SCANNED pay 17 2021

-~

2939309303434 1

rom 990-T " Exempt Organization Business Income Tax Return OMB No 13450047

For calendar yaar 2018 or other tax year baginning

(and proxy tax under section 6033(e))

~, and ending

Department of the Treasury

1912

2019

P> Go to www irs gov/Form990T for instructions and the latestinformation )

Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) 583(cK3) Organizations Only?
A Check box If Name of organization ( [__| Check box if name changed and see instructions ) D Employer identification number

address changed
B Exempt under section | Print JALLTNA HEALTH SYSTEM

{Employees trust, see
instructions )

36-3261413

501cR3 ) or [ Number, street, and room or surte no. If a P.0. box, see nstructions B Qrolatad businass actvity cods
Sy Type 10890
(] 4086y T_J220(e) P.0O. BOX 43, MR 9
E] 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
{1529(a) MINNEAPOLIS, MN 55440-0043 621500
c gg::dvg"ueeg: all assets F Group exemption number (See instructions ) P>
.3 38 ,690,925. [6Check organization type B [ X | 501(c) corporaion || 501(c) trust [__T40%a)

H Enter the number of the organization's unrelated trades or businesses P

{
trust Other trust V‘

Describe the only (or first) unrelated

trade or business here » REFERENCE LAB

If only one, complete Parts I-V. If more than one,

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

business, then complete Parts |11-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

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

» L Ives [XIno

J Thebooks are ncareof » TAX SERVICES MAIL ROUTE 10890

Telephone number P 612-262-0660
CLEG ’)

| Part Is| Unrelated Trade or Business Income (A) Income (B) Expenses
1a Gross receipts or sales 12,514,979. 7 |
b Less returns and aliowances ¢ Balance » | 1c12,514,979. e
Cost of guods sold (Schedule A, ine 7) =z |
Gross profit. Subtract line 2 from line ¢ 12,514,979. _~12,514,979.
4a Capital gain net ncome (attach Schedule D) 4a /
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b / .
¢ Capnal loss deduction for trusts 4c /
5 Income (loss) from a partnership or an S corporation (attach statement) 5 / *
6 Rentincome (Schedule C) 6 -
7 Unrelated debt-financed income (Schedule E) 7 /
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8 L
9 Investiment income of a section 501(c)(7), (9), or (17) orgamzation (Schedule G)
10 Exploited exempt activity income (Schedule |) 10
11 Advertising income (Schedule J) 11
12 Other income (See wstructions; attach schedule) 12
13 Total. Combine lines 3 through 12 . 13[12,514,979. 12,514,979.
| Part Il ] Deductions Not Taken Elsewher?{éee instructions for imitations on deductions )
(Deductions must be directly connected vxy the unrelated business |D_come)
14 Compensation of officers, drectors, and trustees (S¢heduldk) RECEIVED 14
15  Salares and wages 8 151 3,377,077.
16  Repairs and maintenance S 16
17 Bad debts 5| NOV 23 2020 9 17
18 Interest (attach schedule) (see nstrugtions) 14 18
19 Taxesand licenses 19 321,321.
20  Depreciation (attach Form 456, OGDEN - uT 20 116,550,
21 Less depreciation claimed of Schedule A and elsewhere on return 21a 21b 116,550.
22 Depletion 22
23  Contributions to deferfed compensation plans 23
24  Employee benefit grograms 24
25  Excess exempyBxpenses (Schedule 1) 25
26 rship costs (Schedule J) 26

27  Other deductions (attach schedule)
28  TotalMeductions Add hnes 14 through 27

SEE STATEMENT 1

29  Upfelated business taxable income before net operating loss deduction Subtract line 28 from line 13
30 eduction for net operating loss arising in tax years beginning on or after January 1, 2018

(see instructions)
1 Unrelated bustness taxable income Subtract line 30 from line 29

27 | 5,056,989.

28 | 8,871,937,

29| 3,643,042.

30 0.

31| 3,643,042,

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions
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= Form g90- -T(2039) ALLINA -HEALTH 'S-YSTEM T S

-[RartH rTotal Unrelated Business Taxable Income

7 3
33
34
35
36
37
38
39

2| 6,661,775.

3

666,078.

Total of unrelated business taxable income computed from all unrelated trades or businesses (se nstr\ctlons)
Amounts paid for disallowed fringes ’P\/
Charitable contributions (see instructions for imitation rules) STMT 2 STMT 3

35 [ 5,995,697,

Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see instructions)

Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35

| 5,995,697.

Specific deduction (Generally $1,000, but see line 38 instructions for exceptions)

38 1,000.

Unrelated business taxable income Subtract ine 38 from line 37. If ine 38 Is greater tha_n line 37,

Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract line 34 from the sum of lines 32 and 83,
enter the smaller of zero or line 37 \

3L 5,994,697.

