~ B 2939327004103 0

- 990-T Exempt Organization Business Income Tax Return S
Form - (and proxy tax under section 6033(e)) )qo\ﬂ 2018

For calendar year 2018 or other tax year beginning 07/01 ,2018,and ending 06/30 ,20 19

G911 84

Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest intorrnation. Open to Public Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). EBIERe T
D acé"g%;g%’r‘] gng ed Name of organization ( D Check box if name changed and see instructions ) D Employer i.dentiﬁcation number o
B Exempt under section Print ERANCISCAN HEALTH SYSTEM (Employees' trust, see instructions.) z‘
s501( C )80 or Number, street, and room or suite no If a P O box, see Instructions 81-0564491 1
Oaose) 220 Type 1717 S J STREET E Unrelated business activity code
D 408A D 530(a) City or town, state or province, country, and ZIP or foreign postal code (See nstructions )
. s TACOMA, WA 98405 " 900099
C Bookyalpeorallassets | F Group exemption number (See instructions.) » 0928
913,965,389 | G Check organization type » 501(c) corporation ] 501(c) trust [ 401(a) trust [ Other trust l-}
H Enter the number of the organization’s unrelated trades or businesses. » 2 Describe the only (or first) unrelated

trade or business here > PASSIVE INVESTMENT PARTNERSHIP | If only one, compiete Parts I-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 lll-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . » Yes [JNo
If “Yes," enter the name and identifying number of the parent corporation. > COMMONSPIRIT HEALTH 47-0617373.
¢dn The books are In care of » MIKE FITZGERALD Telephone number b (253) 680-4005
Unrelated Trade or Business Income {A) Income {B) Expense: (c) Net
S1a Gross receipts or sales 0 i Pe Vi :
<% b Less retums and allowances 0 ¢ BalanceP | 1¢ ‘ 0
82 Cost of goods soid (Schedule A, line 7) 2 01
— 3  Gross profit. Subtract line 2 from line 1c . 3] of1R
O 4a Capital gain net Income (attach Schedule D) .. 4a 0
= b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b 0
: ¢ Capital loss deduction for trusts 4c 0
~ 5  Income (loss) from apartnershiporan S corporat:on (attach statement) 5 14,177
6 Rentincome (Schedule C) . 6 0 0
£ 7 Unrelated debt-financed income (Schedule E) 7 0 0
= 8 Interest, annutties, royalties, and rents from a controlled organization (Schedule Fl 8 0 0
-3 9  Investment income of a sectton 501(c)(7), (9), or (17) organization {Schedule G) [ 9 0 0
§ 10 Exploited exempt activity income (Schedulel) . . . . . 10 0 0
11 Advertising ncome {ScheduledJ) . . . . . . . . . 11 0 0
i 12 Other income (See instructions; attach schedule) . . . . . 12 0 e gy 0
543 Total Combine lines 3 through 12 .. 13 14,177 L 0 14,177
Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Except for contributions,
,.C{.,’ deductions must be directly connected with the unrelated business income.)
O 14 Compensation of officers, directors, and trustees (Schedule Ky . . . .. 14 0
:- 16 Salanesandwages . . . . . . . . . Lo L L Lo oo o o 15 0
> 16 Repairs and maintenance . . . . . . . . . . . . . . L .00 o0 16 0
& 17 Baddebts . . . O S I T 0
18 Interest (attach schedule) (see mstructlons) e e e e e e e 18 0
19 Taxes andlicenses. . . . e e e e e e e 19 0
20 Charitable contributions (See mstructlons for Ilmltatlon rules) e e e e e | 20 | 0
21 Depreciation (attach Form 4562) . . . . .o 21 0 e
22 Less depreciation claimed on Schedule A and elsewhere on return .. 22a ) 22b 0
23 Depletion . . 0
24  Contributions to deferred compensatlon plans 0
25 Employee benefit programs . . 0
26 Excess exempt expenses (Schedule I) 0
27  Excess readership costs (Schedule J) 0
28 Other deductions (attach schedule) 0
29 Total deductions. Add lines 14 through 28 .
30 Unrelated business taxable income before net operating Ioss deductlon Subtract llne 29 from I|ne 13
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see lnstructlory
32 Unrelated business taxable income. Subtract line 31 from line 30

