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- 2939327705139 O

990 T Exempt Organization Business Income Tax Retur OME No 1545-0687
Form_ - (and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06/30 , 20 19 2@1 8
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. ST -
Intemat Revenué Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3). " ggﬁrz‘;fﬁ] g‘pggzn;;%gggogn?;
A Chéck box f Name of organization ([__| Check box if name changed and see instructions ) D Employer identification number
dddress changed (Employees' trust, see nstructons )
B Exémpt under section THE QUEEN'S MEDICAL CENTER
X 501( C ) Print | Number, street. and room or sute no Ifa P O box, see instructions 99-0073524
- 408(e) 220(e)( T or E Unrelated buslness activity code
ype {See instructions )
[ ls08a 530(a) 1301 PUNCHBOWL STREET
[529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets HONOLULU, HI 96813 900099
at end of year
F Group exemption number (See instructions ) P> U
2117525376. {G Check organization type B | X | 501(c) corporation [ Ts01(c) trust [ 401(a) trust || other trust
H Enter the number of the organization's unrelated trades or busir » 8 Describe the only (or first) unrelated
trade or business here » ATCH 1 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 |l, complete a Schedule M for each additional
trade or business, then complete Parts llI-V

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, , , . . . . » B(J Yes LJ No
If "Yes," enter the name and identifying number of the parent corporaton » ATCH 2
The books are in care of PCLINTON YEE Telephone number B 808-538-9011
m Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net
1a Gross receipts or sales v . T E T . l
Less retums and allowances ¢ Balance P»| 1c Vs .
2> Cost of goods sold (Schedule A, e 7), , . . .. ..... 2 . [
3Z Gross profit Subtractline2fromlinetc , ., .. ... ... 3 “r
il Capital gain net income (attach ScheduleD) , , , . ... .| 4a L
{8 Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797), , | 4b - .-
—c Capital loss deduction fortrusts , . ., . ... ... ... | 4c * - s 1’
g Income (loss) from a partnership or an S corporation (attach st W, ...| 8 81,449.| "ATCH 3 + " 81,449.
& Rent income (ScheduleC) . . . . . ......... “
b_‘ Unrelated debt-financed income (ScheduleE) , , , . . . . 7
q\’ Interest, annutties, royatties, and rents from a controlled organzation (Schedule F)| 8
%:\:) Investment income of a secton 501(c)(7). (9), or (17} organization (Schedule G) 9
10= Exploited exempt activity income (Schedule!) , ., . ... . 10
11 Advertising income (ScheduleJ), , . . . ... ... ... 11
12 Other income (See instructions, attach schedule) , , , . . . 12 ' . oy
13 Total Combine ines3through12. . . . . . . ... ... 13 81,449. 81,449.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated4s0§iness income )

14  Compensation of officers, directors, and trustees (Schedule K),

15 Salarresandwages ., . . ... .. e e e e e

16 Reparsandmantenance , ., . .. ..... 7.

17 Baddebts, , ........... R

18  Interest (attach schedule) (see instructions), . .

19 TaxesandliCeNSeS ., . . . v v v v v v v v v o 3,057.
20  Charitable contributions (See instructions for imita

21 Depreciation (attach Form 4562), ., . . ... ...

22  Less depreciation claimed on Schedule A and elsewh . 22a 22b

23 Depletion, , ..., ........... e e e e N I

24  Contributions to deferred compensationplans | . . . . ... ... .... e e e e e e e e e e e 24

25 Employee benefitprograms ., , . . ... ... .. e e e e e e e e e e e e e e 25

26 Excessexemptexpenses (Schedulel). . . . . . . .. ... .. ... e e e e 26

27  Excess readership costs (ScheduleJ), . . . ... .. ... e e e e e D I 1 4

28 Other deductions (attach schedule) . . . . . . . ... o v vt e ATCH. 4. .| 28 3,050.
29  Total deductions. Add lines 14 through 28, e e e e e e e e . . e e . b 29 6,107.
30 Unrelated business taxable income before net operatnng loss deduction Subtract Ime 29 from Ine 13 | 30 75,342.
31 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see instructions) , ... [ 31 |+ .~ - i
32 Unrelated business taxable income Subtractne 31 fromlne30 . . . . . . . . . . . ... .. .. ..., L 2 15,342,
For Paperwork Reduction Act Notice, see instructions. ' Form 990-T (2018)

8X2740 U%718K°%020 65% PAGE 1



THE QUEEN'S MEDICAL CENTER

99-0073524

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
(113 (T T - T e e e e D B K ) 238,761.
34 Amounts paid for disallowed friNGeS + v « v v v ¢ v v v v o e n e e e e e e e ... | 34
35 Deduction for net operating loss arnsing 1n tax years beginning before January 1, 2018 (see
ISEUCHONS), & . 4 v v v o e v et o e e e oo e eeeeeesaneeneneneen. . AICH 11 |35 238,761.
36 Total of unrelated business taxable income before specific deduction Subtract ine 35 from the sum
of lnes 33and34. . . v . v v i s e e e e e e e e e C e e e e e e e e e e e e . 36
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . - A0 K 4 1,000.
38 Unrelated business taxable income. Subtract ine 37 from hne 36 If ine 37 i1s greater than iine 36,
enter the smaller of zeroorlne36 . . . . ... ... .. e e e e et e e e e e e e e e e e 3 0.
m Tax Computation
Organizations Taxable as Corporations. Multiply line 38 by 21% (0 21). B 1)
40 Trusts Taxable at Trust Rates. See nstructions for tax computahon Income tax on R
the amount on line 38 from D Tax rate schedule or l:’ Schedule D(Form1041). . . . .. ......p[ 40
41 Proxytax.Seenstructions . . . . ... ... ... e e e e e e e e e e e e e e e e e e e > 431
42  Alternative minimum tax (frustsonly)e « =+ « « v v 0 c 0 s e e e e e e e K. 7
43 Tax on Noncompliant Facility Income. SEE INSIrUCHONS . « .« . v ¢ v v v o 0 v v v b o v o o v v a o s s e e 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies . » « « « + ¢ ¢ v v v v v v v o o s e e e e .| 44
Tax and Payments ¢
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . J5a
b Other credits (SEe INSHTUCHONS) . « ¢« v v v v v v e v v v v o v s v v v v .|45b
¢ General business credit Attach Form 3800 (see mstructlons) B . 1]
d Credit for prior year minimum tax (attach Form 8801 or 8827). e e ... . |45d .
e Total credits. Add lines 45athrough 45d . . v v v v v v v v v v v i b i e i e e ... 400
46 SubtractlinedSefromlinedd. . . . . . . . . i i i e e e e e e e e e e e e e e e e e e 46
47  Other taxes Check If from [:I Form 4255 [:l Form 8611 D Form 8697 [___’ Form 8866 DOther (attach schedule) , | 47
48 Total tax. Add ines 46 and 47 (see Instructions) . e e e e e e e e e e e 48 0
49 2018 net 965 tax habiity paid from Form 965-A or Form 965-B, Part |, colu ne2, .. .........0.. 4~9
50a Payments A 2017 overpayment creditedto2018 . . . . . .. .. . %\@ 50a 441,601,
b 2018 estimated taxpayments « « « « « v v o 0 o v 00w . e e e e 50b
cTaxdeposnedwuthForm8868........................... 50c
d Foreign organizations Tax paid or withheld at source (see instructions) « . - - . . . |50d
e Backup withholding (SE€ INSLrUCHONS) « + « « + o+ o v o+ o s 8 s s o o o a0 o oo 539
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . [ 50f
g Other credits, adjustments, and payments B Form 2439 &
Form 4136 Other Total » | 509
51 Total payments. Add lines 50athrough 50g . + « v v v v v v v e v v v v o o v v e e N 51 441,601,
52 Estimated tax penalty (see instructions) Check if Form 2220 1s attached, ., . . . . . . e e e e e e . DD 52
53 Taxdue. If ine 51 s less than the total of ines 48, 49, and 52, enteramountowed ., . . . .. ... ... .. .0 ,53
54 Overpayment. If ine 51 s larger than the total of lines 48, 49, and 52, enter amountoverpaid . . . . . . . . . . 54 441,601.
Enter the amount of line 54 you want _ Credited to 2019 estimated tax 441, 601. Refunded >[ 55

i

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 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
57 Durning the tax year, did the organization receive a distribution from, or was tt 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 B $
Under penaltes of penury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 15
s, true, correct, and complete Declaration of preparer (other than taxpayer) is based pn ajfinformation of which preparer has any knowledge
ign } . - . } May the IRS discuss this retum
Here TREASURER ith the preparer shown below
Signature of officer D?@ / Title (see mstructons)?] X | ves No
Print/Type preparer's name Preparer's signature Date Check l f PTIN
Paid .JOCELYNE MILLER % C m ‘Zé‘ 4/28/2020 self-employed P00634378
Erep(a)relr Firm's name b ERNST & YOUNG U . S . LLP Fim's EIN > 3 4- 65 655 9 6
S€ ONlY | s agdress B 4365 EXECUTIVE DR., #1600, SAN DIEGO, CA 92121 Phoneno 858-535-7200
JSA Form 990-T (2018)

