o 990=T

v

For calendar year 2017 or other tax year beginning

, 2017, and ending

2989314501602 9

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

07/01

06/30 °, 20

206

| OMB No 1545-0687

¢| 2017

Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. PPy m———
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3). 581(::)(3) Organiza't)i?msoOnlyr
Al ggg&gsb%ﬁgnge o Name of organization ( [ ] Check box if name changed and see instructions ) D Employer identification number

. |ALEGENT HEALTH-BERGAN MERCY HEALTH SYSTEM (Employees’ trust, see instructions )
B Exempt under section Print =
. 501( C ) (03 ) Number, street, and room or sute no 1fa P O box, see instructions 47-0484764
( or
Claose) [J2206) | Type [7590 MERCY ROAD E Unrelated business activity cod
[ yp (See instructions ) —m e
D 408A EI 530(a) City or town, state or province, country, and ZIP or foreign postal code
| 529(a) OMAHA, NE 68124 621500 H 722320

C Cpgh ey e

F Group exemption number (See instructions.) »

1,068,516,788

G Check organization type b 501(c) corporation

H Describe the organization’s pnmary unrelated business activity. »

1 501(c) trust [ 401(a) trust ] Other trustL/
(SEE STATEMENT)

1 Durning the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group? .
If “Yes,” enter the name and identifying number of the parent corporation. P

.» [[Yes ONo

CATHOLIC HEALTH INITIATIVES 4/4:064.7373

J The books are in care of » JEANETTE WOJTALEWICZ

13

[iEMA] Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

Telephone number »

(402) 3434671

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
Gross receipts or sales 1,934,674 ) =y N
Less retumns and allowances 0 c Balanced | 1¢ 1,934,674
Cost of goods sold {(Schedule A, ine 7) 2 0
Gross profit. Subtract line 2 from line 1c . 3 1,934,674
Capital gain net income (attach Schedule D) 4a 0
Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b 0
Capital loss deduction for trusts 4c 0
Income (loss) from partnerships and S corporatlons (attach statement) 5 16,003
Rent income (Schedule C) . 6 0
Unrelated debt-financed income (Schedule E) 7 0
Interest, annuities, royalties, and rents from controlled organizations (Schedule F) | 8 0
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9 0
Exploited exempt activity income (Schedule I) . 10 0
Advertising income (Schedule J) . 11 0
Other income (See instructions; attach scheduie) . 12 215,860 el 215,860
Total. Combine lines 3 through 12 13 2,166,537 ol | 2166537

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

SCANNED JUN 13203

32
33
34

Compensation of officers, directors, and trustees (Schedule K)
Salanes and wages

Repairs and maintenance

Bad debts

Interest (attach schedule)

Taxes and licenses . . .
Charitable contributions (See |nstruct|ons for Ilmltatlon rules) .
Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on return .

Depletion .

Contributions to deferred compensatlon plans
Employee benefit programs .

Excess exempt expenses (Schedule I)

Excess readership costs (Schedule J)

Other deductions (attach scheduie)

Total deductions. Add lines 14 through 28

Unrelated business taxable income before net operating Ioss deductlon Subtract I|ne 29 from llne 13

Net operating loss deduction (imited to the amount on ine 30)

Unrelated business taxable income before specific deduction. Subtract ine 31 from I|ne 30
Specific deduction (Generally $1,000, but see line 33 instructions for exceptions)

Unrelated business taxable income. Subtract line 33 from line 32. If line 33 1s greater than hne

enter the smaller of zero or line 32

14 0
F%ECE‘.WEE '15 191,659
‘ 8! gj 11.003
B MAY 20 2019 2 7
L OGDEN.UT FpT—7ms

21 11,715 P
22a 0 22b 11,715
23 0
24 0
25 64,195
26 0
27 0
28 1,008,219
29 1,376,255
30 790,282
31 0
32 790,282
33 1,000

§2

€ % 789,282

For Paperwork Reduction Act Notice, see instructions.
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Form 990-T (2017)

Page 2

:lagll] Tax Computation
35

Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here » See instructions and:
-a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order)’
s L | @&l L | ols I
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750)  [$
(2) Additional 3% tax (not more than $100,000) $ ‘
¢ Incometaxonthe amountonline34 . . ., . R 221,453

36 Trusts Taxable at Trust Rates. See Instructlons for tax computatuon lncome ‘tax on |GE
the amount on line 34 from: ] Tax rate schedule or [] Schedule D (Form1041) _._._._._._» | 3a8.

