Form 990'T

Department of the Treasury
Intemat Revenue Service

Exempt Organization Business Income Tax
(and proxy tax under section 6033(e))
07/01 , 2019, and ending

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c)(3)

For calendar year 2019 or other tax year beginning

OMB No 1545-0047

tur(gv

06130 2020 .

2019

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

A Check box if
address changed

B Exempt under section

501( C
. 408(e) 220(e)
. 408A 530(a)

529(a)

C Book value of all assets
at end of year

266,454,652

Print
or
Type

Name of organization ( Check box If name changed and see mstructions )

ST.ALEXIUS MEDICAL CENTER

Number, street, and room or sute no If aP O box, see Instructions

900 EAST BROADWAY AVENUE

D Employer Identification number
(Employees’ trust, see instructions )

4

45-0226711

City or town, state or province, country, and ZIP or foreign postal code
BISMARCK, ND 58501-4520

62

E Unrelated business activity code
(See instructions )

F  Group exemption number (See instructions ) p» 0928

G Check organization type P> | Xi 501(c) corporation

[ [s01(c) trust

SCANNED AUG 1 0 202

H Enter the number of the organization's unrelated trades or busin » 4 Describe the only (or first) unrelated
trade or business here »LAB & MEDICAL EQUIPMENT SERVICES If only one, complete Parts |-V If more than one, describe the
first in the blank spaceé at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts [I-V
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? A %’ Yes No
If "Yes," enter the name and identifying number of the parent corporaton » ATCH 1 (@mm u’é\ - DU( 2;7
J The books are in care of PTERRI DONOVAN Telephone number B 701-530-7610
Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net ~
1a Gross receipts or sales 3,566,110. l
b Less retums and allowances ¢ Balance | 1¢ 3 ’ 566 ’ 110.
2 Cost of goods sold (Schedule A, ne 7). . . . . . .. ... 2 e !
3 Gross profit Subtractine2fromlne1c , ., .. ......| 3 3,566,110. P 3,566,110.
4a Capital gain net income (attach ScheduleD) , , , , ... .| 4a /
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), , | 4b /
¢ Capital loss deduction fortrusts . , . ., . e e e 4ac el =y .-,(\/,,... —
5 Income (loss) from a partnership or an S corporation (attach i), . 5 mec VC,- I‘V tl:‘L\
6 Rentincome(ScheduleC)., ., .. ............ .6 - <l | ,‘2
7  Unrelated debt-financed income (ScheduleE) ., ., .....|[ 7 SLAVIUN 077 2021 AD
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F)| 8 z { / 22
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9 / \*,.,5—,_/_'_ , =+
10 Exploited exempt activity income (Schedulel) |, ., . . . .10 / V'3 tN: Ul
11 Advertising income (ScheduleJ) . . . ... ... .. e . |11 / ’
12  Other iIncome (See Instructions, attach schedule) , , , , . . | 12 /
, 13 Total. Combinelines 3through12, . .. ....... .. 13// 3,566,110. 3,566,110.
Deductions Not Taken Elsewhere (See in)s:‘:'/uc’tlons for imitations on deductions.) (Deductions must be directly
connected with the unrelated business incgnie.)
14 Compensation of officers, directors, and trustees (Sch @a K. .... e e s e e s ae e e eeeeea .. 14
15 Salariesandwages | . .. ... ... e. e, T R N I [ 218,759.
16 Repars andmantenance . . . .. ..... /}}l B I [ 1.182.
17 Baddebts, . .. ........... . 69\ e 17 33,207.
18 T e e e e e e e e e e 18
19 N T 34,328.
20 55,059. [__._ o
21 21b 55,059.
22 e e e 22
23 e e s 23
24 Employee benefit grdgrams . . . . .. i i i e e e e e e ce. .| 24 78,699.
25  Excess exempt gfpenses (Schedule ), , ., . e e e e e e e e . 25
26 ExcessreadgrShipcosts(Scheduled), , . . ... .. ... ... e e e e e e cew .. |26
27  Other degdctions (attachschedule) . , , ., , ... ........... e ATCH. 2. .| 27 2,328,563.
28  Total géductions. Add lines 14 through 27, , , . . . ... ..... e e e e e e co..l28 2,749.797.
29 Uygted business taxable income before net operating loss deduction Subtract line 28 from line 13 [ 29 816,313.
30 eduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , , ., | 30
31 /Snrelated business taxable income Subtract INe 30 from INE 29 . . . . o v v o v o u s o e o s & & s o o s . .] 31 816,313.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
9x27i%A1 000 O\ \ Lp
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Form 930-P (§019) _ Page 2
l Total Unrelated Business Taxable Income
32 otal of unrelated business taxable income computed from all unrelated trades or businesses (sel