8X2741 1 000
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THE QUEEN'S MEDICAL CENTER

99-0073524

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 Inventory atendofyear , , . | ... L6
2 Purchases . ,........|l2 7 Cost of goods sold. Subtract line
3 Costoflabor , . .......|3 6 from line 5 Enter here and In | __ __|
4a Additional section 263A costs Parti,lne2, , e e e e e 4
(attach schedule) . . . ., .. [4a 8 Do the rules of secton 263A (with respect to | Yes | No
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply .__1
5 Total Add lines 1 through 4b . | § totheorganization? , . . . . . . . v v vt v v s e N/p

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

(see Instructions)

1. Description of property

(4D}

@)

G)

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent {b) From real and personal property (f the
for personal property 1s more than 10% but not percentage of rent for personal property exceeds
more than 50%) 50% or ( the rent 1s based on profit or income)

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

()

2)

3)

“)

Total Total

(c) Total Income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part|, lne 6, coumn (A). . . . . P

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

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

2. Gross income from or 3. Deductions ggsﬁtr:::::ezesﬁzgemh or allocable to
1 Description of debt-financed property allocable to debt-financed
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)

()

(2)

(3)

(G

:c:tT;:ro‘rt\ :fei\tlzl;\agoer > A\:far:rg zlla:é::tl:dl: o 64 g:};:"; 7. Gross income reportable ( c:lt'lgl:‘oga: :zli?%l;zt;::\ns
allocable to debt-financed debt-financed property {column 2 x column 6)
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))

m %

(2) %

® %

) %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part I, line 7, column (B)

Totals & . . . v i i st it e e e e e e e e e s e e >

Total dividends-received deductions includedincolumn8 . . . . . . . . . .. . . . . . . . . P »

Form 990-T (2018)

JSAa

8X2742 1000
3971EK 2020
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Form 990-T (2018) THE QUEEN'S MEDICAL CENTER 99-0073524 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 thatis | 6 Deductions directly
organization identification number 3 Netunrelated income (4 Total of specfied | neiyded in the controlling | connected with income
(loss) (see instructions) payments made | organization's gross income in column 5
m
(2
3)
4)
Nonexempt Controlled Organizations
8 Net unrelated income 8 Total of specified 10, Part of column 9 that is 11, Deductions directly
7. Taxable Income included in the controling connected with iIncome In
(loss) (see instructions) payments made organization's gross income column 10
)
2)
3)
4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part 1, ine 8, column (A) Part I, ine 8, column (B)
TOtals . . . . e e e e e e e e e e e e e e e e e ae 4o >
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3 Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly connected - and set-asides (col 3
P Y (attach schedule) (attach schedule) plus col 4)
)
2)
(3)
(4)
Enter here and on page 1, oy . « - | Enter here and on page 1,
Part I, line 9, column (A) Part |, ine 9, column (B)
Totals . . . . ........ > _
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3 Expenses 7 Excess exempt
2. G'rotssd directly g??u‘;m:;??:o}ﬁ:: 5 Gross Income & Expenses expenses
unreiate connected with from activity that trbutable t (column 6 minus
1 Description of explorted activity business income production of 2 minus column 3) 1s not unrelated altnbutabie (o column 5, but not
from trade or unrelated If a gain, compute business income column 3 more ihan
business business Income cols 5 through 7 column 4)
(1
2}
(3
4
Enter here and on Enterhereandon |’ - ' Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part II, line 26
Totals . .. ...... .. >
Schedule J- Advertising Income (see instructions)
income From Periodicals Reported on a Consolidated Basis
4 Advertising 7. Excess readership
1. Name of periodical : Gnr?sl,s 3. Direct gain or (loss) (cal §. Circulation 6. Readership costs (column &
: P advertising advertising costs 2 minus col 3) If income costs minus cofumn 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
(1 ' :
2
C)] .
(4)
Totals (carry to Part Il, ine (5)) , , »»

Form 990-T (2018)

JSA

8X2743 1 000
3971EK 2020 PAGE 4




Form 990-T (2018)

THE QUEEN'S MEDICAL CENTER

99-0073524

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 3. Direct 2 minus col 3) § 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, ., . . . . . | .

Totals, Partll (ines1-5) . . . .

Enter here and on Enter here and on
page 1, Part |, page 1, Part [, W
line 11, cal (A} line 11, cal (B)

Enter here and
on page 1,

. Part Il ine 27

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

1. Name

3. Percent of
2. Title time devoted to
business

unrelated business

4. Compensation attnbutable to

(4]

%,

2

%

(3

%]

4

%)

Total. Enter hereandonpage 1, Partll, lmne 14, . . . . . . . . . . & . @ vt v o e v v o v e et »

JSA

8X2744 1 000
3971EK 2020

Form 990-T (2018)
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THE QUEEN'S MEDICAL CENTER 99-0073524

ATTACHMENT 1

ORGANIZATION'S FIRST UNRELATED TRADE OR BUSINESS ACTIVITY

UBI FROM LIMITED PARTNERSHIP INTERESTS.

ATTACHMENT 1
3971EK 2020 PAGE 13




THE QUEEN'S MEDICAL CENTER

NAME AND FEIN OF PARENT CORPORATION

99-0073524

ATTACHMENT 2

THE QUEEN'S HEALTH SYSTEMS
99-0238120

3971EK 2020

ATTACHMENT 2
PAGE 14



THE QUEEN'S MEDICAL CENTER

99-0073524

ATTACHMENT 3

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

COLONY INVESTORS III, LP

COMMONFUND CAPITAL INTERNATIONAL PARTNERS VIII, LP
COMMONFUND CAPITAL US PRIVATE EQ. PARTNERS IX, LP
COMMONFUND CAPITAL VENTURE PARTNERS XI, LP

SPO PARTNERS II, LP

SSGA MSCI ECTF (MSCI EAFE INDEX NL QP CTF)
COMMONFUND CAPITAL EMERGING MARKETS 2013, LP
OAKTREE REAL ESTATE OPPORTUNITIES FUND IV, L.P.

INCOME (LOSS) FROM PARTNERSHIPS

3971EK 2020

-26,010.
-1,874.
20,790.
95,811.
-7,178.

489,
-1,274.
695.

81,449.

ATTACHMENT 3
PAGE 15



THE QUEEN'S MEDICAL CENTER 99-0073524

ATTACHMENT 4

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

TAX PREPARATION FEES 3,050.

PART II - LINE 28 - OTHER DEDUCTIONS 3,050.

ATTACHMENT 4
3971EK 2020 PAGE 16



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, and ending 06/30 , 20 E_ .