For Paperwork Reduction Act Notice, see instructions. Cat No 11291J Form 990-T (2018)
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Form 990-T (2018)

Page 2

Total Unrelated Business Taxable Income

Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . . 33 180,339

34  Amounts paid for disallowed frmges . . 34

35 Deduction for net operating loss arising in tax years begmnmg before January 1 2018 (see
instructions) . . 35 0

36 Total of unrelated business taxable income before specn” ic deductlon Subtract Ilne 35 from the sum
of ines 33 and 34 . e e 36 180,339

37  Specific deduction (Generaily $1 000, but see line 37 instructions for exceptlons) 37 1,000

38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than ||ne 36
enter the smallerof zeroorline36. . . . . . . . . . . . . . . . . . . .. "}‘“\ 38 179,339

Tax Computation NN

39 Organizations Taxable as Corporations. Multiply line 38 by21% (0.21) . . . . . . . . PX[3p 37,661

40 Trusts Taxable at Trust Rates. See instructons for tax computation. Income tax on pilr
the amount on line 38 from: [] Tax rate schedule or [] Schedule D (Form1041) . . . . . W

41  Proxytax.Seeinstructions . . . . . . . . . . . e e e e e e e e s A

42  Alternative minimum tax (trusts only) . . . 42

43 Tax on Noncompliant Facility Income. See mstmctlons . . . 43
Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies . \\(7 44 37,661

Tax and Payments 7
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . a ;‘} N
b Other credits (see instructions) . Co 45b o
¢ General bustness credit. Attach Form 3800 (see mstructlons) e 45¢ “:
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . \x\g 45d 49,137 e
e Total credits. Add lines 45a through 45d A jTY) X 450 49,137

46  Subtract line 45e from line 44 . 46 (11,476)

47  Other taxes. Check if from: [_] Form 4255 E] Form 8611 D Form 8697 D Form 8866 E] Other (attach schedule) 47 0

48 Total tax. Add lines 46 and 47 (see instructions) . ... 48 (11,4786)

49 2018 net 965 tax liability paid from Form 965-A or Form 965 B Part II c (k), line 2 . 49

60a Payments: A 2017 overpayment credited to 2018 4 50a 147,175 -

b 2018 estimated tax payments C e e V[ Tob 130,000 g
¢ Tax deposited with Form 8868 . . . . 50c [
d Foreign organizations: Tax paid or withheid at source (see mstructlons) . 50d j@%
e Backup withholding (see instructions) . . . . . 50e =
f Credit for small employer health insurance premiums (attach Form 8941) 50f o ess
g Other credits, adjustments, and payments: [] Form 2439 R~

(] Form 4136 O Other 0 Total » |50g 0 S

§1 Total payments. Add lines 50a through 50g . 51 277,175

52  Estimated tax penalty (see instructions). Check if Form 2220 is attached . e 2

53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amount owed 3 0

54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpald g 54 288,651

6,\( 5 Enter the amount of fine 54 you want:  Credited to 2019 estimated tax P> 288,651 | Refunded » | 58 0
Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file ‘;:"‘; \,‘fi
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country |-7 (<43
here » Y

57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . v
If “Yes,” see Iinstructions for other forms the organization may have to file. H 3 W& ﬁ

58  Enter the amount of tax-exgmpt interest received or accrued during the tax year » § 0 o &3

Under penattles of penury, } deflare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, It is
s|gn trus, coml 1anq' completg/ Peclaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. VA
y the scuss this retum
Herel) 1A | 7)1am0 cro e e
Signature Bf officer (—\Date
H Print/Type preparer's name eparer}s signatu Date PTIN
::f:;arer PAMELA KROHN % @1 Ko 7anoz0 | e B0 | oorzoso0
Use On ly Eim's name » COMMONSPIRIT HEALTH Firm's EIN 47-0617373
Fim's address » 198 INVERNESS DRIVE WEST, ENGLEWOOQOD, CO 80112 Phone no (303) 298-9100

Franciscan Health System
91-0564491
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Form 990-T (2018) Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 0 6 Inventoryatend ofyear . . . 6 0
2 Purchases . . . . . . 2 0 7 Cost of goods sold. Subtract
3 Costoflabor. . . 3 0 line 6 from line 5. Enter here and
4a Additional section 263A costs inPartl|, line2 . . . . . 7 0
(attach schedute) . . . . 4a 0 8 Do the rules of section 263A (with respect to | Yes| No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply {
5  Total. Add lines 1 through 4b 5 0 to the organization? .

