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) N = -
RIS 2939337003300 0

rom 990-T" ' Exempt Organization Business Income Tax Return OMBNo_1545-0687
) (and proxy tax under section 6033(e)) tqo(p
,For calendar year 2018 or other tax year beginning JUL 1 1 2 0 1 8 , and ending JUN 3 0 7 2 0 1 9 20 1 8
P> Go to www.irs gov/Form990T for instructions and the latest information.

fi‘?&i’é.“‘ﬁ;‘&fn'u’i’élﬁf’;”” > Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3) ? ﬁgfg)%ﬂggﬁllznﬁﬁﬁcshgm’r

A [Jcheck boxf Name of organization ( [__] Check box if name changed and see instructions.) D Empioyer entfiation number

address changed . imstructions)

B Exempt under section | Print | Avera Health 46-0422673
[X]501(cg43 ) Of | Number, street, and room or suite no. If a P.0. box, see nstructions. . E B honey > actty code
[J408(e) L_J220(e) | "™ | 3900 West Avera Drive, No. 300
D408A DS:BO(a) City or town, state or province, country, and ZIP or foreign postal code
[ I529(a) Sioux Falls, SD 57108 523000

Sk 4 as of all assets F Group exemption number (See instructions.) B> 0928

1,3 24 107,753 . | G Check organization type B> [ X 501(c) corporation  [__] 501(c) trust [ ] 401(a) trust [__] other trust q
H Enter the number of the organization’s unrelated trades or businesses. P 8 Describe the only (or first) unrelated
" trade or business here > Investments in partnerships . If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional trade or
business, then complete Parts |1I-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? Stmt. 5 p (X]Jves [ _Ino
If "Yes,” enter the name and 1dentifying number of the parent corporation. P>

J Thebooksareincareof » Jamie Schaefer Telephone number » 605-322-3992
|Partt | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ’ '
b Less returns and allowances ¢ Balance > | 1c
2 Cost of goeds sold (Schedule A, line 7) 2
3 Gross profit. Subtract ine 2 from line 1¢ 3
= 4a Caprtal gain net income (attach Schedule D) 4a 508,773.] - 508,773.
g o b Net gam (loss) (Form 4797, Part II, hne 17) (attach Form 4797) 4b ]
% ¢ Capital loss deduction for trusts 4c
2 % 5 Income (loss) from a partnership or an S corporation (attach statement) 5 -518,948. Stmt 3 -518,948.
,g 6 Rentincome (Schedule C) 6
€3 7 Unrelated debt-financed income (Schedule E) 7 [ 2,011,651.] 1,676,143. 335,508.
8 Interest, annurties, royatties, 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
“O 10 Exploited exempt activity income (Schedule [) 10
:/ ‘11 Advertising income (Schedule J) 11
8’ * 12 Other income (See instructions; attach schedule) 12
3 13 Total. Combine hines 3 through 12 1131 2,001,476.] 1,676,143. 325,333.
Part Il | Deductions Not Taken Elsewhere (See instructiors forimiations,on Qe GIetions
(Except for contributions, deductions must be directly connetted Iﬁ\%}a elt @s \I come )
14 Compensation of officers, directors, and trustees (Schedule K) § g(‘/'), 14
15  Salaries and wages AUG 0 3 2020 Q 15
16 Repairs and maintenance < e e _}2 16
17 Bad debts QGDEN YT = 17
a 18  Interest (attach schedule) (see instructions) 1 18
‘oo 19 Taxes and licenses 19 10,170.
e 20 Charitable contributions (See instructions for imitation rules) Statement 6 See Statement 4 20 31,416.
}—~ 21  Depreciation (attach Form 4562) 21 ) 3
8 22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
O 23  Depletion 23
L 24 Contributions to deferred compensation plans 24
& 25 Employee benefit programs 25
E 26  Excess exempt expenses (Schedule 1) 26
€D 27  Excess readership costs (Schedule J) 27
@ 28  Other deductions (attach schedule) 28
29  Total deductions. Add hines 14 through 28 QY i) 41 ,586.
30  Unrelated business taxable Income before net operating loss deduction. Subtract line 29 from line 13 30 283,747.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) 31
32 Unrelated business taxable income. Subtract ine 31 from fine 30 2 |3 283,747.
823701 01-08-19 LHA  For Paperwork Reduction Act Notice, see instructions. . 7 Form 990-T (2018)
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Fomeso-T@01®)  Avera Health 46-0422673 Page 2
[Part Il | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 636 ,137.
34 Amounts paid for disallowed fringes 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
fines 33 and 34 36 636,737,
37 Specific deduction (Generally $1,000, but see fine 37 instructions for exceptions) 33 3y 1,000.
38 Unrelated business taxable income. Subtract ne 37 from line 36. If line 37 1s greater than line 36,
enter the smaller of zero or line 36 f)’q 38 635,737.
[ Part IV| Tax Computation j
39  Orpanizations Taxable as Corporations Multiply line 38 by 21% (0.21) L’O > | 3 133,505.
40 Trusts Taxable at Trust Rates See instructions for tax computation. Income tax on the amount on lne 38 from: R
(I 1axrate schedule or ] Schedule D (Form 1041) 40
41  Proxy tax. See instructions » | 4
42  Alternative mimimum tax (trusts only) 42
43 Tax on Noncompliant Facility Income. See instructions 43
44 Total. Add hines 41, 42, and 43 to ine 39 or 40, whichever apphes Yy 6 44 133,505.
[PartV | Tax and Payments 4
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see instructions) 45b
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 45d
e Total credits Add lines 45a through 45d 45¢
46  Subtract hne 45¢ from line 44 46 133,505.
47  Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach scheauie) | 47
48 Total tax Add hines 46 and 47 (See Instructions) yqg 46 133,505.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Ii, column (k), line 2 '49 0.
50 a Payments: A 2017 overpayment credited to 2018 6} a sa 50,961.] -
b 2018 estimated tax payments rO 50b 50,000.
¢ Tax deposited with Form 8868 %‘ 50¢ 95,000.
d Foreign organizations: Tax paid or withheld at source (see instructions) S'Od '
e Backup withholding (see mstructions) 50e
t Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments: |:] Form 2439
[ Jrorm 4136 (X1 other 2,940. Tota p |s0g| X 2,940.)
51 Total payments. Add lines 50a through 50g See Stat ement 7 51 198,901.
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> 52 1,666.
53 Taxdue. If ine 51 s less than the total of kines 48, 49, and 52, enter amount owed p | 53
54 Overpayment If hne 511s larger than the total of ines 48, 49, and 52, enter amount overpaid 59» [ M 63,730.
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax P 63,730 .l Refunded P> i 55 0.
[Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a hinancial 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 Financral Accounts. If "Yes,” enter the name of the foreign country } '
here p» X
57 During the tax year, did the organization receive a distribution 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.  °
58 Enter the amount of tax-exempt interest received or accrued during the tax year p- $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
Slgn correct, and complete‘ Declaration of preparer (other than taxpayer) s based on all information of which preparer has any knowledge
Here QNUM/VMV , O | 1 I 10/2.0 > Secretary/CFO e mronare shown borom e
Signatdve of officet ! Date Title mstructons)? [ X ] Yes [ | No
Print/Type preparer's name Preparer’s signature Date Check if | PTIN
Paid self- employed
Preparer Kim Hunwardsen im Hunwardsen 07/07/20 P00484560
Use Only | Firm’s name » Eide Bailly LLP Frm'seIN D  45-0250958
800 Nicollet Mall, Ste. 1300
Frm's address > Minneapolis, MN 55402-7033 Phoneno 612-253-6500

