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-

Ca For calandar year 2018 or other tax year beginning JUL 1,

2018

EXTENDED TO MAY 15,

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

2939308100212 O

2020

, and ending JUN 30,

OMB No 1545-0687

201954()(0

Department of the Treasury
Internal Revenue Service

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2018

Open to Public Inspection for
501(cX3) Organizations Only

A [ Check box f
address changed

Name of organization { [__] Check box if name changed and see instructions.)
THE ELIZABETH GAMBLE DEACONESS HOME

D Employer identification number
(Employees' trust, see
instructions )

B Exempt ung)er section | Print | ASSOCIATION 31-1082756
EJs0tc 3 ) . :; Number, street, and room or suite no. If a P.0. box, see mnstructions. B oot opsnass actity Gode
[_]408(e) [_J220(e) | 'YP® [ 2139 AUBURN AVENUE
|:_] 408A [:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529) CINCINNATI, OH 45219-2989 900099

c Book value of all assets

F Group exemption number {See instructions.)

|

at end of year

1,227,068,719,

G Check organization type B> [X ] 501(c) corporation

[ 1501(c) trust

[ 401(a) trust [ Other trust L{

H Enter the number of the organization's unrelated trades or busmnesses.

>

1

Describe the only (or first) unrelated

trade or business here p» PASS-THROUGH UNRELATED BUSINESS INCOME

N only ane, complete Parts I-V. If more than ane,

describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each addiional trade or

.business, then complete Parts iI-V.

N

I During the tax year, was the corporation a subsidiary im"an affiliated group or a parent-subsidiary controfled group?

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

> [ ]ves

Ileo

J The books are in care of P> JAMES ELLERHORST \

Telephone number P> 513-585-3003

[{Part-li| Unrelated Trade or Business income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales W @fgi\?g My
b Less returns and allowances ¢ Balance > | 1 %ﬁg . | Bk S
2 Cost of goods sold (Schedule A, ine 7) 2 ;@g%%%& Fﬁé' of Sl SR PE RS
3 Gross profit. Subtract line 2 from line 1¢ m 3 [SzErzs Wfﬁ@&%«a: oo
4a Captal gain net income (attach Schedule D) . 4a 1,574,906, [sded ) 1,574,906,
b Net gain (loss) (Form 4797, Part i, line 17) (attach Form 4797) 4b G dod
¢ Capital loss deduction for trusts ' 4c BT
5 Income (loss) from a partnership or an S corporation (attach statement) 5 gy
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annutties, royatties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a sectton 501(c)(7), (9), or (17) organization (Schedule G){ _9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11 -
12 Other income (See nstructions; attach schedule) ~ STATEMENT 1 12 1,292,201, kB R4 1,292,201,
13__ Total. Combine lines 3 through 12 13 2,867,107, 2,867,107,
‘| Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contributions, deductions must be directly connected withithe unrﬂgﬁd(mﬁqqsﬁffqm neQme )]
14 Compensation of officers, directors, and trustees (Schedule K) — = 8 14
15 Salaries and wages L 15
16 Repairs and maintenance 8 MAR 1 3 ZUZU 8 16
17  Bad debts - i d 17
18  Interest (attach schedule) (see instructions) 18
19 Taxes and licenses OGDEN' Ut 19 14,629,
20  Charitable contributions (See mstructions for imitation rules) ~ STATEMENT 4 SEE STATEMENT 2 20 54,188,
21 Depreciation (attach Form 4562) 21 47, (Rl
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 47.
23 Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 3 8 1,503,824,
29 Total deductions. Add hines 14 through 28 ’L‘b 1,572,688,
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 3 1,294,419,
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see nstructions) e 1 [ %’f SiEE §
32 __ Unrelated business taxable income. Subtract line 31 from Iine 30 l i_& 1,294,419,

823701 01-09-19 LHA

For Paperwork Reduction Act Notice, see instructions.
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THE ELIZABETH GAMBLE DEACONESS HOME

Form 990-T(2018)  ASSOCIATION 31-1082756 Page 2
EPart IIF Total Unrelated Business Taxable Income
38 Total of unrelated business taxable income computed from all unrelated trades or businesses (see Instructions) 33 1,294,413,
34 Amounts paid for disallowed fringes 34
35 Deduction for net operating loss arising n tax years beginming before January 1, 2018 (see instructions) STMT S 35 805,724,
36 Total of unrelated business taxable income before spectfic deduction. Subtract line 35 from the sum of
hines 33 and 34 36 488,695,
37  Specific deduction (Generally $1,000, but see line 37 nstructions for exceptions) 5% 87 1,000,
38 Unrelated business taxable income. Subtract ine 37 from hine 36. If ine 37 1s greater than line 36,
enter the smaller of zero or line 36 lg 487,695,
[fPartiivi] Tax Computation
39 Organizations Taxable as Corporations. Muitiply line 38 by 21% (0.21) Uo» | 1 102,416,
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from: e ‘g;
|:] Tax rate schedule or |:] Schedule D (Form 1041) 4
41  Proxy tax. See instructions > | 4
42  Alternative minimum tax (trusts only) 4
43 Tax on Noncompliant Facility Income. See instructions 4
Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies ‘-{5 4 102 416.
[iPart‘ivi‘;“'[ Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a "3"3*‘;%
b Other credits (see instructions) 43b : 55%}%
¢ General business credit. Attach Form 3800 (‘\LQ O | 45 11,889. g\
d Credt for prior year minimum tax (attach Form 8801 or 8827) 45d %
e Total credits. Add lines 45a through 45d Ll (90 e 11,889.
46  Subtract hine 45e from line 44 90,527,
47 Other taxes. Check if from: [__] Form 4255 [_] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach scheduie)
48 Total tax. Add lines 46 and 47 (see Instructions) 90,527,
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part II, column (k), line 2 0.
50 a Payments: A 2017 overpayment credited to 2018 a & &'
b 2018 estimated tax payments 50b :
¢ Tax deposited with Form 8868 %l .50 100,000,
d Foreign organizations™ Tax paid or withheld at source (see instructions) 5Qd
e Backup withholding (see instructions) 5(e
f Credit for small employer health insurance premiums (attach Form 8941) 5pf
g Other credits, adjustments, and payments: |:| Form 2439 e
1 Form 4136 [ other Total P | 50g g
51 Total payments. Add lines 50a through 509 5 100,000,
52 Estimated tax penalty (See instructions). Check if Form 2220 1s attached P> J 6:’) 3,800,
53 Tax due. If ine 51 1s less than the total of lines 48, 49, and 52, enter amount owed
54 Overpayment. If hne 51 1s larger than the total of lines 48, 49, and 52, enter amount overpaid SS > 5,673.
8&0){ Enter the amount of line 54 you want: Credited to 2019 estimated tax P 5,673, ] Refunded D> 4§ 0

Part’Vl | Statements Regarding Certain Activities and Other Informatlon (see instructions)

56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authonty
over a financial account (bank, securities, or other) in a foreign country? if "Yes," the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here p
57 Duning the tax year, did the organization receive a distribution from, or was It the grantor of, or transferor to, a foreign trust? X
It "Yes," see instructions for other forms the organization may have to file. ”
58 Enter the amount of tax-exempt interest received or accrued during the tax year p-$
Undev penalties of perjury, | declare that | have examined this return, including accompanying schedulas and statemants, and to the best of my knowledge and belief, it 1s true,
Slgn and complete Declaration of parer (other than taxpayer) 1s based on g}l information of which preparer has any knowledge
Here } p L{ Lb] 20} CONTROLLER temonare shoom seon tmn
- Date Title instructions)? IZ] Yes D No
Print/Type preparer's name Preparer's signature Date Check if § PTIN
Paid self- employed
Preparer HERBERT L LEMASTER, CPA HERBERT L LEMASTER, CPA 02/18/20 P00039882
Use on'y Firm's name » CLARK, SCHAEFER, HACKETT & CO. Firm's EIN P 31-0800053
10100 INNOVATION DRIVE
Firm's address > DAYTON, OH 45342 Phone no. 937-226-0070
823711 01-09-19 Form 990-T (2018)
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THE ELIZABETH GAMBLE DEACONESS HOME

Form 990-T (2018) ASSOCIATION 31-1082756 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Cost of labor 3 from line 5. Enter here and in Part |,

4a Addihional section 263A costs line 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to ]
5 Total. Add hnes 1through 4b 5 the organization?