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

)

2
3
4
2. Rent recerved 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 in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or If the rent 1s based on profit or ncome)
(1)
@
[©)
&)
Total 0| Totatl 0 .
ota {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 |, line 6, column (A) . » 0| Partl, line 6, column (B) ™ 0

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

2 Gross income from or 3. Deductions directly connected with or allocable to
-fi d
1. Descnption of debt-financed property allocable to debt-financed debt-financed property
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
(1)
@
@
)
4. Amount of average 5. Average adjusted basis
acquisihon debt on or of or allocabie to 64 (d:l\ol::::; 7. Gross Income reportable © oslb:_lll‘ogib:ggfg;"ggfunr: ns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) Y

M %
@ %
€] %
) %

Enter here and on page 1, | Enter here and on page 1,

Part |, line 7, column (A) Part !, ine 7, column (B)
Totals . . . .o N 0 0
Total dividends- recelved deductlons mcluded n column 8 . . . . Lo . P 0

Form 980-T (2018)
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Form 990-T (2018)

Page 4

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

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

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

4. Total of specified
payments made

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

6. Deductions directly
connected with income
in column 5

m

@

3

@

Nonexempt Controlled Organizations

7. Taxable Income

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

9. Total of specified
payments made

s
i

10. Part of column 9 that is
included n the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

m

@

@

@

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

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

Totals . Lo .. > 0 0
Schedule G—Investment Income of a Sectlon 501 (c (7), (9), or (17) Organization (see instructions) .
3. Deductions 4. Set-asides 5. Total deductions
1. Descnption of income 2. Amount of income directly connected (att;ch schedule) and set-asides (col 3
(attach schedule) plus col 4) }
(1)
@
@ '
@ .
Enter here and on page 1, 2 M ;| Enter here and on page 1,
Part I, line 9, column (A). & ‘f‘be- Part |, line 9, column (B).
e P '
Totals . > ol 0
Schedule I—Explouted Exempt Activity Income, Other Than Advertising Income (see mstructlons)
2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
unrelated directly from unrelated trade| 5. Gross income 6. Expenses expenses
1. Descrption of explorted 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)

(W]

@

@

@

Totals

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

> 0

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

0 i

Schedule J— Advertlsmg Income (see instructions)

Enter here and
on page 1,
Part ll, Iine 26

Income From Periodicals Reported on a Consolidated Basis

1. Name of penodical

2, Gross
advertising
income

3. Direct

advertising costs

4. Advertising
gain or {loss) (col
2 minus col 3) If
a gain, compute
cols 5 through 7

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4),

M

@

3

@

Totals (canry to Part ll, ine (5))

>

Franciscan Health System

s Arnsan

4
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Form 990-T (2018)

Page 5

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

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

4. Advertising 7. Excess readership
2. Gross gain or {loss) (col costs (column 6
1. Name of pertodical advertising a dv:r-tlsDIr'\'ecéosts 2 minus col 3) If 5. (l.‘;:rccou::onu 5. Rzidsgshlp minus column 5, but
income ing a gain, compute not more than
cols 5 through 7 column 4),
()
: @
[©)]
(4)
Totals from Part | » 0 0 0
Enter here and on | Enter here and on b Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part i, ine 27
Totals, Part Il (lines 1-5) . > 0 0 |iaesirs m‘*‘ﬁ{’égt“f e 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attnbutable to
1. Name 2. Title "m"l’)g;:‘;t:sd to unrelated business |
(1) %
] %
3) %
4 %
Total. Enter here and on page 1, Part |, line 14 > 0
Form 990-T (2018)
5 71612020 4:36:34 PM
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na Arnaeas