823711 01-09-19
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Form 990-T (2018) Ave'ra Health 46-0422673 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginming of year 1 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 hne 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 1through 4b 5 the organization?

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

(see instructions)

1. Description of property

0

2

3)

)

2 Rent received or accrued
Deductions directly connected with the income in
(a) rompesers sropery (e paceriege o (0) oo e pesene emery 6 o 2 rch snoau
10% but not more than 50%) the rent 1s based on profit or ncome)

()

&)

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 |, line 6, column (A} > 0. |Pas e ane o base ™ > 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-

financad property (@) straght ine depreciation

(attach schedule)

Statement 9

(b) Other deductions
attach schedule)

Statement 10

)

2

3)

4 See Statement 8

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

4 Amount of average acquisition
debt on 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 8 x total of columns
3(a) and 3(b))

() %
(2) ‘yﬂ
) %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A} Part ), kine 7, column (B)
Totals > 2,011,651. 1,676,143.
Total dividends-received deductions included in column 8 » 0.

823721 01-09-19

Form 990-T (2018)
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Form 990-T (2018) Avera Health

46-0422673

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) {see instructions)

4. Total of specified

payments made

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

6. Deductions directly
connected with income
in column 5

1

2

)

{4)

Nonexempt Controlled Organizations

7. Taxable Income

8 Net unrelated tncome (loss)
(see instructions)

9 Total of specified payments
made

10. Part of column 8 that 1s included
In the controlling organization’s
gross income

11. Deductions directly connected
with income mn column 10

A

2

@)

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 |,
hne 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. Set-asdes § Total deductions

1. Description of income

2. Amount of iIncome

directly connected
(attach schedule)

(attach schedule)

and set-asides
(co! 3 plus col 4)

a)
2
3
@
Enter here and on page 1, Enter here and on page 1,
Part I, ine 8, column (A) Part I, hne 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

4 Net income (loss)
2. Gross dlrgcllExcp::ns:csted from unrelated trade or 5 Gross income 6 Expenses ZXPEB;ZZSSS(SSE';‘::
1. Description of unrelated business y business (column 2 from activity that :
with production attrbutable to 68 minus column 5,
exploited activity ncome from of unrelated minus column 3) ifa 1s not unrelated column 5 but not more than
trade or business business Income gan, ?ﬁﬂ,‘ﬂ;ﬁw's 5 business income column 4)
Q)
&)
@3
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A} line 10, col (B) Part I, ine 28
Totals | 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | ] Income From Periodicals Reported on a Consolidated Basis
2 G 4. Advertising gain 7 Excess readership
advenrlos?s 3 Drect or (loss) {col 2 minus 5. circulation 6 Readership costs (column 8 minus
1. Name of periodical lncom:g advertising costs co! 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
)
2
()
@)
Totals (carry to Part |1, ine (5)) | 0. 0. 0.

823731

01-09-19

Form 990-T (2018)
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Form 990-T (2018) Avera Health 46-0422673 Page 5
Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical histed in Part II, fill in
columns 2 through 7 on a line-by-line basis )

" 4. Advertising gain 7 Excess readership
a%;g‘;f: 3. Drrect or (loss} (col 2 minus 5 Circulation 6. Readership costs (column 6 minus
1. Name of periodical \nCOme 9 advertising costs [ col 3) If a gan, compute Income costs column 5, but not more
cols 5 through 7 than column 4)
(1
)
3
{4)
Totals from Part| > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part}, on page 1,
line 11, col (A) line 11, col (B) Part II, ine 27
Totals, Part Il (lines 1-5) > 0. 0. ; 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of 4. Compensation attributable
1 Name 2. Title "mil?:lnzr:: to to unrelated business
) %
2 %
1)) %
@ %
Total Enter here and on page 1, Part I, line 14 | 2 0.

Form 990-T (2018)

823732 01-09-19
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SCHEDULED - - Capital Gains and Losses

OMB No 1545-0123

{Form 1120) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,

Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 8
Intenal Revenue Service P> Go to www.irs.gov/Form1120 for instructions and the latest information.

