2
T 9939312104815 1
¥ "
t RS .
e " Exempt Organization Business Income Tax Ret qu OMB No 1545-0687
Fom 990-T (and proxy tax under section 6033(e)) ﬁ# .
1, i . + | For calendar year 2018 or other tax year beginning 10/01 , 2018, and ending 09/30 , 20 19. 2@1 8
Department of the Treasury P Go to www.irs gov/Form990T for instructions and the latest information.
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) }é&?gﬁ'},}%fgi’g'v'gn',’;:ﬂgﬁ‘;"’c‘,,(?'!_:ﬁ’;
A Check box if Name of organization (]__' Check box if name changed and see instructions ) D Employer identification number
address changed (Employees’ trust, see instructions )
B Exempt under section SHANNON MEDICAL CENTER
501( C /3 - Print [ Number, street, and room or sutte no Ifa P O box, see nstructions 75-2559845
408(e) 220(e) Ty:er ; E (l;rel::‘::zg“:::;ness activity code
408A 530(a) 120 E. HARRIS AVENUE
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets SAN ANGELO, TX 76903 812300
at end of year
F  Group exemption number (See instructions ) »>
397,560,093. |G Check organization type B | X [ 501(c) corporation [ [501(c) trust [ [ a01(a) trust [ | other trust L{"
H Enter the number of the organization's unrelated trades or busin » 3 Describe the only (or first) unrelated
trade or business here pLAUNDRY SERVICES 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 Ill-V
I Duning 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 P>
J The books are in care of JOSEPH WOOLDRIDGE Telephone number B 325-653-6741
Unrelated Trade or Business Income (A) Income (B) Expenses
1a Gross receipts or sales 144,148. St tjégﬁ-%%%(u&%%] & ok
b Less returns and allowances c Balance P 1c 144,148. %i"\:\?é{ﬁé!; 1\Q§§§“\§'3 S [l L
2  Cost of goods sold (Schedule A, line 7), . . . . .. .... 2 %p‘éé’é\q,e?‘ﬁﬁx}?%‘} FOl O BRI AT
3 Gross profit Subtractline2fromine1c , . . . . ... .. 3 144,148, SRS RBFREI&0 144,148,
S e Ha T A LN
4a Capital gain net income (attach Schedule D) , | |, ., . . 4a JPQP” L,,.;;, ’M /
Net garn (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), . | 4b & b Vi /
¢ Capital loss deduction for trusts _ . . ., . . R ac o5 A Fé’éé@‘u&i’ /
5 tncome (loss) from a partnership or an S corporation (attach statement), , ., . 5 £ ?i";‘:;‘?f*nfy‘fﬁg}:‘ifi:lﬁiﬁ /
6 Rentincome(ScheduleC), . .. ..........0... 6 /
7  Unrelated debt-financed income (Schedule E) , , . . . . . 7 ,/
8 Interest, annuites, 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 (Scheduled) , , ., . . . 10 /
11 Advertising income (Schedule J), . . .. ......... 11
mb Other income (See instructions, attach schedule) , ., . . . . 12 IR AR Y e i
815 Total. Combine ines 3through 12, . . . . . . . .. ... 13 144,148. 144,148.
o Deductions Not Taken Elsewhere (See instructions for imitations on.déductions.) (Except for contributions,
o deductions must be directly connected with the unrelated businessincome.)
n14 Compensation of officers, directors, and trustees (Schedule K}, . . . . . . i v o e v v e i et e s e e s e as 14
L(},"1 5 Salanesandwages . . . . ... i i e e e e e e e e e o e e e e e e e e 15
16 Reparrsandmamntenance . | , . . . . . . . . . ..t tee e e e eee eeee 16
Gh7 Baddebts. ... 17
218  Interest (attach schedule) (seeinstructions), . . . . . . . o7 . . i i L it e e e e e e e e e e e 18
219, Taxesand lCenSes ., . . . . . v e e v u e 19
520 Charitable contributions (See instructions for imitgtién rules) 20
321 Depreciation (attach Form 4562) (g
22 Less depreciation claimed on Schedule Xand elsewhere on return 22b
23 Depletion, . . .. ....... 23
24  Contributions to deferred co 24
25 Employee benefit progra 25
26 Excess exemptexpgnses (Schedulel), . . . . . . . . ... a e e e e 26
27" Excessreadershipcosts(ScheduleJ), . . ... ... ... ... ... ..... e e e e 27
28 Other deducfions (attach SChedule) . . . o v o v v v e n e e e e e e ATCH. 1. .[28 122,549.
29 Total géductions. Add Ines 14 through 28, . . . . o i i it e e . e 29 122,549.
30 Unrélated business taxable income before net operating loss deduction Subtract ine 29 from lne 13 | 30 21,599.
31 eduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) ., . . | 31 : Q%%%@%
327 Unrelated business taxable income Subtractine31fromine30 . . . . . . . . .. . .. ... .. e .. 32 21,599.

