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990_T Exempt Organization Business Income Tax Return | ome o 1ss00er
om (and proxy tax under section 6033(e)) 2@1 9
For calendar year 2019 or other tax yearbeglnning ,andending _____
Department of the Treasury > Go to www.irs.gov/Form990T for instructions and the latest information. YT —
Internal Revenue Service » Do not enter SSN numbers on this form as It may be made public If your organlzation is a 501(c)(3). 501(c)(3) Organizations Only
A X gdh:red(s:?:)r(\:nged Name of organization ( D Check box if name changed and see instructions ) o é?nglgg:.I:’r:;:'tﬂ:;:?r:c::g?"
B Exempt under section IMCHS -- FRANCISCAN MEDICAL CENTER, INC
501 (C D3 ) Print Number, street, and room or surte no If a P O box, see instructions 39-0806374
[Jeoser 2200 or |200 FIRST STREET SW C/O CORPORATE TAX e g oss activity code
D 408A D 530(a) Type City or town State ZIP code
[] s29¢a) ROCHESTER MN 55905
Foreign country name Foreign province/state/county Foreign postal code
44
C Bookvalueofatassetsat { F Group exemption number (See instructions ) » 59883 ’
end of year 531 735 8g3| G Check organization type  p 501(c) corporation [ ] 501(c) trust [_] 401(a) trust [_] Othertrust .
H  Enter the number of the organization's unrelated trades or businesses 3 Describe the only (or first) unrelated
trade or business here p Retall Trade . 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 Hl, complete a Schedule M for each additional
trade or business, then complete Parts llI-V

I Dunng the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . . » Yes |:| No
If "Yes," enter the name and identifying number of the parent corporation® MAYO CLINIC 41:6011202
J  The books are in care of » MAYQ CORPORATE TAX UNIT Telephone number B (507) §38-1297
Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1 a Gross receipts or sales . . 936,663 E i
b Less returns and allowances ¢ Balance P 1c 936,663
2  Cost of goods sold (Schedule A, ine 7) . . 2 537,959 :
3  Gross profit Subtract line 2 from hne 1c¢ . . 3 398,704 ' 398,704
4 a Capital gain net iIncome (attach Schedule D) . . 4a
b Net gain (loss) (Form 4797, Part I, 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 4

7 Unrelated debt-financed income (Schedule E) 7 r R 1200

8  Interest, annuities, royalties, and rents from a controfled organization (Schedule F) 8 1 prert r‘«*:f‘”f* i

9 Investment income of a section 501(c)(7), (9), or (17) orgamzation (Schedule G) 9 | 17
10 Exploited exempt activity income (Schedule ) . . 10 181 )
11 Advertising income (Schedule J) ) ) ) 1 A Svv=Tvy
12 Other income (See Instructions, attach schedule) . 12 \

Total. Combine lines 3 through 12 13 398,704 0 398,704
Part [l 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 . . . .o .o 15 125,322
16 Repairs and maintenance . . . . .. 16
17 Bad debts . . . 17 4,441
18 Interest (attach schedule) (see mstructlons) . . . . . 18
19 Taxes and licenses . . . . .. 19 12,857
20 Depreciation (attach Form 4562) . C . |20 8.466F 0]
21 Less depreciation claimed on Schedule A and elsewhere onreturn . . . 21a 21b 8,466
22 Depletion . . - . 22
23  Contributions to deferred compensatlon plans . . . . . . 23
24 Employee benefit programs . . . . . .. . .. . 24 48,043
25  Excess exempt expenses (Schedule l) . . . . .. 25
26 Excess readership costs (Schedule J) . L. 26
27 Other deductions (attach schedule) .o .. . . . . 27 108,716
28 Total deductions. Add hnes 14 through 27 . . 28 307,845
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from ine 13 . 29 90,859
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions) . . . .. . e 30
31 Unrelated business taxable income Subtract Ilne 30 from line 29 . . N 31 90,859
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)

HTA ‘J . é(\\\




39.0806374 )