Name Employer identification number

Avera Health

46-0422673

"[Partil [ Short-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts

to enter on the lines below. (d) e)

Proceeds st
This form maY be easier to complete If you (sales price) (or other basts)
round off cents to whole dollars.

(g) Adjustments to gain
or loss from Form(s) 8949
Part |, hne 2, column (g)

(R} Gain or (loss) Subtract
column {(e) from column (d) and
combine the result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, If you choose to report all these
transactions on Form 8949, leave this line
blank and go to line 1b

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked

3 Totals for all transactions reported on
Form(s) 8949 with Box C checked

Short-term capital gain from installment sales from Form 6252, ine 26 or 37
Short-term capital gain or (loss) from like-kind exchanges from Form 8824
Unused capital loss carryover (attach computation)

Net short-term capital gain or {loss). Combine lines 1a through 6 in column h

~ D O I

~ | (o i

|_Partll | Long-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts

to enter on the lines below. (d) {e)

Proceeds Cost
This form ma¥ be easier to complete if you (sales price) {or other basis)
round off cents to whole dollars.

(9) Adjustments to gain
or loss from Form(s) 8949,
Part fl, hne 2, column (g)

(h) Gain or (loss) Subtract
column (e) from column (d) and
combine the result with column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
Ion thr)m 8949, leave this hine blank and go to
ine

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked

10 Totals for all transactions reported on
Form(s) 8949 with Box F checked

11 Enter gan from Form 4797, ne 7 or 9 1 508,773.
12 Long-term capital gain from instaliment sales from Form 6252, line 26 or 37 12
13 Long-term capital gatn or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distnbutions 14
15 Net long-term caputal gain or (loss). Combine lines 8a through 14 in column h 15 508,773.
| Part il | Summary of Parts | and |l
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16
17 Net capital gain. Enter excess of net long-term capitat gain (line 15) over net short-term capital loss (line 7) 17 508,773.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns. 18 508,773.

Note: If losses exceed gains, see Capital losses m the instructions.

JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120

821051
01-03-19

37

Schedule D (Form 1120) 2018



Form 3800 General Business Credit

» Go to www.irs.gov/Form3800 for instructions and the latest information.

OMB No 1545-0835

2018

Department of the Treasury PR Attachment
Intemal Revenue Service (39) » You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax retum. Sequence No 22
Name(s) shown on return Identifying number
Avera Health 46-0422673
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) Il before Parts | and lI.)
1 General business credit from line 2 of all Parts Il with box A checked e 1 2,940| 00
2  Passive activity credits from line 2 of all Parts 1l with box B checked l 2 | l b
3  Enter the applicable passive activity credits allowed for 2018. See instructions . 3 0
4 Carryforward of general business credit to 2018. Enter the amount from line 2 of Part Il with
box C checked. See instructions for statement to attach 4 0
5 Carryback of general business credit from 2019. Enter the amount from Ilne 2 of Part Il with
box D checked See instructions 5 0
Add hnes 1, 3,4,and 5 6 2,940 00
Allowable Credit
Hegular tax before credits.
¢ Individuals. Enter the sum of the amounts from Form 1040, Iine 11a, and Schedule 2
(Form 1040), line 46, or the sum of the amounts from Form 1040NR, lines 42 and 44
* Corporations. Enter the amount from Form 1120, Schedule J, Part |, line 2; or the
applicable line of your return . 133,505 | 00
e Estates and trusts. Enter the sum of the amounts from Form 1041, Schedule G,
hnes 1a and 1b; or the amount from the applicable line of your return
8  Alternative minimum tax:
e Individuals. Enter the amount from Form 6251, line 11
* Corporations. Enter -0- . 0
e Estates and trusts. Enter the amount from Schedule | (Form 1041) line 56
9 Addlines7 and8 133,505 00
10a Foreigntaxcredit . . . . . . Lo 10a 0
b Certain allowable credits (see |nstruct|ons) .. co. 10b 0
¢ Addlines 10a and 10b 0
11 Net income tax. Subtract line 10c from Iine 9. If zero, skip lines 12 through 15 and enter -0-online 16 | 11 133,505 [ 00
12 Net regular tax. Subtract ine 10c from line 7. If zero or less, enter -0- | 12 133,505 00
7
&( ra,
13  Enter 25% (0.25) of the excess, If any, of ine 12 over $25,000. See
instructions . . . .. L. 27,126
14  Tentative mimimum tax.
e Individuals. Enter the amount from Form 6251, line 9
e Corporations Enter -0- . 0
e Estates and trusts. Enter the amount from Schedule |
(Form 1041), ne 54 .
15  Enter the greater of line 13 or line 14 . 27,126 00
16  Subtract hine 15 from iine 11. If zero or less, enter -0- 106,379 00
17  Enter the smaller of hne 6 or line 16 . Lo 2,940 00
C corporations: See the line 17 instructions if there has been an ownershlp change acqunsmon
or reorganization
For Paperwork Reduction Act Notice, see separate instructions. Cat No 12392F Form 3800 (2018)



Form 3800 (2018)

mmlowable Credit (continued)

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

Page 2

18

19

20

21

22

23

24

25

26

27

29

30

31

32

36

37

Multiply ine 14 by 75% (0.75) See instructions 18 0
Enter the greater of ine 13 or ne 18 . 19 27,126 | 00
Subtract hne 19 from line 11. If zero or less, enter -0- 20 106,379 00
Subtract line 17 from line 20. If zero or less, enter -0- 21 103,439 00
Combine the amounts from line 3 of all Parts lll with box A, C, or D checked 22 0
Passive activity credit from line 3 of all Parts Ill with box B checked I 23 | 0]

Enter the applicable passive activity credit allowed for 2018. See instructions 24 0

Add lines 22 and 24 25 0
Empowerment zone and renewal community employment credit allowed. Enter the smaller of

hne 21 or line 25 . . 26 0
Subtract line 13 from ine 11. If zero or less, enter -0- 27 106,374 00
Add lines 17 and 26 28 2,940 00
Subtract line 28 from line 27. If zero or less, enter -0- 29 103,439 00
Enter the general business credit from hine 5 of all Parts Il with box A checked . 30 0
Reserved . 31 |
Passive activity credits from line 5 of all Parts Iil with box B checked I 32 | 0

Enter the applicable passive activity credits allowed for 2018. See instructions . 33 0
Carryforward of business credit to 2018 Enter the amount from line 5 of Part Il with box C

checked and line 6 of Part Ill with box G checked See instructions for statement to attach . 3 0
Carryback of business credit from 2019 Enter the amount from line 5 of Part Il with box D

checked. See instructions 35 0

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

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

36, see instructions) as indicated below or on the applicable line of your return.

