}? 2% 316307109 1

T xempt Organization Business Income Tax Return OMB No 1645-0047
- Forfh 990 T (and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending 06/30 , 20 20, 2@ 1 9
Department of the Treasury > Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Servce P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). °8°“)'g%fé"g"ﬁn'.’éiﬂgﬁ‘;"c’}é?{
A u Check box if Name of orgamzation ([__' Check box if name changed and see instryctions ) D Employer]dentlﬂcaﬂon number
address changed (Employess’ trust, see instructions )

B Exempt under section Z;B THE QUEEN'S MEDICAL CENTER

. s01( C rint | Number, street, and room or suite no Ifa P O box, see instructions 99-0073524

. 408(e) E 220(e) Ty:; E (l;:;ollzlt:zl::::noss actlvity code

| |s0sa 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

atend of year F  Group exemption number (See instructions ) P J

2563409000. [G Check organization type » | X | 501(c) corporation | [501() trust [ | a01(a) trust [ | other trust
H Enter the number of the organization's unrelated trades or businesses » / Describe the only (or first) unrelated
trade or business here ®QUALIFIED PARTNERSHIP INTERESTS 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 II, complete a Schedule M for each additional
trade or business, then complete Parts Iii-V

1 Duning the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group?, . . ., . . . > m Yes l_] No
if "Yes." enter the name and identifying number of the parent corporation » ATCH 1
J The books are in care of PCLINTON YEE Telephone number B 808-538-9011
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales , T Teda i __ :
b Less retums and allowances ¢ Balance P 1c¢ ) * ., ) i
2 Cost of goods sold (Schedule A, ne7), . . . ....... 2 ‘ - |
3  Gross profit Subtracthne2 fromlnetc , , .. ... ... 3
a Capital gain net income (attach ScheduleD) , , . . .. .. 4a
b t gain (10ss) (Form 4797, Part I, line 17) (attach Form 4797), . | 4b ' EEER
C:m oss deduction fortrusts ., , . . . . . . ¢ . . 0 .. 4c | -e T s
5  Income (To%ro{: partnership or an S corporation (attach statement), ., ., .| 5 616,232.|" ATCH 2 "-1% 616,232.
6 Rentincome(ScheduleC), , . . . . . . v v v v v v v 6
7  Unrelated debt fm\a}ced income (ScheduleE) ., ., ... .. 7
8 Interest, annuities, royalties, and rértg from a controlled organization (Schedute F)} 8
9 Investment income of a section 50:(%',\{),\? (17) organization (Schedute G)| 9
10 Exploited exempt activity income (Schedulel) , . . .. .. 10
11 Advertising iIncome (Schedule J). T I & |
12  Other income (See mstructlgns attach schedule .. 12 -
13 Total. Combine lines 3 through 12. . . . . . . \ 13 616,232. 616,232.

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

14  Compensation of officers, directors, and trusteﬁ_s_@s;ngdme K 14

» 15 Salariesandwages , . . .. . v ... ... ... 15

c)? 16 Reparrs and maintenance , , ., ..., .... o P . 16

Z 17 Baddebts, ..., ............. .. 9.4 901 IR 17

2Z 18 Interest (attach schedule) (seenstructions), . Jed). .. .. ... ... .. . 18

M 19 Taxesandlcenses ., . ...........} o AN AT 605.
20 Depreciation (attach Form 4562), . . . . . . e

‘E 21 Less depreciation claimed on Schedule A and elsewhere on return 21b

FT22  Depletion . | . . .ttt ittt e e e e e e e e e e e 22

< 23  Contributions to deferred compensation plans 23

Q0 24 Employee benefit programs |, . . . . . L L .. .. i e e e e e e e 24

© 25  Excess exemplexpenses (Schedulef). . . . .. ... e .. |28

T2 26  Excessreadership Costs (SChedUIB J), . . . . v v v v v v vt et e e et e ne e e e 26
27  Other deductions (attach schedule) , . . . ... ... .... . N27 2,950.
28  Total deductions. Add hines 14 through 27 . N 3,555,
29  Unrelated business taxable income before net operating loss deduction. Subtract ine 28 from tine 13 | 29 |\\ 612,677.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , , , {_30 \
31 Unrelated business taxable income Subtract i@ 30 fromlINE 29 . . . . v v v v e v o v v s b b b e e e s s 31 . 612,677.

For Paperwork Reduction Act Notice, see Instructions. Form 990-T (2019)

ax2740 1 000 ! ,b\ [b
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Form 990-T (2019) THE QUEEN'S MEDICAL CENTER

99-0073524 Page 2

Total Unrelated Business Taxable Income

, 32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see‘ ’
INSITUCHIONS) & v & 4 o v et v e m e e e e e o s et it e s ot st a et e 32 795,424,
33 Amounts pard fordisallowedfringes . . . . ... ... ..o Ao oo oo, 3?3
34 Charitable contributions (see instructions for imitationrules) . . . . ... .. a}(p\: e e e e e e 3“‘4
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract line _I
34 fromthe sumof ines32and33 . ... ...... e e e e e . 1 35 795,424.
36 Deduction for net operating loss arising n tax years beginning before January 1, 201 8 (see
INSTTUCHONS)Y ' v v v v e v b e e e e e e e e et m e n e et e s se e en e ATCH .9 . Cp 36 795,424.
37 Total of unrelated business taxable income before specific deduction Subtract line 36 from line 35, e e s 3
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . . . « v v s v v v o o o o & 3':8 1,000.
39 Unrelated business taxable Income. Subtract line 38 from line 37 |If lne 38 is greater than line 37,
enterthe smallerof zeroor ine 37 . . . . . . . . . . . .. e 4 e s 4 s s e s s e s s . s 39 0.
Tax Computation !
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (021). . « + & « ¢ v 4 ¢ 4 s t v o s s v o v« »|( 40
41 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on
the amount on line 39 from (___] Tax rate schedule or D Schedule D(Form1041). . . . . . ... ... > 41
42  Proxytax. SEEINSIUCHONS . o v v v v v v v v e v e et e e e e e e e e e e e e e »| 42
43  Alternative minimum tax (IrUSIS ONY). v v v v v @ v v v e vt e s e et e e s s e et et e e e e e e 43
44 Tax on Noncompllant Facility InCome. SEe iNSUCHONS . .« v v v v v o v o o s & o o e s 0 s o o n s s o o s o 44
45 \Total. Add lines 42, 43, and 44 toline 40 or 41, whicheverapplies . . . . . . . v v o o v o o v e v v s o o v o 45
\!m: Tax and Payments
\\ 6a Foré«gn tax credrt (corporations attach Form 1118, trusts attach Form 1116). . . . . 46a
b Other credits (SEEINSIIUCHONS). & v v 4 v v ¢ ¢ & v o e ot o o o s e s s s s v s 46b
¢ General business credit Attach Form 3800 (seeinstructions) . . . . . . .+ o « « . 46¢c
d Credit for prior year minimum tax (attach Form88010r8827). . . . ... .. . . . 46d
e Totalcredits. Add lines 46athrough 46d . . . . . . . v v v v v v v o v o v oo o e e e e . ... |46e
47 Subtract iNe46e fromIiNE 45 . . . . . . . i v v v v e e e o o e e e s e s e e e s e e 47
48  Other taxes Check if from D Form 425§ I:] Form 8611 D Form 8697 [:J Form 8866 D Other (attach schedule) , | 48
49 Totaltax. Add INes 47 and 48 (SEMNSITUCHIONS) & v v & v v + v o o ¢ s s o o o o s o o o s e e e e n e e s s 49 0.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Partil,coumn (K}, ne 3, £ . « v v v ¢ ¢ v v v v 50
51a Payments A 2018 overpayment creditedt02019 . . . v v v v v v v u n o . A[{51a 441,601.
b 2019 estimatedtaxpayments . . . . v v v v b ek e e e e e e e e e e e 5ib
¢ Taxdepostedwith FOorm 8868, . . . . . . . v ¢« v v v v v v v e v o o o s s oo S‘ic
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 5ﬂd
e Backup withholding (see Instructions) . . . . . . . ¢ v v v v v v v v e e e e 51?e .
f Credit for small employer health insurance premiums (attach Form 8941) . ., . . . . 51‘\‘f \3\
g Other credits, adjustments, and payments é Form 2439 “
Form 4136 Other Total > {51
52  Total payments. Add ines 51a through 51g . . . . . e e e e e T - + 4 441,601.
53 Estimated tax penalty (see instructions) Check f Form2220isattached. . . « v « ¢ v v ¢ v v s v e o = . P D 53"
54 Tax due. If line 52 is less than the total of ines 49, 50, and 53, enteramountowed , . . . . . « v+ « . . .| 54
§5 Overpayment. If line 52 1s larger than the total of lines 49, 50, and 53, enter amount overpaid . . . . . . . ‘.OP 55 441, 601.
Enter the amount of line 55 you want _ Credited to 2020 estimated tax 441, 601. Refunded b 5‘76