Form 900-T ¢2018) MCHS -- FRANCI ME. L CENTER, INC
m Totai Unrelated Business Taxable income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
nsiructions} . . 32 107,387
33 Amounts paxd for digaliowsd tnnges 33 4]
34 Chartable contributions {see instruchons faf enitation rules) 34 10,739
3 Totsl ynrelated business taxable ncome befere pre-2018 NOLs and spac:ﬁc deductmn Subm«:(
fine 34 from the sum of ines 32 and 33 . . 38 096 6458
38 Deducton for net operating loss ansing in 1ax years beginning before January 1, 2018 (see
nstructions) . 38
37 Totel of unrelated busmm taxabie income bofora speaﬂc dwucbon Subtract ine 36 from hne 35 ar 96 648
38 Specific deduction (Generally $1.000, bul see ling 38 mstructions for exceptions} | . 38 1 000
3% Unrelated business taxsbie income. Sublract e 38 from line 37 tfhna:)&ugmmzhammes‘f'
sriter ths smaller of zero or line 37 , 33 95648
m Tax Computation
40  Organizstions Taxabie as Corporations. Multiply ime 39 by 21% (0.21) . . 40 20,088
41 Trusts Taxable at Trust Retes. See matructions for tax computation. Incoma tex on the
amounton bne 38 from || Tax rate schedule or || Schedule D (Form 1041) » | &
42  Proxy tax. See nstructions . . . » | A2
43  Altemative ransmum tax (trusts only) . 43
44  Tax on Noncomplisnt Facility income. See mtmcteons . 44
48 Totsl. Aud lines 42, 43, and 44 to line 40 or 41_whichever sppiies . 48 20,086
m Tax and Paymants
48 » Foreign ax credit (comporations attach Form 11138, trusts attach Form 1116) | 468a
b Ofher credds (see instructions) . 48b
¢ Ganerai business credr. Attach Form 3800 (m mstructons) 462
d Credit for pridr year minwnum tax {attach Form 8801 or BB27) A8d
» Total credits. Add ines 46a through 46d . 48¢ o
[ 14 Subtract ina 46e from jine 45, . R 47 20,085
48 Otortaxes Check ffom{ ] Fom42ss [ ] fom 8814 ] Fomaser [ ] Fomsess Domc(mmu) a8
48  Total tax. Add iines 47 and 48 (see matructions) . 49 20,088
88 2019 net 965 tax habdity pmd from Form 985-A or Form 965-B, Part i, co!wm{k) imea . 50
81 a Payments. A 2018 overpayment credited to 2018 . . S1a 51,151
b 2019 esumated tax payments . : . . . 81b 20,000
¢ Tax deposited with Form 8868 81
d Formgn orgamizations Tax pmd or withhaid at source (see instructions) . . B1d
& Backup withhokling {ses nstruchons) §1e
t Credit for small employer heath nsurance prormums {attach Farm 8941) 54
g Other credits, adjustments. and payments DFom: 43
O roma13s 7] otrer Total > | S1g 0
52  Total payments. Add knes S1a through 51y 52 71,1581
83  Estimated tax penally (see mstructions). Check f Form 2220 3 anacma . . DD 53
54  Tax due. if ine 52 18 less than tha total of inas 49, 50, and 53, enter amount owed . > 54 0
&5 Overpaymant. if line 52 18 larger than the total of knes 43, 50, and 53, enter amount overpaid > ss 51,085
86 Eniar e amount of kne 55 you wart- Credited 1o 2020 estimated tax_ 9> 25000 Relunded » | 86 _26.068
m Statements Regarding Certain Activities and Other Information (sse instructions)
57 Al any e during the 2018 calendar year, did the organization have an interest in or 8 signature or other authonty Yeu i No
over & financaal sccount (bank, secunhes. or other} in a foreign country? If "Yes," the organization may have 1o file
FinGEN Form 114, Report of Foreign Bank and Financst Accounts If *Yes,” enter the name of the foreign country
here b X
58 During the tax year, did the organization receive a distribution from, or was & the grantor of, or transleror {o, 3 foreign trust? X
if “Yos," s8¢ matruchions for other forms the organization may have t file.
88  Enter the amount of tax-e, interest received or sccrued dunng the tax year > $

