NOV 1 4 2020

ENVELOPE
TMARK DATE

'POS

SCANNED AUG 2 5 202

Form 990'T

Department of the Treasury
Intemal Revenue Service

For calendar year 2019 or other tax year beginning

‘ ‘ |

, 2019, and ending

'Y AVA 48 11652

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

, 20

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 pubhc if your organization 1s a 501(c){3)

OMB No 1545-0047

2019

Open to Public Inspection for
501{c)(3) Organizations Only

A Check box If
address changed

B Exempt under section

_HQAG MEMORIAL HOSPITAL PRESBYTERIAN

Name of organization (l Check box If name changed and see instructions )

D Employer identification number

(Employees’ trust see instructions }

95-1643327

- 501( C ) 3 Print [ Number, street, and room or sutte no Ifa P O box, see mstructions
408(e) 220(e) Ty:;
408A 530(3) ONE HOAG DRIVE BOX 6100
529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets

NEWPORT BEACH, CA 92658-6100

E Unrelated business activity code

{See instructions )

at end of year

F  Group exemption number (See instructions ) P>

3472503762.

G Check orgamization type » | X [ 501(c)

corporation |

I 501(c) trust

| [401(a) trust

Other trust

H Enter the number of the organization's unrelated trades or businesses P 4

trade or business here » ATCH 1

Describe the only (or first) unrelated
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 il, complete a Schedule M for each additional
trade or business, then complete Parts [11-V

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

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

Pl_lYesll,No

The books are in care of WANDREW GUARNI

Telephone number B 949-764-4624

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net /
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1¢
2 Cost of goods sold (Schedule A, Ine 7). . . . . . . . . . . 2 , /
3 Gross preflt Subtractline 2 fromlneic , ., . . ... ... 3 el
4a Capital gain net income (attach Schedule D) |, ., . . . . 4a 4,120,399. /,/ 4,120,399.
Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797), , | 4b |
¢ Capital loss deductionfortrusts , . . . ... ....... 4c /
5 Income (loss) from a partnership or an S corporation (attach statement), |, , 5 -18 ’ 919 ’ 651. AT CM -18 7 919 ’ 651.
6 Rentincome(ScheduleC). ., , .. ... ......... 6 /
7  Unrelated debt-financed income (ScheduleE) . . . . . . . 7 //
8 Interest annuities royalties, and rents from a controlled organization (Schedule F)| 8 /
9 Investment income of a section 501(c)}7), (9) or (17) organization (Schedule G} 9 /

10 Exploited exempt activity income (Schedulel) , ., ., . .. . 10 /

11 Advertising income (ScheduleJ), . . . . ... ...... 1 /

12  Other iIncome (See instructions, attach schedule) , , . . . . )4/

13 Total. Combine hnes 3through12. . . . . .. ..... 13 -14,799,252. -14,799,252.
Deductions Not Taken Elsewhere (SegAfistructions for limitations on deductions ) (Deductions must be directly
connected with the unrelated businegs’income ) —

14  Compensation of officers, directors, and trustees/{Schedule K), , . . .f. . . 14

15 Salariesandwages . . ... ....... 4. ... ... T 15

16 Reparrs and maintenance , , ., . . . . / ............ 16

17 Baddebts, ., . .......... e e 17

18
19 25,629.
21b
......................................... 22
................................. 23
.......................................... 24
...................................... 25
................... 26
.................. 27
18 25,629.
9 -14,824,881.
0
4 -14,824,881.
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Form 990-T (2019)
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Form 990-T (2019) HO!uI MEMORIAL HOSPITAL PRESBYTERIAN

95-1643327 Page 2

Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (seé\
INStructions) . . . . . . . e e e e e e e e s e ekl 3 331,967.
33 Amounts paid for disallowedfringes . . . .. .. .. NS Ath T P
34 Chantable contributions (see instructions for hmitationrutes) . . . . Q% .. ... ... P ATCH 6 . ‘.\ 3
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract line
34 fromthesumofltnes32and 33 |, ., . . . . . . . . @ i i i i e e e e e e e e e ATCH 7 'VJ 3 331,967.
36 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see 3L
INSIUCHONS) v v o v v v v e v v e e e e e e a e e e e e e et e et et e et e e 331,967.
37 Total of unrelated business taxable income before specific deduction Subtract ine 36 fromline35. . . . ... .. 3'7
38 Specific deduction {Generally $1,000, but see line 38 instructions forexceptions) . . . . . . . .. ... ... ﬂ) 8 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37 If line 38 s greater than line 37,
enter the smaller of zero or N@ 37 . . o v ot o i e e 4 e e e e e+ e e e e e e e e e e . . \.. 9 0.
Tax Computation )
40 Organizations Taxable as Corporations. Multiply lne 39by 21%{(021). . . . . . & ¢ v v v i v v v v v v v v s »{ 40
41 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on
the amount on line 39 from D Tax rate schedule or D Schedule D(Form1041). . .. .. ... ... | AKX
42 Proxytax.SeeInstruclions . . . . v v v h it s e e e e e e e e e e e e e e et e e e > 42
43  Alternative minmum tax (frustS only). . . v v v v v v e e e e e e v e e e e e et e et e e e e e 43
44 Tax on Noncompliant Facility Income. See instructions . . . . . . . . . . v v v v v b bt v et e e 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies . . . . . . . v v v v v v v v v e e e e e 45
Tax and Payments
46 a Foreign tax credit (corporations attach Form 1118, {fusts ajtachpyForm 1116), . . . . 4pa

b Other credits (see instructions). . . . . ... .. \&S\ ........... 46b

¢ General business credit Attach Form 3800 (see instr c(% ) IS P 4éc

d Credit for prior year mtmimum tax (attach Form 88010r8827). . . . ... .. \C\ 4éd 8,047.