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

(see instructions)

1. Description of property

)

]

(©)]

@

2.

Rent racaived or accrued

(8) From personal property (ff the percentage of

rent for personal property 1s more than
1096 but not more than 509¢)

(b) From real and personal property (if the percentage
of rent for personal property exceeds 509 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 scheduls)

()

)

&)

@

Total

0, | Totatl

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

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

| 2

(b) Total deductions.
Enter here and on page 1,
0. |Partl, ine 6, column (B) | 2

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

1. Dascription of debt-financed property

2. Gross income from

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

or allocable to debt-
financed property

(a) Straight line depreciation
(attach schedule)

(b Other deductions
attach schadule)

)

)

&)

“

4, Amount of average acquisition

5.

Average adjusted basis

6. Column 4 drvided

7. Gross income

8. Allocable deductions

debt opr; o°r; ;Itlyo‘(::t?;i r!‘c sggzsflr:)mced deb‘:ff?r’\ :r:?ec:zlri ::;ny by column 5 vepzo;u‘a:l;: l'(|<1:rc‘>I(t;)rnn {column 3(;&); ;«:‘tgl 3% )c):olumns
{attach schedule)

M %

@ %

&) %

@ %

Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2018)
823721 01-09-19
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THE ELIZABETH GAMBLE DEACONESS HOME
Form 990-T (2018) ASSOCIATION

31-1082756

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instruct

1ons)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

4. Total of specified
payments made

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

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

6. Deductions drrectly
connected with income
in column 5

)

]

3)

@)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
{see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization’s
goss Income

11,

Deductions drectly connected
with income in column 10

(1)

2)

3)

@)

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part|,
line 8, column {A). line 8, column (B)
Totals » 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. Description of incoma

2. Amount of income

directly connected
{attach schedule)

(attach schedule)

and set-asides
(col 3 plus col 4)

m
@
(&)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) | Part |, line 9, column (B)
Totals > 0. e 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Deseription of
exploited activity

2, Gross

income from

unrelated business

trade or business

3. Expenses
drectly connected
with production
of urrelated
business income

4. Net ncome {loss)
from unrelated trade or
businass (column 2
minus column 3) Ifa
gain, compute cols 5

5. Gross income
from activity that
1S not unrelated
businass income

6. Expenses
attributable to
column 5

7. Excess exampt
expensas (column
6 minus column 5,
but not more than
column 4),

through 7
M
@
&)
&)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hine 10, col (A) line 10, cal (B) Part II, lina 26
Totals > 0. 0

Schedule J - Advertising Income (see instructions)

|{E,a|;t;I | I | Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

4. Advertising gain
or {loss) (col 2 minus
col 3) If a gan, compute
cols 5through7

3. Drrect
advertising costs

5. Crcutation
income

6. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4)

M
@
@)
@)
Totals (carry to Part il, ine (5)) » 0. 0. 0.
Form 990-T (2018)

823731 01-09-19
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THE ELIZABETH GAMBLE DEACONESS HOME

Form 990-T (2018) ASSOCIATION 31-1082756 Page 5
| Rart’ll’ }Income From Periodicals Reported on a Separate Ba5|s (For each penodical listed in Part I, fill in
R columns 2 through 7 on a line-by-line basis )
2. G 4. Advertising gain 7. Excess readership
d' tx:;s 3. Drrect or (loss) (col 2 minus 5. Creulation 6. Readership casts (column 6 minus
1. Name of periodical adver! " 9 advertising costs col 3) iIf a gan, compute income costs column 5, but not more
income cols 5 through 7 than column 4)
M )
@
3)
@)
Totals from Part | > 0. 0. [ R 0.
B Enter here and on Enter here and on ?y Enter here and
page 1, Part|, page 1, Part |, B ok on page 1,
kine 11, col {A) Iine 11, col (B) B pmandl 1 ¢ s Part I, line 27
Totals, Part Il (lines 1-5) > 0. 0. & o8 T My g BVRD S e 4B 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see mstructlons)
3. Percent of 4. Compensation attributable
1. Name 2. Title "mi:;‘r’“:;d to to unrelated busmless
(U] %
&) %
3 %
@ ' %
Total. Enter here and on page 1, Part I, line 14 » 0.

Form 990-T (2018)

823732 01-09-18
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- 3800 General Business Credit

P Go to www.irs.gov/Form3800 for instructions and the latest information.
E,?;’,?.’;’.“;:é:ﬁl}’;“smﬁ"y (©9) P> You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No 1545-0895

A‘nachment

Sequence No

Name{s) shown on return

THE ELIZABETH GAMBLE DEACONESS HOME

Identdfying number

ASSOCIATION 31-1082756
5 Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) lll before Parts | and Il.)
1 General business credit from line 2 of all Parts Il with box A checked 1 3,798.
2 Passive activity credits from line 2 of all Parts Ill with box B checked I 2 I W
3 Enter the applicable passive activity credits allowed for 2018 See instructions 3
4 Carryforward of general business credit to 2018 Enter the amount from line 2 of Part lll with
box C checked. See instructions for statement to attach 4 6,274.
5 Carryback of general business credit from 2019. Enter the amount from line 2 of Part Il with
box D checked 5
Add lines 1, 3,4, and 5 6 10,072,
ﬁt Al.| Allowable Credit
7 Regular tax before credits
® individuals Enter the sum of the amounts from Form 1040, ine 11a, and Schedule 2
(Form 1040}, line 46, or the sum of the amounts from Form 1040NR, lines 42 and 44
® Corporations Enter the amount from Form 1120, Schedule J, Part I, line 2, or the 102,416.
applicable line of your retum
® Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b, or the amount from the applicable line of your retum
8 Altemative mimimum tax
® Individuals Enter the amount from Form 6251, line 11
® Corporations Enter -0- 0.
® Estates and trusts Enter the amount from Schedule | (Form 1041), ine 56
9 Addlines7and 8 ‘ 102,416
10a Foreign tax credit 10a
b Certain allowable credits (see instructions) 10b
¢ Add lines 10a and 10b
11 Netincome tax. Subtract line 10c from line 9 If zero, skip ines 12 through 15 and enter -0- on line 16 102 ; 416.
12 Netregular tax. Subtract line 10c from line 7 If zero or less, enter -0- 12 102,416.
13 Enter 25% (0 25) of the excess, If any, of line 12 over $25,000. See instructions 13 19,354.
14 Tentative mimimum tax g%\fé:%'
® Individuals Enter the amount from Form 6251, ine 9
® Corporations Enter -0- 14
® Estates and trusts Enter the amount from Schedule |
(Form 1041), hine 54
15 Enter the greater of ine 13 or line 14 19 ’ 354,
16 Subtract line 15 from line 11 If zero or less, enter -0- 16 83,0 62.
17 Enter the smaller of line 6 or line 16 17 10,072.
C corporations: See the line 17 instructions If there has been an ownership change, acquisition, ?‘éﬁ%
or reorganization i o

LHA For Paperwork Reduction Act Notice, see separate instructions.

814401 01-16-19
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Form 3800 (2018)
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Form 3800 2018) THE ELIZABETH GAMBLE DEACONESS HOME ASSO

31-1082756 Page2

[ Part 1l | Allowable Credit ;ontinued)

Note; If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26

18 Muttiply ine 14 by 75% (0 75) See instructions 18
19 Enter the greater of line 13 or line 18 19 19,354.
20 Subtract line 19 from line 11. If zero or less, enter -0 20 83,062.
21 Subtract ine 17 from line 20 If zero or less, enter -0- 21 72,9990.
22 Combine the amounts from line 3 of all Parts Il with box A, C, or D checked 22 512.
23 Passive activity credit from line 3 of all Parts lll with box B checked | 23 |
24 Enter the applicable passive activity credit allowed for 2018 See instructions 24
25 Add lines 22 and 24 25 512.
26 Empowerment zone and renewal community employment credit allowed Enter the

smaller of line 21 or line 25 26 512.
27 Subtract line 13 from line 11. If zero or less, enter -0- 27 83,062.
28 Add lines 17 and 26 28 10,584.
29 Subtract ine 28 from line 27 If zero or less, enter -0- 29 72,478.
30 Enter the general business credit from line 5 of all Parts lll with box A checked 30 346.
31 Reserved 31 |
32 Passive activity credits from line 5 of all Parts Ill with box B checked l 32 I
33 Enter the applicable passive activity credits allowed for 2018 See instructions 33
34 Carryforward of business credit to 2018 Enter the amount from line 5 of Part Ill with box C checked

and line 6 of Part lll with box G checked See instructions for statement to attach 34 959,
35 Carryback of business credit from 2019 Enter the amount from line 5 of Part Ill with box D checked.

