7939305205521 1

.o EXTENDED TO NOVEMBER 16, 2020 (4172
" oram 990-T Exempt Organization Business Income Tax Return OMB No 1545-0047
‘. - * (and proxy tax under section 6033(e))
’ ’ “ For calendar year 2019 or other tax year beginning , and ending 20 1 9
Department of the Treasury = P> Go to www irs gov/Form990T for instructions and the latest information S Fobe TreseeaT
Internal Revenue Service > Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3) 581(0x3) Organizations gﬁlfr
A [ check boxf Name of organization ( [___] Check box if name changed and see nstructions ) D (EE";,pgfg;;;gF;ggfa;:; number
address changed instructions )
B Exempt under section | Print | ALTRU HEALTH SYSTEM 45-0310462
[X]501(c)3 O T or T'Number, street, and room or suite no. If a P.0. box, see instructions. et opress actiily code
[ Jaos(e) (Je20ter| ¥*¢ |1200 S COLUMBIA RD
[:]408A E|530(a) City or town, state or province, country, and ZIP or foreign postal code
[s29(a) GRAND FORKS, ND 58201-4036 446110
ffé’,’f dVg'nyeegrf all assets F Group exemption number (See instructions.) P> 4
610,029 ,430. |G Checkorganization type > [ X 501(c) corporation | | 501(c) trust (] 401(a) trust [ ] other trust
H Enter the number of the organization’s unrelated trades or businesses P 6 Describe the only (or first) unrelated
trade or business here p» SEE STATEMENT 1 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 Il, complete a Schedule M for each additronal trade or
business, then complete Parts I1I-V.

| Duning the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? > l:] Yes @ No
If "Yes," enter the name and identifying number of the parent corporation. »
J Thebogksareincare of » THE ORGANIZATION Telephone number B 701-780-5203
| Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net /
“1a Gross receipts or sales 4,007,158. / 1
b Less returns and allowances ¢ Balance » | 1c| 4,007,158. oA ,
«= 2 Costofgoods sold (Schedule A, ine 7) 2 / |
S 3 Grossprofit Subtract line 2 from line 1c 3 14,007,158.] _— 4,007,158.
N 4 Capital gain net income (attach Schedule D) 4a / —
® |, Netgan (loss) (Form 4797, Part Il, ing 17) (attach Form 4797) 4 / RECEIVED
= ¢ Capital loss deduction for trusts 4c / [Te) ,(,2
2‘ 5 Income (loss) from a partnership or an S corporation (attach statement) 5 / 8 Nﬂ YV 2 3 2nbn 6
= § Rentincome (Schedule C) 6 / @ ; 7
o 7 Unrelated debt-financed income (Schedule E) 7 / P S e =
\% 8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8, A=A \I, !
9 Investment income of a section 501(¢c)(7), (9), or (17) orgamization (Schedule G) /9
10 Exploited exempt activity income (Schedule 1) yd 10
211 Advertising income (Schedule J) / 11
12  Other income (See instructions; attach schedule) 12
13 Total.Sembine lines 3 through 12 131 4,007,158. 4,007,158.
M"%eductions Not Taken Elsewhere (}S‘e}/lnstrucnons for imitations on deductions )
(Deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Scheglile K) 14
15  Salaries and wages 15 537,539.
16  Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instruction 18
19  Taxes and licenses 19 36,005.
20 Deprecration (attach Form 4562) 20 167,634.
21 Less depreciation claimed on Sci€dule A and elsewhere on return 21a 167,634.[ 21 0.
22  Depletion 22
23 Contributions to deferred gompensation plans 23
24 Employee benefit progrms 24 111,204.
25  Excess exempt expefises-(Schedule 1) 25
26  Excess readershyp costs {Schedule J) 26
27 Other deducpdns (attach schedule) SEE STATEMENT 3 27§ 2,410,277,
28 Total deddCtions Add lines 14 through 27 8 | 3,095,025,
29 Unrelptfd business taxable ncome before net operating loss deduction. Subtract line 28 from line 13 9 912,133,
30  Dpduction for net operating loss arising in tax years beginning on or after January 1, 2018 \
{see mstructions) 0.
3¢ Unrelated business taxable mcome. Subtract line 30 from line 29 912,133.

