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SCANNED NOV 2 2 2021

v o '

m990-T

Department of the Treasury
Intemal Revenue Service

For calendar year 2019 or other tax year beginning

. » andending
@ Go to www.irs.gov/Forrm990T for instructions and the latest information,

~AMENDED_, RETURN
Exempt Organization Business Income Tax Return
~. (and proxy tax under section 6033(e))

41

2939325402649 1

OMB No 1545-0047 —

2019

Open to Public Inspection forl
501(c){3) Organtzations Only

© Do not enter SSN numbers on this form as it be made ic if your organization is a S01{c}3).

A D&"&"g’%&w Name of organzation (I I Check box f name changed and see mstuctions.) D Emgployer identification number
B Exempt under secton (Employees’ trust, see mstruchons.)

sot Cy¢ 3 ) |pPrint | FAIRVIEW HEALTH SERVICES

408(e) 220(e) or Number, street, and room or sute no If a PO bax, see nstruchons 41"’0991680

4087 s30a) | Type | 2450 RIVERSIDE AVENUE SOUTH Et business code

529(a) Crly or town, state or province, country, and ZIP or foreign postal code (See mstuctons.)
e a——— MINNEAPOLIS MN 55454 446110 621500

at end of year F__Group exempfion number (See instructions.) ¢
5216914002 G Check organzation type @ |X| 501(c) corporation | | 501(c) trust | | 40%(a) trust | | Other trust

H Enter the number of the organization's unrelated trades or businesses. ¢
¢ Retail Pharmacy

6

Describe the only (or first) unrelated trade or business here

. If only one, complete
Parts -V If more than one, descrbe the first in the blank space at the end of the previous sentence, complete Parts | and I}, complete a
Schedule M for each additional trade or business, then complete Parts V.

| Dunng the tax year, was the corporation a subsiudiary in an affiliated group or a parent-subsidiary controlled group? .

If "Yes," enter the name and identfying number of the parent corporaton
*

QDYes[gNo

J__The books are in care of ¢ DAWN KSEPKA Telephone number ¢ 612-672~-4986
| Part! | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 710,356,968 L |
b Less retums and allowances ¢ Balance 1c ] 710,356,968
2 Cost of goods sold (Schedule A, line 7) |21 373,037,329 I
3  Gross profit. Subtract line 2 from line 1¢ . 3 | 337,319,639 337,319,639
4a Capital gain net income (attach Schedule D) ﬂ 4a
b Net gan (loss) (Form 4797, Part Il ine 17) (attach Form 4797) 4b
c Capital loss deduction for trusts 4c
5 Income (loss) from partnership and S corporation (attach
statement) 5 — m)
6  Rent income (Schedule C) _ ) 6 KEC% =
7 Unrelated debt-financed ncome (Schedule E) 7 i - 8
8 Interest, annuites, royaltes, and rents from controlled organization (Schedule F) 8 ‘. FFR 1 S m'
9  Investment income of a section S01(c)(7), (9), or (17) organzation (Schedule G) 9 . E
10 Exploited exempt activity income (Schedule 1) 10 O_GD_EM_._L_J ;
11 Advertising income (Schedule J) 11
12  Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 13| 337,319,639 337,319,639
[Partil | Deductions Not Taken Elsewhere (See instructions for limtations on deductions.) (Deductions must be directly
connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15 39,009,292
16 Repars and mamtenance 16 1,372,597
17 Bad debts ] o 17
18 Interest (aftach schedule) (see instructions) See Statement 1 18 87,341
19 Taxes and hcenses 19 1,158,871
20 Depreciation (attach Form 4562) | 20
21 Less depreciation daimed on Schedule A and elsewhere on retum I 21a 21b 0
22  Depletion . 22
23 Contnbutions to deferred compensation plans 23
24 Employee benefit programs ) ) 24 9,060,554
25 Excess exempt expenses (Schedweyp 25
26 Excess readership costs (Schedule J) 26
27  Other deductons (attach schedule) See Statement 2 27 | 285,009,276
28 Total deductions. Add fines 14 through 27 ) | 28 | 335,697,931
29 Unrelated business taxable income before net operating loss deduction. Subtract fine 28 from line 13 29 1,621,708
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
instructions) . . 30
31__ Unrelated business taxable income Subiract Iine 30 from line 29 31 1,621,708

DAA  For Paperwork Reduction Act Notice, see instructions.