Statements Regarding Certain Activities and Other Information (see instructions) ¥

§7 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authonty | Yes | No
over a financial account (bank, securties, 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 » X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . , ., . X
If "Yes," see instructions for other forms the organization may have to file.
§9  Enter the amount of tax-exempt interest received or accrued during the tax year 9 $
Under penalties of perjury, { declare that | have examined this retum including accompanying schedules and statements, and to the best of my knowledge and belief it is
S. true cofrect and complete Declarationgf praparer (other than taxpayer) s based on all information of which praparer has any knowledge
ign } } May the IRS discuss this retum
Here 5/” 1202.| TREASURER with the preparer shown below
Signature of officer Date Title (see mslructlons)?[x ' Yos No
Paid Pnnt/Type preparers name z7parer’s s:gnatuz /}z . Date Checkl p PTIN
b JOCELYNE MILLER 0”/‘{'\4 . ,Zé\ 5/4/21 selt.employed | P00634378
U;"g’ﬂﬁ' Frmsname > ERNST & YOUNG U.S. LLP Frm's EIND_ 34-6565596
y Firm's address > 4365 EXECUTIVE DR., #1600, SAN DIEGO, CA 92121 Phonene 8958-535-7200

JSA
9X2741 1 00!

0
3971EK 2020
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THE QUEEN'S MEDICAL CENTER

Form 990-T (2019)

99-0073524
Page 3

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

1 Inventory at beginning of year , | 1

2 Purchases . ......... 2

3 Costoflabor . ., ., ...... 3

4a Additional section 263A costs
(attach schedule) , , , , ... |4a

I, ine 2
8 Do the

b Other costs (attach schedule) , [4b

5 Total. Add lines 1 through 4b . | §

6 Inventory at end of year 6
7 Cost of goods sold. Subtract line

6 from line 5 Enter here and in Part
rules of section 263A (with
property produced or
to the organization? , , ., ., .. ..

respect to | Yes| No

apply |
N/A

acquired for resale)

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

(see instructions)

1. Descniption of property

M)

2)

3)

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is 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 with the income
in columns 2(a) and 2(b) (attach schedule)

(1)

(2)

®

@

Total ) Total

(b) Total deductions.
(¢) Total Income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part|, ine 6, coumn (A). . . . . P Part |, line 6, column (B) p

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

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

(a) Straight line depreciation {b) Other deductions

property (attach schedule) (attach schedule)
()
()
Q)
(4)

e B B B T e
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) {column 6 x total of columns
property (attach schedule) (attach scheduls) by column 5 3(a) and 3(b))

(1) %
(2) %
3) %
) %
Enter here and on page 1, Enter here and on page 1,
Part {, ine 7, column (A) Part [, line 7, column (B)
Totals . . .. ... ittt it st e e e e | 4

JSA

9X2742 1 000
3871EK 2020

Form 990-T (2019)
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Form 990-T (2019)

THE QUEEN'S MEDICAL CENTER

99-0073524

Page 4

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

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer

identification number
(loss) (se!

3. Net unrelated income

o instructions)

4, Total of specified
payments made

§. Part of column 4 that 1s
included in the controlling
organization’s gross income

6. Deductions directly
connected with income
In column 5

)

(2)

(3)

&)

Nonexempt Controlled Organiz

ations

7. Taxable Income

8. Net unrelated income

9. Total of specified

10. Part of column 9 that s
included in the controlling

14. Deductions directly
connected with income in

(loss) (see instructions) payments made organization's gross income column 10
(1)
(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 |, hne 8, column (A) Part |, ine 8, column (B)
Yotals . . . . .......... SN

Schedule G—-Investment In

come o.f a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of ncome

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

6. Total deductions
and set-asides (col 3
plus co! 4)

]
2
3
GI)
Enter here and on page 1, . . Enter here and on page 1,
Part |, ine 8, column (A) Part |, line 9, column (B)
Jotals . . . .........0»
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3. Expenses 7. Excess exempt
2. Gross directly frorg :r:‘ree;esn?goltrar:: 6. Gross income 6. Expenses expenses
unrelated connected with or busi u from activity that Hrbutable 1 (column 6 minus
1. Description of exploited actvty business income production of 2 minus column 3) 15 not unrelated attributaois to column 5, but not
from trade or unrelated If a gam, compute business income column 5 more than
business business income cols S through 7 column 4)
)]
2
©)
4
Enter here and on Enter here and on " Enter here and
page 1, Part |, page 1, Pant |, - on page 1,
Iine 10, col (A) line 10, col (B) Part If, line 25
TJotals . .. ........ . >
Schedule J- Advertising Income (see Instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1. Name of perodical a:.eGnross 3. Direct gaun or (loss) (col 5. Circulation 6. Readership costs (colum;i
: penodi verising advertising costs 2 minus col 3) If income costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
(1) |
2) |
3) i
@ |
Totals (carry to Part ), ine (5)) , ., B
Form 990-T (2019)
JSA
9X2743 1 000
3971EK 2020 PAGE 5




Form 990-T (2019)

THE QUEEN'S MEDICAL CENTER

99-0073524

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1l fill in columns

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

4. Advertising

7. Excess readership
costs (column 6

2. Gross gain or (loss) (cot
1. Name of perodical advertsing g 3;:( Direct t 2 minus col 3) if 6. Circulation 6. Readtershlp minus column 5, but
\ncome advertising costs a gain, compute income costs not more than
cols 5 through7 column 4)
Q)
2
(3)
“
Totals fromPartl. . . . . .. | 2 T
Enter here and on Enter here and on . = Enter here and
page 1, Part|, page 1, Part |, . on page 1,
line 11, col (A) line 11, col (B) i AL Part ll, line 26
Totals, Part Il (lines 1-5) . ., . . D>
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of

4. Compensation attnbutable to

1 Name 2. Title umz:se':::d to unrelated business

(1) %

) %

3) %

4 %

Total. Enter here and onpage 1, Part 11, Ine 14 | . . . . . . .t e e e e e neneaee e >

Form 990-T (2019)

JSA

9X2744 1 000

PAGE 6
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THE QUEEN'S MEDICAL CENTER 99-0073524

ATTACHMENT 1

NAME AND FEIN OF PARENT CORPORATION

THE QUEEN'S HEALTH SYSTEMS
99-0238120

ATTACHMENT 1
3971EK 2020 PAGE 13



THE QUEEN'S MEDICAL CENTER 99-0073524

ATTACHMENT 2

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

COLONY INVESTORS III, LP -6,179.
COMMONFUND CAPITAL EMERGING MARKETS 2013, LP -796.
COMMONFUND CAPITAL VENTURE PARTNERS XI, LP 75,438.
COMMONFUND CAPITAL US PRIVATE EQUITY PARTNERS IX 547,412.
SSGA MSCI ECTF (MSCI EAFE INDEX NL QP CTF) 357.