INSIrUCUONS) & 4 ¢ & 4 o o ¢ o o s s 0 s s 80 aas o s oo oo s aasnsssovessensossns K7 817, 696.
33 Amounlspaldfordlsallowedfrlnges.......................................ﬂ3
34  Charltable contributions (see Instructions for limitationrutes) . . . .. ... s h e s e s e e s e d4
35 Total unrelated business taxable Income before pre-2018 NOLs and specific deduction. Subtract 1
34fromthesumofllnesa2and33.................,.......,.,,.......,@ 5 817,696,
36 Deduction far net operating loss arising in tax years beginning before January 1, 2018 (see
INStTUCHIONS) & 2 @ o o 4 v v o c s e o o v s s s o st s s e x s s s a s e /\ 36
37 Total of unrelated business taxabla income before specific deduction. Subtract lina 36 fromine35, . . . . « . v }. | 37 817,696.
3 Speciflc deduction (Generally $1,000, but see line 38 Instructions forexceptions) . v v + v s s 4 2 o ¢ o ¢ « (‘b 38 1,000.
'\lnrelated business taxable Income. Subtract line 38 from line 37. If line 38 Is greater than line .
ntrlhesmallerofzefoorlln937.....................................‘.{K 39 816, 696.

< g

Tax Computation
40 /Organizations Taxable as Corporations. Multiply IIne 39 by 21% (021). v v « v 2 = e e 2 v s cas s NP4 171, 506.
41 Trusts Taxable at Trust Rates. See Instructions for tax computation. Income tax on
the amount on line 39 from: l:l Tax rate schedule or l:l ScheduleD(Form1041). . . . . . .. ... .| 4

42 Proxytax.Seeinstructions . . . v s s ¢ s s s 0 0o n o n s s a s e st e e s s e e s s me e »| 4
43\ Alternative minimum tax (trustSonty). « o+ o s o o « ¢ o s ¢ « 3 0 6 0 s s 8 s s s e b s e e s s a0 s 4;3
\Tax on Noncompllant Facility Income. Seeinstructions ., . . .. ... ..... et e s e s et e e 4_'4
45\ Tothl. Add lines 42, 43, and 44 to llne 40 or 41, whicheverapplles . . . . . o o o o o o o oo oo o ... . /\ 45 171,3506.

46a Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . |46a

b Other credits (see Instructions). . . . . M s e s e s e e s e s n s e . |46b

¢ General business credit. Attach Farm 3800 (seelinstructions) « + » « « v o + « « « » |46C

d Credit for prior year minimum tax (attach Fom88010r8827), . . v « + + + + « + « {46d

@ Tota! credits. Add lines 46athrough 46d . . . . « v v ¢ s 2 s s o 0 s s 02 0 0 s ¢« s o s s s e s e s e e s
A7 Subtract N8 460 from NG 45 « o o ¢ o o « o o o o s o o » ¢ s s o 8 o o s ¢ 8 s a s s 2.5 s s v s v e s sns 171,506.
48  Other taxes, Check Iffmm:D Form 4255 l:, Form 8611 D Form 8697 L___‘ Form 8866 D Other (attach schedul()x
49 Totaltax. Add lines 47 and 48 (86E INSUCHONS) « « & + « « v o o o o v e s s o o v v nnnns 171,506.
50 2019 net 985 tax llability pald from Form 985-A or Form 965-B, Part I, column(k),fine3, . . v ¢ v ¢ ¢ 2 v ¢ ¢ o ¢
51a Payments: A 2018 overpayment credited 102018 . . . . ... ... ... \\N\ 5?1 219,142,

b 2019 estimatedtaxpayments . o v v v o o v v s s v s s s s s s 0 n s e u e 5|‘lb

