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Extended to May 17, 2021

e 990-T Exempt Organization Business Income Tax Retur& OMB No_1545-0047
(and proxy tax under section 6033(e))

For calandar year 2018 or other tax year begnning JUL 1 ’ 2019 , and ending JUN 3 0 2 020 20 1 9

P> Go to www.irs.gav/Form990T for instructions and the latest information.

5.72:\';“ ovonon SoreaY P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). ) O e
“A [ check box i Name of organization ( [__| Check box If name changed and see istructions.) sl el
address changed nstructions )
B Exempt under sect print |Monument Health Rapid City Hospital, Inc 46-0319070
501(c )3 i‘g Of | Number, street, and room or suite no. If a P.0. box, see instructions. S piraieveis thatai oy

[ J408(e) [J220(¢) | "¢ |353 Fairmont Blvd, P.O. Box 6000

E] 408A DSSO(a) Crty or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) Rapid City, SD 57709-6000 541900
¢ gf:: d\'::uzf all assets F Group exemption number (See instructions.) P 4
0,053, 350. |G Checkorganization type B> [X] 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ 1 other trust
H Enter the number of the organization's unrelated trades or businesses. P 5 Describe the only (or first) unrelated
trade or business here p» Partnership income . I 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 I, complete a Schedule M for each additional trade or
business, then complete Parts il1-V.

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? Stmt 2p |X] Yes |:| No
If “Yes," enter the name and identifying number of the parent corporation. »

SCANNED JuL 07 2021

J The books are ncare of B> Mark Thompson Telephone number B 605-755-9127
I;E:ar:tgﬁ] Unrelated Trade or Business Income {A) Income (B) Expenses P4 (C) Net
1a Gross receipts or sales ' 5
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, ine 7) 2
Gross profit. Subtract ine 2 from line 1c 3 7
4a Capital gain net income (attach Schedule D) 4a EHERE
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5 113,381.
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E} 7
8 Interest, annutties, royalties, and rents from a controlled organization (Schedule F) 8 /
8 Investment income of a section 501(c)(7), (9), or (17} organization (Schedule G) | 9 /
10 Exploited exempt activity income (Schedule 1) 10 /
11 Adverhising income (Schedule J) 11 /
12 Other 1ncome (See tnstructions; attach schedule) 12/ R : ey
Total. Combine lines 3 through 12 A3 113,381. 113,381.
”Pﬁi’ta 1| Deductions Not Taken Elsewhere (See instructions fgf imitations on deductions )
(Deductions must be directly connected with the unrelated b}éﬁess income )
14  Compensation of officers, directors, and trustees (Schedule K)
15  Salaries and wages
16  Repairs and maintenance
17  Bad debts
18 Interest (attach schedule) (see instructions)
19  Taxes and licenses
20  Depreciation (attach Form 4562) 20
21 Less depreciation claimed on Schedule A and elsewhgfe on return 21a
22 Depletion
23  Contributions to deferred compensation plans y RECE I VED
24 Employee benefit programs © 8
25  Excess exempt expenses (Schedule I} - MAY 1 8 2021 . Q
26  Excess readership costs (Schedule J) 10 %
27  Other deductions (attach schedule) =
28  Total deductions. Add iines 14 through 27 OGDEN, UT 0.
29  Unrelated business taxable income %ore net operating loss deduction. Subtract line 28 from line 13 113,381.
30  Deduction for net operating loss arjSing In tax years beginning on or after January 1, 2018
(see instructions) / 30 0.
31 Unrelated business taxable income. Subtract ling 30 from line 29 31 113,381.
523701 01-27-20 LHA  For Paperwark Reduction Act Notice, see instructions. Form 990-T (2019)
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* Famesorowy Monument Health Rapid City Hospital, Inc 46-0319070 rage 2
[Part 1II.] Total Unrelated Business Taxable Income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) l _:!‘é 532,281.
33 Amounts paid for disallowed fringes 33
34 Chantable contributions (see nstructions for limitation rules) __3? 0.
35 Total unrelated businass taxable income before pre-2018 NOLs and specific deduction  Subtact line 34 from the sum of lines 32 and 35 3'5 5 3 2 ’ 281.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see mstructions) 36
37 Total of unrelated business taxable income before specific deduction. Subtract ine 36 from hine 35 NAE] 532,281.
38  Specific deduction (Generally $1,000, but see hine 38 instructions for exceptions) 8) 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 1s greater than line 37,
enter the smaller of zero or ling 37 " 39 531, 281.
[Part V] Tax Computation -
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) [ » [ 40 111,569.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from: & K
[ Taxrate schedule or  [_] Schedule D (Form 1041) > | 4
42 Proxy tax. See instructions » | 4
43  Alternative mimmum tax (trusts only) 4
44 Tax on Noncompliant Facility Income. See instructions 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 7 45 111,569.
[Part V' | Tax and Payments ,
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} 46a J.i&' ‘%
b Other credits (see instructions) 46b % é
¢ General business credit. Attach Form 3800 'C t6e 89,927.1
d Credit for prior year mimmum tax (attach Form 8801 or 8827) 460 _l%‘_ §
¢ Total credits. Add lines 46a through 46d lﬂ 46e 89,927.
47  Subtract line 46e from ling 45 41 21,642.
48  Other taxes. Check tf from: [__] Form 4255 [_) Form 8611 [__] Form 8697 [__] Form 8866 [__J Other (attach scheduis) | 48
49  Total tax. Add lines 47 and 48 (see Instructions) 0{ 43 21,642.
50 2019 net 965 tax hability paid from Form 965-A or Form 865-B, Part II, column (k), line 3 50 0.
51a Payments: A 2018 overpayment credited to 2019 ‘0 4 5a 50,440. [
b 2019 estimated tax payments ‘p-b _5ig 24,500.]". ;%
¢ Tax deposited with Form 8868 51¢c 'zj Y
d Foreign organizations; Tax paid or withheld at source (see instructions) 51d S %’}
e Backup withholding (see instructions) 51e s |
f Credit for small employer health insurance premiums (attach Form 8941) 51t i s
g Other credits, adjustments, and payments: D Form 2439 %i %‘g
(1 Form 4136 [ other Total B> | 51g. - s
52  Total payments. Add lines 51a through 51g 52 74 ,940.
§3 Estimated tax penalty (see instructions). Check If Form 2220 is attached P> |:| 53
54 Tax due. If line 52 1s less than the total of lines 49, 50, and 53, enter amount owed p | 54
55 Overpayment. If line 52 Is larger than the total of ines 49, 50, and 53, enter amount overpaid 0 » | 55 53,298.
\\ %6. Enter the amount of line 55 you want: Credited to 2020 estimated tax P 53,298. Retunded 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
over a financial account (bank, securittes, or other) n 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>
§8 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?
If "Yes," see instructions for other forms the erganization may have to file.
59  Enter the amount of tax-exemg]ﬁterest received or accrued during the tax year p» $
Under penaltigh ojpperjury, | lare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
Sign corract, an, Declg¥htion of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
rere (), /! | shshazs y cro s et
Sighature of officer M A Thompra Date Title msiructons)? [X] Yes [ ] No
Print/Type preparer's' name Preparer's signature Date Check if | PTIN
Paid im Hunwardsen, self- employed
Preparer Kim Hunwardsen, CPA [CPA 05/11/21 P00484560
Use Only | Frm's name » Eide Bailly LLP Frm'sEIN > 45-0250958
800 Nicollet Mall, Ste. 1300
Frm'saddress » Minneapolis, MN 55402-7033 Phoneno. 612-253-6500

