GULFCOASTO2 11/10/2020 6 04 PM

.

1 - Exempt Organization Business Income Tax Return
F?\‘rm 990 T P (31:1 proxy tax under section 6033(e))

For calendar year 2019 or other tax year beginning , and ending l
Department of the Treasury P Go to www.irs gov/Form990T for instructions and the latest information.
a

Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization 01(c)(3). ﬁﬂﬁﬂﬁag

2939317705201 1

OMB No 1545-0047

2019

EOden to Riiblics Hﬁ’ﬁﬁt:ﬁ?ﬂi@gj

gahizations:only

address changed

(Employees’ trust, see instructions )

A D Check box If Name of organization ( D Check box If name changed and see instructions ) D Employer identification number
B

Exempt under section

X] s Cy{)3) |Print | GULF COAST REGIONAL BLOOD CENTER

D 408(e) 220(e) or NumEer, street, and room or sutte no Ifa P O box, see instructions 74-1809687

HAOBA [ ] ss0|Type | 1400 LA CONCHA LANE

E Unrelated business activity code
{See instructions )

529(a) City or town, state or province, country, and ZIP or foreign postal code
C prem HOUSTON TX 77054 900099 812930
at end of year F _ Group exemption number (See instructions ) P>

108,028,201 G Check organization type »  |X| 501(c) corporation | | 501(c)trust | | 401(a) trust

l_] Other trust

H Enter the number of the organization's unrelated trades or businesses P 2 Describe the only (or first) unrelated trade or business here
If only one, complete

» SEE STATEMENT 1

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 III-V

I During the tax year, was the corporation a substdiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation

» [ ] Yes [X] No

paa  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2019)

513

>
J_The books are in care of » ERIC EATON Telephone number » 713-791-6203
EiParfl®®  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, line 7)
3  Gross profit Subtract hine 2 from hine 1c 3
4a Capital gain net Income (attach Schedule D) 4a
b Netgain (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnership and S corporation (attach
o statement) 5
o~
8 6 Rentincome (Schedule C) 6
— 7  Unrelated debt-financed income (Schedule E) 7
o 8 Interest, annuities, royalties, and rents from controlled organization (Schedule F) 8

o 9  Investment income of a section 501(c)(7), (9), or (17} organization (Schedule G) 9

tug 10  Exploted exempt activity income (Schedule [) 10 /

@D 14 Advertising income (Schedule J) 11 /

(D 12 Other income (See Instructions, attach schedule) SEE STMT 2 12 /18, 38921 SR SITE 'S 18,389
%.I 13  Total. Combine hines 3 through 12 13 . 18, 389] ] 18,389
2 EPAREIE Deductions Not Taken Elsewhere (See instructions for ljmiitations on deductions ) (Deductions must be directly
<< connected with the unrelated business income )

8 14 Compensation of officers, directors, and trustees (Schedule K) / 14
16 Salaries and wages y 15
16 Repairs and maintenance ‘ 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses s 19
20 Depreciptron~(atia / 20 68,35 6%?%‘7
21 Less drecnatﬂgl ReauteAyand else\ﬁere on return 21a 21b 68,356
22 Depletif 22
23  Contn@dns t ahe IoR plafis 23
24 Emploj 24
25  Excesp eXermphoxpenses Scheguté g_) 25
26 Excessre fblCosts\(Schedule 26
27 Other deductians (aftac _ SEE STATEMENT 3 27 59,980
28 Total deductions,.Add lines 14 through 27 28 128,336
29 Unrelated bustiess taxable income before net operating loss deduction Subtract line 28 from line 13 29 ~109,947
30 Ded}chﬁ'fnet operating loss arising In tax years beginning on or after January 1, 2018 (see
instructions) 30
31 Unrelated business taxable income Subtract line 30 from line 29 31 -109,947



GULFCOASTO2 11/10/2020 6 04 PM

. .