See instructions 35
36 Add lines 30, 33, 34, and 35 36 1,305.
37 Enter the smaller of ine 29 or line 36 a7 1,305.
38 Credit allowed for the current year. Add lines 28 and 37

Report the amount from line 38 (if smaller than the sum of Part |, ine 6, and Part Il, ines 25 and 36,

see Instructions) as indicated below or on the applicable line of your retum

® |Individuals Schedule 3 (Form 1040), line 54, or Form 1040NR, line 51

® Corporations Form 1120, Schedule J, Part |, line 5S¢

® Estates and trusts Form 1041, Schedule G, line 2b 38 11, 889.

814402 01-16-19
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Form 3800 (2018) Page 3

Name(s) shown on return THE EL I ZABETH GAMBLE DEACONE S S HOME Identifying number
ASSOCIATION 31-1082756

1 Part i1 | General Business Credits or Eligible Small Business Credits (see nstructions)

Complete a separate Part lll for each box checked below. See instructions

A |:| General Business Credit From a Non-Passive Activity E Reserved
B D General Business Credit From a Passive Activity ) F Reserved
¢ [] General Business Credit Carryforwards G [ J Eligible Small Business Credit Carryforwards
D |:| General Business Credit Carrybacks H Reserved
| If you are filng more than one Part lll with box A or B checked, complete and attach first an additional Part Il combining amounts from all
Parts Ill with box A or B checked Check here if this is the consolidated Part lll >
{a) Description of credit (b) (c)
Note: On any line where the credit 1s from more than one source, a separate Part lli is needed if claiming the credit from a
for each pass-through entity pass-through entity, enter the EIN | Enter the appropriate amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) ) 1a
b Reserved 1b | deaiiers e # B e o A
¢ Increasing research activities (Form 6765) 1c 3,798.
d Low-income housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for imitation) 1e
f Renewable electricity, refined coal, and Indian coal production {(Form 8835) 1f
g Indian employment (Form 8845) | 19
h  Orphan drug (Form 8820) 1h
i New markets (Form 8874) 1i
i Small employer pension plan startup costs (Form 8881) (see instructions for mitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
for imitation) 1k
I  Biodiesel and renewable diesel fuels (attach Form 8864) 1
m Low sulfur diesel fuel production (Form 8896) im
n Distilled spints (Form 8906) in
o Nonconventional source fuel (carryforward only) 1o
p Energy efficient home (Form 8908) 1p
q Energy efficient appliance (carryforward only) 1q
r  Alternative motor vehicle (Form 8910) 1ir
s Altemative fuel vehicle refueting property (Form 8911) 1s
t Enhanced oil recovery credit (Form 8830) 1t
u  Mine rescue team training (Form 8923) 1u
v Agnicultural chemicals security (carryforward only) 1v
w Employer differential wage payments (Form 83932) 1w
x Carbon oxide sequestration (Form 8933) 1x
y Qualified plug-in electnc drive motor vehicle (Form 8936) 1y
z Qualified plug-in electnc vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb
zz Other Oll and gas production from marginal wells (Form 8304) and certain
other credits (see instructions) 12z
2  Add lines 1a through 12z and enter here and on the applicable line of Part | 2 .vfa 4?.%’ o :;"é”y:; i 3,798.
3  Enter the amount from Form 8844 here and on the applicable line of Part li 3
4a Investment (Form 3468, Part lll} (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b 177.
¢ Biofuel producer (Form 6478) 4c
d Low-ncome housing (Form 8586, Part Il 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social secunty and Medicare taxes paid on certain employee
tips (Form 8846) 4f
g Qualified railroad track maintenance (Form 8300) 4q
h  Small employer health insurance premiums (Form 8341) 4h
i  Increasing research activities (Form 6765) 4
j  Employer credit for paid family and medical leave (Form 8994) 4j 169.
2z Other 42
5  Add lines 4a through 4z and enter here and on the applicable ine of Part Il 5 7% “%” s 346.
6  Addlnes 2, 3, and 5 and enter here and on the applicable lIine of Part Il 6 ’6”? ”@55‘” 3‘3" T 4,144.
814403 01-16-19 10 Form 3800 (2018)
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Form 3800 (2018)

Page 3

Neme(s) showp onretun THE ELIZABETH GAMBLE DEACONESS HOME
. ASSOCIATION

Identdying number

31-1082756

[ Part Il | General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part lll for each box checked below See instructions

A General Business Credit From a Non-Passive Activity E [:l Reserved
D General Business Credit From a Passive Activity F [:l Reserved

D General Business Credit Carrybacks H E Reserved
If you are filing more than one Part lIl with box A or B checked, complete and attach first an additional Part lIl combining amounts from all

B
C l:] General Business Credit Carryforwards
D
|

Parts |l with box A or B checked Check here If this 1s the consolidated Part Il

G [:] Ehgible Small Business Credit Carryforwards

{a) Description of credit

Note: On any line where the credit 1s from more than one source, a separate Part lll 1s needed

for each pass-through entity

{b)
I claiming the credit from a
pass-through entity, enter tha EIN

> 1
©)

Enter the appropriate amount

1a Investment (Form 3468, Part |l only) (attach Form 3468) 1a
b Reserved 1b |
c Increasing research activities (Form 6765) 1c 36-4835937
d Low-ncome housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for imitation) 1e
f Renewable electnicity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) 1g
h  Orphan drug (Form 8820) 1h
i New markets (Form 8874) 1i
j  Small employer pension plan startup costs (Form 8881) (see instructions for imitation) | 1)
k Employer-provided child care facilities and services (Form 8882) (see instructions
for hmitation) 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) 1l
m Low sulfur diesel fuel production (Form 8896) 1im
n Distilled spints (Form 8906) in
o Nonconventional source fuel (carryforward only) 1o
p Energy efficient home (Form 8908) 1p
q Energy efficient appliance (carryforward only) 1q
r Altemative motor vehicle (Form 8910) 1r
s Altemative fuel vehicle refueling property (Form 8911) 1s
t Enhanced oll recovery credit (Form 8830) 1t
u Mine rescue team training (Form 8923) 1u
v Agricultural chemicals secunty (carryforward only) 1v
w Employer differential wage payments (Form 8932) 1w
x Carbon oxide sequestration (Form 8933) 1x
y Qualified plug-in electrnic dnve motor vehicle (Form 8936) 1y
z Qualfied plug-in electnic vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) laa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb
zz Other OIl and gas production from marginal wells (Form 8304) and certain
other credits (see instructions) 12z
2  Add lines 1a through 12z and enter here and on the applicable line of Part | 2
3 Enter the amount from Form 8844 here and on the applicable line of Part || 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) 4a
b  Work opportunity (Form 5884) 4b
¢ Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part Il) 4d
e Renewable electncity, refined coal, and Indian coal production (Form 8835) 4e
f  Employer social security and Medicare taxes paid on certain employee
tips (Form 8846) Af
g Qualified railroad track maintenance (Form 83900) 49
h Smalt employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form 6765) 4i
j  Employer credit for paid family and medical leave (Form 8994) 4i
z Other 42
5  Add lines 4a through 4z and enter here and on the applicable line of Part Il 5
6 Addlines 2, 3, and 5 and enter here and on the applicable line of Part Il 6