© TaxdepositedWith FOrm 8868, . . + . v v v ¢ s ¢ o v s s s s s s 0 s s eos s sdc

d Forelgn organizations: Tax pald or withheld at source (ses Instructions) . . . . . . . 54d

e Backup withholding (seeinstructions) . . . ... .. c i et s e aasae e 516

f Credit for small employer health Insurance premiums (attach Form8941) ., , ., . . 51§

g Other credits, adjustments, and payments: Form 2439 J TN

Form 4136 Other Total P> | 519
62 Totalpayments, Add fines 51a through 510 o v « s ¢ o + ¢ o o o 0 6 6 s s 0 s s s s 2 s o vossseeeseael| 2 219,142.
53 Estimated tax penalty (see instructions). Check it Form2220isattached. . . . o « v ¢ v s s e s s s s « s P 3
Tax due. If line 52 Is less than thae total of lines 49, 50, and 53, enteramountowed . . . . « . « v « « + « o s P |94
Overpayment. If line 52 Is larger than the total of lines 48, 50, and 53, enter amountoverpald . . . . . . . “ »| 55 47,636.
\ /8/ Enter the amount of line 55 you want: Credited to 2020 astimated tax p>47,636. Refunded P>-| 56

Statements Regarding Certaln Activitles and Other Information (see instructions)
At any time during the 2019 calendar year, did the organization have an iInterest In or a signature or other authorlly
over a financlal account (bank, securitles, or other) In a forelgn country? If “Yes,” the organizatlon may hava to file
FInCEN Form 114, Report of Forelgn Bank and Flnancial Accounts. If "Yes,” enter the name of the forelgn country
here P
58 During the tax year, did the organization recelve a distribution from, or was it the grantor of, or transferor to, a forelgn trust? ., . . .
If "Yes," see instructions for other forms the organlzation may have to file.

59 Enter the amount of tax-exempt interest recelved or accruad during the tax year P $ .
Under pendllies of pefury, | declare thal | have examlned this retum, includh ip chedules and siat ts, and to the best of my knowdedge and bdia! ll Is
true, comrect, and completa, Decleration of preparer (other than taxpayer) Is based on all Inf Jon of which prep has any knoviedg

Sign
E , . May the IRS discuss this retum
Here ’TERRI DONOVAN _&,,Lu., )\’L‘(DCV“' |_‘J}"4,."a02’_! ’CFO ith the preparer shown belowI
(L] No

Slignature of ofilcer Date * Tt (so8 Instructions)?
Print/Type preparer's name Preparer's gigndhu Date Check " PTIN
Pald MARK _SHELTON W 5/16/21 | selemployed | 01203482
Preparer I ame » KEMG LLP Fims EIND 13-5565207
Use Only I ddess B 1225 17TH STREET, SULTE 800, DENVER, CO 80202 Phons o, 303-296-2323
ox2741 1.000 Form 990-T (2010)
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Form 990-T (2019)

Page 3

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

1 Inventory at beginning of year , | 1

2 Purchases ., ., ., ...
3 Costoflabor , ., .. ..

4a Additional section 263A costs

(attach schedule)

b Other costs (attach schedule) ., {4b
5 Total. Add lines 1 through4b . | §

2

3

4a

1, ine 2

6 Inventory at end of year | .
7 Cost of goods sold. Subtract line

6 from line 5
8 Do the rules of section 263A (with respect to | Yes | No

property produced or
to the organization? |

Enter here and in Part

7

acquired for

apply | ||

resale)

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

(see instructions)

1. Description of property

1))

2

3

“

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 (ff the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or ncome)

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

)

2

3

“)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, ine 6, column (A). . . . . »

(b) Total deductions.
Enter here and on page 1,
Part |, ine 6, column (B) p

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

1. Description of debt-financed property

2 Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

(a) Straight ine depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
(1)
(2)
3)
(4)

e Tl Y-S EUUNIUR [ ym—p———
allocable to debt-financed debt-financed property 4 dwvided (column 2 x column 6) {column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b)

) %
@) %
®) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part {, ine 7, column (B)
Totals . . . v i v v vt e e e s e e e e e e h e e e e e e e >

Total dividends-received deductions included in column 8 .