‘For Paperwork Reduction Act Notice, see instructions.
8X2740 1§
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SHANNON MEDICAL CENTER

75-2559845

Form 990-T§{2018) Paga 2
- Total Unrelated. Busmess Taxable’Income
33 'Total of unrelated business taxable income computed from all unrelated trades or businesses (see
nstructions). . S R T JPR P P N S S S R B G A P \ - 33 136,917.
34  Amounts pandfordnsallowed!nnges e R T I i
35 Deduction for net operating loss ansmg In tax years beginning before January 1, 2018 (see
nstructens), ... . ; <o, R T C I O N P O O I RO ST IF SRS B [ ) _136,917.
36 Total of unrelated busmess taxable mcome before specmc deduchon Subtract ne 35 from the sum
of NES 33 aNd34. | 4wt v o 3o e « e e e e e st e b eid v F e e € b v e At oRe 6 e 3‘6 i
37 Specific deduction (Generatly $1,000, but see line 37 instructions for exceptions) . v e . .@ 37 1,000
38 Unrelated business taxable income. Subtract line 37 from hne 36 If hne 37 15 greater than Ime 36,
enter the smallerofzeroorlne36. . . . . . ... ... ... ....... T e e e e et e s e e e e e e 38 0 N
m:’rax Computation ) . .\
Organlzahons Taxable as Corporations Multiply ine 38 by 21% (021). . .« v v ¢ v v o v o v v v h e < 39
40 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on ’
the amount on line 38 from L__l Tax rate schedule or EI Schedule D(Form 1041). . . ... ... .. .> 40
41 Proxytax.Seenstructions . - . . . . . v v e e v 0., e e et e s ekt e e e s A )
42 Alternative minimum tax (trustsonly). « . . . . . . . ... o O TE T O g . I
43 Tax on Noncompliant Facility Income. See InStructions . . , vov 1 o v sng s e v v o e awws s et avne» 5o 43
Total. Add lines 41, 42, and 43 to line 39 or 40, whlcheverapphes P T T B O A T I L. ) ‘\
mnx*and Payments ~ T i
45 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) ..... ‘1452 = = T B
b Other credits (see INStructions). . . . . « v v v v o v v o . “ et e e e s . oo 45D L
¢ General business credit Attach Form 3800 (see nstructions) : . v . % & wwi ¢+ ¢, 45¢
d Credit for prior year mimimum tax (attach Form 8801 or 8827). . + . % & a2 n « « (45d -
e Total credits. Add lines 45a through 45d . . . . . . . RN P N . 1A [
48 Subtractiined5efromiinedd. . . . . . . . . ... e ... 4 e enete s e ey o we-s | 46
47  Other taxes Check If from D Form 4255 D Form 8611 Ej Form 8697 D Form 8866 E] Other (attach schedule), | 47 4 -
48  Total tax. Add lines 46 and 47 (SEE INSHUCHONS) « + « + v v v v v v v v o v v 0 0 2 wfo’e o s R 2 ... Q.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), Iing 2 i e e e | 49
50a Payments A 2017 overpayment creditedto2018 . . . . . . v v v o v v v . E .~X~5‘0‘a' _ ]
b 2018 estimated tax payments + « « « v v v v v h e i i e e e e .| 50b
C Taxdeposted with FOrm 8868. . . « = + « & ¢ v o ¢ v v b vt v e n e o s o s < i 503:~
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . : . [ 50d
e Backup withholding (See INStructions) « - « « « « v ¢ v v o v v v v o 0 v e .. < {50e
f Credit for small employer health Insyrance:p emiums (attach Form 8941) . . . . .. 1 60f
g Other credits, adjustments, and payments _ Form 2439
Form 4136 ___ Other Total >‘5_03
51 Total payments. Add fines 50a through 50g C O N R I & SRS P 51
52 Estimated tax penalty (see instructions) Check if Form 2220 is attached: B IR N A PP DD 52
53 Taxdue. If ine 51 is less than the total of lines 48, 49, and 52, enter amount owed .' .............. 53
54 Overpayment If ine 51 Is larger than the total of lines 48, 49, and 52, enter amountoverpaid . . . . . . . . . . > 54
56  Enter the amount of ine 54 Joll want  Credlted to 2019 estimated tax P> Refunded P! 55

