CENTER
408(e) 220(e) or Number, street, and room or suite no Ifa P O box, see instructions
408A % s30(a) | Type | 1400 LA CONCHA LANE
529(a) City or town, state or province, country, and ZIP or foreign postal code

HOUSTON TX 77054

Book value of all assets

E Unrelated business activity code
(See instructions )

812930 | 900099

at end of year F__Group exemption number (See instructions ) »

99,488,651

G _Check organization type b ’il 501(c) corporation |—L501(c) trust

401(a) trust

H Other trust

» SEE STATEMENT 1

Enter the number of the organization's unrelated trades or businesses B2 Describe the only (or first) unrelated trade or business here

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

Schedule M for each additional trade or business, then complete Parts I{l-V

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

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

PDYeslz]No

The books are in care of B ERIC EATON

“Partti T Unrelated Trade or Business Income (A) Income
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Schedule A, hine 7) 2
3 Gross profit Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Netgain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnership and S corporation (attach statement) 5
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controfled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising iIncome (Schedule J) 11
12  Other income (See instructions, attach schedule) SEE STMT 2 121/ 34,104
13 Total. Combine lines 3 through 12 prd 34,104
EPRartlly . Deductions Not Taken Elsewhere (See instructiops’for limitations on deductions ) (Except for contributions,
I deductions must be directly connected with the upfelated business income.)

Cc')mpeﬁsatlon of officers, directors, and trustees (Schedule K)

15 Salaries and wages

16  Repairs and maintenance

17 Bad debts

18 Interest (attach schedule) (see instructions)
19 Taxes and licenses

14

15

16

17

18

19

20 Charitable contributions (See instructions for limitapien rules)

21 Depreciation (attach Form 4562) / 113,922

22 Less depreciation claimed on Schegdufe A and elsewhere on retur 113,922
23 Depletion

24 Contrbutions to deferred copapensation plans

25 Employee benefit prograps

26 Excess exempt expepses (Schedule 1)

27 Excess readership/osts (Schedule J)

28 Other deducu‘ty (attach schedule) SEE STATEMENT 3 2 73,480
29 Total dedugtions. Add lines 14 through 28 2 187,402
30 Unrelateg’business taxable income before net operating loss deduction Subtract line 29 from line 13 3 -153,298
3 Ded/uetlon for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) 3 T
32 Uprelated business taxable income Subtract line 31 from line 30 \| 32 -153,298

DAA /for Paperwork Reduction Act Notice, see instructions.

Form 990-T (2018)

1

Telephone number » 713-791-6203




GULFCOASTO02 10/17/2019 1 00 PM

Form 990-T (2018) GULF COAST REGIONAL BLOOD CENTER 74-1809687 Page 2
#EPAFtIE | Total Unrelated Business Taxable income
a3 tal of unrelated business taxable income computed from all unrelated trades or businesses (see

instructions) 1 33 30,391
34 Amounts pad for disallowed fringes 17,656
35 Deductions for net operating loss arising in tax years beginning before January 1, 2018 (see
instructions) 48,047
36 Total of unrelated business taxable iIncome before specific deduction Subtract ine 35 from the sum |
of ines 33 and 34 6 0
37  Specific deduction (Generaily $1,000, but see line 37 instructions for exceptions) % 37 1,000
38 | Unrelated business taxable income. Subtract line 37 from line 36 If ine 37 i1s greater than line 36,
enterthe smaller of zero or line 36 38 0
#@PartW: Tax Computation
39 Organizations Taxable as Corporations. Multiply Tine 38 by 21% (0 21) » | 39
40 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on &
the amount on line 38 from D Tax rate schedule or l:] Schedule D (Form 1041) » 0
41 Proxy tax. See instructions > [ la1
42  Alternative minimum tax (trusts only) 42
43 Jax on Noncompliant Facility Income. See instructions 43
44 \\p  Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0
k‘g‘]’.'a'it‘r% Tax and Payments
45a foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 45a i _i%
b Other credits (see instructions) 45b 5
¢ General business credit Attach Form 3800 (see Instructions) 45¢ 4
d Credit for prior year minimum tax (attach Form 8801 or 8827) 45d #
e Total credits. Add lines 45a through 45d

46 Subtract line 45e from line 44
a7 Qrert@es [ lrom4zss [ JFomes1n | |Fomessr | JFomesss | | other(att sch)

48 Total tax. Add lines 46 and 47 (see instructions) 0

49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part Il, column (k) line 2