Department of the Treasury > Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal Revenus Service P> Do 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

2018

Open to Public Inspection for
501(c)(3) Organizations Onl

Name of organization

Employer identification number

THE QUEEN'S MEDICAL CENTER 99-0073524
Unrelated business activity code (see instructions) » 561612
Describe the unrelated trade or business > SECURITY GUARD SERVICES
m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 363,861. Lo
b Less retums and allowances ¢ Balance P 1¢ 363,861.
2 Cost of goods sold (Schedule A, Ine 7). . . . . o o o . .. 2 e |
3  Gross profit Subtractline2 fromlnetc . .. ... .... 3 363,861. 363,861.
4a Capital gain net income (attach ScheduleD) . . . ... . .| 4a *
b Net gain (loss) (Form 4797, Part |l, line 17) (attach Form 4787), . { 4b
Caputal loss deductionfortrusts , . . . ... ....... 4c [
5 Income (loss) from a partnership or an S corporation (attach
statement) . e e e e e e e e e e e | 8 \
Rent iIncome (Schedule Ce v v v v v v e h e e e
Unrelated debt-financed income (Schedule E) e I
Interest, annuities, royalties, and rents fromacontrolled
orgarizaton(ScheduleF) . . ., . .............] 8
9 Investment income of a section 501(c)(7), (9) or (17)
orgamization (ScheduleG) . . . . ... ... ... 9
10  Exploited exempt activity income (Schedulel) . . .. .. .| 10
11 Advertisingincome(ScheduleJ)., . . . ... .......[11
12  Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combinelines3through 42. . . . . . . . . . . . . 13 363,861. 363,861.
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 (ScheduleK), , . . .. ... .. ... R B L
15 SalanesandWages . . . . . . vttt e e e e e e e 15 404,223.
16  Reparrs and mantenance ., , , , ., ..., .. e e e e et e e e e e e e e e s P I [ -
17  Baddebts, ., ., ., ., N e e e e e e e e e e e e e e O s i 4
18 Interest (attach schedule) (see mstructlons) ,,,,,,,, e e e e e e e e e e e e e e e e e e e 18
19 Taxesandhcenses . .. ............ e )
20  Charitable contributions (See mstructlons for imitation rules) ............ F e 1]
21 Depreciation (attach Form 4562), . . . . L. e R 1 3,869.|
22 Less depreciation claimed on Schedule A and elsewhere onreturn . . . . ... 22a 22b 3,869.
23 Depletion, | . . . . e e e e e e e e e e e e e e e e e 23
24  Contnibutions to deferred compensationplans , . ., . .. ... e e e e e e e e e e e e e e e e ... 24
25 Employee benefitprograms , , , . .. .. e e e e e e e e e e e ce. .1 25
26 Excessexemptexpenses (Schedulel). . . . . . . . ... ...ttt et e, | 26
27 Excessreadershipcosts(Schedule ), . . . . . . . ... . it e e e e e 27
28 Other deductions (attachschedule) , . . . .. .. v oo v v v v v e venvneeenee... ATCH 5 28 60,523.
29  Total deductions. Add nes 14 through 28, . . , . v v v v v v v vt v ie e e v e eeeneeneneeeilos 468,615.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30 -104,754.
31 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see |[_..
mstructions), .« . . . . .. e .. e e e e et e e e e e e e e e e e e e e e s 31 —[
32 Unrelated business taxable income Subtract INE 31 FOMUNE 30 v o ¢ v e e v e w v e e e e e e e a2 -104,754.

For Paperwork Reductlon Act Notlce, see instructions

JSA

8X2745 1 000

3971EK 2020

Schedule M (Form 990-T) 2018

PAGE 6



THE QUEEN'S MEDICARL CENTER 99-0073524

ATTACHMENT 5

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

SUPPLIES 3,587.
PURCHASED SERVICES 7,509.
OTHER DIRECT EXPENSES 46,535.
UTILITIES 2,892.

PART II - LINE 28 - OTHER DEDUCTIONS 60,523.

3971EK 2020 PAGE 17



rom 4562 Depreciation and Amortization

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

OMB No 1545-0172

2018

Attachment

Department of the Treasury
Intemat Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
THE QUEEN'S MEDICAL CENTER 561612 - SECURITY GUARD SERVICES 99-0073524
m 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 INSructions), | |, . . . .. L. .. e e e e e 1

2 Total cost of section 179 property placed in service (see INSITUCtIONS), . . . . . v v v v v o o v v v o v o e o .2

3 Threshold cost of section 179 property before reduction in imitation (see instructons) . . ., ., . ... .......0L 3

4 Reduction in imitation Subtract ine 3 from ine 2 If zeroor less, enter-0- |, _ ., ., ... e e I I

5 e o for saxyoar Sublractine 4 from ine 1 W zero orless, enter O- Wmamedfing . 5

separately,
6 {(a) Description of property (b) Cost (business use only) () Elecled cost “x_ .
&2

7 Listed property Enter the amountfromine29, ., ., ., ., ... .. e e e e e e e e 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and?7 , , ., , ., . . 8

9 Tentative deduction Enter the smallerof ineSorlne8 , , , . . . SN -
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 A i 1
11 Business income limitation Enter the smaller of business iIncome (not less than zero) or line 5 See instructions | 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanlne 11 , , , . ., ., ... . . ... 12
13 Carryover of disallowed deduction to 2019 Add hnes 9 and 10, lessline 12 , , ., » [ 13 | ]

Note: Don't use Part Il or Part lil below for listed property Instead, use Part V
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

duringthe taxyear Seeinstructions, ., , . . . . .. ... i i e e e R . I
15 Property subject to section 168(f)(1)electon . . . . . . ... ... ... ... ... B . |-
16 Other depreciation (INcludng ACRS) . ., . . . . . . . i i i vt i e e e ee e e e e 4 e s e .. 16

MACRS Depreciation (Don't include listed property See instructions )
Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2018, ., , . . . . . e e e e e e 17T 3,869
18 |If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts, checkhere , . ., . . . . . . . 0 i i e e e e e e e e e s e e e e e e e s »

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

{b) Month and year (c) Basis for depreciation {d) Recovery

(a) Classification of property placed in (business/investment use period (e) Convention | (f) Method

service only - see instructions)

(g) Depreciation deduction

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 o 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property ’ 27 Syrs 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 Ife - S/L
b 12-year vl 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 amountfromine28 , . . ., . 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 appropriate lines of your return Partnerships and S corporations - see instructions. . . . . . . .. .22 3,869

23

For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts , , ., . . . . . ... ... .... 23

i

For Paperwork Reduction Act Notice, see separate instructions.

JSA

8w8656 1000
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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 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 No |24b If "Yes," Is the evidence written? Yes | No
(a) (b) bl @ R @ (h) 0
Type of property (list Date placed usiness c asls for deprecialion | oo covery Method/ Depreciation | Elected section 179
investment use | Cost or other basts | (businessinvestment
vehicles first) in service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use See Instructions _ , ., ., . . ... 25

26 Property used more than 50% in a qualfied business use
%
%,
%
27 Property used 50% or less in a qualfied business use

% S/L -
% S/L -
% SIL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1, . .. ... ... 28
29 Add amounts in column (1), ine 26 Enterhereand online 7, page 1. . . . . . . . . . v v i v v v ie e i . 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) f
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)
milesdriven . ., ... ... ... ... ...
33 Total miles driven during the year Add
lnes 30 through32 , .. ............
34 Was the vehicle avalable for personal | Yes | No | Yes | No |Yes | No | Yes | No |Yes | No | Yes | No
use durning off-dutyhours?, . . . ... .....
35 Was the vehicle used prmarly 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
YOUr @MPIOYEES? | | L L L L e e e e e e
38 Do you maintain 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 received? .,
41 Do you meet the requirements concerning qualfied automobile demonstration use? See instructons
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles.

- sR"l] Amortization
(e)

(b)
(a) Date amortization (c) (d) Amortization U]
Description of costs Amortizable amount Code section period or Amortization for this year
begins percentage

Yes No

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

43 Amortization of costs that began before your 2018 taxyear. . . . . . . . . ... e 43
44 Total. Add amounts in column (f} See the instructions for wheretoreport = . . ., ., .. ., 44
JSA Form 4562 (2018)
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SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0867
(Form 990-T) Unrelated Trade or Business 2 @ 1 8

06/30 2019

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Ssen o PubiciesecionTor
Intemal 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). 501(c}(3) Ogamza‘l’ons Only |
Name of organization Employer Identification number
THE QUEEN'S MEDICAL CENTER 99-0073524

Unrelated business activity code (see instructions) » 812930

Describe the unrelated trade or business B PARKING LOTS

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 62,204. .
-
b Loss retums and allowances ¢ Balance | 1c 62 ’ 204. 1
Cost of goods sold (Schedule A, ine 7). . . . . . e 2 - i
3 Gross profit Subtractine2fromlnetc . . . . .. ....| 3 62,204. 62,204.

4a Capital gain net income (attach ScheduleD) . . ... .. .| 4a
b Net gain (loss) (Form 4797, Part II, ine 17) (attach Form 4797). . | 4b

Capital loss deductionfortrusts . . . ... ... . 4c '
5 Income (loss) from a partnership or an S corporation (attach '
statement) . . . . . e e e e P
Rentincome(ScheduleC) . . . . . . . .. ¢ v v v v
7  Unrelated debt-financed income (Schedule E) R
Interest, annuities, royalties, and rents fromacontrolled
organization (ScheduleF) . . ... .. e e e e s e eas| 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 income (See instructions, attach schedule) . . . . . .| 12
13 Total. Combine lines 3through 12. . . . . . . . ... .. 13 62,204. 62,204.