¢ Individuals Schedule 3 (Form 1040), ine 54, or Form 1040NR, line 51

e Corporations. Form 1120, Schedule J, Part 1, ine 5¢ L

e Estates and trusts. Form 1041, Schedule G, line 2b 38 2,940 00

Form 3800 (2018)



Form 3800 (2018) Page 3
Name(s) shown on return Identifying number

Avera Health 46-0422673

General Business Credits or Eligible Small Business Credits (see instructions)

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

A General Business Credit From a Non-Passive Activity E [ Reserved

B [J General Business Credit From a Passive Activity F [ Reserved
C [ General Business Credit Carryforwards G [ Elgible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H [] Reserved
I If you are filing more than one Part Ill 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 Is the consolidated Part Ill . . .o . . .. .
(a) Description of credit (b) {c)
Note: On any line where the credit i1s from more than one source, a separate Part Il 1s needed for each g:,‘,? |;n ,',"agsg.’&féﬁg'ﬁ Enter tt;en%%g;opnate
pass-through entity. entity, enter the EIN
1a Investment (Form 3468, Part Il only) (attach Form 3468) . . .o . 1a
b Reserved . . . . . e 1b |
c Increasing research actlvmes (Form 6765) . .. . . 1c 26-3331867 2,940; 00
d Low-income housing (Form 8586, Partlonly) . . Co .o 1id
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 (Form8845) . . . . . . . . . . . . . . . 1g
h Orphan drug (Form 8820) e e e e e 1h
i New markets (Form 8874) . . . 1i
i Small employer pension plan startup costs (Form 8881) (see mstructrons for I|m|tat|on) 1j
k Employer-provided child care facilites and services (Form 8882) (see
instructions for hmitation) R Lo . 1k
l Biodiesel and renewable diesel fuels (attach Form 8864) .. . 1l
m  Low sulfur diesel fuel production (Form8896) . . . . e . im
n Distilled spinits (Form 8906) . .. e e 1n
o Nonconventional source fuel (carryforward only) . e RN 10
P Energy efficient home (Form 8908) e e 1p
q Energy efficient apphance (carryforward only) . e . 1q
r Alternative motor vehicle (Form 8910) . e e . 1r
s Alternative fuel vehicle refueling property (Form 8911) R . 1s
t Enhanced oil recovery credit (Form 8830) . . .. . . 1t
u Mine rescue team training (Form 8923) . . . .o 1u
v Agricultural chemicals security (carryforward only) . . .o 1v
w  Employer differential wage payments (Form8932) . . . . . . . . . 1w
X Carbon oxide sequestration (Form83933) . . . . . . . ... 1x
y Qualified plug-n electric drive motor vehicle (Form 8936) . .. 1y
z  Qualified plug-in electric vehicle (carryforward only) . . . . . 1z
aa Employee retention (Form 5884-A) . . . 1aa
bb General credits from an electing large partnership (Schedule K 1 (Form 1065 B)) 1bb
zz Other. Ol and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) . . . . 1zz
2 Add lines 1a through 1zz and enter here and on the appllcable hne of Part | 2
3 Enter the amount from Form 8844 here and on the applicable line of Part II 3
4a Investment (Form 3468, Part lll) (attach Form 3468) .o 4a
b  Work opportunity (Form 5884) . . . . .. . 4b
c Biofuel producer (Form 6478) e .. 4c
d Low-income housing (Form 8586, Part Il .. 4d
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g Qualtfied rallroad track maintenance (Form 8300) B L
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 8994) .o . 4j
z  Other . . 4z
5 Add lines 4a through 4z and enter here and on the applrcable Ime of Part !I 5
6 Add hnes 2, 3, and 5§ and enter here and on the applicable line of Part Il . 6 2,940 00

Form 3800 (2018)



Avera ‘Health

46-0422673

Footnotes

Statement 2

Section 1.263(a)-1(f) De Minimis Safe Harbor Election

The organization is making the de minimis safe harbor
election under Reg. Sec. 1.263(a)-1(f).

Statement(s) 2



Avera 'Health

46-0422673

Form 990-T Income (Loss) from Partnerships Statement 3

Net Income
Description or (Loss)
Premier Healthcare Alliance, L.P. - Ordinary Business

Income (loss)

Metropolitan Real Estate Partners II, LP - Ordinary
Business Income (loss)

Metropolitan Real Estate Partners III - B, LP - Ordinary
Business Income (lo

Metropolitan Real Estate Partners III - B, LP - Net Rental
Real Estate Incom

Innovation Institute, LLC - Ordinary Business Income
(loss)

South Dakota Innovation Fund I Limited Partnersh -
Ordinary Business Income

Canaan Natural Gas Parallel Fund IX, L.P. - Ordinary
Business Income (loss)

Total Included on Form 990-T, Page 1, line 5

223,191.
-93.
16,055.
1,844.
-643,301.
-103,898.

-12,746.

-518,948.

Form 990-T Contributions

Statement 4

Description/Kind of Property

Method Used to Determine FMV

Amount

Charitable contributions N/2a

Total to Form 990-T, Page 1, line 20

6,037,043.