56

Statements,Regarding.Cerfain Activities and Other Information (see instructions)

At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authorty | Yes | No

over a financial account (bank, securties, or other) in a foreign country? If "Yes," the organization may have to file
FnCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country

here p | ) ) X
57 During the tax 9‘ r, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?, . . . . ; X
If "Yes," see ifistrctions for othgr forms the organization may have to file
58  Enter the amountlof lax-exe teresl racelved oraccrued. dudng the_tax year - 3. .
- Undér 'p b , 1 g that | have examined this retum, including panying schadutes and and to the best of my knowledge and belef, it is
Sig true, correct, Ailely ¢t preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge .
n . v
. . ¢ May the IRS discuss this return
Here } ) l g!"‘{/uzp } O@ [mﬁh the “preparer shown beiow
SIgnatureo icer .. ] Date Title _ Jit stuctiony?[ R | voes. [T | no
Paid Print/Type preparers name _F;gs\slgnaluw Damos/lﬁ/zo?o Check[__] if PTIN
al KEVIN R ENSMINGER , . _ < € ] , 2 sell-employed |.P00226776
Srepgrelr Firm's name ’ BKD, LLP ~ Firm's EIN » 44 -01 602 60
Se Only o adiess B 14241 DALLAS PARKWAY, SUITE 1100, DALLAS, TX 75254 | fhenane. 972-102-8262

JSA
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SHANNON MEDICAL CENTER

75-2559845

Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year | | 1 6 |Inventoryatendofyear & . . . ... 6

2 Puchases . ........ .12 7 Cost of goods sold. Subtract line i

3 Costoflabor . . ..., .... 3 6 from line 5 Enter here and in

4a Additional section 263A costs Partl,hne2, ., . . ... ... .... 7

(attach schedule) , , ., . . . . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) ., {4b property produced or acquired for resale) apply i
5 Total. Add lines 1 through 4b . | § totheorganization? | | . . . . . . . . ... .u.... X

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

(see instructions)

1. Description of property

(W)

(2)

(3)

(4)
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 tn columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or If the rent 1s based on profit or ncome)
(1)
(2)
(3}
4)
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 I, ine 6, column (B) p

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

2. Gross income from or

3 Deductions directly connected with or allocable to

debt-financed property

1 Description of debt-financed property

allocable to debt-financed

(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
)
2)
(&)
(4)
ooy | SRR | e | s rmermae | 5 Aoce st
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)

(%))

%

(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part 1, ine 7, column (B)
Totals | 4

