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[aadd
. OMB No 1545-0047
Forr 990-T Exempt Organization Business Income Tax Return
orm (and proxy tax under section 6033(e)) 2 201 9

- For calendar year 2019 or other tax year beginning , and ending ! i (
Depariment of the Treasury @ Go to www.irs.gov/Form990T for instructions and the latest informatiori. i\)_’i{e’:r{ftia"r’gbllg"lgi‘s:ﬁ‘g:cuéq' rgrj
Internal Revenue Service 4 Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). I:so'i(é)fs)"“omhn'liaﬂbris‘:‘"oﬁly
A gggmd;s?oé\gnged Name of organization D Check box f name changed and see nstructions ) D Employer Identification number

(Employees’ trust, see )

B Exempt under secton

o CHO3 Print | RANGE REGIONAL HEALTH SERVICES

408(e) 220(e) or Number, street, and room or sute no If a PO box, see nstructions 4 1 - 12 9 3 9 7 0
408A s300) | Type | 750 EAST 34TH STREET E d busi ity code
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions )

S oo v of ar e HIBBING . MN 55746 446199

at end of year F  Group exemption number (See instructions ) €
87,393,874 | G Check organization type @ |X| 501(c) corporation

H 501(c) trust | | 401(a) trust ]_l Other trust ‘~1

H Enter the number of the organization's unrelated trades or businesses ¢ 1
¢ Healthline Medical Supplies

Descnbe the only (or first) unrelated trade or business here
If only one, complete

Schedule M for each additional trade or business, then complete Parts [ll-V

Parts |-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

| Dunng the tax year, was the corporation a subsidiary in an affiliated group or a parent-substdiary controlled group? L 4 D Yes @ No

If "Yes," enter the name and identifying number of the parent corporation
L 4

J__The books are in care of ¢ _Thomas Fink

Telephone number @ 218-362-6638

fParti:d]  Unrelated Trade or Business Income (A) Income (B) Expenses CoNet
1a Gross receipts or sales 1,089,602 R SR
b Less retums and allowances ¢ Balance ¢ | 1c 1,089,602
2 Cost of goods sold (Schedule A, ine 7) 2
3  Gross profit Subtract line 2 from line 1c ! ‘ Z 57 @) 3 1,089,602
4a Capital gain net income (attach Schedule D) - 4a
Net gain (loss) (Form 4797, Part |l, ine 17) (attach Form 4797)""’”—9"’ 4b s
c Capital loss deduction for trusts 4c P e N o !
5 Income (loss) from partnership and S corporation (attach / / > Nt LAV I ’
statement) 5 /1 / Y
6 Rent income (Schedule C) 6 /18l ndd e o 2n~n 1S
7  Unrelated debt-financed income (Schedule E) 7 0 yy T Ty cbey M
8 Interest, annuties, royalties, and rents from controlled organization (Schedule F) 8 = o l
9 Investment income of a section 501(c)(7), (9), or (17) organzation (Schedule G) 9 \ s/ ﬂf l;n ; f i 1 1T
10 Exploited exempt activity income (Schedule 1) 10 Y — o=
11 Advertising income (Schedule J) 11 / \
12 Other income (See Instructions, attach schedule) 124° N\ e R T
13 Total. Combine lines 3 through 12 A3 1,089,602 1,089,602
: Deductions Not Taken Elsewhere (See instructigr§ for limitations on deductions ) (Deductions must be directly
connected with the unrelated business mcome.))
14 Compensation of officers, directors, and trustees (Schedule K) 14 .
15 Salanes and wages 15 684,821
16 Repatrs 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 Mﬁ
21 Less depreciation claimed on Schedule A and elsewhere on retum 21a 21b 0
22 Depletion 22
23  Contnbutions to deferred pensation plans 23
24 Employee benefit prografms 24
25 Excess exempt exp é:s (Schedule 1) 25
26 Excess readershiff costs (Schedule J) 26
27  Other dedtylc ns (attach schedule) See Statement 1 27 488,028
28 Total dgductions. Add lines 14 through 27 28 1,172,849
29 Unrejafed business taxable income before net operating loss deduction Subtract line 28 from line 13 29 -83,247
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 Subtract line 30 from line 29 31 -83,247

paa  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2019)
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Form 990-T (2019) RANGE REGIONAL HEALTH SERVICES 41-1293970 Page 2
I Part IIti | Total Unrelated Business Taxable income

