7039333408707 9

Exempt Organization Business Income Tax Return OMB No 1545-0687
Form 996'T (and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning , 2018, and ending , 20 2@ 1 8
Department of the Treasury > Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your orgamzation 1s a 501(c)(3). 5 f(ré)t(%f%;%gﬁgo&:?; J
A | X | Check box if Name of organization (L] Check box if name changed and see instructions ) D Employer _ldenm'catlon number
address changed (Employees’ trust, see mnstructions )
B Exempt under section MISSTON HOSPITAL REGIONAL MEDICAL CENTER
501( C ) Print [ Number, street, and room or sute no faP O box, see instructions 95-1643360
408(e) 220(e) Ty:er E L;nrelated business activity code
" |a08a 530(a) 1801 LIND AVE SW, ATTN: TAX DEPT (See mstructons )
529(a) ‘ City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets RENTON, WA 98057-9016 621511
at end of year F  Group exemption number (See instructions ) » 0928
542,602,706. |G Check organization type B | X | 501(c) corporation [ [501(c) trust [ ] 401(a) trust [ | other trust
H Enter the number of the organization's unrelated trades or businesses P 2 Describe the only (or first) unrelated
trade or business here PNON-PATIENT PATHOLOGY SERVICES If only one, complete Parts I-V If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts IlI-V

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , , . . , , > lil Yes \_] No
If “Yes," enter the name and identifying number of the parent corporaton » ATCH 1
The books are in care of PAARON NEUHARTH Telephone number B (949) 364-7767
mUnrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 464,181.
b Less returns and allowances ¢ Balance | 1c 464,181.
Cost of goods sold (Schedule A,ine 7)., , . . .. .. ... 2
Gross profit Subtractline 2fromline1c . . . .. ... .. 3 464,181. 464,181.
4a Capital gain net income (attach ScheduleD) , , , ., ., ., . 4a
b Net gain (loss) (Form 4797, Part li, ne 17) (attach Form 4797), , | 4b
Capital loss deductionfortrusts , , . ., . .. ... .... 4c
5 Income (loss) from a partnership or an S corporation (attach statement), , ., 5
6 Rentincome(ScheduleC), ., . . .. . .. ... v .. 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 (Schedule 1) , . , . . . .| 10
11 Advertising income (Schedule J), . ., ... ... .... 11
12  Other income (See Instructions, attach schedule) , , . . . . 12
13  Total. Combinelines3through12. . ., . . . . . .. ... 13 464,181. 464,181.

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 (ScheduleK), ., , . . ... ... e e e e e e e e e e 14

15 SalareS andWAGES . . . . . . i it e e e e e e e e e e e e 15 16,062.
16 Reparsandmantenance , . . ... ............. e e e e e e e e e 16

17 Baddebts, . ., . ... ... ...t e e e e i e e .17

18 Interest (attach schedule) (SEe INStTUCHONS), . . . . . . . 0 v v s s e e e e e e e e e e e e e e e e, ... 18

19 TaxesandlicenSes . . . . . .o i i N I 8,209.
20 Charrtable contributions (See instructions for imitationrules) , . . . . . ... ... ATCH, 2 20 1,473.
21 Depreciation (attach Form4562). . . . . . . . . . v\ ... .

22 Less depré:latlon claimed on Schedule A and elsewhere on . 22b 4,932.
23 Depletion . . . . .. ... ... ce e - 23

24  Contributions to deferred compensation plans p— .. L 24

25 Employee benefitprograms |, , . . . . .. .. ... 25

26  Excess exempt expenses (Schedulel), , , . . . . .. - 26

27  Excess readership costs (Schedule J), ., , ... ... 27

28  Other deductions (attach schedule) . , ., . .. ... ... 28 433,505.
29  Total deductions. Add lines 14 through 28 29 464,181.
30 Unrelat%df business taxable income before net operating loss deduction Subtract ne 29 from line 13 [ 30

31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , , . | 31

32 Unrelated business taxable income Subtractliine 31 fromline30 . . . . . . v v v v v v v v v e e e e 32

For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018) @
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MISSION HOSPITAL REGIONAL MEDICAL CENTER 85-1643360

