2939305205818 1

-

- rom 990-T o Exempt Organization Business'income Tax Return OMB No_1545-:0047
-, (and proxy tax under section 6033(e))
: "‘ i For calendar year 2019 or other tax year beginmng , and ending q ‘2 20 1 9
- Department of the Treasury p Goto www.irs.gov./FoerQOT‘ for instructions andithe latest intor.mat_ion.‘ B
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). 581(ox3) Or Organizations Only
A |___|Check box if Name of organization ( L_J Check box if name changed and see nstructions.) Dé’;’ﬂfgj;;g?;ﬂgﬁas‘g‘ numbar
address changed Instructions )
B Exempt under section | Print | SAINT JOSEPH HOSPITAL, INC. 84-0417134
X]501c¥W3 ) Ty:er Number, street, and room or suite no. if a P.0. box, see instructions. E Unvslated Businass acivy cods
[ 408(e) [_T220(¢) 1375 E. 19TH. AVENUE
I___l 408A Dsao(a) City or town, state or province, country, and ZIP or foreign postal code
[s290a) DENVER, CO 80218 621500
Book valuo of alf assots F Group exemption number (See instructions.) B 0928 |
57 ,903,413. |@Checkorganzation type B | X 501(c) corporation  |__J 507(c) trust L] 401(a) trust __I Other trust ‘«}
K Enter the number of the organization's unrelated trades or businesses. P 2 Describe the only (or first) unrelated
- trade or business here p» MEDICAL LABORATORY SERVICES . I 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 It, complete a Schedule M for each addtional trade or R
|

| business, then complete Parts lI-V.,

} - I During the tax year, was the corporation a subsidiary in an affiltated group or a parent-subsidiary controlled group? STMT 2 p [ XIves L[] No

It "Yes," enter the name and identfying number of the parent corporation. P> %\5‘\' /L’b-’l’;]ﬂ“(p {

J The booksare incareof > KYLE ENGMAN Telephone number > 303-813-5543
[T?art 1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net
1a Gross receipts or sales 5,305,377. /
b Lessreturnsand allowances 3,459,593 .| cBalance »|{1c| 1,845,784,
2 Costof goods sold (Schedule A, line 7) 2 //
o~ Gross profit. Subtract line 2 from line 1c ) P‘ 3]1,845,784. L~ 1,845,784.
8 4a Capital gain net income (attach Schedule D) 4a /
o b Net gain (loss) (Form 4797, Part 11, ine 17} (attach Form 4797) 4b /
oyt ¢ Capital loss deduction for trusts 4c P
L S 5 Income (loss) from a partnership or an S corporation (attach statement) 5 A R CEIVVED
| é 6 Rentincome (Schedule C) 6 e — ()
a 7 Unrelated debt-financed income (Schedule E) 7 / & NOY-2 a nnad Q
1l 8 Interest, annuities, royalties, and rents from a controlled organization (ScheduleF) | 8 / 9 cUc (‘5
z 9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9 / oc
| § 10 Exploited exempt activity ncome (Schedule 1) 104 OGDEN UIT
| ¢3 11 Advertising income (Schedule J) N :
hn 12 Other income (See instructions; attach schedule) / 12 C e @
Total. Combine lines 3 through 12 13| 1,845,784, 1,845,784.
I Part ] | Deductions Not Taken Elsewhere (See instrttions for imitations on deductions )
(Deductions must be directly connected with the uyé?a‘ted business income.)
14  Compensation of officers, directors, and trustees (Schedule 14
15  Salaries and wages 15 214,953.
16  Repairs and maintenance 16
17 Bad debts 17
18  Interest (attach schedule) (see instructions 18
19 Taxes and licenses 19 12,826.
20  Depreciation (attach Form 4562) 20 27,714.
21  Less depreciation claimed on Sgiedule A and elsewhere on return 21a 21b 27,714.
22 Depletlonl 22
23  Contributions to deferreg/€ompensation plans 23
24 fams 24 38,690.
25  Excess exempt exfienses (Schedule 1) - 25
26 1p costs (Schedule J) 26
27 SEE STATEMENT 1 27{1,217,446.
28  Total géductions. Add lines 14 through 27 28| 1,511,629,
29  Uprélated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 334,155.
eduction for net operating loss arising in tax years beginming on or after January 1, 2018
(see mnstructions) 0 0.
Unrelated business taxable income. Subtract line 30 from line 29 m 334,155.
923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. N/ Form 990-T (2019)
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romaso-Teo19) SAINT JOSEPH HOSPITAL, INC. 84-0417134pu 2
{Partili { Total Unrelated Business Taxable Income