616,232,

INCOME (LOSS) FROM PARTNERSHIPS

ATTACHMENT 2
PAGE 14

3971EK 2020




THE QUEEN'S MEDICAL CENTER 99-0073524

ATTACHMENT 3

FORM 990T - PART II - LINE 27 - TOTAL OTHER DEDUCTIONS

TAX PREPARATION FEES 2,950.

PART II - LINE 27 - OTHER DEDUCTIONS 2,950.

ATTACHMENT 3
3971EK 2020 PAGE 15



SCHEDULE M Unrelated Business Taxable Income from an
(Form 990-T) Unrelated Trade or Business

Department of the Treasury P Go to www.irs.gov/Form990T for Instructions and the latest information.

Intemat Revenue Service

For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending 06/30 , 20 & .

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 1545-0047

2019

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

Name of the organization

Employer identification number

THE QUEEN'S MEDICAL CENTER 99-0073524
Unrelated Business Activity Code (see instructions)» 56
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 486,878,
Less retums and allowances ¢ Balance | 1c 486,878.
2 Cost of goods sold (Schedule A, IN€ 7). . » » » » o v .. 2 ]
3  Gross profit Subtracthne2 fromlineic . .. . . [ 486,878. 486,878.
4a Capital gain net income (attach ScheduleD) , . . ... .. 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), , | 4b
Capital loss deduction fortrusts . . . . v v v v v v o o\ . 4c -
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . L L L. L L s e e e e e e e 5
6 Rentincome (ScheduleC) . . . .............. 6
7  Unrelated debt-financed income (Schedule E), . . . . e L 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) , . . . . v v v v v v v n ... 8
9 Investment income of a section 501(c)(7), (9), or (17)
orgamization (ScheduleG) . . . ... .. e e e s e e 9
10 Exploited exempt activity income (Schedule)) . . .. ... 10
11 Advertisingincome (Schedule J). . . . . . ... ¢ ... 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combine lines 3through 12, . . . . 4 o o 2 o b 2. 13 486,878. 486,878,
Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly
connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (ScheduleK), , . ... ... ... .. e st e e s e e e 14
15 Salariesandwages . . .. ........ e et e N . |- 461,611,
16 Reparsandmamtenance , , . . . . v v v v o v vt v o o s n et e e e e e B I [
17 Baddebls. . . . . v i i i i e e e s e e e e e e e s i e e e e e e e s e e e e 17
18  Interest (attach schedule) (SEE INSITUCHONS), |, . . v v v v v v v v o o s o o o 2 o s s s o+ ¢ e e e e e e 18
19 TaxesandlCeNSES + + v v v ¢ v o v @ v ¢ s o 1 o o s e e b e e s e e e e c et s e e e e 19
20 Depreciation (attach FOrM 4562). . & & v v v v v v v o e o n e e e e 20 3,988,
21 Less depreciation claimed on Schedule A and elsewhereonreturn , ., . . . . 21a 21b 3,988.
22 Depletion, . . . i i i e e i e e e e s e e e e e s e e s e e e e e a s e n e st 22
23 Contnbutions to deferred compensationplans . . . . . . . e e s e s s e e e e e e e e 23
24 Employee benefitprograms « « « v « v v v o 0 0 0 00w w e e e e e s G e st et e e st e e s e 24
25 Excess exempt expenses (Schedulel) , ., ., , ... .... e e h i e e et e e e e e 25
26 Excessreadershipcosts (Schedule J). v v v v v v v v 0 v o s v o v v o o st e s e c e ae e 26
27 Other deductions (attach SCNEAUIB) . . .« v 4 v v v v v v e et v e e oo e e e e e e e ATCH .4 | 27 61,879.
28 Total deductions. Add [INes 14 through 27 & v v v v v o v v o v vt s a s o s o o v v oo v o e 28 527,478,
29  Unrelated business taxable income before net operating loss deduction Subtract fine 28 from line 13 | 29 -40, 600.
30 Deduction for net operating loss ansing in tax years beginming on or after January 1, 2018 (see
NStructions). . . v v v v v v v v h e e e et e e e et e e e e e e e e e e ... 30
31 Unrelated business taxable income Subtractline 30 fromine29 « « « « « « o o + « o . e e e e 31 -40,600.

For Paperwork Reduction Act Notice, see instructions.

JSA

9X2745 1 000

3971EK 2020

Schedule M (Form 990-T) 2019
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THE QUEEN'S MEDICAL CENTER

ATTACHMENT 4

FORM 990T ~ PART II LINE 27 TOTAL OTHER DEDUCTIONS

SUPPLIES 3,698.
PURCHASED SERVICES 7,741.
OTHER DIRECT EXPENSES 47,459.
UTILITIES 2,981.

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD)

PART II - LINE 27 - OTHER DEDUCTIONS 61,879.

3871EK 2020




Fort 4 5 6 2 Depreciation and Amortization OMB No 15450172

(Including Information on Listed Property) 2@ 1 9
Department of the Treasury P Attach to your tax return. Attachment
Intemal Revenue Service  (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 56 - SECURITY GUARD 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 INSITUCHIONS), | | |, . . . i i v i vt v o v e ot s a s e mm oo e e e 1

2 Total cost of section 179 property placed in service (SEE INSLUCHIONS), . . v v v v v v v v s o v o o e e e e e 2

3 Threshold cost of section 179 property before reduction in hmitation (see instructions) , . . . . . . . . . v . o . . 3

4 Reduction 1n imitation Subtract ine 3 fromline 2. If zeroorless.enter-0- |, , . . . . . . . . v v v « v o R Y

5§ Dollar hmitation for tax year Subtract Iine 4 from lina 1 If zero or less, enter -0- If mamed fi filing 5
Soparalgly, S@BINSIUCHONS o s o o o « o o o o a o o & o s & o s o o o s s o s o & & o s & ¢ o o & & ¢ ¢ ¢ s o o o o s &

