v Y N
e | 29393298033000
T 6& . ‘3
990 -I- Exempt Organization Business Income Tax R tur OMB No 15450687
Form - (and proxy tax under section 6033(e)) %
For calendar year 2018 or other tax year beginming__ 07/01__ , 2018, andending 06/30 ,20 19 2 @ 1 8
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. T ——————
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). ISR LRIt L
Ad gggfe'éﬁ’?;’égn ged Name of organization ( (] Check box If name changed and see instructions ) D Employer [dentlﬁcation number
B Exempt under on Print ST ALEXIUS MEDICAL CENTER (Employees’ trust, see instructions.)
s01( C @‘)’ or er, street, and room or surte no if a P O box, see instructions 45-0226711
O 408(e) 220e) | Type 900 EAST BROADWAY AVENUE E Unrelated business activity code
D 408A E] 530(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions )
[ s29(5) BISMARCK, ND 58501-4520 62 (
C Bpokyaeofallassets | FGroup exemption number (See instructions.) B 0928
221,937,781| G Check organization type P 501(c) corporation [] 501(c) trust [J 401(a) trust  [] Other trust/
H Enter the number of the organization’s unrelated trades or businesses. » 4 Describe the only (or first) unrelated

trade or business here » LAB & MEDICAL EQUIPMENT SERVICES |

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 Ii, complete a Schedule M for each additional

trade or business, then complete Parts IlI-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .
If “Yes,” enter the name and identifying number of the parent corporation. » COMMONSPIRIT HEALTH 47-0617373

.» [ Yes [OJNo

The books are in care of » TERRI DONOVAN "

Telephone number P

(701) 530-7610

mUnrelated Trade or Business Income (A) Income (®) Expenses (©) Net
1a Gross receipts or sales 3,714,368
o b Less retuns and allowances 0 ¢ Balance» | 1c 3,714,368
S 2 Costof goods sold (Schedule A, line 7) 2 0 [t
: 3  Gross profit. Subtract ine 2 from hne 1¢ . 3 3,714,368 3,714,368
o 4a Capital gain net income (attach Schedule D) 4a 0 0
- b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b 0 0
o ¢ Capital loss deduction for trusts 4c 0 0
= 5  Income (loss) from a partnership or an S corporatlon (at'tach statement) 5 0 e 0
Q 6 Rent income (Schedule C) . 6 0 0
% 7  Unrelated debt-financed income (Schedule E) .o 7 0 0
= 8 Interest, annutties, royalties, and rents from a controlled organization (Schedule F)| 8 0 0
é 9 Investment income of a section 501(c)(7), (9), or (17) orgamzation (Schedule G) | 9 0 0
¢y 10 Exploited exempt activity Income (Schedule 1) . 10 0 0
11 Advertising iIncome (Schedule J) . e 11 0 0
12 Other income (See Instructions; attach schedule) . 12 0 ] e 0
Total. Combine lines 3 through 12 13 371 8 0 3,714,368
Deductions Not Taken Elsewhere (See mstructlons far Iumltm@Eﬁeﬂg@ons ) (Except for contributions,
deductions must be directly connected with the unrelated pusiness+reome 10
14 Compensation of officers, directors, and trustees (Schedule K} .. ol. 14 0
16 ,Salaries and wages . 2 JUL 2 2 2020 . ?’) . 15 211,252
16 / Repairs and maintenance e e e e e e e O e Eﬁ- . 16 1,037
17/ Baddebts . . . .- T I a! UT. 17 19,762
Interest (attach schedule) (see lnstructlons) . l OGDEN’ U . 18 0
19 Taxes and licenses . . 19 40,278
"> 20 Chantable contributions (See mstructlons for Ilmltatlon rules) . . e 20 0
©> 21 Depreciation (attach Form 4562) . . 21 54,699 e
S.’ "3 22 Less depreciation clamed on Schedule A and elsewhere on return . 22a 0 22b 54,699
%’ i 23  Depletion . . 23 0
S §_ 24  Contnbutions to deferred compensatlon plans 24 0
'g 5 25 Employee benefit programs . . 25 71,037
3 26 _ Excess exempt expenses (Schedule ) 26 0
o 27 Excess readership costs (Schedule J) . 27 0
> 28 Other deductions (attach schedule) . B 2,361,169
: 29 Total deductions. Add lines 14 through 28 . e e e e 247 B 2,759,234
-~ 30 Unrelated business taxable income before net operating Ioss deductlon Subtract line 28 from line 13 3 955,134
] 31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instruction g) 3 =
&3 32 Unrelated business taxabie income. Subtract ine 31 from line 30 \ 3 955,134,
For Paperwork Reduction Act Notice, see instructions. Cat No 11291J ! Form 990-T (2018)
St. Alexius Medical Center 1 7/6/2020 1:50:01 PM
45-0226711