32 Total of unrelated business taxabla income computed from all unrelaje or pusineskes (see Instructions) _ l 3 337,091.
33 Amounts paid for disallowed fringes _ (%’ \ . [
34 Chantable contnbutions (see instructions for limitation rules) S TMY ) STMT 4 q 3 33,609.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction, Subtract line 34 frorm the sum of lines 32 and @ f 303 A 482.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) o
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 _ mREG 303,482,
38  Specilic deduction (Generally $1,000, but see line 38 mstructions for exceptions) . . (6 8 1,000.
89 Unrelated business taxable income. Subtract ling 38 from line 37, If ine 38 is greater than Ime 37

ent;rthesmatlerotzero orlned? . . ... ... .. . R “ I 302,482.

[Part ¥ | Tax Computation T

40 /Organizations Taxable as Corporations. Muftiply line 39 by 21% (0.21) L A R 63,521.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on Ime 39 trom t

{1 vax rate schedute or D Schedute D (Form 1041) ... 4
42 Proxytax.Seelnstructions . . . .. ... ... ... . \, S 4
43  Alternative mintmum tax (trusts onty) e (A\{ . 4ﬁ
44 Tax on Noncompliant Facilily Incoma. See mstructrons e e e i)
45 Total Add lines 42, 43, and 44 to fine 40 ar 41, whichever apptres t\ 45 | 63,521.

| Part L[ Tax and Payments
46a Foreign tax credit (corporalions attach Form 1118; trusts attach Form 1116) o 4ﬁa

b Other credils {seeinstructions) . . .. Q _____ 46p

¢ General business credit. Attach Form 3800 R
d Credit for prior year minimum tax {attach Form 8801 or 8527)

e Total credits. Add lines 46a through 46d 48e
47 Subtractfinedbefromineds ... . il e e e | AT 63,521.
48  Other taxes. Check d from: [ Form 4255 (] Form 8611 [__] Form 8697 [__] Form 8866 [__J Other tattach scheauie) | 48
49  Total tax. Add hines 47 and 48 (see nstructions) o LI 9 63,521.
50 2019 net 965 tax habifity paid from Form 965-A or Form 965-8 Part tt cotumn (k), trne3 S U 1 .. 0.
5t a Payments: A 2018 overpayment credited to 2019 e 50a 135,166.
b 2019 estimated tax payments . ... e L. LQ 5b 15,994.
¢ Tax deposited with Form 8868 5§c
d Foreign organizations; Tax patd ar withheld at source (see mstructrons) 54d
e Backup withholding (see instructions) R Sje
f Credit for small employer health [nsurance premlums (attach Form 8941) t
g Other credits, adjustments, and payments: D Form 2439
[ rorm4136 ] other Total > | 419
52  Total payments. Add ines 51a through 51g _. . o I X 151,160.
53 Estimated tax penalty (see instructions). Cneck lt Form 2220 |s attached P m ,,,,,,,,, e e e ——— ..
§4 Taxdue. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed e > §4
55 QOverpayment. If ine 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid . . . ... j() |5 87,639.
\\ ¢ Enter the amount of line 55 55 you want: Credited to 2020 estimated tax 87,6 39. Refundod » |5 0.
| Part Vi| Statements Regarding Certain Activities and Other Information (see instructions)
57 Atany ime during the 2019 calendar year, did the organization have an interast in or a signature or other authority Yes | No

over a financial account {bank, securities, or other) in a foreign country? if “Yes,” the orgamization may have to file
FinCEN Form 114, Report of Foretgn Bank and Financial Accounts, It "Yes,” enter the name of the foreign country
here P X
§6 During the tax year, did the organization recerve a distribution from, or was it the grantor of, or transferor to, a foreign trust? =~ = X
If "Yes,” see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest recerved o accrued during the tax year } $