37 Proxytax.Seeinstructions . . . . . . . . . . . 4 4 4 a h e e e w137

38 Alternative minimum tax . e e e e e e e e e 38 0

39 Tax on Non-Compliant Facility lncome See instructlons e e e e e e e e e 3§

40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies . q 40 221,453

Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 41a
b Other credits (ses instructions) . . . e 41b
¢ General business credit. Attach Form 3800 (see Instructlons) o 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . 41d
e Total credits. Add lines 41a through 41d e e e e e 0

42 Subtract line 41e from line 40 . . . L’G 221,453

43 Other taxes. Check If from: [_] Form 4265 I:] Form 8611 E] Form 8697 l:l Form 8866 El Other (anach schedule) 0

44 Total tax. Add lines 42 and 43 . . e e e e .o ""3 221,453

45a Payments: A 2016 overpayment credited to 2017 e e e .S‘?q 4§a 516,043

b 2017 estimatedtaxpayments . . . . . . . . . . . . . . . . |45b 0
¢ Tax deposited with Form8868 . . . . . 45¢
d Foreign organizations: Tax paid or withheld at source (see mstructlons) . 45d
e Backup withholding (see instructions) . . . . . 45e
f Credit for small employer health insurance premiums (Attach Form 8941) 45f
g Other credits and payments: {7 Form 2439
[J Form 4136 [ Other ) 0 Total » |45q 0

46 Total payments. Add lines 45a through45g . . . S 516,043

47 Estimated tax penalty (see instructions). Check if Form 2220 IS attached Y L__I

48  Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed . 0

49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpald 5‘! | 294,590

55% Enter the amount of line 49 you want:  Credited to 2018 estimated tax P> 294 590| Refunded > | §0 0
I3 Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account {bank, securities, or other) in a foreign country? If YES, the organization may have to file |5 %G
FinCEN Form 114, Report of Forelgn Bank and Financial Accounts. If YES, enter the name of the foreign country g g’{

" here » Vs

52  During the tax year, did the organization receive a distnbution from, or was it the grantor of, or transferor to, a foreign trust? v
If YES, see instructions for other forms the organization may have to fi le. ﬁ o

53  Enter the amount of tax-exempt iyterest received or accrued during the tax year » § !

Under penalties of perjury, | declard that | hava examined this retum, including accompanying schedules and statements, and to the best of my knowledga and beflsf, It Is
Sign ect, and complete. Declgratipn,o rer (other than taxpayer) Is based on all information of whiich praparer hds any knowledge.
W vears ) M s s i
Here A | Dgte 06, Tizo (see instructions)? [7]Yes [1No
Paid bnnt/Type preparer's name mnaty M Date Chack D " ‘PTIN
Preparer ANGELA NOEL, / A 05/06/19 | selt-employed | P01051055
Use Only Fiti'sname » CATHOLIC HEALTH INITIATIVE$‘T Firm's EIN » 47-0817373
Firm's address» 12809 WEST DODGE ROAD, OMAHA, NE 68154 Phonano,  (402) 343-4413
Form 990-T @o17)
’,/
e
4/29/2019 5:16:50 PM ) 2 2017 Return Alegent Health-Bergan Mercy Health

System- 47-0484784




Form 990-T (2017)

Page 3

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

1

Inventory at beginning of year
Purchases

2
3 Costof labor .
4a

Additional section 263A costs

(attach schedule)

b Other costs (attach schedule) 4b
5  Total. Add hines 1 through 4b 5

6
7

Inventory at end of year .