814403 01-16-19 1 1
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Form 3800 (2018) Page 3
Namo(s)shownenretrn THE ELIZABETH GAMBLE DEACONESS HOME Identyng pumoer
. ASSOCIATION 31-1082756
[Partil] General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lll for each box checked below. See instructions
A General Business Credit From a Non-Passive Activity E Reserved
B D General Business Credit From a Passive Activity . IE' Reserved
(] |:| General Business Credit Carryforwards G D Ehgible Small Business Credit Carryforwards
D I:l General Business Credit Carrybacks H Reserved

If you are filing more than one Part lll with box A or B checked, complete and attach first an additional Part Ill combining amounts from all

Parts Ill with box A or B checked Check here if this i1s the consolidated Part Il

»[ ]

{a) Description of credit

Note: On any line where the credit is from more than one source, a separate Part lll 1s needed
for each pass-through entity

(b)
Hf claiming the credit from a
pass-through entity, enter the EIN

(c)
Enter the appropriate amount

1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a
b Reserved 1b e b el el el Erilne il
¢ Increasing research activities (Form 6765) 1c
d Low-income housing (Form 8586, Part | only) 1id
e Disabled access (Form 8826) (see instructions for imitation) 1e
f Renewable electncity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) 19
h  Orphan drug (Form 8820) 1h
i New markets (Form 8874) h 1]
i  Small employer pension plan startup costs (Form 8881) (see instructions for hmitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
for imitation) 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) 1l
m Low sulfur diesel fuel production (Form 8896) im
n Distilled spints (Form 8906) in
o Nonconventional source fuel (carryforward only) 10
p Energy efficient home (Form 8908) 1p
q Energy efficient appliance (carryforward only) 1q
r Altemative motor vehicle (Form 8910) ir
s Altemative fuel vehicle refueling property (Form 8311) 1s
t Enhanced oll recovery credit (Form 8830) 1t
u  Mine rescue team training (Form 8923) 1u
v Agncultural chemicals secunty (carryforward only) 1v
w Employer differential wage payments (Form 8932) 1w
x Carbon oxide sequestration (Form 8933) 1x
y Qualfied plug-in electnc dnve motor vehicle (Form 8936) 1y
z Quallfied plug-in electnic vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb
zz Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) 1zz
2  Add Iines 1a through 12z and enter here and on the applicable line of Part | 2 | % $0d GedadoPedt
3  Enter the amount from Form 8844 here and on the apphcable hne of Part Il 3
4a Investment (Form 3468, Part lll) (attach Form 3468) 4a
b  Work opportunity (Form 5884) 4b
¢ Buiofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part Il 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) de
f Employer social secunty and Medicare taxes paid on certain employee
tips (Form 8846) 4f
g CQualified railroad track maintenance (Form 8900) 49
h  Small employer health insurance premiums (Form 8941) 4h
1 Increasing research activities (Form 6765) 4i
j  Employer credit for paid family and medical leave (Form 8994) 4j 98-1377130 105.
z Other 4z
5§  Add lines 4a through 4z and enter here and on the applicable line of Part Ii AR LRE TS K 105.
6___Add lines 2,3, and 5 and enter here and on the apphcabie line of Part Ii 6 | TR LR IY 105.
814403 01-16-19 12 Form 3800 (2018)
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Form 3800 (2018) Page 3
Nemeisjshowponretun PHE ELIZABETH GAMBLE DEACONESS HOME Identrying number

. ASSOCIATION 31-1082756
[(Part:lll | General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part |ll for each box checked below See instructions

A @ General Business Credit From a Non-Passive Activity E Reserved
B l__—| General Business Credit From a Passive Activity F Reserved
(o] [:] General Business Credit Carryforwards G I:_] Eligible Small Business Credit Carryforwards
D [ ] General Business Credit Carrybacks H Reserved
| If you are filing more than one Part lll with box A or B checked, complete and attach first an additional Part lll combining amounts from all
Parts |ll with box A or B checked Check here if this Is thglconsolldated Part lil » I:l
(a) Description of credit (b) (c)
Note: On any line where the credit 1s from more than one source, a separate Part lll 1s needed If claiming the credit from a
for each pass-through entity pass-through entity, enter the EIN | Enter the appropriate amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a
b Reserved 1b [B i G o35 B L | ¥ o A SR
¢ Increasing research activibies (Form 6765) 1c 32-0280123
d Low-income housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for limitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) 1g
h  Orphan drug (Form 8820) 1h
i  New markets (Form 8874) 1i
i Small employer pension plan startup costs (Form 8881) (see instructions for hmitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
for hmitation) 1k
| Biodiesel and renewable diese! fuels (attach Form 8864) 11
m  Low sulfur diese! fuel production (Form 8896) im
n Distilled spints (Form 8906) in
o Nonconventional source fuel (carryforward only) 10
p Energy efficient home (Form 8908) 1p
q Energy efficient apphance (carryforward only) 1q
r Altemative motor vehicle (Form 8310) 1r
s Altemative fuel vehicle refueling property (Form 8911) 1s
t Enhanced ol recovery credit (Form 8830) 1t
u  Mine rescue team training (Form 8923) 1u
v Agricultural chemicals secunty (carryforward only) v
w Employer differential wage payments (Form 8932) 1w
x Carbon oxide sequestration (Form 8333) 1x
y Qualfied plug-in electnic drive motor vehicle (Form 8336) 1y
z Qualified plug-in electnic vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb
2z Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) 122
2 Addlines 1a through 12z and enter here and on the applicable line of Part | 2 | i Bl BB Bl
3 Enter the amount from Form 8844 here and on the applicable line of Part 1f 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b 32-0280123
¢ Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part lI) 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social secunty and Medicare taxes patd on certain employee
tips (Form 8846) 4f
g Qualified railroad track maintenance (Form 8900) 49
h  Small employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form 6765) 4i
i Employer credit for paid family and medical leave (Form 83994) 4]
z Other 42
5  Add lines 4a through 4z and enter here and on the applicable line of Part Il 5 Ai3m T ?g%ygﬁ ‘*‘m‘?’fy ?2
6 _Addlines 2, 3 and 5 and enter here and on the applicable line of Part Il 6 | RIS E
814403 01-16-19 13 Form 3800 (2018)
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Form 3800 (2018) Page 3
Nemets)shownonrenn THE ELIZABETH GAMBLE DEACONESS HOME identiyng number

. ASSOCIATION 31-1082756
l:Rart-lllf General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part lll for each box checked below See instructions

A General Business Credit From a Non-Passive Activity E Reserved
B[] General Business Credit From a Passive Activity F Reserved
¢ [ General Business Credtt Carryforwards . c [] Eligible Small Business Credit Carryforwards
D |:] General Business Credit Carrybacks H Reserved
1 If you are filling more than one Part 11l with box A or B checked, complete and attach first an additional Part lll combining amounts from all
Parts Il with box A or B checked Check here if this is the consolidated Part llI » E]
(a) Description of credit (b) (c)
Note: On any line where the credit i1s from more than one source, a separate Part Il is needed Hf claiming the credit from a
for each pass-through entity pass-through entity, enter the EIN | Enter the appropriate amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a
b Reserved w EE R L R RN N AETE
¢ Increasing research activities (Form 6765) 1c
d Low-income housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for imitation) 1e
f Renewable electncity, refined coal, and Indian coal production (Form 8835) if
g Indian employment (Form 8845) 19
h  Orphan drug (Form 8820) 1h
i New markets (Form 8874) 1i
i Small employer pension plan startup costs (Form 8881) (see instructions for imitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
for hmitation) 1k
1 Biodiesel and renewable diesel fuels (attach Form 8864) 1l
m Low sulfur diesel fuel production (Form 8896) im
n Distilled spirits (Form 8906) in
o Nonconventional source fuel (carryforward only) 10
p Energy efficient home (Form 8908) 1p
q Energy efficient appliance (carryforward only) 1q
r Altemative motor vehicle (Form 8910) r
s Alternative fuel vehicle refueling property (Form 8911) 1s
t Enhanced oll recovery credit (Form 8830) 1t
u  Mine rescue team training (Form 8923) 1u
v Agricultural chemicals security (carryforward only) v
w Employer differential wage payments (Form 8332) 1w
x Carbon oxide sequestration (Form 8933) 1x
y Qualfied plug-in electnc drive motor vehicle (Form 8936) 1y
z Qualfied plug-in electric vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb
zz Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) 12z
2  Add lines 1a through 1zz and enter here and on the applicable line of Part | 2 ?E‘?’??Zﬁfi‘%‘&i@
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b 20-3771532
¢ Biofuel producer (Form 6478) 4c
d Low-ncome housing (Form 8586, Part i) 4d
e Renewable electrnicity, refined coal, and Indian coal production (Form 8835) de
f Employer social security and Medicare taxes paid on certain employee
tips (Form 8846) 4f
Qualified railroad track maintenance (Form 8900) 49
" h Small employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form 6765) 4i
j  Employer credit for paid family and medical leave (Form 8934) 4j
2z Other 4z
§  Add lines 4a through 4z and enter here and on the applicable Iine of Part Il 5 %ﬁz&ﬁ*’%‘%‘«fﬁf%%ﬁ%
6 Addlines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 _|@rigpdel it H
814403 01-16-19 14 : Form 3800 (2018)
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Form 3800 (2018) Page 3
Name(s)snoyp onretn. THE ELIZABETH GAMBLE DEACONESS HOME Identifying number