Uener o et ! s s et nchuch chacies wxi 0 30 fha st of Ty KNOWiGKoR Bnc? bettel, it ts uk, cormet
sian V@'{tm 15 ikt o M wformakin of whech Prepers: s sy SoWedge
Here — pa | 1/o3/20 b _1axoirector
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Sigosture of oICer Daie Tie
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Preparor Far's name B>
Use Only Farv's acirens P
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Form 990-T (2019) MCHS -- FRANCISCAN MEDICAL CENTER, INC 39-0806374 Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation®» COST

1 Inventory at beginning of year 1 6 Inventory at end of year .
2 Purchases . 2 537,959| 7 Cost of goods sold. Subtract
3 Cost of labor 3 line 6 from line 5. Enter here
4 a Additional section 263A costs and in Part |, line 2 537,959
(attach schedule) . . 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) 4b property produced or acquired for resale)
5 Total. Add lines 1 through 4b 5 537,959 apply to the organization? .

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property

(1) _N/A
(2)
(3)
(4)
2 Rent recetved or accrued
(a) From personal property (if the percentage of rent (b} From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%} 50% or if the rent 18 based on profit or ncome)
(1)
(2)
(3)
(4)
Total 0| Total 0
R (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) » 0] Partl, ne 6, column (B) P 0

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

3. Deductions directly connected with or allocable
2. Gross income from or to debt-financed property
1. Description of debt-financed property allocable to debt-financed
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
(1 N/A
2)
(3)
4
4. Amount of average § Average adjusted basis
acquisttion debt on or of or allocable to 8. Column 7. Gross income reportable 8. Allocable deductions
4 divided {column 6 x total of columns
allocable to debt-financed debt-financed property by colurn § (column 2 x column €) 3(a) and 3(b))
property (attach schedule) (attach schedule) 4
1) % 0 0
@ % 0 0
@) % 0 0
(G)] % 0 0
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part I, line 7, column (B).
Totals . . > 0 0
Total dividends-received deductlons lncluded in column 8 L. . . »

Form 990-T (2019)



Form 990-T (2019)

MCHS -- FRANCISCAN MEDICAL CENTER, INC.

33-0806374

Page 4

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

1. Name of controlled
organization

2. Employer
identfication number

Exempt Controlled Or

anizations

3 Net unrelated ncome
(loss) (see instructions)

4, Total of specified

payments made

5. Part of column 4 that 1s
included in the controlling
organization's gross ncome

8. Deductions directly
connected with income
in column 5

M

2

)

)

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 1s
included in the controlling
organization's gross income

11. Deductions directly
connected with Income in
column 10

M

2

3)

4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, | Enter here and on page 1,
Part I, line 8, column (A) Part |, ine 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 §. Total deductions
1. Description of income 2. Amount of income drrectly connected an;ach schedule) and set-asides (col. 3
(attach schedule) ( u plus col 4)
() N/A 0
(2) 0
(3) 0
“) 0
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, hne 9, column (B).
Totals » 0

Schedule I—Exploited Exempt Activity Income, Ot

her Tvinia

0

1. Description of exploited activity

business

2. Gross 3. Expenses
unrelted | e
business income
from trade or production of
unrelated

business income

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3)
If a gain, compute
cols 5 through 7

§ Gross income

7. Excess exempt
expenses

from activity that :n rﬁ)ﬁggl?tso {column 6 minus

1s not unrelated column 5 column 5, but not

business income more than
column 4}

(1) N/A 0 0
(2) 0 0
(3) 0 0
@) _ 0
Enter here and on | Enter here and on : Enter here and
page 1, Part, page 1, Part |, on page 1,
ine 10, col (A) tne 10, col (B) Part Il, line 25
Totals » 0 0 0

Schedule J—Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

26 4. Ad\(llems)lr(\g | 7. Excess readership

. Gross gain or (loss) (co! costs (column 6

1. Name of periodical advertising a dv:ﬁngllr:ecéosts 2 minus col 3) If 5. ?n'g::,‘ae"o" s. Recg:tesrshlp minus column 5,
income i a gain, compute but not more than

cols 5 through 7 column 4)