Cost of goods sold. Subtract
line 6 from line 5 Enter here and

1 0
2 0
3 0
4a 0
0
0

in Part |, ine 2

8 Do the rules of section 263A (with respect to
property produced or acquired for resale) apply |
to the organization?

6 0
7 0
Yes | No
v

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

(see instructions)

1. Descniption of property

Q)

@

(©)

4

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 I1s based on profit or ncome)

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

a

@

[©)

(4)

Total 0] Total 0 (b) Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,

here and on page 1, Part |, line 6, column (A) 0| Partl, line 6, column (B) » 0

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

1. Descnption of debt-financed property

2. Gross income from or
atlocable to debt-financed

(a) Straight ine depreciation

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

(b) Other deductions

property (attach schedule) (attach schedule)
(1)
(2
[©)
@

:c:LT::gr: %fez\;ec:ﬁ%; > Av;r?)?:ll?gc]::i;tl:‘i: e 6. Column 7. Gross income reportable 8. Allocable deductions
allocable to debt-financed debt-financed property b; :;‘I'L?:g 5 (column 2 x column 6) (columns?a:)( ;zt:le‘?;);:olumns
property (attach schedule) (attach schedule)

) %
@ %
@® %
(4) %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A) Part |, ine 7, column (B)
Totals . > 0 0
Total dividends- recelved deductlons mcIuded n column 8 > 0

4/29/2019 5:16:50 PM

Form 990-T (2017

2017 Return Alegent Health-Bergan Mercy Heaith
System- 47-0484764



Form 990-T (2017)

Page 4

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

1. Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

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

4, Total of specified
payments made

5. Part of column 4 that 1s
included in the controlling
organizatton's gross income

6. Deductions directly
connected with Income
in column 5

0]

@

()

“

Nonexempt Controlled Organizations

8. Net unrelated income

9. Total of specified

7.-Taxable-Incorr

(loss) (see instructions)

payments made

10. Part of column @ that 1s

organization's gross income

—included-in the-controlling™

11. Deductions directly
—connected withincome In
column 10

)

@

(&)

@

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

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

Totals .. T 0 0
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. Descnption of Income 2. Amount of iIncome directly connected (att.ach schedule) and set-asides (col 3
(attach schedule) plus col 4)
(1)
@
3
4
Enter here and on page 1, Enter here and on page 1,
Part i, ine 8, column (A) Part |, ine 8, column (B}
Totals ) . .» 0l 0
Schedule 1—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
ur:nrelat ed directly from unrelated trade| 5. Gross income 6. Expenses expenses
connected with | or business (column| from activity that N (column 6 minus
1. Description of explorted activity bl‘;f:::i:;g:%':w production of 2 minus column 3). | 1s not unrelated an;gﬁ:ﬁ'g to column 5, but not
business unrelated If a gain, compute | business income more than
business income | cols 5 through 7 column 4)

a

@

@

@

Totals

>

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

page 1, Part |,
line 10, col (B)

0

Enter here and on |j

Schedule J—Advertising Income (see instructions)

Enter here and
on page 1,
Part II, ine 26

Income From Periodicals Reported on a Consolidated Basis

4, Advertising 7. Excess readership
2. Gross gain or (Joss) (col costs {(column 6
1. Name of penodical advertising a dve?'.ngll:ec;o sts 2 minus col 3) If 5. ﬁ:gﬁ:on 6. Riiite;sh'p minus column 5, but
income 9 a gain, compute not more than
cols 5Sthrough7 column 4)
a
@
@
(4)
Totals (carry to Part Il, ine (5)) » 0 0 0 0

4/29/2019 5:16:50 PM

Form 990-T (2017)

2017 Return Alegent Health-Bergan Mercy Health

System- 47-0484764



Form 990-T (2017) Page
§-FIe2]E 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 (foss) (col costs (column 6
1. Name of penodical advertising a dve?ilglr:ec:o sts 2 minus col 3) If 5. ﬁ:;%urfélon 6. Rf:i:fsrs hip minus column 5, but
Income 9 a gain, compute not more than
cols 5 through 7 column 4)
(1)
3
(3
(4)
Totals from Part | . .. 0 OJ 0
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) Part I, line 27
Totals, Part Il (ines 1—5) . » 0 0 Aps 0
Schedule K—Compensation of Officers, Directors, and Trustees (see |nstruct|ons)
3. Percent of 4. Compensation attributable to
1. Name 2. Title tlm?:g;‘rlgsesd to unrelated business
a %
&) %
[©) %
(4) %
Total. Enter here and on page 1, Part Il, ine 14 . . . » 0
Form 990-T (2017
4/29/2019 5:16:50 PM 5 2017 Return Alegent Health-Bergan Mercy Health