923711 01-27-20

Form 990-T (2019)




Form 990-T (2019) Monument Health Rapid City Hospital, Inc 46-0319070 Page 3
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 Costof labor 3 from line 5. Enter here and in Part |,

43 Additional section 263A costs line 2 7

(attach schedule) | 42 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 - I
5§ Total. Add lines 1 through 4b § the organization?

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

(see instructions)

1. Description of property

U]

@

)]

@

2. Rentreceived or accrued
3(3) Deductions directly connected with the income in
From persanal property (if the percentage of From real and personal property (if the percentage
(a) rent for personal property I1s more than (b of rant for personal property exceeds 503 or f columns 2(a) and 2(b) (aftach schedule)
10% but not more than 50%) the rent 1s based on profit or iIncome)

)

@

(©)]

(@]

Total 0. | Total 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 |, line 6, column (A) » 0. |Partline 6 comn® P 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 allacable
to debt-financed property

or allocable to debt-
financed property

(a) Straight hne depreciation

(b) Other deductions
a

(attach schedule) ttach schedule)

Mm

@

(&)

)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6. Column 4 divided
by column §

8. Allocabls deductions
(column 6 x total of columns

3(a) and a(b))

7. Gross income
raportable (column
2 x column 6)

(U] %
@ %
8) %
4 %

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

Part |, line 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
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Form 890-T (2019) Monument Health Rapid City Hospital, Inc

46-0319070

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
{loss) (sea instructions)

4. Total of specifiad
payments made

5. Part of column 4 that 1s
included in the controlling
organization's gross income

6. Deductions drectly
connected with income
in column 5

M

()

8)

&)

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated income (loss)
{see Instructions)

g, Total of specified payments
made

10. Part of column 9 that i1s included
n the controlling organization's
@ross income

11. Deductions drectly connected
with income In column 10

0]

4]

(3)

@

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on pags 1, Part |,
line 8, column (A). line 8, column (B)
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Setasdes 5. ::;als:::::;:ns

1. Description of income

2. Amount of Income

directly connected
(attach schedule)

(attach schedule)

(col 3 plus col 4)

(U]
@
@)
@
Enter here and on Dage 1, | aiwingimiin i o ¥ 24| Enter here and on page 1,
Part |, fina 9, cnlimn (A) i e SR g S " o] Part 1, ina 9 enliimn (R}
CEEIE S SREN P '
P £ ;cA: S BTN L
Totals | 0.0¢ o AN e AR L 0.