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions Form 990-T (2019)
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Form 990-T (2919)

ALTRU HEALTH SYSTEM

45‘0310462!’21932

. [ Part | YTotal Unrelated Business Taxable Income A+ T
32" Aotal of unrelated business taxable income computed from all unrelated trades or businesses (see instrictions) , 980,452.
33 Amounts paid for disallowed fringes
34 Chantable contributions (see istructions for lmitation rules) STMT 4 STMT 5 4 3 98,051.
35  Total unrelated business taxable Income before pre-2018 NOLs and specific deduction Subtract ine 34 from the sum of ines 32 and 339 3b 882 ' 401.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 3
37 Total of unrelated business taxable income before specific deduction. Subtract ine 36 from line 35 T 7 882,401.
38 Specific deduction (Generally $1,000, but see ine 38 nstructions for exceptions) Q1 s 1,000.
39 Unrelated business taxable income. Subtract hne 38 from line 37 If line 38 i1s greater than line 37,
enteythe smaller of zero or line 37 1 19 881,401.
[ Part ¥ || Tax Computation ParvE—T1
40 'Orgaiiiations Taxable as Corporations. Multiply line 39 by 21% (0.21) ! 4 185,094.
41 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on the amount on line 39 from:
[ Taxrate schedule or  [__] Schedule D (Form 1041) > | 41
42  Proxy tax. See instructions | I Y3
43  Alternative mimmum tax (trusts only) 3
44 Tax on Noncompliant Facility Income. See instructions 4
45  Total. Add ines 42, 43, and 44 to line 40 or 41, whichever applies 1 5 185,094.
[Part ¥ [3Jax and Payments DavE "
46a 'For?i\ ax credit (corporations attach Form 1118; trusts attach Form 1116) ! 46a
b Other tredits (see instructions) 46b
¢ General business credit. Attach Form 3800 46¢
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 46d
e Total credits. Add lines 46a through 46d 4 %e
47  Subtract ine 46e from line 45 & 185,094.
48  Other taxes. Check if from: | Form 4255 ] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attacn scneaue) | 48
49 Total tax Add lines 47 and 48 (see Instructions) 49 185,094.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part I1, column (k), line 3 g0 0.
512 Payments: A 2018 overpayment credited to 2019 @4. fa 113,186.
b 2019 estimated tax payments b 1b 200,054.
¢ Tax deposited with Form 8868 1c
d Foreign organizations: Tax paid or withheld at source (see instructions) 1d
e Backup withholding (see instructions) 1e
f Credit for small employer health insurance premwums (attach Form 894 1) 1t
g Other credits, adjustments, and payments: [:] Form 2439 !
1 Form 4136 7 other Total B> | 5dg
52 Total payments. Add lines 51a through 51g 313, 240.
53 Estimated tax penalty (see instructions). Check If Form 2220 1s attached P l:] < 43 235.
54 Tax due. If ine 52 1s less than the total of ines 49, 50, and 53, enter amount owed > | 5
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid » | 55 127,911.
u “$6. Enter the amount of line 55 you want: Credited to 2020 estimated tax  p» 127,911. Refunded P | 56 0.
[Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
57 Atany time during the 2019 calendar year, did the organization 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 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 P X
58 During the tax year, did the organization recewve 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
59 Enter the amount of tax-exempt nterest receved or accrued during the tax year p $
Under penalties of perjury, | declare that | have examined thss return, including accompanying schedules and statements, and to the best of my knowledge and betief, 1t 1s true,
Slgn correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Here Q . W May the IRS discuss this return with
} 11/16/2020 PRESIDENT the preparer shown below (see
Signature of officer Tate Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check LI f |[PTIN T T
Paid self- employed
Preparer NICOLE HELDSTAB NICOLE HELDSTAB 11/16/20 P01220683
Use Only |[Frm's name » BRADY, MARTZ AND ASSOCIATES, P.C. frm'sEIN > 45-0310328
P.O. BOX 14296
Firm's address » GRAND FORKS, ND 58208-4296 Phoneno. 701-775-4685
923711 01-27-20 Form 990-T (2019)
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' Form990-T(2019) ALTRU HEALTH SYSTEM 45-0310462 Page 3
Schedtile A - Cost of Goods Sold. Enter method of inventory valuaton B N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Costof goods sold Subtract ine 6
3 Cost of labor 3 from ine 5 Enter here and in Part |, —
43 Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes [ No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to _— ____‘
5 Total Add lines 1 through 4b 5 the organization?

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

(see instructions)

1 Description of property

()

2

@3

@)

2 Rent received or accrued
3(a) Deductions directly connected with the income in
a) From personal property (if the percentage of b) From reat and personal property (if the percentage
rent for personal property 1s more than )of rent for personal property exceeds 50% or if columns 2(a) and 2(b) (attach schedule)
10% but not more than 50%) the rent 1s based on profit or iIncome)

)

@

()]

@)

Total 0. | Tota 0.
{c) Total income Add totals of columns 2(a) and 2(b). Enter (b) Total deductions

Enter here and on page 1,
here and on page 1, Part |, ine 6, column (A) » 0. |Patl, ines, column(®) P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (a) Stran
- ght line depreciation (b) Other deductions
1 Description of debt-financed property financed property (attach schedule) attach schedule)

m

@2

3)

)

