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I ‘“‘ EXTENDED TO NOVEMBER 16, 2020
vy 990-T Exempt Organization Business Income Tax Return OMB No_1545-0047
1144 .
3 N (and proxy tax under section 6033(e)) 'q ’ Z
Lt ' For calendar year 2019 or other tax year beginning , and ending 20 1 9
P> Go to www.irs.gov/Form990T for instructions and the fatest information.
Departi t of the Ti
Internal Revenue Servce P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). SETeS) Orosapmnaction for
A [__]Check box f Name of orgamization ( [__| Check box if name changed and see instructions.) Lot
address changed NORTH MEMORIAL HEALTH CARE instructions )

B Exempt unger section | Print | DBA NORTH MEMORIAL HEALTH 41-0729979

501(c Y3—) T °e' Number, street, and room or suite no. If a P.0. box, see Instructions. B e omess actuty cada

[ J408(e) [_]220(e) | YP® | 3300 OAKDALE AVENUE NORTH

E:I 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code

[ 1529a) ROBBINSDALE, MN 55422 621500
C Book value of all assets F Group exemption number (See instructions.) P> .

end of year
- * 658,973,602. | G Check organization type B> [X ] 501(c) corporaton [ ] 501(c) trust [~ 401(a) trust [] Other trust 41'
‘%H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
trade or business here p» NON-PATIENT LABORATORY SERVICES . If only one, complete Parts I-V. If more than one,
S:

w==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

.y business, then complete Parts 1lI-V.
QI During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > D Yes E] No
If "Yes," enter the name and 1dentifying number of the parent corparation. P>
8 J The baoks are in care of P> DAN FROMM Telephone number P> 763-520-5200
= [Bastt"| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net_—"
<Z( 1a Gross receipts or sales 10,147,389, ’ /
¢O b Lessreturnsand allowances 7,000,352.] ¢Balance > | 1c 3,147,037, —
2 2 Cost of goods sold (Schedule A, ine 7) 2 _— 1
3 Gross profit. Subtract line 2 from line 1¢ 3 3,147,037, " . 3,147,037,
- 4a Capital gain net income (attach Schedule D) 4a /
&3 b Netgan (loss) (Form 4797, Part il, ine 17) (attach Form 4797) 4b / .
: ¢ Capital loss deduction for trusts 4c,/ .
~~ 5 Income (loss) from a partnership or an S corporation (attach statement) 5
ﬁ 6  Rentincome (Schedule C) 6 ‘ i ,
= 7 Unrelated debt-financed income (Schedule E) 7 BCalyeat]
8 Interest, annuities, royalties, and rents from a controlled organizgtdn (Schedule F) 8 / X 345/ ) )
gg 9 Investment income of a section 501(c)(7), (9), or (17) org m{;on (Schedule G)|_9 // @Q\Mu e )923 F
02’0,10 Exploited exempt activity income (Schedule [) 10 ,/ T /
855, 11 Advertising income (Schedule J) 1 / N/ _
é’ 3 12  Other income (See instructions; attach schedulé 1& /Ogden; o—
C\113_ Total. Combine lines 3 through 12 / 13 s~ 147, 037, 3,147,037,
= M || Deductions Not Takew Elsewhere (See instructions for Ilﬁﬁi@n deductions )
(Deductions must be dlre;t(y connected with the unrelated business income.) ,
14  Compensation of officers, direct (s, an | g 14
15 Salaries and wages ﬁgé?;\gé_%dtgca%gﬁgs 15 792,790,
16 Repairs and maintenance 16 38,384,
17  Bad debts 17
18 Interest (attach scheddle) (see instructions) MAY 1 1 202’ 18
19 Taxes and licenses 19
20  Depreciation (a} ch Form 4562) OGDEN, UTAH 20 34,599.| .
21 Less deprecigtion claimed on Schedule A and elsewhere on return 21a 21b 34,599,
22 Depletion / 22
23 Contribygions to deferred compensation plans 23
24  Emplgyee benehit programs 24 201,575.
25  Excgss exempt expenses (Schedule 1) 25
26 cess readership costs (Schedule J) 26
27 /Other deductions (attach schedule) SEE STATEMENT 2 27 1,654,190.
28 /' Total deductions. Add lines 14 through 27 ] 2,721,538,
Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 ¢] 425,499,
)3,0 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(see instructions) SEE STATEMENT 3 0 0.
31 Unrelated business taxable income. Subtract ine 30 from ling 29 | 425,499,
923701 04-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. 89 6\3 Form 990-T (2019)
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Form sgo-Tf§o1glNORTH MEMORIAL HEALTH CARE DBA NORTH MEMORIAL HEALTH