() _N/A

(2)

3)

(4)

Totals (carry to Part Il, line (5)) » 0 0 0 0 0 0

Form 990-T (2019)




Form 990-T (2019)

MCHS -- FRANCISCAN MEDICAL CENTER, INC

39-0806374 Page §

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

income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in

2. Gross

4. Advertising
gawm or (loss) (col

7. Excess readership

costs (column 6
1 Name of periodical advertising adv :&ISD:ecéo t 2 minus col 3) if 5. (‘;:rcc;u: tion 8. Rz:ggshlp minus column 5,
income ing costs a gain, compute ! e but not more than
cols 5 through 7 column 4)
(1) _N/A
(2)
(3)
4)
Totals from Part|. » 0 Of=
Enter here and on | Enter here and on Enter here and
page 1, Parti, page 1, Part ], on page 1,
hne 11, col (A) hne 11, col (B) % = Part ll, line 26
Totals, Part il (lines 1-5) > 0 o e w . 0
S (see instructions

Schedule K—Compensation of Officers, Directors, and Truste

1. Name

2. Title

3. Percent of

time devoted to

4. Compensation attnbutable to
unrelated business

business
1) %
)] %
3) %
4) %
Total. Enter here and on page 1, Part ll, ine 14 » 0

Form 990-T (2019)




MCHS -~ FRANCISCAN MEDICAL CENTER, INC

Line 27 (990-T) - Other Deductions

39-0806374

1 Travel ) ) ) 1 870
2 Occupancy 2 64,163
3 Other e e - 3 43,683
4 Total other deductions . 4 108,716
5 Total deductions less expenses for offsettlng credits 5 108,716
Line 34 (990-T) - Charitable Contributions
Check ("X") box Corporatlons Cash 182,500
[ JTrusts 50% Non Cash under $5000
DTrusts (combined) Non Cash over $5000
Deduction Adjustment
1 Contributions for current year Allowed In under Section New
Enter the contributions by type Amount Current Year | 170(d)(2}(B) Carryover
Corporations 10% Iimitation 182,500 10,739 171,761
Trusts 170(b)(1)(A) 50% limitation 0 0
30% hmitation 0 0
2 Carryover from:
a 5th preceding period .. . . ._2a
Corporations 10% himitation 87,469 0 87,469
Trusts 170(b)(1)(A) 50% limitation 0 ¢] 0
30% hmitation 0 0 0
b 4th preceding period . . 2b
Corporations 10% hmitation 48,531 0 48,531
Trusts 170(b)(1)(A) 50% limitation 0 0 0
30% limitation 0 0 0
¢ 3rd preceding period . ... 2¢
Corporations 10% limitation 7,075 0 7,075
Trusts 170(b)(1}A) 50% limitation 0 0 0
30% limitation 0 0 0
d 2nd preceding period .. 2d
Corporations 10% limitation 28,978 0 28,978
Trusts 170(b}(1)(A) 50% lmitation 0 0 0
30% limitation 0 0 0
e 1st preceding period . . . 2e
Corporations 10% limitation 138,317 0 138,317
Trusts 170(b)(1)(A) 50% hmitation 0 0 0
30% limitation 0 0 0
3 Totals - . . 3 492,870 10,739 0 482,131
4 Carryover to expire next year dueto 5 year Ilmltatlon 4 87,469
§ Total contribution carryover to next year . 5 394,662
Computation of Section 179 Deduction for Estimated Charitable Contribution
6 Taxable Income computed without contribution deduction or Section 179 . 6 107,387
7 Section 179 deduction for purposes of contribution limitation . 7 0
8 Taxable income less Section 179 deduction Subtract line 7 from line 6 8 107,387
9 Maximum contribution imitation Enter 10 percent of ine 8 9 10,739
10 Contribution deduction considering Section 179 imitation. Smaller of line 3 column A or I|ne 9 . 10 10,739
Computation of Actual Charitable Contribution
11 Actual Section 179 deduction . 11 0
12 Taxable ncome less actual Section 179 deductlon Subtract line 11 from Ilne 6 .12 107,387
13 Net operating loss deductions limited by line 12 . 13 0
14 Taxable income for purposes of contribution deduction Subtract hne 13 from line 12 14 107,387
16 Maximum contribution imitation Enter 10 percent of line 14 . . 15 10,739
16_Actual contribution deduction Smaller of line 3, col A, or line 15 . 16 10,739