. | FormeedT 2019 GULF 'CbAST REGIONAL BLOOD CENTER 74~-1809687 ! Pade 2
Bl Total Unrelated Business Taxable income .
' Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) ( k) 29,191
33 Amounts paid for disallowed fringes 33
34 Chantable contributions (see instructions for Imitation rul}c.)\ x\ 34
35 Total unrelated business taxable income before pre-20#8 NOLs"and specic deducjons-Subtract ine—=—— | - ———
34 from the sum of lines 32 and 33 Sg .";7 35 29,191
36 Deductions for net operating loss arising in tax years beginnipg befgre Janu 1, 2018 (see . |
instructions) 6 36 29,191
37 Total of unrelated business taxable income before spécific dedyctits’ Subtract line 36 from line 35 : 37 0
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) % 38 1,000
39 Unrelated business taxable income. Subtract line 38 from line 37 If ine 38 Is greater than line 37,
enter the smaller of zero or hne 37 I 0
/ / BRartiVi  Tax Computation \
d Organizations Taxable as Corporations. Multiply line 39 by 21% (0 21) » | ‘40
41  Trusts Taxable at Trust Rates. See instructions for tax computation income tax on
the amount on hne 39 from D Tax rate schedule or D Schedule D (Form 1041) >
42 Proxy tax. See instructions »

43  Alternative minimum tax (trusts only)
44 Tax on Noncompliant Facility Income. See instructions

45 TFbtal. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 0
/ I\ iRartAll  Tax and Payments
6a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 6a
b Other credits (see instructions) 46b
¢ General business credit Attach Form 3800 (see instructions) 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 46d
e Total credits. Add lines 46a through 46d J
47  Subtract line 46e from line 45
48 Qmertaxes o425 [ |Fomsstt | |Fomessr | |Forhsses [ | oter(att sch)
49 Total tax. Add lines 47 and 48 (see instructions) 0
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part {l, column (k) ||nel3
51a Payments A 2018 overpayment credited to 2019 51a
b 2019 estimated tax payments $1b
¢ Tax deposited with Form 8868 1c
d Foreign organizations Tax paid or withheld at source (see instructions) Shd
e Backup withholding (see instructions) ne
f Credit for small employer health insurance premiums (attach Form 8941) q1f
g Other credits, adjustments, and payments |:| Form 2439
[ ] Form 4136 [ ] other Total > 419
52 Total payments. Add lines 51a through 51g 52
53 Estimated tax penalty (see instructions) Check if Form 2220 1s attached | 2 E] 53
54 Tax due. If hne 52 1s less than the total of ines 49, 50, and 53, enter amount owed » | 54 0
\ 55 Overpayment. If ine 52 is larger than the total of ines 49, 50, and 53, enter amount overpaid » | 55
/ /56’ Enter the amount of line 55 you want Credited to 2020 estimated tax »> | Refunded P> | 56

BERaTIVIl Statements Regarding Certain Activities and Other Information (see instructions)

57 At any time dunng the 2019 calendar year, did the organization have an interest in or a signature or other authority
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 P
58 During the tax d the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If "YES," se¢/instru tuonija(ogﬁéﬁg forms the organization may have to file
59  Enter the aghount of tax-ekemps interest receved or accrued durng the tax year W
. Under penpities of perjury, | deglare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it
Slg N| true, corredt, and complete DeQlarajfgn of preparer (other tharytaxpayer) 1s based on all information of which preparer has any knowledge May ihe IRS discuss this retud
H » f » \(rggétggtprg g[rgi ghown belo
ere I FUCLI
In > A/ | ires) ZO CFO |:| Yes Izl No
Signature of{officer Date Title
Pnnt/Typl preparer's nam Preparer's sigpfture  ~~ Date Check D | PTIN
Paid TENE THOMAS 11/10/20] sef-employed | P00849229
Preparer{ Frmsname  » MCCONNELL & JONES, LLP Fim's EIN D
Use Only 4828 LOOP CENTRAL DR STE 1000 P/
Firm's address P HOUSTON, TX 77081-2222 ne no, 713-968-1600

Form 990-T (2019)

DAA
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Form 990-T (2019) GULF COAST REGIONAIL 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 6 L

2 Purchases 2 7 Cost of goods sold. Subtract %

3 Cost of labor 3 line 6 from ine 5 Enter here and A

43 agditional sec 263A costs in Part |, line 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to
b gﬂ:;rc,o: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

@ N/A

2

©)]

@)

2 Rent recewved or accrued
(a) From personal property (if the percentage of rent (b) From real and personal propenty (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 In columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or If the rent 1s based on profit or income)

()

2

3

{4)

Total Total (b) Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, ine 6, column (A)