Schedule 1 - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Description of
exploited activity

2. Gross
urrelated business
income from
trade or business

3. Expenses
drrectly connected
with production
of urrelated
business income

4. Nat income {loss)
from unrelated trade or
business (column 2
minus column 3) Ifa
gain, compute cols 5

5. Gross income

from activity that
15 not unrelated

businass income

6. Expensas
attributable to
column 5

7. Excess exempt
expensas (column
6 minus column 5§,
but not more than
column 4)

through 7
1
@
3
@
Enter here and on Enter here and on B s g Enter here and
page 1, Part1, page 1, Part |, f\‘é’i‘};gﬁff?@gﬁg' ' on page 1,
line 10, col (A} hine 10, col (B) Cﬁ%@%«z s Part Il, ine 25
e
Totals | 0. 0. [#8.5% 0.

Schedule J - Advertising Income (see instructions)

(Rl

Income From Periodicals Reported on a Consolidated Basis

2. Gr 4. Advertising gain 7. Excess readership

d\.l ":ls: 3. Drrect or (loss) (col 2 minus 5. Crculation 6. Readership costs (column 6 minus

1. Name of periodical a nzrome g advertising costs col 3) If a gain, compute income cosls column 5, but not more

! cols 5 through 7 than column 4)
(0]
@
(&)
@
Totals (carry to Part Il, fine (5)) > 0. 0. 0.
Form 990-T (2019)

923731 01-27-20
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Form 990-T (2019) Monument Health Rapid City Hospital,

nc

46-0319070

Page 5

[Part Il'] Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part Il, fil in

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

4. Advertising gain

7. Excess readership

3; G‘!DSS 3. Drrect or (loss) (col 2 minus 5. Crculation 6. Readership costs (column 6 minus
1. Name of pertodical a ln;'u:::g advertising costs col 3) If a gain, compute income caosts column 5, but not more
cols 5 through 7 than column 4)
)
@
@)
@
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter hare and
page 1, Part|, page 1, Part|, on page 1,
lina 11, col (A} line 11, col (B) Part Il, line 26
Totals, Part Il (lines 1-5) > 0. 0.}% ; 2ok, 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see |nstruct|ons)
3. Percant of 4. Compensation attributable
1. Name 2. Tile l'm%::l‘::;: to to unrelated business
m %
@2 %
3) %
) %
Total. Enter here and on page 1, Part i1, line 14 » 0.

923732 01-27-20

Form 990-T (2019)
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" Monument Health Rapid City Hospital, Inc 46-0319070

Form 990-T Income (Loss) from Partnerships Statement 1

Net Income
or (Loss)

Description

Premier Healthcare Alliance, L.P. - Ordinary Business

Income (loss) 67,424.
Healthy Lifestyle Solutions LLC - Ordinary Business Income

(loss) 45,957,
Total Included on Form 990-T, Page 1, line 5 113,381.

Statement(s) 1, 2



LA

Entity 1
SCHEDULE M Unrelated Business Taxable Income from an | OMB No. 1545-0047
(Form $90-T) Unrelated Trade or Business
For calandar year 2019 or other tax year begnning ~ J UL 1 ’ 2019 , and ending JUN 30 , 2020 0 1 9
Department of the Treasury P Go to www.irs.gov/Form890T for instructions and the latest information. ; T e
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization i1s a 501(c}(3). éxmmmﬁwwm
Name of the organization Employer 1dentification number

Monument Health Rapid City Hospital, Inc 46-0319070
Unrelated Business Activity Code (see instructions) P> 62
Describe the unrelated trade or business p Referral Laboratory

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

T

1a Gross receipts or sales 2 , 487 . 107.
b Lessreturnsandallowances 1,864 ,842.]c¢ Balance | 1c 622,265.1

2 Cost of goods sold (Schedule A, line 7) 2 ;
Gross profit. Subtract line 2 from line 1c 3 622,265. 622,265.
4 a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part |l, line 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 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}, (8), or (17)
organization (Schedule G) k]
10 Exploited exempt activity income (Schedule I) 10
11 Advertising iIncome (Schedule J) 11
12  Other income (See Instructions, attach schedule) 12 :
13 Total. Combine lines 3 through 12 13 622,265.] 622,265.