*Form 990-T (2018)

Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSITUCHONS). & 4 v v v v v e 4 e et et st e e e e e e e e e e e e e e e e e e e e e e e e 33 58,883.
34  Amounts pard for disallowed frINGES & « v v v v v v s e e e e e e e e e e e e e e e e e e e e e 34 59,751.
35 Deduction for net operating loss arising N tax years beginning before January 1, 2018 (see
NSITUCHONS), . . L bttt ot e e e e e et e e e e e e e e e e e e e e e e e e 35
36 Total of unrelated business taxable income before specific deduction Subtract hine 35 from the sum
ofNES 33 and34. . . v vt i i e e e e e e e e e 36 118,634.
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . . . v v v v v v v v v v v v w0 37 1,000
38 Unrelated business taxable income Subtract ne 37 from hine 36 |If hne 37 is greater than line 36,
enterthe smallerof zeroorlNe 36 . . v . . v v 4 v v v o v i s e e e e e e e e e e e e e e e e, 38 117, 634.
m Tax Computation
Organizations Taxable as Corporations. Multiply ine 38 by 21% (0.21). . . v « « v v v v v v v v v 0 v 0 v v »| 39 24,703.
40 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on
the amount on hne 38 from D Tax rate scheduie or D Schedule D(Form1041). . . . . . .. . . .. »| 40
41 Proxy tax. SEEINSIUCHONS « « v « « « ¢ v v o v o u v o o o ot e ot ot m e e et e e »| 41
42  Alternative minimumtax (HUSIS OfllY)e « « o+ vt o o v v vt e e e e e e e e e e e e e e 42
43  Tax on Noncomphant Facility Income. SE8 INSITUCUONS  « - & v « 4 v+ o o v v v o o o n v b e b o s o oo v o 43
44 Total. Add lines 41, 42, and 43toline 38 or 40, whichever applies . - . . . .« v v v o v v 0 v v i i i e s 44 24,703.
Tax and Payments
453 Foreign tax credit (corporations attach Form 1118, trusts altach Form 1116). . . . . 45a
b Other credits (see instructions). . . . . . . . . . e e e e e e e e e e e e 45b
¢ General business credit Attach Form 3800 (see Instructions) . . . . . v o+ .+ « .« & 45¢
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . . . . . . . . 45d
e Total credits. Add lines 453 through 45d . . . .« . . & v i b i i et e e e e e e e e e e e 45e
46 SUDIACt INE@ 458 frOM INB A8 . o 4 v v v v i e v v e e e et e e e e e e e e e e e 46 24,703.
47  Other taxes Check If from D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (allach schedule), | 47
48 Total tax. Add ines 46 and 47 (SEEINSIFUCUONS) & « « + v v « o ¢ o o s« 4 o s o b o a v o o s o v v s e e w s 48 24,703.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-8, PartIl, column(k), ne2. . . . . . . . . « v« + 49
50a Payments A 2017 overpaymentcreditedto2018 . . . . . . . .. . .. .. ... 50a 13,858.
b 2018 estimated taX Payments « « « = + ¢ + v o+ 0t e b v e e e e 50b 44,600.
C Taxdeposited with FOrm 8868. - « - + .« o v v v v v i i v i e e e 50c
d Foreign organizations Tax paid or withheld at source (see Instructions) - « - « . . . 50d
@ Backup withholding (see INStruclions) - « « « - « v v o v v 0 v v v v o e v .. .|50e
f Credit for small employer health insurance premiums (attach Form 8941) ., . . . . . 50f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total » {509
51 Total payments. Add iNES 508 through 500 . v v v v v v v v o o v e b b e e e e e e e e e e e e 51 58,458.
52 Estimated tax penaity (see instructions) Check if Form 2220 sattached, . . . . . . v v v v v w v v v . . > [:] 52
53 Tax due. if ine 5115 less than the total of lines 48, 49, and 52, enter amountowed . . . . ., . . . e e e e »| 53
§4 Overpayment If ine 51 s larger than the total of ines 48, 49, and 52, enter amountoverpad . . . . . . . . . . »! 54 33,755,
55  Enter the amount of lne 54 you want _ Credited to 2019 estimated tax » 33, 755. Refunded » | 55
Statements Regarding Certain Activities and Other Information (see instructions)
56 At any tme during the 2018 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) n a foreign country? If "Yes" the orgamzation may have lo file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country
here p» X
57 Duning the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?. . . . . X
If "Yes," see instructions for other forms the organization may have to file
58  Enter the amount of tax-exempt interest received or accrued during the tax year » $
Under penallias of penury, | declere thal.l have examined Ihls retum ir [ ying schedules and s and o lhe best of my knowledge and bellel, it is