e Total credits. Add nes 46a through 46d . . . . v o v o v v v v e e e e e beoro oot \& ‘lﬁe 8,047.
47 Subtractlined6e fromliNe 45 . . . . . . . . i i i it e i e e e e e e et e e e e s et e e e e 47 -8,047.
48  Other taxes Check if from D Form 4255 D Form 8611 |:] Form 8697 D Form 8866 D Other (attach schedule) . | |48
49 Total tax. Add Itnes 47 and 48 (SEE INSIFUCHIONS) & . . &« v v v v v v v v e e e e e e e e e e e e e e e e L 49 -8,047.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part Il, column (k), line 3' ............. 50
51a Payments A 2018 overpayment creditedt02019 ., ., . ... ... ... .. & a 81a 8,048

b 2019 estimated taxpayments . . . . . v v v e et e e e e e e e . 51b

¢ Tax deposited with Form 8868, . . ., . . . [ e e e e e e e e e e 1c¢

d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . q1d

e Backup withholding (seenstructions) . . . . . . . . ¢ .t v v v v b et e a e .. 5‘1e

f Credit for small employer health insurance premiums (attach Form8941) . . . . . . 511f

g Other credits, adjustments, and payments Form 2439

Form 4136 Other Total |5 1
52 Total payments. Add lnes 51athrough 510 . . v v v v v v v v v v o e e e e e e e e e 92 8,048.
53 Estimated tax penalty (see instructions) Check if Form2220sattached. . . . . . . . . . . . ¢ v v . .. » D 83
54 Taxdue If ine 52 s less than the total of hnes 49, 50, and 53, enteramountowed , . . . . . . . .« ... > 54
~J59 Overpayment. If ine 52 1s larger than the total of hnes 49, 50, and 53, enter amountoverpad . . . . . ... > 85 16,095.
\\ Enter the amount of line 55 you want  Credited to 2020 estimated tax » 16,0 95. Refunded » | 5
ikml Statements Regarding Certain Activities and Other Information (see instructions)
57 At any tme during the 2019 calendar year, did the organization have an interest in or a signature or other authonty | Yes | No
over a financial account (bank, secunties, 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 X
58 During the tax year, did the organization receive 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 received or accrued dunng the tax year B> $ 427.

Sign true, col
Here }

rre nd complete Declaration of preparer (other than taxpayer) 1s based on alt information of which preparer has any knowledge

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief 1t Is

[[BvzoP  syp g cro

May the IRS discuss this return
with the preparer shown below

Signatyfre of officer Date Title (see nstructions)?[X | ves [ | No
. Print/Type preparer's name Pr. paser's signature / Date Check ] f PTIN
Paid KARA ADAMS ( {’/(/lr( //L/é < C&,/J 11711720 self-employed P00023315
z;?g’el' Frmsname B ERNST & YOUNG U.S. LLP enp 34-6565596
MY I Fwmsaddress » 18101 VON KARMAN AVE 1700, IRVINE, CA 92612 Pronono 949-794-2300
JSA

9X2741 1 000

32171v 2020 60087882

Form 990-T (2019)
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HOZ—\lu MEMORIAL HOSPITAL PRESBYTERIAN

Form 990-T {2019)

I 95-1643327

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p

1 Inventory at beginning of year , | 1

2  Purchases 2

7 Cost of goods

3 Costoflabor , , ..., .. 3

6 from lne 5 E

4a Additional section 263A costs
(attach schedule) 4a

lLhne2 , ., ...
8 Do the rules

b Other costs (attach schedule) , (4b

5 Total. Add hnes 1 through 4b . | §

6 Inventory at end of year 6

sold /' Subtract line
nter here and In Part

7

of section 263A (with respect to | Yes| No
property produced or acquired for resale) apply
to the organization? X

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

(see instructions)

1 Description of property

m
(2)
(3)
)
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 in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or If the rent is based on profit or income)
)
(2)
(3)
)
Total Total

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

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

(b) Total deductions.
Enter here and on page 1,
Part I, ine 6, column (B) p

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

3 Deductions directly connected with or allocable to
2 Gross income from or debt-financed property
1 Description of debt-financed property atlocable to debt-financed
property (a) Straight ine depreciation {b) Other deductions
{attach schedule) (attach schedule)

)

(2)

3)

4)

4 Amount of average 5 Average adjusted basis
acquisition debt on or of or allocable to 64 Column 7 Gross income reportable 8 Allocable deductions
allocable to debt-financed debt-financed property divided (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b)}
M %
(2) %
(3) %
“4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part [, ine 7, column (B)

Totals . . 0 . h e e e e e e e e e e e e e s e e s >

JSA

9X2742 1000
32171v 2020

Form 990-T (2019)

60087882 PAGE 3



Form 990-T (2019) HO!\; MEMORIAL HOSPITAL PRESBYTERIAN 95-1643327 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 that is 6 Deductions directly
organization )dentification number 3 Net unrelated income |4 Total of specified | |¢1yded in the controling | connected with income
(loss) (see instructions) payments made organization’s gross income in column §
(1)
2)
(3)
4)
Nonexempt Controlled Organizations
N 1 Total of fied 10 Part of column 9 that 1s 11 Deducttons directly
7 Taxable Income 8 Net unrelated income 9 Totat of specifie included in the controlfling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
4]
(2)
(3)
)
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 |, ine 8, column (B)
Totals . . . . . e e e e e e e e e e e e e e e 4. . >