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

10 Carryover of disallowed deduction from line 13 of your 2018 FOrm 4562 | | . . . . . ¢ v v v v v o o e s o v o v » 10
11 Business income hmitation 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 morethanine 11 , , , , . . . .., . .. . . . 12
13 Carryover of disallowed deduction to 2020 Add hnes 9 and 10, less ine 12 , . , » | 13 | 3 - |
Note: Don't use Part 1l or Part Il 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 properly (other than histed property) placed in service
duningthetaxyear SEBINSIIUCHIONS. | . . . . v i i v v v e v v s m e s o v o oo s ot s e b a o e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . i i it e e e e e e et e e e e e e 15
16 Other depreciation (INCclUdNgACRS) , , . . . . . . . . . . . . . .\ ue v v u s oo st 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 2019, , . ., . . . R A 3,988
18 |If you are electing to group any assets placed in service during the tax year into one or more general ’ e
assetaccounts,checkhere , , . . . . . ... v v v ivu e et et e e e e e e e » ;
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation | (4) 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 25 yrs S/L
h Residential rental 27 S yrs MM SiL
property 27 5 yrs. MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2019 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
B Summary (See instructions )
21 Listed property Enter amountfromhne28 , , ., ... .. e e e e e et e e e e e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 n column (g), and hne 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations -seeinstructions. . . . . . . . . . 22 3,988
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263ACoStS , , . . . . v . v v v v v v e e 23
fst;r Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)
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Form 4562 (2019) 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 I 24b If "Yes," is the endence written? Yes I No
(a) (b) o ” o | ® (0) ) )
Type of property (list Date placed usiness, asls for depreciation | pacovery Method/ Depreciation | Elected section 179
vehicles first) \n service investment use | Cost or other basis | (businessfinvestment period Convention deduction cost
percentage use only)

25 Special depreciation allowance for qualified histed 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
%)
%
%j
27 Property used 50% or less In a qualified business use

% SIL -
%i SIL -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and online 21, page 1. , ... ... .. 28
29 Add amounts in column (1), ine 26 Enterhereand online 7, page 1. . . . & v v v i v v v o o o o n o o s o o s o s 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)
milesdniven |, . ... ... ..
33 Total miles driven during the year Add
ines 30 through32 , . ... ... e e 0 0 0 0 0 0
34 Was the vehicle availlable for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-dutyhours?. . . .. .......
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 mamtain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr @MPIOYEES? | | | L L L L i e e e ce e
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ]
39 Do you treat all use of vehicles by employees as 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 is "Yes," don't complete Section B for the covered vehicles
Amortization
(a) Date ari\t;)mzatlon () (d) Amoszlanon W
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2019 tax year (see instructions)
43 Amortization of costs that began before your 2019 taxyear, . . . . . . .. ... 43
44 Total. Add amounts In column (f) See the instructions for wheretoreport , . . . ... .......... 44

SA Form 4562 (2019)
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SCHEDULE M Unrelated Business Taxable Income from an OMB No 15450047
* (Form 990-T) Unrelated Trade or Business 2@ 1 9

For calendar year 2019 or other tax year beglinning 07/01 , 2019, and ending 06/30 , 20 _2__0_ .

Departmant of the Treasury > Go to www.irs.gov/Form990T for instructions and the latest information. O5enTo Public nspaciion Tor
Internal Revenue Servica P> Do not enter SSN numbers on this form as it may be made public If your organization is a §01(c)(3). 501{c){3) Organizations Only
Name of the organization Employer ldentification number

THE QUEEN'S MEDICAL CENTER 99-0073524

Unrelated Business Activity Code (see instructions)p» 81
Describe the unrefated trade or business » PARKING & REPAIRS AND MAINTENANCE

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 258, 698. .
b Less retums and allowances ¢ Balance | 1¢ 258,698.
Cost of goods sold (Schedule A, INe 7). . . . v v v v v v & 2 : : |
3 Gross profit Subtractne2 fromline1c . . . .... ... 3 258,698. 258,698.
4a Capital gain net income (attach ScheduleD) . . ... ... 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797). . | 4b
Capital loss deductionfortrusts . . . . . . ... . . e. .| 4cC ’
5 Income (loss) from a partnership or an S corporation {attach *
statement) , ., ... ... e v e e e e e e e | 8
6 Rent income (ScheduleC). . .. . e e e e I
Unrelated debt-financed income (ScheduleE)., . . ... .. 7
8 Interest, annuities, royalties, and rents from a controlled
organmization (Schedule F) . . . . ¢ . v ¢ v v v v v v v v 8
9 Investment income of a section 501(c)(7), (9), or (17)
orgamzation (Schedule G) . . . . v . . v v v v v b .. 9
10 Exploited exempt activity income (Schedulel) . ... ... 10
11 Advertising income (ScheduleJ). . . . . . P e e e e 11
12 Other income (See instructions, attach schedule) , . . . . . 12
13 Total. Combine ines 3through 12, . « &« o o o v o . . 13 258, 698. 258, 698.

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

14  Compensation of officers, directors, and trustees (Schedule K), , . . . . . v v v v v v v e v o v o o o v s o s 14
16 Salaresandwages , ., . ... e e e . . e e e e e e e e 15 163,692.
16 Repairs andmamienance . . . . . . . i i i et it e e e e e e n e e e e 16
17 Baddebts. . .......... e e e et e s e h e e e e st e e n s e et e e e e 17
18  Interest (attach schedule) (see instructions), ., ., . . . . . .. . . e e e e hme e ee e F e I £ -
19 Taxesandlicenses . ... ... Ch e s e e e s s e s e e e s v e e n e e s c e e e e 19
20 Depreciation (attach FOrm4562), . . . v v v v v o e e e e e e e e 20 1,156.|
21 Less deprectation claimed on Schedule A and elsewhereonreturn , . . . . . 21a 21b 1,156.
b & T T (L T 22
23 Contnibutions to deferred compensation pPlans « + = « v v « v 4 o s o o o 8 s 8 8 s s s e e e e e e e e 23
24  Employee benefitprograms . . . & v 4 v b i i v s i e e e e e e s e e e e C e e e e e 24
25 Excess exemptexpenses (Schedulel) |, |, ., . .. .. ... it e e e e e e 25
26 Excessreadershipcosts (SChedule J)s o v v v v o v ¢ o ¢ v « 6 s o s o s s 5 o o o v o o s v s e e e o | 26
27 Other deductions (aaCh SChEdUIE) . v v v v v v v v v et e e o et a et ot s an e ne e ATCH.5 | 27 128,318.
28 Total deductions. Add lines 14 through 27 . . . . . . N 1 293,167.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 -34,469.
30 Deduction for net operating loss ansing In tax years beginming on or after January 1, 2018 (see (___

INSITUCHONS), & v i v u v vt e et e s s e o i s o s e o s e b s e s b s e e e e 30
31 Unrelated business taxable income Subtractine30fromlne29 . . v v v v « v v v o v o s e e s e e e e e 31 -34,4689.
For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019
JSA
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THE QUEEN'S MEDICAL CENTER

ATTACHMENT 5

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

PURCHASED SERVICES 88,434.
OTHER DIRECT EXPENSES 28,557.
UTILITIES 2,582.
SUPPLIES 8,746.

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD)

PART II - LINE 27 - OTHER DEDUCTIONS : 128,319.