SCHEDULE M Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business
{For calendar year 2018 or other tax year beginning__07/01 ,2018,andending __ 06/30 _,20 19 .
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service » Da not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

| OMB No 1545-0687

QOpen to Public Inspection for
501(c)(3) Organizations Only

Name of the orgamzation
FRANCISCAN HEALTH SYSTEM

Employer identification number
91-0564491

Unrelated business activity code (see instructions) P 446110
Describe the unrelated trade or business » RETAIL PHARMACY/DME

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 4,648,352
b Less retums and allowances 0 c BaianceP | 1c 4,648,352
2 Cost of goods sold (Schedule A, line7) . . . . . . . 2 < 0
3  Gross profit. Subtract line 2 fromlineic. . . . . . . 3 4,648,352 4,648,352
4a Capital gain net income (attach Schedule D} . . 4a 0 0
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b 0 0
c Capital loss deduction for trusts . . . 4c 0 0
5 Income (loss) from a partnership or an S corporat|on (attach ’
statement) . . . . . . . . . . . . . . .. 5 0 0
6 Rentincome (ScheduleC) . . . . . e 6 0 0
7  Unrelated debt-financed income (Schedule E) e 7 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . . e 8 0 0 0
9 Investment income of a section 501(c)(7), (9) or(1 7)
organization (ScheduleG) . . . . . . . . . . . 9 0 0 0
10 Exploited exempt activity income {(Schedulel) . . . . . 10 0 0 0
11 Advertising income {(ScheduleJ) . . . . . . . . . 11 0 0
12  Other income (See instructions, attach schedule) . . . . . 12 0 g h B 0
13 Total. Combine lines 3 through12 . . . . . . . . 13 4,648,352 4,648,352
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 0
15  Salaries and wages 15 725,495
16 Repairs and maintenance 16 0
17 Bad debts 17 (57,600)
18 Interest (attach schedule) (see |nstruct|ons) 18 0
19 Taxes and licenses . . 19 0
20 Charitable contributions (See mstructlons for Ilmltatlon rules) e e e 20 19,927
21 Depreciation (attach Form 4562) . . . . .. 21 22,751 e
22 Less depreciation claimed on Schedule A and elsewhere on return .. 22a 0 22b 22,751
23  Depletion . . ) 23 0
24 Contributions to deferred compensatlon plans 24 0
25 Employee benefit programs . 25 244,219
26 Excess exempt expenses (Schedule I) 26 0
27  Excess readership costs (Schedule J) 27 0
28 Other deductions (attach schedule) 28 3,527,398
29 Total deductions. Add lines 14 through 28 29 4,482,190
30 Unrelated business taxable iIncome before net operatlng loss deductlon Subtract Ilne 29 from Ime 13 30 166,162
31 Deduction for net operatlng loss arising in tax years beglnmng on or after January 1, 2018 (see [

instructions) .

"

32 Unrelated business taxable income. Subtract I|ne 31 from Ilne 30

166, 162

For Paperwork Reduction Act Notice, see instructions. Cat. No 71329Y
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Form 990T Part |, Line 5 Income (loss) from Partnership and S Corporations

Name of Partnership I EIN I UB!

K-1 INVESTMENT

1) CHI OPERATING INVESTMENT PROGRAM, L P |47-0727942

14,177

Total for Part |, Line 5

14,177

Franciscan Heaith System 8 7/6/2020 4:36:34 PM



Chantable Contnibutions

Form 990T Part I, Line 20

Year Generated

Amount Generated

Amount Used in Prior

Amount Used In

Amount Converted to

Amount Remaining

Contribution Carmryover

Years Current Year Expires
2017 696,490 63,531 19,927 613,032]2037
Totals 696,490 63,531 19,927 0 613,032

Franciscan Heaith System

9

7/6/2020 4:36:34 PM



Form 990T Part If, Line 28 *  Other Deductions

Descnption Amount
PHARMACY/DME
(1) PURCHASED SERVICES 106,518
(2) TELEPHONE & UTILITIES 3,977
(3) RENT 159,540
(4) OTHER 3,257,363
Total 3,527,398

Franciscan Health System

10

7/6/2020 4:36:34 PM




Form 990T Part V, Line 50b

Estimated Tax Payments

Date Amount
03/14/2019 65,000
06/14/2019 65,000
’ Totals 130,000

Franciscan Health System

As Arnaa

1

7/6/2020 4:36:34 PM




Part 11 Supplemental Information.