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
P (attach schedule) (attach schedule) plus col 4)
)
(2)
(3)
)
Enter here and on page 1, Enter here and on page 1,
Part [, ine 9, column (A) Part |, line 9, column (B)
Totals . . . ......... »
Schedule I- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7 Excess exempt
2 Gross directly from unrelated trade 5 Gross Income expenses
unrelated connected with or business (column from activity th 6 Expenses
y that ttnbutable t {column 6 minus
1 Description of exploited actmty business income productton of 2 minus column 3) 1s not unrelated atiny |u avle to column 5, but not
from trade or unrelated If a gain. compute business income column § more than
business business income cols 5 through7 column 4)
M
(2)
(3)
4)
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 Il, ine 25
Totals . . .......... »
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1 Name of perodical : G:’SS 3 Direct garm or (loss) (col 5 Circulation 6 Readership costs (column 6
pericdica advertising advertising costs 2 minus col 3) If \ncome costs minus column 5, but
income a gain, compute not more than
cols 5 through7 cofumn 4)
D)
2
(3)
4)
Totals (carry to Part I, ine (5)) . . P>

Form 990-T (2019)

JSA

9X2743 1 000
32171V 2020 60087882 PAGE 4




Form 990-T (2019)

HO!I! MEMORIAL HOSPITAL PRESBYTERIAN

95-1643327

Page 5

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

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

4 Advertising

7 Excess readership
costs {(column 6

2 Gross gain or (foss) {col
1 Name of periodical advertising . 3'D|rect ( 2 minus col 3) If 5 Circulation 6 Readership minus column 5, but
ncome advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)

(1) )
(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) hine 11, col (B) Part II, ine 26
Totals, Part Il (ines 1-5). . ., .
Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)

3 Percent of
1 Name 2 Title time devoted to 4 Compensation attnbutable to
busmess unrelated business
m %
(2) %]
(3) %
4) %
Total. Enter here and onpage 1, Part 1], Ine 14 | . . . . . . 0 0 0 v i e e v e i n v n e a o s un »
Form 990-T (2019)
L
JSA
9X2744 1 000
32171V 2020 60087882 PAGE 5




SCHEDULE D
{(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T

P Go to www irs gov/Form1120 for instructions and the latest information

OMB No 1545-0123

2019

Name

HOAG MEMORIAL HOSPITAL PRESBYTERIAN

Employer identification number

95-1643327

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss

PU Yes Lﬁ No

m Short-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts to enter on ) @ (g) Adjustments to gamn | (h) Gain or (loss)
the lines below Proceeds C:st or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales pnce) (or other basis) 8949, Part |, ine 2, column (d) and combtne
whole dollars ) column (g) the result with column (g}
1a Tolals for all short-term transactions reported on Form \
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this line blank and gotolne1b . . . . . . . . .
1b Totals for all transactions reported on Form(s) 8349
with Box Achecked . . . . ¢« « ¢ v ¢ ¢ ¢ v v v v
2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked . . . . & .« v v o v v v v o
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . - - - . « « v v v v« v 33,200. 33,200.
4 Short-term capital gain from installment sales from Form 6252, tne260r37 . . . .. .. ... ... 4
§ Short-term capital gain or (loss) from hke-kind exchanges from Form 8824 = . . . . . .. ... .. .. 5
6 Unused capital loss carryover (attach computation) . . L ., 6 |( )
7 Net short-term capital gain or (loss) Combine lines 1athrough&incolumnh , , . . ., .. .. .. .. .... 7 33,200.
B Long-Term Capital Gains and Losses (See instructions
See instructions for how to figure the amounts to enter on (d) (@) (g) Adjustments to gain | (h) Gain or (loss)
the lines below Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easter to complete if you round off cents to (sales pnce) (or other basis) 8949, Partll, ine 2, column (d) and combine
whole dollars column (g) the result with column (g)
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose lo report all these transactions on Form 8949, .
leave this line blank and gotoline8b . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8249
with BoxDchecked . . . . . . . . .« « ¢ .. .
9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . . . . . . . ¢ ¢« ¢ o v v 0@
10 Totals for all transactions reported on Form(s) 8949
with Box Fchecked + + v v ¢ @ 0 v v v 0 v« o o s 2,468,424. 584. 2,467,840.
11  Enter gan from Form 4797, ne70r9 11 1,619,359.
12 Long-term capital gain from instaliment sales from Form 6252, ine 26 0r37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form8g24 13
14 Capital gain distributions (s€e INSrUCHONS) | . . . . 0t s e s s e e e e e e e e e e e e e e 14
15 Net long-term capital gain or (loss) Combine lines 8athrough 14 incolumnh | | . . . . . . v . v v v v v v 15 4,087,199.
m Summary of Parts | and |l
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (lne 15) 16 33,200.
4,087,199.
17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) | 17
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns | | | | .| 18 4,120,399.
Note. If losses exceed gains, see Capital Losses in the instructions .
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedute D (Form 1120) 2019
JSA

9E1801 1 000

32171v 2020 PAGE 14

60087882




: H'H H OMB No 1545-0074
. 8949 Sales and Other Dispositions of Capital Assets °
orm
» Go to www.irs.gov/Form8949 for instructions and the latest information 2@1 9
Depariment of e e25¥ | B> File with your Schedule D to hist your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D, |  Atachment 49 A
Name(s) shown on return Socsal security number or taxpayer identification number
HOAG MEMORIAL HOSPITAL PRESBYTERIAN 95-1643327

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

m Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions) For long-term transactions, see page 2.