System- 47-0484764



AN

Form 990T Part |, Line 5 Income (loss) from Partnership and S Corporations

Name of Partnership L EIN 1

uUBl

BERGAN MERCY UNRELATED ACTIVITY

(1) CHI OPERATING INVESTMENT PROGRAM, LP ]47-0727942

16,003

Total for Part |, Line 5

16,003

4/29/2019 5:16:50 PM 6

System- 47-0484764

2017 Return Alegent Health-Bergan Mercy Health




Form 990T Part |, Line 12 Other Income

Descnption [ Amount
PARKING
(1) SECTION 512(A)(7) QUALIFIED FRINGE BENEFIT 215,860
Total for Part}, Line 12 215,860
r
|
. -
i
1
|
|
|
\
)
4/29/2019 5:16:50 PM 7 2017 Return Alegent Health-Bergan Mercy Healith

System- 47-0484764



Taxes and Licenses

Form 990T Part Il, Line 19

Descnption

Amount

BERGAN MERCY UNRELATED ACTIVITY

(1) STATE INCOME TAX

1,650

Total for Part |l, Line 19

1,650

4/29/2019 5:16:50 PM

2017 Return Alegent Health-Bergan Mercy Health

System- 47-0484764




Form 990T Part Il, Line 20 Charitable Contributions

Year Generated Amount Generated Amount Used in Prior Amount Used in Amount Converted to Amount Remaining | Contribution Camryover
" Years Cument Year NOL Expires

2010 28,800 28,800 0)2015

2011 44 141 44 141 02016

2012 64,328 64,328 0]2017

2013 115,259 59,609 55,650 02018

2014 161,758 0 32,159 129,599(2019

Totals 414,286 196,878 87,809 0 129,599

|
| 4
|
: 4/29/2019 5:16:50 PM 9 2017 Return Alegent Heaith-Bergan Mercy Health

| System- 47-0484764



Form 990T Part |i, Line 28 Other Deductions

Descnption Amount

BERGAN MERCY UNRELATED ACTIVITY
(1) HARBOR HOUSE CATERING EXPENSE 565,586
(2) CONTRACT LABOR 418
(3) SUPPLIES 127,485
(4) PURCHASED SERVICES 205,233
(5) PROFESSIONAL FEES 6,437
(6) OTHER OPERATING EXPENSES 81,895
(7) RENT AND LEASE EXPENSE 19,108
8) UTILITIES _ 2;057-
Total 1,008,219
Total for Partll, Line 28 1,008,219
4/29/2019 5:16:50 PM 10 2017 Return Alegent Health-Bergan Mercy Health

System- 47-0484764



Form 990T, Part Ill, Line 35¢ Tax Computation Worksheet for Members of a Controlled Group

System- 47-0484764

1 Enter unretated business taxable incoms (line 34, page 1, Form 990-T) 789,282
2 Enter line 1 or corporation’s share of the $50,000 taxable income bracket, whichever is less
3 Subtract ine 2 from line 1 !
4 Enter line 3 or corporation’s share of the 525,000 taxable income bracket, whichever Is less
5 Subtract line 4 from ine 3
6 Enter line 5 or corporation’s share of the $9,925,000 taxable income bracket, whichever ts less
7 Subtract line 6 from line § 789,282
8 Enter 15% of line 2
9 Enter 25% of line 4
- 10 Enter 34% of line 6
11 Enter 35% of line 7 276,249
12 If the taxable income of the controlled group exceeds $100,000, enter this member's share of the smaller of (a} §"é of the excess over - .
$100,000, nr (h) $11,750 (see instructions for additonal 5% and addtonal 3% Laa)
13 If tha taxable income of the controlled group exceeds $15 million, enter this member's share of the smaller of (a) 3% of the excess over $15
million, or {b) $100,000 (see instructions for additonal 5% and addtional 3% tax)
14 Add lines 8 through 13 Enter hers and on line 35¢, page 2, Form 990-T 221,453
4/29/2019 5:16:50 PM 11 2017 Return Alegent Health-Bergan Mercy Health