JSA

9X2742 1000
1163QT 1503

Form 990-T (2019)
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Form 990-T (2019)

Page 4

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

1 Name of controlled
organization

2 Employer
dentification number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that s
included in the controling
organization’s gross income

6 Deductions directly
connected with iIncome
In column §

()

2)

3

“@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated ncome

9 Total of specified

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income In

(loss) (see instructions) payments made organization's gross Income column 10

()

2)

3

4
Add columns § 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)

Totals >

Schedule G-Investment Income of a Section 501(c

{7), (9), or {(17) Organization (see instructions)

1 Description of income

2. Amount of income

3. Deductions
directly connected

4 Set-asides
(attach schedule)

§. Total deductions
and set-asides (col 3

a gain, compute
cols 5 through 7

(attach schedule) plus col 4)
(1)
2)
(3)
)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A) Partl, ine 9, column (B)
Totals . . . ......... >
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3. Expenses 7. Excess exempt
2 Gﬁssd directly g?'gul;::‘r:;gtfgo:ﬁ: 5 Gross income 6 Expenses expenses
unrelate connected with from activity that trbutable & (column 6 minus
1 Description of explorted activity business income production of 2 minus column 3) 15 not unrelfated atinbutanié to column 5, but not
from trade or unrelated If a gain, compute business Income column 5 more than
business business income cals 5 through 7 column 4)
)
2
3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part I, on page 1,
line 10, col (A) hine 10, co! (B) Part Il, ine 25
Totals . ........ . P
Schedule J- Advertising Income (see instructions)
144l Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
. N . sical : Gnross 3. Direct gamn or (loss) (co! § Circulation 6. Readership costs (tl:olumn Gb
ame of periodica advertising advertising costs 2 minus col 3) If \ncome costs minus column 5, but
Income not more than

column 4)

(1

2)

(3

“4)

Totals (carry to Part Il, ine (5)) . . P>

JSA

9X2743 1000
1163QT 1503

Form 990-T (2019)
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Form 990-T (2019)

Page 5

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

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

4. Advertising

7 Excess readership

2. Gross gain or (loss) (co! costs (column 6
1. Name of periodical advertising adv:r;lzlr:ec;os(s 2 minus col 3) If 5. E:L%l:rl]aemn 6 Rizt:::srshlp minus column 5, but
Income = 9 a gain, compute not more than
cols 5 through 7 column 4)
(N
(2)
(3) )l
(4)
Totals from Partl, . . . . .
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
hine 11, col (A) line 11, col (B) Part Il, ine 26
Totals, Partll (lnes1-5) ., . . .p

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

.

3 Percent of

4, Compensation attnbutable to

1. Name 2 Title “mifs?::tsid to unrelated business
(1) %
(2) %
(3) %,
(4) o)
Total Enterhereandonpaget,Partll, inet4, . ... ............... PP >

JSA

9X2744 1000
1163QT 1503

&

Form 990-T (2019)
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SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business 2 @ 1 9

For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending 06/30 , 20 20 |

Department of the Treasury P Go to www irs.gov/Form990T for instructions and the latest information. Soor o PubiE IssectonTor
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c)(3) 501(c)(3) omamza?.ons Only ]
Name of the organization Employer identification number
ST.ALEXIUS MEDICAL CENTER 45-0226711

Unrelated Business Activity Code (see instructions) > 52
Describe the unrelated trade or business B PARTNERSHIP INVESTMENT INCOME

m Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance | 1¢
2 Cost of goods sold (Schedule A, line 7). . . . . . . ¢ ... 2 i
3  Gross profit Subtracthne2fromlnedc . . ... ... .. 3
4a Capital gain net iIncome (attach ScheduleD) . . . . ——
b Net gain (loss) (Form 4797, Part 11, ine 17) (attach Form 4797). . | 4b
¢ Capital loss deduction fortrusts . . . . .. ... .. ... | 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . .. ... ... 00 e . .ATCH, 3, 5 1,383. 1,383.
Rentincome(ScheduleC) . . . . . . v ¢« ¢ v v v v s s o
7 Unrelated debt-financed income (ScheduleE). . . . .. ..