. ASSOCIATION 31-1082756
@%Iﬂﬂ General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part lll for each box checked below See instructions

A General Business Credit From a Non-Passive Activity E Reserved
B |:] General Business Credit From a Passive Activity F Reserved
C D General Business Credit Carryforwards G |:] Eligible Small Business Credit Carryforwards
D D General Business Credit Carrybacks H Reserved
I If you are filing more than one Part |ll with box A or B checked, complete and attach first an additional Part Il combining amounts from all
Parts lIl with box A or B checked Check here if this is the consolidated Part ll| » |:|
(a) Description of credit (b) (©)
Note: On any line where the credit i1s from more than one source, a separate Part lll is needed If claiming the credit from a
for each pass-through entity pass-through entity, enter the EIN | Enter the appropriate amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a
b Reserved 1b_[Esi | BSEEE s nE]
¢ Increasing research actities (Form 6765) ic 3,248.
d Low-income housing (Form 8586, Part | only) 1id
e Disabled access (Form 8826) (see instructions for imitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) 19
h  Orphan drug (Form 8820) 1h
i New markets (Form 8874) 1i
i Small employer pension plan startup costs (Form 8881) (see nstructions for limitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
for himitation) 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) 11
m Low sulfur diesel fuel production (Form 8896) im
n Distilled spints (Form 8906) in
o Nonconventional source fuel (carryforward only) 10
p Energy efficient home (Form 8908) 1p
q Energy efficient appliance (carryforward only) 1q
r  Altemative motor vehicle (Form 8310) r
s Altemative fuel vehicle refueling property (Form 8911) 1s
t Enhanced oll recovery credit (Form 8830) 1t
u  Mine rescue team training (Form 8923) 1u
v Agricultural chemicals secunty (carryforward only) v
w Employer differential wage payments (Form 8932) 1w
x Carbon oxide sequestration (Form 8933) 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936) 1y
z Quallfied plug-in electnc vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb
zz Other O1l and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) 12z
2 Add lines 1a through 1zz and enter here and on the applicable line of Part | 2 |4 dremiiih 3,248.
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part lll) (attach Form 3468) 4a
b  Work opportunity (Form 5884) 4b
¢ Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part |l) 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee
tips (Form 8846) 4f
g Qualfied ralroad track maintenance (Form 8900) 4q
h  Small employer health insurance premlumé (Form 83941) 4h
i Increasing research activities (Form 6765) 4i
| Employer credit for paid family and medical leave (Form 8994) 4j 80-0786603 43.
z Other 4z
5  Add lines 4a through 4z and enter here and on the applicable Iine of Part I 5 S R 43.
6__ Add lines 2, 3, and 5 and enter here and on the applicable hine of Part Il 6 A R 3,291.
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Form 3800 (2018) Page 3

Name(s)shownonrevrn THE ELIZABETH GAMBLE DEACONESS HOME Identifying number
ASSOCIATION 31-1082756

i Part Ilﬂ General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part lll for each box checked below. See instructions

A General Business Credit From a Non-Passive Activity E Reserved
B D General Business Credit From a Passive Activity F Reserved
(o] |:| General Business Credit Carryforwards G E] Elgible Small Business Credit Carryforwards
D |:] General Business Credit Carrybacks H Reserved
I If you are filing more than one Part lll with box A or B checked, complete and attach first an additional Part Ill combining amounts from all
Parts Ill with box A or B checked Check here if this is the consolidated Part lll » D
(a) Description of credit (b) (c)
Note: On any line where the credit 1s from more than one source, a separate Part lli is needed If claiming the credit from a
for each pass-through entity pass-through entity, enter the EIN | Enter the appropriate amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a
b Reserved 1b Rt O - TR . e
¢ Increasing research activities (Form 6765) 1c 4 7-1109521 466.
d Low-income housing {(Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for imitation) 1e
f Renewable electrncity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) 1g
h  Orphan drug (Form 8820) 1h
i  New markets (Form 8874) 1i
i Small employer pension plan startup costs (Form 8881) (see instructions for imitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
for limitation) 1k
|  Biodiesel and renewable diesel fuels (attach Form 8864) 1l
m Low sulfur diesel fuel production (Form 8836) im
n Distilled spints (Form 8906) in
o Nonconventional source fuel (carryforward only) 10
p Energy efficient home (Form 8908) ip
q Energy efficient appliance (carryforward only) 1q
r Altemative motor vehicle (Form 8910) ir
s Altemative fuel vehicle refueling property (Form 8911) 1s
t Enhanced oil recovery credit (Form 8830) 1t
u  Mine rescue team training (Form 8923) 1u
v Agricultural chemicals secunty (carryforward only) . 1v
w Employer differential wage payments (Form 8932) 1w
x Carbon oxide sequestration (Form 8933) 1x
y Qualfied plug-in electric dnve motor vehicle (Form 8936) 1y
z Qualified plug-in electric vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) : 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb
zz Other Oil and gas production from margmnal wells (Form 8904) and certain
other credits (see instructions) 1zz
2  Add lines 1a through 1zz and enter here and on the applicable line of Part | 2 |1 ;; s »;; - 466.
3  Enter the amount from Form 8844 here and on the applicable line of Part Il 3 47-110 9 21
4a Investment (Form 3468, Part lll) (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b 47-1109521 164.
¢ Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part [1)] 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee
tips (Form 8846) 4f
g Qualfied ralroad track maintenance (Form 8900) 49
h  Small employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form 6765) 4i
i Employer credit for paid family and medical leave (Form 8994) 4]
z Other 4z
5  Add lines 4a through 4z and enter here and on the applicable line of Part Il R TIN5 164.
6 Addlines 2, 3, and 5 and enter here and on the applicable iine of Part Il 6 |.™ “‘i“égﬁz‘r . o 630.
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Form 3800 (2018) Page 3
Namets)showponreton THE EL1ZABETH GAMBLE DEACONESS HOME Identdyng number

‘ ASSOCIATION 31-1082756
[(Part’lli}} General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part Ill for each box checked below See instructions