[Part W] Tax Computation

A0 Organizations Taxable as Corporations Multiply ine 39 by 21% (0.21) I w0 [ 1,258,886.
41 Trusts Taxable at Trust Rates See instructions for tax computation. Income tax on the amount on line 39 from:
[ Tax rate schedule or [ schedule D (Form 1041) \\ » | gt
42 Proxy tax See instructions . N ’k » | 42
43 Alternative minimum tax (trusts only) 3
44 Tax on Noncompliant Facility Income. See instructions 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies /) 45 ] 1,258,886.

! PatV~| Tax and Payments
46

a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credrts (see instructions) 46b
¢ General business credit. Attach Form 3800 46¢
d Credit for prior year mimimum tax (attach Form 8801 or 8827) \\ 464
e Total credits Add lines 46a through 46d \, ;_'e
47  Subtract line 46e from line 45 4 | 1,258,886.
48 Other taxes. Check if from: [ Form 4255 [ Form 8611 [__] Form 8697 [__J Form 8866 [__] Other @ttach scheauie) | 48
49 Total tax. Add lines 47 and 48 (see instructions) L}’ 49| 1,258,886.
50 2019 net 965 tax liabihity paid from Form 965-A or Form 965-B, Part Il, column (k), ine 3 50 0.
51a Payments: A 2018 overpayment credited to 2019 \ﬂb\ 5}13 1,062.] °}
b 2019 estimated tax payments \é)b gin]| 1,700,000.
¢ Tax deposited with Form 8868 51c
d Foreign organizations: Tax paid or withheld at source (See instructions) 51d
e Backup withholding (see instructions) S51e
t Credit for small employer health insurance premiums (attach Form 894 1) 51t
g Other credits, adjustments, and payments: |:] Form 2439
(1 Form 4136 1 other Total B> | 51g
52 Total payments. Add lines 51a through 51g 52| 1,701,062.
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> ] 5§!
54 Tax due. If ine 52 1s less than the total of lines 49, 50,‘and 53, enter amount owed ‘14
W\ 55 Overpayment If line 52 1s farger than the total of lines 49, 50, and 53, enter amount overpaid lob 5 442,176.
\ Enter the amount of line 55 you want: Credited to 2020 estimated tax P 442,176. Refunded P | 56 0.
I-g:rt VI| Statements Regarding Certain Activities and Other Information (see nstructions)
§7 Atany time duning the 2019 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 )
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country L
here p CAYMAN ISLANDS X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If “Yes," see instructions for other forms the organizatton may have to file. o
59  Enter the amount of tax-exempt interest received or accrued during the tax year p» $ 4
Unde’r penalties of parju arp that | have examined this return, including accompanying schedules and statements, and to the best of my knowlaedge and balief, it 19 true,
Slgn col ect apd completd /cl atioy of preparer (other than taxpayer) 1s based on all |nformat|ué of whlchﬁreparer hasAari(]_knowledi‘
Here . l n ‘ ‘ ,yzo } OFF I CER May the IRS discuss this return with
the preparer shown below (see
\lgna uré of officer X ate Title instructions)? g Yesg No
Print/Type preparer’s name Preparer's signature Date Check L] i [PTIN
Paid self- employed
Preparer
Use Only Firm's name b Frm's EIN P>
Firm's address Phone no.

923711 01-27-20
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Form 990-T (2019) ALLINA HEALTH SYSTEM 36-3261413 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 atend of year

2 Purchases 2 7 Costof goods sold Subtract ine 6

3 Costof labor 3 fromline 5 Enter here and in Part 1

4a Additional section 263A costs line 2

(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 R .___]
5 Total Add lines 1 through 4b 5 the orgamization?

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

(see instructions)

1 Description of property

0]

2

)

4

2

Rent recaived 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 parsonal property exceeds 50% or If
the rent 1s based on profit or Income)

3{a)Deductions directly connected with the income in
columns 2(a) and 2(b} {(attach scheduls)

)

2

3)

{4

Total

0. | Total

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

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

>

(b) Total deductions

0 « |Part), Iine 6, column (B)

Enter here and on page 1,

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

1 Description of debt-financed property

2 Gross income from

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

or allocable to debt-

a
financed property ( ) Straight hne depreciation

(attach schedule)

(b ) Other deductions
{(attach schadule)

1)

@

@)

]

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5 Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

7. Gross income
reportable (column
2 x column 6)

6 Column 4 divided
by column 5

8 Aliocable deductions
(column 6 x total of columns
3(a) and 3(b))

(1) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, line 7 column (B)
Totals > 0 0.
Total dividends-received deductions included in column 8 > 0.