. frue, corr and complete laration qf
Sign %Jf
Here } / 5/

arer {other than taxpayer) is based on al information of which preparer has any knowiedge

May the (RS discuss this retum
| [[/L(//q } (/PO with the preparer shown below

Signature of officer / * Date Title (see msirucions)?] X ] ves [ | No
Prnt/Type preparers name paser’s, signalure Date L] PTIN
i Check f
Paid KARA ADAMS /f{s/q //bé«-t,,/; 11/14/19 sellempioyed | P00023315
E"epg"elf Firm's name B ERNST & YOUNG U.S. LLP Frms END 34-6565596
Se UNlY I s address » 18101 VON KARMAN AVE, STE 1700, IRVINE, CA 92612  |pnoneno 949-794-2300
JSA Formm 990-T (2018)
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MISSION HOSPITAL REGIONAL MEDICAL CENTER

95-1643360

Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . ., .. .. 6
2 Purchases , .., ....... 2 7 Cost of goods sold. Subtract line
3 Costoflabor , , ... .... 3 6 from line 5 Enter here and in
4a Additional section 263A costs Partl,lne2, , ., e e e 7
(attach schedule) |, , . ., . .. 4a 8 Do the rules of section 263A (with respect to | Yes | No

b Other costs (attach schedule) . {4b

5 Total. Add hines 1 through 4b . | §

to the organization?

property produced or

acquired for resale) apply

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

(see nstructions)

1. Description of property

a)

(2)

3)

)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or income)

3(a) Deductions directly connected wth the income
In columns 2(a) and 2(b) (attach schedule)

(1

(2)

(3)

“)

Total

Total

(c) Totat 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 |, line 6, column (B) p

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

2. Gross Income from or 3. Deductions directly connected with or allocable to
- Bross incom debt-financed propert
1 Description of debt-financed property allocable to debt-financed PTOPETY
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
(1)
(2)
(3)
(4)
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to i Sol:mdn 7 Gross Income reportable 8| Allogabl(etdfdl;ctulans
allocable to debt-financed debt-financed property b ';" © 5 {column 2 x column 6) (co umr; X °daa°b columns
property (attach schedule) (attach schedule) y column . (a) and 3(b))
1) %
(2) %
(3) %
“) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part |, line 7, column (B)
LI 1 | 4
Total dividends-received deductions included incolumn 8 ., . . . . . o . v v v i i . e u e e e e e e s s e e e »
Form 990-T (2018)
JSA

8X2742 1 000
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Form 990-T (2018)

MISSION HOSPITAL REGIONAL MEDICAL CENTER

95-1643360

Page 4

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

.
1 Name of controlled
organization

2 Employer

identification number

Exempt Controlled Organizations

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

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6 Deductions directly

connected with Income

in column 5

)

2)

(3)

)

Nonexempt Controlled Organizations

7. Taxable Income

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

9 Total of spectfied
payments made

10. Part of column 9 that s
included In the controfling
organization's gross income

11 Deductions directly
connected with income in

column 10

()

)

3)

“)

Totals

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

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

Schedule G-Investment Income of a Section 501{c

(7), (9), or (17) Organization (see instructions)

1. Description of Income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides (col 3
plus col 4)

)
(2)
3
4)
Enter here and on page 1, Enter here and on page 1,
Part I, ine 9, column (A) Part |, hne 9, column (B)
Totals . . .. ........ »

Schedule |1-Exploited Exe

mpt Activity Income, Other Than Advertising Income (see instructions)