4 Amount of average acquisition

B Average adjusted basis

6 Column 4 dwided

7. Gross income 8 Allocable deductions

debt on or allocable to debt-financed of or allocable to by column § reportable {column (column 6 x totat of columns
property (attach schedule) det;;;?:s}xggg:gsg?ny 2 x column 6) 3(a) and 3(b))
(1) %
@ %
&) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A} Part |, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2019)
923721 01-27-20
7
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Form 990-T (2019) ALTRU HEALTH SYSTEM 45-0310462 Page 4
- Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see nstructions)

3

Exempt Controlled Organizations

1 Name of controlled organization 2 Employer 3 Net unrelated income 4 Total of spectfied 5 Part of column 4 that s 6 Deductions directly
identification (loss) (see instructions) payments made included in the controlling connected with income
number organization's gross tncome in column S

(1)

2

(3)

@)
Nonexempt Controlled Organizations

7 Taxable Income 8 Net unrelated income (loss) 9 Total of specified payments 10 Part of column 9 that is included 11 Deductions directly connected
(see instructions) made in the controlling organtzation's with income in column 10
gross income

(U]

2

3)

@)

Add columns 5 and 10 Add cotumns 8 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B)

Totals 4 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see Iinstructions)

3 Deductions 5 Total deductions
1 Description of Income 2 Amount of Income directly connected 4& Sﬁl-a?‘ldgsl and set-asides
(attach schedule) (attach schedule) (col 3 plus col 4)
4
@
&)
@)
Enter here and on page 1, K ;j@?.« Enter here and on page 1,
Part |, ine 9, column (A) 5@'@% Part I, ine 9, column (B)
Totals > 0. i 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
3 Expenses 4 Net income (oss) 7T Excess exempt
2 Gross directly connected from unrelated trade or 5 Gross income 6. Expenses expenses (column
1 Description of unrelated business with production business (column 2 from activity that attributable to . 8 minus column 5 - == =
L _exploted actmity income from = of l:)nreI:ted minus column 3) Ifa- 1s not unrelated - column 5 el e but not more than' -
Rt frade or business busIness Ncome gain, compute cols 5 business income column 4)
through 7
Q)
@
(3)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hne 10, co! {(A) line 10, co! (B} Part II, iine 25
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions) .
% Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7 Excess readership
a%VEGr{:;S: 3 ODrrect or (loss) (co! 2 minus 5 Circulation 6 Readership costs (column 6 minus
1 Name of pertodical \ncome 9 advertising costs col 3} If a gan, compute income costs column 5, but not more
cols 5 through 7 - than column 4)
T
1 o ks
y e
2) i »&{%i%@ Arhra -
@) S X %é\ﬁi\z&%
3 e, TR SNBAL By
Sndaniany
4 Bt U
Totals (carry to Part Il ne (5)) | 0. 0. 0.

Form 990-T (2019

923731 01-27-20
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Form 990-T (2019) ALTRU HEALTH SYSTEM

45-0310462

Page 5

~[*Part’ll*l Incotne From Periodicals Reported on a Separate Basis (For each perodical listed in Part 11, fill in

* columns 2 through 7 on a hne-by-line basis )

12471118 TQ0ERNANN

4 Advertising gain 7 Excess readership
a%vtecr;(r;ls: 3 Drrect or {foss) (col 2 minus 5 Cuirculation 6 Readership costs {(column 6 minus
1 Name of periodical \ncome 9 advertising costs col 3} If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
()
)
@3)
(4)
Totals from Part | > 0. 0. :%&5 ~»§w’f;‘§ “sei'»“’ ; 0.
Enter here and on Enter hereandon |, s DU R Enter here and
page 1, Part |, page 1, Part |, Q{ ggé%g%q\;{&»i )%, on page 1,
line 11, col (A) line 11, col (B) ;;g( SR *‘?'f‘«’ Part Il, ine 26
S8 g ot \.\~
Totals, Part Il {lines 1-5) > 0. 0. %V%l\ véhi%g-\*ii%fc R 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see mstructions)
3 Percentdof 4 Compensation attnibutable
1 Name 2 T hmidevole to to unrelated business
usiness
(1) %
@ %
@) %
) %
Total Enter here and on page 1, Part I, line 14 | 2 0.
Form 990-T (2019)
923732 01-27-20
9
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ALTRU HEALTH SYSTEM

45-0310462

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED
BUSINESS ACTIVITY

STATEMENT 1

INCOME FROM PROVIDING PHARMACY SERVICES TO UNRELATED PARTIES.

TO FORM 990-T, PAGE 1

FOOTNOTES

STATEMENT 2

ELECTION TO WAIVE NET OPERATING LOSS CARRYBACK PERIOD

FOR THE TAX PERIOD ENDED DECEMBER 31, 2018:

ALTRU HEALTH SYSTEM HEREBY ELECTS PURSUANT TO SEC. 172(B)(3)
OF THE INTERNAL REVENUE CODE, UNDER REV. PROC. 2020-24, TO
RELINQUISH THE ENTIRE CARRYBACK PERIOD WITH RESPECT TO THE
NET OPERATING LOSSES INCURRED ON SCHEDULE M, VALLEY ELDER
CARE SNOW REMOVAL, AND SCHEDULE M, RENT, FOR THE TAX YEAR
ENDED DECEMBER 31, 2018, AND WILL HAVE SUCH LOSSES AVAILABLE
FOR CARRYFORWARD ONLY.