>

Enter here and on page 1,
Part |, ine 6, column (B) 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

property (a) Straight line depreciation (b) Other deductions
(attach schedute) {attach schedule)
wm N/A
2
]
“4
4 Amount of average 5 Average adjusted 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 by col 5 (column 2 x column 6) 3 43
property (attach schedule) (attach schedule) y column (@) and 3(b))
(1) %
(2) %
(3) %
)] %
Enter here and on page 1,| Enter here and on page 1,
Part i, ine 7, column (A} Part |, line 7, column (B)
Totals >

Total dividends-received deductions included in column 8

>

DAA

Form 990-T (2019)
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Form 990-T (2019) GULF COAST REGIONAL BLOOD CENTER 74-1809687 ' Page 4
Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions) .
Exempt Controlled Organizations

’

1 Name of controlled 2 Employer

organization

identification number

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

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

6 Deductions directly
connected with income
in column §

N7/ A

e

@ - -

8)

4

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
included in the controlling

11 Deductions directly
connected with income Iin

organization's gross income column 10
(W)
3]
(3)
(4
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part |, line 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 Descnption 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
@
[©]
4
Enter here and on page 1, Enter here and on page 1,
Part!, ine 9, column (A) Part 1, line 9, column (B}
Totals >

Schedule | — Exploited Exempt Activity Income, Other Than Advertlsmg Income (see |nstruct|ons)

2 Gross 3 Expenses 4 Net ncome (loss) 7 Excess exempt
unretated directly from 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 & 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)
\N/A
2
3)
4
Enter here and on Enter here and on ‘:;Iil[MIIIIIJEE "IEL&W Enter here and
page 1, Part |, page 1, Part |, m e =3 on page 1,
line 10, col (A} line 10, co! (B) Part I, line 25
Totals >

Schedule J — Advertising Income (see instructions)

I

EPart

Income From Periodicals Re

orted on a Consolidated Basis

4 Advertising

7 Excess readership

2 Gross
d 3 Direct gai or {loss) (col 5 Circulation 6 Readership costs (column 6
advertising 2 minus col 3) if minus column 5, but
1 Name of periodical advertising costs income costs
income a gamn, compute not more than
cols 5 through 7 column 4)
=S T =R R = £l ‘Llﬂ%ﬁlmuﬂ@
1 N/Aa [T mr i i e
@ [ -2 3 ]dlEsh'lﬂ:ﬁ] ==
T I T]I el 3l 3— E@Eni?ﬁuu@%mmmumzm;
3) ngaﬁl g i @j o gllé
I!liHEJE*:IUNFE h.'IIlE__ E!LIU'IE&]HILEII'IEE 1)
(4) 1] | == ||| Pl I'—‘IHHE-rT‘!

Totals (carry to Part Il ine (5)) »

DAA

Form 990-T (2019)
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Form 990-T (3019)

GULF COAST REGIONAL BLOOD CENTER

74-1809687

Page 5

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

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

D)

4 Advertising

7 Excess readership

2 Gross |
dvert 3 Direct gain or (loss) (co 5 Circulation & Readership costs (column &
1 Name of periodical advertising dvert . 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)

(1) N/A

@ -

(©)]

)

Totals from Part | >
Enter here and on Enter here and on
page 1, Part |, page 1, Part |,
line 11, col (A} lme 11, col (B)
Totals, Part li (lines 1-5) »

Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)

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

1 Name 2 Title :.%epfésggfio 4 Compensation attributable to
business unrelated business
() N/a %
2) %
(©)] o
(4 o
Total. Enter here and on page 1, Part ||, line 14 »

DAA

Form 990-T (2019)
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SCHEDULE M
(Form 990-T)

- o Department of the Treasury___

For calendar year 2019 or other tax year beginning

e e

Internal Revenue Service

P Do not en

Unrelated Business Taxable Income from an
Unrelated Trade or Business

P Go to www irs gov/Form990T for instructions and the latest information.
_ " Bpenifo Publicinspechdn fok i L
nter SSN numbers on this form as it may-be made’pu publlc if yourorganization'isa501 (c)(3)’lm§0 (ciﬁi"@rganlzaﬂo Cinhyms =

OMB No 1545-0047

2019

, and ending

Name of the organization

GULF COAST REGIONAL BLOOD CENTER

Employer identification number

.74-1809687

Unrelated Business Activity Code (see instructions) » 812930
Describe the unrelated trade or business » PARKING