8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . .... ¢+ .¢c0e....] 8
9 Investment income of a section 501(c)(7), (9), or (17)

organization (ScheduleG) . . . . ... ........ e
10 Exploited exempt activity income (Schedulel) , . . .. .. | 10
11 Advertisingincome(ScheduleJ). . . . . . . .. . .. .. 11
12  Other income (See instructions, attach schedule) . . . . . . [ 12
13 Total. Combine lines 3 through 12. . . . . . P B & 1,383. 1,383.

F1a&]l Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly
connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (ScheduleK), . . . . . .. e e e e e e e e e e e .. |14
16 Salariesandwages . , . . .. e e e e e e e e e e D I |-
16 Reparsandmaintenance . , . . . ... oo v v o s e s v o s o e e e e e e 16
17 Baddebts. . ... .. A e e e e T
18 Interest (attach schedule) (see instructions), . . . . . . . . . « . « e e e e e e e e e e e e . .| 18
19 TaxesandliCeNSeS . + v 4 v s o s o s o s o s s o o 0 b v C e e e e n e e e s e e e e s e e 19
20 Depreciation (attach Form4562), . . .. .. ... ... e e e e e e 20 —_—
21 Less depreciation clamed on Schedule A and elsewhereonreturn . . . . . . 21a 21b
22 Depletion. . . . v 0 v i i e e O T T T cee s | 22
23  Contnibutions to deferred compensationplans . « « « + + . . . .. c e s e s e e e ne e e e e s e .| 23
24 Employee beneftprograms « « « o « o s « « 4 b s e s s e e s e e e e s e e e e C e e e s 24
25 Excess exemptexpenses(Schedulel) ., . . . ... .. 0t i e e e 25
26  Excess readership costs (Schedule J). « . « « « v & v v v v 0 o . e e e e e e e e C e e e 26
27 Other deductions (attachschedule) . . . « « & & & ¢ 4 v ¢ o 0 s« v o s c e s e e s e e e e e e e e . | 27
28 Total deductions. Add lines 14 through27 . . . « v« ¢ ¢ o v v« v 0 o W T 4]
29 Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 | 29 1,383.
30 Deduction for net operating loss arising in tax years beginming on or after January 1, 2018 (see |[____
instructions). . . . .. C e ah e e s e s e e e s s e s e e e e e e e c e e aas e 30
31 Unrelated business taxable income Subtractlne 30 fromhne29 . + « « « « + « « .« . e e e e <.l 31 1,383.
For Paperwork Reductlon Act Notice, see Instructions. Schedule M (Form 990-T) 2019
JSA
9X2745 1 000
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SCHEDULE M Unrelated Business Taxable Income froman OMB No 1545-0047
(Form’990-T) Unrelated Trade or Business 2 @ 1 9

For calendar year 2019 or other tax year beginning 07/ 01 , 2019, and ending 06/30 , 20 20

Department of the Treasury P Go to www.irs gov/Form990T for instructions and the latest information. e Pabic esetonTor
Intemal Revenus Service P> Do not enter SSN numbers on this form as it may be made public if your organizatlon is a §01(c)(3) 5 f(ré)(%) Orgamza?.ons Only I
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

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 35,715.
Less returns and allowances ¢ Balance | 1c 35,715.
2 Cost of goods sold (Schedule A, lne7). . . . . . .. ... 2 {
Gross profit Subtractline2fromline1c . . . . ... ... 3 35,715. B 35,715.

4a Capital gain net income (attach ScheduleD) . . . . ... .| 4a
Net gain (loss) (Form 4797, Par |l, line 17) (attach Form 4797), . | 4b

¢ Capital loss deductonfortrusts . . . .. ... ......]| 4cC
5 Income (loss) from a partnership or an S corporation (attach

statement) . . . . . . L0 e e e e e e e e e 5
6 Rentincome (ScheduleC). . . . .. .. e e e e 6
7  Unrelated debt-financed income (ScheduleE). . . . . . .. 7
8 Interest, annuities, royalties, and rents from a controlled
organizaton(ScheduleF) . . . . .. .. ..+ ¢+, . .. 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . ... .. ..... e |9
10  Exploited exempt activity income (Schedulel) . . . . ... 10
11 Advertising income (Schedule J). . . . . ... e
12 Other income (See instructions, attach schedule) . . . . . . [ 12
13 Total. Combine lines 3through 12. « « « o u v o v u o o s 13 35,715. . 35,715.