Form 990-T (2018)
[El Total Unrelated Business Taxable Income

Page 2

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . N e - a3 955,753

34  Amounts paid for disallowed fnnges . 34

35 Deduction for net operating loss arising in tax years begmmng before January 1 2018 (see
instructions) . . . . . .o 35 0

36 Total of unrelated business taxable lncome before specific deductlon Subtract hne 35 from the sum
oflines33and34 . . . . Coe e 36 955,753

37  Specific deduction (Generally $1 000 but see Ime 37 instructions for exceptlons) ¥ 1,000

38 Unrelated business taxable income. Subtract line 37 from line 36. if line 37 is greater than li
enter the smaller of zeroortine36. . . . . . . . . . . . . .. 2& 3 954,753

mnx Computation
Organizations Taxable as Corporations, Muitiply fine 38 by 21% (0.21) . . . . . . . ‘10 ap 200,498

40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on [g¥
the amount on line 38 from: ] Tax rate schedule or [] ScheduleD(Form 1041} . . . . . » 0

41  Proxy tax. See instructions . . . B R i

42  Alternative minimum tax (trusts only) e e e e e e e e e e e e e e e e e e 4

43 Tax on Noncompliant Facility Income. Seeinstructions . . . . . . . . . . . .. 9 4
Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies . L{/ 4 200,498

Tax and Payments N
Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) 45a v;‘:‘,‘
b Other credits (see instructions) . e 45h A
¢ General business credit. Attach Form 3800 (see mstruc’tlons) - e 485 :ﬁg@:
d Credit for prior year minimum tax (attach Form 8801 or 8827) . 45 £ :f
e Total credits. Add lines 45a through 45d . 4pe 0

46  Subtract line 45¢ from line 44 46 200,498

47  Othertaxes. Check ffrom: [] Farm 4255 E] Form 8611 EI Form 8697 I:l Form 866 El Other (attach schedyle 47 0

48 Total tax. Add lines 46 and 47 (see instructions) . qo, 200,498

49 2018 net 965 tax liahility paid from Form 965-A or Farm 965 B Part g tllwn (k) lme 2 AN 49

50a Payments: A 2017 overpayment credited to 2018 62,640 ?t,_:’,._}'

b 2018 estimated tax payments . . . ., . . . . s5tp 238,000 ‘;4!@\15
¢ Tax deposited with Form 8868 . . . . - .. Cn\ 50 119,000 ::,fé:rf-“‘
d Fareign organizations: Tax paid or withheld at source (see mstructlons) . 50d ‘t;;‘;g,
e Backup withholding (see instructions) . . 5 ;{-:5:’
f Credit for smail employeér health insurance premiums (attach Form 8941) 54f Fnd
g Other credits, adjustmants, and payments, {1 Form 2438 é;‘l’?