50a Payments A 2017 overpayment credited to 2018 50a

b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 50¢
d Foreign organizations Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) 50e
f Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments D Form 2439

l:l Form 4136 D Other Total > { 50

51 Total payments. Add lines 50a through 50g ’

§2 Estimated tax penalty (see instructions) Check If Form 2220 1s attached > D

63 Tax due. If ine 51 is less than the total of lines 48, 49, and 52, enter amount owed > 0

54 Overpayment, If line 51 Is larger than the total of ines 48, 49, and 52, enter amount overpaid >

/55 Enter the amount of line 54 you want_Credited to 2019 estimated tax » ] Refunded p

ZPartiVi! Statements Regarding Certain Activities and Other Information (see instructions)

56 Atany time during the 2018 calendar year, did the organtzation have an Iinterest in or a signature or other authonty Yes l No
over a financial account (bank, secunities, or other) in a foreign country? If "YES," the organization may have to file FERAE ;gpga’!
E;nrgE»N Form 114, Report of Foreign Bank and Financial Accounts If "YES," enter the name of the foreign country R "’;('“‘3

§7 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If"YES," see instructions for other forms the organization may have to file n |

58  Enter the amount-of tax-exempt interest received or accrued during the tax year ¥ 3 [

Under pepfalties of penury, ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Slgn true, col preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge m? 1‘}!.13 IRS discuss this refur

preparer shown belor

Her > CFO (see nstructions)?

Signature §f officer Title

Pantfbe preparer's namel Preparer's signature 1 /jg Date Check |:| if | PTIN
Paid TENE THOMAS 10/17/19] sett-employed | PO0849229

Preparer Firm's name » MCCONNELL & JONES , LLP Firm's EIN P 76-0488832
Use Onl 4828 LOOP CENTRAL DR STE 1000 2 '\m/
ﬂFlrm'saddress » HOUSTON, TX 77081-2222 Phone no i13"968-1300
~Form-890-T-2076]

DAA



GULFCOASTO02 10/17/2019 1 00 PM

-~

Form 990-T (2018) GULF COAST REGIONAL BLOOD CENTER 74-1809687 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventory at end of year

2 Purchases 2 7 Cost of goods sold. Subtract

3  Cost of labor 3 line 6 from Ine 5 Enter here and

43 agditional sec 263A costs in Part |, line 2 '

(attach schedule) 4a 8 Do the rules of section 263A (with respect to
b g‘,’,‘j;ﬁ":c‘f,edu,e) 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b 5 to the organization?

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property

o N/A
(2)
(3)
0)
2. Rent received or accrued
{a) From personal property (if the percentage of rent (b} From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds n columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or ff the rent 1s based on profit or income) '
)
2
3)
()]
Total Total (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, ine 6, column (A) » Part |, line 6, column (B) B>
Schedule E — Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable to
2 Gross income from or debt-financed property
1. Description of debt-financed property allocable to debt-financed
property (a) Straight line depreciation (b) Other deductions
(attach schedule) {attach schedule)
m N/A
2)
3
4)
by Amotjm %fab\:erage > Avefrage"a d]us:e‘: basis 6. Column 8 Allocable deductions
acquisition debt on or of or allocable to 4 dvided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property | (column 2 x column 6)
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(W) Y
2) %
(3) %
Q)] %
Enter here and on page 1, | Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals >
Total dividends-received deductions included in column 8 >

Form 990-T (2018)

DAA
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Form 990-T (2018)

GULF COAST REGIONAL BLOOD CENTER

74-

1809687

Page 4

Schedule F -

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

1. Name of controlled
organization

Exempt Controlled Organizations

2 Employer
dentification number

3. Net unrelated income 4, Total of

(loss) (see instructions}

payments made

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

specified

6. Deductions directly
connected with Income
In column 5

m N/A

2)

8 -

)

Nonexempt Controlled Organizations

7. Taxable Income

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

9. Total of specified
payments made

10 Part of column 9 that 1s
ncluded in the controliing

11. Deductions directly
connected with income In

organization's gross income column 10
W)
(2)
8l
¢l
Add columns 5§ and 10 Add columns 6 and 11
* Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, ine 8, column (B)
Totals >
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 5. Total deductions
1. Description of income 2. Amount of ncome directly connected ) 4, Set-asides and set-asides (col 3
! (attach schedule) (attach schedule) plus col 4)
o N/A
2
)] )
“)
- - i “‘*"‘ﬁ-‘mﬂﬁ*ﬁﬁz: e R e ]
Enter here and on page 1, R ngr;r;g“iﬁwgf' saﬂ’igw@gﬁer“ ae] Enter here and on page 1,
3t e, S il i
Part|, line 9, column (A) i éwiﬂ:j@w”ﬁgg e Part1, line 9, column (B)
Totals > e R e