FOR THE TAX PERIOD ENDED DECEMBER 31, 2019:

|
|
. ALTRU HEALTH SYSTEM HEREBY ELECTS PURSUANT TO SEC. 172(B)(3)
1 OF THE INTERNAL REVENUE CODE, UNDER REV. PROC. 2020-24, TO
i RELINQUISH THE ENTIRE CARRYBACK PERIOD WITH RESPECT TO THE
NET OPERATING LOSS INCURRED ON SCHEDULE M, VALLEY ELDER
. CARE SNOW REMOVAL, FOR THE TAX YEAR ENDED DECEMBER 31, 2019,
AND WILL HAVE SUCH LOSS AVAILABLE FOR CARRYFORWARD ONLY.

10 STATEMENT(S) 1, 2
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ALTRU HEALTH SYSTEM

45-0310462

FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT

LAB MEDICAL SUPPLIES 5,713.
OTHER 372,227.
PHARMACEUTICALS 2,032,337.
TOTAL TO FORM 990-T, LINE 27 2,410,277.
FORM 990-T CONTRIBUTIONS STATEMENT 4
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT

50% CASH ONLY N/A 1,029,584.
TOTAL TO FORM 990-T, PAGE 2, LINE 34 1,029,584.

12471114 7T7O0ERENNN 1 ANN1
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ALTRU HEALTH SYSTEM

45-0310462

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 5
QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT
CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2014 189,627
FOR TAX YEAR 2015 173,711
FOR TAX YEAR 2016 866,180
FOR TAX YEAR 2017 906,672
FOR TAX YEAR 2018 1,002,799
TOTAL CARRYOVER 3,138,989
TOTAL CURRENT YEAR 10% CONTRIBUTIONS 1,029,584
TOTAL CONTRIBUTIONS AVAILABLE 4,168,573
TAXABLE INCOME LIMITATION AS ADJUSTED 97,945
EXCESS CONTRIBUTIONS 4,070,628
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 4,070,628
ALLOWABLE CONTRIBUTIONS DEDUCTION 97,945
TOTAL CONTRIBUTION DEDUCTION 97,945

12
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* SCHEDULE M
-.(Form 990-T)"

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning

, and ending

Unrelated Business Taxable Income from an
Unrelated Trade or Business

ENTITY

2

OMB No 1545-0047

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 1s a 501(c)(3).

Open to

2019

Publlc Inspecllon lor.f%

501(c)(3) Orgamzallons Onlyv,;

Name of the organization

ALTRU HEALTH SYSTEM

Employer identification number

45-0310462

Unrelated Business Activity Code (see instructions) p» 812930

Describe the unrelated trade or business

» VALLEY ELDER CARE SNOW REMOVAL

¢ Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 8,989. e %%T“%\’ Y
b Less returns and allowances ¢ Balance P> | 1c 8,989. 2 %@Mﬁﬁgﬁ»zn
2  Cost of goods sold (Schedule A, line 7) 2 FETT
Gross profit Subtract ine 2 from line 1c 3 8 P 989. 8 ‘ 989.
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, 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 Exploited exempt activity Income (Schedule [) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12 e ke
13 Total. Combine lines 3 through 12 13 8,989. 8,989.

| 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 Salanes and wages 15 4,684.
16  Repars and maintenance 16 B
- 17 Baddebts - --— = - = o~ - o=ooTo Toosm o oeTS _— T T T T 17 |

18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses @!gﬁ
20 Depreciation (attach Form 4562) 20 S et
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contnbutions to deferred compensation plans 23
24 Employee benefit programs 24 937.
25 Excess exempt expenses (Schedule |) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 6 27 6,269.
28 Total deductions. Add lines 14 through 27 28 11,890.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from hne 13 29 -2, 901.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see f:ff}

Instructions) STMT 7 |30 0.
31 Unrelated business taxable income_Subtract line 30 from hne 29 31 -2,901.

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20
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ALTRU HEALTH SYSTEM

45-0310462

FORM 990-T (M)

OTHER DEDUCTIONS

STATEMENT 6

DESCRIPTION AMOUNT
OTHER 6,269.
TOTAL TO SCHEDULE M, PART II, LINE 27 6,2609.
SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 7
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 10,072. 10,072. 10,072.
NOL CARRYOVER AVAILABLE THIS YEAR 10,072. 10,072.