JSA

8X2742 1000

84934W K920 8/1/20

20 5:54:44 PM

Form 990-T (2018)
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Form 990-T (2018) SHANNON MEDICAL CENTER 75-2559845 Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2. Employer 5 Part of column 4 that1s 6 Deductions directly
organization identification number 3 Netunrelated income (4 Total of specified | |nciuded in the controling | connected with income
. (loss) (see instructions) payments made organization's gross Income n column &
()
(2)
(3)
) '
Nonexempt Controlled Organizations
8 Net unrelated income 9 Total of specified 10. Part of column 9 that is 11 Deductions directly
7 Taxable Income included 1n the controthng connected with income In
(loss) (see instructions) payments made organization’s gross Income . column 10
&)
(2)
(3)
(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A) Part I, ine 8, column (B)
Totals . . . . o L e e e e e e e e e e e e e e e e s >
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3 Deductions 4 Setasides 5. Total deductions
1. Description of income 2 Amount of income directly connected and set-asides (col 3
pu I : N (attach schedule) (attach schedule) plus co! 4)
(N
(2)
(3)
4)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, ine 9, column (B)
Totals . . . ......... » RN S BSR4 £ e

Schedule |- Exploited Exempt Activity Income, Other Than Advertlsm Income (see «nstruct:ons)

4 Net income (loss)

3 Expenses 7 Excess exempt
2 Gross directly from unrelated trade 5. Gross Income expenses
unrelated or business (column 6. Expenses
connected with 2 minus column 3) from activity that attributable to (column 6 minus
1 Description of exploited actwity bt;smess |3come production of o ) 1s not unrelated e column 5, but not
rol;n trade or unrelated colsg 5 throu % 7 business Income more than
usiness business ncome 9 column 4)

(1)
(2
3)
G
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) Part 11, line 26
Totals . . .. ........ »

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

4 Advertising 7. Excess readership

2. Gross 3. Direct gain or (loss) (col 5. Circulation 6 Readership costs (column 6
1. Name of periodical advertising advertising costs 2 minus col 3) If \ncome costs minus column 5, but
income a gain, compute : not more than
cols 5 through 7 column 4)
(1)
(2)
3)
(4)
Totals (carry to Partll, ine (5)) . . P>
Form 990-T (2018)
JSA

8X2743 1000
84934W K920 8/1/2020 5:54:44 pM 38-037873-037899 PAGE 81



Form 990-T (2018)

SHANNON MEDICAL CENTER

75-2559845

Page 5

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

1 Name of periodical

2 Gross
advertising
income

3 Durect
advertising costs

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

a gan, compute -
cols 5 through 7

6. Readership
costs

5 Circulation
income

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

M

(2)
3
4)
Totals fromPartl. . . . . . . | <
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) ine 11, col (B) Part li, line 27
Totals, Part Il (lnes 1-5) . . . . p

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

1. Name

2. Title

3 Percent of
time devoted to
business

4 Compensation attnbutable to
unrelated business

M

%

2

%

3)

%

4

%

Total. Enter here and on page 1, Part Il, ine 14

JSA

8X2744 1000
84934W K920

8/1/2020

5:54:44 PM

38-037873-037899

Form 990-T (2018)
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SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income for
Unrelated Trade or Business

) i 10/01

For calendar year 2018 or other tax year beginning

09/30

P Go to www.irs.gov/Form990T for instructions and the latest information

, 2018, and ending

2019 .

OMB No 1545-0687

2018

Name of organization

SHANNON MEDICAL CENTER

’ Open (o Public In
P> Do not enter $SSN numbers on this form as it may be made public if your organization is a 501(c)(3). IW ge(rc‘:n%) Org'acmzsaﬁ’.gﬁtf&ﬁ?'xi?f[

Employer tdentification number

75-2559845

Unrelated business activity code (see istructions) p» 621500
Describe the unrelated trade or business » LAB SERVICES