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)
15 Salares and wages 93,378.
16  Repairs and maintenance 9,304.
17  Bad debts 5,962.
18 Interest (attach schedule) (see instructions)
19 Taxes and licenses
20 Depreciation (attach Form 4562) 20 11,509. .
21 Less depreciation claimed on Schedule A and elsewhere on retum 21a 21b 11,509.
22 Depletion 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24 20,433,
25 Excess exempt expenses (Schedule [) 25
26 Excess readership costs (Schedule J)
27  Other deductions (attach schedule) See Statement 3 27 199,354.
28  Total deductions. Add lines 14 through 27 28 339,940.
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 282 y 325.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions) 0.
31  Unrelated business taxable income Subtract line 30 from line 29 282,325.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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Monument Health Rapid City Hospital, Inc 46-0319070

Form 990-T (M) Other Deductions Statement 3
Description Amount
Supplies 132,307.
Purchased Services 67,041.
Utilities 6.
Total to Schedule M, Part II, line 27 199, 354.

Statement(s) 3



Form 980-T (2019)

Monument Health Rapid City Hospital,

Inc

Entity 1

Page 3

46-0319070

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 3,926,751.( 7 costofgoods sold. Subtract ine 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs line 2
(attach schedule) 4a 8 Do the rules of sectton 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to _]
5 _ Total. Add hnes 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

U]

2

@)

()]

2.

Re

nt received or accrued

(a) From personal property (i the percentage of

rent for personal property s more than

10% but not more than 50%)

(b) From real and personal property (if the parcentage
of rent for parsonal property exceads 50% or i
the rent 1s based on profit ar income)

3(3) Deductions directly connectad with the income in
columns 2(a) and 2(b) (attach schedula)

M

@

@)

4

Total

Total

0.

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

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

>

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

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

1. Dascription of debt-financed praoperty

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 schadule)

(b) Other deductions
attach schadute)

U]

&)

(&)

“)

4, Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5.

Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

7. Gross income
reportable {column
2 x column 6)

6. Column 4 divided
by column §

8. Allocable deductions
{column 6 x total of columns

3(8) and 3(b))

W) %
@ %
(©)] %
(4) %

Enter hare and on page 1, Enter hera and on page 1,

Part |, ine 7, column (A) Part |, hne 7, column (B)
Totals > 0 0.
Total dividends-received deductions included in column 8 » 0.

Form 980-T (2018)

823721 01-27-20
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: Entity 2
SCHEDULE M Unrelated Business Taxable Income from an | OMB No 1545-0047

Form 990- :
( n Unrelated Trade or Business

For calendar year 2019 or other tax year beginning JUL 1 y 2 0 1 9 , and ending JUN 3 0 ’ 2 0 2 0 20 1 g
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. T
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).
Name of the organization Employer identification number

Monument Health Rapid City Hospital, Inc 46-0319070

Unrelated Business Activity Code (see instructions) P> 61
Describe the unrelated trade or business p MHRCH Sports Medicine Services

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 250,989. gﬁf R
b Less returns and allowances ¢ Balance pr| 1c 250,989. |x
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit. Subtract ine 2 from line 1¢ 3 250,989.
4a Caprtal gain net iIncome (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), (8), or (17)
organization (Schedule G) ]
10 Exploited exempt activity income (Schedule I) 10
11 Advertising iIncome (Schedule J) 11
12 Other income (See instructions, attach schedule) 12 2
13  Total. Combine lines 3 through 12 13 250,989. | 250,989.

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

14 Compensation of officers, directors, and trustees (Schedule K)
15  Salaries and wages 488,449.
16 Repairs and maintenance 154.
17 Bad debts
18 Interest (attach schedule) (see instructions)
19 Taxes and licenses
20 Depreciation (attach Form 4562) 20 38,114. i
21 Less depreciation claimed on Schedule A and elsewhere on retum 21a 21b 38, 114.
22 Depletion ) 22
23  Contnbutions to deferred compensation plans 23
24 Employee benefit programs 24 107,917.
25 Excess exempt expenses (Schedule I 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) See Statement 4 27 492,086.
28 Total deductions. Add lines 14 through 27 28 1,126,720.
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 -875,731.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

Instructtons) Stmt 5 0.
31 Unrelated business taxable income Subtract line 30 from line 29 -875,731.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20



Monument Health Rapid City Hospital, Inc

46-0319070

Form 990-T (M) Other Deductions Statement 4
Description Amount
Supplies 153,507.
Purchased Services 338,579.
Total to Schedule M, Part II, line 27 492,086.

Schedule M Net Operating Loss Deduction Statement 5
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
06/30/19 503,722. 503,722, 503,722.
NOL Carryover Available This Year 503,722. 503,722.

Statement(s) 4,

5




Entity 2

Form 990-T (2019) Page 3
Monument Health Rapid City Hospital, Inc 46-0319070

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 ine 6

3 Cost of labor 3 from hne 5. Enter here and in Part 1,

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 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

(1)

@

&)

@

2. Rentreceived or accrued
(8) Fiom prsenlpropry 1 e et of (b) Fomeeat s porsartsonerty 0 hepecarnan | 208) e achadits
109 but not more than 50%6) the rent 1s based on profit or Incame)

M

@

&)

@

Total 0. | Total 0.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter g?:::ﬂﬂii"fi‘;ﬂi]

here and on page 1, Part I, line 6, column (A) » 0. |Partl,tne 6, coumn(®) P 0.