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), . . . . . . . ¢ v v v v v o v v v oo v e e e 14
15  Salaresandwages , ., . . . . e e e e N 6,312.
16 Repairsandmaintenance . . , . . . . . . . i v it v vttt et e e e e e e e e e 16
17 Baddebts, ., , . ., e e e e e e e e e e e e e e e e e . 17
18  Interest (attach schedule) (see instructions), . . . . e e e e e e e e e e e e e e e e e e e e 18
19 Taxesandlicenses , , ... ., . e e e e e e B I £
20 Chantable contributions (See |nstruct|ons for ||m|tat|on rules) e e e s e s e e e e i e e e e e e e .| 20
21 Depreciation (attach Form 4562), . . . . . .. e L. 21 147
22  Less depreciation claimed on Schedule A and elsewhere onreturn , . ., ... . | 22a 22b 147.
23  Depleton, ., . .......... - e e e e e e e e e e e e e e e s .23
24  Contributions to deferred compensation plans e e e e e e e e e e e e e e e e e e e P 7 |
25 Employee benefitprograms . , , ., , ., . . ... . ... ... e e e e e e e e P I 1]
26 Excessexemptexpenses(Schedulel). , . ., . . .. ... ...ttt e e ... 26
27  Excess readership costs (ScheduleJ), . . . ... .. e e e e e e e e e e e e e e e e ool 27
28 Other deductions (attach schedule) , . . . . . v v v v v v vt i oo e e .....ATCH 6] 28 44,470.
29 Total deductions. Add lines 14 through 28, . . . . . . v v v v v v it e et e s v vt sie e e e il 50,929.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from hne 13 | 30 11,275,
31 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see

INSETUCHONS). & 4 4 v o v o o o v o @t s e e o s o s o s o o s o s o o o s n o oo asoaosnooaseaa| 31 ]
32 Unrelated business taxable income Subtractline31fromine30 . . « v v v o o v o . o .. e e e e e 32 11,275.
For Paperwork Reductlon Act Notice, see Instructions Schedule M (Form 990-T) 2018

JSA
8X2745 1 000
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THE QUEEN'S MEDICAL CENTER 99-0073524

ATTACHMENT 6

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

PURCHASED SERVICES

42,203.

OTHER DIRECT EXPENSES 1,429.
UTILITIES 838.
PART II - LINE 28 - OTHER DEDUCTIONS 44,470.

3971EK 2020 PAGE 18




Form 456 2 Depreciation and Amortization OMB No 1545-0172

(Including Information on Listed Property) 2@1 8
Department of the Traasury P Attach to your tax return. Attachment
Intemal Revenue Servica  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
THE QUEEN'S MEDICAL CENTER 812930 -~ PARKING LOTS 99-0073524

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 e e e e e e et 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 e . 2
3 Threshold cost of section 179 property before reduction in imitation (see instructons) , ., , . ... .. ......L3
4 Reduction in imitation Subtract line 3 from line 2 If zeroor less, enter-0- , , , ., . . ... e e e e e I
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enlar 0- If marnad filng

separately seeinstruchons « ¢ o ¢ o« o ¢ o o v o o o & 4 . . W e e e v s s e s e e s e 4 v 4 s e e . . . . 5
6 (a) Description of property (b) Cost (business use only) ) Elecled cost
7 Listed property Enter the amountfromline29, , . . ., .. .. e e e e e e e e r7
8 Total elected cost of section 179 property Add amounts Incolumn{c),ines6and?7 _ ., . . . . ... . ... .. 8
9 Tentative deduction Enter the smaller of ine 5 orline 8 , e e e e e e e e e e e e e e e e e e e ... 19

10 Carryover of disallowed deduction from hne 13 of your 2017 Form 4562 . L e e e e e e e e 10
11 Business income limitation Enter the smaller of business income (not Iess than zero) or ine 5 See mstructlons 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more thanline 11, , , ., ., . . . I
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10,lessline12 . , . P J 13 [ {
Note: Don't use Part Il or Part 1l below for listed property Instead, use Part V

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, , , . ... ...... e e h e e e et e e e et e e e e e e 14
15 Property subject to section 168(f)(1) electon . , . . . e e e e e e e e e e e 15
16 Other depreciation (including ACRS) . . . . . . . . . . o i i i e e e i e e e e e e e e e e e e e e e e e o 16
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 I 147
18 |If you are electing to group any assets placed in service during the tax year into one or more general ]
assetaccounts,checkhere , . . . . . . . . o i i i 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 deprectation {d) Recovery
(a) Classification of property placed in (business/investment use period (e) Convention (f) Method | {g) Depreciation deduction
service only - see instructions)
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 o 25 yrs S/L
h Residenttal rental 275yrs MM SiL
property 27 5yrs 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 life 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 amount fromhne28 , . . ., .. . e e e e e e e e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, ||nes 19 and 20 in column (g), and I|ne 21 Enter
here and on the appropriate hines of your return Partnerships and S corporations - see instructions. . . . . e ... 22 147
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section263Acosts , , . . .. ... ... . ... 23
For Paperwork Reduction Act Notice, see separate instructions. Fom 4562 (2018)

JSA
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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 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? YesD NoTub If "“Yes," i1s the evidence written? Yes No
(a) ®) e @ e L@ @ (h) @
Type of property (st Date placed usmess/ | . asis for dapracation | posovery Method/ Depreciation | Elected section 179
investment use| Cost or other basis | (pusinessinvastmant
vehicles first) in service percentage use only) pertod Convention deduction cost
25 Special depreciation allowance for quaified hsted property placed in service during
the tax year and used more than 50% in a qualified business use Seenstructions , ., , ... . .. 25

26 Property used more than 50% in a qualfied business use
%
%,
%,
27 Property used 50% or less in a qualified business use

% SIL - . (
%) S/iL - e
% S/L -

28 Add amounts in column (h), ines 25 through 27 Enter here and online 21, page1, . . . ... ... 28

29 Add amounts In column (1), ine 26. Enterhere andontine 7, page 1. . . . . . . . v v v v v i i it 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) () (d) (e) 4]
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)

milesdriven , ., ... ... ... ... ...,
33 Total miles drniven during the year Add

lnes30through32 . ., . ...........
34 Was the vehicle avallable for personal | Yes | No | Yes | No | Yes | No | Yes [ No | Yes | No | Yes | No

use during off-dutyhours?, . . . ... .....
35 Was the vehicle used primanly by a more
than 5% owner or related person?. . . ... ..
36 Is another vehicle available 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

YOUr @MPIOYEES? | | | | L i e e e e e e e
38 Do you maintain 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

Amortization

Yes No

(a) Date amortization (c) (d) Amortization 4]
Description of costs Amortizable amount Code section period 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 taxyear, . . . . . ... ... .. . . 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport = . . .. _ .. .. . .... 44
JSA Form 4562 (2018)
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SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0867
(Form 980-T) Unrelated Trade or Business 2 @ 1 8

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

Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. e PoE e e

U
tnteral 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 1(¢)(3) Orglamza'lalons Only I
Name of organization Employer Identification number

THE QUEEN'S MEDICAL CENTER 99-0073524

Unrelated business activity code (see instructions) » 453998
Describe the unrelated trade or business » MISC STORE RETAILERS

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 76,374. .
b Less retums and allowances c Balance | 1c 76,374.
2  Cost of goods sold (Schedule A, line 7). . . . . . a2 ]
3 Gross profit Subtracthne2frombnetc . . .. ......| 3 76,374. 76,374.

4a Capital gain net income (attach ScheduleD) ., . .. ..., .| 4a
Net gain {(loss) (Form 4797, Part II, line 17) (attach Form 4797), . | 4b
Capital loss deductonfortrusts . . . .. .........| 4c
5 Income (loss) from a partnership or an S corporation (attach

statement) , ., ... .. e e e s e e e e e e 5
6 Rentincome(ScheduleC). .. ... ... . 0¢voeounu. 6
7  Unrelated debt-financed income (Schedule€), . . ... . .| 7
8 Interest, annuities, royalties, and rents from a controlled

organization (ScheduleF) . . . ... ... .. [P 8
9 Investment income of a section 501(c)(7), (9), or (17)

orgamization (ScheduleG) . . . ... ... ... .. .8

10  Exploited exempt activity income (Schedutet) . ... ... [ 10
11 Advertising income (ScheduledJ). . . . ... .......[ 11
12  Other income (See nstructions, attach schedule) . . . . . .| 12
13 Total. Combine lines 3through 12, . . . . . . . . . . .. 13 76,374. 76,374.