6,037,043.

Form 990-T

Parent Corporation's Name and Identifying Number

Statement 5

Corporation's Name

SEE ATTACHED CONTROL GROUP APPORTIONMENT SCHEDULE

Identifying No

7 Statement(s) 3, 4, 5



Avera-Heglth 46-0422673

Form 990-T Contributions Summary Statement 6

Qualified Contributions Subject to 100% Limit

Carryover of Prior Years Unused Contributions
For Tax Year 2013
For Tax Year 2014
For Tax Year 2015
For Tax Year 2016

For Tax Year 2017 11,146,041
Total Carryover 11,146,041
Total Current Year 10% Contributions 6,037,043
Total Contributions Available 17,183,084
Taxable Income Limitation as Adjusted 31,416
Excess 10% Contributions 17,151,668
Excess 100% Contributions 0
Total Excess Contributions 17,151,668
Allowable Contributions Deduction 31,416
Total Contribution Deduction 31,416

8 Statement(s) 6



Avera Health 46-0422673

Form 990-T Other Credits and Payments Statement 7

Description Amount
Increasing Research Acvitities credit from passthrough K-1 2,940.
Total included on Form 990-T, Page 2, Part V, line 50g 2,940.

9 Statement(s) 7



Avera ‘Health

46-0422673

Form 990-T

Schedule E - Unrelated Debt-Financed Income

Statement 8

1. 2. 3a. 3b.
Activity Depreciation Other
Description of Property Number Gross Income Expense Deductions
Fullerton MOB No. 2, LLC 1 51,383. 8,738. 33,890.
4. 5. 6. 7. 8.
Average Average Percent Reportable Allocable
Acqg Debt Adjusted Basis (Col 4/Col 5) Gross Income Deductions
290,110. 431,563. 67.22 34,540. 28,655,
1. 2. 3a. 3b.
Activity Depreciation Other
Description of Property Number Gross Income Expense Deductions
2727 Imperial 2 128,573. 14,670. 126,186.
4. 5. 6. 7. 8.
Average Average Percent Reportable Allocable
Acqg Debt Adjusted Basis (Col 4/Col 5) Gross Income Deductions
955,055, 915,904. 100.00 128,573. 140,856.
1. 2. 3a. 3b.
Activity Depreciation Other
Description of Property Number Gross Income Expense Deductions
2767 Imperial 3 165,236. 21,058. 118,254.
4. 5. 6. 7. 8.
Average Average Percent Reportable Allocable
Acqg Debt Adjusted Basis (Col 4/Col 5) Gross Income Deductions
1,024,058. 650,162. 100.00 165,236. 139,312.

10

Statement(s) 8



Avera ‘Health

46-0422673

1. 2. 3a. 3b.
Activity Depreciation Other
Description of Property Number Gross Income Expense Deductions
7901 Metropolis Drive 4 1,739,596. 431,728. 971,619.
4. 5. 6. 7. 8.
Average Average Percent Reportable Allocable
Acqg Debt Adjusted Basis (Col 4/Col 5) Gross Income Deductions
15,289,501. 16,618,263. 92.00 1,600,428. 1,291,079.
1. 2. 3a. 3b.
] Activity Depreciation Other
Description of Property Number Gross Income Expense Deductions
3601 21st St 5 82,874. 23,430. 52,811.
4. 5. 6. 7. 8.
Average Average Percent Reportable Allocable
Acq Debt Adjusted Basis (Col 4/Col 5) Gross Income Deductions
703,396. 695,308. 100.00 82,874. 76,241.
Totals to Form 990-T, Schedule E 2,011,651. 1,676,143.
Form 990-T Schedule E - Depreciation Deduction Statement 9
Activity
Description Number Amount Total
8,738.
- SubTotal - 1 8,738.
14,670.
- SubTotal - 2 14,670.
21,058.
- SubTotal - 3 21,058.
431,728.
- SubTotal - 4 431,728.
23,430.
- SubTotal - 5 23,430.
Total of Form 990-T, Schedule E, Column 3(a) 499,624.

11

Statement(s) 8, 9




Avera ‘Health

46-0422673

Form 990-T Schedule E - Other Deductions Statement 10
Activity
Description Number Amount Total

33,890.

- SubTotal - 1 33,890.
126,186.

- SubTotal - 2 126,186.
118,254.

- SubTotal - 3 118,254.
971,619.

- SubTotal - 4 971,619.
52,811.

- SubTotal - 5 52,811.

Total of Form 990-T, Schedule E, Column 3(b) 1,302,760.

12

Statement(s) 10



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (98)

Unrelated Business Taxable Income for
Unrelated Trade or Business

JUL 1, 2018,andendxng JUN 30, 2

For calendar year 2018 or other tax year beginning

019

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

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

Entity 1

OMB No 1545-0687

2018

6p6n to Public lnspacho‘n for
501(cX3) Organizations Only

Name of the organization

Avera Health

Employer identfication number

46-0422673

Unrelated business activity code (see instructions) p» 561000

Describe the unrelated trade or business

» Membership and Admin Fees

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 995,224. ,
b Less returns and allowances ¢ Balance | 1c 995,224.
2 Cost of goods sold (Schedule A, line 7) 2 !
3 Gross profit Subtract line 2 from line 1c 3 995,224. 995,2 24.
4 a Capital gain net income (attach Schedule D) 4a
b Net gan (loss) (Form 4797, Part Il, line 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 controlied
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
13 Total. Combine lines 3 through 12 13 995,224. 995, ,224.