41-0729979  page 2

I_Part)H’] Total Unrelated Business Taxable Income

7{4 32  Total of uirelated business taxable income computed from all unrelated trades or busingsses (see ingtructioRs) ‘ 3p 425,499,
343  Amounts paid for disallowed fringes . 3( K 55
34 Chanitable contributions (see instructions for lmitation rules) ?ﬁ 0.
35 Total unrelated business taxable ncome before pre-2018 NOLs and specific deduction  Subtractyne 34 from the sum of lines 32 and aé Eé 425,499,
36 Deduction for net operating loss arising n tax years beginning before January 1, 2018 (see instructions) STMT 5 35 425,499,
37 Total of unrelated business taxable income before specific deduction. Subtract ine 36 from line 35 —3“7
38 Specific deduction (Generally $1,000, but see hne 38 instructions for exceptions) 8 38 1,000.
39 Unrelated business taxahle income. Subtract line 38 from hine 37. If line 38 1s greater than hne 37, _]
enter the smaller of zero or line 37 9 0.
[Part )0 | Tax Computation
40 Organizations Taxable as Gorporations. Multiply line 39 by 21% (0.21) 40 0
41 Trusts Taxable at Trust Rates. See Instructions far tax computation. Income tax on the amount on line 39 from;
[ Taxrate schedule or  [__J Schedule D (Form 1041) » | 4
42  Proxy tax. See instructions X \ » | 42
43  Alternative mintmum tax (trusts anly) ( 43
44  Tax on Noncompliant Facility Income. See instructions Q\‘ 44
45 Topal. Add lines 42, 43, and 44 to hine 40 or 41, whichever applies 45 0
| Part ¥ | Taxand Payments
46a Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructions) \ 46b
¢ General business credit. Attach Form 3800 X 46¢
d Credit for pnior year minimum tax (attach Form 8801 or 8827) ( 464
e Total credits. Add lines 46a through 46d 46e
47  Subtract hne 46e from ling 45 47 0
48  Other taxes. Check If from: [:] Form 4255 [:l Form 8611 ‘:] Form 8697 D Form 8866 [:] Other (attach schedule) 48
49 Total tax Add hines 47 and 48 (see instructions) 49
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part Il, column (k), Iine 3 50
51 a Payments: A 2018 overpayment credited to 2019 5a
b 2019 estimated tax payments 50b
¢ Tax deposited with Form 8868 Sic
d Foreign organizations: Tax paid or withheld at source (see instructions) 5id
e Backup withhalding (see nstructions) 5)e
f Credit for small employer health insurance premiums (attach Form 894 1) 51f
g Other credits, adjustments, and payments: r_—l Form 2439 ch OQ s
(X1 Form 4136 16,029. [X] Other 2,902.  Total B> |51 ¥ 18,931,
52 Total payments. Add lines 51a through 51g SEE STATEMENTy 4 i 18,931,
53  Estimated tax penalty (see mstructions). Check if Form 2220 1s attached P> [:} _%
54 Tax due. If ine 52 is less than the total of lines 49, 50, and 53, enter amount owed . > g4
55 Overpayment If ine 52 1s larger than the total of hnes 49, 50, and 53, enter amount overpaid \Db 5 18,931,
56 Enter the amount of ine 55 you want: Credited to 2020 estimated tax P Refunded P> | 56 18,931.
[ Part VT] Statements Regarding Certain Activities and Other Information (see instructions)
§7  Atany time during the 2013 calendar year, did the organization have an interest in or a signature or other authonity Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCGEN Form 114, Report of Foreign Bank and Financtal Accounts. If "Yes," enter the name of the foreign country
here pp» BERMUDA 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 | chions for other forms the organization may have to file.
59  Enter the arjlount ftaﬁﬁmmterest received or accrued during the tax year  p §