923721 01-27-20
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Form 990-T (2019) ALLINA HEALTH SYSTEM 36-3261413 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1 Name of controlied organization 2 Employer 3 Net unrelated income 4 Total of specified 5 Part of column 4 thatis 6 Deductions directly
identification (loss) (see Instructions) payments made inctuded in the controlling connected with income
number organization's gross income in column 5

)

)

3)

()
Nonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated income (loss}) 9. Total of specified payments 10 Part of column 9 that 1s inctuded 11 Deductions directly connected

(see instructions) made in the controlling organization‘s with (ncome in column 10
gross Incoms

(0]
2
1©)]
4

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) ’

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

3 Deductions
1 Description of income 2 Amount of income directly connectad
(attach schedute)

4 Set-asides
{attach schedule)

a
2
@)
{4)

Enter here and on page 1,

Enter here and on page 1, e
Part |, ine 9, column (B)

Part |, tine 9, column (A)

Fertd A S - Ja
Tota (e g Ko, g A A Gk
0 » g, A LRy oy B S St e
fals 0 hd ‘?5 ’i\:’&' [ ‘};/:{:S;Iﬁifpﬁga.g(»"&“;ﬁ? 0 .

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4 Net income {loss)
2 Gross dlreactlExg:::::ted from unrelated trade or 5 Gross income 6 Expenses Zx E;C:::(g:ﬁjnr:‘pnt
1 Description of unrelated business i businass (column 2 from activity that P P
exploited activity income from w::l;\f’:?;:;:;é’on minus column 3) fa Is not unrelated a“g;ﬂ::’; to Zml::ts:ﬂ?an:r?ai'
trade or business business income gamn, ::::5::167COI3 5 business income column 4)
M
@)
3)
(@) '
Enter here and on Enter here and on Er §g"§ B i sl R B . v Enter here and
page 1, Part I, page 1, Part |, ”3:}&%?;@2*5}}3%%%@9 o on page 1,
line 10, col (A) line 10, col (B) %;s%% ‘:‘:'S;,‘gé‘gs'(; Part il, line 25
S TR O S
Totals > 0. 0. f%:%%{;&ﬁ%%&i 0.
Schedule J - Advertising Income (see instructions)
| Income From Periodicals Reported on a Consolidated Basis
4 Advertising gain 7. Excess readership
a(zﬂv (irolsns 3 Drrect or (loss) (col 2 minus 5 Cireulation 6 Readership costs (column 6 minus
1 Name of periodical enising advertising costs col 3) If a gain, compute Income costs column 5, but not more
Income
N cols 5 through 7 than column 4)
()
@
@3
(@)
Totals (carry to Part I, line (5)) > 0. 0. . 0.

Form 990-T (2019)

923731 01-27-20
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Form 990-T (2018) ALLINA HEALTH SYSTEM

36-3261413

Page 5

{PartiliE] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis )

2 .G 4 Advertising gain 7 Excess readership
o nross 3 Drrect or (loss) {(col 2 minus § Circutation 6 Readership costs (column 6 minus
1 Name of periadical a |x2°:g‘g advertising costs | col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
M
@)
@)
{4)
Totals from Part | > 0. 0.} 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 Il, ine 26
Totals, Part If (ines 1-5) » 0. LU R T e 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
J Percent of 4 Compensation attnbutable
1 Name 2. Title “ngse':":t:sd to to unrelated business
(1) %
(2) %
(3) %
(4) %
Total Enter here and on page 1, Part II, line 14 > 0.
Form 990-T (2019)

923732 01-27-20
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ALLINA HEALTH SYSTEM

36-3261413

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT

PROFESSIONAL FEES 1,721,786.
OTHER SUPPLIES 1,644,081.
MEDICAL SUPPLIES 613.
MISCELLANEOUS 129,994.
OVERHEAD 1,560,515,
TOTAL TO FORM 990-T, PAGE 1, LINE 27 5,056,989.

FORM S990-T ‘ CONTRIBUTIONS STATEMENT 2
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
CHARITABLE CONTRIBUTION FOR N/A

2019 2,042,500.
TOTAL TO FORM 990-T, PAGE 2, LINE 34 2,042,500.

235
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SCHEDULE M
(Form 990-T)

For calendar year 2019 or other tax year baginning

Unrelated Business Taxable Income from an
Unrelated Trade or Business

. and ending

Dapartmant of tha Treasury
Internal Revenue Service

ENTITY 2

OMB No 1545-0047

P> Go to www.irs.gov/Form890T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c){3).