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 e e e 14
15 Salariesandwages . . . ... . ... i . e e e e e e e e e e e 15
16 Reparsandmantenance , . . ... ... e e e e e e e e e I €
17 Baddebts, , . . ., e e N B 4
18 Interest (attach schedule) (see instructions), . . . ... ... e e et e e e e e e e e .. ... .18
19 Taxesandlcenses . .. ...... . e e e e e e e e e e e 19
20 Chantable contributions (See mstructlons for fimtatonrules) . . . . ... .. C e e e e e e e e e e .. 20
21 Depreciation (attach Form 4562), ., . . . . . e e e e e e e e e e U ] | —
22  Less depreciation claimed on Schedule A and elsewhereonreturn | ., , ., , . 22a 22b
23 Depletion, . . ... .. ceen e e e e e e e e e e e e 23
24  Contributions to deferred compensatuon PlaNS | L L L L s s e e e et e e e e e e e . 124
25 Employee benefitprograms . , . . . .. e e e e e 4.
26 Excess exempt expenses (Schedulel), . . . . e I {
27  Excess readership costs (Schedule J), . . ., ., .. ... . e e e e e e et e v .. 27
28  Other deductions (attachschedule) . . . . . ., .. ... .....000un.. veeu.o..... ATCH 7| 28 46,823.
29  Total deductions. Add lines 14 through 28, . . . . . e e e e . 29 46,823,
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 29,551.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see |____
Instructions). . . . ... ... e e s e e s T <) 1
32 Unrelated business taxable income Subtract ine 31 fromne30 . . . . . . e e s e e e e v e e e o o | 32 29,551.
For Paperwork Reduction Act Notice, see Instructions. Schedule M (Form 990-T) 2018
JSA
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THE QUEEN'S MEDICAL CENTER 99-0073524

ATTACHMENT 7

SCHEDULE M - PART II - LINE 28 ~ TOTAL OTHER DEDUCTIONS

SUPPLIES 1,752.
PURCHASED SERVICES 41,768.
OTHER DIRECT EXPENSES 3,303.

PART II - LINE 28 - OTHER DEDUCTIONS 46,823,

3971EK 2020 PAGE 19




SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0887
(Form 990-T) Unrelated Trade or Business 2@ 1 8

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

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest Information. Soer ToPubIE RSpscon Tor
Intemal Revenue Serce P> Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(¢)(3). 501(c)(3) orgamza‘ﬁons Only ]
Name of organization Employer Identification number

THE QUEEN'S MEDICAL CENTER 99-0073524

Unrelated business activity code (see instructions) » 811490
Describe the unrelated trade or business > REPAIRS & MAINTENANCE SERVICES

m Unrelated Trade or Business Income (A) tncome (B) Expenses (C) Net
1a Gross receipts or sales 154,471. . '" .
b Less retums and allowances ¢ Balance P 1¢ 154,471. . -
Cost of goods sold (Schedule A, ne 7)., . . . ... .... 2 s : ]
3 Gross profit Subtractine2frominedc . . . . . . .. ..| 3 154,471. . 154,471.

4a Capital gain net income (attach ScheduleD) . . .. ... .| 4a
Net gain (loss) (Form 4797, Part I, line 17) (attach Fom 4797), . | 4b

Capital loss deduction fortrusts . . . . . s e e s e e e s .| 4cC N
5 Income (loss) from a partnership or an S corporation (attach _ -
statement) . . .. ... ... ... ... e e e 5 ]
6 Rentincome(ScheduleC). .. ... ...... R
7  Unrelated debt-financed income (ScheduleE), . . ... . . 7

8 Interest, annuities, royalties, and rents from a controlled
orgamization (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 income (See instructions, attach schedute) , ., . . . . [ 12
13 Total. Combine ines 3through 12, . . . . . . . .. ... 13 154,471, 154,471.
m Deductions Not Taken Eisewhere (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). . . . . . . . v v v v v v v v v v o v v v w...|14
15 Salanesandwages . . . . . ... ..i e ue e e P I T 134,970.
16 Repairs andmaimtenanCe . , . . . . . v v v v v v v e v e a et e e e e e e e e e e 16
17 Baddebts, ., ... ...... e e e e e e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (seeinstructions), , , ., . . ... .......... e e e e e e e e 18
19 Taxesandlicenses . ... ............ e e e e e e e e e e e e e e e 19
20 Charitable contributions (See instructions for imitationrules) . . . . . . . v ¢« v v ¢ o .. e e e e e . 20
21 Depreciation (attach Form 4562), . . . . . . S 21 1,007.)_
22  Less depreciation claimed on Schedule A and elsewhereonreturn . , , . . . . 22a 22b 1,007,
23 Depletion, . . . ., e e e e e e e e e e e O I
24  Contributions to deferred compensation Plans |, , . . . . . i . .ttt h e e e e e e e e e e e ...l 24
25 Employee benefitprograms |, ., . .. ... L. ... e e e e e e e e e e .. 25
26  Excess exempt expenses (Schedulel), , . . ... ... ... 1 ]
27  Excess readership costs (Schedule J), . . . .. ... ... e e e e e e e e e R I 14
28 Other deductions (attach schedule) , . . . . . e e e e ATCH 8 | 28 32,271.
29  Total deductions. Add ltnes 14 through 28, . . . . v o v o v s e e e e e U I - 3 P 168,248.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 [ 30 -13,777.
31 Deduction for net operating loss arsing In tax years beginning on or after January 1, 2018 (see |..__

INSHTUCHIONS). & v & o v v s v o 4 s e s o s o s o ot s o o v s s s o st v e v o o v o o v o n t o s s s .. 31 1]
32 Unrelated business taxable income Subtract iNe 31 fromIine30 » . « ¢ « « o o 4 s« o o o o o o o oo a . .| 32 -13,777.
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018

JSA
8X2745 1 000
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THE QUEEN'S MEDICAL CENTER 99-0073524

ATTACHMENT 8

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

SUPPLIES 8,747.
PURCHASED SERVICES 16,587.
OTHER DIRECT EXPENSES 6,937.

PART II - LINE 28 - OTHER DEDUCTIONS 32,271,

3971EK 2020 PAGE 20




' Depreciation and Amortization
Fom.q 4 5 6 2 (Including Information on Listed Property)

Department of the Treasury P Attach to your tax return.

OMB No 1545-0172

2018

Attachment

Intemal Revenue Semca  (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. SequenceNo 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
THE QUEEN'S MEDICAL CENTER 811490 - REPAIRS & MAINTENANCE SERVICES 99-0073524

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 e e e e e e . e e et e e e e 1
2 Total cost of section 179 property placed In service (see INStrUCIONS) . . . . . . . v v v v v v v e e e e e e .. 2
3 Threshold cost of section 179 property before reduction in imitation (seeinstructions) , . ., . . ... ......03
4 Reduction in hmitation Subtract ine 3 fromline 2 If zeroorless, enter-0- |, . . . . v v v v v v v v v v v v v 4
5 Dollar imitation for tax year Subtract line 4 from fine 1 If zero or lass, enter -0 If mamed filing
separatoly seaInstructions « o » ¢ ¢ o o o v ¢ e s o ¢ 4 & 2 4 e 8 s 8 s e e s s e e s e v s 1 s s 4 a_ s v a s v s s s s 5
6 {a) Description of property {b) Cost (business use only) (c) Elected cost N '
7 Listed property Enter the amountfromline29, , . . . .. ... .. ... ... . L7 —_ ‘
8 Total elected cost of section 179 property Add amounts incolumn (c), hnes6and? , . . . . .. ... .. . 8
9 Tentative deduction Enter the smaller of line Sorline8 , . . . . e e e e e e e e e e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2017 Formd4562 , ., . ., .. ... .. e e e e e e . .10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 See instructions | 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanbhne 41, , . ., ., , ..., ... .. 12

13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, lesstne 12 , . . P [ 13 I