3971EK 2020




m 4562 Depreciation and Amortization OMB No_1545-0172

(Including Information on Listed Property) 2@ 1 9
Department of the Treasury 3 P Attach to your tax return. Attachment
Internal Revenuse Servca  (99) » Go to www.irs.gov/Form4562 for instructions and the latest Information. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
THE QUEEN'S MEDICAL CENTER 31 - PARKING & REPAIRS AND MAINTENANCE 99-0073524

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (Seenstruclions) . , . ., . . . . ...t e e e e et e e e et e e

2 Total cost of section 179 property placed in service (SEE INStTUCHONS), . . . . & & v v v e o v 0 v o o s« e el 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) _ ., . . . ... .. . 3

4 Reduction in limitation Subtract ine 3 fromiine 2 If zeroorless, enter-0- |, . . . . v v v v v v o v o e e e e s us 4

§ Oollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If mamed filing 5

smy SOOINSITUCHIONS « o s & o s & o & o o s o o o o « » s ¢ o a » o o & & » & 8 & o o » = s o % s 6 o o 5 s s o

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

7 Listed property Enter the amount from line 29, e e e e e e, . e L7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 e I -

9 Tentative deduction Enterthesmallerof line 5orline8 | | . . . . . . v v v v v v v v v o s v e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form4562 , ., , ., ... ... ... e e e e e e 10
11 Business income hmitation 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 more thanlne 1t , | . , . . . . . . . . ... 12
13 Carryover of disallowed deduction to 2020 Add lines 9 and 10, lessline12 , , . » JJS 1 Do |

Note: Don't use Part Il or Part |1l below for isted 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 Seeinstructions, , . . ... ... .. e e e e S I 1
18 Property subject to section 188(f)(1) election |, . . . . . . . . . ...t e et e et e e e e s 15
16 Other depreciation (INcluding ACRS) |, . . . . . . .t i it e o o e v e o o o o e s e e e e e s e 16
m MACRS Depreciation (Don't include listed property See instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2019, . . . . ... ... e e 17 | 1,156
18 |If you are electing to group any assets placed in service during the tax year into one or more general . .
assetaccounts, checkhere . , , . . . . . . v v 0 i i e h e e 4 e e e e e e e e e e e >
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basts for depreciation | (q) 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 A
¢ 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 5 yrs MM S/iL
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 2019 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 amountfromline28 , | | . . . . . L L. .. e e e e e et e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 n column (g), and hine 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations -see instructions, . . . « « + « . . 22 1,156
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COSIS | . . . . . v v v v i e e e 23
fs?\r Paperwork Reduction Act Notice, see separate instructions. Fom 4562 (2019)
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Form 4562 (2019)

Page 2

Listed Property (Include automobiles, certain other vehicles,

entertainment, recreation, or amusement.)

certain arrcraft, and property used for

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 limits for passenger automobiles )

Yes [_l No

24a Do you have evidence to support the business/investment use claimed? Yes |_| No [24b If "Yes," is the ewidence written?
f@) (b) BUS(I:)GSS/ (d) Basis lor(dee)predatnon 0 (9) (h) | "
P s e Eptiney vesment usg| COst or ohr bais | (pusnossimesimen Moo | ommeen | Cotmuaont | e
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 -
% S/L -
% SIL -
28 Add amounts in column (h), lines 25 through 27 Enter here and online 21, page1, .. ... .. .. 28
29 Add amounts in column (1), ine 26 Enterhere and online 7, page 1. . . . v v v s v s o o o s o a o o s s s o s o5 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

30

31
32

33

34

35

36

(d)
Vehicle 4

(e)
Vehicle §

{c)
Vehicle 3

(b}
Vehicle 2

(a)
Vehicle 1
Total business/investment miles driven during

the year (don't include commuting miles) , . .,

U]
Vehicle 6

Total commuting miles driven during the year .

Total other personal (noncommuting)
milesdriven |, . . . ... . s e e e e

Total miles driven during the year Add

ines30 through32 , , .. ........... 0 0 0 0 0

Yes No | Yes No | Yes No | Yes No | Yes No

Was the vehicle avallable for personal

Yes No

use durning off-dutyhours?. . . . ... .....
Was the vehicle used primarly by a more
than 5% owner or related person?. . . ... ..

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 Yes No
YOUM @MPIOYEES? , | | L L i ittt 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 youtreat all use of vehicles by employees as personal use? 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 qualfied automobile demonstration use? See instructions ..
Note: If your answer to 37, 38, 39, 40, or 41 i1s "Yes," don't complete Section B for the covered vehicles
Amortization
e
(a) Date arsga)mzatlon (c) (d) Amor('tllatlon (f)
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2019 tax year (see instructions)
43 Amortization of costs that began before your 2019 taxyear. . . . . . ... ... .... e 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport _ . . . . ... ....... 44

JSA

Form 4562 (2019)
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SCHEDULE M Unrelated Business Taxable Income from an OMB No 15450047
* (Form 980-T) Unrelated Trade or Business 2@ 1 9

06/30 2020

For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Open to Pubic nspection Tor
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). 531(«:)13; Organizations Only l
Name of the organization Employer Identification number

THE QUEEN'S MEDICAL CENTER 99-0073524

Unrelated Business Activity Code (see instructions)p» 45
Describe the unrelated trade or business »MISC STORE RETAILERS

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recelpts or sales 51,169. :
Less retums and allowances ¢ Balance | 1¢ 51,169.
2 Cost of goods sold (Schedule A, Ine 7)., . . . . . . R I | . . I
3 Gross profit Subtractine2 fromlneic ., .. ... ... 3 51,169. 51,169,
4a Capital gain net income (attach ScheduleD) . . ... ... 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), . | 4b
Capital loss deductionfortrusts . . . . ... .. ... .. 4c
§ Income (loss) from a partnership or an S corporation (attach
statement) . . . ... ... i e e e e e e e e 5
6 Rentincome(ScheduleC). . ... .... ... 6
7 Unrelated debt-financed income (ScheduleE). . . ... .. 7
8 Interest, annuities, royalties, and rents from a controlled
orgamization (Schedule F) . . . . . ... ... ... ... 8
9 Investment iIncome of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . . . ¢ v i i b v e 0. 9
10  Exploited exempt activity income (Schedule!) . . ... .. 10
11 Advertising income (Schedule J) ., . . . . ... ..« ... 11
12 Other income (See instructions; attach schedule) . . . , . . 12 . i
13 Total. Combine Ines 3through 12, o o o o v u o v o v o 13 51,169. 51,169.

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

14  Compensation of officers, directors, and trustees (Schedule K) . . . . . v . v v v v ¢ e o o o o o o o s s « o = » 14
15 Salaresandwages , , . . .......... e e e e e e e e e e . 15
16 Repairs andmaintenance | . . . ., . . . v v v v ittt e e e e e e e e e e e e 16
17 Baddebts. . . . . . . . i i e e e s et e e et e e e e O I X 4
18  Interest (attach schedule) (seeinstructions), , , . ... ... ... e et e s e e e e e e, e .. | 18
19 Taxes andlCENSES .« &+ v v ¢ v ¢ v o v v s o = « & e i e e s e e s e s e e s e c e e s ce o | 19
20 Depreciation (attach FOrm 4562). . . v v v v v v v v v s o o o s s o o o o 20 R
21 Less depreciation claimed on Schedule A and elsewhereonreturn , , . . . . 21a 21b
22 Depletion. & v v v v vt e e e e e e e e e e e e e e e e e 22
23 Contributions to deferred compensationplans « + « « ¢ ¢ ¢ s o ¢ s s s v o o s C e e s e st e e e e ae e 23
24 Employee benefitprograms « « v v ¢ v v e 4 b v e 0 b h e e s s e w e e e e e Gt e e n e e e e 24
25 Excess exemptexpenses (Schedulel) |, ., ., . . it it it it et e e e e e 25
26 Excess readershipcosts (Schedule J)s « « v v ¢ o v ¢ v o 0 0 o o s 0 s v o 0 s s s [ 1]
27  Other deductions (attach schedule) . . . . . . . ... e e e e e et e ...ATCH.Gq | 27 46,769.
28 Total deductions. Add ines 14 through 27 . + v « = v o ¢ e o v o v & e e e e e 1 46,769.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 4,400.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see )
nstructions). , . . .. .00 .. e s e e e O <1
31 Unrelated business taxable iIncome Subtract IN@ 30 from INE29 « + v « o o v ot o o o o s o o o o o s o u s .| 31 4,400.
For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019
JSA
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THE QUEEN'S MEDICAL CENTER

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

ATTACHMENT 6

SUPPLIES
PURCHASED SERVICES
OTHER DIRECT EXPENSES

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD)

PART II - LINE 27 - OTHER DEDUCTIONS

3971EK 2020

1,973.
42,462.
2,334.