32 Tétal of unrelated busness taxable ncome computed from all unrelated trades or businesses (see
instructions) 82
33 Amounts pad for disallowed fringes 3
34 Chantable contnbutions (see instructions for imitation 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 5
36 Deductions for net operating loss ansing in tax years beginning before January 1, 2018 (see
instructions) LG
37  Total of unrelated business taxable income before specific deduction Subtract line 36 from line 35 7 0
38 Specfic deduction (Generally $1,000, but see ine 38 instructions for exceptions) g 38 1,000
39 Unrelated business taxable income. Subtract line 38 from line 37 If ine 38 1s greater than line 37,
enter the smaller of zero or line 37 9 0
’ ] i Part IVi _Tax Computation !
%0’ Organizations Taxable as Corporations. Muttiply fine 39 by 21% (0 21) » 40
1 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on T
- - the amount on line 39 from D Tax rate schedule or IZI Schedule D (Form 1041) ~ | 4 5
42 Proxy tax. See nstructions > | 42
43  Altemative minimum tax (trusts only) 43
44 Tax on Noncompliant Facility Income. See instructions 44
45 __Aotal. Add ines 42, 43, and 44 to line 40 or 41, whichever applies 45 0
\ ) \ ] Part Vi Tax and Payments \
‘ a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 46a
b Other credits (see nstructions) 46b
¢ General business credit Attach Form 3800 (see instructions) 46c
d Credtit for pnor year minimum tax (attach Form 8801 or 8827) 46d .
e Total credits. Add lines 46a through 46d ' 46e
47  Subtract ine 46e from line 45 4'?7
3 48 Qrerwes  [Mrymazss [ |Fomests | |romessr [ |Fomesss [ | ower qa sen) 48
i 49 Total tax. Add lines 47 and 48 (see nstructions) 49 0
50 2019 net 965 tax habiity paid from Form 965-A or Form 865-8, Part Il, column (k) line 3 50
51a Payments A 2018 overpayment credited to 2019 ‘51a I
b 2019 estmated tax payments 51b
‘ € Tax deposited with Form 8868 51c
d Foreign organizations Tax paid or withheld at source (see instructions) q1d
e Backup withholding (see instructions) S1e
f Credit for small employer health insurance premiums (attach Form 8941) 51f
X g Other credtts, adjustments, and payments D Form 2439
} D Form 4136 D Other Total ¢ Jng 3
| 52 Total payments. Add lines 51a through 51g N ’52
53 Estimated tax penalty (see instructions) Check if Form 2220 1s attached L D 53
| 54 Tax due. If ine 52 is less than the total of lines 49, 50, and 53, enter amount owed ® | 54 0
i \ 55 Overpayment If ine 52 1s larger than the total of lines 49, 50, and 53, enter amount overpard & | 55
|\ __56.~ Enter the amount of line 55 you want_Credited to 2020 estimated tax & | Refunded ¢ | 56
|_Part Vi Statements Regarding Certain Activities and Other Information (see instructions) '
57 At any time dunng the 2019 calendar year, did the organization have an interest in or a signature or other authonty Yes| No
over a financial account (bank, securties, or other) in a foreign country? If "YES," the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If "YES," enter the name of the foreign country —_—

here &

58 Dunng the tax year, did the organization recewe a distnbution from, or was it the grantor of, or transferor to, a foreign trust?
If "YES," see instructions for other forms the organization may have to file
59  Enter the amount of tax-exempt interest received or accrued dunng the tax year € $

NNI_

penury, | declare that | have examined this retum, including panying d and and to the besi of my knowledge and belief, A . ‘
ay the iscuss this retug
d copriet ecla prepaper (other than taxpayer) 1s based on all information of which preparer has any knowledge e e ramarer shown belo
/ |/D/y/238 Pres/CEO Range _ (see instructions)?
Safe of Giicer & bad? T [ B
Pant/Type preparer's name Preparers signature Date Check £] PTIN
Paid 09/15/20 | seif-employed
Preparer | Firm's name % E—
Use Oniy
Fim's address  ** Phone 1o

Form 990-T (2019)
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Fom 990-T (2019) RANGE REGIONAL HEALTH SERVICES 41-1293970 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ¢
1  Inventory ét beginning of year 1 6 lInventory at end of year
2 Purchases 2 7 Cost of goods sold. Subtract T
3  Cost of labor 3 line 6 from line 5. Enter here and DA
43 addonal sec 263A costs In Part |, line 2
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b g‘;’;&,”:c'fmm) 4b property produced or acquired for resale) apply ]
5  Total. Add lines 1 through 4b 5 to the organization?
Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1 Descnption of property
a  N/A
‘ @
| @
1 4
2. Rent received or accrued
(a) From personal property (f 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 Jf the rent 1s based on profit or income)
()
Total Total (b) Total deductions.