Fom 990-T (2019)
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Form 990-T (2019) FATRVIEW HEALTH SERVICES 41-0991680 Page 2
_Partlll  Total Unrelated Business Taxable income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
nstructions) ) 32 1,621,708
33 Amounts paid for disallowed fanges . 33
34 Chantable contributions (see instructions for limitation rules) 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deductions. Subtract line
34 from the sum of lines 32 and 33 . ) 35 1,621,708
36 Deductions for net operating loss arising in tax years beginning before January 1, 2018 (see
instructions) ) ) 36 1,621,708
37 Total of unrelated business taxable income before specific deduction Subtract line 36 from line 35 37 0
38 Spedfic deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 1,000
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller of zero or line 37 39 o
. Part IV Tax Computation
40 Organizations Taxable as Corporations. Mutiply ine 39 by 21% (0.21) ] 40
41 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on
the amount on fine 39 from- D Tax rate schedule or E] Schedule D (Form 1041) > |4
42 Proxy tax. See instructions . > | 42
43 Altemative minimum tax (trusts only) ] 43
44 Tax on Noncompliant Facility Income. See instruchons 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 0
Part V Tax and Payments
46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 46a
b Other credis (see mnstructions) ) . ] 46b
¢ General business credit. Attach Form 3800 (see instructions) 46¢c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 46d
e Total credits. Add lines 46a through 46d 46e
47  Subtract line 46e from line 45 . . 47
a8 Jrewes  [Jromazss [ Jromesrr [ Jromessr [ Jromesss [ omer a son) 48
49 Total tax. Add lines 47 and 48 (see instructions) ) 49 0
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part il, column (k) Iine 3 50
51a Payments A 2018 overpayment credited to 2019 . o 51a
b 2019 estimated tax payments . . 51b
€ Tax depostted with Form 8868 . 51c
d Foreign organizatons® Tax paid or withheld at source (see nstructions) ] 51d
e Backup withholding (see instructions) 51e
f Credit for small employer health insurance premms (attach Form 8941) 51f
g Other credits, adjustments, and payments I:, Form 2439
E] Form 4136 D Other Total @ | 519
52 Total payments. Add lines 51a through 51g ] 52
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached ® I:l 53
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amount owed ¢ | 54 0
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid ® |55
56 __Enter the amount of tine 55 you want: Credited to 2020 estimated tax ¢ ] Refunded @ | 56
_Part VI  Statements Regarding Certain Activities and Other Information (see instructions)
§7 At any tme dunng the 2019 calendar year, did the organzation 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 organzation may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If "YES," enter the name of the foreign country
hee ¢ BERMUDA/CAYMAN X
58 During the tax year, did the organization receive a distnbution from, or was it the grantor of, or transferor to, a foreign trust? X
If "YES,"” see instructions for other forms the organization may have to file. X
59 Enter the amount of tax-exempt interest received or accrued dunng the tax year € $
- Under penatbes of perjury, | declare that | have examined this retum, includng accompanying schedules and statements, and to the best of my knowledge and befief,
Sign| e, comect, and congplete. of preparer (other than taxpayer) 15 based on all mformaton of which preparer has any

He :@ = |z ® president/cEO

Pnnt/Type preparer's name Preparer's signature Date Check | PTIN
Paid seff-employed |
Preparer| Fimrs name  “ Fimrfs EIN 4
Use On
'ﬂ Fimr's address  * Phone no