46,769.




SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
" (Form 990-T) Unrelated Trade or Business 2@ 1 9

For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending 06/30 , 20 EO_ .

Depanment of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest informatlon. Soen o PublisTepedicn o7
Internal Revanue 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) Or_qaniza?nons Only l
Name of the organization Employer Identification number

THE QUEEN'S MEDICAL CENTER 99-0073524

Unrelated Business Activity Code (see instructions)» 53
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 153,464.
b Less retums and allowances ¢ Balance | 1c 153,464.
2  Cost of goods sold (Schedule A, line 7)., . . ... ... .. 2 . |
3  Gross profit Subtractine 2 fromine1c . . .... .., .. 3 153,464. 153,464.
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797). . | 4b
Capital loss deduction fortrusts . . . . . v v v o o 0 v v s 4c )
5 Income (loss) from a partnership or an S corporation (attach 3 >
statement) ., .. .......... e e st L5
6 Rentincome(ScheduleC). . ... ... voeue.oeon 6
7 Unrelated debt-financed income (ScheduleE), . . . . ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) , . . . .. . . .00 0o 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . . . . .. . 000w .. 9
10  Exploited exempt activity income (Schedulel) . ... .. . [ 10
11 Advertisingincome (ScheduleJ). . . . . ..+ v v v v .. 11
12 Other Income (See instructions; attach schedule) . . . . . . 12 X
13 Total. Combinelines 3through12. . ., . v v v v v v v & 13 153,464. 153,464.

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

14  Compensation of officers, directors, and trustees (Schedule K), . . . . . v v v ¢ v e v o o v » C e e e s e e s .14
15 SalanesandWages . . . . . . .t i e i e e e ey e e e e e e e e e e e et 15
16 Reparsandmamtenance , . . . . . . .. it v vt vt v ettt e e e e e e e e 16
B = - 1o R = o £ Cr e s e e e e 17
18  Interest (attach schedule) (see INStrUCtIONS), . . . . v v v v v v e o s v o o e s e e e s e s e e e W e e .. | 18
19 TaxesandliCENSES . + v « o v v v v v s o s o s s s o n o s e e s e e e e a e e e s e e e 19
20 Depreciation (attach Form 4562), . . . . . e e e e e e . PO 20 —
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . .. . 21a 21b
N - o - {4 22
23  Contributions to deferred compensation plans « « « ¢ « v v s 4 v o b 00 w0 s e e e e c e e e .1 23
24 Employee benefit programs + « « v v v v 4 s e 0 b b e e e s e e e e e s e e e s e e s e e e e 24
25  Excess exempt expenses (Schedulel) , , . ... ... e e e e e s e e s et e e e e e e e e 25
26 Excess readershipcosts (ScheduleJ)s + « ¢ v o v o & o s s s s s s s o s o v v o s e st v e s e s e e e 26
27  Other deductions (attachschedule) . . . . . . ¢ v o v v v v v v v o o oo S e s s e st s e e s e e 27
28  Total deductions. Add lines 14 through27 . . « . « v ¢ ¢ o+ e e s e e e e e e e e e e e .. .| 28
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 153,464.
30 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see |.___.
instructions), ., . . .. P e e e e e e s e e P 30
31 Unrelated business taxable income Subtract ne 30 fromlin€29 . o « « o « « « o o o o ot s s o v s s s o oo 31 153,464.
For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019
JSA
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SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
* (Form 990-T) Unrelated Trade or Business 2@ 1 9

For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending 06/30 , 20 & .

Department of the Treasury » Go to www.irs.gov/Form990T for Instructions and the latest information. Spen o PubIc Fesedion e
Internal Revenue Service P Do not enter SSN numbers on this form as It may be made public if your organization Is a §01(c)(3). ’ 581(c)(3) Omaniza’t:mns on|¥" |
Name of the organization Employer Identification number

THE QUEEN'S MEDICAL CENTER 99-0073524

Unrelated Business Activity Code (see instructions) b 62
Describe the unrelated trade or business » MEDICAL LABORATORIES & INTEGRATED PHYSICIAN NETWORK PAYMENTS

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 10,173,275, . A
b  Less retums and allowances ¢ Balance | 1¢ 10,173,275. ’ ) .
2 Cost of goods sold (Schedule A,Ine 7). . . . ... .. - . ‘!
3 Gross profit Subtractline2 fromlne1c ., ... ... .3 106,173,275, 10,173,275.
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a
b Net gain (loss) (Form 4797, Pant Il, 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 s e e e 5
6 Rentincome(ScheduleC). . . . . v v v v v v v oo .16
7 Unrelated debt-financed income (Schedule €). , . ... .. 7
8 Interest, annuities, royalties, and rents from a controlled
orgamization (ScheduleF) . . ... . e e e e e e 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . . . .« v v v v v v . 9
10  Exploited exempt activity income (Schedulel) , . .. ... 10
11 Advertisingincome (ScheduleJ) . . . . . v v v v v v o v 11
12  Other income (See instructions, attach schedule) . . . . ., . 12
13 Total. Combine ines 3through 12, , . . . . . v . . . . . 13 10,173,275, 10,173,275.

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

14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . v v v v 4 4 o v v s o s 0 s o o s o » 14
15 SalanesandWages . . . . . v vt v i e e e e e e e e e 15 6,756,096.
16 Repars and Mamtenance , . . . . . . i it v vt v h a e e e e s e e e e e e e e e e 16
17 Baddebls. . . . . . i i i s e e e e e e e e e e e e e e e e P 4
18 Interest (attach schedule) (see instructions), , . . .. . . e e e e et e e e e e e e e e e e e e 18
19 TaxesandliCeNSES . + ¢ ¢ v v o ¢ v o o v o 2 s o o s o 2 s s s o oo o e s e e n e a e e e e L]
20 Depreciation (attach Form4562), . . . . ... .. [ .. 20 97,437.|___
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b 97,437.
22 Deplelion, L . L L L e e s e e e e e e e e e e m e e e e e e e e e e e e e .. |22
23  Contributions to deferred compensation plans . v « = ¢ v o v v ¢ v e e st e e e s s e e e e e e e 23
24 Employee beneftprograms . « & v v i .ttt h e et s e e s e e s e e e e e e e e e e e 24
25 Excess exemptexpenses (Schedulel) | . . . . . . . .. ...ttt e e e e e 25
26  Excess readership costs (Schedule J). . . . . . et e e e e e s s e e s e e e e e e e e e e e 26
27  Other deductions (attachschedule) . . . . . . v v v v v vt e e e ATCH,7 | 27 6,178,018.
28 Total deductions, Add lines 14 through 27 . . . . . . . . . e e e c e e | 28 13,031, 551.
29 Unrelated business taxable income before net operating loss deduction Subtract ine 28 from fine 13 | 29 -2,858,276.
30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see

INSHUCHONS). & v v v v v vt e v o b s o o o o s o o s s s s o s s e s o s s o s o v o n s v s o o n o oans 30
31 Unrelated business taxable income Subtractine 30 fromiiN@ 29 + « o « « « o o« o o o o+ o ot o o o o s <. 31 -2,858,276.
For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019
JSA
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THE QUEEN'S MEDICAL CENTER

ATTACHMENT 7

FORM 9S80T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

SUPPLIES 1,140,205.
PURCHASED SERVICES 1,722,180.
OTHER DIRECT EXPENSES 990, 694.
UTILITIES le.
RENTAL EQUIPMENT 15,716.
PROFESSIONAL FEES 68,094.
EMPLOYEE BENEFITS 942,629.
INSURANCE 72,294.
OVERHEAD 1,226,190.