Name of the organization

Employer identification number

ALLINA HEALTH SYSTEM 36-3261413
Unrelated Business Activity Code (see instructions) P> 446199
Describe the unrelated trade or business | 2 OPTICAL
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 400,808. 0 *ﬁ%é >;f S
b Less returns and allowances ¢ Balance | 1c 400,808. o SRGER By
‘2 Cost of goods sold (Schedule A, Iine 7) 2 145,975.[ s sen I e
Gross profit Subtract line 2 from line 1c 3 254,833. é%fﬁ 254,833,
4a Capttal gain net ncome (attach Schedule D) 4a & '\Qﬁﬁr
b Net gain (foss) (Form 4797, Part ii, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment iIncome of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11~ Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 254,833. | 254,833,

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

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

16  Reparrs and maintenance

17 Bad debts

18 Interest (attach schedule) (see instructions)

19 Taxes and licenses

20 Depreciation (attach Form 4562)

21  Less depreciation claimed on Schedule A and elsewhere on return

22 Depletion

23 Contnbutions to deferred compensation plans
24 Employee benefit programs

25 Excess exempt expenses (Schedule 1)

26  Excess readership costs (Schedule J)

27  Other deductions (attach schedule)

28 Total deductions. Add lines 14 through 27

29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13

30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions)

31 Unrelated business taxable ncome Subtract ine 30 from line 29

14
15 135,105.
16
17
18
19 9,316.
2 s
21a 21b
22
23
24 33,967.
25
26
SEE STATEMENT 4 27 77,358.
28 255,746.
| 20 -913.
SR
30 0.
31 -913.

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20
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ENTITY 2

Form 990-T (2019) Page 3
ALLINA HEALTH SYSTEM 36-3261413
Schedule A - Cost of Goods Sold. Enter method of nventory valuaton P N/A
1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 145,975.[ 7 costofgoodssold Subtract ine6
3 Costof labor 3 fromline 5 Enter here and in Part |, —
4a Additional section 263A costs line 2 145,975.
(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 lines 1through 4b 5 145,975. the organization? X

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

(see instructions)

1 Description of property

0]

@

@)

)

2  Rentrecewved or accrued
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(a)Dedggltl:c::rs‘sdlzr(:():lal)rl‘;:c;r(\g)ta((;tg:c\:lér;r::g&?;ome "
rent for personal property 1s more than of rent for persona! proparty exceeds 50% or If
1096 but not more than 50%) the rent 1s based on profit or income)

U]

@

@)

4

Total 0. |Tota 0.
(c) Tota! income Add totals of columns 2(a) and 2(b). Enter ébt) T:tal dtca’du(:tmns1

nter here and on page 1,
here and on page 1, Part |, line 6, column (A) » 0. |partl ines, column(gB) > 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3 Deductions directly connected with or aflocable
2 Gross iIncome from to debt-financed property
or allocable o dsbt- (@) straight Ine depraciation (b) Other deductions

1 Description of debt-financad property

financed property (attach schedule)

{attach schedule)

)

)

3)

“)

4 Amount of averags acquisition
debt on or allocable to debt-financed
property (attach schedule)

§ Average adjusted basis
of or allocable to
debt-financed property
(attach scheduls}

7 Gross income
reportable (column
2 x column 6)

6 Column 4 divided
by cofumn 5

8 Allocable deductions
{column 6 x total of columns
3(a) and 3(b))

(1) %
(3] %
@) %
@) %
Enter here and on page 1, Enter here and on pagse 1,
Part |, line 7, column (A) Part |, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.

923721 01-27-20
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‘

SCHEDULE M Unrelated Business Taxable Income from an
Unrelated Trade or Business

(Form 990-T)

For catendar year 2019 or other tax year beginning

. and ending

ENTITY 3

OMB No 1545-0047

Department of the Treasury P Go to www.rs.gov/Form390T 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).

Internal Revenue Service

Name of the organization

ALLINA HEALTH SYSTEM

Employer identification number

36-3261413

Unrelated Business Activity Code (see instructions) P> 525990

Describe the unrelated trade or business > ACCOUNTS RECEIVABLE SERVICES, LLC

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 703,954. %
b Lessreturns and allowances ¢ Batance | 1c 703,954.} %
2 Cost of goods sold (Schedule A, line 7) 2 :
3 Gross profit Subtract line 2 from Iine 1¢ 3 703,954.}
4a Capital gain net iIncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part [l, ine 17) (éttach Form 4797) 4b
¢ Caprtal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annutties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment iIncome of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11 i
12 Other income (See instructions, attach schedule) 12 l S @ﬁ&%
13 Total. Combine lines 3 through 12 13 703,954. 703,954.

Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be

directly connected with the unrelated business income )

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

16  Reparrs and maintenance

17 Bad debts

18 Interest (attach schedule) (see instructions)

19 Taxes and licenses

20 Depreciation (attach Form 4562)

21 Less depreciation claimed on Schedule A and elsewhere on return
22 Depletion

23 Contributions to deferred compensation plans

24  Employee benefit programs

25 Excess exempt expenses (Schedule |)

26 Excess readership costs (Schedule J)

27 Other deductions (attach schedule)

28 Total deductions. Add lines 14 through 27

29 Unrelated business taxable ncome before net operating loss deduction Subtract line 28 from line 13

30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see

instructions)
31 Unrelated business taxable income Subtract line 30 from Iine 29

14
15 168,807.
16 227.
17
18
19 32,298.
20 770 .[z@
21a 21b 770.
22
23
24 53,4091.
25
26
SEE STATEMENT 5 27 90,441.
28 346,034.
[ 29 357,920.
30 0.
31 357,920.

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20
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ENTITY 3

Form 990-T (2019) Page 3
ALLINA HEALTH SYSTEM 36-3261413
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
2 Purchases 2 7 Costot goods sold Subtract ine 6
3 Costof labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs line 2
(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 o ____j
5 Total Add lines 1through 4b 5 the organization? X

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

1 Description of property

a

@

@)

@)

2  Rent raceived or accrued
3(a)Deductions directly connected with tha income in
a) From personal property (if the percentage of b ) From real and personal property (if the percentage
( ) rent for personal property 1s more than ( of rent for personal property exceeds 50% or if columns 2{a) and 2(b) {attach schedule}
10% but not more than 50%) the rent (s based on profit or income)

U]

@

©)

)

Total 0. | Total 0.
(c) Total income Add totals of columns 2(a) and 2(b) Enter {b) Total deductions

Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) » 0 . Part ), ine 6, column (8) 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2 Gross income from to debt-financed property
or allocable to debt- (a) straight Ine depreciation (b) other deductions

1 Description of debt-financed property

financed property

(attach scheduie)

(attach schedule)

)

)

3)

@)

4 Amount of average acquisition
debt on or allocabls to debt-financed
property (attach schedule)

6 Cotlumn 4 divided
by column §

5 Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

7. Gross income
reportable {column
2 x column 6)

8 Allocable deductions
{column 6 x total of columns
3(a) and 3(0)

(1) %
@) %
@) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part I, ine 7, column (B)
Totals > 0 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2019)
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SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

For catendar year 2019 or other tax year beginning

Unrelated Business Taxable Income from an
Unrelated Trade or Business

, and ending

ENTITY 4

OMB No 1545-0047

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 i your organization is a 501(c)(3).

2019

Opsn&to Publlc lnspecuon for
501(c)(3) Orgamzatlons Onl

Name of the organization

ALLINA HEALTH SYSTEM

36-3261413

Employer identification number

Unrelated Business Activity Code (see instructions) P 621610

Describe the unrelated trade or business

» HOME MEDICAL EQUIPMENT

Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales 5,312,613. % ;;ff M‘@Eﬁ
b Less returns and allowances ¢ Balance | 1c 5,312,613. ; ?&?l;}r R L
2 Cost of goods sold (Schedule A, line 7) 2 1,641,990. Es R (:3“ %Mﬁ%&éﬁ
3 Gross profit Subtract line 2 from ine 1c 3 3,670,623. 3,670,623-
4a Capital gain net income (attach Schedule D) 4a &%@%&;ﬁﬁ%@“
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b %”“”E**&Z%Z'm s
¢ Capital loss deduction for trusts 4c R e st R
5 Income (loss) from a partnership or an S corporation (attach Th T ”"’él 4?: s
statement) 5
6 Rent income (Schedule C) 6
7 - Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11
12  Other Income (See instructions, attach schedule) 12 AL Y o
Total. Combine lines 3 through 12 13 3,670,623, 3,670,623,

"Part 1| Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Deductions must be

directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15 1,71 6 ’ 231.
16  Repars and mantenance 16 127,411.
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 5,948.
20 Depreciation (attach Form 4562) 20 533,232 .5%
21 Less depreciation clamed on Schedule A and elsewhere on return 21a 21b 533,232.
22 Depletion 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24 522,434.
25 Excess exempt expenses (Schedule ) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 6 27 884,410.
28 Total deductions. Add lines 14 through 27 28 3,789,666.
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 -119,043.
30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see &

instructions) 0.
31 Unrelated business taxable ncome Subtract ine 30 from line 29 31 -119,043.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M {(Form 930-T) 2019
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ENTITY 4
Form 990-T (2019) Page 3
ALLINA HEALTH SYSTEM 36-3261413

Schedule A - Cost of Goods Sold. Enter method of nventory valuation B N/A

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

2 Purchases 2 | 1,641,990. 7 Costofgoodssold Subtractline 6

3 Costof labor 3 from line 5. Enter here and n Part |, i

4a Additional section 263A costs line 2 711,641,990.