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

1. Description of debt-financed property

2. Gross income from

3. Deductions drectly connected with or allocable
to debt-financed proparty

or allocable to debt-

h
financed property (a) Staight ine depreciation

{attach schedule)

(b) Other deductions
attach scheduls)

)

@

(&)}

@

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schadule)

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

7. Gross income
reportable (column
2 x column 6)

6. Column 4 divided
by column §

8. Allocable deductions
{column 6 x total of columns

3(a) and 3(b))

(U] %
@2 %
€) %
4 %

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

Part |, ine 7, column (A) Part |, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 2 0.

Farm 990-T (2019)

823721 01-27-20




4

Entity 4
SCHEDULE M Unrelated Business Taxable Income from an | OMB No 1545-0047

Form 990- :
( n Unrelated Trade or Business

For calendar ysar 2018 or other tax year beginning JUL 1 P 20 1 9 , and ending JUN 30 y 2020 20 1 9
Department of the Treasury P Go to www.irs.gov/Form930T for instructions and the latest information. e
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). FB0CN3).Or BanEatoa DRl
Name of the organization Employer identification number

Monument Health Rapid City Hospital, Inc 46-0319070
Unrelated Business Activity Code (see instructions) P> 81
Descnbe the unrelated trade or business » Laundry Service

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

1a Gross receipts or sales 105,374. n o
b Less returns and allowances ¢ Balance | 1c 105,374.[
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit Subtract line 2 from line 1c 3 105 . 374.
4a Caprtal gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4787) 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) - L1
12  Other income (See instructions, attach schedule) 12 .
13 Total. Combine lines 3 through 12 13 105,374. 105,374.

'Partilli| 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)
15 Salaries and wages 52,293.
16 Repairs and maintenance 1,520.
17 Bad debts
18 Interest (attach schedule) (see instructions)
19 Taxes and licenses
20 Depreciation (attach Form 4562) 20 16,659. =
21 Less depreciation claimed on Schedule A and elsewhere on retum 21a 21b 16,659.
22 Depletion 22
23 Contrnibutions to deferred compensation plans | 23
24 Employee benefit programs 24 16,199.
25 Excess exempt expenses (Schedule 1) 25
26 Excess readership costs (Schedule J) | 26
27  Other deductions (attach schedule) See Statement 6 27 70,677.
28 Total deductions. Add lines 14 through 27 28 157,348.
29  Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 -51,974.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions) Stmt 7| 30 0.
31 Unrelated business taxable income Subtract line 30 from line 29 31 -51,974.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20



Monument Health Rapid City Hospital, Inc

46-0319070

Form 990-T (M) Other Deductions Statement 6
Description Amount
Supplies 60,560.
Purchased Services 10,113.
Utilities 4.
Total to Schedule M, Part II, line 27 70,677.

Schedule M Net Operating Loss Deduction Statement 7
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
06/30/19 40,732. 40,732, 40,732.
NOL Carryover Available This Year 40,732. 40,732.

Statement(s) 6,

7



Entity 4

Form 990-T (2019) Page 3
Monument Health Rapid City Hospital, Inc 46-0319070
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 Costof labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs ling 2 7
(attach schedute) 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? X

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

(se

e instructions)

1. Description of property

W

4]

3)

4

2.

Rent received or accrued

(8) From personal property (if the percentage of

rent for personal praperty ts more than
109 but not more than 50%6)

(h) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
tha rent 1s based on profit ar iIncome)

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

)

@

(&)

“

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)

»

(b) Total deductions.
Enter here and on page 1,
0 e [Partl, line 6, column (B)

» 0.

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

1. Description of debt-financed property

2. Gross incoma from

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

or allocable to debt-

financed property (a) Straight ine depreciation

(attach schedule)

(b Other daductions
attach schedule)

(W]

@

@)

“

debt on or allocable to debt-financed

4, Amount of average acquisition

5. Average adjusted basis
of or allocable to

7. Gross income
raportable {column

6. Column 4 dvided
by column §

8. Allocable deductions
{column 6 x total of columns

property (attach scheduls) dat()tl‘-‘:lan:'r‘lgig:ézrsny 2 x column 6) 3(a) and 3(b))
(1) %
@ %
S)] %
“ %
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




Entity 8

SCHEDULE M Unrelated Business Taxable Income from an

OMB No 1545-0047

(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year begnning  J UL 1 ) 2019 , and ending JUN 30 L 2020

2019

Department of the Treasury P Go to www.irs.gov/Form890T for instructions and the latest information. "Oban 15 Pubiic Repecton 1o;

%
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(cY3) Orgarization's Onivq
Name of the organization Employer identification number