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see InstruCtlonS)

2. Gross 3. Expenses 4. Net income (loss) 7 Excess exempt
unrelated directly from unrelated trade § Gross ncome 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 5 column 5, but not
business unrelated If a gain, compute business Income more than
business income cols 5 through 7 column 4)
mN/A
2
3)
“
"i!ﬁ i e I TRt e T
Enter here and on Enter here and on ; é i h&.? : %‘LEE Jﬂf{v‘ e Enter here and
page 1, Part |, page 1, Part |, o 1‘ = WEEREERT l&ﬂiﬁﬁ'@ﬁf&@ﬁ & on page 1,
Iine 10, col (A) Iine 10, col (B} R —:E'Tj*"!—i’dﬁ'?xﬁ‘uﬁﬁiﬁsr‘ﬁ”’ u’:r; -'EL:T’,' LTy Part [, ine 26
i g
Totals » P e af—r‘.vi fin _mﬂ._'.l‘ i ﬂ“’:‘r".(-ud i

Schedule J — Advertising Income (see instructions)

e
LR

b
,-mBa‘rtT

Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising 3. Drrect
Income advertising costs

4. Advertising
gamn or (loss} (col
2 minus col 3) If

a gain, compute

5. Circulation

income

6. Readership

costs

7. Excess readership
costs {column 6
minus column 5, but
not more than

cols 5 through 7 column 4)
mN/A : P
@ e
3) i Eaﬂfﬁ!'aﬁggi_fhé;-m, |
@ L

by
Totals (carry to PartIl, ine (5)) P
Form 990-T (2018)

DAA



GULFCOASTO2 10/17/2018 1 00 PM

Form 990-T (2018)

GULF COAST REGIONAL BLOOD CENTER

74-1809687

Page 5

Per artilE

" 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 n or (loss
advertisin 3 Direct ga { ) (col 5 Circulation 6. Readership costs (column &
1. Name of periodical g dvertising cosls 2 minus col 3) If \ncome ) minus column 5, but
income @ 9 again, compute costs not more than
cols 5 through 7 column 4)
mN/A
2)
(3)
(S

Totals from Part |

Totals, Part Il (lines 1-5)

>

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

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

I(p 2L

Al
! snﬂi'jf g

i

HEUriED

o
‘Ir aat

;ﬁﬁ:m‘%ﬂh}'% i
Ve
ngn@r j“f o

HaL
(2

ST

Ty e e
LY

E\-
2 -’mgxli’i"ﬂ‘
SEd

T

e

D

e
o

Enter here and
on page 1,
Part ll, ine 27

Schedule K — Compensation of Officers, Directors, and Trustees (see nnstructxons)

1. Name 2 Title n:{eP:e“\:/z?é doro 4 Compensation attributable to
business unrelated business
1) N/A ' %
2 %
(3 %
@) ' L
Total. Enter here and on page 1, Part Il line 14 >

DAA

Form 990-T (2018)
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SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business 2 01 8

For calendar year 2018 or other tax year beginning , and ending B
Depariment of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Esgcg:; ] ; n ‘"u[)nmf%ﬁ’flé
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public If your organization i1s a 501(c)(3). |Z501{c)(3).0 nEOn!x:ﬁ

Name of the organization Employer identification number

GULF COAST REGIONAL BLOOD CENTER 74-1809687

Unrelated business activity code (see instructions) 12930

Describe the unrelated trade or business PPARKING

1 Unrelated Trade or Business Income {A) Income (B) Expenses
Gross recelpts or sales i
b Less returns and allowances c Balance » | 1c
2  Cost of goads sold (Schedule A line 7) 2
3  Gross profit Subtract line 2 from line 1¢ 3
4a Capital gain net iIncome (attach Schedule D) 4a
Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
c Capital loss deduction for trusts 4c
5 Income (loss) from partnership and S corporation (attach
statement)
6 Rent income (Schedule C)
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See Instructions, attach schedule)SEE STMT 1 12 37,289}% 37,289
13 Total. Combine lines 3 through 12 13 37,289 37,289

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

14  Compensation of officers, directors, and trustees (Schedule K) 14

15

16

15 Salaries and wages

16 Repairs and maintenance

17 Baddebts

18 Interest (attach schedule) (see instructions)

19 Taxes and licenses

20 Chantable contributions (See instructions for limitation rules)

21 Depreciation (reported on Form 4562) s

22 Less depreciation claimed on Schedule A and elsewhere on return 22a 0
23 Depletion

24  Contributions to deferred compensation plans

25 Employee benefit programs

26 Excess exempt expenses (Schedule 1)

27  Excess readership costs (Schedule J)

28  Other deductions (attach schedule) SEE STATEMENT 2 6,898
29 Total deductions. Add lines 14 through 28 ) 6,898
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 ,32 30,391
31 E\igﬂgzgrr‘\sf;)r net operating loss ansing in tax years begmning on or after January 1, 2018 (see J@%ﬁ E@‘E@%;@ﬁ%ﬁ%
32 Unrelated business taxable income Subtract ine 31 from line 30 32 30,391
For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