DAA

Form 990-T (2019)
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Form 990-T (2019) FAIRVIEW HEALTH SERVICES 41-0991680 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ¢ Cost Method
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2  Purchases 2 | 373,037,329 7 Cost of goods sold. Subtract
3  Cost of labor 3 line 6 from line 5. Enter here and
4a  qdonal sec. 263A costs i Part |, bne 2 ) 7 373,037,329
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
D Ot cocts i) ab property produced or acquired for resale) apply |
5 Total. Add lines 1 through 4b s | 373,037,329 to the organization? X

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

(see Instruchions)

1. Descnption of property

m N/A

@

(O

2. Rent received or accrusd

{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 personat property (if the

p

ge of rent for p
50% or if the rent s based on profit or moome)

PURATY

3{a) Deductons direcity connected with the income
n columns 2(a) and 2(b) (attach schedule)

_

@

3

@

JTotal Total

{b) Total deductions.

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

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

*

Enter here and on page 1,

Part |, fine 6, column (B) ¢

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

1. Descnphon of debi-financed property

2. Gross mcome from or
allocable to debt-financed

3. Deductons directly connected with or aflocable to

property (a) Straight Ene deprecation (b) Other deductions
(attach schedide) (attach schedule)
@ N/A
@
3)
“)
4. Amount of average §. Average adjusted basis 6. 8. Allocable deductions
acquisbon debt on or of ar atlocable to 4Cdmmﬁ|| 7. Gross meome reportable (column 6 x total of columns
allocable to debt-financed debtfinanced property by cotumn 5 {column 2 x colurmn 6) 3{a) and 3(b))
property (attach scheduie) (attach schedule)

(Ul

%

@

%

8

%

)]

%

Totals

Enter here and on page 1,
Part |, fine 7, column (A).

Enter here and on page 1,
Part I, line 7, column (B).

Total dividendsreceived deductions induded in column 8

®

DAA

Form 990-T (2019)
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Form 990-T (2019) FAIRVIEW HEALTH SERVICES

41-0991680

Page 4

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

1. Name of controlled
arganzabon

2 Employer
entficaton number

Exempt Controlled Organizations

3. Net unvelated mcome
(loss) (see instructions)

4. Total of specfied

payments made

5. Past of column 4 that s
mcuded m the controllng

6. Deductions directly
connected with ncome
n column 5

a N/A

@

(©)

@

Nonexempt Controlled Organizations

7. Taable Income

8. Net unrelated income
(loss) (see mstructons)

9. Total of speafied
payments made

10. Part of column 9 that 1s
mduded n the controfing

el

'S Qross

11. Deduchons directly
cormected with ncome in

cotumn 10

U]

@

3

@

Add coumins 5 and 10.
Enter here and on page 1,
Part |, ine 8, cohann (A).

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

Totals . . <
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructons)
3. Deduchons 5. Total deductons
1. Desciphon of income 2. Amourtt of nocome directly connected 4. Setasdes and set-asides {col 3
(attach schedule) (attach schedule) plus col 4)
o N/A
@
(O}
)]
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, ine 9, column (B)
Totals L 2
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
unvelated directly from unrelated trade §. Gross income 6. Expenses expenses
1. Descrphon of explorted actvity busmess moome connected with or busmess (coflumn from activity that attributable to (column 6 minus
from trade or prociuction of 2 minus column 3) 15 not unrelated oolumn § column 5, but not
urelated if a gain, compute busness ncome more than
busmess busmess mcomse cols. 5 through 7 column 4)
mN/A
2)
3)
(O]
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
e 10, cok. (A) line 10, col (B) Part II, ine 25
Totals *
Schedule J - Advertising Income (see instructions)
[ Partl | Income From Periodicals Reported on a Consolidated Basis
26 4. Adverisng 7. Excess readership
ross gam or (loss) (ool costs (column 6
1. Name of penodical adverbsing 3. Durect 2minus oo 3) It 8. Crautaton 6 Readurstup minus cofumn 5, but
advertising costs a gam, compute moome costs not more than
cols. § through 7 column 4)

m N/A

2)

(O]