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box A, B, or C below. Check only one box. If more than one box apphes for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, If any, to gain or loss
1 (e If you enter an amount in column (g), (h)
(@) (b) (©) (d) Cost or other basis s en::r a code :n colt:mn‘(f) Gan or (loss)
ee the separate instructions
Description of property Date acqured | Date sold or Proceeds Saizl::e"g:;:'?; P Subtract colurnn (e}
(Example 100 sh XYZ Co) (Mo , day, yr) | disposed of (sales price) e somorat from cotumn (d) and
(Mo, day. yr) | (see nstructions) [ '™ Ine separate 0 @ combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment 9
BLUESTEM PARTNERS, LP VAR VAR 33,200 33,200
2 Totals Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above i1s checked) line 2 (if Box B 0 5
above 1s checked), or line 3 (If Box C above Is checked) P 33,20 33,200

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) \n the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions Form 8949 (2019)
JSA
9X2615 2 000
32171V 2020 60087882 PAGE 15



Form 8949 (2019)

Attachment Sequence No 12A

Page 2

Name(s) shown on return Name and SSN or taxpayer Wdentfication no nol required if shown on other side

HOAG MEMORIAL HOSPITAL PRESBYTERIAN

95-1643327

Social security number or taxpayer identification number

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

‘Part Il

instructions). For short-term transactions, see page 1.

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
X | (F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss
(e) If you enter an amount in column (g), (h)
(a) (b) () (d) Cost or other basis enter a code in column (f) Gain or (loss)
Description of property Date acquired E;ate 50'3 °: Proceeds See the Note below | See the separate instructions Sublratlzt colur:n (e()’
(Example 100 sh XYZ Co) (Mo, day, yr) | Jisposed o (sales price) | and see Calumn (o) from column (d) an
(Mo . day. yr) | (see instructions) in the separate (f (@ combine the result
nstructions Code(s) from Amount of wilh column (g)
instructions adjustment
AG REALTY FUND IX, LP VAR VAR 290 290
AUDAX MEZZANINE FUND IV-A, L P VAR VAR 71,601 71,601
AUDAX P E FUND V-A, LP VAR VAR 697,876 697,876
BLUESTEM PARTNERS, LP VAR VAR 298,290 298,290
BROADVAIL CAP PTRS FUND I, LP VAR VAR 584 -584
ALPINE INVESTORS VI, LP VAR VAR 1,400,367 1,400,367
2 Totals Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your i
Schedule D, line 8b (if Box D above is checked), ine 9 (if Box E 2 468,424 584 2. 467,840
above 1s checked), or line 10 (if Box F above i1s checked) p ! ! ! !

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2019)

JSA
9X2616 2 000
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SCHEDULE D Capital Gains and Losses

(Form 1120) » Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-

Department of the Treasury 1120-POL., 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T

OMB No 1545-0123

2019

PC,

Internal Revenue Service P Go to www irs gov/Form1120 for instructions and the fatest information

Name Employer identification number
HOAG MEMORIAL HOSPITAL PRESBYTERIAN 95-1643327

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? | 4 u Yes li, No

If "Yes," attach Form 8949 and see its Instructions for additional requirements for reporting your gain or los

S

m Short-Term Capital Gains and Losses (See Instructions.)

Seeinstructions for how to figure the amounts to enter on () e (g} Adjustments to gain | (h) Gan or {loss)
the lines below Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete If you round off cents to (sales price) (or other basis) 8949, Part |, line 2, column (d) and combine
whole dollars column (g} the result with column (g}
1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
If you choose to report all these transactions on Form 8949,
leave this ine blank andgololine1b . . . » o o o & .
1b Totals for all transactions reported on Form(s) 8949
with Box Achecked . . . . « ¢ ¢ ¢« v v ¢ 0 o o o &
2 Totals for all transactions reported on Form(s) 8949
with BoxBechecked . . « ¢« & v ¢ ¢ v ¢ v 0 ¢ @ o
3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked . . . . . . « . v o o0 v o o 2,758 2,758
4 Short-term capital gain from installment sales from Form 6252,lne260r37 _ _ . . . .. ... ... 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 . . . .. ... ... ... 5 '
6 Unused capital loss carryover (attach computation) . . . L L L 6 |( )
7 Net short-term capital gan or {loss) Combine lines tathrough6mcolumnh . . . . . . . . ... .. ..... 7 2,758
Long-Term Capital Gains and Losses (See instructions )
See Instructions for how to figure the amounts to enter on (d) (€ (g) Adjustments to gain | (h) Gain or (loss)
the lines below Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to comptete If you round off cents to (sales pnce) (or other basis) 8949, Part Ii, line 2, column (d) and combine
whole dollars column (g) the resuit with column (g)
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report alt these transactions on Form 8949,
teave this ine blank and gotolne8b . . . . . . . . .
8b Totals for all transactions reporied on Form(s) 8949
withBoxDchecked . . . . o ¢ ¢ v o v o 0 o o o
9 Totals for all transactions raported on Form(s) 8949
with Box Echecked . . . . . . . .. .. ... ..
10 Totals for all transactions reported on Form(s) 8349
with BoxFchecked . . . . . . ¢ o v o 0 0 v v o 2,646 2,646
11 Enter gain from Form 4797, hne 7 or 9 11
12 Long-term capital gain from installment sales from Form 6252, ine260r37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Formg8824 13
14 Capital gain distributions (S€e INStrUCUONS) | . . . . . . . e e e e e e 14
15 Net long-term capital gain or (loss) Combine ines 8athrough 14mcolumnh | . . . . . . . . v v v .. 15 2,646
£ 44!} Summary of Parts | and |l
16 Enter excess of net short-term capital gain (lne 7) over net long-term capttal loss (lne 15) 16 2,758
17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7). R 2,646
18 Add hnes 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper ine on otherreturns | | | . | 18 5,404

Note. If losses exceed gains, see Capital Losses in the instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.
JsA
9C 1200 1 000
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H HY OMB No 1545-0074
.. 8949 Sales and Other Dispositions of Capital Assets
om
P> Go to www.irs gov/Form8949 for instructions and the latest information. 2@ 1 9
5,72:,:;",:::;’::85:::“ P> File with your Schedule D to list your transactions for hnes 1b, 2, 3, 8b, 9, and 10 of Schedule D. 22::2:;2",50 12A
Name(s) shown on return Social security number or taxpayer identification number
95-1643327