Return Reference - |dentifier

Explanation

PART Il - LINE 7 - NAME

MEMORIAL HOSPITAL OF MISSOURI VALLEY

Francisc‘an Health System

14

7/6/2020 4:36:34 PM
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4562 Depreciation and Amortization OMB No 1545-0172
Form (Including Information on Listed Property) 2 @ 1 8
» Attach to your tax return.
Department of the Treasury . h N . . Attachment
Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
FRANCISCAN HEALTH SYSTEM 446110 91-0564491

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) . e 1 1,000,000
2 Total cost of section 179 property placed in service (see mstructlons) e 2 0
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . 3 1,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marrled flllng

separately, see instructions 5 1 000 000

-]

{a) Descniption of property {b) Cost (business use only) {c) Elected cost

7 Listed property. Enter the amount fromline29 . . . . . . . . . I 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of line 5orline 8 . .
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 .
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 See mstructrons 11 186,089

12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more thanline11 . . . . . . 12 0
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 B> [ 13 | 0¥ e S e

Note: Don’t use Part |l or Part lll below for listed property. Instead, use Part V.
CEEIN  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. . . . . . . . . . . . . . . . . . . . oL 14 0
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . . . . . . L. 15 0
16 Other depreciation (including ACRS) . . . e e 16 0
MACRS Depreciation {(Don't include Iisted property See mstructlons)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2018 .
18 If you are electing to group any assets placed In service during the tax year into one or more general
asset accounts, check here . . . .. . 0O &
Section B—Assets Placed in Serwce Durmg 2018 Tax Year Usmg the General Depreciation System

(b) Month and year | (c) Basis for depreciation d) R
{a) Classification of property placed in (business/investment use | (@ ecoc;/ery {e) Convention () Method (9) Depreciation deduction
only—see Instructions) peno:

19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property

g 25-year property R 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life T ] S/L
b 12-year R 12 yrs. S/L
c 30-year 30 yrs. MM S/L :
d 40-year 40 yrs. MM S/L
Summary (See Instructions.)
21 Listed property. Enter amount from line28 . . . . 21 0

22 Total. Add amounts from line 12, ines 14 through 17, Irnes 19 and 20 n column (g) and Ilne 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 263Acosts. . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2018)
Franmscan Health System 19 7/6/2020 4:36:34 PM
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Form 4562 (2018) Page 2
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 243,
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 limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? [] Yes [] No [ 24b If “Yes," is the evidence written? [] Yes [] No

Type of (rac: erty (ist Date(bl)aced Bus(iﬁ)ess/ (d Basis for c(;:)prematlon Rec(gve Me(t?'l)od/ De, rg::)latlon Elected s(ei.-)ctlon‘1 79
ypvehu‘:alespﬁr:yt) n seprwce nvestment usel Cost or other basis | (business/investment peno d'y Convention d: duction cost
percentage 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 0
26 Property used more than 50% in a qualified business use:
%
%)
%)
27 Property used 50% or less in a qualified business use:
% S/L
% oS/L
% o/L
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . [ 28 0
29 Add amounts in column (i), line 26. Enter here andonline7,page1 . . . . e e [ 29 0

Section B—Information on Use of Vehncles
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)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
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 durlng the year. Add
lines 30 through 32 . . . . . 0 0 0 0 0 0
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No [ Yes | No [ Yes | No | Yes | No
use during off-duty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle availlable 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 wntten pollcy statement that prohlbnts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

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

40 Do you provide more than five vehicles to your empioyees, 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 demonstratlon use'7 See mstructlons
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles. ' l

1@ Amortization

(e)

(a) Date am(?))mzanon ) (d) Amortization
Descniption of costs Amortizable amount Code section penod or Amortization for this year
begins percentage

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

43 Amortization of costs that began before your 2018 tax year . . . e e e e 43 0
44

44 Total. Add amounts in column (f). See the instructions for where to report 0
Form 4562 (2018)

Franciscan Health System 20 716/2020 4:36:34 PM



ELECTING TO TAKE 100% REFUNDABLE CREDIT AMOUNT IN 2018 - PER CARES ACT SECTION 2305(B)

om SOLT

> Attach to the corporation’s tax return.