A General Business Credit From a Non-Passive Activity E Reserved
B I:] General Business Credit From a Passive Activity F I Reserved
(] |:| General Business Credit Carryforwards G |:| Ehgible Small Business Credit Carryforwards
D L__] General Business Credit Carrybacks H L[] Reserved
| If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part Il combining amounts from alt
Parts lll with box A or B checked Check here if this is the consolidated Part |ll » D
(a) Description of credit (b) (c)
Note: On any line where the credit 1s from more than one source, a separate Part lll 1s needed if claiming the credit from a
for each pass-through entity pass-through entity, enter the EIN | Enter the appropriate amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a
b Reserved b [F el I B bk SRl ]
¢ Increasing research activities (Form 6765) 1c 46-3751020 22.
d Low-income housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for imitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) 1qg
h  Orphan drug (Form 8820) 1h
i New markets (Form 8874) 1i
i Small employer pension plan startup costs (Form 8881) (see instructions for imiation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
for imitation) 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) 1l
m Low sulfur diesel fuel production (Form 8836) im
n Distilled spints (Form 8306) in
o Nonconventional source fuel (carryforward only) 10
p Energy efficient home (Form 8908) 1p
q Energy efficient appliance {carryforward only) 1q
r  Alternative motor vehicle (Form 8910) ir
s Altemative fuel vehicle refueling property (Form 8911) 1s
t Enhanced oil recovery credit (Form 8830) 1t
u Mine rescue team training (Form 8923) 1u
v Agricultural chemicals secunty (carryforward only) v
w Employer differential wage payments (Form 8932) 1w
x Carbon oxide sequestration (Form 8933) 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) 1y
z Qualified plug-in electric vehicle {carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an etecting large partnership (Schedule K-1 (Form 1065-B)) 1bb
2z Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) 1zz
2  Add nes 1a through 1zz and enter here and on the applicable line of Part | 2 :{: ”2: t,,;:'i V - 22,
3 Enter the amount from Form 8844 here and on the applicable line of Part I 3
4a Investment (Form 3468, Part lll) (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b 46-3751020 13.,
¢ Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part II) 4d
e Renewable electrcity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social secunty and Medicare taxes paid on certain employee
tips (Form 8846) 4f
g Qualified railroad track maintenance (Form 8300) 4q
h  Small employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form 6765) 4i
i Employer credit for paid family and medical leave (Form 8994) 4 46-3751020 3.
z Other 4z
5  Add lines 4a through 4z and enter here and on the applicable fine of Part Il 5 \?‘ ; g 7 4 (ﬁi f& 16.
6  Add lines 2, 3. and 5 and enter here and on the applicable line of Part II 6 | ‘L ¥ Gl RN A 38.
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Form 3800 (2018) Page 3
Neme(s)showponretun MHE ELIZABETH GAMBLE DEACONESS HOME Identdying number
. ASSOCIATION 31-1082756
[Part Il | General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lll for each box checked below See instructions
A General Business Credit From a Non-Passive Activity E |:] Reserved
B |:| General Business Credit From a Passive Activity F |:| Reserved
(o] D General Business Credit Carryforwards G D Eligible Small Business Credit Carryforwards
D [ ] General Business Credit Carrybacks H '_____] Reserved

I If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part il combining amounts from all

Parts |l with box A or B checked Check here If this 1s the consolidated Part lll

» [ ]

{a) Descniption of credit (b) )
Note: On any line where the credit 1s from more than one source, a separate Part Il 1s needed If claiming the credit from a
for each pass-through entity pass-through entity, enter the EIN | Enter the appropriate amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) ia
b Reserved 1b I
¢ Increasing research activities (Form 6765) 1c 47-2290521 62.
d Low-ncome housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for hmitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) 19
h  Orphan drug (Form 8820) 1h
i New markets (Form 8874) 1i
i Small employer pension plan startup costs (Form 8881) (see instructions for imitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
for limttation) 1k
|  Biodiesel and renewable diesel fuels (attach Form 8864) 1l
m Low sulfur diesel fuel production (Form 8896) im
n Distilled spints (Form 8906) in
o Nonconventional source fuel (carryforward only) 1o
p Energy efficient home (Form 8908) 1p
q Energy efficient appliance (carryforward only) 1q
r  Altemative motor vehicle (Form 8910) ir
s Altemative fuel vehicle refueling property (Form 8911) 1s
t Enhanced oil recovery credit (Form 8830) 1t
u Mine rescue team training (Form 8923) 1u
v Agncultural chemicals securnity (carryforward only) v
w Employer differential wage payments (Form 8932) 1w
x Carbon oxide sequestration (Form 8933) 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) 1y
z Qualified plug-in electric vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) laa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb
zz Other Ol and gas production from marginal welis (Form 8904) and certain
other credits (see instructions) 1zz
2  Add lines 1a through 12z and enter here and on the applicable line of Part t 2 62.
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b
¢ Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part II) 4d
e Renewable electncity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee
tips (Form 8846) 4f
g Qualified rallroad track maintenance (Form 8900) 49
h  Small employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form 6765) 4i
i Employer credit for paid family and medical leave (Form 8994) 4 47-2290521 18.
z Other 42
5  Add lines 4a through 4z and enter here and on the applicable hne of Part Ii 5 18.
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 80.

814403 01-16-19 18
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Form 3800 (2018) Page 3
Name(s)shown onretun THE ELIZABETH GAMBLE DEACONESS HOME Identying number

. ASSOCIATION 31-1082756
|_Part il | General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part Il for each box checked below See instructions

A D General Business Credit From a Non-Passive Activity E D Reserved
B |:] General Business Credit From a Passive Activity F I:_l Reserved
C General Business Credit Carryforwards G D Elgible Small Business Credit Carryforwards
D |:] General Business Credit Carrybacks H |:| Reserved
1 If you are filing more than one Part lll with box A or B checked, com;;lete and attach first an additional Part llt combining amounts from all
Parts Il with box A or B checked Check here if this is the consolidated Part lii » |:|
{a) Description of credit (b) (c)
Note: On any line where the credit 1s from more than one source, a separate Part lll i1s needed if claiming tha credit from a
for each pass-through entity pass-through entity, enter the EIN | Enter the appropriate amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a
b Reserved 1b |
¢ Increasing research activities (Form 6765) ic 6,27 4,
d Low-ncome housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for imitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1t
g Indian employment (Form 8845) 1q
h  Orphan drug (Form 8820} 1h
i New markets (Form 8874) 1
i Small employer pension plan startup costs (Form 8881) (see nstructions for imitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
for limitation) 1k
1 Biodiesel and renewable diesel fuels (attach Form 8864) 1l
m  Low sulfur diesel fuel production (Form 8896) im
n  Distilled spints (Form 8306) 1in
o Nonconventional source fuel (carryforward only) 10
p Energy efficient home (Form 8908) 1p
q Energy efficient appliance (carryforward only) 1q
r  Altemative motor vehicle (Form 8310) 1r
s Altemative fuel vehicle refueling property (Form 8911) 1s
t Enhanced oll recovery credit (Form 8830) 1t
u  Mine rescue team training (Form 8923) 1u
v Agncultural chemicals secunty (carryforward only) 1v
w Employer differential wage payments (Form 8932) 1w
x Carbon oxide sequestration (Form 83933) 1x
y Qualified plug-in electnc drive motor vehicle (Form 83936) 1y
z  Qualified plug-in electnc vehicle {carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb
zz Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) 12z
2  Add lines 1a through 1zz and enter here and on the apphcable line of Part | 2 6,274.
3 Enter the amount from Form 8844 here and on the applicable line of Part [ 3 512.
4a Investment (Form 3468, Part lll) (attach Form 3468) 4a
b  Work opportunity (Form 5884) 4b 959,
¢ Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part Il) 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social secunty and Medicare taxes paid on certain employee
tips (Form 8846) af
g Qualiffied railroad track mantenance (Form 8900) 4q
h  Small employer health insurance premiwums (Form 8941) 4h
i Increasing research activities (Form 6765) 4i
j  Employer credit for paid family and medicat leave (Form 8994) 4j
z Other 42
5  Add lines 4a through 4z and enter here and on the applicable line of Part |l 5 959,
6 Addlines 2, 3, and 5 and enter here and on the applicable line of Part |l 6 7,745.
814403 01-16-19 19 Form 3800 (2018)
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THE ELIZABETH GAMBLE DEACONESS HOME ASSO