DAA



GULFCOASTO2 10/17/2019 1 00 PM

Form 990-T Schedule M Charitable Contribution and Loss Calculation
Descripion SOURCE PLASMA .
Name Taxpayer Identification Number
GULF COAST REGIONAL BLOOD CENTER 74-1809687

Unincorporated Business Income Tax Code 900099  Actvy OTHER UNRELATED BUSINESS ACTIVIT

[rERT}
it
|

#Worksheet:di Activity Charitable Contribution Deduction
Activity Income (Schedule M, Line 13, col C)
Activity Expense (does not include amount needed for Line 20)
Net Income (Line 1 minus Line 2), If less than zero, enter -0-
Current activity contribution limit (Multiplier used 181 0 %)
Current year contributions
Prior year contributions (corporations only)
Total available contributions (Add lines 5 and 6)
Take the lesser of Line 4 or 7, Enter here and on Line 20 (Form 990T or Sch M)
Remaining contributions (subtract line 8 from line 7)
0 Allocate any remaining amount of Line 9 to taxable fringe benefits (within percent imits),
Enter amount here and on Form 990-T, Line 33 as a negative amount 10
11 Remaining contributions (carnied forward for corporations only, See Worksheet 3) 11 0

34,104
187,402

© oo |~ || |w v |-
o

= 0 0O ~NO ;M & WN 2

EWotksheet:2: Activity Losses and Carryforward Amounts
1 Actvity losses (do not include amounts before 2018)

Amount of loss used in the current year

Prior year losses carried over to next year

Losses generated by current year activity

Total loss carned forward to 2019

153,298
153,298

N & wN
e |win )=

EWeorksheeti3] Activity Charitable Contribution Carryforward

Prior Year Current Year Next Year

Prior Tax Years Contributions Used Carryover Amount Used

sn12/31/13
an12/31/14
3 12/31/15

2x12/31/16
s 12/31/17 _
Charntable Contribution Carryover To Current Year e e e

Current Year Amount REE
Chantable Contribution Carryover Available To Next Year




GULFCOASTO02 Gulf Coast Regional Blood Center 10/17/2019 12:59 PM

74-1809687 Federal Statements
FYE: 12/31/2018

Statement 1 - Form 990-T - Primary Unrelated Business Activity

Description

GULF COAST REGIONAL BLOOD CENTER (GCRBC) GENERATES
UNRELATED BUSINESS TAXABLE INCOME FROM THE FOLLOWING:

SOURCE PLASMA - PLASMA IS COLLECTED FROM VOLUNTARY DONORS
AND SOLD FOR USE IN PHARMACEUTICAL MANUFACTURING.

PARKING REVENUE - SOME LA CONCHA PARKING SPACES ARE
RENTED ON A MONTHLY BASIS AND SOME ARE SOLD DURING SPECIAL
EVENTS.

Statement 2 - Form 990-T, Part |, Line 12 - Other Income

Description Amount
SOURCE PLASMA REVENUE $ 34,104
TOTAL $ 34,104

Statement 3 - Form 990-T, Part ll, Line 28 - Other Deductions

Description Amount
AMORTIZATION $ 9,573
OTHER DEDUCTIONS 63,907
TOTAL $ 73,480




GULFCOASTO02 Gulf Coast Regional Blood Center 10/17/2019 12:59 PM

74-1809687 Federal Statements
FYE: 12/31/2018

PARKING
Statement 1 - Form 990-T, Schedule M, Line 12 - Other Income
Description Amount
PARKING REVENUE $ 37,289
TOTAL $ 37,289
PARKING
Statement 2 - Form 990-T, Schedule M, Line 28 - Other Deductions
' Description ‘ Amount
OTHER DEDUCTIONS $ 6,898
TOTAL $ 6,898




GULFCOAST02 10/17/2019 1 00 PM

Depreciation and Amortization
(Including Information on Listed Property)
P Attach to your tax return.