12471116 ToENNAN 1 AN
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ENTITY 2

Form 990-T (2019) Page 3
‘ALTRU HEALTH SYSTEM 45-0310462
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold Subtract line 6
3 Cost of labor 3 from hne 5. Enter here and in Part |, R
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to ]
5 Total Add hnes 1through 4b 5 the organization? X

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

(see instructions)

1 Description of property

()

@

@)

)

2 Rent received or accrued
(a) From personal property (if the percentage of (b From real and personal property (f the percentage 3(3) Dedé’g,’:ﬁ;‘;"gg:ﬁgoz?g)eg:?:cn”:;r‘azzl:?:)ome "
rent for personal property 1s more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent 1s based on profit or income}

0]

2

(3)

4)

Total 0, | Tota 0.
{c) Total income Add totals of columns 2(a) and 2(b). Enter (b) Total deductions
here and on page 1, Part I, line 6, column (A) > 0. |Par e an o™ » 0.

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

1. Description of debt-financed property

2 Gross income from

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

or allocable to debt-

financed property {a) straight line depreciation

(attach schedule)

(b Other deductions
attach schedule)

)]

2

3

(4)

4 Amount of average acquisition

5§ Average adjusted basis

6 Column 4 divided 7 Gross income

8 Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column 8 x total of columns
property (attach schedule) delz;?:s;gzgerg&%?ﬂy 2 x column 8) 3(a) and 3(b))
(1) %
) %
@) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part I, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2019)
923721 01-27-20
15

1247111 T0ENNAN 1 ANND1

T7N10 NENANN

AT MDTT UDAT MIT COVAOMD'M

1AND1 a0




. ENTITY 3
" SCHEDULEM Unrelated Business Taxable Income from an OMB No 15450047
- (Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning , and ending 20 1 9
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Open I PubICT CRgTton fors
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3). ?501(cx3) Organzations 0n|y§
Name of the organization Employer identification number
ALTRU HEALTH SYSTEM 45-0310462
Unrelated Business Activity Code (see instructions) 621500 o
Describe the unrelated trade or business p L.AB
5| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 103,358. R
b Less returns and allowances ¢ Balance P | 1c 103,358.
2 Cost of goods sold (Schedule A, ine 7) 2 3
3 Gross profit Subtract line 2 from line 1¢ 3 103,358. 1 03, 3 58.
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capttal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, 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 Exploited exempt activity ncome (Schedule 1) 10
11 Advertising Income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12 @%@ﬁ%f@%
13 __ Total. Combine Iines 3 through 12 13 103,358. 103,358.

directly connected with the unrelated business income.)

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

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

15 Salaries and wages 15 26,264.

16 Repairs and maintenance ~ o |16 e
~ "747 Bad debts - T T T oTm o T T N RY

18 Interest (attach schedule) (see instructions) 18

19 Taxes and licenses 19 195.

20 Depreciation (attach Form 4562) 20 1,891.%%

21  Less depreciation clamed on Schedule A and elsewhere on return 21a 21b 1,891.

22 Depletion . 22

23 Contnbutions to deferred compensation plans 23

24 Employee benefit programs 24 5, 293.

25 Excess exempt expenses (Schedule |) 25

26 Excess readership costs (Schedule J) 26

27  Other deductions (attach schedule) SEE STATEMENT 8 27 64,779.

28 Total deductions. Add lines 14 through-27 28 98,422,

29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from hne 13 29 4, 936.

30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see" l;’«;(_gz

nstructions) 30 0.
31 Unrelated business taxable income_Subtract line 30 from line 29 31 4,936.

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20
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. ALTRU HEALTH SYSTEM 45-0310462

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 8

DESCRIPTION AMOUNT
MEDICAL SUPPLIES 17,947.
OTHER 46,832.
TOTAL TO SCHEDULE M, PART II, LINE 27 64,779.
17 STATEMENT(S) 8
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ENTITY 3

" Form 990-T (2019) Page 3
’ ‘ALTRU HEALTH SYSTEM 45-0310462
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A
1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 7 Cost of goods sold Subtract line 6
3 Costof labor 3 from hne 5 Enter here and in Part |, .
43 Additional section 263A costs line 2
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to ] _ﬁJJ
5 Total Add lines 1 through 4b 5 the organization? X

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

(see instructions)

1 Description of property

0

@

3

@

2

Rent recerved or accrued

(a) From personal property (If the percentage of

rent for personai property 1S more than
10% but not more than 50%)

b) From rea!l and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent 1s based on profit or Income)

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

)

2

Q)

@

Total

0. |Toa

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

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

>

O « |Partt, line 8, column (B)

(b) Total deductions.

Enter here and on page 1,

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

1 Descniption of debt-financed property

2. Gross income from

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

or allocable to debt-

financed property (a) Straight line depreciation

(attach schedule)

(b Other deductions
attach schedule)

]

2

3)

4

4 Amount of average acquisition

5 Average adjusted basis

6 Cotumn 4 divided 7 Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of cotumns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

() %

2 %

&) %

@) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part |, ine 7, column (B)

Totals [ 2 0 0.