Q)]

Totals (camy to Part ll, line (5)) [ 2

DAA

Form 990-T (2019)
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Form 990-T (2019) FAIRVIEW HEALTH SERVICES 41-0991680 Page 5
LPartll | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1, fill in columns
2 through 7 on a line-by-line basis.)
2 4. Advertisng 7. Excess readership
Gross " gan or (loss) (cof . costs (column 6
. Name of penodica advertisng 3. Direct 2 miws col. 3). i 5. Canutabon 6. Readarship mmws column 5, but
! of ! moome advertsing costs a gan, compute ncome: costs not more than
cols 5 through 7 column 4)
yN/A
@
@
@
Totals from Part | * ‘
Enter here and on Enter here and on . Enter here and
page 1, Part |, page 1, Part |, on page 1,
Ine 11, col (A) line 11, col (B) Part Il, ine 26
Jotals, Part |l (lines 1-5) &

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

1 Name 2 Tito m:emdm 4. Compensaton ﬂ:ﬁue to
(1 N/A %
@ %
(] %
@ %
Total. Enter here and on page 1, Part ll, ine 14 *

Form 990-T (2019)

DAA
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SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning » and ending . 2019

@ Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Pubtic Inspection for l
Intemal Revenue Senvice € Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). | $01(c)3) Organizations Onty
Name of the organzaton Employer identification number
FAIRVIEW HEALTH SERVICES 41-0991680

Unrelated Business Activity Code (see instructions) ¢ 621500
Descnbe the unrelated trade or business @ Lab

[Part1_| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance ® | 1c
2  Cost of goods sold (Schedule A, line 7) .. . . 2
3  Gross profit Subtract line 2 from fine 1c 3
4a Capital gain net ncome (attach Schedule D) . 4a
b Net gain (loss) (Form 4797, Part il, line 17) (attach Form 4797) 4b
¢ Capttal loss deduction for trusts ] 4c
5 Income (loss) from partnership and S corporation (attach
statement)
6 Rent income (Schedule C)
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annurhes, royalties, and rents from a controlled
organizahon (Schedule F) . . 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . 9
10 Exploted exempt activity income (Schedule 1) 10
11 Advertising mcome (Schedule J) 1
12 Other income (See mstructions; attach schedule) See Stmt 1 12| 10,460,550 10,460,550
13 Total. Combune lines 3 through 12 . 13 10,460,550 10,460,550

[Partl] 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 Salaries and wages ) ) o 15 3,529,556
16 Repairs and maintenance ) o ] 16 231,151
17  Bad debts o o ) ] ] N - 17
18  Interest (attach schedule) (see instructions) ) See Statement 2 18 4,259
19 Taxes and licenses . L 19 75
20 Depreaation (aftach Form 4562) . B . 20
21 Less depredabon daimed on Schedule A and elsewhere on retum . . 21a 21b 0
22 Depletion . 22
23 Contnbutions to deferred compensation plans . 23
24 Employee benefit programs ) ) ) ) » 24 813,351
25 Excess exempt expenses (Schedule 1) o B L . ] 25
26 Excess readership costs (Schedule J) ] . 26
27 Other deductions (attach schedule) See Statement 3 27 10,098,810
28 Total deductions. Add Imes 14 through 27 B ) .. |=28f 14,677,202
29  Unrelated business taxable income before net operating loss deducton. Subtract line 28 from ime 13 o 29] -4,216,652
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

nstructions) o ] . . . 30
31 Unrelated business taxable income. Subtract line 30 from line 29 . . 31| -4,216,652
For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

DAA
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SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545.0047
(Form 990-T) Unrelated Trade or Business

For catendar year 2019 or other tax year beginning , and ending . 2019

@ Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for
Intemal Revenue Service € Do not enter SSN numbers on this fonm as it may be made public if your organization is a 501(c)(3). | 501(c¥3) Omanizations Only
Name of the organzaton Employer identification number
FAIRVIEW HEALTH SERVICES 41-0991680