Under penaltieq Ide lare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
SI gn correct,\and co frgtion of preparer (other than taxpayer) 1s based on ait information of which preparer has any knowledge
May the IRS discuss this return with
Here ’ / I (ll ' 3‘ Zb@ } CHIEF FINANCIAL OFFICER the preparer shown below (see
Signature of officer \./' Date Title mstructions)? [X ] Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid self- employed
Preparer LAWRENCE H, MOHR, CPA LAWRENCE H, MOHR, CPA [11/12/20 P00447603
Use Only Firm's name P> BAKER TILLY US, LLP Firm's EIN P> 39-0859910
225 S 6TH ST #2300 )
Firm's address ) MINNEAPOLIS, MN 55402 Phone no. 612.876.4500

923711 01-27-20

90
12221112 144198 58407

Form 990-T (2019)

2019.05000 NORTH MEMORIAL HEALTH CAR 58407___

1



kY

! NORTH MEMORIAL HEALTH CARE

Form ggg-TI(gmg) DBA NORTH MEMORIAL HEALTH 41-0729979 Page 3
Schedule A -'Cost of Goods Sold. Enter method of inventory valuation P> N/A

1 Inventory at beginming of year 1 6 Inventory at end of year

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

3  Cost of 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 I

5 _ Total. Add lines 1 through 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 received or accrued

(a From personal property (if the percentage of
rent for personal property 1s more than
10% but not more than 50%)

(b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or If
the rent 1s based on profit or income)

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

Wi

Y]

3

)

Total

0 Total

(¢) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part I, hne 6, column (A)

>

, 0. |Partl, ine 6, column (B)

(b) Total deductions.

Enter here and on page 1,

>

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-
financed property

(a) Straight line depreciation
(attach schedule)

(b Other deductions
attach schedule)

W

@

)

@)

4. Amount of average acquisition

5. Average adjusted basis

6. Column 4 divided

7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable ta by column & reportable {column {column 6 x total of columns
property (attach schedule) deb(‘a-‘ft:\s:csig gégﬁ;—ﬂy 2 x column 6) 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 |, me 7, column (B}
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2019)
L
923721 01-27-20
91

12221112 144198 58407

2019.05000 NORTH

MEMORIAL HEALTH CAR 58407__1



* .  NORTH MEMORIAL HEALTH CARE

Form 990-T (2019) DBA NORTH MEMORIAL HEALTH

41-0729979

Page 4

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

'
'

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlied Organizations

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

4. Total of specified
payments made

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

6. Deductions directly
connected with iIncome
in column 5

1

]

8)

]

Nonexempt Controlled Organtzations

7. Taxable Income

8. Netunrelated income (loss)
({see instructions)

g. 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

{1
(2)
@)
(]
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)

1. Description of Income

2. Amount of tncome

3. Deductions
directly connected
(attach schedule)

4. Set-asides

{attach schedule)

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

M
@
&)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, hne 8, column (B)
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

4. Netincome (Ioss)A 7
2. Gross 3. Expenses from unrelated trade or 5. Gross income - Excess exempt
1. Description of unrelated business dlretchlly cznn?c(ed business (column 2 from activity that aﬁn}lsx;:el;sis g’;’:i:iejéﬁl0|um;
exploited activity income from wr ’ pro luf' Z’n minus column 3) (fa 1s not unrelated cclu 2 35 ° bi t]not mor ";"'11 '
trade or business of unrefate gain, compute cols 5 business income umn u © than
business income column 4)
through 7
)
2
()
@
Enter here and on Enter hera and on Enter here and
page 1, Part|, page 1, Part |, [ on page 1,
Iine 10, col (A) line 10, cal (B) Part i, hne 25
Totals » 0. 0. 0.
Schedule J - Advertising Income (see instructions)
|. Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
aﬁ;ﬁ{;ﬁ 3. Drrect or (loss) (col 2 minus 5 Circulation 6. Readership costs (column 6 minus
1. Name of periodical \ncome 9 advertising costs col 3) if a gan, compute Income costs column 5, but not more
cols 5 through 7 than column 4)
a)
@
3
@)
Totals (carry to Part Il, ne (5)) » 0. 0. ‘ 0.
Form 990-T (2019)
923731 01-27-20
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. +  NORTH MEMORIAL HEALTH CARE
Form 930-T (2019) DBA NORTH MEMORIAL HEALTH 41-0729979