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

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

Enter here and on page 1,

'S Part I, ine 6, column (B) ¢

|
|

2

[©)]

)

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

3 Deductions directly connected with or allocable to
2. Gross income from or debt-financed property
1. Descnpton of debt-financed property allocable to debt-financed
property (a) Straight line depreciation (b} Other deductions
{atach schedule) (attach schedule)

@ N/A

2

[©)]

“

4 Amount of average & Average adjusted basis 6. Column 8 Allocable deductions
acquisition debt on or of or allocable to 7 Gross income reportable
allocable to debt-financed debt-financed property 4 ddad (column 2 x eolu::n 6) {column 6 x tetal of columns
property (attach schedule) (atach schedule) by column 5 3(a) and 3(b))

| ) %

) %

3) %
| (4) %

Enter here and on page 1, | Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals L 4
Total dividends-received deductions included in column 8 L 4

DAA

Form 990-T (2019)
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_ Form 990-T (2019) RANGE REGIONAL HEALTH SERVICES

41-1293970

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

1. Name of controlled
organization

2 Employer
dentficaton number

Exempt Controll

ed Organizations

3 Net unretated income
(loss) (see mstructions)

payments made included n the control

4 Total of specified & Part of column 4 that 1s 6. Deductions directly

ling | connected with income

prgamzahon's gross tncome n column §

a N/A

@

)

“4)

Nonexempt Controlled Organiz

ations

7 Taxable ncome

8. Net unretated income
{loss) (see instructons)

9 Total of specified
payments made

10 Part of column 9 that i1s
induded n the controlling
organization's gross INcome

11 Deductions directly
connected with income in
column 10

Q)

2

3

)]
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, Ine 8, column (B)
Totals *
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3 Deductions § Total deductons
1. Descaption of income 2 Amount of income directly connected 4 Set-asides and set-asides (col 3
(attach schedule) (attach schedule)} plus col 4}
o N/A
2)
8)
)]
:" -L‘qgj.f*,f
Enter here and on page 1, ‘Y P Enter here and on page 1,
Part |, ine 9, column (A) x o Part |, line 9, column (B)
oy 4 v e
Totals & gty »u.;t%,mﬁ\n by ?’L\.N L \‘z:h: Yl %ﬂ
Schedule | — Exploited Exempt Activity Income, Other Than Advertlsm q Income (see_Instructions)
2 Gross 3 Expenses 4 Net income (loss) 7 Excess exempt
. . unrelated directly from unrelated trade § Gross income 6 Expenses expenses
1 Descaiption of exploited actvty business income connected with or business (column from actwity that attnbutable to {column 6 minus
from trade of producton of 2 minus column 3) 1s not unrelated colurnn 5 column 5, but not
business unrelated If a gain, compute business incoms more than
business income cols 5 through 7 column 4)
w N/A
2
3)
(4)
Enter here and on Enter here and on "*‘!ﬁiﬂ';@,’;;ﬁ" #i*g fr 0 ke Enter here and
page 1, Part |, page 1, Part1, B *f""“‘ﬁg o j-,%af e on page 1,
tine 10, col (A) line 10, col (B) %&ﬁ@ﬁ!’:}mww‘m’iﬂ? ‘,.,,;,,. Part Il, lne 25
Totals ® b e
Schedule J — Advertising Income (see instructions)
HRartili  Income From Periodicals Reported on a Consolidated Basis
. 4 Advertsing - 7 Excess readership
ross .
gain or (loss) (co! costs (column 6
1 Name of penodical adversing g ::anred " 2 minus col 3) i § ?:mlauon 6 Read:ersnup minus column 5, but
income advertsing cos' agan, computa come costs not more than
cols 5 through 7 column 4)
/A T IR
11 Cit st
2) ‘Fj.jv::n H ,gr;i'y ,-! .yﬁ'_
i HON T =T
3 [Eo08 (e A e
ys‘a}i{ by A’~ ik ’km
@ FE e,