Monument Health Rapid City Hospital, Inc 46-0319070

Unrelated Business Activity Code (see instructions) P> 44
Describe the unrelated trade or business p Retail Pharmacy and Medical Equipment

‘Part 17| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recelpts or sales 10,700,284. "g:g
b Less returns and allowances 526,055.]|c Balance | 1c | 10,174,229, ; M: :
2 Cost of goods sold (Schedule A, line 7) 2 3 , 926 , 750. f{%@% % 2@’: &
Gross profit Subtract line 2 from Iine 1c 3 6,247,479.[ 6,247,479.
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b 5 PN %
¢ Capttal loss deduction for trusts 4c &%}@ ;%%ﬂ‘ %:W ‘2, «'f.i?}
5  Income (loss) from a partnership or an S corporation (attach : ; 45@%}{;3 SN
statement) 5 ':\ SR
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), (8), or (17)
organization (Schedule G) g
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11
12 Other ncome (See instructions, attach schedule) 12 l [ o P
13 Total. Combine lines 3 through 12 13 6,247,479.] 6,247,479.

~ directly connected with the unrelated business income.)

‘| Deductions Not Taken Elsewhere (See instructions for Imitations on deductions.) (Deductions must be

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15 657,193.
16 Repairs and maintenance N 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20 41,437. ” ¢
21 Less depreciation claimed on Schedule A and elsewhere on retum 21a 21b 41,437.
22 Depletion 22
23 Contnbutions to deferred compensatlon plans 23
24 Employee benefit programs 24 140,012.
Excess exempt expenses (Schedule 1) 25
Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) See Statement 8 27 5,019,527.
28 Total deductions. Add lines 14 through 27 28 5,858, 169.
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 | 29 389,310.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see @‘ﬁ"ﬁi
nstructions) Stmt 9| a0 252,735.
31  Unrelated business taxable income Subtract line 30 from line 29 31 136 , 575.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20



Monument Health Rapid City Hospital, Inc

46-0319070

Form 990-T (M) Other Deductions Statement 8
Description Amount
Supplies 51,775.
Purchased Services 4,961,142.
Interest 6,610.
Total to Schedule M, Part II, line 27 5,019,527.

Schedule M Net Operating Loss Deduction Statement 9
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
06/30/19 252,735. 252,735. 252,735.
NOL Carryover Available This Year 252,735. 252,735.

Statement(s) 8,

9



Entity 8

Form 990-T (2019) Page 3
Monument Health Rapid City Hospital, Inc 46-0319070
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B Lower of cost or market
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 | 3,926,750.| 7 Costofgoods sold. Subtract line 6
3 Costof labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs Itne 2 7 1 3,926,750.
(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 |
Total. Add lines 1 through 4b 3,926,750. the organization? X

5 5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

()

@

@)

)]

2. Rentreceived or accrued
3(a)Deductions directly connected with tha income in
From personal property (if the percentage of From real and parsonal property (f the percentage
(l) rant for parsonal property 1s more than (b) of rent for parsonal property exceeds 50% or if columns 2(a) and 2(b) (attach schedule)
10% but not more than 50%6) the rent 1s based on profit or iIncome)

Mm

@

@

“

Total 0. | Total 0.
(¢) 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 I, line 6, column (A) » 0. |Partl,ine6, comn(Bd) P 0.

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

1. Daescription 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 scheduls)

)

2

&)

4

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach scheduls)

5.

Average adjusted basis
af or allocable to
debt-financed proparty
(attach schedule)

7. Gross income
reportable (column
2 x column 6)

6. Column 4 dvided
by column 5

8. Allocable deductions
(cotlumn 6 x total of columns

3(a) and 3(b))

(U] %
@ %
(&) %
“) %

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 890-T (2019)