(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 lines 1through 4b 5 [ 1,641,990. the organization? X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1 Description of property

(1)

]

@)

()

2. Rentreceved or accrued
(@) For el oy 1 e oot )5t ans st oy e gmemnmse | ) R cenos
10% but not more than 50%) the rent 1s based on profit or income)

(1)

&)

3)

(4)

Total 0. |Total 0.

{¢) Total income Add totals of columns 2(a) and 2(b) Enter (b) Total deductions

here and on page 1, Part [, ling 6, column (A) » 0. [Fartine oot ™ > 0.

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

1 Description of debt-financed property

2. Gross income from

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

or allocable to debt-

a
financad property ( ) Straight fine depreciation

(attach schedule)

(b) Other deductions
(attach schedule)

)

@)

3)

{4)

4 Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5 Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

7 Gross income
reportable (column
2 x column 6)

6 Column 4 divided
by column 5

8 Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

(1) %
(2) %
3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part|, ltne 7, column (A) Part |, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 > 0.

923721 01-27-20
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ENTITY 5

SCHEDULE M Unrelated Business Taxable lncome from an OMB No 1545-0047

(Form 990-T) Unrelated Trade or Business

2019

For calendar year 2019 or other tax year beginning , and ending
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. R A
Internal Revenus Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) %501(0)(3) or 93“'23"°"'§¥°"'\;§
Name of the organization Employer identification number

ALLINA HEALTH SYSTEM

36-3261413

Unrelated Business Activity Code (see instructions) P> 621990

Describe the unrelated trade or business p METROPOLITAN INTEGRATED CANCER CENTER, LLC

1% Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ‘ %g"f” : HA A%:“ 3
b Less returns and allowances c Balance | 1c Bt pNSGE *&%
2 Cost of goods sold (Schedule A, line 7) 2 p ‘3’%{93;;‘& 2 Feipastiia
Gross profit Subtract line 2 from line 1¢ 3 SR
4a Caprtal gain net income (attach Schedule D) 4a . 5 3
b Net gain (foss) (Form 4797, Part |l, line 17) (attach Form 4797) 4b -s{« §,;m,
¢ Capital loss deduction for trusts 4c ;
5 Income (loss) from a partnership or an S corporation (attach
statement) 5 5,189,818 5,189,818.
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlied
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity ncome (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other Income (See nstructions, attach schedule) 12 DT R Ko B
13  Total. Combine lines 3 through 12 13 5,189,818. 5,189,818.

directly connected with the unrelated business income )

‘| Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Deductions must be

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanes and wages 15
16  Repars and maintenance 16 507,520.
17 Bad debts 17
18 Interest (attach schedule) (see instructions) SEE STATEMENT 7 18 151,240.
19 Taxes and licenses ' 19 284,870.
20 Depreciation (attach Form 4562) 20 710,658 .| .%
21 Less depreciation claimed on Schedule A and elsewhere on retumn 21a 21b 710,658.
22 Depletion 22
23 Contnibutions to deferred compensation plans 23
24 Employee benefit programs - 24
25 Excess exempt expenses (Schedule I) 25
26 Excess readership costs (Schedule J) 26
27 Other deductions (attach schedule) SEE STATEMENT 8 27 1,191,718.
28 Total deductions. Add lines 14 through 27 28 2,846,006,
29 Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 2,343,812,
30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see M?‘

instructions) 0.
31 Unrelated business taxable income Subtract line 30 from line 29 31 2,343,812.

LHA For Paperwork Reduction Act Notice, see instructions.
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ENTITY 7

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1645-0047
(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax yaar beginning , and ending 2 0 1 9
Department of the Treasury P> Go to www.irs.gov/Form390T for instructions and the latest information. oA IS BB InSRaeton 107
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). §5°%1v(;=(5(3,)0°?«93%'23“°"5 O"P%
Name of the organization Employer identification number

ALLINA HEALTH SYSTEM - 36-3261413

Unrelated Business Activity Code (see instructions) p» 532000
Describe the unrelated trade or business p CYBERKNIFE

13| Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales % “%’5;‘\“” e?@%@% 2 aég‘},“” ’é»'”éf&"
b Less returns and allowances c Balance p| 1c 3 5% o
2 Cost of goods sold (Schedule A, line 7) 2 W&%& %g;%&&a
Gross profit Subtract line 2 from line 1¢ 3 ¥
4a Capttal gan net ncome (attach Schedule D) 4a ¥ 5:: ,Q,%r:'@?ai“f* 2 ‘”‘%“
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b ko Zﬁ’" ?ﬁ'f @{W@
¢ Capital loss deduction for trusts ' 4c ¥
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6 1,143,918. 1,143,918.
7 Unrelated debt-financed ncome (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10  Exploited exempt activity ncome (Schedule 1) 10
11 Advertising iIncome (Schedule J) 11
12 Other ncome (See Instructions, attach schedule) 12 R
13 Total. Combine lines 3 through 12 13 1,143,918. 1,143,918.