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8 Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box [f you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss
1 (e If you enter an amount in column {g), (h)
enter a code in column (f)

(c) (d) Cost or other basis Gain or {loss)
Descrlptlo(:)of property Date g::zwred Date sold or Proceeds Sezme Ncol,e below | See the separate instructions | g,,ptract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr) | disposed of (sales price) a"m T:e °“’":’ fe) (f) from column (d) and
(Mo, day, yr) | (see instructions) @ separate {9 combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
EMINENCE PARTNERS LONG, LP VAR VAR 2,758 2,758

2 Totals Add the amounts in columns (d), {e). (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, hne 1b (if Box A above Is checked), lne 2 (if Box B
above 1s checked), or ine 3 (if Box C above is checked) P 2,758 2,758

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) 1n the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2019)
JSA
9X2615 2 000




Form 8949 (2019)

Attachment Sequence No 12A

Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side

Social security number or taxpayer identification number

95-1643327

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost} was reported to the IRS by your
broker and may even tell you which box to check

instructions). For short-term transactions, see page 1.

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, fine
8a; you aren't required to report these transactions on Form 8949 (see instructions).

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

X

1

(a)

(b)

{c)

(d)

(e)

Cost or other basis

Adjustment, If any, to gain or loss
If you enter an amount in column (g},
enter a code in column (f)

(h)

Gain or (loss)

Subtract column (e)

Date sold or Proceeds Sea the Note below | See the separate instructions
(E;enf;:‘lept;gg :Lp;??;rgo ) ?,a;e adcaqyu';,f(; disposed of (sales price) and see Column (e) from column (d) and
i (Mo, day, yr} | (see instructions) 1n the separate (f) (9) combine the result
Instructions Code(s) from Amount of with column (g)
instructions adjustment

EMINENCE PARTNERS LONG, LP VAR VAR 2,646 2,646
2 Totals Add the amounts n columns (d), (e). (g). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above 1s checked), ine 9 (if Box E

above 1s checked), or line 10 (If Box F above is checked) p 2, 646 2, 646

Note* If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

JSA

9X2616 2 000
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SCHEDULE M Unrelated Business Taxable Income from an OMB No 15450047
(Form 990-T) Unrelated Trade or Business 2 @ 1 9

For calendar year 2019 or other tax year beginning , 2019, and ending ,20
Department of the Treasury P Go to www irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for

Internal Revenue Serice P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) 581(.:)(3) Organizations Only I
Name of the organization Employer identification number
HOAG MEMORIAL HOSPITAL PRESBYTERIAN 95-1643327

Unrelated Business Activity Code (see instructions)» 52
Describe the unrelated trade or business » FINANCE AND INSURANCE

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance P 1c¢
2 Cost of goods sold (Schedule A, line 7). . . . . .. .... 2
3  Gross profit Subtractine2fromlnetc . . . ... .... 3
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a 5,404. 5,404.
Net gain (loss) (Form 4797, Part I, hne 17) (attach Form 4797). . | 4b
Capital loss deductionfortrusts . . . . ... ....... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . ... ... ... ... ATCH, 3 . 5 -9. -9.
6 Rentincome(ScheduleC). . ... ............
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) . . . . . .. ... ... 9
10  Exploited exempt activity income (Schedulel) . . ... .. 10
11 Advertising income (ScheduleJ). . . . ... ....... 11
12  Other income (See Instructions, attach schedule) . . . . . . 12
13  Total Combine lines 3through12. . . . . . .. ... .. 13 5,395. 5,395.

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

14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . @ i i i i i s i v o e o s s o 14
15 Salanes andwages | . . . . L L L L L i i e e e e e e e e e e e e e e e e e e e e e e e e 15
16 Repairs and mamtenance . . . . . . . . . . . i i it e e e e e e e e e e e e e e e e e 16
17 Baddebts. . . . .. e e e e m e e e s e s e e s e s e h e e e e e e e s e s 17
18  Interest (attach schedule) (see nstructions), , . . . . . . . . o i it i it s e e e e e 18
19 TaxeSandlCeNSES . « v v 4 ¢ v ¢« 4 v 0 4 o = e m s e s s e e w e s e e e e e e e e e e e e e 19
20 Depreciation (attach Form 4562), . . . . . . . . . . . @ i i s e e e 20
21 L'ess depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b
-7 =T -1 {3 22
23  Contributions to deferred compensation plans . . . « .« v v« L i Lt e d e s e e e e e e e e e e e 23
24 Employee benefit programs . . . ¢ v i v i i i e e e e e e s e e e e e e e e e s e e e e e e e e e e e 24
25 Excess exemptexpenses (Schedulel) . . . . . L L. L Ll e e e e e e e e e e 25
26 Excessreadershipcosts (Schedule ). « v v v v ¢ v v v o o 0 a0 v st t o st s e e s e e e e e 26
27 Other deductions (attachschedule) . . . . . . . . . v v i v v i b ot ottt s o s s o ot oo s 27
28 Total deductions. Add lines 14 through 27 . . & . & & ¢ ¢t o i i v i i e e e e e e i e s e e 28
29 Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 29 5,395.
30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see
INSEFUCHONS). & v v 4 4 v e a4 e 4 e s s e st s o o s s e s o o s s m et e e e e e e e e 30
31 Unrelated business taxable income Subtractine 30fromhne 29 « v v v v v v v v v v v e v e e e e 31 5,395.
For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019
JSA
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SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business 2 @ 1 9