Note: Don't use Part Il or Part 11l below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Don't include listed property See instructions )

14 Special depreciation allowance for qualfied property (other than listed property) placed in service

during the tax year SeeInstructions, . . . . . . . . v v v v it e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . .. .. . . o e e e e 15
16 Other depreciation (including ACRS) . . . . . . . . . . . 0 . i e e e e 16

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 ] 1,007
18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, checkhere , , . . ..., ...... 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 | 4y Recovery

(a) Classification of property placed in (business/investment use period (e) Convention | (f) Method

service only - see instructions)

(g) Depreciation deduction

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 o 25 yrs SiL
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 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 amountfromlne28 , . ., ... ............... 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 appropriate lines of your return Partnerships and S corporations - see instructions. . . . . . . . . . 22 1,007
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts | | . . . . . . . .. . . v ... 23
fs(;r Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)

8W8856 1 000




Form 4562 (2618) 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 (3) 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 )

a Do you have evidence to support the business/investment use claim es o es," Is the evidence written es 0
24a D h d t t the b s/l t t laimed? Y N 24b If "Yes," 1s th d tten? Y N
@ (b) el @ TR I @ h) @
Type of property (st Date placed usiness her basis asis for deprecialion | pecovery Method/ Depreciation | Elected section 179
vehicles first) In service m;::é:::gtg:se Cost or other bas! (b"s'":::l;':“l’;)s"“a"‘ period Convention deduction cost

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

26 Property used more than 50% in a qualfied business use

%)

%,

%,

27 Property used 50% or less in a qualfied business use’

%] SIL -
% S/L -
% SIL -
28 Add amounts in column (h), lines 25 through 27 Enter here and on ne 21, page 1, ., . ... ... Lza
29 Add amounts in column (1), ine 26 Enter here andonline 7, page 1. . . . . . . . . . . 0 v v i v i i i 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) n

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)

milesdriven , .., ... ... ...,
33 Total mies driven during the year Add

hnes30through32 , ., ............. 0 0 0 0 0 0

34 Was the vehicle avalable for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

use during off-dutyhours?, . . . ... .. ...
35 Was the vehicle used primarly by a more
than 5% owner or related person?, . . ... ..
36 Is another vehicle availlable 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

YOUr BMIPIOYBES? L L e e e e e e e e e e
38 Do you maintain 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? = L
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 is "Yes,” don't complete Section B for the covered vehicles

Amortization
(e}

(b)
(a) Date amortzation () (d) Amortization (f)
Description of costs Amortizable amount Code section period or Amortization for this year
beghns percentage

Yes No

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)
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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 07/01 , 2018, and ending 06/30 , 20 19

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. SoonTo Public nepechonTor
Intemal Revenue Sevice P> Do not enter SSN numbers on this form as it may be made public If your organization Is a 501{c}(3). 501(c)(3) Organlza?ons Only
Name of organization Employer identification number

THE QUEEN'S MEDICAL CENTER 99-0073524

Unrelated business activity code (see instructions) » 531120
Describe the unrelated trade or business » LESSOR (NONRESIDENTIAL)

m Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net
1a Gross receipts or sales 122,593. Ea
b Less retums and allowancos ¢ Balance | 1c 122,593.
2 Cost of goods sold (Schedule A, Ine 7). + . . v v v o . . . 2 » . |
3 Gross profit Subtractine2fromline1c . . . .......[ 3 122,593. 122,593.
4a Capital gain net iIncome (attach ScheduleD) , , .. ... .| 4a )
Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), . | 4b
Capital loss deductionfortrusts . . . ... ........]| 4c .
5 Income (loss) from a partnership or an S corporation (attach ’
statement}) . . .... ... .. e |8 ) )
6 Rentincome (ScheduleC)., . ... . e e e e e e e 6
7  Unrelated debt-financed income (ScheduleE), . . ... .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . .. e e e 8
9 Investment income of a section 501(c)(7), (9}, or (17)
organizaton(ScheduleG) . . . . ... .. ... ... 9
10  Exploited exempt activity income (Schedule!} , ., .. ... 10
11 Advertising income (ScheduleJ). . . . .. ... .. el LM
12 Other income (See instructions, attach schedule) . . . . . 12
13 Total. Combine nes 3through 12, . . . . . . . . .... 13 122,593. 122,593.
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), . . . . . . & . v v v v v v b b o b e e s e e 14
15 Salaresandwages . . . . . .. .. ...t e e e e e e e e 15
16 Reparsandmanntenance , . ... .......... S I [
17 Baddebts, , . . .. e . ce e .. . . o e e I e 4
18 Interest (attach schedule) (see mstructlons) ,,,,, e e e e e e e e e e e e, F R I | -
19 Taxesandhcenses ., ... ......... e e e e e e e e e e e e N I |
20 Charitable contributions (See instructions for imitation rules) . . . . . e e e s e e e e e e 20
21  Depreciation (attach Form4562), . . . . . . v v v v v v v o " T I 4 | ——
22  Less depreciation claimed on Schedule A and elsewhereonreturn , , , . . . . 22a 22b
23 Depleton, ... ............. e e e et e e e e e e e 23
24  Contributions to deferred compensation plans |, . . . . . . . i i vt it e e et e e e e .. .| 24
25  Employee benefit programs , . . , e e e e e e e e et e e e e e e e e e .. 25
26  Excess exempt expenses (Schedulel), . . . ... .... e e e e e e e O -
27  Excessreadershipcosts (Schedule J), . . . . . . . .. v i vt i i e s vt e e e e | 27
28  Other deductions (attachschedule) ., ., . ... ................ e e ce. .28
29  Total deductions. Add lines 14 through 28, , , . . e e e e e e e e e e e e e e e e e e e e 29
30 Unrelated business taxable income before net operating Ioss deduction Subtract line 29 from line 13 [ 30 122,593.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see |____
instructions), . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 —l
32 Unrelated business taxable income Subtractiine31fromhne30 . . . . « . . o . ¢ v v vt 0 e . 32 122,593.
For Paperwork Reduction Act Notice, see Instructlons. Schedule M (Form 990-T) 2018
JSA

8X2745 1000
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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, and ending 06/30 , 20 19 .

Department of the Treasury P 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 organization is a 501(c)(3)

OMB No 1545-0687

2018

O en to Public nspecbon for
1{c)(3) Organ:izations Onl

Name of organization

Employer ldentlﬂcatlon number

THE QUEEN'S MEDICAL CENTER 99-0073524
Unrelated business activity code (see instructions) » 621511
Describe the unrelated trade or business » MEDICAL LABORATORIES
m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 3,711,762. LN
b Less retums and allowances ¢ Balance 1¢ 3,711,762.
2 Cost of goods sold (Schedule A, line7). . . . ... .. ..
3  Gross profit Subtracthne 2 fromineic . ... ......|[ 3 3,711,762. 3,711,762.
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a
b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797), . | 4b
¢ Capital loss deductionfortrusts . . . . ... .......| 4¢c
5 Income (loss) from a partnership or an S corporation (attach '
statement) . ... ....... . . 0 e B
6 Rentincome(ScheduleC). .. ..............| 6
7  Unrelated debt-financed income (ScheduleE), ., . .. ... ] 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . e e e e e e ce . | 8
9 Investment income of a section 501(c)(7) (9) or(17)
organmization (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 ines 3through 12, . . . . . . . . . . .. 13 3,711,762, 3,711,762,
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K), ., . . . . . . . . ¢ i v v i v v b b ot e v o 14
15 Salaresandwages . . . . . .. ... i e e e e e e N I [ 2,703,475.
16  Repars and mantenance . . ., .. ... e e e e e e e e e e e e e e 16
17 Baddebts, . .. ....... . e e e e e e e e e e e e P .
18 Interest (attach schedule) (see |nstruct|ons) e e e e e e e e e e e e e e e e e e e e e e e 18
19 Taxesandleenses , .. . ............ e e e e e e e e e e P I |
20 Chantable contributions (See instructions for imitationrules) . . . . v ¢ v ¢ o o v v b d r e e e e e e 20
21 Depreciation (attach FOrm4562). . . . o . v v v v v e e e L2t 100,329
22 Less depreciation claimed on Schedule A and elsewhereonreturn _ , . . . . . [ 22a 22b 100,329.
23 Depleton, , . ...... e e e e e e e e e e e e e e e e e ... |23
24  Contributions to deferred compensation Plans . . . . . . . v o v v v v e e e e e e e e e e e e e 1
25 Employee benefitprograms , ., , . ... ... Ce e e e e e e e e e e e e 25
26  Excess exempt expenses (Schedulel), , . . ., . . e e e e e e e e e e e e e e e e e s e e e 26
27  Excess readership costs (Schedule J), . . . , e e e e e e e e e e e e e 27
28 Other deductions (attach schedule) . . . . . . . . i v i v v i it e i e s ene e ATCH 9 | 28 1,147,507,
29  Total deductions. Add lines 14 through 28, _, . . ., . . e e e e e e e e .| 29 3,951,311,
30 Unrelated business taxable income before net operatung loss deduction Subtract line 29 from hne 13 | 30 -239,549.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
Instructions), . . ... ... e e e s e s e s e e e e s e e e e e e e S < | -]
32 Unrelated business taxable income Subtract ine 31 from line 30 ........................ 32 -239,549.