Page §
['Part Il | Income From Periodicals Reported on a Separate Basis (For each penodical listed n Part II, fill in
, columns 2 through 7 on a line-by-ine basis.)
4. Advertising gain 7.€ dersh
%ve?tross 3. Drect or (loss) (col 2 minus 5. Crreulation 6. Readership costsx(:::i?jr;en%i:sm:;
1. Name of periodical a |nco:1ileng advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
()
(2
)
4
Totals from Part | > 0. 0.] * e ) ) a.
Enter here and on Enter here and on . Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 11, col (A) Iine 11, col (B) Part ], Iine 26
Totals, Part )l (Iines 1-5) » 0. 0. . . 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
tl?r;e‘:!:\‘lz:?e‘ dotfo 4. Compensation attributable
1. Name 2. Title busmess to unrelated business
M %
&) %
) %,
@) %
Total. Enter here and on page 1, Part Ii, line 14 > 0,
Form 990-T (2019)
923732 01-27-20
93
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4136

Depanme‘m of the Treasury
Intemal Revenue Service (99)

Credit for Federal Tax Paid on Fuels

P Go to www.irs.gov/Form4136 for instructions and the latest information.

OMB No 1545-0162

2019

Attachment
Sequence No 23

Name (as shown on your income tax retum)

NORTH MEMORIAL HEALTH CARE

Taxpayer identification number

41-0729979

Caution: Claimant has the name and address of the person who sold the fuel to the clamant and the dates of purchase For
claims on lines 1¢ and 2b (type of use 13 or 14), 3d, 4c, and 5, clamant has not waived the right to make the claim
For clams on lines 1c and 2b (type of use 13 or 14), clamant certifies that a certificate has not been provided to the

credit card I1ssuer

1 Nontaxable Use of Gasoline

Note: CRN 1s credit reference number

(a) Type of use| (b) Rate (c) Gallons (d) Amount of credit |(e) CRN
a Off-highway business use $ 183
b Use on a farm for farming purposes 183 362
¢ Other nontaxable use (see Caution above line 1) 183 $
d Exported 184 411
2 Nontaxable Use of Aviation Gasoline
{a) Type of use| (b) Rate (¢) Gallons (d) Amount of credit |(e) CRN
a Use in commercial aviation (other than foreign trade) $ 15 $ 354
b Other nontaxable use (see Caution above line 1) 193 324
¢ Exported 194 412
d LUST tax on aviation fuels used in foreign trade 001 433
3  Nontaxable Use of Undyed Diesel Fuel
Claimant certifies that the diesel fuel did not contain visible evidence of dye
Exception. If any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and check here, . , . . » D
{a) Type of use| (b) Rate (c) Gallons (d) Amount of credit [(e) CRN
a Nontaxable use $ 243 }
b Use on a farm for farming purposes 243 $ 360
¢ Usen trans 243 353
d Use in certain intercity and local buses (see Caution
above line 1) 17 350
e Exported 244 413
4 Nontaxable Use of Undyed Kerosene (Other Than Kerosene Used in Aviation)
Claimant certifies that the kerosene did not contain wisible endence of dye
Exception. If any of the kerosene included in this claim did contain wvisible evidence of dye, attach an explanation and check here | | | | | » |:|
{a) Type of use| (b) Rate (¢) Gallons (d) Amount of credit |(e) CRN
a Nontaxable use taxed at $ 244 $ 243 }
Use on a farm for farming purposes 243 $ 346
Use In certain intercity and local buses (see Caution
above line 1) 17 347
d Exported 244 414
e Nontaxable use taxed at $ 044 043 377
f Nontaxable use taxed at $ 219 .218 369

For Paperwork Reduction Act Natice, see the separate instructions.