Fpart.lsl Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1¢
2 Cost of goods sold (Schedule A, ine 7) 2
3  Gross profit Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a ﬁ""%!?"ﬁﬁf?ﬁﬁﬂﬁ
b Net gain (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 ETE_ S
statement) e s
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlied
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 39,289 39,289
13 Total. Combine lines 3 through 12 13 39,289 39,289

%}Eif;ﬁgumg

connected with the unrelated business income )

Deductions Not Taken Elsewhere (See instructions for bmitations on deductions ) (Deductions must be directly

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

31

Compensation of officers, directors, and trustees (Schedule K)
Salaries and wages

Repairs and maintenance

Bad debts

Interest (attach schedule) (see instructions)

Taxes and licenses

Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on return
Depletion

Contributions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule 1)

Excess readership costs (Schedule J)

Other deductions (attach schedule})

Total deductions. Add lines 14 through 27

Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13
Deduction for net operating loss arnsing n tax years beginning on or after January 1, 2018 (see

instructions)
Unrelated business taxable income Subtract line 30 from line 29

14
15
16
17
18
20 mr;"

21a 21b 0

SEE STATEMENT 2 27 10,098
10,098

29,191

29,191

For Paperwork Reduction Act Notice, see instructions.

DAA

Schedule M (Form 990-T) 2019



GULFCOASTO02 Gulf Coast Regional Blood Center 11/10/2020 6:04 PM
74-1809687 Federal Statements
FYE: 12/31/2019

v

Form 990-T - General Footnote

Description

NET OPERATING-LOSS FOOTNOTE:

THE TAX CUTS AND JOBS ACT (TCJA) ALSO ADDED SECTION 512 (A) (7) PROVIDING
THAT A TAX-EXEMPT ORGANIZATION'S UNRELATED BUSINESS TAXABLE INCOME (UBTI)
IS INCREASED BY THE AMOUNT OF THE QUALIFIED TRANSPORTATION FRINGE (QTF)
EXPENSE FOR WHICH A DEDUCTION IS NOT ALLOWABLE UNDER SECTION 274, EFFECTIVE
FOR AMOUNTS PAID OR INCURRED AFTER DECEMBER 31, 2017. HOWEVER, ON DECEMBER
20, 2019, SECTION 512 (A)(7) WAS REPEALED RETROACTIVE TO THE ORIGINAL DATE
OF ENACTMENT OF THE TCJA BY SECTION 302 OF THE TAXPAYER CERTAINTY AND
DISASTER TAX RELIEF ACT OF 2019, ENACTED AS PART OF THE FURTHER
CONSOLIDATED APPROPRIATIONS ACT, 2020, PUBLIC LAW 116-94, 133 STAT. 2534,
DIV. Q, TITLE III (2019). ALTHOUGH SECTION 512 (A) (7) WAS RETROACTIVELY
REPEALED, THE RULES OF SECTION 274 AND THESE PROPOSED REGULATIONS APPLY TO
TAX EXEMPT ORGANIZATIONS TO THE EXTENT THE AMOUNT OF THE QTF EXPENSES PAID
OR INCURRED BY AN EXEMPT ORGANIZATION IS DIRECTLY CONNECTED WITH AN
UNRELATED TRADE OR BUSINESS CONDUCTED BY THE EXEMPT ORGANIZATION. THE
TAXPAYER REPORTED TAXABLE PARKING EXPENSES IN 2018 ON IT'S ORIGINALLY FILED
2018 FORM 990T IN THE AMOUNT OF $17,656. THESE TAXABLE PARKING EXPENSES
WERE OFFSET AGAINST AVAILABLE NOL. AS A RESULT OF RETROACTIVE REPEAL, THE
NOL AVAILABLE HAS BEEN ADJUSTED AS FOLLOWS:

12/31/16 NOL AVAILABLE $81,365

NOL UTILIZED $(26,956)

ADJUSTMENT AS RESULT OF PARKING EXPENSES RETROACTIVE MADE NONTAXABLE
$17,656

ADJUSTED NOL AVATILABLE FROM 2016 IS $72,065.

TOTAL ADJUSTED PRE 2018 NOL CARRYOVER AVAILABLE TO CURRENT YEAR IS
$186,622.