31-1082756

NAME AND ADDRESS

12550916 758050 4000001-613

GEM REALTY FUND III, LP

900 N. MICHIGAN AVE., STE 1450
CHICAGO, IL 60611

CHARLESBANK EQUITY FUND VII, LP
200 CLARENDON STREET, 54TH FLOOR
BOSTON, MA 02116

MHR INSTITUTIONAL PARTNERS III LP
1345 6TH AVE, 42ND FLOOR

NEW YORK, NY 10105

MADISON DEARBORN CAPITAL PARTNERS V-B
70 W. MADISON STREET

CHICAGO, IL 60602

MAINSAIL PARTNERS III

ONE FRONT STREET, SUITE 3000

SAN FRANCISCO, CA 94111
CHARLESBANK EQUITY FUND VIII, LP
200 CLARENDON STREET, 54TH FLOOR
BOSTON, MA 02116

LEXINGTON CAPITAL PARTNERS VIII, LP
660 MADISON AVE., 23RD FLOOR

NEW YORK, NY 10065

LCP VIII (AIV I), LP

660 MADISON AVE., 23RD FLOOR

NEW YORK, NY 10065

MAINSAIL PARTNERS IV

ONE FRONT STREET, SUITE 3000

SAN FRANCISCO, CA 94111

DAVIDSON KEMPNER INSTITUTIONAL PARTNERS LP
520 MADISON AVE., 30TH FLOOR

NEW YORK, NY 10022

DEERFIELD HEALTHCARE

780 THIRD AVE., 37TH FLOOR

NEW YORK, NY 10017

LMMI IV

660 MADISON AVE., 23RD FLOOR

NEW YORK, NY 10065

CD & R FUND WATERWORKS B, L.P

375 PARK AVENUE

NEW YORK, NY 10152, NY 10152
CHARLESBANK EQUITY FUND IX, LP
200 CLARENDON STREET, 54TH FLOOR, 54TH FLOOR
BOSTON, MA 02116

CD & R FUND X, LLP

375 PARK AVE., 18TH FLOOR

NY, NY 10152

LOSSES AND DEDUCTIONS FROM PASSTHROUGH ENTITIES DETAIL
EMPPOY?R ID AMOUNT
20-2672013 34.
32-0280123 21,244.
56-2600414 4,657.
20-3771532 16,759.
80-0786603 40,716.
47-1109521 59,187.
46-3751020 59,216.
47-2290521 4,458.
47-5368212 296,602.
13-3597020 2,489.
47-2351736 116,534.
36-4835937 171,329.
98-1377130 3,402.
35-2600984 301, 311.
98-1319473 126,842.

1,224,780.

TOTAL

1

STATEMENT(S) 8
2018.04020 THE ELIZABETH GAMBLE DEAC 40000011



THE ELIZABETH GAMBLE DEACONESS HOME ASSO 31-1082756

™

INCOME FROM PASSTHROUGH ENTITIES DETAIL

NAME AND ADDRESS EMPLOYER ID AMOUNT

CHARLESBANK EQUITY FUND VII, LP

200 CLARENDON STREET, 54TH FLOOR

BOSTON, MA 02116 32-0280123 135,062.
MADISON DEARBORN CAPITAL PARTNERS V-B

70 W. MADISON STREET

CHICAGO, IL 60602 20-3771532 821,143.
LEXINGTON CAPITAL PARTNERS VIII, LP

660 MADISON AVE., 23RD FLOOR

NEW YORK, NY 10065 46-3751020 27,549.
LCP VIII (AIV I), LP

660 MADISON AVE., 23RD FLOOR

NEW YORK, NY 10065 47-2290521 4,896.
LMMI IV

660 MADISON AVE., 23RD FLOOR

NEW YORK, NY 10065 36-4835937 16,375.

CD & R FUND WATERWORKS B, L.P

375 PARK AVENUE

NEW YORK, NY 10152, NY 10152 98-1377130 7,128.
CHARLESBANK EQUITY FUND IX, LP

200 CLARENDON STREET, 54TH FLOOR, 54TH FLOOR

BOSTON, MA 02116 35-2600984 3,070.
TOTAL 1,015,223.
1 "STATEMENT(S) 7

12550916 758050 4000001-613 2018.04020 THE ELIZABETH GAMBLE DEAC 40000011



THE ELIZABETH GAMBLE DEACONESS HOME ASSO ‘ 31-1082756

FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
INTEREST FROM PASS-THROUGH 32,225,
DIVIDENDS FROM PASS-THROUGH 244,753,
OTHER INCOME FROM PASS-THROUGH ENTITIES - SEE STATEMENT 1,015,223,
TOTAL TO FORM 990-T, PAGE 1, LINE 12 1,292,201,
FORM 990-T CONTRIBUTIONS STATEMENT 2
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
FOR TAX YEAR 6.30.2019 N/A 25,437,728,
CHARITABLE DEDUCTION FROM N/A
PASS-THROUGH 1,347,
TOTAL TO FORM 990-T, PAGE 1, LINE 20 25,439,075,
FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
DIVIDEND-RECEIVED DEDUCTION 41,692,
INVESTMENT INTEREST DED.FROM PASS-THROUGH 194,064,
TAX PREPARATION FEES 43 288,
DEDUCTIONS FROM PASS-THROUGH ENTITIES - SEE STATEMENT 1,224,780,
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,503,824,
51 STATEMENT(S) 1, 2, 3
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THE ELIZABETH GAMBLE DEACONESS HOME ASSO 31-1082756

FORM 996—T CONTRIBUTIONS SUMMARY STATEMENT 4

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2013

FOR TAX YEAR 2014 33,304,970
FOR TAX YEAR 2015
FOR TAX YEAR 2016 197,585
FOR TAX YEAR 2017 74,759,018
TOTAL CARRYOVER 108,261,583
TOTAL CURRENT YEAR 10% CONTRIBUTIONS 25,439,075
TOTAL CONTRIBUTIONS AVAILABLE 133,700,658
TAXABLE INCOME LIMITATION AS ADJUSTED 54,188
EXCESS 10% CONTRIBUTIONS 133,646,470
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 133,646,470
ALLOWABLE CONTRIBUTIONS DEDUCTION 54,188
TOTAL CONTRIBUTION DEDUCTION 54,188
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 5
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/15 96,257, ) 96,257, 0. 0.
06/30/17 415,563, 415,563, 0. 0.
06/30/18 805,724, 0. 805,724, 805,724,
NOL CARRYOVER AVAILABLE THIS YEAR 805,724, 805,724,
52 STATEMENT(S) 4, 5

16470218 758050 4000001-613 2018.05050 THE ELIZABETH GAMBLE DEAC 40000011
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SCHEDULED  ° Capital Gains and Losses OMB No_1545-0123
(Form 1120) P> Attach to Form 1120, 1120-C, 1120-F, .1120-FSC, 1120-H, 1120-1C-DISC, 1120-L,
Department &l the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 980-T. 20 1 8
Intarnak Revenue Service P> Go to www.irs.gov/Form1120 for instructions and the latest information.
Name Employer identification number
' THE ELIZABETH GAMBLE DEACONESS HOME
ASSOCIATION . 31-1082756

|EPartlii] Short-Term Capital Gains and Losses (See |nstruct|ons)

See instructions for how to figure the amounts

to enter on the lines below. (d) e) (9) Adpstments to gain gh) Garn or (loss) Subtract

Proceeds oSt or loss from Form(s) 8949, column (a) from column {d) and
Thus form maY be easter to complete If you (sales price) (or other basis) Part 1, ine 2, column (g) bina the result with column (g)
round off cents to whole dollars.

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line !
blank and go to ling 1b

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked
2 Totals for all transactions reported on
Form(s) 8349 with Box B checked
3 Totals for all transactions reported on
Form(s) 8349 with Box C checked 19,205, 19,205,
. 4 Short-term capital gain from installment sales from Form 6252, line 26 or 37
-5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824
6 Unused capital loss carryover (attach computation)
7 _Net short-term capital gain or (loss). Combine lines 1a through 6 in column h

[Part1l] Long-Term Capital Gains and Losses (See instructions)

See instructions for how to figure the amounts

to enter on the lines below. (d) e) (g) Adjustments to gan gh) Gain or (loss). Subtract

Proceads ' ost or loss from Form(s) 8949, column (e) from column (d) and
This form ma¥ be easter to complete if you (sales price) (or other basis) Part I1, ine 2, column (g) combine the result with column (g}
round off cents to whole dollars.