Department of the Treasury

Intemal Revenue Service

» Go to www.irs.gov/Form8827 for the latest information.

Credit for Prior Year Minimum Tax—Corporations

OMB No. 1545-0123

2018

Name Employer identification number
FRANCISCAN HEALTH SYSTEM 91-0564491
1  Alternative minimum tax (AMT) for 2017. Enter the amount from line 14 of the 2017 Form 4626 1 0
2 Mimmum tax credit carryforward from 2017. Enter the amount from line 9 of the 2017 Form 8827 | 2 49137
3 Enter any 2017 unailowed qualified electric vehicle credit (see instructions) 3
4 Addlines1,2,and3 . 4 49137
5 Enter the corporation’s 2018 regular income tax |Iabl|lty minus allowable tax credlts (see
instructions) . . . 5 37661
6 Enter the refundable minimum tax credlt (see |nstruct|ons) 6 49137
7 Addlines5and 6 7 86798
8a Enter the smaller of line 4 or I|ne 7 if the corporatlon had a post 1986 ownershlp change or has
pre-acquisition excess credits, see instructions .o .. . 8a 49137
b Current year minimum tax credit. Enter the smaller of lme 4 or line 5 here and on Form 1120
Schedule J, Part |, line 5d (or the applicable line of your return). If the corporation had a
post-1986 ownership change or has pre-acquisition excess credits, see instructions. If you |
made an entry on line 6, go to line 8c. Otherwise, skip line 8c . 8b 0 |
¢ Subtract line 8b from line 8a. This is the current year refundable minimum tax credlt Include thls
amount on Form 1120, Schedule J, Part lil, line 20c (or the applicable line of your return) 8c 49137
9 Minimum tax credit carryforward to 2019. Subtract line 8a from line 4. Keep a record of this
amount to carry forward and use in future years e e e e e e e e 9 0
Instructions Who Should File Line 6

Section references are to the Internal
Revenue Code unless otherwise noted.

What’s New

Refundable minimum tax credit. For tax
years beginning in 2018, the minimum tax
credit limitation i1s increased by the AMT
refundable credit amount. See the
instructions for line 6.

Purpose of Form

Corporations use Form 8827 to figure the
minimum tax credit, if any, for AMT
incurred in prior tax years, the refundable
AMT credit amount, and to figure any
minimum tax credit carryforward.

Form 8827 should be filed by corporations
that had:

* An AMT liability in 2017,

* A minimum tax credit carryforward from
2017 to 2018, or

» A qualified electric vehicle credit not
allowed for 2017 (see the instructions for
line 3).

Line 3

Enter any qualified electnic vehicle credit

not allowed for 2017 solely because of
tentative mimmum tax limitations.

Line 5

Enter the corporation’s 2018 regular
income tax liability, as defined in section
26(b) (S corporations also see section
1374(b)(3)(B), minus any credits allowed
under Chapter 1, Subchapter A, Part IV,
subparts B, D, E, and F of the Internal
Revenue Code (for example, if fillng Form
1120, subtract any credits on Schedule J,
Part |, lines 5a through 5c, from the amount
on Schedule J, Part |, line 2).

Beginning in 2018, the minimum tax credit
limitation i1s increased by the AMT
refundable credit amount. The portion of
the credit treated as refundable 1s 50% of
the excess of minimum tax credits
available over the 2018 regular tax liabtlity.
Complete the Worksheet for Calculating the
Refundable Mimimum Tax Credit Amount,
later in the instructions. Enter the amount
from line 6 of the worksheet on Form 8827,
line 6.

Note: A corporation with a short tax year
(less than 12 months) must prorate the
refundable credit based on the number of
days In their tax year.

For Paperwork Reduction Act Notice, see instructions.

Franc15can Health System

s Arn

6

Cat. No. 13008K

Form 8827 (2018)

7/6/2020 4:36:34 PM