(3 Form 4136 O Other 0 Total > |50g of |&e

51  Total payments. Add lines 50a through 50g e e e e e 419,640

52  Estimated tax penalty (see instructions). Check if Form 2220 is aﬂached c e e e e E 4

53 Taxdue. If ine 51 is less than the total of lines 48, 49, and 52, enter amount owed . ) L ¢ 0.

54  Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpag 9 219,142

% w55 Enter lhe amount of ine 54 you want:  Credited to 2019 estimated tax » 219,142| Refunded » | §5 0
XTI Statements Regarding Certain Activities and Other Information (see instructions) )

56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authorily | Yes| No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file "Jr}
FinCEN Form 114, Repart of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country w}«! 3,?‘
here » 4

57  During the tax year, did the organization receive a distnbution from, or was it the grantor of, or transferor to, a foreign trust? . v
If "Yes,” see instructions for other forms the organization may have to file. Y fé:"},

58 Enter the amount of tax-exempt interest received or accrued during the tax year » § ‘e‘bﬁ s };i‘

Under penaities of perjury, | declare that | have examined this return, inchuding accompanying schedules and statements, and to the best of my knowledge and belief, it I8
Si gn true, currecl and complete..Declarallun of preparer (other than taxpayer} is based on all information of which preparer has any knowledge. PV —
y \. J— )\,) U\‘ )C.« - —,'~ ¥y l L/?’-) ’ CFO wﬂl:’ !b: prepamrfhsown h:l‘:w
Here Slgn:rum\ o/f :;tﬁc:erL — [;alle’ ’ Title lsea inslnuctions}? (7)Y es [JNa
- Print/Type preparer’s name Pr s slignature Dat PTIN
::f:;arer MARK STOCKI W < /} 3/ oz ga'}?-:':an]yalé PO0B42127
Use Only Firm's name  » COMMONSPIRIT HEALTH . Frms EINM  47-0617373
Firm's address » 198 INVERNESS DRIVE WEST, ENGLEWOOD, CO 80112 Phoneno,  (303) 298-9100
Form 990-T (2018
St. Alexius Madicat Center 2 71612020 1:50:01 PM

45-0226741




Form 880-T (2018)

Page 3

Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 0 6 Inventory at end of year 6 0
2 Purchases 2 0 7 Cost of goods sold. Subtract
3 Cost of labor . 3 0 line 6 from line 5. Enter here and .
4a Additional section 263A costs in Part |, ine 2 . 7 0
(attach schedule) 4a 0 8 Do the rules of section 263A (with respect to [ Yes| No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply -F
5 Total. Add lines 1 through 4b 5 0 to the organization? . v

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

(see instructions)

1. Descnption of property

a

]
@3
(@
2. Rent received 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 1n columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent I1s based on profit or income)
(U] Y
@
@)
@
0 0
Total Total (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| Part!, line 6, column (B) P> 0

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

3. Deductions directly connected with or allocable to
1. Descnption of debt-financed propel aﬁ‘osggf: tlg?ergf ﬁf:\oar::coerd debt-financed property
’ P property property {a) Straight ine depreciation {b) Other deductions
(attach schedule) (attach schedule)
M
@
3
(4)
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 6. Column 7. Gross Income reportable 8. Allocable deductions
4 divided (column 6 x total of columns
allocable to debt-financed debt-financed property by column 5 {column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) Y

V) %
@ %
@) %
(4) %

Enter here and on page 1, | Enter here and on page 1,

Part |, line 7, column (A) Part |, ine 7, column (B).
Totais > 0 0
Total dividends- recelved deductlons mcluded n column 8 > 0

St. Alexius Medical Center
45-0226711

Form 990-T (2018)

3 7/6/2020 1:50:01 PM



Form 990-T (2018) Page 4

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

1. Name of controlled 2. Employer 5. Part of column 4 that 1s 6. Deductions directly
organization identification number :?;0’::; é’;ﬁiﬁi&fggﬁ 4 LOI:;Z:F:::‘TT included in the controlling connected with Income
pay organization's gross income in column 5