For calendar year 2019 or other tax year beginning , 2019, and ending ,20
Department of the Treasury » Go to www irs.gov/Form990T for instructions and the latest information ST PheT o
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) 5 f(?;)(%) 8,9§n3§%3ﬁ5°8n?;
Name of the organization Employer identification number
HOAG MEMORIAL HOSPITAL PRESBYTERIAN 95-1643327

Unrelated Business Activity Code (see instructions)» 56
Describe the unrelated trade or business » ADMINISTRATIVE AND SUPPORT

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 3,964,273.
b Less returns and allowances ¢ Balance | 1c¢ 3 ’ 9 64 ’ 27 3.
2  Cost of goods sold (Schedule A, line 7), . . .. ...... 2
3 Gross profit Subtractine2fromine1c . . . . .. ... . 3 3,964,273. 3,964,273.
4a Capital gain net income (attach ScheduleD) . . . . ... . 4a
Net gain (loss) (Form 4797, Part lI, line 17) (attach Form 4797). . | 4b
¢ Capital loss deductionfortrusts . . .. . ... ...... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . L L. L L e e e e e e 5
6 Rentincome(ScheduleC). . . .. ... ... ¢c... 6
7  Unrelated debt-financed income (ScheduleE), . . ... .. 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) . . . . . . . . .. v v v .. 9
10 Exploited exempt activity income (Schedulel) , . . .. .. 10
11 Advertisingincome (ScheduleJ). . . .. ... ...... 11
12  Other income (See Instructions, attach schedule) . . . . . . 12
13 Total. Combinehnes 3through12. . . . . . . ...... 13 3,964,273. 3,964,273.

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly
connected with the unrelated business mncome )

14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . ¢ i v v i o 4 v t v o v o o v n 14
15 Salarlesandwages . . . . L L L L L L. et e e e e e e e e e e e e e e 15
16 Repars and mantenance . . . . . . . . o v v i v vttt e h e e s e e e e e e e e 16
LI = - 1o I - o117
18 Interest (attach schedule) (SEe INSITUCHONS ), ., . . . . . . i v & v 4 4 o e e o o o s o o o o s o o 8 o s « o o 18
19 TaxesandliCeBNSES .« « « ¢ v v & & 4 & 4 o & & o & s 4 a o o 5 5 s 4 o 4 4 e 8 e e e e e e e e e e e 19
20 Depreciation (attach Form4562), . . . . . . . . . . . i i v v v v s v o v 20
21 Less depreciation claiamed on Schedule A and elsewhereonreturn ., . . . . . 21a 21b
22 Depletion, . . . . .. vt i e e e e f e e h e e e s v h s e e h e e e e e s e e e 22
23 Contrnibutions to deferred compensation plans . . . . v« ¢ v vttt d e v e e e e e e e e e e e e e e 23
24 Employee benefit programs . . . ¢ . v o i ittt ot t et e e e e e e e e e e e e e e e e e e e e 24
25 Excess exemptexpenses (Schedule]) | . . . . . . . ... . . i e e 25
26 Excess readershipcosts(Schedule J). « « o ¢« ¢ v v v v v v v e b vt e e e e e e e e e e e 26
27 Other deduchions (attach SChedule) . . . . & v v v it ot et e et e e e e e e e e e ATCH .4 | 27 3,709,271.
28  Total deductions. Add lines 14 through 27 . « « « « v v v v v v e v v e e e et e e e e e 28 3,709,271.
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 | 29 255,002.
30 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see
INSITUCHONS), & v v v 4 v v s o s st st s o n t v s s s s @ o o o s ot e s s e s ATCH, 8] 3¢
31 Unrelated business taxable income Subtractine 30fromN€ 29 « . . v v @« v v v v v v v v o oo n e e 31 255,002.
For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019
JSA
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SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business 2 @ 1 9

For calendar year 2019 or other tax year beginning , 2019, and ending ,20
Department of the Treasury » Go to www irs gov/Form990T for instructions and the latest information 5 Y o
Intemal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your orgamization is a 501(c)}(3) 5 f(ré)l(%) Srgﬁnﬂi‘ﬂgﬁfc’%n?i l
Name of the organization Employer identification number
HOAG MEMORIAL HOSPITAL PRESBYTERIAN 95-1643327

Unrelated Business Activity Code (see instructions)p> 81
Describe the unrelated trade or business » OTHER SERVICES

m Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net
1a Gross receipts or sales 75,542.
b Less returns and allowances c Balance | 1¢ 75,542.
Cost of goods sold (Schedule A, lne7). . . . ... ....
3 Gross profit Subtractline2 fromtnetc . . .. ... ... 3 75,542. 75,542.
4a Capital gain net income (attach ScheduleD) . . . . . ... 4a
Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797). . | 4b
Capital loss deduction fortrusts . . . ... ... .. ... 4c
5 Income (loss) from a partnership or an S corporation {(attach
statement) . . . . . . .. . L. . e e e e e 5
Rent income (ScheduleC) . . . . .. .. .. .......
Unrelated debt-financed income (ScheduleE). . . . . ...
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 (ScheduleG) . . . . ... .. ... ..... 9
10 Exploited exempt activity income (Schedulel) ., ., . . . .. 10
11 Advertisingincome (ScheduleJ). . . . ... ... .... 11
12  Other iIncome (See Instructions, attach schedule) . . . . . . 12
13 Total. Combine ines 3through 12. . . . . . . . . .. .. 13 75,542. 75,542.