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly
connected with the unrelated business income)

14 Compensation of officers, directors, and trustees (ScheduleK), , . .. . A, 14

15 Salaresandwages . . . . ... 4t n . i ... .. e e e e e e e e e N [ 38,327.

16 Repairs and maintenance , , ., .. . s e e e s e e s s e s s s e e e e L I [

17 Baddebts. . . . . . ... ...t iiie e e s n e e s e e e s e e L I 4

18 Interest (attach schedule) (see INStructions), . . . . . v v v v v v o o v o o o s = « & e e e e me e e ... | 18

19 Taxesandlcenses . . . . . .« . .. e s e s s e e e e a s e e e e [ I | ]

20 Depreciation (attach FOrm4562), . . v v v v v v o v e e e e e e e e m e e 20 40,027.|.

21  Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . [21a 21b 40,027.

22 Depleton. .. .. S e s e e e s e e e s e e e e e e e e e s e e e e s e e s e e e e . 22

23  Contributions to deferred compensationplans . . . . . e e e e e e e e e e I X

24 Employee benefit programs «'e « « o o o o o o s o s o s 0 s 8 et m e na s e e s e et e e 24 43,217.

25 Excess exemptexpenses(Schedulel) , . . ... .. . .0ttt e e e e e 25

26  Excess readership costs (ScheduleJ). « « « « v« v v . S e e e s e e e e e e s s h e e s e | 26

27  Other deductions (attachschedule) . . . v v v v v v v v s oo n e e e e e . ATCH.4 | 27 48,787.

28 Total deductions. Add lines 14 through 27 . . . « ¢« ¢ ¢ o v o v e v v 0 v v s s e e e e e s e e e v o | 28 170,358.

29 Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 [ 29 -134,643.

30 Deduction for net operating loss arnsing in tax years beginming on or after January 1, 2018 (see |___
Instructions). & 4 ¢ L L Lo s e e e e e e E e e h w e e e e e P {1

31 Unrelated business taxable income Subtractliine 30fromine29 + . « « « « o v o .+ & A A AT I 1 -134,643.

For Paperwork Reduction Act Notice, see Instructions. Schedule M (Form 990-T) 2019
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SCHEDULE M Unrelated Business Taxable iIncome from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business @ @ 1 9
06/30 2020

For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. OTTTRTT Tor
Intemal Revenus Service P Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c)(3). 561(8)(3) Organizations Only I
Name of the organization Employer identification number s
ST.ALEXIUS MEDICAL CENTER 45-0226711

Unrelated Business Activity Code (see instructions) > 44
Describe the unrelated trade or business p» COMMUNITY PHARMACY

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 567,377.
b Less retums and allowances ¢ Balance P»| 1c¢ 567,377.
Cost of goods sold (Schedule A, INe 7). « + o v v v v v . . 2 |
3 Gross profit Subtractine2frominetc . . ... .... .1 3 567,377. 567,377.

4a Capital gain net income (attach ScheduleD) . . . . ... .| 4a
b Net gain (loss) (Form 4797, Part 11, line 17) (attach Fom 4797), . | 4b

Capital loss deductionfortrusts . . . .. ... ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach

statement) . . .. . ... 0 i s e e s ]
6 Rentincome (ScheduleC). . . . . c e e e s s e s eaa] 6
7  Unrelated debt-financed income (ScheduleE). . . ... . . 7

8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . ., . . ...« ¢ ... A Y

\ 9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduteG) . . . . ... . ... ... ... 9

10 Exploited exempt activity income (Schedutel) .. . ... .| 10
11 Advertising income (Schedule J) . . . . . . ... .. ... 11
12  Other iIncome (See instructions, attach schedule) . . . . . . 12
13 Total. Combine lines 3through 12. . . . . ... .. . .. ] 13 567,377. 567,377.