Deductions Not Taken Elsewhere (See instructions for Iimitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15 599 1 46.
16 Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 44 ,323.
20 Chantable contrnibutions {See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21 3,771.
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 3,771.
23 Depletion 23
24 Contnbutions to deferred compensation plans 24 25,077.
25 Employee benefit programs 25 42,724.
26 Excess exempt expenses (Schedule 1) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) See Statement 11 | 28 97,192.
29 Total deductions. Add hnes 14 through 28 29 812,233.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30 182,991.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see .

instructions) 31
32 Unrelated business taxable ncome Subtract line 31 from line 30 32 182,991.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19

13



Entity 1

Form 990-T (2018) ' Page 3
Avera Health 46-0422673

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 line 6

3 Cost of labor 3 from line 5. Enter here and in Part |,

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 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
3
)
2. Rentreceived or accrued
Deductions directly connected with the income in
(a) Frompersonat prapery e pecertage o (0)From et s pesonatromey 1o prentzgn | 28] e sonoti
10% but not more than 5096) the rent 1s based on profit or income)
M
2)
3
4
Total 0. | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total :nzdouncizgﬁ
here and on page 1, Part |, line 6, column (A) » 0. [Part), ines, columni®) ' P 0.

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

1. Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

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

(a) Straight ine depreciation
(attach schedule)

(b Other deductions
attach schedule)

()

2

3

4

4. Amount of average acquisition
debt on or altocable 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 5

7 Gross income
reportable {column
2 x column 6)

8 Allocable deductions
(column 6 x totat of columns
3(a) and 3(b))

%)) %
] %
(3) %
“4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 4 0.

823721 01-09-19

14

Form 990-T (2018)



Avera ‘Health

46-0422673

Form 990-T (M)

Other Deductions

Statement 11

Description

Supplies

Travel

Mileage

Dues and memberships
Software Maint/Licenses
Public Relations
Food

Postage

Publications
Recruitment

Other expense

Bank Fees

Business meals

EE recognition
Telephone

Total to Schedule M, Part II,

line 28

15

Amount

46,901.
15,543.
12,422.
300.
9,969.
3,520.
343.
24.
183.
149.
658.
360.
2,429.
263.
4,128.

97,192.

Statement(s) 11



SCHEDULE M
- (Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

Unrelated Business Taxable Income for
Unrelated Trade or Business

JUL 1, 2018 , and ending JUN 30,

For calendar year 2018 or other tax year beginning

2019

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

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

Entity 2

OMB No 1545-0887

2018

O;er; to Public lnspectlor; for
501(cX3) Organizations Only

Name of the organization

Employer identification number

Avera Health 46-0422673
Unrelated business activity code (see structions) P> 621990
Describe the hnrelated trade or business p Locum
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 72,680.
b Less returns and allowances ¢ Balance P> | 1c 72,680. |
2 Cost of goods sold (Schedule A, line 7) 2 !
3 Gross profit Subtract line 2 from line 1¢ 3 72,680. 72,680.
4 a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part ll, 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 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 I) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 72,680. 72,680.

Part |l | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salares and wages 15
16 Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Charitable contributions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24 Contnbutions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule ) 26
27 Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) See Statement 12 |28 69,126.
29 Total deductions. Add lines 14 through 28 29 69,126.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 3 ‘ 554.
31  Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
instructions) 31
32 Unrelated business taxable income Subtract hne 31 from line 30 32 3,554.

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

Schedule M (Form 990-T) 2018

16



Entity 2

Form 990-T (2018) ' Page 3
Avera Health 46-0422673

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 Costoflabor 3 from line 5. Enter here and in Part |,

4a Addihional 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

)
()
3 '
(0]
2 Rent receved or accrued
Deductions directly connected with the income in
(a) From prsona ropery (11 prcontae o (0) Frameatanc prsonarpronery e gmemtase | 0 e senor
10% but not more than 50%) the rent 1s based on profit or income)
)
)
)]
()]
Totat 0. | Total 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) > Q. [Parti,ines, colurr?:s(;Ba)1' » 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3 Deductions directly connected with or allocable
2 Gross income from to debt-financed property
1 Description of debt-financed property o:i:{algzglzrtgpi:t?_ (a) Str(a;a:;:n;::g::;auon (b)a‘?;r;;«;ﬁﬁgns
)
2
8
@
4 Amount of average acquisition §. Average adjusted basis 6 Cotumn 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or aflocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedute) de!z;;’:\caﬁggga;gggny 2 x column 8) 3(a) and 3(b))
) %
2 %
3 %
“) %
Enter here and on page 1, Enter here and on page 1,
Part |, hne 7, column (A) Part |, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | = 0.

8237

21 01-09-19
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Form 990-T (2018)



Avera -Health 46-0422673

Form 990-T (M) Other Deductions Statement 12
Description Amount

Supplies 45.
Purchased services 67,971.
Insurance 1,110.
Total to Schedule M, Part II, line 28 | 69,126.

18 Statement(s) 12



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (69)

For calendar year 2018 or other tax year beginning

JUL 1,

Unrelated Business Taxable Income for
Unrelated Trade or Business

2018 . and ending JUN 30,

Entity 3

OMB No 1545-0687

2019

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

2018

-Oper_1 to PUth]r‘\SpBCfIOn 7or-
501(cX3) Organizations Only *

Name of the organization

Employer identificaton number

Avera Health 46-0422673
Unrelated business activity code (see instructions) P> 541900
Describe the unrelated trade or business p Credentialing
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 550,390. |
b Less returns and allowances ¢ Balance P | 1c 550,390.
2 Cost of goods sold (Schedule A, Iine 7) 2 |
8 Gross profit Subtract line 2 from line 1¢ 3 550,390. 550,390.
4 a Capttal gain net income (attach Schedule D) 4a
b Net gan (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, annurties, 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 I) 10
11 Advertising income (Schedule J) 1
12 Otherincome (See instructions, attach schedule) 12
13 __ Total. Combine lines 3 through 12 13 550,390. 550,390.