O]
]
3)
@
Nonexempt Controlled Organizations

10. Part of column 9 that i1s 11. Deductions directly
7. Taxable Income a(iO'::)t é’;‘::zt;gugf: :;)e 9. ZOt::e?\ft:‘)n::g]: d included in the controlling | connected with income in
pay ; organization’s gross income column 10
Q)]
@
(3
@
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B}
Totais . .. . . .. . » 0 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 5. Total deductions
1. Descnption of income 2. Amount of iIncome directly connected (att.ach schedule) and set-asides (col 3
(attach schedule) plus co! 4)

M
@

N
@)
@
Enter here and on page 1, i| Enter here and on page 1,
Part |, line 9, column (A) Part |, hne 9, column (B).
¥
Totals . . » 05 P TR A S ; 0
Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
unrelated directly from unrelated trade| 5. Gross income 6. Expenses expenses
. connected with | or business (column| from activity that N (column 6 minus
1. Descnption of explotted activity b";fg:fgg:?:e production of 2 minus column 3). 1s not unrelated atT;ztr:l:‘Ig to column 5, but not
business unrelated If a gain, compute | bustness income more than
business income | cols. 5 through 7 column 4)
(1)
&)
3
4
. Enter here and on | Enter here and on [&# Enter here and
! . page 1, Part |, page 1, Part |, on page 1,
~ line 10, col (A) line 10, col (B) Part il, line 26
Totals . . > 0 0

Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis

4. Advertising 7. Excess readership
2. Gross gain or (loss) (col costs (column 6
1. Name of penodical advertising advi earhg:ec;o sts 2 minus col 3) If 5. ?r:g:f;'on 6. Rzaoc;?;shlp minus column 5, but
income 9 a gain, compute ; not more than
cols 5 through 7 column 4).
U]
2
3
(4)
Totals (carry to Part Il line (5)) > 0 0 0 0
Form 990-T (2018)
St. Alexius Medical Center 4 7/6/2020 1:50:01 PM

45-0226711 3un




Form 890-T (2018)

Page 5

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

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns

4. Advertising 7. Excess readership
2. Gross gain or (loss) (col costs (column 6
1. Name of penodical advertising a dve?-'hglr:ec: osts 2 minus col 3) If 5. Cli:gt;u:élon 6. Riic;te;shlp minus column 5, but
Income 9 a gain, compute not more than
cols 5 through 7 column 4).
(1)
@
()
(4)
Totals from Part | 0 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part 1, page 1, Part [, on page 1,
line 11, col (A) line 11, col (B) Part I, line 27
ALy
Totals, Part Il (ines 1-5) 0 0 fEe iy 0
Schedule K—Compensation of Officers, Directors, and Trustees (s ]
3. Percent of 4. Compensation attributable to
1. Name 2 Title "ngg}’gsesd to unrelated business
(1) %
@ %
(©)] %
(4) %
Total. Enter here and on page 1, Part Il, ine 14 » 0

St. Alexius Medical Center
45-0226711

5

7/6/2020 1:50:01 PM

Form 990-T (2018)

,



SCHEDULE M Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 ar other tax year beginmng___ 07/01 __, 2018, and ending
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service

» Do not enter SSN numbers on this form as 1t may be made pubilic if your orgamzation is a 501(c)(3).