4. Net income (loss)

2. Gross 3.5223565 from unrelated trade 5. Gross Income " E:iez'}s]se:: mPt
unrelated y or business (column . 6. Expenses P
connected with from activity that tributable t {column 6 minus
1. Description of exploited activity business income production of 2 minus column 3) 1s not unreiated attnbutable to column 5. but not
from trade or If a gain, compute column § !
unrelated business income more than
business business income cols S through 7 column 4)
1)
2)
(3)
@
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 I}, hne 26
Totals . . .......... »
Schedule J— Advertising Income (see instructions)
ZTsdl Income From Periodicals Reported on a Consolidated Basis
4, Advertising 7. Excess readership
2. Gross 3. Direct gatn or {loss) {col 5. Circulation 6 Readership costs (column 6
1 Name of periodical advertising advertising costs 2 minus col 3) If income costs minus column 5, but
Income a gamn, compute not more than
cols 5 through 7 column 4)
(1)
(2)
(3)
4)
Totals (carry to Part Il ine (5)) . . P
Form 990-T (2018)
JSA
8X2743 1 000
55W3B4 2020 60017677 PAGE 4



Form 990-T (2018)

MISSION HOSPITAL REGIONAL MEDICAL CENTER

95-1643360

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fili 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 periodical advertising 3. Direct 2 minus col 3) If 5. Circulation 6. Readership minus column 5, but
ncome advertising costs a gain, compulte income costs not more than
cols 5 through 7 column 4)
(1)
(2)
(3)
4)
Totals from Partl. , . . . . . »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
hne 11, col (A) line 11, col (B) Part !, line 27
Totals, Part Il {ines 1-5) . . . .
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of c b
1. Name 2 Title time devoted to 4. Compensation attnbutable to
business unrelated business
(1) %
(2) %
(3) %
4) %
Total. Enter here and onpage 1, Part Il lne 14 . . . . . . . . . . 0 0 i s s v it e o e s e me e e »
Form 990-T (2018)
7
1
JSA '
8X2744 1 000
55W3B4 2020 60017677 PAGE 5



SCHEDULE'M Unrelated Business Taxable Income for OMB No 1545.0687
(Form 990-T) Unrelated Trade or Business 2 @ 1 8

For calendar year 2018 or other tax year beginning , 2018, and ending ,20
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Seam o PobicT 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). 5819(2)(%) &qﬁn.'é_ii’.iﬁ?é‘;n?'
Name of organization Employer identification number
MISSION HOSPITAL REGIONAL MEDICAL CENTER 95-1643360

Unrelated business activity code (see instructions) » 812930
Describe the unrelated trade or business B PARKING REVENUE

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 78,800.
b Less returns and allowances ¢ Balance | 1c 78,800.
Cost of goods sold (Schedule A, hne 7). . . . .. ... .. 2
Gross profit Subtractline 2 fromline1c . . . . ... ... 3 78,800. 78,800.
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797). . | 4b
Capital loss deductionfortrusts , ., . . . ... ...... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . .. L . L s e e e e e e e 5
Rent income (ScheduleC) . . . . . ... .. .. ... 6
7  Unrelated debt-financed income (ScheduleE). . . . .. .. 7
Interest, annuities, royaities, and rents from a controlled
organization (Schedule F) . . . . . . . . v v v v v oo 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 (Schedule J). . . . ... ... el M
12  Other iIncome (See Instructions, attach schedule) . . . . . . 12
13 Total. Combine lines 3through12., . . . . . . . . . ... 13 78,800. 78,800.