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

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15 293 . 9490.
16 Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 20,801.
20 Chartable contributions (See instructions for iimitation rules) 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24 Contnbutions to deferred compensation plans 24 9 ,106.
25 Employee benefit programs 25 65,665.
26 Excess exempt expenses (Schedule ) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) See Statement 13 | 28 148,573.
29 Total deductions. Add lines 14 through 28 29 538,085.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from ne 13 30 12 . 305.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions) 31
32 Unrelated business taxable income Subtract line 31 from line 30 32 12,305.

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

Schedule M (Form 990-T) 2018



Entity 3

Form 990-T (2018) ' Page 3
Avera Health 46-0422673

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 Costof goods sold. Subtract line 6

3 Cost of labor 3 from hine 5. Enter here and in Part |,

4a 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
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

M

@

3)

()

2

Rent receved or accrued

(a) From personal property (if the percentage of

rent for personal property 1s more than
10% but not more than 50%)

(b From real and personal property (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

8)

@

Total

0. | Totat

(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 . |Part), ine 6, column (8)

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-

a
financed property ( ) Straight hne depreciation

(attach schedule}

(b Other deductions
attach schedule)

(U]

¢J]

()]

@

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

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

7 Gross income
reportable {column
2 x cotumnn 8)

6 Column 4 dvided
by column 5

8. Altocable deductions
(column 6 x total of columns
3(a) and 3(b))

() %
) %
3 %
(0] %
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.

823721 01-08-19

20

Form 990-T (2018)



Avera -Health 46-0422673

Form 990-T (M) Other Deductions Statement 13
Description Amount

Supplies 9,678.
Mileage 177.
Accred/Credentialing ' 25,436.
Purchased services 44,238.
Minor equipment 6,104.
Contracted services 57,971.
Food 499.
Publications 4,470.
Total to Schedule M, Part II, line 28 148,573.

21 Statement(s) 13



. . : Entity 4
SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0887

(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning JUL 1 7 2 0 1 8 , and ending JUN 3 0 1 2 0 1 9 20 1 8
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public nspestion for -
Internal Revenue Service (89) P> Do not enter SSN numbers on this form as it may be made pubhc if your organization is a 501(c)(3) 501(cX3) Organizations Only |
Name of the organization Employer identification number

Avera Health 46-0422673

Unrelated business activity code (see instructions) » 532000
Describe the unrelated trade or business > Equipment Pool

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 172,750. |
b Less returns and allowances c Balance P | 1c 172,750, i
2 Cost of goods sold (Schedule A, line 7) 2 '
Gross profit Subtract line 2 from line 1¢ 3 172,750. 172,750.
4 a Capital gain net Income (attach Schedule D) 4a
b Net gain (foss) (Form 4797, Part |l, 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 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 income (Schedule ) 10
11 Advertising income (Schedule J) 11
12 Other Income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 172,750, 172,750.

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

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

15 Salaries and wages 15 34,712.

16 Repairs and maintenance 16 82 . 186.
" 17  Bad debts 17

18 Interest (attach schedule) (see instructions) 18

19 Taxes and hcenses 19 652.

20 Chantable contributions (See instructions for imitation rules) 20

21  Depreciation (attach Form 4562) 21

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

23 Depletion 23

24 Contributions to deferred compensation plans 24 434.

25 Employee benefit programs 25 80.

26 Excess exempt expenses (Schedule 1) 26

27  Excess readership costs (Schedule J) 27

28  Other deductions (attach schedule) See Statement 14 | 28 798.

29 Total deductions. Add lines 14 through 28 29 118,862.

30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 53,888.

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

instructions) 31 ‘
32 Unrelated business taxable income. Subtract line 31 from line 30 32 53,888.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19

22



. . Entity 4

Form 990-T (2018) ' Page 3
Avera Health 46-0422673

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 Cost of goods sold. Subtract ine 6

3 Cost of labor 3 from line 5. Enter here and in Part |,

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 lnes 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. Rentreceived or accrued
3(a) Deductions drrectly connected with the income in
a) From personal property (if the percentage of b) From real 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 is 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 I, ine 6, column (A) > O « |Partl, line 8, column (B) > 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) Stray b
: ght ine depreciation ( 2 Other deductions
1. Description of debt-financed property financed property (attach schedule) fttach schedule)

W)

4]

3

(4)

4. Amount of average acquisition §. 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 B x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

(1) %

(2) %

3 %

(4) %

Enter here and on page 1, Enter here and on page 1,
Part I, hne 7, column (A) Part |, line 7, column {B)

Totals [ 2 0. . 0.
Total dividends-received deductions included i column 8 » 0.

Form 990-T (2018)

823721 01-09-19

23



Avera ‘Health

46-0422673

Form 990-T (M)

Other Deductions

Statement 14

Description

Supplies

Travel

Mileage

Dues and memberships
Educational meetings
Postage

Vehicle services
Telephone

Other expense

Total to Schedule M, Part II,

line 28

24

Amount

96.
229.
65.
14.
167.
73.
86.
63.
5.

798.

Statement(s) 14



.

SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

For calendar year 2018 or other tax year beginning

Unrelated Business Taxable Income for
Unrelated Trade or Business

JUL 1,

2018,andendmg JUN 30, 2019

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).

Entity 5

OMB No 1545-0687

2018

Open to Public Inspecaon for )
501(cX3) Organizations Only

Name of the organization

Avera Health

Employer identification number

46-0422673

Unrelated business activity code (see instructions) p 453000

Descrnibe the unrelated trade or business

p» Anes labels

Unrelated Trade or Business Income ) (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 120,341. : )
b Less returns and allowances ¢ Balance | 1c 120,341. "
2 Cost of goods sold {(Schedule A, line 7) 2 !
3 Gross profit Subtract line 2 from line 1¢ 3 120,341. 120,341.
4a Capttal 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 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royatlties, 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 1) 10
11 Advertising income (Schedule J) 11
12  Other iIncome (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 120,341. 120,341.