Form 4626 Alternative Minimum Tax—Corporations

OMB No 1545-0123

Department of the Treasury > Attach to the corporation’s tax return. 2 @ 1 7
Internal Revenue Service » Go to www.irs.gov/Form4626 for instructions and the latest information.
Name Employer identification number
ALEGENT HEALTH-BERGAN MERCY HEALTH SYSTEM 47-0484764
Note: See the instructions to find out If the corporation 1s a small corporation exempt from the =
alternative minimum tax (AMT) under section 55(e).
1 Taxable income or (loss) before net operating loss deduction . 789,282
2 Adjustments and preferences:
a Depreciation of post-1986 property . 2a
b—Amortization-of-certified-pollution—control facnhtles 2b
¢ Amortization of mining exploration and development costs 2c
d Amortization of circulation expenditures (personal holding companies only) 2d
e Adjusted gainorloss . 2e
f Long-term contracts 2f
g Merchant marine capital constructlon funds | 29
h Section 833(b) deduction (Blue Cross, Blue Shield, and S|m|Iar type organlzatlons only) 2h
i Tax shelter farm activities (personal service corporations only) 2i
i Passive activities (closely held corporations and personal service corporations onIy) 2j
k Loss imitations . 2k
| Depletion . 21
m Tax-exempt mterest Income from specn‘ned pnvate actrvrty bonds 2m
n Intangible dniling costs 2n
o Other adjustments and preferences . 20
3 Pre-adjustment alternative mimimum taxable income (AMTI) Comblne llnes 1 through 2o. 3 789,282
4  Adjusted current earnings (ACE) adjustment: ‘s
a ACE from hne 10 of the ACE worksheet in the instructions . . . . . | 4a 789,282
b Subtract line 3 from line 4a. If ine 3 exceeds line 4a, enter the dlfference as a i
negative amount. See instructions . . . e e 4b (0] 1
¢ Mulbply ine 4b by 75% (0.75). Enter the result asa posmve amount .. . . |4 0k,
d Enter the excess, If any, of the corporation’s total increases in AMTI from prior
year ACE adjustments over its total reductions in AMTI from prior year ACE
adjustments. See instructions. Note: You must enter an amount on line 4d
(evenifiinedbispositive) . . . . . . . . . . . . . . . . . . |4
e ACE adjustment.
¢ If ine 4b Is zero or more, enter the amount from line 4c ' 0
« [f ine 4b 1s less than zero, enter the smaller of line 4¢ or line 4d as a negative amount
5 Combine lines 3 and 4e If zero or less, stop here; the corporation does not owe any AMT 789,282
6 Alternative tax net operating loss deduction. See instructions . .. 0
7 Alternative minimum taxable income. Subtract iine 6 from line 5. If the corporatlon held a res1dua|
interest in a REMIC, see instructions . 789,282
8 Exemption phase-out (if line 7 1s $310,000 or more, sklp Ilnes 8a and 8b and enter 0 on hne 8c)
a Subtract $150,000 from lne 7. If completing this line for a member of a
controlled group, see instructions. If zero or less, enter-0-. . . . . . . . [8a 0
b Multiply ine 8aby25% (0.25) . . . . . coe . e e . | 8b 0
¢ Exemption. Subtract ine 8b from $40,000. If completlng this line for a member of a controlled group,
see instructions. If zero or less, enter -0- . . .o 0
9  Subtract line 8c from line 7. If zero or less, enter -0- 789,282
10  Multiply line 9 by 20% (0 20) . . 79,577
11 Alternative minimum tax foreign tax credit (AMTFFC) See mstructrons
12 Tentative minimum tax. Subtract line 11 from line 10. . 79,577
13 Regular tax liability before applying all credits except the foreign tax credlt . 221,453
14  Alternative minimum tax. Subtract line 13 from line 12. If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation’s iIncome tax return 14 0
For Paperwork Reduction Act Notice, see separate instructions. Cat No 129551 Form 4626 (2017)
4/29/2019 5:16:50 PM 36 2017 Return Alegent Heaith-Bergan Mercy Heaith
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4/29/2019 5:16:50 PM 37

Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax retum.

o 4002

OMB No 1545-0172

2017

Department of the T Attach t

o ::v;ueze:jﬁ,wy(gg) » Go to www.irs.gov/Formd4562 for instructions and the latest information. Segﬁerr:::ano 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
ALEGENT HEALTH-BERGAN MERCY HEALTH SYSTEM | 621500, 722320 47-0484764