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

14 Compensation of officers, directors, and trustees (Schedule K), , , . , . . . e e e e e e e e e e e e e e 14
15 Salariesandwages , . , . . . . . ...t e e e e e e e e e e e e e e 15
16 Repairs andmaintenance , |, , . . . . . . i i i bt e e e r e e e e e e e e e e e e e e e e e e e 16
17 Baddebls, | | . . . . . L e e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (SEe INSITUCHIONS), . . . . . . . v v v vt e e e e e e e o v sttt s e e o n s . .18
19 TaxeS aNdlICENSES . . . o v v v vt e e e e e e e e e e e e e e e 19 8,208.
20 Charitable contributions (See instructions forimitation rules) . . . . . o v v v h s e h s n e e e e e e 20 11,709.
21 Depreciation (attach Formd4562), ., . . . . . . . . .« v v v v v v e v e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn , , . ., ., . . 22a 22b
23 DepletioN, | . . . . .. e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation Plans | . . . . . . . . ittt e e e e e e e e e e e e e . 24
25 Employee benefitprograms , . . . . . . L . . . i h e e e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel), , . . . . . . ... L e 26
27 Excessreadershipcosts(Scheduled), ., . . . . .. . ..t e e e e e 27
28 Other deductions (attach schedule) . . . . . . . . . . .. .0 v v ittt e e 28
29 Total deductions. Add IINes 14 through 28, . . . . v v o v e e e et e e e e e e e e 29 19,917.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 58,883.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see
INSETUCHIONS), © v v & v v o v v o v s o v e o o o e s o oo e e e e e e e e e e e e e e e 31
32  Unrelated business taxable income Subtractine 31 from e 30 » « « « o« o o v o o o v oot u e 32 58,883.
For Paperwork Reduction Act Notice, see instructions. Scheduie M (Form 990-T) 2018
JSA

8X2745 1 000
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rom 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury P> Attach to your tax return.
Internal Revenue Servce  (99) » Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No 1545-0172

2018

Attachment
SequenceNo 179

Name(s) shown on retum

MISSION HOSPITAL REGIONAL MEDICAL CENTER

ldentifying number

95-1643360

Business or activity to which this form relates

GENERAL DEPRECIATION

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 (seeinstructions), . . . . ... ........ e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions), | , | e e e e e e e e P -
3 Threshold cost of section 179 property before reduction in imitation (see instructions) _ , ., . . . ... ...... 3
4 Reduction in imitation Subtract line 3 from line 2 If zeroorless,enter-0- , . . . . ... ... ....... . 4
5 Dolar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- if mamed filing
separately SEOINSIUCHIONS o & & o o o o o s o o « & & & o o & o & » % a = o a e & 4 s e o % o o & s v v & & & s s e s 5
6 {a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount fromhne 29, . , | . e e e e e I
8 Total elected cost of section 179 property Add amounts in column (c), imnes6and?7 . . . . ... .. c. .. 8
9 Tentative deduction. Enter the smaller of IneS5orlne8 , ., . . ... ... .. e e e e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 , _ | | . e e e e e e e e e, 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 See instructions | | 11
12 Section 179 expense deduction Add hnes 9 and 10, but don't enter morethanlne11 , , ., . ., ... ... . ... 12
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10,lessline12 . . . » I 13 I
Note: Don't use Part Il or Part 11l below for listed property Instead, use Part V
m 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
duning the tax year. See INSIrUCtIONS | . . . . . . L . 0 i i v i it s e e e et e e e e e e 14
15 Property subject to section 168(f)(1)election ., . . . . . . . . . . . ... i e e e e 15
16 Other depreciation (includng ACRS) |, ., . . . . . . . . . . . . e e e e e e e 16 4,932.
m MACRS Depreciation (Don't include listed property. See instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before2018 , , , , . . ... ... .. .. 17 l
18 |If you are electing to group any assets placed In service during the tax year into one or more general
assetaccounts,check Nere . . . . . . v v v v v v v v v v v u e e e e e e e e e e e e >
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b) Month and year | (c)Basis for depreciation {(q) Recovery
(a) Classification of property placed In (business/investment use (e) Convention | (f) Method | (g} Depreciation deduction
service only - see instructions) period
19a 3-year property
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5yrs MM SiL
property 27 Syrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
Summary (See Instructions.)
21 Listed property Enter amountfromiine28 , ., .. ... e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropniate lines of your return Partnerships and S corporations - see instructions 22 4,932.

23 For asse}s shown above and Placed In _service during the current year, enter the
portion of the basis attributable fo section 263Acosts . .7 . . v v vt o . . 4 0. .. . I 23 I

For Paperwork Reduction Act Notice, see separate instructions.