[Part1l] Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Deductions must be

directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanes and wages 15
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19  Taxes and licenses 19 27,960.
20 Depreciation (attach Form 4562) 20 798,957 .[5¢%
21 Less depreciation clamed on Schedule A and elsewhere on return 21a 21b 798,957.
22 . Depletion 22
23 Contnibutions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule I) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) 27
28 Total deductions. Add fines 14 through 27 28 826,917.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 317,001.
30 Deduction for net operating loss arsing in tax years beginning on or after January 1, 2018 (see g
instructions) 0.
31 Unrelated business taxable income Subtract line 30 from line 29 31 317,001.

LHA For Paperwork Reduction Act Notice, see instructions.
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SCHEDULE M
(Form 990-T)

For calendar year 2019 or other tax year beginning

Unrelated Business Taxable Income from an
Unrelated Trade or Business

, and ending

ENTITY 8

OMB No 1545-0047

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form890T 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).

2019

I
P P
0,1(eX3) Organizations Only.

r

Name of the orgamization

ALLINA HEALTH SYSTEM

Employer identification number

36-3261413

Unrelated Business Activity Code (see instructions) P> 446110

' Describe the unrelated trade or business

» ALLINA HEALTH PHARMACY

=

iPartil%| Unrelated Trade or Business Income

(A) Income

(B) Expenses

(C) Net

1a Gross receipts or sales 9,875,246.
b Less returns and allowances
Cost of goods sold (Schedule A, line 7)
Gross profit Subtract line 2 from line 1¢
4a Caprtal gain net income (attach Schedule D)
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797)
¢ Capital loss deduction for trusts
5 Income (loss) from a partnership or an S corporation (attach
statement)
6 Rent income (Schedule C)
7  Unrelated debt-financed income (Schedule E)
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F)
9 _ Investment ncome of a section 501(c)(7), (9), or (17)
organization (Schedule G)
10 Exploted exempt activity ncome (Schedule 1)
11 Advertising Income (Schedule J)
12  Other income (See instructions, attach schedule)
13 Total. Combine Iines 3 through 12

w N

¢ Balance P

1c

9,875,246./

7,516,670.

2,358,576.}

4a

4b

4c

[+

9

10

11

12

S R T i b ]
BRI

13

2,358,576.

2,358,576.

sPart II'| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be

directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K} 14
15 Salanes and wages 15 1,291,892.
16  Repars and maintenance 16 9,5009.
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 149,905.
20 Depreciation (attach Form 4562) 20 48,767 .[57%
21  Less depreciation claimed on Schedule A and elsewhere on return 21a 21b 48,767.
22 Depletion 22
23 Contnbutions to deferred compensation plans 23
24 Employee benefit programs .24 313,022,
25 Excess exempt expenses (Schedule [} 25
26  Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 9 27 613,479.
28 Total deductions. Add lines 14 through 27 28 2,426,574,
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 -67,998.
30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see %

instructions) 30 0.
31 Unrelated business taxable ncome Subtract line 30 from line 29 31 -67,998.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019
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Form 990-T (2019)

ALLINA HEALTH SYSTEM

ENTITY

36-3261413

8

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
2 Purchases 2 1 7,516,670.] 7 Costofgoods sold Subtractline 6
3 Cost of fabor 3 from line 5 Enter here and in Part |,
4a Additional section 263A costs line 2 7,516,670.
(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 lines 1through 4b 5 | 7,516,670. the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Rea! Property)
(see instructions)

1 Descnption of property

U]

@

@)

)

2 Rent recetved or accrued
(a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(a)Dadgs:l::::lzr(:gtlg%r('-:;’g::c:';2,::3&?;0'“9 n
rent for personal property s more than of rent for personal property exceeds 50% or (f
10% but not more than 50%) the rent 1s based on profit or Income)

U]

@2

®)

@

Total 0. | To 0.
(c) Total income Add totals of columns 2(a) and 2(b). Enter (b) Total deductions

Enter here and on page 1,

here and on page 1, Part I, line 6, column (A) > 0 . [Part1, ne 6, column ®) 0.