JSA
9X2000 2 000

RECEIVED IN CORRES "™ 4136 @oto
IRS-0SC- 02

MAY 1 1 2021
OGDEN, UTAH
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Form 4136 (2019)

Page 2

5 [Kerosene Used in Aviation (see Caution above line 1)

(a) Type of use| (b) Rate (c¢) Gallons (d) Amount of credit |(e) CRN
a Kerosene used in commercial aviation (other than foreign
trade) taxed at $ 244 $ 200 $ 417
b Kerosene used in commercial aviation (other than foreign
trade) taxed at $ 219 175 355
¢ Nontaxable use (other than use by state or local
government) taxed at $ 244 243 346
d Nontaxable use (other than use by state or local
government) taxed at $ 219 10 218 73529 16,029| 369
e LUST tax on aviation fuels used in foreign trade 001 433
6 Sales by Registered Ultimate Vendors of Undyed Diesel Fuel Registration No. »
Claimant certifies that it sold the diesel fuel at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written consent
of the buyer to make the claim Claimant certifies that the diesel fuel did not contain visible evidence of dye
Exception. If any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and checkhere. . . . P I:]
(b) Rate (¢) Gallons (d) Amount of credit |(e) CRN
a Use by a state or local government $ 243 $ 360
b Use in certain intercity and local buses 17 350
7 Sales by Registered Ultimate Vendors of Undyed Kerosene
(Other Than Kerosene For Use in Aviation) Registration No. »
Claimant certifies that 1t sold the kerosene at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written consent
of the buyer to make the clam Claimant certifies that the kerosene did not contain visible evidence of dye .
Exception. If any of the kerosene included in this claim did contain visible evidence of dye, attach an explanation and check here. . . . . » D
! (b) Rate (¢) Gallons (d) Amount of credit |(e) CRN
| .
a Use by a state or local government $ .243 > '
b Sales from a blocked pump 243 $ 346
¢ Use in certain intercity and local buses _17 R 347
8 Sales by Registered Ultimate Vendors of Kerosene For Use in Aviation Registration No. »
Claimant sold the kerosene for use in awiation at a tax-exciuded price and has not collected the amount of tax from the buyer, repaid the
amount of tax to the buyer, or has obtained the written consent of the buyer to make the clam See the instructions for additional information
to be submitted
(a) Type of use| (b) Rate {c) Gallons (d) Amount of credit |[{e) CRN
a Useincommercial aviation (other than foreign trade) taxed
at$ 219
$ 175 $ 355
b Useincommercial aviation (other than foreign trade) taxed
at § 244 200 417
¢ Nonexempt use In noncommercial aviation ’ .025 418
d Other nontaxable uses taxed at $ 244 243 346
e Other nontaxable uses taxed at $ 219 218 369
f LUST tax on aviation fuels used in foreign trade 001 433
Form 4136 (2019)
ISA

9X2010 2 000



Form 4136 (2019) Page 3

9 Reserved for future use Registration No. b
(b) Rate (c) Gallons (d) Amount of credit |(e) CRN
of alcohol
a Reserved for future use $
b Reserved for future use
10 Biodiesel or Renewable Diesel Mixture Credit Registration No. »>

Biodiesel mixtures. Claimant produced a mixture by mixing biodiesel with diesel fuel The biodiesel used to produce the mixture met ASTM
D6751 and met EPA's registration requirements for fuels and fuel additives The mixture was sold by the claimant to any person for use as a
fuel or was used as a fuel by the claimant Claimant has attached the Certificate for Biodiesel and, if applicable, the Statement of Biodiesel
Reseller Renewable diesel mixtures. Claimant produced a mixture by mixing renewable diesel with liquid fuel (other than renewable diesel)
The renewable diesel used to produce the renewable diesel mixture was derived from biomass, met EPA's registration requirements for fuels
and fuel additives, and met ASTM D975, D396, or other equivalent standard approved by the IRS The mixture was sold by the claimant to any
person for use as a fuel or was used as a fuel by the claimant Claimant has attached the Certificate for Biodiesel and, if appticable, Statement
of Biodiesel Reseller, both of which have been edited as discussed in the instructions for line 10 See the instructions for hne 10 for information
about renewable diesel used in aviation