© 2020 Universal Tax Systems Inc and/or its affihates and licensors All nghts reserved




SCHEDULE M
(Form 990-T)

Department of the Treasul
internal Revenue Service

For calendar year 2019 or other tax year beginning

Name of the organization
MCHS — FRANCISCAN MEDICAL CENTER, INC

Unrelated Business Taxable Income from an
Unrelated Trade or Business

, 2019, and ending
»  Go to www.irs.gov/Form8990T for instructions and the latest information.

» Do not enter SSN numbers on this form as it may be made publtic if your organization is a §01(c)(3).
Employer identification number

I OMB No 1545-0047

39-0806374

Open to Public Inspection for
5011e)3) Organizations Only

Unrelated Business Activity Code (see instructions)  » 54
Describe the unrelated trade or business pp PROFESSIONAL, SCIENTIFIC, AND TECHNICAL SERVICES

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1 a Gross receipts or sales 68,750 s L
b  Less retums and allowances Cc Balance P | 1c 68,750 A
2 Cost of goods sold (Schedule A, hne 7) 2 e ¢
3 Gross profit Subtract ine 2 from line 1c . 3 68,750 L - 68,750
4 a Capital gain net income (attach Schedule D) 4a 0
b Net gain (loss) (Form 4797, Part ll, ine 17) (attach Form 4797) 4b 0
¢ Capital loss deduction for trusts 4c 5 0
5 Income (loss) from a partnership or an S corporation (attach o B ow
statement) 5 Lo o 0
6 Rent income (Schedule C) . 6 0
7 Unrelated debt-financed income (Schedule E) . 7 0
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8 0
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . 9 0
10  Exploited exempt activity income (Schedule I) 10 0
11 Advertising income (Schedule J) 11 0
12 Otherincome (See Instructions, attach schedule) . 12 e 0
Total. Combine lines 3 through 12 13 68,750 0 68,750
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  Salanes and wages 15 47,682
16  Repairs and maintenance 16
17  Bad debts .. 17
18 Interest (attach schedule) (see instructions) 18
19  Taxes and licenses . .. 19
20  Depreciation (attach Form 4562) . . 20 -
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion . 22
23  Contributions to deferred compensation plans e 23
24  Employee benefit programs 24 15,083
25 Excess exempt expenses (Schedule 1) 25
26  Excessreadership costs (ScheduleJ) . . . . . . 26
27 Other deductions (aftachschedule) . . . . . . ... .. 27
28  Total deductions. Add lines 14 through 27 28 62,765
29  Unrelated business taxable income before net operating Ioss deduction Subtract I|ne 28 from Ime 13 29 5,985
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see 3
nstructions) . 30
31 Unrelated business taxable income Subtract line 30 from Ime 29 31 5,985

For Paperwork Reduction Act Notice, see instructions.

HTA

Schedule M (Form 990-T) 2019



SCHEDULE M
(Form 990-T)

Department of the Treasu
Internal Revenus Service

For calendar year 2019 or other tax year beginning

Name of the organization

Unrelated Business Taxable Income from an
Unrelated Trade or Business

, 2019, and ending
> Go to www.irs.gov/Form990T for instructions and the latest information.

» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
Employer identification number