JSA  8X2300 1 000
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95-1643360
* Form 4562 (2018) Page 2
Listed Property (Include automobiles, certan 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 imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes | X| No I 24b If "Yes," 1s the evidence written? Yes | X| No
(a) (b) o () TR (9) h) 0
usiness. asis tor deprecialion Elected t 179
PPt | Gasgee® | mvesimentuse | Costorotnerbass | pusnessivesment (SEEY | S0, | Ogpieeson | ST
v percentage use only} P

25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions | ., , . . ... .. 25

26 Property used more than 50% In a qualfied business use:
%
%]
%)
27 Property used 50% or less In a qualified business use.

% SI/L -
! %| S/L -
%] SIL -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1, ., .. ... ... 28
29 Add amounts in column (1), hne 26. Enter here andonline 7, page 1, . . . . . . . . . . . v i v v iuueai.. 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 1n 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 Totai other personal (noncommuting)

milesdriven . . ... ... o Lo,
33 Total miles driven during the year. Add

hnes 30 through32 ., ., . ... .........
34 Was the vehicle avallable for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

35 Was the vehicle used primarnly by a more
than 5% owner or related person?, . . ... ..
36 Is another vehicle avallable for personal

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
YOUN BMIDIOYEES? | |, . L . i i i et et et h e e e e e e e e e e e e e e e e e e
38 Do you mamtain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners = |
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions = .,
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles.
Ul Amortization
b) (e)
(a) ( (c) (d) Amortization (N
Description of costs Date gg\?:;zatlon Amortizable amount Code section penod or Amortization for this year
g percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions):
43 Amortization of costs that began before your 2018 taxyear, . . . . . . ... ... . . 43
44 Total. Add amounts in column (f} See the instructions for wheretoreport ., . . . .. ... ....... 44
JSA Form 4562 (2018)
8X2310 1 000
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MISSION HOSPITAL REGIONAL MEDICAL CENTER 95-1643360

ATTACHMENT 1

-

NAME AND FEIN OF PARENT CORPORATION

ST. JOSEPH HEALTH SYSTEM EIN: 95-3589356

ATTACHMENT 1
55W3B4 2020 60017677 PAGE 7



_MISSION HOSPITAL REGIONAL MEDICAL CENTER
: ATTACHMENT 2

FORM 990T - PART II - LINE 20 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME 602,732.
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD) 0.
LESS: DEDUCTIONS W/O CHARITABLE CONTRIBUTIONS & DPAD & NOL CARRYOVER 470,916.

0.
* 10%

CHARITABLE CONTRIBUTION LIMITATION (10%) 13,182.

CHARITABLE CONTRIBUTION 13,182.

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO) 13,182,

1

55W3B4 2020 60017677

ATTACHMENT 2



MISSION HOSPITAL REGIONAL MEDICAL CENTER
FORM 990-T N
FEIN: 95-1643360

FYE: DECEMBER 31, 2018

CHARITABLE CONTRIBUTIONS CARRYFORWARD SCHEDULE

AMOUNT UTILIZED ~ AMOUNT UTILIZED

ATTACHMENT 2

CARRYFORWARD

TAX YEAR ORIGINAL AMOUNT IN PRIOR YEARS IN 12/31/2018 * TO 12/31/2019
6/30/2015 1,778,933 28,168 1,750,765
6/30/2016 2,331,501 36,526 ’ 2,294,975
6/30/2017 2,638,659 26,085 2,612,574

12/30/2017 1,469,861 19,566 1,450,295
12/30/2018 2,811,198 13,182 2,798,016
TOTAL CARRYOVER TO DECEMBER 31, 2019 10,906,625

ATTACHMENT 2



MISSION HOSPITAL REGIONAL MEDICAL CENTER 95-1643360

ATTACHMENT 3

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

RENT EXPENSE 6,513.
SUPPLIES 155,583.
INDIRECT EXPENSE 101, 546.
PURCHASED SERVICES 160,376.
PHYSICIAN FEES 8,387.
OTHER MISCELLANEOUS EXPENSES 1,100.

PART II - LINE 28 - OTHER DEDUCTIONS 433,505.

ATTACHMENT 3
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