06/30 ,20 19 .

| OMB No 1545-0687

2018

Name of the orgamization
ST ALEXIUS MEDICAL CENTER

45-0226711

Open to Public Inspection for

501(c)(3) Organizations Only

Employer identification number

Unrelated business activity code (see instructions) » 44
Describe the unrelated trade or business » COMMUNITY PHARMACY

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 551,048
b Less retums and allowances 0 c Balancebp | 1c 551,048
2 Cost of goods sold (Schedule A, lne?7) . . . . . . . 2 0
3 Gross profit. Subtract ine 2 fromlneic. . . . . . . 3 551,048
4a Capital gain net income (attach ScheduleD) . . . . 4a 0
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b 0
¢ Capital loss deduction for trusts . . . 4c 0
5 Income (loss) from a partnership or an S corporatlon (attach
statement) . . . . . . . . . . . ... 5 0
6 Rent income (Schedule C) .o e 6 0
7  Unrelated debt-financed income (Schedule E) e 7 0
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . . .o 8 0 0 , 0
9 Investment income of a section 501(c)(7), (9) or (1 7) )
organization (Schedule G) . . . . . e e 9 0 0 0
10 Exploited exempt activity income (Schedule h. . . .. 10 0 0 0
11 Advertising income (ScheduleJ) . . . . . . . . . 11 0 0 0
12  Other income (See instructions; attach schedule) . . . . . 12 0 B g R Bl 0
13 Total. Combine lines 3 through12 . . . . . . . 13 551,048 0 551,048
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14 0
15 Salanes and wages 15 68,047
16  Repairs and maintenance 16 0
17 Bad debts 17 0
18 Interest (attach schedule) (see |nstruct|ons) 18 0
19 Taxes and licenses . . . 19 0
20 Chantable contnibutions (See mstructlons for llmltatlon rules) .o . . 20 0
21 Depreciation (attach Form 4562) : . 21 6,513 Bl
22 Less depreciation claimed on Schedule A and elsewhere on return . 22a 0 22b 6,513
23  Depletion . . 23 0
24 Contributions to deferred compensatlon plans 24 0
25 Employee benefit programs . 25 7,592
26 Excess exempt expenses (Schedule l) 26 0
27  Excess readership costs (Schedule J) 27 0
28  Other deductions (attach schedute) 28 542,146
29 Total deductions. Add lines 14 through 28 . 29 624,298
30 Unrelated business taxable income before net operating Ioss deductlon Subtract Ime 29 from I|ne 13 | 30 (73,250)
31  Deduction for net operatlng loss ansing In tax years beglnnlng on or after January 1, 2018 (see
instructions) . .o . R
32 Unrelated business taxable income. Subtract I|ne 31 from ||ne 30 (73.250)

For Paperwork Reduction Act Notice, see instructions.