Unrelated Business Activity Code (see instructions) ¢ 561000
Descnbe the unrelated trade or business ¢ IT Services

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance ¢ | 1c
2 Cost of goods sold (Schedule A, line 7) . . .. ]2 |
3 Gross profit. Subtract line 2 from line 1c 3
4a Caprtal gain net tncome (attach Schedule D) .. . 4a
b Net gain (loss) (Form 4797, Part Ii, ine 17) (attach Form 4797) 4b
¢ Capital loss deduchon for trusts . 4c
5 Income (loss) from partnership and S corporation (attach
statement) . . . 5
6 Rent income (Schedule C) ) 6
7 Unrelated debt-financed income (Schedule E) ] 7
8 Interest, annurtes, royaftics, and rents from a controlled
organzation (Schedule F) . . 8
9 Investment income of a section 501(c)(7), (9), or (17)
organzation (Schedule G) 9
10 Exploted exempt activity income (Schedule 1) ] 10
11 Advertismg income (Schedule J) 1
12 Other ncome (See instructions; attach schedule) See Stmt 4 12 459,240 459,240
13__ Total. Combine lines 3 through 12 13 459,240 459,240

[Partll] 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 (Schedute K) . o oo 14
15 Salanes and wages ) ] o 15 272,506
16  Repairs and mamtenance . . . . . 16
17 Bad debts ] . . . . ] L 17
18 Interest (attach schedule) (see instructions) . . . 18
19 Taxes and licenses . . 19
20 Depreciation (attach Form 4562) 20
21 Less deprediation daimed on Schedule A and elsewhere on retum 2a 21b 0
22 Depletion 22
23 Contnbutions to deferred compensation plans . . ] . 23
24 Employee benefit programs ] . ] . 24 65,565
25 Excess exempt expenses (Schedule i) . . o ] ] . 25
26 Excess readership costs (Schedule J) . ] 26
27 Other deductions (attach schedule) See Statement 5 27 121,169
28 Total deductions. Add lines 14 through 27 ) o 28 459,240
29  Unrelated business taxable income before net operating loss deduction. Subtract fine 28 from line 13 29
30 Deducton for net operating foss ansing in tax years beginning on or after January 1, 2018 (see

nstructions) . B . . . 30
31__ Unrelated business taxable income Subtract line 30 from line 29 . 31 0
For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

DAA
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SCHEDULE M Unrelated Business Taxable Income from an OMB No 15450047
(Form 990-T) - Unrelated Trade or Business

For catendar year 2019 or other tax year beginning , and ending o 2019

@ Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for |
Intemai Revenue _Service @ Do not enter SSN numbers on this form as it may be made public if your organization is a S0%c)(3). | _501(c)3) Organizations Only
Name of the organzaton Employer identification mumber
FAIRVIEW HEALTH SERVICES 41-0991680

Unrefated Business Activity Code (see instructions) ¢ 900099
Descnbe the unrelated trade or busness ¢ Materials

(Parti_] Unrelated Trade or Business Income (A) income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance ¢ | 1c
2 Cost of goods sold (Schedule A, line 7) . . .. 2 |
3  Gross profit. Subtract line 2 from tine 1c ) 3
4a Caprtal gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
c Capital loss deduction for trusts . . 4c
5 Income (loss) from partnership and S corporation (attach
statement) B B .
6 Rent income (Schedule C) . 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annues, royatties, and rents from a controlled
organization {Schedule F) . 8
9 Investment ncome of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploted exempt actvity income (Schedule I) ] 10
11 Advertising mmcome (Schedule J) 11
12 Other income (See nstructions, attach schedule) See Stmt 6_ 12 223,740 223,740
13 Total. Combine lines 3 through 12 13 223,740 223,740