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 1,679,194, .
b Less returns and allowances 1,625,826, |cBalance P 1c 53,368.J¢ e
2 Cost of goods sold (Schedule A,lne 7). . + . v o . v . .. 2 : gé??&é»&é L?«:;é Sdds St
3 Gross profit Subtractline2 fromhnetc . . . .. ... .. ) 3 53,368. :él.»*«mfégﬁ%& ek dE H&‘ © 53,368
4a Capital gain net income (attach Schedule D) . . . .. . . . 4a b el
b Net gain (loss) (Form 4797, Part Ii; line 17) (attach Form 4797, . | 4b eSS S 3&@%&(@% )
¢ Capital loss deductionfortrusts . . . . - - v v v v v v . . 4c @’f‘;ﬁ%«"é@; R
5 Income (loss) from a partnershipor an S corporation (attach ,,“" Y (@{w‘“‘%« {f
statemént) . . . ... ... J 5 e g'%
6 Rent income (Schedule C) R 6
7  Unrelated debt-financed income (Schedule E). . . . . ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . .. ... ... ...... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . . . . . . i v v ... 9
10  Exploited exempt activity income (Schedule 1) ., . , .. .. 10
1 Advertising income (Schedule J), . . ... ... ..... 11
12  Other income (See instructions, attach schedule) . . . . . . 12 U ot f&’ix{ifii o kémwﬁf:?:ﬁ
13 Total. Combine lines 3 through 12, « . « . o o . oo ... 13 53,368. | 53,368.
m Deductions Not Taken Elsewhere {See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connect’gd with the unrelated business income )
14 Compensation of officers, directors, and trustees (ScheduleK), . . . . ... ... e e e e e e e e e e e 14
15 SalaniesandWages |, . . . . . . . . . e e e s e e e e e e e e e e e e et e e e e e e e e e e 15
16 Repars and maintenance | | | . . . . . i it i i e e e e e e e e e e e e e e e e e e e 16
17 Baddebts, | | . L . L e e e e e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (see instructions), . . . . . . . v v v v o v o v v o . e e e e e e e e e e 18
19 Taxesandlicenses . . . . . . . . v v i v it e e e e e e 19
20  Charitable contributions (See instructions for imitatonrules) . . . . . . . . . .. e e e e et e e e e e 20
21 Depreciation (attach FOrm 4562), . . . . . v v v v e e e e e e e e e 21 o
22  Less depreciation claimed on Schedule A and elsewhereonreturn | | |, ., . . 22a 22b
23 Depletion, . . . .. .. e e e e e e e e e e e e e e e e e s 23
24 Contributions to deferred compensation PlaNS | . . . . . v v v v et e e e e e e e e e e e e e e e e e e 24
25 Employee benefitprograms , ., . . ... .. e e e e e e e e e e e e e e 25
26 Excess exemptexpenses(Schedulel), . .. ................... e e e e e e .1 26
27  Excess readership costs (Schedule J), . . . . ..... .. e e e e e e e e e e e e e e e 27
28  Other deductions (attachschedule) . . . . ... ........... e e e ATCH 2 .| 28 114,976.
29 Total deductions. Add Nes 14 through 28, . . . . . o o v v e vt i e e e et e et 29 114, 976.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from hne 13 | 30 -61,608.
31 Deduction for net operating loss arnsing in tax years beginning on or after January 1, 2018 (see m
Y Lot o2 Y= 31 G R
32 Unrelated business taxable income Subtractine 31 fromhne 30 . « « + v« v o o v v o o e oo b e e 32 -61,608.

For Paperwork Reduction Act Notice, see instructions

JSA

8X2745 1000
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«

SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income for
Unrelated Trade or Business
10/01 09/30

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

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

2019 .