Under penaltiss of putunry. ‘t::glwe thaj g r-r" h‘:\ t'hls retur;x| e L] g Ao " ot :md to ;he best of nmy knowledge and beliot, Il Is true,
Si n correct, and complpte Decl on ol & ¢ axpayer) is bas on ait in ormn on why any knowtedge
H g / V Tﬁmg May Lhe IRS discirss this ratum with
ere ’ 27 2020} OPERATIONS the proparar shown below (sen
T Tate 7 insyuctions? [ Yes [_] No
Print/Type preparer‘s%mo Preparer's signature Date check L1 if [PTIN
Paid self- employed
Preparer
Use Only Firm's name P Firm's EIN
Firm's address P> Phone no.
923711 01-27-20 Form 990-T (2019)
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Form 990-T (2019) SAINT JOSEPH HOSPITAL, INC. 84-0417134 Page 3
‘Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A

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

2 Purchases 2 7 Cost of goods sold. Subtract hine 6

3 Costof labor 3 from line 5. Enter here and in Part §,

4a Addiional section 263A costs line 2

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach scheduie) 4b property produced or acquired for resale) apply to ]
5 Total. Add lines 1 through 4b 5 the organization?

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

(see instructions)

1. Dascription of property

m

@

&)

@

2. Rentreceived or accrued
3(a)Oeductions directly connacted with the income in
a) From personal property (if the percentage of b) From real and personal property (if the percentage
( rent for personal property 1s more than ( )of rent for personal property exceeds 50% or if columns 2(s) and 2(b) (attach schedule}
10% but not more than 50%) the rent 1s based on profit or income)

(1)

@

&)

)

Total 0 o | Total O .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Tota! deductions.

Enter here and on page 1,
here and on page 1, Part 1, ine 6, column (A) » 0 . |Part|,line 6, column (B) 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or aflocable to debt- {a) straight line depreciation {b) Other deductions

1. Description of debt-financed property

financed property

(attach schedule)

(attach schedule)

m

@

)

é4)

4. Amount of average acquisition

5. Average adjusted basis 6. Column 4 divided

7. Gross income

8. Allocable deductions

dabt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
{attach schedule)
(1) %
@ %
@) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part {, llne 7, column (B)
Totals > 0 0.
Total dividends-received deductions included in column 8 > 0.
Form 990-T (2019)
923721 01-27-20
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Form 990-T (2019) SAINT JOSEPH HOSPITAL,

INC.

84-0417134

Page 4

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

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
identification (loss) (see instructions) payments made included in the controlling connected with Income
number organization's gross incoms In column §

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

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

11. Deductions directly connected
with iIncoms in column 10

10. Part of column 9 that is included
in the controlling organization’s
gross income

7. Taxable Income 9. Total of specified payments
made

(U]
)
3
4

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

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

Totals » 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3. Deductions 4. s 5. Total deductions
1. Description of income 2. Amount of income directly connected tta :t-ai!dgsl and set-asides
(attach scheduls) (attach schedule) (co! 3 plus col 4)
(1
| @
@)
Gl
o o B Crterhars and onpage 1,]+ 7« .3 & ¢ « & 77Uy 35 U, |Lnter hore and on pags 1,
Part), ined, column (A) [¢ . . , L1 R N “ {Part 1, Ina Y, rotiimh (K4
(A) L
Totals > 0. 0.

Schedule 1 - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. Net income (loss)
2. Gross 8. Expanses from unrelated trade or 5. Gross income 7. Excess exempt
1. Description of unrelated business duﬁly;ﬁrggﬁ:@ business {column 2 from activity that ?" ﬁx;:etr,'llge‘s gxpen§e§ (:_;glumg
exploited activity income from of 3nr elated minus column 3) a 1s not unrelated a clol:r:n ?‘, ° bm'::f;&%":;“an'
‘ trade or business business ncoms gain, compute cols 5 business income column 4)
through 7
‘ )
1
| ]
\
| 3)
‘ d)
Enter here and on Enter here and on Enter here and
| page 1, Part|, page 1, Part |, on page 1,
‘ line 10, col (A) ltne 10, col (B) Part (I, line 25
Totals » 0. 0. 0.

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

2. Gross 3. Direct of(l::s\;?ggflggrrﬂ?\':s 5. Circulation 6. Readership ;sgx(%isl-jr:\?\ag%ﬁ::fs
1. Name of periodical acllr\:‘e:om;lang advertising costs | col 3) tf a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
) v e e s oo
2
3
@
Totals (carry to Part II, line (5)) > 0. 0. 0.
Form 990-T (2019)
923731 01-27-20
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Form 990-T(2019) SAINT JOSEPH HOSPITAL,

INC.