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

14 Compensation of officers, directors, and trustees (Schedule K), ., . . . . . . . v i & i v i v o o s o o s s o u 14

15 SalanesandWages . , . . . . . ... it i e e e e e e e e e e e e e e e e e 15

16  Repars andmaintenanCe . . . . . . . . . . .. L L it e e e e e e e e e e e e 16

17 Baddebts. . . . . et e s s e e e n e e e s e e a e e s e e e e e s e e e s e e e e e e 17

18  Interest (attach schedule) (seeinstructions), , . . . . . . . . . . . . i it e e e 18

19 TaxeSandlCeNSES .+ « & ¢ v v v & « v o o o s v o o s o o s « o o« o o s s « o = o a2 « » s s 2 2 s o o & 4 s 19

20 Depreciation (attach Form4562), . . . . . . . . . . « v v v v v s e e e u 20

21 Less depreciation claimed on Schedule A and elsewhereonreturn , . . . . . 21a 21b

22 Depletion., . . . . . . i i e e e e e e e e e C e e e e e e s e e e s e e e e e e e 22

23 Contributions to deferred compensation plans .« = . « ¢ v v v v h ot it e b e e e e e e e e e e e e e e e e 23

24 Employee benefit programs . « .« v v ot i vt d i e et i h et e e e e e e e e e e e e e e e e e 24

25 Excess exemptexpenses (Schedulel) . . . . . . . ... Lo L e e e e 25

26 Excessreadershipcosts (Scheduled). « v v v v o v v v v i 0 e it e et e e e e e e e e e e e e 26

27  Other deductions (attach SChedule) . . v v v v v v v v v v e et e e et e b e e e ATCH.3 | 27 3,972.

28 Total deductions. Add IINes 14 through 27 .+ v v v v v v o v b v sttt et e e e e e e e e e 28 3,972.

29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from hne 13 | 29 71,570.

30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see !
INSIFUCHIONS). & & 4 4w v v s i st s 4 e 6 @ o a e s o o ot s o o s s e e s o m s e s e ATCH . 8. 30

31 Unrelated business taxable income Subtract iNe 30 fromine29 . . . v v v v v v v o v v v ot ot e 31 71,570.

For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2019

JSA
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Credit for Prior Year Minimum Tax - Corporations

wm 8827

OMB No 1545-0123
(Rev May 2020) P Attach to the corporation's tax return
Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form8827 for the latest information. 2@1 9

Name Employer identification number

HOAG MEMORIAL HOSPITAL PRESBYTERIAN 95-1643327

1 Minimum tax credit carryforward from 2018 Enter the amount from line 9 of the 2018 Form 8827 _ | 1 8,047
2 Enter the corporation's 2019 regular income tax liabihty minus allowable tax credits (see instructions)| 2 0
3 Enter the refundable minimum tax credit (see instructions) _ . . . . . . ... . ... ... 3 8,047
4 Addlines2and 3 | . L e 4 8,047
5a Enter the smaller of line 1 or line 4 If the corporation had a post-1986 ownership change or has
pre-acquisition excess credits, see INStruCtioNS | |, . . . . . L L e e e e e e e 5a 8,047
b Current year minimum tax credit. Enter the smaller of line 1 or ine 2 here and on Form 1120,
Schedule J, Part |, ine 5d (or the applicable hne 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
3,goto line 5c Otherwise, SKIPINE 5C . . . . . . . . 0ottt 5b 0
¢ Subtract line 5b from line 5a This i1s the current year refundable minimum tax credit Include this
amount on Form 1120, Schedule J, Part lll, line 20¢ (or the apphcable line of your return) . | 5c 8,047
6 Minimum tax credit carryforward. Subtract line 5a from line 1 Keep a record of this amount to carry
forward anduse Infuture years . . . . . . . L ... . i e e e e e e e e 6 0
Instructions Purpose of Form Line 3

Section references are to the Internal
Revenue Code unless otherwise
noted

What's New

Refundable minimum tax credit. For
tax years beginning in 2018 and 2019,
a corporation I1s allowed an AMT
refundable credit amount equal to 50%
(100% for tax years beginning in 2019)
of the excess minmum tax credit over
the corporation’s regular tax ability
The corporation can make an election
to take 100% of the refundable credit
in 2018 If the corporation makes this
election, no credit 1s allowed for 2019
See section 53(e) Also, see the
instructions for line 3

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

Who Should File

Form 8827 should be filed by
corporations that had a minmum tax
credit carryover from 2018 to 2019

Line 2

Enter the corporation's 2019 regular
income tax hability, as defined in
section 26(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 filing Form 1120, subtract
any credits on Schedule J, Part |, ines
5a through 5c¢, from the amount on
Schedule J, Part |, line 2)

The minimum tax credit imitation 1s
increased by the AMT refundable credit
amount If the corporation did not make
an election under section 53(e)(5) to
take the entire refundable credit
amount in 2018, 100% of the available
mimimum tax credits in excess of the
2019 regular tax hability 1s refundable
for 2019 |If the corporation made the
election under section 53(e)(5) no
refundable credit 1s allowed for 2019

If applicable, complete the
Worksheet for Calculating the
Refundable Minimum Tax Credit
Amount, later in the instructions. Enter
the amount from iine 3 of the
worksheet on Form 8827, ine 3

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
See section 53(e)(4)

For Paperwork Reduction Act Notice, see instructions.

JSA
9C4030 2 000

Form 8827 (Rev 5-2020)



Form 8827 (Rev 5-2020)

Page 2

Worksheet for Calculating the Refundable Minimum Tax Credit Amount. See instructions Keep for your records

1 Minimum tax credit carryforward from 2018 Enter the amount from line 9 of the 2018 Form 8827 | 1
2 Enter the corporation's 2019 regular tax minus allowable credits (see instructions for Form 8827,

line 2)

3 Refundable minimum tax credit Subtract line 2 from line 1. Enter this amount on Form 8827, lne 3| 3

2

Line 5

If the corporation had a post-1986
ownership change (as defined in
section 382(g)), there may be a Imit on
the amount of pre-change minimum
tax credits that can be applied against
the corporation's tax for any tax year
ending after the ownership change
See section 383 and the related
regulations To figure the amount of
the pre-change credit, the corporation
must allocate the credit for the change
year between the pre-change period
and the post-change period The
corporation must use the same
method of allocation (ratable allocation
or closing-of-the-books) for purposes
of sections 382 and 383 See
Reguiations section 1 382-6 for
details

Also, there may be a Imit on the use
of pre-acquisition excess credits of
one corporation to offset the tax
attributable to recognized built-in
gains of another corporation See
section 384 for details

JSA
8C4031 2 000

If either mit applies, attach a
computation of the allowable minimum
tax credit, enter the amount on lines
5a and 5b, and write "Sec 383" or
"Sec 384" on the dotted line to the left
of the ine 5a and 5b entry spaces

Paperwork Reduction Act Notice.