8a Totals for all long-term transactions reparted PEREE ‘g 4‘3&% % i
on Form 1099-B for which basis was i 5
reported to the IRS and for which you have
no adjustments (see mstructions). However,
If you choose to report all these transactions
?n thr)m 8949, leave this line blank and go to
Ing

8b Totals for all transactions reported on
Form(s) 8943 with Box D checked
9 Totals for all transactions reported on
Form(s) 8949 with Box E checked
10 Totals for all transactions reported on )
Form(s) 8949 with Box F checked 33,801. 33,801.
11 Enter gain from Form 4797, ine 7 or 9 11 1,521,900,
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from Iike-kind exchanges from Form 8824 13
14 Capital gain distributions 14
15_Net long-term capital gain or {loss). Combine lines 8a through 14 1n column h 15 1,555,701,
cRart)IE] Summary of Parts | and Il
16 Enter excess of net short-term capital gain (Iine 7) over net long-term capital loss (hne 15) 16 19,205,
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (Iine 7) 17 1,555,701,
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns. 18 1,574,906.
Note: If losses exceed gains, see Gapital losses in the instructions.

~ | | |
b~
—

19,205,

JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2018

821051
01-03-19

54
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Sales and Other Dispositions of Capital Assets OMB No 1545.0074

- 8049 2018

Department of the Traasury P> Go to www.irs.gov/Form8949 for instructions and the latest information. Attachment

Internal Revenue Service P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No 12A

Name(s) shown on retum Social security number or
THE ELIZABETH GAMBLE DEACONESS HOME taxpayer identification no.
ASSOCIATION 31-1082756

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substtute
statement will have the same information as Form 1099-8 Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check
ort-lerm. Transactions involving capttal assets you held 1 year or less are generally short-term (see instructions) For long-term
transactions, see page 2
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 1a, you aren’t required to report these transactions on Form 8949 (see Instructtons)
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box.
If you have more short-term transactions than wili fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need
|:] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
D (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

IZ] {C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Deschption of property Date acquired | Date sold or Proceeds Cost or other llr?%so-lumxo(%)e n;ﬁ{e?naac'ggg T; Gain or (loss).
(Example 100 sh XYZ Co) (Mo, day, yr) | disposedof | (salesprice) | basis Seethe o b (F). See instructions. [oubtract column (€)
(Mo, day, yr) Note below and 0 9 from column (d) &
see Column (g) In Amount of combine the result
the instructions | Codels) | ciment with column (g)
CAPITAL GAIN S/T FROM
PASS-THROUGH VARIOUS 06/30/19 9,355, 9,355,
CAPITAL GAIN SEC, 1256 FROM
PASS - THROUGH VARIOUS 06/30/19 9,850. 9,850,

2 Totals. Add the amounts in columns (d), {e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedutle D, line 1b (if Box A above I1s checked), line 2 (if Box B
above Is checked), or line 3 (if Box C above i1s checked) » 19,205, 19,205.

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

823011 11-28-18 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2018)
55
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16470218 758050 4000001-613

Form 8948 (2018) Attachment Sequence No _12A Page 2

Name(s) shown on retum Name and SSN or taxpayer identification no not required if shown on page 1 Social security number or
THE ELIZABETH GAMBLE DEACONESS HOME taxpayer identification no.
ASSOCIATION 31-1082756

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

broker and may even tell you which box to check
m OoNg-1erm. Transactions involving capital assets you held more than 1 year are generally long-term (see instructions) For short-term transactions,

see page 1
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 8a, you aren't required to report these transactions on Form 8949 (sese instructions)
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complate a separate Form 8949, page 2, for each applicable box
If you have more long-term transactions than will fit on this page for one or more of the boxas, complete as many forms with the same box checked as you need
D {D) Long-term transacttons reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

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

1 @ © @ @ I A
Description of property Date acquired | Date sold or Proceeds Cost or other I: i:%lum% (L('J)’ en{er a codg in | Gain or (loss).

Subtract column (e)

Example 100 sh XYZ Co Mo , day, yr) | disposed of (sales price) basis See the : :
( p ) ( y, yr) p column (f). See instructions. [T =50 o () &

Note below and

(Mo, day, yr) see Column (e) In f A {9) tof |combine the result
the instructions [ Codefs) | JHIRFT O | with column (g)
CAPITAL GAIN L/T FROM
PASS-THROUGH VARIOUS 06/30/19 19,026, 19,026,
CAPITAL GAIN SEC, 1256 FRO
PASS-THROUGH VARIOUS 06/30/19 14,775. 14,775.

2 Totals. Add the amounts in columns (d), (e), (@), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above 1s checked), line 9 (if Box E
above 1s checked), or line 10 (if Box F above Is checked) » 33,801. 33,801.

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

823012 11-28-18 Form 8949 (2018)
56
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4562 Depreciation and Amortization OMB No 15450172
Form . (Including Information on Listed Property) 990-T 20 18
Depe!u"nant of the Treasury P> Attach to your tax return. Attachment
Internal Revenue Service  (99) P> Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No 179
Name(s) shown on return Businass or activity to which this form relates Identifying number

THE ELIZABETH GAMBLE DEACONESS HOME } .
Association i FORM 990-T PAGE 1 31-1082756
|€_F§:afr,til,§] 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) 1 1,000,000,
2 Total cost of section 179 property placed in service (see instructions) 2 7.
3 Threshold cost of section 179 property before reduction in limitation 3 2,500,000.
4 Reduction in imitation Subtract ine 3 from hine 2 If zero or less, enter -0- 4 0.
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marrnied filing separately, see instructions 5 1 A 000 ’ 000.
6 {a) Description of property (b) Cost (business use only) (c) Electad cost : 3:32,{\» :uvm "
PASS-THRU SECTION 178 7. 7.I
7 Listed property Enter the amount from line 29 ) I 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8 7.
9 Tentative deduction Enter the smaller of line 5 or line 8 9 7.
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10 40.
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 11 1,000,000,
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than Iine 11 12 47.
13 Carryover of disallowed deduction to 2019 Add lines 8 and 10, less line 12 PI 13 l z‘”é?*ﬁ?ﬁf?ﬁ“ ?ﬁ’w?ggfm
Note: Don't use Part |l or Part lll below for listed property Instead, use Part V
|Vfa;ft "j«fl Special Depre‘ciation Allowance and Other Depreciation (Don’t include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[{Part i MACRS Depreciation (Don’t include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2018 17
18 If you are elacting to group any assets placed in service during the tax year into one or more general asset accounts, check here » D 7‘\‘( y: ; ’f‘fﬂz’?‘h%é’:}z"%ﬁ f(%?_“:i’??ﬂ
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
{a) Classification of property year placed {business/investment use (d) Recovery (e) Convention | {f) Method (g) Depraciation deduction
In service only - see Instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs SA
/ 27 5 yrs MM S/L
h Residential rental property / 275 yrs. MM SIL
i Nonresidential real property ! 39 yrs MM S
/ MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a__ Classlife S
b 12-year i 12 yrs S/L
c 30-year / 30 yrs MM S/L
d __ 40-year / 40 yrs MM S/L
|§Ea'§>:tﬁ|\ﬂ Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your retum Partnerships and S corporations - see instr
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23
816251 12-26-18 LHA For Paperwork Reduction Act Notice, see separateGerructions.
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THE ELIZABETH GAMBLE DEACONESS HOME

Form 4562 (2018) ASSOCIATION 31-1082756 Page 2
| PartV. I 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 businessfinvestment use clamed? [ 1 ves [ | No | 24b If "Yes," 1s the evidence written? Yes [ | No
b) (e (e) ) (9) h (i)
(a) { (d) g h)
Date Business/ Basis for depreciation Elected
Type of property Cost or Recovery Methad/ Depreciation
(st vehicles first) p;ggﬂ:én usg“{,%srtc?:gtge otherbasis | oo | penod Convention deduction SeCt(':gfs‘tWQ

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 25
26 Property used more than 50% in a qualified business 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 line 21, page 1 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 l 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, 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) 1] )

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles)

31 Total commuting miles driven durnng the year

32 Total other personal (noncommuting) miles
dniven

33 Total miles driven during the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
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
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
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 conceming qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles I

| Part VI | Amortization
(a) (b) (c) (d) (e) \]

Dascription of costs Date amortization Amortizable Code Amortization Amaortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2018 tax year

43 Amortization of costs that began before your 2018 tax year a3

44 Total. Add amounts in column (f) See the instructions for where to report 44

816252 12-26-18 Form 4562 (2018)
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