Totals (carry to Part Il line (5)) &

DAA

Form 990-T (2019)
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RANGE REGIONAL HEALTH SERVICES L

41-1293970

Page 5__ . __

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

Income From Periodicals Reported on a Separate Basis (For each periodical hstéd in Part H fill in columns

. 26 4 Advertising ~ 7 Excess readership
. Gross
gain or (loss) (col costs {column 6
3 Direct § Circulation 6 Readershi
1. Name of penodical advertising advertiong costs 2 minus col 3) If eama costs P minus column 5, but
income 9 a gain, compute not more than  «
cols 5 through 7 column 4)
)y N/A ‘
)
[©)]
)
~"l &4y ’l,. Y
Totals from Part i * {;‘! H'r’i i Tf@
Enter here and on Enter here and on ,,,L, "'" nﬂ% 'ﬁ%ﬂ , l!E Enter here and
page 1, Part |, page 1, Part |, l‘ !\;’;&6 onpage 1,
line 11, col (A) line 11, col (B) ’fﬂ il »’; a “%’,,‘ ; Part Il, line 26
Totals, Part Il (ines 1-5) ® 'ﬁﬁ%‘* i aw,,fﬁﬂ i f’l‘; ILxL. i

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

) 77 1.Name — - — — 2Tl -— ur:xi}}rzgédo:o 4 @E’:}Tr;:::“bi‘;’:;i‘:b"’ to
() N/A "
) o)
[©)] o
{4) o
Total. Enter here and on page 1, Part Il line 14 *

DAA

<

Form 990-T (2019)



411293970 RANGE REGIONAL HEALTH SERVICES
41-1293970 Federal Statements

FYE: 12/31/2019

10/19/2020 10:24 AM

Stateme - Form 990- ine 28 - Other Deductions
Description Amount

Medical Supplies $
General Supplies 8,974
Rental 15,634
Other 64,684
Fees 85,292
System Allocated Expense 282,792
Building Maint & Depr 30,652

Total $ 488,028
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Depreciation and Amortization
(Including Information on Listed Property)
@ Attach to your tax return.

un 4562

Department of the Treasury

OMB No 1545-0172

2019

Intemal Revenue Senice  (99) ® Go to www.irs.gov/Formd4562 for Instructions and the latest information. B 179
Name(s) shown on retum Identifying number
RANGE REGIONAL HEALTH SERVICES 41-1293970
Business or actvity to which this form relates
Indirect Depreciation
ioPartdy] 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 mstructions) 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, imitation (see nstructions) 3 2,550,000
4  Reduction in hmitation Subtract ine 3 from Iine 2 If zero or less, enter -0- 4
5 Dollar himdation for tax year Subtract ine 4 from line 1 _If zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Descnption of property (b} Cost (business use only) {c) Etected cost
7 LUsted property Enter the amount from line 29 7
8 _ Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or ine 8 9
10  Camyover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income lmitation Enter the smaller of business income (not less than zero) or ine 5 See instructions 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than line 11 12
13__ Camyover of disallowed deduction to 2020 Add lines 9 and 10, less line 12 » |13 ] R R

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

HRart:Il |

Special Depreciation Allowance and Other Depreciation {(Don’t include listed pro

erty See Instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year See mnstructions 14
15 Property subject to section 168(f)(1) election 15
16 _ Other depreciation {including ACRS) 16 3,601,375
ILPaErtll  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 l 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here * H J-g*fﬁ’ ff‘f ’5’@‘5 i " ?,ﬁ 3‘9“ 1
Section B—Assets Placed In Service During 2019 Tax Year Using the General Depreciation System
(b} Month and year {c) Basis for depreciation (d) Recovery
(a) Classdication of property placed in {businessfinvestment use {e) Conventon (N Method {g) Deprecation deducton
serwice only-ses Instructions) penod
19a  3-year property
b  Syear property
¢ 7-year property i
d 10-year property N
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 275 yrs MM SiL
property 275 yrs MM SiL
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section O—Assets Placed In Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class Iife S/
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM SIL
FiRartivi  Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and ne 21 Enter
here and on the appropnate lines of your retum Partnerships and S corporations—see instructions 22 3 6 01 37 5
23  For assets shown above and placed in service durning the current year, enter the ; :

portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA There are no

Form 4562 (2019)

amounts for Page 2