923721 01-27-20



3800 General Business Credit QME No 13450695
Form P Go to www.irs.gov/Form3800 for instructions and the latest information. 2
Dapartmant of the Treasury (©9) » You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return. s'a'ﬁﬁ'a':‘ci"ho 22
Name(s) shown on return identifying number
MONUMENT HEALTH RAPID CITY HOSPITAL, INC. 46-0319070
|§g‘é"ﬁt§l§| Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) lll before Parts | and Il.)
1 General business credit from line 2 of all Parts lIl with box A checked 150 ,000.
2 Passive activity credits from line 2 of all Parts Il with box B checked l 2 |
3 Enter the applicable passive activity credits allowed for 2019. See instructions
4 Carryforward of general business credit to 2019. Enter the amount from line 2 of Part lll with box C
checked See instructions for statement to attach 4 305,148.
5 Carryback of general business credit from 2020. Enter the amount from line 2 of Part Ill with box D
checked 5
6 Addlines1,3,4,and5 6 455,148.
|§&"é”i‘:_t§![§| Allowable Credit
7 Regular tax before credits
® |ndividuals. Enter the sum of the amounts from Form 1040 or 1040-SR, fine 12a, and
Schedule 2 (Form 1040 or 1040-SR), line 2, or the sum of the amounts from Form
1040-NR, lines 42 and 44
® Corporations Enter the amount from Form 1120, Schedule J, Part |, Iine 2, or the 111,569.
applicable line of your retum
® Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b, or the amount from the applicable line of your retum
8 Alternative minimum tax
® Individuals Enter the amount from Form 6251, line 11
® Corporations Enter -0- 0.
® Estates and trusts Enter the amount from Schedule | (Form 1041), line 54
9 Addlines7 and 8 111,569.
10a Foreign tax credit 10a
b Certain allowable credits (see instructions) 10b
¢ Add lines 10a and 10b
11 Net income tax. Subtract ine 10c from line 9. If zero, skip lines 12 through 15 and enter -0- on line 16 111 , 569.
12 Net regular tax. Subtract ine 10c from line 7 If zero or less, enter -0- 111,569.
13 Enter 25% (0 25) of the excess, If any, of line 12 over $25,000. See
instructions 21,642.
14 Tentative minimum tax
® |ndividuals Enter the amount from Form 6251, line 9
® Corporations Enter -0-
® Estates and trusts. Enter the amount from Schedule | (Form 1041),
line 52
15 Enter the greater of line 13 or ine 14 21,642.
16 Subtract line 15 from line 11 If zero or less, enter -0- 89,927.
17 Enter the smaller of line 6 or line 16 89,927.
C corporations: See the ine 17 instructions If there has been an ownership change, acquisition, or
reorganization.
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 3800 (2019)

914401 12-30-19



Form 3800 2019) MONUMENT HEALTH RAPID CITY HOSPITAL, INC.

46-0319070 Page2

[[Partn | Allowable Credit {continued)

Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26.

18 Multiply line 14 by 75% (0 75). See instructions 18
19 Enter the greater of line 13 or line 18 - 19
20 Subtract ine 19 from line 11 If zero or less, enter -0- | 20
21 Subtract line 17 from line 20 If zero or less, enter -0- 21
22 Combine the amounts from line 3 of all Parts Il with box A, C, or D checked 22
LA

23 Passive activity credit from line 3 of all Parts It with box B checked Lza l s
24 Enter the applicable passive activity credit allowed for 2019. See instructions 24
25 Add lines 22 and 24 25
26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of line 21

or line 25 | 26
27 Subtract line 13 from line 11 If zero or less, enter -0- 27 89 ’ 927.
28 Add Ines 17 and 26 28 89,927.
29 Subtract line 28 from line 27. If zero or less, enter -0- 29 0.
30 Enter the general business credit from line 5 of all Parts Il with box A checked 30
31 Reserved 31
32 Passive activity credits from line 5 of all Parts lll with box B checked | 32 I L1
33 Enter the applicable passive activity credits allowed for 2019 See instructions 3
34 Carryforward of business credit to 2019. Enter the amount from line 5 of Part lll with box C checked

and line 6 of Part Il with box G checked. See instructions for statement to attach A
35 Carryback of business credit from 2020 Enter the amount from line 5 of Part lll with box D checked.

See instructions 35
36 Add lines 30, 33, 34, and 35 36
37 Enter the smaller of line 29 or line 36 0.
38 Credit allowed for the current year. Add lines 28 and 37. .

Report the amount from line 38 (if smaller than the sum of Part |, ine 6, and Part i, ines 25 and 36,

see instructions) as indicated below or on the applicable line of your retum

® |Individuals. Schedule 3 (Form 1040 or 1040-SR), line 6, or Form 1040-NR, line 51

® Corporations Form 1120, Schedule J, Part |, ine 5¢

® Fstates and trusts. Form 1041, Schedule G, line 2b 89 ,927.

Form 3800 (2019)

914402 12-30-19



Form 3800 (2019)

Page 3

Name{s) shown onreturn

MONUMENT HEALTH RAPID CITY HOSPITAL, INC.

Identfying number

46-0319070

[ Part lll | General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part lll for each box checked below. See instructions.

A [Z] General Business Credit From a Non-Passive Activity 13
B |:] General Business Credit From a Passive Activity F

C l:] General Business Credit Carryforwards G I:]
D D General Business Credit Carrybacks H
1

Reserved
Reserved

Ehgible Small Business Credit Carryforwards

Reserved

If you are filing more than one Part il with box A or B checked, complete and attach first an additional Part Il combining amounts from all

Parts lIl with box A or B checked Check here if this i1s the consolidated Part Il

> [ ]