We ask for the information on this form
to carry out the Internal Revenue laws
of the United States You are required
to give us the information We need it
to ensure that you are complying with
these laws and to allow us to figure
and collect the nght amount of tax

You are not required to provide the
information requested on a form that 1s
subject to the Paperwork Reduction
Act unless the form displays a valid
OMB control number Books or
records relating to a form or its
instructions must be retained as long
as therr contents may become matenal
in the administration of any Internal
Revenue law Generally, tax returns
and return information are confidential,
as required by section 6103

The time needed to complete and
file this form will vary depending on
individual circumstances. The
estimated burden for business
taxpayers filing this form 1s approved
under OMB control number 1545-0123
and is included in the estimates shown
In the instructions for their business
income tax return

If you have comments concerning
the accuracy of these time estimates,
or suggestions for making this form
simpler, we would be happy to hear
from you See the instructions for the
tax return with which this form 1s filed



HOAG MEMORIAL HOSPITAL QESBYTERIAN

95-1643327

ATTACHMENT 2

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS

AG REALTY FUND IX, LP

ALPINE INVESTORS VI, LP

AUDAX MEZZANINE FUND IV-A, L.P.
AUDAX P.E. FUND V-A, LP

BLUESTEM PARTNERS, LP

BROADVAIL CAP. PTRS FUND I, LP
BROADVAIL GWTH. EQ. FUND II, LP
ENCAP ENERGY INFRA. FUND, LP
GAUGE CAPITAL II, LP

GAUGE FUND, LP

GOODNIGHT MIDSTREAM CO-INVEST LP
HOMESTEAD CAP USA FL FUND II, LP
IRON POINT R.E. PARTNERS IV, LP
LEGACY VENTURE VI (QP), LLC
LEGACY VENTURE VIII, LLC

LIME ROCK PARTNERS IV AF, L.P.
MERCED PARTNERS IV, L.P.

MERCED PARTNERS V, L.P.

MERCED SHIPPING PARTNERS, LP
MREP DISTRESSED STRATEGIES II, LP
NEXUS SPECIAL SITUATIONS II, LP .
PARTNERS FOR GROWTH V LP

SILVER CREEK MIDSTREAM COINVEST LP
STONELAKE OPP. PTRS III, LP
SYNOVA CAPITAL FUND IV LP
TAILWATER E&P OPP. FUND II, LP
TAILWATER ENERGY FUND II LP
TAILWATER ENERGY FUND III, LP
TAILWATER ENERGY FUND IV LP
VORTUS INVESTMENTS II, LP
WHITMAN/PETERSON PTRS III, LP

INCOME (LOSS) FROM PARTNERSHIPS

32171V 2020

60087882

-165,356.
-1,037,312.
31,257.
115,731.
211.
-386,424.
-95,666.
-307,851.
-205, 996.
33,878.
-615,071.
-32,903.
-276,359.
-329.

-508.
-748,435.
25,073.

21, 600.
545.

3,387.
-319,589.
31,551.
-1,317,546.
-67,818.
2,936.
-5,053,416.
-2,706,043.
-1,399,950.
-2,218,735.
-1,639,502.
-591,011.

—181 9191 651-

ATTACHMENT 2
PAGE 10



95-1643327

HOAG MEMORIAL HOSPITAL PRESBQRIAN

! ATTACHMENT 3

EMINENCE PARTNERS LONG, LP

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

EMINENCE PARTNERS LONG, LP -9.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS -9.

32171V 2020 60087882 PAGE 11



HOAG MEMORIAL HOSPITAL PRESBQRIAN

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

ATTACHMENT 4

ADMIN & IT SERVICE EXPENSES PROVIDED TO JV ENTITY

PART II - LINE 27 - OTHER DEDUCTIONS

3,709,271.

3,709,271.

32171V 2020 60087882




HOAG MEMORIAL HOSPITAL PRESBQRIAN

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

ATTACHMENT 5

" OTHER MISCELLANEOUS EXPENSE

3,972.

PART II - LINE 27 - OTHER DEDUCTIONS

32171v 2020

3,972.

60087882



HOAG MEMORIAL HOSPITAL PRESBYTERIAN

EiN: 95-1643327
FORM 990-T

FOR PERIOD ENDING 12/31/2019

FORM 990-T, LINE 34 - CHARITABLE CONTRIBUTIONS CARRYFORWARD

ATTACHMENT 6

Used in Prior

* Converted to

Tax Year Generated Year NOL Carryover
6/30/2016 7,204,676 0 0 7,204,676
6/30/2017 8,322,310 0 0 8,322,310
12/31/2017 4,708,226 0 0 4,708,226
12/31/2018 10,887,799 0 31,961 10,855,838
12/31/2019 11,165,136 0 33,197 11,131,939
Total 42,288,147 0 65,158 42,222,989

Total Charitable Contributions Carryforward to 12/31/2020

*Charitable Contributions Converted to Net Operating Losses Per Section 170(d)(2)(B)

842,222,989
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