I Partil ] Deductions Not Taken Eisewhere (See instructions for limitations on deductlons) (Deductions must be directly
connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) . . . 14
15 Salaries and wages ) ) ) ) 15 1,603,176
16  Repairs and maintenance . . o 16 64,771
17 Bad debts B ) ] . ) ] 17
18 Interest (attach schedule) (see instructions) . B . . 18
19 Taxes and licenses X . R i . 19
20 Deprecation (attach Form 4562) 20 —
21 Less depreaation daimed on Schedule A and elsewhere on retum 21a 21b 0
22 Depletion 22
23 Contnbutions to deferred compensation plans . . 23
24 Employee benefit programs ) ) ) ) ) ) ) 24 412,648
25 Excess exempt expenses (Schedule I) . . . ] o . . . 25
26 Excess readership costs (Schedule J) ] ] o 26
27  Other deductions (attach schedule) ] ) ~ See Statement 7 27 163,274
28 Total deductions. Add lnes 14 through 27 ] ) 128 2,243,869
29 Unrelated business taxable income before net operating foss deduction Subtract line 28 from ine 13 B 29| -2,020,129
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see P

instructions) . . o .. L3
31__ Unrelated business taxable income. Subfract line 30 from line 29 ) . 31 ~2,020,129
For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

DAA
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SCHEDULE M Unrelated Business Taxable Income from an
(Form 990-T) Unrelated Trade or Business
For catendar year 2019 or other tax year beginning B , and ending

®Go to www.irs.gov/Form990T for instructions and the latest information.

OMB No. 1545-0047

2019

Department of the Treasury Open to Public Inspection for
Intemal Revenue Service © Do not enter SSN numbers on this form as it may be made public if your organization is a S501{c}(3). | 501(ck3) Ompanizations Only
Name of the organzaton Employer Itentification number
FATIRVIEW HEALTH SERVICES 41-0991680
Unrelated Business Activity Code (see instructons) ¢ 900099
Descnbe the unrelated trade or business ¢ Medical Records
[ Parti_| Unrelated Trade or Business Income {A) income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance ¢ | 1c
2  Cost of goods sold (Schedule A, ine 7) . . . . 2
3  Gross profit. Subtract line 2 from line 1c ) 3
4a Capral gan net income (attach Schedule D) ] 4a
b Net gain (loss) (Form 4797, Part |, line 17) (attach Form 4797) 4b
¢ Capttal loss deduction for trusts . 4ac
5 Income (loss) from partnership and S corporation (attach
statement) . . 5
6 Rent income (Schedule C)
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuthes, royalties, and rents from a controlled
organization (Schedule F) . 8
9 Investment income of a section 501(c)(7), (9). or (17)
organizaton (Schedule G) .. 9
10 Bxploited exempt actvity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) See Stmt 8 12 154,901 154,901
13__ Total. Combine lines 3 through 12 13 154,901 154,901

[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 (Schedute K) 14
15 Salaries and wages 15
16 Reparrs and maintenance 16
17 Bad debts ) 17
18 Interest (attach schedule) (see instruchons) 18
19 Taxes and licenses i 19
20 Depreciation (attach Form 4562) 20 —_—
21  Less depreciation daimed on Schedule A and elsewhere on retum 21a 21b 0
22 Depleton ) . 22
23 Contnbutions to deferred compensation plans 23
24 Employee benefit programs . 24
25 Excess exempt expenses (Schedule |) 25
26 Excess readership costs (Schedule J) . . ] 26
27 Other deductions (attach schedule) o ~ See Statement 9 | 27 154,901
28 Total deductions. Add lines 14 through 27 o 28 154,901
29 Unrelated business taxable income before net operating loss deduction Subtract ine 28 from Ine 13 29
30 Deducthon for net operating loss ansing in tax years beginning on or after January 1, 2018 (see —_—
nstructions) . 30
31 Unrelated business taxable income Subtract line 30 from fine 29 3 o

For Paperwork Reduction Act Notice, see instructions.