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly
connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (ScheduleK), , . . .. ... ... ... e e e e e e e 14
15 Salanesandwages . . . . . v et e e e e e 15 63,807.
16 Reparsandmaintenance , , , . ...« ...+ o . . e e e e e e e e e . |16
17 Baddebts. . ........... e e st e e et s s e e e Ch e e e e a e e 17
18 Interest (attach schedule) (see instructions), . . . . . .. e e e e e e e e e e m e e me e .18
19 TaxesandliCenSeS .« + o o o o v s o o o s o s o o 5 o o 2 2 s o s o o s e e e e e e e e .o 19
20 Depreciation (attach FOrm4562), . . . . v v v v v v o v v n . e e e 20 6,382.|
21  Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . [21a 21b 6,382.
22 Depletion. . . . . . i it e s s e s et e e e s e s e e e e e s h e e e s e e e e e 22
23  Contributions to deferred compensaton plans « « « « « ¢ ¢ o v 4 ¢ v 4 o C e e et e s e e e e .. 23
24 Employeebenefitprograms « « + ¢ ¢« ¢ ¢ 4 w0 0 0w s 0w oa C e s s e e e e e ae e e e e 0. | 24 5,935.
25 Excess exemptexpenses (Schedulel) ., . . ... .... ... et e e e e e e S I 1]
26  Excess readership costs (Schedule J). . . . . . f h e s e e e e m s e e e et e e e e e e e e ..o | 26 !
27  Other deductions (attach SChEAUIE) » v v v v v v v v o v e e v o v e m e e e ees . e.... ATCH .3 | 27 568,881.
28  Total deductions. Add nes 14 through 27 + 4+ « « v« v = . & e e e e, e e . |28 645,005.
29 Unrelated business taxable income before net operating loss deduction Subtract tine 28 from line 13 [ 28 -77,628.
30 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see |[___

instructions), . . . ... .. C e s e e e e e e e C e e e e e e e e e e s e .| 30
31 Unrelated business taxable income Subtract ine 30 fromNe29 « ¢ o v o o o o o e s o ¢ o o o o s o oo o] 31 -77,628.
For Paperwork Reduction Act Notice, see Instructions Schedule M (Form 990-T) 2019
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NAME AND FEIN OF PARENT CORPORATION

ATTACHMENT 1 !

COMMONSPIRIT HEALTH
47-0617373

1163QT 1503

ATTACHMENT 1
PAGE 145



ATTACHMENT 2

FORM 990T - PART II - LINE 27

TOTAL OTHER DEDUCTIONS

DEPARTMENT EXPENSES 2,328,563,

PART TIT LINE 27 - OTHER DEDUCTIONS 2,328,563.

ATTACHMENT 2
1163QT 1503 PAGE 146



ATTACHMENT 3

PARTNERSHIP INVESTMENT INCOME

SCHEDULE M - INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

CHI OPERATING INVESTMENT PROGRAM, LP i 1,383.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS 1,383.

1163QT 1503 PAGE 147



FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

ATTACHMENT 4

OPERATION OF PLANT

ENVIRONMENTAL SERVICES

A&G

1163QT 1503

PART II - LINE 27 - OTHER

DEDUCTIONS

32,478.
12,404.
3,905.

48,787.




ATTACHMENT 5

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

DEPARTMENT EXPENSES

21,483.

ADMINISTRATIVE & GENERAL 67,039,

ENVIRONMENTAL SERVICES 635.

OPERATION OF PLANT 1,663.

PHARMACY 478,061.
PART II - LINE 27 - OTHER DEDUCTIONS 568, 881.

1163QT 1503



4 5 6 2 Depreciation and Amortization OMB No 1545-0172
Form . . .
(Including Information on Listed Property) 2@ 1 9
Department of the Treasury » Attach to your tax return. Attachment
Intemal Revenue Service ~ (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No 179
Name(s) shown on retum ldentifying number
ST.ALEXTIUS MEDICAL CENTER 45-0226711

Business or activity to which this form relates

LAB & MEDICAL EQUIPMENT SERVICES
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part |.