For Paperwork Reduction Act Notice, see instructions

JSA

8X2745 1 000

3971EK 2020

Schedule M (Form 9%0-T) 2018
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THE QUEEN'S MEDICAL CENTER 99-0073524
: ATTACHMENT 9

SCHEDULE M - PART II - LINE 28 ~ TOTAL OTHER DEDUCTIONS

SUPPLIES 850,620.
PURCHASED SERVICES 243,607.
OTHER DIRECT EXPENSES 23,166.
RENTAL BUILDING & EQPT 28,912.
UTILITIES 1,202.

PART II - LINE 28 - OTHER DEDUCTIONS 1,147,507.

3971EK 2020 PAGE 21



om 4562 Depreciation and Amortization OMB No_1545-0172

(Including Information on Listed Property) 2@1 8
Departmant of the Treasury P> Attach to your tax return. Attachment
Internal Revenue Servica  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. SequenceNo 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
THE QUEEN'S MEDICAL CENTER 621511 - MEDICAL LABORATORIES 99-0073524

m 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 (seenstructions), , , ., , ., .. ..... e e e e e e s e P
2 Total cost of section 179 property placed in service (see Instructions), , . . . . . . . v v v v e v u ... ... 1 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) , . . . . ... ... P -
4 Reduction in hmitation Subtract ine 3 fromiine 2 If zeroorless,enter-0- . . . . . . . . . . v v v v v v 4
5 Dollar imitation for tax year Subtracl llnadfrom line 1 If zero or lass enter -O- |f marned filing
separately, see instruchions + . . . . e et e e 4 s 4 e e e e a e e me e e e+ e e e e e 4 e e e e . 5 ‘
6 (a) Descripuon of property (b) Cost (bustness use only) {c) Elec1ed cost : ‘,'-
o
s
7 Listed property Enter the amountfromline29, ., . . . ... ... ... ... e e .. | 7 )
8 Total elected cost of section 179 property Add amounts in cofumn (c), ImesSand? A I -
9 Tentative deduction Enter the smaller of ine S orline8 , , , , . . A T

10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 A I [
11 Business income himitation Enter the smaller of business income (not !ess than zero) or line 5 See mstructlons 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanlne11 , , ., . ., .. ..., . ... 12
13 Carryover of disallowed deduction to 2019 Add hnes 9 and 10, lessline12 . . . P r13 l !
Note: Don't use Part |l or Part |1l below for histed property Instead, use Part V

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
duningthetaxyear SeeINSITUCIIONS, . . ., . . . . i v v v v v v v et e e ettt e e cu e eaeeeaeed) 18
15 Property subject to section 168(f)(1)electon , . . . ... .. ... ... e e e e e e e 15
16 Other depreciation {including ACRS) |, R ...l 16
m MACRS Depreciation (Dont include listed property See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 , . , , . ... ... .. T I 1 4 L 100, 329
18 |If you are electing to group any assets placed in service during the tax year into one or more general ’ '
assetaccounts,checkhere. . . . . . . .. . . . . ... 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 (d) Recovery
{a) Classification of property placed in (bustness/investment use period (e) Convention {f) Method | (g) Depreciation deduction
service only - see instructions)

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 25 yrs S/L
h Residential rental 275yrs MM SiL
property 27 5yrs MM S/L
i Nonresidental 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 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 amountfromine28 , . .. .. e e e e e e . 21

22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 n column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations - see instructions, . . . . . . . . .| 22

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs o e e e 23

For Paperwork Reduction Act Notice, see separate instructions.
JSA
8W8656 1 000

100,329
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Form 4562 (2018) Page 2
Listed Property (Include automobiles, certan other vehicles, certan aicraft, 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,
24D, 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 clamed? Yes | No l 24b If "Yes," ts the evidence written? Yes No
@ ®) 0D @ oo | ® (@ h) )
Type of property (list Date placed usiness c asis for depreciation | p ocovery Method/ Depreciation | Elacted saction 179
investment use| Cost or other basis | (business/investment
vehicles first) in service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use See instructions , ., . . ... ... 25

26 Property used more than 50% in a qualified business use
%)
%)
%)
27 Property used 50% or less in a qualfied business use

% SiL -
%l SIL -
%, S/L -

28 Add amounts in column (h), hnes 25 through 27 Enter here and online 21, page1, . . . ... ... (Ts

29 Add amounts in column (1), ine 26 Enterhere andonline 7, page 1. . . . . . . . 0 v v v v i i i i 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner" or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e}
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)
milesdriven . . ... ... L ..
33 Total miles driven during the year Add
lnes30through32 . ... ........... 0 0 0 0 0 0
34 Was the vehicle avallable 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 available 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 mamntain a written policy statement that prohibits all personal use of vehicles, including commuting, by
YOUr @MPIOYEES? | | L . L i e e e e e e e e e e
38 Do you maintain 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 recewed?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructons |
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles

Amortization

Yes No

e
(b) (c) (d) Amorghz)atlon h

(a)
Description of costs Date amortization Amortizable amount Code section period 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 taxyear, | . . . .. . .. ... . . . ... 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . ... .. ...... 44
JSA Form 4562 (2018)

8X2310 1 000



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 07/01 , 2018, and ending 06/30 , 20 E_ .

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. = PubicTresesionTor
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 {a(ré)(%) o;sanizaﬂans Only I
Employer identification number

Name of organization
THE QUEEN'S MEDICAL CENTER 99-0073524

Unrelated business activity code (see mstructions) » 813910
Describe the unrelated trade or business » INTEGRATED PHYSICIAN NETWORK PAYMENTS

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 4,141,953. T
b Less retums and allowances ¢ Balance p»| 1c 4 ’ 141 ’ 953. . - )
2 Cost of goods sold (Schedule A, ne 7). . . . . . . . . . L2 M v l
3 Gross profit Subtractine2fromineic . . ........[ 3 4,141,953. 4,141,953.
4a Capital gain net income (attach ScheduleD) , . .. ... .| 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), . | 4b
Capital loss deductionfortrusts . . . . ... .. e .. | 4c N
5 Income (loss) from a partnership or an S corporation (attach 5
statement) . 5
6 Rentmoome(ScheduIeC) s e s e e e e e e e

7  Unrelated debt-financed income (Schedule E). .......

8 Interest, annuities, royalties, and rents from a controlled
organizaton(ScheduleF) . . . . .. ... .0, ...| 8

9 Investment income of a section 501(c)(7), (9), or (17)

organization (Schedule G) . P N
10  Exploited exempt activity income (Schedule  .......[010
11 Advertising income (Schedule J). . . . .. . e e e e 11
12  Other income (See Instructions, attach schedule) ., . . . . . 12
13 Total. Combingelines 3through 12. . . . ., . . . . . . .. 13 4,141,953. 4,141,953,

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), . . . . . . . v . v v v v v v e v v v v ee.e.| 14

15 SalanesandWAgES . . . . . vt vt e e e e e e e e e .18 3,516, 601.

16 Repars and mantenance . . . ... ... e e e e e e e e e e e 16

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

18  |Interest (attach schedule) (seenstructions), , , . ., . ... ............ e e e e e 18

19 TaxesandliCenSes . . . . . . v i i i i i i e e e e e e e e e e e e e e e e e e 19

20  Charitable contnibutions (See instructions for imitationrufes) . . . . . . . .. .. s e e e e e e e 20

21 Depreciation (attach FOrm d562), ., ., . . . . v v v v v v v v v o o v e e e 2 o

22 Less depreciation claimed on Schedule A and elsewhereonreturn , , . . . . . 22a 22b

23 DePlelON ., | . L L L e e e e e e e e e e e e e e e e e e e ... 23

24  Contributions to deferred compensation Plans . . . . . . . v v v v v vt e e e e e e e e e e e e .| 24

25 Employee benefitprograms , . . . . . ... .0 i e e e e e e e e e 25

26  Excess exemptexpenses (Schedulef), . ., . . . . .. .. . ...t i e e e ... | 26

27 Excessreadershipcosts(ScheduleJ), . . . . ... ... ... ... e e e 27

28 Other deductions (attach schedule) , , . , ... .... A, ATCH 1Q 28 3,816,026.

29  Total deductions. Add ines 14 through 28, , . . . .. .. e e e e e e e . 29 7,332,627.

30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from Ime 13 30 -3,190,674.