St. Alexius Medical Center

45-0226711

Cat No 71329Y

Schedute M (Form 990-T) 2018

7/6/2020 1:50:01 PM



SCHEDULE M Unrelated Business Taxable Income for | OMB No 1545-0687

(Form 990-T) Unrelated Trade or Business 2018
For calendar year 2018 or other tax year beginning___ 07/01 ,2018,andending ___06/30 ,20 19 .
Department of the Treasury » Go to www.irs.gov/Form980T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public f your organization is a 501(c)(3). [REEIEEE LR
Name of the organization Employer identification number
ST ALEXIUS MEDICAL CENTER 45-0226711
Unrelated business activity code (see instructions) »> 54
Describe the unrelated trade or business » PHARMACY RESEARCH
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 58,172 i
b Less retums and allowances 0 ¢ Balance» | 1¢’ 58,172
2 Cost of goods sold (Schedule A, lne7) . . . . . . . 2 0
3 Gross profit. Subtract line 2 fromlne1c. . . . . . . 3 58,172
4a Capital gain net income (attach Schedule D) . . . 4a 0
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b 0
¢ Capital loss deduction for trusts . . . 4c 0
5 Income (loss) from a partnership or an S corporatlon (attach
statement) . . . . . . . . . . . . O . L. 5 0
6 Rentincome (ScheduleC) . . . . . Coe e 6 0
7  Unrelated debt-financed income (Schedule E) e 7 0
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . .o 8 0 0 0
9 Investment income of a section 501(c)(7), (9) or (1 7)
organization (Schedule G) . .. e 9 0 0 0
10  Exploited exempt activity income (Schedule h. . . .. 10 0 0 0
11 Advertising income (ScheduleJ) . . . . . . . . . 11 0 0 0
12  Other income (See instructions; attach schedule) . . . . . 12 0 Rl 0
13 Total. Combine lines 3 through12 . . .. . . .. 13 58,172 —01— 58,172
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (ScheduleK) . . . . . . . . . . . . 14 0
15 Salanesandwages . . . . . . L . . 0o o e e e e e e e e e e e 15 99,369
16 Reparsand maintenance . . . . . . . . . . . . .00 0 e 0 e e 16 0
17 Baddebts . . . C e e e e e e e e e e e e e e e 17 0
18 _Interest (attach schedule) (see mstructlons) e e e e e e e e e e e e e e 18 0
19 Taxes and licenses. . . . e e e e e e 19 0
20 Chantable contributions (See mstructnons for Ilmltatlon rules) Co. e e e e | 20 0
21 Depreciation (attach Form 4562) . . . . . . 21 40,164 S
22  |Less depreciation claimed on Schedule A and elsewhere on return .. 22a 0 22b 40,164 )
23 Depletion . . . e e e e e e e e e e e e 23 0
24  Contributions to deferred compensatlon plans e e e e e e e e e e e 24 0
25 Employee benefit programs . . . e e e e e e e e e e e e 25 47,085
26 Excess exempt expenses (Schedule I) e e e e e e e e e 26 0
27 Excessreadership costs (ScheduledJ) . . . . . . . . . . o o .00, 27 0
28 Other deductions (attach schedule) . . . . . . . . . . . . . . . . . . . .. 28 2,115
29 Total deductions. Add lines 14 through28 . . . . 29 188,733
30 Unrelated business taxable income before net operating Ioss deductlon Subtract Ime 29 from I|ne 13 30 (130,561)
31  Deduction for net operatlng loss arising In tax years beglnnlng on or after January 1, 2018 (see
instructions) . .o Coe e Co. . e 4
32 Unrelated business taxable income. Subtract Ilne 31 from I|ne 30 e e 32 (130, 561)[
For Paperwork Reduction Act Notice, see instructions. Cat. No 71329Y Schedule M (Form 990-T) 2018
St. Alexius Medical Center 7 716/2020 1:50:01 PM

45-0226711



SCHEDULE M Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning__07/01 ,2018,andending __06/30 ,20 19 .
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service

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

| OMB No 1545-0687

Open to Public Inspection for
501(c)(3) Organizations Only

Name of the organization Employer identiflcation number
ST ALEXIUS MEDICAL CENTER 45-0226711
Unrelated business activity code (see instructions) » 52
Describe the unrelated trade or business P PASSIVE INVESTMENTS
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 0
b Lessretums and allowances 0 ¢ Balance» | 1c 0
2 Cost of goods sold (Schedule A, ine 7) . . . . 2 0
3 Gross profit. Subtract ine 2 fromhne1c. . . . . . . 3 0
4a Capital gain net income (attach ScheduleD) . . . . 4a 0
b Net gain (loss) (Form 4797, Part I, iine 17) (attach Form 4797) 4b 0
¢ Capital loss deduction for trusts . . . 4c + 0
5 Income (loss) from a partnership oran S corporatlon (attach
statement) . . . . . . . . . . . . L . .. 5 619
6 Rentincome (ScheduleC) . . . . coe 6 0
7  Unrelated debt-financed income (Schedule E) e 7 0
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . A 8 0 0 0
9 Investment income of a section 501(c)(7), (9) or (1 7
organization (Schedule G) . . . . . e 9 0 0
10 Exploited exempt activity income (Schedule ). Co. . 10 0 0
11 Advertising iIncome (Schedule J) . . . . . . . 11 0 0
12  Other income (See instructions; attach schedule) . . . . . 12 0 0
13 Total. Combine lines 3 through12 . . . . . . . . 13 619 619
Deductions Not Taken Elsewhere {See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14 0
15 Salarnes and wages 15 0
16 Repairs and maintenance 16 0
17 Bad debts 17 0
18 Interest (attach schedule) (see |nstruct|ons) 18 0
19 Taxes and licenses . . 19 0
20 Chartable contributions (See mstructrons for llmltatlon rules) e e e e e 20 0
21  Depreciation (attach Form 4562) . . . . - 21 0 FEene
22 Less depreciation claimed on Schedule A and elsewhere on return . 22a 0 22b 0
23  Depletion . 23 0
24  Contnibutions to deferred compensatlon plans 24 0
25 Employee benefit programs . 25 0
26 Excess exempt expenses (Schedule !) 26 0
27  Excess readership costs (Schedule J) 27 0
28  Other deductions (attach schedule) 28 0
29 Total deductions. Add lines 14 through 28 . 29 0
30 Unrelated business taxable income before net operating |oss deductlon Subtract I|ne 29 from Ime 13
31 Deduction for net operating loss arising in tax years beglnmng on or after January 1, 2018 (see
instructions) . Coe . c
32 Unrelated business taxable income. Subtract Ime 31 from hne 30