(b) Rate | (c) Gallons of {d) Amount (e) CRN
biodiesel or of credit
renewable
diesel
a Biodiesel (other than agr-biodiesel) mixtures $ 100 $ 388
Agri-biodiesel mixtures 100 390
¢ Renewable diesel mixtures 100 307

11 Nontaxable Use of Alternative Fuel

Caution: There I1s a reduced credit rate for use in certain intercity and local buses (type of use 5) See instructions

{a) Type of use| (b) Rate (c) Gallons, (d) Amount of credit |(e) CRN
or gasoline
or diesel gallon
equivalents
a Liquefied petroleum gas (LPG) (see instructions) $ 183 $ 419
b P Series" fuels 183 420
¢ Compressed natural gas (CNG) (see instructions) .183 421
d 1iquefied hydrogen 183 422
e Fischer-Tropsch process liquid fuel from coal
(including peat) 243 423
f Liquid fuel derived from biomass 243 424
g Liquefied natural gas (LNG) (see instructions) 243 425
h Liquefied gas derived from biomass 183 435
12 Alternative Fuel Credit Registration No. »
(b) Rate (c) Gallons, (d) Amount of credit |(e) CRN
or gasoline
or diesel gallon
equivalents
a Liquefied petroleum gas (LPG) (see Instructions) $ 50 $ 426
b "P Senes" fuels 50 427
¢ Compressed natural gas (CNG) (see instructions) 50 428
d Liquefied hydrogen 50 429
e Fischer-Tropsch process hquid fuel from coal (including peat) 50 430
f Liquid fuel derived from biomass 50 431
g Liquefied natural gas (LNG) (see instructions) 50 432
h Liquefied gas derived from biomass 50 436
i Compressed gas denved from biomass 50 437
Form 4136 (2019)
JSA

9X2020 3 000



Form 4136 (2019)
A

Page 4

13 Registered Credit Card Issuers Registration No.
(b) Rate {c) Gallons (d) Amount (e) CRN
of credit
a Diesel fuel sold for the exclusive use of a state or local government $ 243 $ 360
b Kerosene sold for the exclusive use of a state or local government 243 346
¢ Kerosene for use in aviation sold for the exclusive use of a state or local
government taxed at $ 219 218 369
14 Nontaxable Use of a Diesel-Water Fuel Emulsion
Caution: There 1s a reduced credit rate for use In certain intercity and local buses (type of use 5) See instructions
(a) Type of use{ (b) Rate (c) Gallons (d) Amount {e) CRN
of credit
a Nontaxable use $ 197 $ 309
b Exported .198 306
15 Diesel-Water Fuel Emulsion Blending Registration No.
{b) Rate (c) Gallons (d) Amount (e) CRN
of credit
Blender credit $ 046 $ 310
16 Exported Dyed Fuels and Exported Gasoline Blendstocks
(b) Rate (c¢) Gallons (d) Amount (e) CRN
of credit
a Exported dyed diesel fuel and exported gasoline blendstocks taxed at $ 001 $ 001 $ 415
b Exported dyed kerosene 001 416
17  Total income tax credit claimed. Add lines 1 through 16, column (d) Enter here and on Schedule I
3 (Form 1040 or 1040-SR), line 12, Form 1120, Schedule'J, ine 20b, Form 1120-S, line 23c, Form [
1041, Schedule G, hne 16b, or the proper line of otherreturns - . « . « .+ « ¢ v v o 00 0 00 ot > |17 [$ 16,029 ;
Form 4136 (2019)
JSA

9X2030 3 000



NORTH MEMORIAL HEALTH CARE DBA NORTH MEM 41-0729979

\

FOOTNOTES STATEMENT 1

THE NET OPERATING LOSS ON FORM 990-T HAS BEEN INCREASED TO
ACCOUNT FOR THE REPEAL OF IRC SECTION 512(A)(7). THE NET
OPERATING LOSS HAS BEEN INCREASED BY $492,000, WHICH WAS THE
VALUE OF TRANSPORTATION FRINGE BENEFITS PROVIDED TO
EMPLOYEES INCLUDED ON THE PRIOR YEAR'S RETURN.