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD)

PART II - LINE 27 - OTHER DEDUCTIONS 6,178,018.

3871EK 2020




. | 5 62 Depreciation and Amortization OMB No 1545-0172

(Including Information on Listed Property) 2@ 1 9
Department of the Treasury P> Attach to your tax return. Attachment
Intemal Revenue Service ~ (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
MEDICAL LABORATORIES & INTEGRATED
THE QUEEN'S MEDICAL CENTER 62 — PHYSICIAN NETWORK PAYMENTS 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 C et e e e 1

2 Total cost of section 179 property placed In service (SEe INStTUCHONS), | . . . v v v v v v v v o o o o s o o o o o » 2

3 Threshold cost of section 179 property before reduction in hmitation (seeinstructions) , ., , . . ... . ... .. L3

4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter-0- , , , . ... . e e e e e e ..

5 Dollar iimitation for tax year Subtract ine 4 from Iine 1 If zero or less, enter -0- If married filing 5

separately, S@OINSIUCHONS o o o o s o o o o v & o o v o o s 4 o o o o s PSSR R S S S S S S S S S S SN S W S SRR S ST

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

7 Listed property Enter the amount fromiine 29, | . . . . . v v v v v v v v s o o n e e 7

8 Total elected cost of section 179 property Add amounts in column (¢),lines6and7 , . ., . . . ... .. .... .1 8

9 Tentalive deduction Enterthe smaller of IINe 5 O N 8 | | . . . . . v v v v v i e e o v o oo v s o o oo e 9
10 Carryover of disallowed deduction from line 13 of your 2018 Formd4562 , , ., ., ... ... e e e e e e .. 10
11 Business income hmitation Enter the smaller of business income (not fess 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 2020 Add lines 9 and 10, lesslne 12 _, . . W [ 13 | oY |

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 semice
duringthe taxyear SeeINSIUCHONS, . . . . . v v v v v v vt e v o v o o n s o s n s n s o ns e e e e e e 14
15 Property subject to section 168(f)(1)election , . . ., ., . ... . ... v . |
16 Other depreciation (includng ACRS) |, . . . . . . . i i i i e it i e e e o4 e e e e 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 before2019 , , , . . .. ... ... .. .. 1?[ 97,437
18 If you are electing to group any assets placed in service during the tax year into one or more general ' a ;
assetaccounts, checkhere . . . . . . . . . . . ... e e e et e e e s e e e >
Section B - Assets Placed in Service During 2019 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 | (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
t 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life . . S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/t
d 40-year 40 yrs MM S/L
el Summary (See instructions.)
21 Listed property Enter amountfromine28 . , , ., . . e e e e e e .21
22 Total. Add amounts from line 12, fines 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. . . . . e . .| 22 97,437
23 For assets shown above and placed in service during the current year, enter the :
portion of the basis attributable to section 263ACOStS | . . . . . . v v v v e e e .. 23
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2019)

JSA
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Form 4562 (2019) 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," I1s the evidence written? Yes I No
(a) (b) o () S (0) (h) 0)
Type of property (list Date placed usiness asts for depreciation | p o covery Method/ Depreciation | Elected section 179
vehicles first) In service investment use | COst or other basis | (businessiinvestment period Convention deduction cost
percentage use only)

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

26 Property used more than 50% in a gualffied business use
%|
%]
%
27 Property used 50% or less In a qualified business use

% SIL -
% SI/L -
% SIL -

28 Add amounts in column (h), ines 25 through 27 Enter here and on hne 21, page 1, . ... ... .. Lza

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

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprnietor, 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) (o) ]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles drniven during
the year (don't iInclude commuting miles)

31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
milesdriven . . ... ... ... . ..,
33 Total miles driven during the year Add
nes30through32 ., ... .......... 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 duning off-dutyhours?. . ., .........
35 Was the vehicle used primarlly 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 Yes No
YOUr @MPIOYEES? . | |, | L it et e e e e e
38 Do you maintain a written policy statement that pl’OthltS personal use of vehlcles except commutlng. by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . |
39 Do you treat all use of vehicles by employees as 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 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
(b) (e)
Descnpt(lgr)t of costs Date :emgc::;zatlon Amomza(::l)e amount Code(:)ectlon Ar:::;lag: " Amortlzatlo(r? for this year
percentage
42 Amortization of costs that begins during your 2019 tax year (see instructions)
43 Amortization of costs that began before your 2019 taxyear ., . . . .. .. ... 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport , . . . ... ... ... .... 44

JSA Form 4562 (2019)
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SCHEDULE M Unrelated Business Taxable Income from an OMB No 15450047
" (Form 990-T) Unrelated Trade or Business 2 @ 1 9

For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending 06/30 , 20 20 .

Department of the Treasury > Go to www.irs.gov/Form990T for instructions and the latest information. SEe T PubTe eRedonTor
internal Revenue Service P Do not enter SSN numbars on this form as it may be made public If your organization is a 601(c)(3). 501(c)(3) Organizations Only l
Name of the organization Employer identification number
THE QUEEN'S MEDICAL CENTER 99-0073524

Unrelated Business Activity Code (see instructions)

Describe the unrelated trade or business » DEBT-FINANCED INCOME

m Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales >
b Less retums and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, IN€ 7). . . . . . . . . . 2 ' . |
3 Gross profit Subtractine2fromhnedc . . . . . . . . .. 3 )
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a
Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797)., . | 4b
Capital loss deduction fortrusts . . . .. . . c e s e oo 4c
5§ Income (loss) from a partnership or an S corporation (attach
statement) . . ....... e ATCH, 8, s 24,883. \ 24,883.
6 Rentincome(ScheduleC). . . . . v v v v vt v v v v 6
7  Unrelated debt-financed income (ScheduleE). . . ... .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization(Schedule F) , . . . ., . ..o v v 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . . . v v v vt 4 e b . on . 9
10  Exploited exempt activity income (Schedulel}y . .. ... .| 10
11 Advertisingincome (ScheduleJ). . . . . « v v v v v v v 11
12 Other income (See instructions, attach schedule) , . . . . . 12
13 Total. Combine lines 3through 12, . . . o . o oo o ... 13 24,883. 24,883.