Total dividends-received deductions included in column 8 | 0.

Form 990-T (2019)
923721 01-27-20
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12471118 70€NnNN

»

SCHEDULE M _
*(Form 990-T)

Unrelated Business Taxable Income from an
Unrelated Trade or Business

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

ENTITY

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service

P> Do not enter SSN numbers on this form as 1t may be made public if your organization i1s a 501(c)(3).

4

OMB No 1545-0047

2019

- Openlo Public, nSpegtion-for
£503EX3) Oiganzatons Oy

Name of the organization

ALTRU HEALTH SYSTEM

Employer identification number

45-0310462

Unrelated Business Activity Code (see instructions) » 517000
p» TELECOMMUNICATIONS

Describe the unrelated trade or business

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 5, 477. e%&‘é&:%@ 3 &3
b Less returns and allowances ¢ Balance P | 1c 5,477 .|FaEss i SRR :;’3
2 Cost of goods sold (Schedule A, line 7) 2 ’?Z%%ﬂ;@%’)‘:”g%f =) <C§~4~.§f§§&;§%¥g‘§“~m.,z 3
3  Gross profit Subtract line 2 from line 1c 3 5,477 8y 5,477.
4a Capital gain net iIncome (attach Schedule D) 4a %ﬁiﬁf%% :
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) ab e aaa
¢ Capital loss deduction for trusts 4c i"%“@:f:t\%:
5 Income (loss) from a partnership or an S corporation (attach ' ;;f%ww
statement) 5 A
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E} 7
8 Interest, annuities, royalties, and rents from a controlied
organization (Schedule F) 8
9 Investment income of a section 501(¢)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) ‘ 11
12  Other income (See instructions, attach schedule) 12 & i
13 Total. Combine lines 3 through 12 13 5,477. 5,477.

directly connected with the unrelated business income.)

:| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be x

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

15 Salanes and wages 15 475.
16  Reparrs and maintenance - |16
17 Baddebts - T e me = s e = m e T i ) 17

18 Interest (attach schedule) (see instructions) 18

19  Taxes and licenses 19 142.
20 Depreciation (attach Form 4562) 20 21. @E‘»’é@f

21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b 21.
22 Depletion

23 Contnbutions to deferred compensation plans

24 Employee benefit programs 100.
25 Excess exempt expenses (Schedule |)

26 Excess readership costs (Schedule J)

27  Other deductions (attach schedule) SEE STATEMENT 9 1,154.
28 Total deductions. Add iines 14 through 27 1,892.
29  Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 3,585.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions) 0.

31 Unrelated business taxable ncome Subtract line 30 from line 29 3,585.

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20
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_ ALTRU HEALTH SYSTEM 45-0310462

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 9

DESCRIPTION AMOUNT
LONG DISTANCE SERVICES 707.
OTHER 447.
TOTAL TO SCHEDULE M, PART II, LINE 27 1,154.
20 STATEMENT(S) 9
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-

ENTITY 4

Form 990-T (2019) Page 3
b ‘ALTRU HEALTH SYSTEM 45-0310462
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Costof goods sold Subtract ine 6
3 Costof labor 3 from ine 5 Enter here and in Part |, o
43 Additional section 263A costs line 2 7
(attach schedule) 42 8 Do the rules of section 263A (with respect 1o Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to o __J'
5 Total Add lines 1 through 4b 5 the organization? X

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

(see instructions)

1 Description of property

a)

@

(©)

)

2 Rent received or accrued

(a) From personal property (if the percentage of
rent for personal property 1s more than

(b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if

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

10% but not more than 50%)

the rent 1s based on profit or iIncome)

M

2

3)

)

Total

0 . Total

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

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

>

O o |Part], line 8, column (B)

(b) Total deductions

Enter here and on page 1,

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

1 Description of debt-financed property

2  Gross income from

3 Deductions directly connected with or aliocable
to debt-financed property

or aliocable to debt-

a
inanced property (@) straight line depreciation

{attach schedule)

(b) Other deductions
(attach schedule)

)

@

3)

4

4 Amount of average acquisition

§ Average adjusted basts

6. Column 4 divided 7 Gross income

8 Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column 8 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
{attach schedute)

(1) %

@ %

3 %

(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part !, fine 7, column (B)

Totals > 0 0.

Total dividends-received deductions included in column 8 » 0.

Form 990-T (2019)
923721 01-27-20
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. ENTITY 5

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
" *(Form 990-T) ' :

( 90-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning , and ending 20 1 g
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Bmem i BBl oo
Internal 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). §591(cxs)b;g:3@g§tlés;oﬁﬁtg
Name of the organization Employer identification number

ALTRU HEALTH SYSTEM ' 45-0310462

Unrelated Business Activity Code (see instructions) P> 532000
Describe the unrelated trade or business p RENT

1| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ‘22“03:\1 3
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit Subtract ine 2 from line 1¢ 3
4a Capital gain net ncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedutle F) 8 146,279. 145,184. 1,095.
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule |) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12 %@«wy@gmﬁgﬁﬁ“ﬁ@
13 Total. Combine lines 3 through 12 13 146,279. 145,184. 1,095.