For Paperwork Reduction Act Notice, see instructions.

St. Alexius Medical Center 8

45-0226711

Cat. No 71329Y

7/6/2020 1:50:01 PM

Schedule M (Form 990-T) 2018



€

Form 9907 Part |, Line 5 Income (loss) from Partnership and S Corporations

Name of Partnership

| EIN |

usl

PARTNERSHIP INVESTMENT INCOME

1) CHI OPERATING INVESTMENT PROGRAM, LP

[47-0727942

619

Total for Partl, Line 5

619

St. Alexius Medical Center
450226711

9 7/6/2020 1:50:01 PM




Form 990T Part Il, Line 19 Taxes and Licenses

Descnption | Amount
LAB SERVICES
(1) STATE TAXES l 40,278
"
St. Alexius Medical Center 10 7/6/2020 1:50:01 PM

45-0226711



Form 990T Part Il, Line 28 Other Deductions

Descnption I Amount

LAB SERVICES
(1) DEPARTMENT EXPENSES | 2,361,169
COMMUNITY PHARMACY
(2) DEPARTMENT EXPENSES 18,930
(3) ADMINISTRATIVE & GENERAL 64,647
(8) ENVIRONMENTAL SERVICES 635
(5) OPERATION OF PLANT 1,663
(6) PHARMACY 456,271

Total 542,146
PHARMACY RESEARCH
(7) OPERATION OF PLANT [ 2,115

L]
4
St. Alexius Medical Center 1 7/6/2020 1:50:01 PM

45-0226711




Form 990T Part Il, Line 31

-

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

St. Alexius Medical Center
450226711

Year Generated Amount Generated Converted Contributions Amount Used in Prior Amount U$ed in Current Amount Remaining
Years ear
LAB SERVICES
2018 [ 450,545 | o] of 450,545
COMMUNITY PHARMACY
2018 73,250| o} ol o} 73,250
PHARMACY RESEARCH
2018 130,561 ol ol o] 130,561
LY
r [}
. 12 7/6/2020 1:50:01 PM




Form 990T Part V, Line 50b

Estimated Tax Payments

Date Amount
12/18/2018 62,000
03/08/2019 62,000
06/04/2019 114,000
Totals 238,000

St. Alexius Medical Center
45-0226711

13

7/6/2020 1:50:01 PM




Schedule C, Line 3(a) Deductions directly connected with the income In columns 2(a) and 2(b)

LAB SERVICES

3]

—

Descnption

Amount

Total for Schedule C, Line 3(a), Deductions directly
connected with the income in columns 2(a) and 2(b)

St. Alexius Medical Center
45-0226711

14

7/6/2020 1:50:01 PM