OMB No 1545-0687

2018

1240 enito Public.Inspection far,
@‘ g 3) Organizations On| ’g‘%

Name of organization

Employer identification number

SHANNON MEDICAL CENTER 75-2559845
Unrelated business activity code (see instructions) » 900099
Describe the unrelated trade or business p» PASS—-THROUGH INCOME
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales @%i%, %§ %ﬁ‘i&’
b Less returns and allowances c Balance | 1¢ : “";3“-3, ¥ T
2  Cost of goods sold (Schedule A, Ine 7). . . . . . . . ... 2 i%%z%f‘f%g@ﬁ%w i &'3’@{ SR
3  Gross profit Subtractine2 fromlinel1c . . ... ... .. 3 5’% @VWW} %@ﬁﬁf ’ggj‘i
4a Capital gain net income (attach ScheduieD) ., . . . .. .. 4a %&%%@f&ﬁ*ﬂ
Net gain (loss) (Form 4797, Part 11, ine 17) (attach Form 4797), . | 4b
Capital loss deductionfortrusts . . . . . . . . ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach- .
statement) . . .. ... a e ATCH 3 .| s 115,318. %@m?%&%ﬁ 115,318.
Rentincome(ScheduleC). . . . ... ... . ... . 6
Unrelated debt-financed income (ScheduleE), . . .. ...
Interest, annuities, royalties, and rents from a controlled
" orgamization (Schedule FYi v i v v v v v v e e e e e 8
9 Investment income of a_section 501(c)(7). (9), or (17)
organization (Schedule G) . + .+ v v v b h e e e . 9
10  Exploited exempt activity income (Schedulet) . . . .. .. 10
11 Advertising income (Schedule J)., . . ... ... ... .. 11
12 Other income (See instructions, attach schedule) . . . . . . 12 f;y e u?:’ ! sy 45\* & j
13 Total. Combine lines 3through12, . . . . . . .. . ... 13 115,318. 115, 318.
m Deductions Not Taken Elsewhere {(See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . ¢« . i i i i v v o s e e e v 14
15 SalaresandWages . . . . . . . i i h e i e s e e s e e e e e e e e e e e e e e 15
16 Reparsandmamtenance . . . . . . . . i i ittt e e e e e e e e e e e e e e e 16
17 Baddebls, . . . . L. L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (see INSrUCLIONS), . . . . . L . . . . 0 i i i it vttt et sttt 18
19 TaxesandICBNSES |, | . . . . . L L i it e e e e e e e e e e e 19
20 Charntable contributions (See instructions for imitationrules) . . . . . . . ¢ . . i L i e e e e e e e 20
21 Depreciation (attach FOrM4562), . . . . v v v v e v v e e e e e e e e et 21 BR 5
22 Less depreciation claimed on Schedule A and elsewhereonreturn | , | . . | . 22a 22b
23 Depleton, _ .., ............ e e e e e e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation plans | . . . . . . . . . . . s e e e e e e e e e e e e e e e 24
25 Employee benefitprograms | . . . . . L. L L L. e e e e e e e e e e e e e e e 25
26 Excess exemptexpenses(Schedulel), . . . . . . . . .. L ... e e e 26
27 Excessreadershipcosts (Schedule J), . . . . . . . . . i i i i it e e e e e e e e e 27
28 Otherdeductions (attachschedule) . . . . . . . . . . . .. @0 ittt ittt it ee e 28
29  Total deductions. Add lines 14 through 28, . , . . . . . . . . . . . ¢ i i it it vttt 29
30 Unrelated business taxable income before net operating loss deduction - Subtract line 29 from hne 13 | 30 115, 318.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see %
LT (WL (T 5T 31 ”‘&{
32 Unrelated business taxable income Subtractine31fromiine 30 « . v v« ¢ o« v v v v v @ @ h e e 32 I l l 5,3 l 8
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SHANNON MEDICAL CENTER 75-2559845

ATTACHMENT 1

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

ALLOCATED COST-LAUNDRY 122,549.

PART II - LINE 28 - OTHER DEDUCTIONS 122,549.

ATTACHMENT 1
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SHANNON M@DICAL CENTER 75-2559845
’ ’ ATTACHMENT 2

SCHEDULE M - PART II LINE 28 TOTAL OTHER DEDUCTIONS

ALLOCATED COST-LABORATORY 114,976.

PART II - LINE 28 - OTHER DEDUCTIONS 114,976.
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SHANNON MEDICAL CENTER 75-2559845
) ) ATTACHMENT 3

PASS~THROUGH INCOME

SCHEDULE M - LINE 5 INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

TTPC, LLC 115, 318.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS 115,318.
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