(a) Description of credit (c)
Note: On any line where the credit i1s from more than one source, a separate Part Il 1s needed If claiming the credit from &
for each gass-throuqh entity pass-through entity, enter the EIN Enter the approprlale amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a
b Reserved 1b it e
¢ Increasing research activities (Form 6765) 1c
d Low-income housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for imitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) | 1g
h  Orphan drug (Form 8820) 1h
i  New markets (Form 8874) 1i
j  Small employer pension plan startup costs (Form 8881) (see instructions for imitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
for imitation) 1k 150,000.
| Biodiese! and renewable diesel fuels (attach Form 8864) 1l
m Low sulfur diesel fuel production (Form 8896) - 1m
n Distilled spints (Form 8906) 1in
o Nonconventional source fuel (carryforward only) 10
p Energy efficient home (Form 8308) 1p
q Energy efficient appliance (carryforward only) 1q
r Altemative motor vehicle (Form 8910) 1r
s Altemative fuel vehicle refueling property (Form 8911) 1s
t Enhanced oll recovery credit (Form 8830) 1t
u Mine rescue team training (Form 8923) 1u
v Agricultural chemicals security (carryforward only) 1v
w Employer differential wage payments (Form 8932) 1w
x Carbon oxide sequestration (Form 8933) 1x
y Qualfied plug-in electric drnive motor vehicle (Form 8936) 1y
z Qualfied plug-in electnc vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (carryforward only) 1bb
zz Other OIl and gas production from marginal wells (Form 8904) and certain other
credits (see instructions) 1zz
2  Add lines 1a through 12z and enter here and on the applicable line of Part | 2 150,000.
3  Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part lil) (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b
¢ Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part II) 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social secunity and Medicare taxes paid on certain employee
tips (Form 8846) af
g Qualified railroad track maintenance (Form 8900) | 49
h  Small employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form 6765) 4i
i Employer credit for paid family and medical leave (Form 8994) 4j
z Other 4z
5  Add Iines 4a through 4z and enter here and on the applicable line of Part Il 5
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Ii 6 150,000.

814403 12-30-18

Form 3800 (2019)



Form 3800 (2019) Page 3
Name(s) shown on return Identifying number
MONUMENT HEALTH RAPID CITY HOSPITAL, INC. 46-0319070
[Part Il | General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part [ll for each box checked below See instructions.
A D General Business Credit From a Non-Passive Activity E D Reserved
B |:] General Business Credit From a Passive Activity F D Reserved
(o] General Business Credit Carryforwards G E] Elgible Small Business Credit Carryforwards
D |:] General Business Credit Carrybacks H E] Reserved
1 If you are filng more than one Part IIl with box A or B checked, complete and attach first an additional Part lll combining amounts from all

Parts Il with box A or B checked Check here If this i1s the consolidated Part Il

> [ ]

(a) Description of credit (©
Note: On any line where the credit 1s from more than one source, a separate Part lll 1s needed It claiming the credit from a
for each pass-through entity. pass-through entity, enter the EIN | Enter the appropriate amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a
b Reserved 1b |
¢ Increasing research activities (Form 6765) 1c
d Low-income housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for imitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1
g Indian employment (Form 8845) 19
h  Orphan drug (Form 8820) 1h
i  New markets (Form 8874) . 1i
i Small employer pension plan startup costs (Form 8881) (see instructions for imitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
for imitation) 1k 305,148.
| Biodiesel and renewable diesel fuels (attach Form 8864) 1
m Low sulfur diesel fuel production (Form 8896) 1m
n Distilled spints (Form 8906) 1in
o Nonconventional source fuel (carryforward only) 10
p Energy efficient home (Form 8908) 1p
q Energy efficient appliance (carryforward only) 1q
r Altemative motor vehicle (Form 8310) 1r
s Altemative fuel vehicle refueling property (Form 8911) 1s
t Enhanced oil recovery credit (Form 8830) 1t
u  Mine rescue team training (Form 8923) 1u
v Agnculturat chemicals secunty (carryforward only) v
w Employer differential wage payments (Form 8932) 1w
x Carbon oxide sequestration (Form 8933) 1x
y Qualified plug-in electric dnve motor vehicle (Form 8336) 1y
z Qualified plug-in electric vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) laa
bb General credits from an electing large partnership (carryforward only) 1bb
zz Other. Ol and gas production from marginal wells (Form 8304) and certain other
credits (see instructions) 12z
2  Add lines 1a through 12z and enter here and on the applicable line of Part | 2 305,148.
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part lll) (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b
¢ Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part Il 4d
e Renewable electncity, refined coal, and Indian coal production (Form 8835) 4e
t Employer social secunty and Medicare taxes paid on certain employee
tips (Form 8846) 4f
g Qualified railroad track maintenance (Form 8800) 4q
h  Small employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form 6765) 4i
j  Employer credit for paid family and medical leave (Form 8984) 4
z Other 4z
5  Add lines 4a through 4z and enter here and on the applicable line of Part Il 5
6 Add lines 2, 3, and 5§ and enter here and on the applicable ine of Part II 6 305,1 48.

814403 12-30-18

Form 3800 (2019)