rom 4562

Department of the Treasury

OMB No 1545-0172

2018

Attachment

Internal Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. SequenceNo 179
Name(s) shown on return Identifying number
GULF COAST REGIONAL BLOOD CENTER 74-1809687
Business or activity to which this form relates
__SOURCE PLASMA
EEPartilill 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 1,000,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3 2,500,000
4  Reduction in Imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5§  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 5
6 {a) Description of property {b) Cost (business use only) (c) Elected cost
7  Listed property Enter the amount from line 29 7
8 Total eJected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 See Instructions 11
12  Section 179 expense deduction Add lines 9 and 10, but don't enter more than line 11
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, less line 12 » l 13 I Eﬁﬂéﬂ e
Note: Don't use Part Il or Part lll below for listed property Instead, use Part V
fPartllis!  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
duning the tax year See Instructions 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
gPartllli  MACRS Depreciation (Don’t include listed property See instructions.)
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 » I_I
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b} Manth and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e} Convention (f} Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property T
c 7-year property T
d 10-year property {&fﬁ%ﬁi‘:{
e 15-year property RL"E?&‘%
f 20-year property o
g 25-year property e e s 25 yrs S/L
h Residential rental 27 Syrs MM S/iL
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 Iife e e S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
ERartlV!  Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 18 and 20 in column (g), and line 21 Enter
here and on the appropriate Iines of your return Partnerships and S corporations—see instructions 22 113,922
23  For assets shown above and placed in service during the current year, enter the £ H

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2018)-




GULFCOASTO2 10/17/2019 1 00 PM

GULF COAST REGIONAL BLOOD CENTER

74-1809687

Form 4562 (2018) Page 2
LPartV.] Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement )
Note: For any vehicle for whlchgou are using the standard mileage rate or deductln? lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all'of Section B, and Section C if applicable
Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? ﬂ Yes H No | 24b If"Yes,"is the evidence written? Yes H No
(a) b) Bl (d) (e) ] (9) th 0]
Type of property Date placed Basis for depreciation Recovery Method/ Depreciation Elected section 179
(hst vehicles first) In service m;i?gs{‘atg:se Costorofher basis (business/investment period Convention deduction cost
use only)
25 Special depreciation allowance for qualified listed property placed in service during c
the tax year and used more than 50% in a qualified business use See instructions 25 i
26 Property used more than 50% in a qualified business use
%
%
27 _ Property used 50% or less in a qualified business use
% SiL-
% SiL- - =
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 I 28 L il
29  Add amounts in column (1), ine 26 Enter here and on line 7, page 1 [ 29

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

(a) (b} (¢) (d) (e) n

30  Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehcle 4 Vehicle § Vehicle 6

the year (don't include commuting miles)
31  Total commuting miles driven during the year
32 Total other personal (noncommuting)

miles dniven
33 Total miles driven during the year Add

lines 30 through 32
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during off-duty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related person?
36 Is another vehicle 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, including commuting, by Yes No

your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions

Note: If your answer to 37, 38, 39, 40, or 41 1s “Yes,"” don’t complete Section B for the covered vehicles P ,’;'-,'!
i:Part-Vi __Amortization

(e}
(a) (b) (c) (d) Amortization U]
Description of costs Date :r:gol:;zatlon Amortizable amount Code section period or Amortization for this year
percentage

42  Amortization of costs that begins during your 2018 tax year (see nstructions)
43  Amortization of costs that began before your 2018 tax year 43 9,573
44 _ Total. Add amounts in column (f) See the instructions for where to report 44 9,573

DAA

Form 4562 (2018)



GULFCOASTO02 Gulf Coast Regional Blood Center
74-1809687 Federal Statements
FYE: 12/31/2018

10/17/2019 12:59 PM

ACCOUNTS PAYABL

Description Amount
$ 10,813,000
TOTAL $ 10,813,000

TOTAL EXPENSES PER AUDIT

Description Amount
IN-KIND CONTRIBUTIONS $ 150, 668
TOTAL $ 150, 668

SOURCE PLASMA
Other Deductions Statement

Description Amount

SEE STATEMENT 3 - $
FORM 990-T, PART II, LINE 28
OTHER DEDUCTIONS

IT SERVICES 460
PROFESSIONAL SERVICES 1,562
SUPPLIES 27,246
MAINTENANCE 4,067
SHARED EXPENSES 30,514
ADMIN FEE EXPENSES 58

TOTAL $ 63,907




GULFCOASTO02 Gulf Coast Regional Blood Center
74-1809687 Federal Statements
FYE: 12/31/2018

10/17/2019 12:59 PM

PARKING
Other Deductions Statement

Description Amount

SEE PARKING STATEMENT 2 - $
FORM 990-T SCHEDULE M, LINE 28
OTHER DEDUCTIONS

INSURANCE 6,169
SECURITY 665
ADMIN FEE EXPENSES 64

TOTAL $ 6,898