TAXABLE INCOME BEFORE NOL REPORTED ON 2018 RETURN: 25,767.

TRANSPORTATION FRINGE BENFITS REPORTED: -492,000.

NET OPERATING LOSS CARRIED FORWARD INTO 2019 RETURN: -466,233,
94 STATEMENT(S) 1

12221112 144198 58407 2019.05000 NORTH MEMORIAL HEALTH CAR 58407__1



12221112 144198 58407

NORTH MEMORIAL HEALTH CARE DBA NORTH MEM

A

41-0729979

FORM 990-T OTHER DEDUCTIONS

STATEMENT 2

DESCRIPTION

MEDICAL FEES
PURCHASED SERVICES
MISCELLANEQUS

TOTAL TO FORM 990-T, PAGE 1, LINE 27

AMOUNT

709,105,
40,235,
904,850,

1,654,190,

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS

PREVIOUSLY . LOSS AVATILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 466,233, 0. 466,233, 466,233,
NOL CARRYOVER AVAILABLE THIS YEAR 466,233, 466,233,
FORM 990-T OTHER CREDITS AND PAYMENTS STATEMENT 4
DESCRIPTION AMOUNT

FORM 8827, LINE 5C

TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART V, LINE 51G

2,902,

2,902,

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 5
LOSS

PREVIQUSLY LOSS AVAILABLE

TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/12 1,990,929, 171,891, 1,819,038, 1,819,038,
12/31/13 3,261,397, 0. 3,261,397, 3,261,397,
12/31/15 932,227, 0. 932,227, 932,227,
12/731/16 72,943, 0. 72,943, 72,943,
12/731/17 289,008, 0. 289,008, 289,008,
NOL CARRYOVER AVAILABLE THIS YEAR 6,374,613, 6,374,613,
95 STATEMENT(S) 2, 3, 4,

2019.05000 NORTH MEMORIAL HEALTH CAR 58407__1



- 8 827 Credit for Prior Year Minimum Tax - Corporations OMB No 15450123
Or .

(Rev Ma! 2020) . P> Attach to the corporation’s tax return. 20 1 9
Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form8827 for the latest information.

Employer identification number

41-0729979

Name NORTH MEMORIAL HEALTH CARE
DBA NORTH MEMORIAL HEALTH
Minimum tax credrt carryforward from 2018 Enter the amount from line 9 of the 2018 Form 8827 STMT 6
Enter the corporation’s 2019 regular income tax hiability minus allowable tax credits (see instructions)
Enter the refundable minimum tax credit (see instructions)
Add lines 2 and 3
Enter the smaller of ine 1 or line 4. If the corporation had a post-1986 ownership change or has
pre-acquisition excess credits, see instructions
b Current year minimum tax credit. Enter the smaller of line 1 or line 2 here and on Form 1120,
Schedule J, Part |, line 5d (or the applicable line of your return). If the corporation had a post-1986
ownership change or has pre-acquisition excess credits, see instructions If you made an entry on line
3, go to ine 5¢ Otherwise, skip ine 5¢
¢ Subtract line 5b from line 5a This 1s the current year refundable minimum tax credit Include this
amount on Form 1120, Schedule J, Part lll, ine 20c (or the applicable line of your return) 5¢c
6 Minimum tax credit carryforward. Subtract ine 5a from line 1 Keep a record of this amount to carry

forward and use In future years

2,902,

2,902,
2,902.

W0 IN |-

g'lhwr\)-l

5a 2,902,

5b

2,502,

LHA For Paperwork Reduction Act Notice, see instructions. Form 8827 (Rev 5-2020)

920281
06-22-20

97
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