DAA

Schedule M (Form 990-T) 2019
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SCHEDULE M Unrelated Business Taxable Income from an OMB No 15450047
(Form 990-T) Unrelated Trade or Business
For catendar year 2019 or other tax year beginning , and ending 2019
@ Go to www.irs.gov/Form990T for instructions and the latest information. . -
Department of the Treasury - Open to Public Inspection for
Intemat Revenue Service @ Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). | 501(cX3) Organizations Onty |
Name of the organzation Emgployer ldentification number
FAIRVIEW HEALTH SERVICES 41-0991680
Unrelated Business Activity Code (see mstructions) @ 900099
Descnbe the unrelated trade or business ¢ MSC Services
[Part1_] Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
t1a Gross receipts or sales
b Less retums and allowances c Balance . ¢ | 1c
2  Cost of goods sold (Schedule A, line 7) . . . .. 2
3 Gross profit. Subfract Iine 2 from line 1c 3
4a Capital gain net income (attach Schedule D) ] 4a
b Net gain (loss) (Form 4797, Part |l, fine 17) (attach Form 4797) 4b
¢ Captal loss deduction for trusts . . 4c
5 Income (loss) from partnership and S corporation (attach
statement) L. . .
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 income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . 9
10 Exploted exempt activity income (Schedule 1) 10
11 Advertsing income (Schedule J) 11
12 Other income (See instructions; attach schedule) See Stmt 10 12 152,114 152,114
13 Total. Combine lines 3 through 12 13 152,114 152,114

[Parti]

connected with the unrelated business income.)

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly

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

31

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

Salaries and wages 15

Repairs and maintenance 16

Bad debts 17

Interest (attach schedute) (see instructions) 18

Taxes and licenses 19

Depreaation (attach Form 4562) i 20

Less depreaation daimed on Schedule A and elsewhere on retum o 21a 21b 0
Depletion 22

Contrbutions to deferred compensation plans 23

Employee benefit programs 24

Excess exempt expenses (Schedule I) 25

Excess readership costs (Schedule J) L. 26

Other deductions (attach schedule) ) See Statement 11 27 152,114
Total deductions. Add lines 14 through 27 . . o . 28 152,114
Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 29

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

instructions) B 30

Unrelated business taxable income. Subtract line 30 from line 29 31 0

For Paperwork Reduction Act Notice, see instructions.
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41-0991680 Federal Statements
FYE: 12/31/2019

Form 990-T - General Footnote

Description

REASON FOR AMENDED RETURN

This return is being amended to correct Box D on page 1. Box D, Employer
Identification Number, the number listed on the original return (34-
6565596) was incorrect. The CORRECT Employer Identification Number (41~
0991680) is now listed on Page 1, Box D.




410991680XT FAIRVIEW HEALTH SERVICES 1/18/2021 8:17 AM
41-0991680 ’ Federal Statements
FYE: 12/31/2019

Statement 1 - Form 990-T, Part ll, Line 18 - Interest

Description Amount
$ 87,341
Total S 87,341
S ent 2 - 990-T, Part I, Line 28 - Other uctions
Description Amount
Purchased Services $ 125,836,150
Supplies 149,039, 348
Hospital O/H 2,430,490
Misc 4,677,502
Ins & Rent 2,412,657
Lab Corp
Depr 613,129
Corp Services
Total $ 285,009,276
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41-0991680 Federal Statements
FYE: 12/31/2019

Lab
Description Amount
Laboratory $ 10,460,550
Total $ 10,460,550
Lab
Description Amount
$ 4,259
Total $ 4,259
Lab
3-Fo 90-T. S ine 28 - e ductions
Description Amount
Lab Corp S 2,027,837
Corp OH Allocation 3,091,012
Supplies 3,256,909
Depreciation 196,443
Other 173,282
Purchased Services 1,215,005
Ins & Rent 138,322
Total $ 10,098,810

1-3
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41-0991680 Federal Statements

FYE: 12/31/2019

IT Services
Description Amount
IT Services $ 459,240
Total $ 459,240
IT Services
S ent5 - 0-T, Schedule ine 28 - D
Description Amount
Corporate OH Allocation $ 50,256
Supplies 15,673
Depreciation 55,240
Total $ 121,169