I OMB No 1545-0047

Qper to Public inspection for
501icif3; Organizations Only

MCHS — FRANCISCAN MEDICAL CENTER, INC 39-0806374
Unrelated Business Activity Code (see instructions) » 62
Describe the unrelated trade or business pp HEALTHCARE AND SOCIAL ASSISTANCE
IEEIE  Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1 a Gross receipts or sales 177,663 ’
b Less retums and allowances ¢ Balance » | 1c 177,663 <
2 Cost of goods sold (Schedule A, line 7) 2 . :
3 Gross profit Subtract line 2 from line 1¢ 3 177,663 177,663
4 a Capttal gain net income (attach Schedule D) 4a : Y 0
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b 0
¢ Capital loss deduction for trusts . 4c 4 0
5 Income (loss) from a partnership or an S corporation (attach o
statement) . 5 e 0
6 Rent income (Schedule C) . 6 0
7 Unrelated debt-financed income (Schedule E) 7 0
8 Interest, annuities, royalties, and rents from a controlled
orgaruzation (Schedule F) . . 8 0
9 Investment income of a section 501(c)(7), (9) or(17)
organization (Schedule G) . 9 0
10  Exploited exempt activity income (Schedule l) 10 0
11 Advertising income (Schedule J) . 11 0
12 Other income (See instructions, attach schedule) 12 0
Total. Combine lines 3 through 12 . 13 177,663 I 0 177,663
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
16  Salanes and wages 15
16 Repairs and maintenance 16
17  Bad debts 17
18  Interest (attach schedule) (see mstructlons) ...... 18
19  Taxesandheenses. . .. . ... . 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 compensatlon plans . . L. 23
24  Employee benefit programs . . . .. .. .. .. 24
25 Excess exempt expenses (Schedule |) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) . 27 167,120
28  Total deductions. Add lines 14 through27 . . . . . . . 28 167,120
29  Unrelated business taxable income before net operating loss deduction Subtract Ilne 28 from line 13 10,543
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 line 29 31 10,543

For Paparwork Reduction Act Notice, see instructions.

HTA

Schedule M (Form 990-T) 2019




MCHS - FSMC

39-0806374

TAX YEAR ENDED DECEMBER 31, 2019

UNRELATED BUSINESS INCOME - SCHEDULE M OTHER DEDUCTIONS

SCH M - HEALTHCARE AND SOCIAL ASSISTANCE

LINE 27

EXPENSE AMOUNT
ALLOCATED COSTS 167,120

TOTAL 167,120




Depreciation and Amortization

Form
4562 (Including Information on Listed Property)

Department of the Treasury » Attach to your tax return.

2019

Attachment
Sequence No 179

Intemal Revenue Service  (99) P Go to www.irs.govw/Form4562 for instructions and the latest information.
Name(s) shown on retumn IBusuness or activity to which this form relates Identifying number
MCHS —~ FRANCISCAN MEDICAL CENTER, IN{S90T 39-0806374

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 nstructions) 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in imitation (see mstructnons) 3
4 Reduction in hmitation Subtract line 3 from hne 2 If zero or less, enter -0- . . 4 0
5 Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married f|||ng

separately, see instructions . . .. . . . . L. 5 0
6 (a) Descniption of property (b) Cost (business use only) (c) Elected cost = ]
7 Listed property Enter the amount from line 29 . . 17
8 Total elected cost of section 179 property Add amounts in column (c),ines6and 7 -] 0
9 Tentative deduction. Enter the smaller of ine 5 or hine 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or hne 5 See mstructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11

13 Carryover of disallowed deduction to 2020 Add lines 9 and 10, less line 12 . . . »[13]

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

Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . . 16
MACRS Depreciation (Don't include listed property. See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . e . > D
Section B - Assets Placed in Service Dggng 2019 Tax Year Usmlthe General Depreciation System
(b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use {d) '};z;:l;ggery {e) Convention {f} Method () Depreciation deduction
n service only—see instructions)
19 a_ 3-year property NNRRN
b 5-year property ]
¢__7-year property S
d_10-year property RN R
e 15-year property s AN
f 20-year property SN
g 25-year property g 25 yrs S/L
h Residental rental 27.5 yrs MM S/L
property 27 5 yrs. MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20 a_Class life e el S/L
b 12-year it 12 yrs. S/L
¢_30-year 30 yrs. MM S/L
d 40-year 40 yrs MM S/L
Summary (See insfructions.)
21 Listed property Enter amount from line 28 . 21
22 Total. Add amounts from line 12, ines 14 through 17, hnes 19 and 20 n column (g), and hne 21 Enter
here and on the appropnate lines of your return. Partnerships and S corporations—see Instructions .

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

For Paperwork Reduction Act Notice, see separate instructions.
HTA
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