1 Maximum amount (seeInstructions), . . . ., . L L i e e e e e e e e i e e e
2 Total cost of section 179 property placed in service (see instructons), . . . ... .... T Y-
3 Threshold cost of section 179 property before reduction in imitation (see instructions) _ , . . . . .. ... .. .. 3
4 Reduction in imitation Subtract lne 3 fromline2 If zeroorless, enter-0- |, . . . . . . 0 v v s i i e e e 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing

separately, SEOINSHUCHIONS &+ v & ¢ o s & o o = o = o » = s o s s s o v s 4 e e e & s s 5 e % v v 4 e & e = 4 s s e e w 5
6 {a) Description of property (b) Cost (business use only) {c) Elected cost

7 Listed property Enter the amountfromlne29, _ . . . ... .. .. e e e e e e I 7
Total elected cost of section 179 property Add amounts incolumn (), lnes6and?7 , , . . . . ... ... . 8
9 Tentative deduction Enterthe smallerofineS5orlne8 _ , . . .. ... ... ... .. e e e e v e ...l 9
10 Carryover of disallowed deduction from hne 13 of your 2018 Form 4562 _ , . . . S I | ¢
11 Business iIncome hmitation Enter the smaller of business income (not less than zero) or line 5 See instructions | | 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more thanine 11 _ , , . , . . P I V]
13 Carryover of disallowed deduction to 2020 Add lines 9 and 10, lesslne12 , . . P I 13 r - _ i

Note: Don't use Part Il or Part |1l below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Don't include listed property See instructions )

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

duringthe taxyear Seeinstructions . . . . . ... .... ... ..., e e e e e e 14
15 Property subject to section 168(f)(1) electon , , . . . . . e e e e s e s e e e s e aa e e e e e e 15
16 Other depreciation (Including ACRS) |, . . . . . . .o o 0 @t t i e e e e et 44 e e e N I [
MACRS Depreciation (Don't include listed property See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before2019, ., . . . ... ... .. PP i ¥ 4 I 101,468.
18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts, checkhere , ., . . ... . ....... s o e o s 4 s s 4 & s e s s 4 a4 e s s se e >

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) Classification of property placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property ’ .
d 10-year property
e 15-year property
f 20-year property
g 25-year property . 25 yrs S/L
h Residential rental 275yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential reat 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromine28 , , . . .. ... ............. B
22 Total. Add amounts from hne 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the approprlate lines of your return Partnerships and S corporations - see instructions, | . , | e e o 22 101,468.
2 ety ams Stnbutabie (b section 23 casia, 19, the current year, enter e [23 | |
For Paperwork Reductlon Act Notice, see separate instructions. Form 4562 (2019)
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45-0226711
Form 4562 (2019) Page 2
Listed Property (Include automobiles, certain other vehicles, certain arrcraft, and property used for
entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mlleage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes | X| No | 24b If "Yes," 1s the evidence written? Yes |__X_| No
Type of (rao) erty (st D te(bl) d Bus(:l)ess/ (d) Basis for(dee)precnahcn R 0 ") (‘ﬁ) dt De rf:::auon Elected gcuon 179
ypvehlgespﬁrs{) :‘ Sepnﬂg ln;/:rs::ntzgtg:se Gostor other basi (busm:::f,:‘{;; tment ;ecg;gry Co:ver?tlon dgductlon cost
25 Special depreciation allowance for qualfied listed property placed In service during
the tax year and used more than 50% in a qualified business use See instructions , ., . ... ... 25
26 Property used more than 50% in a qualified business use
%]
%|
%]
27 Property used 50% or less in a qualfied business use
% SIL -
% S/L -
%) S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and online 21, paget, . .. ... ... 28
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1. . . . . . . . . . v v i v v v o oo oo ouaua 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you prowided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) )
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don't include commuting miles) _ , .

31 Total commuting miles driven during the year .,
32 Total other personal (noncommuting)
milesdriven . . ... Ll
33 Total miles driven during the year Add
hnes 30 through32 , ., ............
34 Was the vehicle avallable for personal [ Yes | No | Yes | No [Yes | No | Yes | No | Yes | No [ Yes | No
use during off-dutyhours? . . . . . ... ....
35 Was the vehicle used primanly by a more
than 5% owner or related person?, . . ... ..
36 Is another vehicle avallable for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons See instructions

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr emMpPloyees? , | | L L L it e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners = . .
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? .
41 Do you meet the requrements concerning qualified automobile demonstration use? See instructions _ ., .
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles
Amortization
(a) 0 (b) (c) (d) Amon?zatlon U]
Description of costs ate 3:;?:;231'0" Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2019 tax year (see instructions)
43 Amortization of costs that began before your 2019 taxyear, . . . ... ... ... 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . ... ......... 44

JSA Form 4562 (2019)
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