84-0417134

Page 5

[Part I [Income From Periodicals Reported on a Separate Basis (For each periodical listed m Part I, il n

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

2. Gross

4. Advertising gain

7. Excess readership

3. Drrect or (loss)(col 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical adlxgg::glg advertising costs | col 3) tf a gamn, compute income column 5, but not mors
cols 5 through 7 than column 4)
1
()
3
()
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on h Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) lne 11, col (B) Part Il, line 26
Totals, Part Il {lines 1-5) » 0. 0. . 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
J. Percent of 4, Compensation attributable
1. Name 2. Tile nmg:;\:‘::d to to unrefated business
(1) %)
@) %
@ %
(4) %)
Total. Enter here and on page 1, Part 11, ine 14 » 0.
Form 990-T (2019)
923732 01-27-20
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SAINT JOSEPH HOSPITAL, INC. 84-0417134

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
PROFESSIONAL FEES 2,918.
PURCHASED SERVICES 88,407.
SITE COSTS 222,594.
SUPPLIES - LAB 614,117.
SYSTEM ALLOCATION 289,410.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 1,217,446.
FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 2
CORPORATION'S NAME IDENTIFYING NO
SISTERS OF CHARITY OF LEAVENWORTH HEALTH SYSTEM, INC. 23-7379161
FORM 990-T CONTRIBUTIONS STATEMENT 3
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
CHARITABLE CONTRIBUTIONS N/A 439,549.
TOTAL TO FORM 990-T, PAGE 2, LINE 34 439,549.
108 STATEMENT(S) 1, 2, 3
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SAINT JOSEPH HOSPITAL, INC.

84-0417134

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 4

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR TAX YEAR 2014 58,908
FOR TAX YEAR 2015 241,454
FOR TAX YEAR 2016 132,172
FOR TAX YEAR 2017 199,254
FOR TAX YEAR 2018 103,628
TOTAL CARRYOVER 735,416
TOTAL CURRENT YEAR 10% CONTRIBUTIONS 439,549
TOTAL CONTRIBUTIONS AVAILABLE 1,174,965
TAXABLE INCOME LIMITATION AS ADJUSTED 33,609
EXCESS CONTRIBUTIONS 1,141,356
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 1,141,356
ALLOWABLE CONTRIBUTIONS DEDUCTION 33,609
TOTAL CONTRIBUTION DEDUCTION 33,609
109 STATEMENT(S) 4
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SCHEDULE M
(Form 990-T)

For calendar year 2019 or other tax year beginning

, and ending

ENTITY 2

Unrelated Business Taxable Income from an
Unrelated Trade or Business

Departmaent of the Treasury
Internal Revenue Service

P> Go to www.irs.gov/Form980T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your orgamization is a 501{c}3).

OMB No 1545-0047

2019

Open to Public Inspectton for
501(cX3) Organizations Only

Namoe of the organization

Employer identification number

SAINT JOSEPH HOSPITAL, INC. 84-0417134
Unrelated Business Activity Code (see instructions) b 722320
Describe the unrelated trade or business | CATERING
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 17,156.
b Less returns and allowances ¢ Balance pr{ 1c 17,156.
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit Subtract line 2 from line 1¢ 3 17,156, 17,156.
4a Capital gain net ncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 iInterest, 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 |) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13__ Total. Combine lines 3 through 12 13 17,156. 17,156.

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

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanies and wages 15
16  Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20
21 Less depreciation clamed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contrnibutions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule |} 25
26 Excess readership costs (Schedute J) 26
27 Other deductions (attach schedule) SEE STATEMENT 5 27 14,220.
28 Total deductions. Add lines 14 through 27 28 14,220.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 2,936.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
nstructions) 30 0.
31 Unrelated business taxable income Subtract line 30 from line 29 31 2,936.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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SAINT JOSEPH HOSPITAL, INC. 84-0417134

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 5

DESCRIPTION AMOUNT
CATERING EXPENSES 12,355.
SYSTEM ALLOCATION 1,865.
TOTAL TO SCHEDULE M, PART II, LINE 27 14,220.
111 STATEMENT(S) 5
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ENTITY 2

Form 990-T (2019) Page 3
) SAINT JOSEPH HOSPITAL, INC. 84-0417134
Bchedule A - Cost of Goods Sold. Enter method of inventory valuaton » N/ A
1 Inventory at beginning of year 1 6 Inventory atend of year
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costof labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs line 2
(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 to |
5 Total. Add hines 1 through 4b 5 the organization? X