31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see
INSIIUCHIONS). & 4 v v v i s e e i e i b e e i s e e e e e e e e s e e e e e e e e e )31 ]

32 Unrelated business taxable income Subtract line 31 from hine 30 . e e e e e e e e 32 -3,190,674.

For Paperwork Reduction Act Notice, see Instructions Schedule M (Form 990-T) 2018

JSA
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99-0073524

THE QUEEN'S MEDICAL CENTER
) ATTACHMENT 10

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

PROFESSIONAL FEES 969,447.
EMPLOYEE BENEFITS 773,461.
PURCHASED SERVICES 457,143.
OTHER DIRECT EXPENSES 340,056.
INSURANCE 80,957.
OVERHEAD 1,194,962.

PART II - LINE 28 - OTHER DEDUCTIONS 3,816,026.

PAGE 22
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THE QUEEN'S MEDICAL CENTER
99-0073524
FOR THE FISCAL YEAR ENDED JUNE 30, 2019

FISCAL YEAR AMOUNT AMOUNT UTILIZED CONVERTED AMOUNT UTILIZED CARRYQVER NOT
ENDED GENERATED IN PRIOR YEARS CONTRIBUTION IN 6/30/19 UTILIZED
6/30/2013 - - 96,678 96,678 -
6/30/2014 - - 9,668 9,668 -
6/30/2015 688,094 - - 132,415 555,679
6/30/2016 999,492 - - - 999,492
6/30/2017 173,541 - - - 173,541
6/30/2018 * 3,793,557 - - 3,793,557
6/30/2019 - - 23,876 - 23,876
TOTAL 5,654,684 - 130,222 238,761 5,546,145

TOTAL CARRYFORWARD TO NEXT YEAR 5,546,145
—————

* PURSUANT TO SECTION 302 OF THE NEWLY "ENACTED TAXPAYER CERTAINTY AND DISASTER TAX RELIEF ACT OF 2019", THE NET OPERATING
LOSS ("NOL") GENERATED FOR FISCAL YEAR ENDED JUNE 30, 2018 HAS BEEN ADJUSTED TO REMOVE IRC SECTION 512(A}(7) QUALIFIED
TRANSPORTATION FRINGE BENEFITS THAT WERE INCLUDED AS UNRELATED BUSINESS INCOME ON THE JUNE 30, 2018 FORM 990-T

ATTACHMENT 11




THE QUEEN'S MEDICAL CENTER
99-0073524
FOR THE FISCAL YEAR ENDED JUNE 30, 2039

561612 - SECURITY GUARD SERVICES

SCHEDULE M. PART 11, LINE J) - NET OPERATING LOSS DERUCTION,

FISCAL YEAR AMOUNT AMOUNT UTILIZED CONVERTED AMOUNT UTILIZED CARRYOVER NOT
ENDED GENERATED IN PRIOR YEARS CONTRIBUTION IN 6/30/19 UTILIZED
6/30/2019 104,754 - - - 104,754
TOTAL 104,754 - - - 104,754

TOTAL CARRYFORWARD TO NEXT YEAR 104,754

ATTACHMENT 12



THE QUEEN'S MEDICAL CENTER
99-0073524
FOR THE FISCAL YEAR ENDED JUNE 30, 2019

811490 - REPAIRS & MAINTENANCE SERVICES

SCHEDULE M, PART II. LINF 31 - NET OPERATING LOSS DEDUCTION,

FISCAL YEAR ENDED AMOUNT AMOUNT UTILIZED CONVERTED AMOUNT UTILIZED CARRYOVER NOT
GENERATED IN PRIOR YEARS CONTRIBUTION IN 6/30/19 UTILIZED

6/30/2019 13,777 - - - 13,777

TOTAL 13,777 - - ~ 13,777

TOTAL CARRYFORWARD TO NEXT YEAR 13,777

ATTACHMENT 13



THE QUEEN'S MEDICAL CENTER

99-0073524

FOR THE FISCAL YEAR ENDED JUNE 30, 2019
621511 - MEDICAL LABORATORIES

SCHEDULE M, PBART I, LINE 31 - NET OPERATING LOS§ DEDUCTION

FISCAL YEAR ENDED AMOUNT AMOUNT UTILIZED CONVERTED AMOUNT UTILIZED CARRYOVER NOT
GENERATED IN PRIOR YEARS CONTRIBUTION IN 6/30/18 UTILIZED

6/30/2019 239,549 - - - 239,549

TOTAL 239,549 = - - 239,549

TOTAL CARRYFORWARD TO NEXT YEAR 239,549

ATTACHMENT 14



THE QUEEN'S MEDICAL CENTER

99-0073524

FOR THE FISCAL YEAR ENDED JUNE 30, 2019

813910 - INTEGRATED PHYSICIAN NETWORK PAYMENTS

SCHEDULE, M, PART I1, LINE 31 - NET OQPERATING LOSS DEDUCTION

FISCAL YEAR ENDED AMOUNT AMOUNT UTILIZED CONVERTED AMOUNT UTILIZED CARRYOVER NOT
GENERATED IN PRIOR YEARS CONTRIBUTION IN 6/30/19 UTILIZED

6/30/2019 3,190,674 - - - 3,190,674

TOTAL 3,190,674 = - - 3,190,674

TOTAL CARRYFORWARD TO NEXT YEAR 3,190,674

ATTACHMENT 15



THE QUEEN'S MEDICAL CENTER
99-0073524
FOR THE FISCAL YEAR ENDED JUNE 30, 2019

FORM 990-T, P LINE 20 - LE CONTRIB
FISCAL YEAR AMOUNT AMOUNT CONVERTED TO AMOUNT CARRYOVER NOT
ENDED GENERATED UTILIZED IN NOL CARRYOVER UTILIZED IN UTILIZED
PRIOR YEARS CURRENT YEAR

6/30/2015 2,185,011 - - - 2,185,011
6/30/2016 1,978,956 - - - 1,978,956
6/30/2017 2,621,913 - - - 2,621,913
6/30/2018 3,156,651 - - - 3,156,651
6/30/2019 3,267,860 - * 23,876 - 3,243,984
TOTAL 13,210,391 = 23,876 = 13,186,515

TOTAL CARRIED FORWARD

TO NEXT YEAR

* Charitable contributions converted to Net Operating Loss (NOL) pursuant to

IRC Section 170(d) (2) (B) {(11)

13,186,515

ATTACHMENT 16



The Queen’s Medical Center EIN: 99-0073524
Section 1.263(a)-1(f) de minimis safe harbor election Tax Year Ending 06/30/2019

Section 1.263(a)-1(f) de minimis safe harbor election statement
Taxpayer Name: The Queen’s Medical Center (“Taxpayer”)
Taxpayer Address: 1301 Punchbowl Street, Honolulu, HI 96813
EIN: 99-0073524

The above-referenced Taxpayer is making the de minimis safe harbor election under Section
1.263(a)-1(f) for its tax year ending 06/30/2019.

ATTACHMENT 17




The Queen’s Medical Center EIN: 99-0073524
Section 1.263(a)-3(n) Election Tax Year Ending 06/30/2019

Section 1.263(a)-3(n) Election Statement

Taxpayer Name: The Queen’s Medical Center (“Taxpayer”)
Taxpayer Address: 1301 Punchbowl Street, Honolulu, HI 96813
EIN: 99-0073524

The above-referenced Taxpayer is making the election to capitalize repair and maintenance
costs under Section 1.263(a)-3(n) for its tax year ending 06/30/2019.

ATTACHMENT 18