"Part I} 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 Salanes and wages 15
16  Reparrs and maintenance 16
17 DBad debts ) T 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 42.
20 Depreciation (attach Form 4562) . 20 f&,’%\:
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion ' 22
23 Contributions to deferred compensation plans - 23
24 Employee benefit programs ' ' 24
25 Excess exempt expenses (Schedule I} 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 28 42.
29 Unrelated business taxable ncome before net operating loss deduction Subtract line 28 from line 13 29 1,053.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see ’ff:xf’é
instructions) STMT 10| 30 1,053.
31 Unrelated business taxable income Subtract ine 30 from line 29 31
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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. ALTRU HEALTH SYSTEM

-

45-0310462

SCHEDULE M NET OPERATING LOSS DEDUCTION

STATEMENT 10
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 1,817. 1,817. 1,817.
NOL CARRYOVER AVAILABLE THIS YEAR 1,817. 1,817.
23 STATEMENT(S) 10
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“ ENTITY 5

Form 990-T (2019) ALTRU HEALTH SYSTEM ) 45-0310462 Page 4
« Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

) Exempt Controlled Organizations

1. Name of controlled organization 2 Employer 3 Net unrelated income 4 Total of specified 5 Part of column 4 that 1s 6 Deductions directly
identification (loss) (see instructions) payments made ncluded in the controlling connected with income
number organization's gross income in column 5

(WALTRU SPECIALTY
2 SERVICES, GRAND
@®)FORKS, ND 58201 (45-0395652

4)
Nonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated income (loss) 9 Total of specified payments 10. Part of column 8 that 1s included 11 Deductions directly connected
(see instructions) made in the controlling organization's with income In cotumn 10
gross income :
STATEMENT 12
)
()
@ 1,790,363. 146,279. 146,279. 146,279. 145,184.
4 .
Add columns 5 and 10 Add columns 6 and 11
: Enter here and on page 1, Part |, Enter here and on page 1, Part ),
\ line 8, column (A) line 8, column (B}
Totals > 146,279. 145,184.

Schedule G - Investment Income of a Section 501(c)}(7), (9), or (17) Organization
(see Instructions)

3 Deductions 4 Set-asid 5. Total deductions
1 Descnption of income 2 Amount of iIncome directly connected : z"“f" :sl and set-asides
(attach schedule) (attach schedule) (col 3 plus col 4)
(1)
2
3)
@)
Enter here and on page 1, 3 3%’ | Enter here and on page 1,
Part |, ine 9, column {A) 2% Part |, ine 9, column (B)
Totals > & .
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income .
(see instructions)
4 Net income (loss)
2. Gross d|rgc.tlEx§oer?ns:csted from unrelated trade or 5 Gross income 6 Expenses Zx Ee’:\csisss(te::ﬁrnﬁ\l
1 Descnption of unrelated business h 4 oduction business (column 2 from activity that _ attnb, lpablel — 6 r: umn 5, T - ==
o exploted activity . _ - _ ~ ncome from - wol‘ Dr: el:led minus column 3) ifa~ [ = s not unrelated - Ium 5 ° b llnu? colu th g
o trade or business b unr gain, compute cols 5 business income column ut not more than
usiness income column 4)
through 7
()
&
(3)
)
Enter here and on Enter here and on %@%%W%}‘?&@?%??i& Enter here and .
page 1, Part |, page 1, Part |, % SR RRIED Ay on page 1,
line 10, col (A) lne 10, col (8) 3 ?@‘%?%\ RS Part I, hne 25
e
Totals > Y R
Schedule J - Advertising Income (see instructions)
Parti.| Income From Periodicals Reported on a Consolidated Basis
4 Advertising gain 7 Excess readership
agve?{f:: 3 Drrect or (loss) (col 2 minus 5 Crculation 6 Readership costs (column 6 minus
1 Name of periodical \ncome 9 advertising costs [ col 3) If a gain, compute income costs column S, but not more

cols 5 through 7 than column 4)

0 3
.2 Sy
® o s
R e
@ SomdEE A

Totals {carry to Part il, Iine (5)) >

: Form 990-T (2019)

‘ ]

923731 01-27-20
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ALTRU HEALTH SYSTEM 45-0310462

FORM 990-T (M) SCHEDULE F - DEDUCTIONS OF CONTROLLED STATEMENT 12
ORGANIZATIONS DIRECTLY CONNECTED WITH
COLUMN 10 INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 53,557.
MAINTENANCE 17,358.
UTILITIES 61,779.
ENVIRONMENTAL SERVICES 11,122.
REAL ESTATE TAXES 1,368.
- SUBTOTAL - 1 145,184.
TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 11 145,184.
25 STATEMENT(S) 12
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“ ENTITY 6
SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047