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

(see instructions)

1. Description of property

(1)

@

3

@

2. Rentreceived or accrued
3(a)Deductions directly connected with the mcome in
a) From personal property (if the percentage of b) From real and personal property (if the percentage
( ) rent for personal property is more than ( of rent for personal property exceeds 50% or if columns 2(a) and 2(b) (attach schedule)
10% but not more than 50%) the rent 1s based on profit or income)

()

@)

()

@)

Total 0. | Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter »(zb:) T:tal dzductions‘.

nter here and on page 1,
here and on page 1, Part I, line 6, column (A) » 0. |Partl ines, comn'i’n s(13) > 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross Income from to debt-financed property
or allecable to debt- {2) stright ine depreciation {b) Other deductions

1. Description of debt-financed property

financed property

{attach schedule)

(attach schedule)

]

2

3

)

4, Amount of average acquisition

5. Average adjusted basis 6. Column 4 divided

7. Gross Income

8. Altocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column 6 x total of columns
property {(attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
{attach scheduls)
1) %
@ %
3 %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column {A) Part |, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 3 0.
Form 990-T (2019)
923721 01-27-20
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- 4062 -

Department of the Treasury
Internal Revenue Service  {99)

Name(s) shown on return

(Including Information on Listed Property)
P> Attach to your tax return.

SAINT JOSEPH HOSPITAL, INC.

Depreciation and Amortization

990-T

P> Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No 1545-0172

2019

Attachment
Sequence No 179

Bustness or activity to which this form relates

FORM 990-T PAGE 1

identifytng number

84-0417134

I_Part I] Election To Expense Certain Property Under Section 179 Note: if you have any listed property, complete Part V before you compiete Part |

1 Maximum amount (see instructions) 1 1,020,000.
2 Tota! cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,550,000.
4 Reduction in imrtation. 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 elected 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 Iine 8 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2020 Add lines 9 and 10, less line 12 PI 13 I l
Note: Don't use Part |l or Part |ll below for listed property Instead, use Part V
I Part |U Special Depreciation Allowance and Other Depreciation (Don’t include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation {including ACRS) 16 27,714.
| Part Il | 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 17 J
18 If you are electing to group any assets placed in service during the tax year into one or more ganeral asset accounts, check here > I:] l

Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (businessfinvestment use (d) Recovery (@) Convention | (f) Method {g) Depreciatton deduction
In service anly - see Instructions) perlod

19a 3-year property

b 5-year property

[ 7-year property

d 10-year property

] 15-year property

f 20-year property
) 25-year property 25 yrs S/L

h Residential rental property 4 278 yrs MM SA

/ 27 5yrs MM S/L
. / 39 yrs MM S/L
i Nonresidential reat property ; MM SIL
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System

20a  Class life S/L

b 12-year 12 yrs S/L

c 30-year / 30 yrs MM S/L

d __ 40year / 40 yrs MM S/L
[T’art IV| summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and ne 21

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr 22 27,17 14.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnibutable to section 263A costs 23
916251 12-12-19 LHA For Paperwork Reduction Act Notice, see separate ins&lltams. Form 4562 (2019)
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| PartV | Listed Property (Include automobiles, certain other vehicles, certain 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 hmits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? || Yes L | No|2abis "Yes," I1s the evidence written? Yes L__| No

b) (c) (e) ® (9) h U]

(a) % (@ g (h)

Type of property ate Business/ Cost or Basts for depreclation | Racoygry Method/ Depreciation Elected
placed in investment (business/investment sectton 179

(list vehicles first) service use percentage other basis use only) period Convention deduction Cost

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 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use.

% S/L -
% S/L -
% SIL -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 Lza
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 l 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) (c) (d) (e) U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {(don‘tinclude 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 Iines 30 through 32
Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
durnng off-duty hours?

35 Was the vehicle used pnmaniy 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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibrts 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 vehicies, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles
{ Part VI [ Amortization
(a) (b) (c) (d) (e) 4]
Description of costs Date amorhzation Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2019 tax year

43 Amortization of costs that began before your 2019 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44
916252 12-12-19 Form 4562 (2019)

119
11421009 148306 84-0417134 2019.04030 SAINT JOSEPH HOSPITAL, INC. 84-04172