m Deductions Not Taken Elsewhere (See instructions for hmitations on deductions ) (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 e v o o o o s o s o s s 14
15 SalanesandWages . . . . . . . it e e e e e e e e e e e e e e e e e e 15
16 Repairs andmaintenanCe , . . . v v v v v v o v v v v e s s e e s e e e e e s 16
17 Baddebts, . . ........... T T 17
18  Interest (attach schedule) (see instructions), ., . . . ... ... e e e e e s e w e e e e e e e .. 18
19 TaxeS andliCENSES « & - & v v v v 4 & & & s o o o o st ¢ s s o o s o s o s s s s e s s e e e e e e 19
20  Depreciation (attach FOrm 4562), , . . . . v v v v v 0 o v v v v .. 20 st
21 Less depreciation claimed on Schedule A and elsewhereonreturn , . ., . . . 21a 21b
22 Depletion . . L i e e s e e e e e e e e e e e et e e e e e 22
23  Contnbutions to deferred compensationplans . . . . « + « « . . e s e e e s e s e e n e s e e 23
24 Employee benefitprograms + + « v v v s 4 v v v 006 0. e e e s s s et s e e e et 24
25  Excess exempt expenses (Schedulel) , , ., ... ............ e e e e e e 25
26  Excessreadershipcosts (ScheduleJ). « + + « ¢ v v v o v vt b i i e e e e e e ae e e 26
27  Other deductions (attach sChedule) . . v & . v v v v v v v s v v o v o v v ot o ot v ot s o s s e e 27
28  Total deductions. Add lines 14 through 27 . . . v ¢ v ¢ v v o v v e vt e v o 0 s 0 0 s o s o e e v e .| 28
29 Unrelated business taxable income before net operating loss deduction Subtract ne 28 from line 13 | 29 24,883.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see |__
istructions). . . . . . ... o e f e et e e e e e e e v e e e e e e .| 30
31__ Unrelated business taxable income Subtract INe 30 fromlNe29 « . « v+ « « o o v+ o s s o s o s o s o s o s 31 24,883.
For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019
JSA
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THE QUEEN'S MEDICAL CENTER 99-0073524

ATTACHMENT 8

DEBT-FINANCED INCOME

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

COMMONFUND CAPITAL INTERNATIONAL PARTNERS VIII, LP 24,883.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS 24,883.

3971EK 2020 . PAGE 21



THE QUEEN'S MEDICAL CENTER
99-0073524
FOR THE FISCAL YEAR ENDED JUNE 30, 2020

FORM 990-T, PART III, LINE 36 - NET OPERATING LOSS ARISING IN TAXABLE YEARS BEGINNING BEFORE JANUARY 1, 2018

FISCAL YEAR AMOUNT CONVERTED AMOUNT UTILIZED AMOUNT UTILIZED CARRYOVER NOT
ENDED GENERATED CONTRIBUTION IN PRIOR YEARS IN 6/30/20 UTILIZED
6/30/2015 688,094 - 132,415 555,679 -
6/30/2016 999,492 - - 239,745 759,747
6/30/2017 173,541 - - - 173,541
6/30/2018 * 3,793,557 - - 3,793,557
6/30/2019 - 23,876 - - 23,876
6/30/2020 - 79,542 - - 79,542
TOTAL 5,654,684 103,418 132,415 795,424 4,830,263

TOTAL CARRYFORWARD TO NEXT YEAR 4,830,263

* 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 9



THE QUEEN'S MEDICAL CENTER

99-0073524

FOR THE FISCAL YEAR ENDED JUNE 30, 2020
56 - SECURITY GUARD SERVICES

SCHEDULE M, PART II, LINE 30 - NET OPERATING LOSS DEDUCTION

FISCAL YEAR AMOUNT AMOUNT UTILIZED CONVERTED AMOUNT UTILIZED CARRYOVER NOT
ENDED GENERATED IN PRIOR YEARS CONTRIBUTION IN 6/30/20 UTILIZED
6/30/2019 104,754 - - - 104,754
6/30/2020 40,600 - - - 40,600
TOTAL 145,354 - - - 145,354

TOTAL CARRYFORWARD TO NEXT YEAR 145,354

ATTACHMENT 10




THE QUEEN'S MEDICAL CENTER
99-0073524
FOR THE FISCAL YEAR ENDED JUNE 30, 2020

81 - PARKING & REPAIRS AND MAINTENANCE

FISCAL YEAR AMOUNT AMOUNT UTILIZED CONVERTED AMOUNT UTILIZED CARRYOVER NOT
ENDED GENERATED IN PRIOR YEARS CONTRIBUTION IN 6/30/20 UTILIZED
6/30/2019 * 13,777 - - - 13,777
6/30/2020 34,469 - - - 34,469
TOTAL 48,246 - - - 48,246

TOTAL CARRYFORWARD TO NEXT YEAR 48,246

* THE ORGANIZATION HAS COMBINED THE NET OPERATING LOSS DEDUCTION CARRYOVERS FOR MULTIPLE ACTIVITIES
THAT WERE REPORTED SEPARATELY ON THE PRIOR YEAR FORM 990-T UNDER SIX-DIGIT NAICS CODES TO BE

REPORTED UNDER THE 81 TWO-DIGIT NAICS CODE ON THE CURRENT YEAR FORM 990-T.

ATTACHMENT 11



THE QUEEN'S MEDICAL CENTER
99-0073524
FOR THE FISCAL YEAR ENDED JUNE 30, 2020

62 - MEDICAL LABORATORIES & INTEGRATED PHYSICIAN NETWORK PAYMENTS

FISCAL YEAR AMOUNT AMOUNT UTILIZED CONVERTED AMOUNT UTILIZED CARRYOVER NOT
ENDED GENERATED ' IN PRIOR YEARS CONTRIBUTION IN 6/30/20 UTILIZED
6/30/2019 * 3,430,223 - - - 3,430,223
6/30/2020 2,858,276 - - - 2,858,276
TOTAL 6,288,499 - - - 6,288,499

TOTAL CARRYFORWARD TO NEXT YEAR 6,288,499

* THE ORGANIZATION HAS RECLASSED THE INTEGRATED PHYSICIAN NETWORK PAYMENTS ACTIVITY FROM NAICS CODE
813910 AS REPORTED ON THE PRIOR YEAR FORM 990-T TO NAICS 62 TO MORE ACCURATELY REPRESENT THE

BUSINESS ACTIVITY.

THE ORGANIZATION HAS COMBINED THE NET OPERATING LOSS DEDUCTION CARRYOVERS FOR MULTIPLE ACTIVITIES
THAT WERE REPORTED SEPARATELY ON THE PRIOR YEAR FORM 990-T UNDER SIX-DIGIT NAICS CODES TO BE

REPORTED UNDER THE 62 TWO-DIGIT NAICS CODE ON THE CURRENT YEAR FORM 990-T

ATTACHMENT 12



THE QUEEN'S MEDICAL CENTER

99-0073524

FOR THE FISCAL YEAR ENDED JUNE 30, 2020

FORM 990-T, PART II, LINE 34 - CHARITABLE CONTRIBUTIONS
FISCAL YEAR AMOUNT AMOUNT CONVERTED TO AMOUNT AMOUNT CARRYOVER NOT
ENDED GENERATED UTILIZED IN NOL CARRYOVER UTILIZED IN EXPIRED IN UTILIZED
PRIOCR YEARS CURRENT YEAR 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

6/30/2020 3,688,193 - * 79,542 - - 3,608,651

TOTAL 16,898,584 - 103,418 - 2,185,011 14,610,155
TOTAL CARRIED FORWARD TO NEXT YEAR 14,610,155

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

IRC Section 170(d) (2) (B) (i1)

ATTACHMENT 13