45




T

410991680XT FAIRVIEW HEALTH SERVICES 1/18/2021 8:17 AM
41-0991680 Federal Statements

FYE: 12/31/2019

Materials
S - 90- e i -
Description Amount
Materials $ 223,740
Total $ 223,740
Materials
Description Amount
Supplies S 6,450
Other 20,314
Purchased Services 15,037
Ins & Rent 65,088
Depreciation 56,385
Total $ 163,274

6-7
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41-0991680 Federal Statements
FYE: 12/31/2019

Medical Records

- -T. S e i -
Description Amount
Medical Services $ 154,901
Total $ 154,901

Medical Records

Description Amount
Suplies $ 154,901
Total $ 154, 901

89
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41-0991680 Federal Statements

FYE: 12/31/2019

MSC Services

Description Amount
MSC Services $ 152,114
Total =) 152,114
MSC Services
Description Amount
Allocated Mgmt Services S 152,114

Total $ 152,114

10-11
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4562 Depreciation and Amortization OMB No 1545-0172
Fom (Including Information on Listed Property) 201 9
Department of the T @ Attach to your tax retum.
Intemal Revenue Service (99) ¢ Go to www.irs.gov/Forrn4562 for instructions and the latest information. Sequence No 179
Name(s) shown on retum ] Identifying number
FATRVIEW HEALTH SERVICES 41-0991680

Business or activity to which this form refates
Indirect Depreciation

Note: If you have any listed property, complete Part V before you complete Part |

1 Maxmum amount (see instruchons) 1 1,020,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,550,000
4  Reduction in limitation. Subtract ine 3 from fine 2. If zero or less, enter -0- . . 4
5 Dallar fimmtahon for tax year Subtract ne 4 from fine 1 ¥f zero or less, enter -0- If mamed fiing separately, see insbructions 5
6 {a) Descripton of property {b) Cost (business use only) {c) Blected cost
7  Listed property. Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 ) ] 8
9 Tentatve deduction. Enter the smailer of line 5 or ine 8 ) ] ] ] 9
10 Canyover of disallowed deduction from fine 13 of your 2018 Form 4562 10
11 Business income limitation. Enter the smalier of business income (not less than zero) or line 5. See mstructions 11
12  Section 179 expense deducbon Add lines 9 and 10, but don't enter more than lne 11 12
13 Camyover of disallowed deduchon to 2020. Add fines 9 and 10, less ine 12 » r13 l ]
Note: Don't use Part Il or Part Il below for listed property Instead, use Part V
I|_Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Spedial depreciation allowance for qualfied property (other than listed property) placed in service
during the tax year See instructions . 14
15 Property subject to section 168(f)(1) electon _ . 15
16 Other depreciaton (incuding ACRS) . . 16 95,697,999
| Part lll| 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 17| 22,119,027
18 i you are efecting to group any assets placed in service during the tax year info one or more general asset accounts, check here ® r] |
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(d) Month and year {c) Basis for depr (d) R y
(a) Classfication of property placed in businessfinvesiment use {e) Conventon (A Method (g) Deprecation deduction
service only-see mstruchons) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15year property
f 20-year property )
g 25-year property 25 yrs S/L
h Resdential rental 27.5 yrs. MM S
property 275 yrs MM SIL
i Nonresidential real 39 yrs MM SIL
property MM SiL
Section C—Assets Placed in Service During 2019 Tax Year Using the Altemative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SN
¢ 30year 30 yrs. MM SNL
d 40-year 40 yrs. MM SIL
| Part IV} Summary (See instructions.)
21  Listed property. Enter amount from Iine 28 o . . N o 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and Ime 21 Enter
here and on the appropriate ines of your retum. Partnerships and S corporations—see instructions 22| 117,817,026
23 For assets shown above and placed in service during the cument year, enter the i
portion of the basis atinbutable to section 263A costs 23 |
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)

DAA There are no amounts for Page