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

1. Description of debt-financed property

2 Gross income from

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

or allocable to debt-

a h
financed property ( ) Straight ine depreciation

(attach schedule)

(b ) Other deductions
{attach schedulse)

)

@

(3)

(@)

4 Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5 Average adjusted basis
of or allocable to
debt-financed proparty
{attach schedule)

7 Gross income
reportable (column
2 x column 6)

6 Column 4 divided
by column 5

8 Allocable deductions
{column 6 x total of columns
3(a) and 3(b))

(1) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on pags 1,
Part |, ine 7, column (A} Part |, line 7, column (B)
Totals > 0 0.
Total dividends-received deductions included in column 8 » 0.

923721 01-27-20

246

Form 990-T (2019)




ENTITY 9

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business
For cal‘endar year 2019 or other tax year beginning , and ending
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
Name of the organization Employer identification number
ALLINA HEALTH SYSTEM 36-3261413

Unrelated Business Activity Code (see instructions) > 523000
Describe the unrelated trade or business p INVESTMENT K1S

Unrelated Trade or Business Income . (A) Income (B) Expenses (C) Net
1a Gross receipts or sales -
b Less returns and allowances ¢ Balance P | 1c
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit Subtract ine 2 from Iine 1c 3
4a Capital gain net ncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part |l, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5 —852,067._ -852,067.
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J} 11
12  Other Income (See instructions, attach schedule) 12 Ny 5
Total. Combine lines 3 through 12 13 -852,067. -852,067.

:Partill;] Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be
- directly connected with the unrelated business income.)

.

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salares and wages 15
16 Repars and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) ) 18
19 Taxes and hcenses 19
20 Depreciation (attach Form 4562) 20 %
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion

22

23 Contnbutions to deferred compensation plans 23

24 Employee benefit programs 24

25 Excess exempt expenses (Schedule 1) 25

26 Excess readership costs (Schedule J) 26

27 Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 28 0.

29

e
30

29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 -852,067.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions) 0.
31 ° Unrelated business taxable income Subtract line 30 from line 29 31 -852,067.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019
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ALLINA HEALTH SYSTEM

36-3261413

FORM 990-T (M)

OTHER DEDUCTIONS

STATEMENT 4

DESCRIPTION

RENTAL

OVERHEAD
MEDICAL SUPPLIES
MISCELLANEOQOUS

TOTAL TO SCHEDULE M, PART II,

LINE 27

248

AMOUNT

14,303.
45,016.
17,857.

182.

77,358.

STATEMENT(S) 4



ALLINA HEALTH SYSTEM

36-3261413

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 5
DESCRIPTION AMOUNT

UTILITIES 2,341,
OTHER SUPPLIES 1.222.
RENTAL 7.817.
TRAVEL 1.304.
MISCELLANEOUS 14.997.
SEMINARS 52.
COMPUTER EXPENSES/SERVICES/SOFTWARE 4,604.
PROFESSIONAL FEES 58,104.
TOTAL TO SCHEDULE M, PART II, LINE 27 90,441.

249

STATEMENT(S) 5




ALLINA HEALTH SYSTEM 36-3261413

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 6
DESCRIPTION AMOUNT

UTILITIES 21,674.
PROFESSIONAL FEES 629,705.
MEDICAL SUPPLIES 7,274.
OTHER SUPPLIES 35,055,
RENTAL 62,074.
TRAVEL 4,104.
MISCELLANEOUS 30,171.
SEMINARS 406.
INSURANCE 67,015.
COMPUTER EXPENSES/SERVICES/SOFTWARE 26,932,
TOTAL TO SCHEDULE M, PART II, LINE 27 884,410.

250 STATEMENT(S) 6




ALLINA HEALTH SYSTEM

36-3261413

FORM 990-T (M)

INTEREST PAID

STATEMENT 7

DESCRIPTION

BANK CHARGES

TOTAL TO SCHEDULE M, PART II,

LINE 18

AMOUNT

151, 240.

151, 240.

FORM 990-T (M)

OTHER DEDUCTIONS

STATEMENT 8

DESCRIPTION

PROFESSIONAL FEES

RENTAL
TRAVEL
INSURANCE

TOTAL TO SCHEDULE M, PART II,

LINE 27

251

AMOUNT

589,502.
588,125.
13,617.
474.

1,191,718.

STATEMENT(S) 7, 8




ALLINA HEALTH SYSTEM 36-3261413
FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 9
DESCRIPTION AMOUNT
UTILITIES 2,547,
PROFESSIONAL FEES 611,882.
MEDICAL SUPPLIES 105,412.
OTHER SUPPLIES 68,073.
RENTAL 30,635.
TRAVEL 4,028.
MISCELLANEOUS 5,023.
SEMINARS 235.
INSURANCE 5,600.
COST RECOVERY/PURCHASE AFFILIATES -249,442,
COMPUTER EXPENSES/SERVICES/SOFTWARE 29,486.
TOTAL TO SCHEDULE M, PART II, LINE 27 613,479.

252

STATEMENT(S) 9