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 (see instructions) . e 1 510,000
2 Total cost of section 179 property placed in service (see mstructnone) e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . 3 510,000
4 Reduction in limitation. Subtract line 3 from hine 2. If zero or less, enter -0- . . 4 0
5—_Dollar-limitation-fer-tax~year—Subtract-line—4-from~line"1—|fzerd or less, enter -O- If marned f|||ng

separately, see instructions . 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . . e I 7

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

9 Tentative deduction. Enter the smaller of ine S orline 8 .
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 .
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstruct|ons)
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11

13 Carryover of disallowed deduction to 2018 Add lines 9 and 10, less ine 12 B> | 13 |

e

0]~

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

==Tad[l Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (S

ee instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) e e e e e e e e e e e

15 Property subject to section 168(f)(1) election .

16 Other depreciation (including ACRS)

14
15
16

T4 ||l MACRS Depreciation (Don’t include Ilsted property ) (See mstructlons)

Section A

17 MACRS deductions for assets placed Iin service in tax years beginning before 2017 .
18 |If you are electing to group any assets placed in service during the tax year into one or more general

11,715

asset accounts, checkhere . . . A A E
Section B—Assets Placed in Serv:ce Durlng 2017 Tax Year Usmg the General Depreciation System
{a) Classification of property ® M&:‘chegnlg vear %ﬁﬁ:@ﬂﬁ?&ﬁm (d) Recovery | () Convention () Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property o -
b 5-year property
‘'c 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/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 2017 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L

Summary (See Instructions.)

21 Listed property. Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 n column (g) and l|ne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions

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

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N
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Form 4562 (2017) Page 2
m Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, 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 clamed? [ Yes [ No [ 24b If “Yes," is the evidence wntten? [] Yes [] No

() (e)
(a) (b) " (9) (h) @
Type of property (Iist { Date placed HVE;SI'::HSYS\/JSE Cost or gt’r)wr basis ?;5;;?;;?3;‘;::2‘:‘2 Recovery Method/ Depreciation Elected section 179
vehicles first) In service pertod 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-qualified busSiness use:
%
%

%
27 Property used 50% or less in a qualified business use:

% S/L

% S/L

%, S/L
28 Add amounts In column (h), ines 25 through 27. Enter here and on hne 21, page 1 . ] 28 0
29 Add amounts in column ()), line 26. Enter here andon line 7, page 1 . . . e [ 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 refated 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) n
30 Total business/investment miles driven durlng Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don’t iInclude commuting miles)

31 Total commuting miles driven during the year
32 Total other personal (noncommutmg)
miles driven .o
33 Total miles driven durlng the year. Add

hnes 30 through 32 . .
34 Was the vehicle available for personal Yes | No | Yes ['No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? . .o
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide.Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons (see instructions).

37 Do you maintain a wrnitten policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No
your employees? . .. .o

38 Do you maintain a wntten pollcy statement that prohlblts personal use of vehlcles 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 personal use? .

40 Do you provide more than five vehicles to your employees, obtan mformatlon from your employees about the
use of the vehicles, and retain the information received? . .

41 Do you meet the requirements concerning qualified automobile demonstratlon use" (See mstructlons)
Note: If your answer to 37, 38, 39, 40, or 41 1s “Yes,” don't complete Section B for the covered vehicles

mmortization

(b) (e

(@) Date amortization c) (d) , | Amortzation
Descnption of costs beains Amortizable amount Code section period or Amortization for this year
9 percentage

42 Amortization of costs that begins during your 2017 tax year (see instructions)-

43 Amortization of costs that began before your 2017 tax year . . . e N 43
44 Total. Add amounts In column (f). See the instructions for where to report 44 0

Form 4562 (2017
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Form 990-T Supplemental Information

Return Reference - Identifier Explanation

FORM 990-T, SECTION H - LABORATQRY, MEAL CATERING, LAUNDRY SERVICES, BIOHAZARD REMOVAL, AND PARTNERSHIP
ORGANIZATION'S INVESTMENT

PRIMARY UNRELATED
BUSINESS ACTIVITY
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