* {Form 990-T) * Unrelated Trade or Business
' 2019

For calendar year 2019 or other tax year beginning . and ending
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Ohen o PuEe hanasion Tor
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3) 50 1(c)3), Ofgarzaligns, Orily.
Name of the organization Employer identification number

ALTRU HEALTH SYSTEM 45-0310462

Unrelated Business Activity Code (see instructions) > _ 621300
Describe the unrelated trade or business p AESTHETIC SERVICES

rtili Unrelated Trade or Business Income (A) Income (B) Expenses
1a Gross receipts or sales 1,794,380. b
b Less returns and allowances ¢ Balance P| 1c 1,794,380.
2 Cost of goods sold (Schedule A, line 7) 2
3  Gross profit Subtract line 2 from line 1¢ 3 1,794,380.)#
4a Capntal gain net income (attach Schedule D) 4a %
b Net gain (loss) (Form 4797, Part |1, ine 17) (attach Form 4797) 4b
¢ Capiital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach LS « %&%
‘ statement) 5 R AR S
| 6 Rentincome (Schedule C) 6
i 7 Unrelated debt-financed income (Schedule E) 7
; 8 Interest, annuities, royalties, and rents from a controlled
| organization (Schedule F) 8
1 9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity ncome (Schedule |) 10
11 Advertising income (Schedule J) 11
12  Other iIncome (See instructions, attach schedule) 12 ;‘;’fix:“ o AR B B
13 Total. Combine lines 3 through 12 i3] 1,794,380. | 1,794,380.

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

} 14 Compensatton of officers, directors, and trustees (Schedule K) ) 14
i 15 Salaries and wages 15 862,680.
| 16 Reparrs and mamntenance i 16
- .- 17 Baddebts - - - - = T oTm o meTT o T - 17
i 18 Interest (attach schedule) (see instructions) . 18
19 Taxes and lhicenses 19 2 7 360.
20 Depreciation (attach Form 4562) . ) 20 112,166 .59
21 Less depreciation clamed on Schedule A and elsewhere on return 21a 21b 112 7 166.
22 Depletion 22 :
23 Contnibutions to deferred compensation plans 23
24 Employee benefit programs 24 181 ; 163.
25 Excess exempt expenses (Schedule i) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) " SEE STATEMENT 11 | 27 576,213.
28 Total deductions. Add lines 14 through 27 28 1,734,582.
’ 29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 59 7 98.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see ;?3;;5 ,
. Instructions) 30 0.
31 Unrelated business taxable iIncome Subtract line 30 from line 29 31 59,798.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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ALFRU HEALTH SYSTEM

o

45-0310462

FORM 990-T (M)

OTHER DEDUCTIONS STATEMENT 11
DESCRIPTION AMOUNT
UTILTIES 6,656.
MEDICAL SUPPLIES 12,026.
PHARMACEUTICALS 132,540.
OTHER 424,991.
TOTAL TO SCHEDULE M, PART II, LINE 27 576,213.

1247111 &€ ToENNN 1 ANN1
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ENTITY 6

Form 990-T (2019) Page 3
v ‘ALTRU HEALTH SYSTEM 45-0310462
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton p» N/A
1 Inventory at beginning of year 1 6 Inventory atend of year 6
2 Purchases 2 7 Costotf goods sold Subtract line 6
3 Costof labor 3 from hine 5. Enter here and in Part I, S
43 Additronal section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to ] ______]
5 Total Addlines 1 through 4b 5 the organization? X

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

(see instructions)

1 Description of property

()

2

&)

4

2  Rentreceved or accrued
Deductions directly connected with the income in
(a) From personalproery e prcetage o () o e pesena epery e s | o schs
10% but not more than 50%) the rent 1s based on profit or iIncome)

)

)

3

@)

Total 0. | Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter {b) Total deductions

here and on page 1, Part |, line 6, column (A) 0. Eg:ﬂ,r:.e;ee g,n go?fnf: (95)1’ » 0.

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

1 Description of debt-financed property

2. Gross income from

3 Deductions drrectly connected with or allocable

to debt-financed property

or allocable to debt-
financed property

(a) straight line depreciation
(attach schedule)

(b Other deductions
attach schedule)

)

@2

©)]

@

4. Amount of average acquisition

5

Average adjusted basis

6 Column 4 divided

7. Gross income

8 Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5§ reportable (column (column 8 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
{attach schedule)

(1) %

) %

&) %

() %
Enter here and on page 1, Enter here and on page 1,
Part ), ine 7, column (A) Part I, hne 7, column (B)

Totals > 0. 0.

Total dividends-received deductions included in column 8 » 0.

Form 990-T (2019)
923721 01-27-20
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