GULFCOASTO02 Gulf Coast Regional Blood Center 11/10/2020 6:04 PM

74-1809687 Federal Statements
FYE: 12/31/2019

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 $ 18,389
TOTAL $ 18,389

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

Description Amount
AMORTIZATION $ 9,574
OTHER DEDUCTIONS 50, 406
TOTAL $ 59,980

1-3




GULFCOASTO02 Gulf Coast Regional Blood Center 11/10/2020 6:04 PM
74-1809687 Federal Statements

FYE: 12/31/2019

PARKING
Statement 1 - Form 990-T, Schedule M, Line 12 - Other Income
Description Amount
PARKING REVENUE $ 39,289
TOTAL . $ 39,289
PARKING
Statement 2 - Form 990-T, Schedule M, Line 28 - Other Deductions
Description Amount
OTHER DEDUCTIONS $ 10,098
TOTAL $ 10,098

1-2
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

P Attach to your tax return.

Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No 1548-0172

2019

Attach
Sgcaqﬁerr?ceen‘do 1 79

Name(s) shown on return

GULEF~COAST—=REGIONAL~BLEOOD=CENTER

Identifying number

= 180.968 T

Business or activity to which this form relates

SOURCE PLASMA

Eﬁ@arﬁdaﬂ;ﬁ 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)
Total cost of section 179 property placed in service (see instructions)

Reduction in imitation Subtract line 3 from hine 2 If zero or less, enter -0-

Threshold cost of section 179 property before reduction in imitation (see instructions)

Dollar im#tation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions

[ N ESR TR [ [N
N
0
(&
o
(o]
o
(o]

Dl b WN =

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

{c) Elected cost

7  Listed property Enter the amount from line 29

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

9 Tentative deduction Enter the smaller of line 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562

[ 7

11 Business Income limitation Enter the smaller of business income (not less than zero) or line 5 See Instructions
12 Section 179 expense deduction Add hines 9 and 10, but don't enter more than hne 11

13  Carryover of disallowed deduction to 2020 Add lines 9 and 10, less line 12

3]

8
9
10
11
12
- =—szalt] IIIIE-"E"MHE_A&IE
EHEMNELE RSl e HIl

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

IEparell]  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
15 Property subject to section 168(f)(1) election
16 Other depreciation (including ACRS)

EPAREIN]  MACRS Depreciation (Don’t include listed property See instructions )

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 dunng the tax year nto one or more general asset accounls check here

(b) Month 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
¢ 7-year property
d 10-year property
e 15-year property
f  20-year property RIE: S =
g 25-year property %ﬁﬁf@% e 25yrs SiL
h Residential rental 27 5yrs MM S/L
property 27 5yrs 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 Iife T SIL
b 12-year [[h=sTl gy 12 yrs SiL
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L

HEPart:IV  Summary (See instructions.)

21 Listed property Enter amount from line 28

22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 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

21

23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

e s
Form 4562 (2019)
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GULF COAST REGIONAL BLOOD CENTER

74-1809687

Form 4562 (2019) Page 2
EPartVi# Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
. entertainment, recreation, or amusement )
yfge: For any vehicle for whmhgou are usmlg the standard mileage rate or deducth lease expense, complete only 24a,
_ 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 I_l No | 24b If"Yes," s the evidence wntten? Yes I_] No
(a) (b) {c) (d) (e) {f) (9) (h) (1}
Type of property Date placed |nv2:l?111r:15tst{|se Cost o other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(st vehicles first) In service percentage (business/investment period Convention deduction cost
use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use See instructions 25
26  Property used more than 50% In a qualified business use
%
%
27  Property used 50% or less in a quaified business use
% SiL- i A ]
LR - e - I
S e e
% S/L- %TE};;TM
28 Add amounts in column (h), hnes 25 through 27 Enter here and on line 21, page 1 l 28 %n@=;. e
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 |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} N
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehcle 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
34 Was the vehicle avallable for personal Yes No Yes No Yes No Yes No Yes No Yes No
use dunng 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 wnitten 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
40

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

]lndililﬁéﬁiﬁll!!léﬁ

FRaEfVll  Amortization
(e)
(@) (b) () (d) Amortization 0
Description of costs Date amortization Amortizable amount Code section ?:ru::laol? Amortization for this year
begms 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 43 9,574
44  Total. Add amounts in column (f) See the instructions for where to report 44 9,574

DAA

Form 4562 (2019)