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15 35,573.
16 Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 2,631.
20 Chantable contributions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24  Contributions to deferred compensation plans 24 1,489.
25 Employee benefit programs 25 2,503.
26 Excess exempt expenses {(Schedule I} 26
27 Excess readership costs (Schedule J} 27
28 Other deductions (attach schedule) See Statement 15 | 28 53,331.
29 Total deductions. Add ines 14 through 28 29 95,527.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 24,814.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions) 31
32 Unrelated business taxable income Subtract line 31 from hne 30 32 24,814.

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

Schedule M {Form 990-T) 2018
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Entity 5

Form 990-T (2018) ' Page 3
Avera Health 46-0422673

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 Cost of goods sold Subtract line 6

3 Costof labor 3 from hine 5. Enter here and in Part I,

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 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)

2

)

4

2

Rent received or accrued

(a From personal property (if the percentage of

rent for personal property 1s more than
10% but not more than 50%)

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

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

U]

2

&)

{4

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 « |Part], line 8, column (B)

| < 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)

()

)

3)

)

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 5

8. Allocable deductions
{column B x total of columns
3(a) and 3(b))

() %
@ %
3) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part I, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 > 0.

823721 01-09-18

26

Form 990-T (2018)



Avera-Health ) ' 46-0422673

Form 990-T (M) Other Deductions Statement 15
Description Amount

Supplies 45,266.
Postage 8,065.
Total to Schedule M, Part II, line 28 53,331.

27 Statement(s) 15



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

For calendar year 2018 or other tax year beginning JUL 1 1

Unrelated Business Taxable Income for
Unrelated Trade or Business

2018 .andenang JUN 30, 2019

Entity 7

OMB No 1545-0687

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

2018

Open to Pugllc Inspectl.on for_'
501(cX3) Organrzations Only !

Name of the organization

Avera Health

Employer identification number

46-0422673

Unrelated business activity code (see instructions) p» 621500
Describe the unrelated trade or business » Biomed

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 140,209. !
b Less returns and allowances c Balance | 1c 140,2089. '
2 Cost of goods sold (Schedule A, line 7) 2 [
3 Gross profit Subtract line 2 from line 1c 3 140,209. 140,209.
4 a Caprtal 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 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, 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 I) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13__ Total. Combine lines 3 through 12 13 140,209, 140,209.

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

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salares and wages 15 16,285.
16 Repairrs and maintenance 16 149.
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and hcenses 19 1,242.
20 Charrtable contnbutions (See instructions for imitation rules) 20
21 Depreciation {(attach Form 4562) 21 13 . 335.
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 13 7 335.
23 Depletion 23
24 Contributions to deferred compensation plans 24 807.
25 Employee benefit programs 25 2,865.
26 Excess exempt expenses (Schedule 1) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) See Statement 16 | 28 82,675.
29 Total deductions. Add lines 14 through 28 29 117,358.
30 Unrelated business taxable income before net operating loss deduction. Subtract ine 29 from Iine 13 30 22,851,
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions) 31 '
32  Unrelated business taxable income Subtract ine 31 from line 30 32 22,851,

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

28

Schedule M (Form 990-T) 2018



Entity 7

Form 990-T (2018} Page 3
Avera Health 46-0422673

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 line 6

3 Costof labor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs hne 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 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

3)

@

2.

Rent received or accrued

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

10% but not more than 50%)

(b From real and persona!l property (if the percentage
of rent for personal property exceeds 50% or f
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

3)

4

Total

0. | Tota

(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 . |Part], ime 8, column (B)

» 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 ine depreciation

{attach schedule)

(b Other deductions
attach schedule)

()

]

3)

4

4 Amount of average acquisiton
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 5

8. Allocable deductions
{column 6 x total of columns
3(a) and 3(b)

(1) %
@) %
3 %
() %
Enter here and on page 1, Enter here and on page 1,
Part |, hne 7, column (A} Part I, ine 7, column (B}
Totals > 0. 0.
Total dividends-received deductions included i column 8 | 2 0.

823721 01-08-19

29

Form 990-T (2018)



Avera ‘-Health

46-0422673

Form 990-T (M)

Other Deductions

Statement 16

Description

Supplies

Travel

Mileage

Dues and memberships
Purchased services
Software Maint/Licenses
Educational meetings
Contracted services
Postage

Vehicle services
Fuel

EE recognition
Insurance

Telephone

Total to Schedule M, Part II, line 28

30

Amount

98.
275.
90.
11.
78,708.
2,428.
96.
712.
2.

74.

4.

1.
103.
73.

82,675.

Statement(s) 16



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (89)

For calendar year 2018 or other tax year beginning

Unrelated Business Taxable Income for
Unrelated Trade or Business

JUL 1,

2018,andend|ng JUN 30, 2019

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 i1s a 501(c)(3).

Entity 8

OMB No 1545-0687

2018

O‘p'e‘n to Public Ins;;echon for
501(cX3) Organizations Only

Name of the organization

Empioyer identification number

Avera Health 46-0422673
Unrelated business activity code (see instructions) P 900099
Describe the unrelated trade or business | 2 Courier
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 493,243, .
b Less returns and allowances ¢ Balance | 1c 493,243.
2 Cost of goods sold (Schedule A, line 7) 2 |
3 Gross profit Subtract line 2 from hne 1c 3 493,243. 493 ,243.
4 a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 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 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 I) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13__ Total. Combine lines 3 through 12 13 493,243. 493,243.

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

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15
16 Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Chantable contributions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22bh
23 Depletion 23
24 Contnbutions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule I) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) See Statement 17 | 28 440,656.
29 Total deductions. Add lines 14 through 28 29 440,656.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30 52,587.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see )
instructions) 31
32 Unrelated business taxable income Subtract iine 31 from line 30 32 52,587,

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-18

Schedule M (Form 990-T) 2018

31



Entity 8

Form 990-T (2018) ' Page 3
Avera Health 46-0422673

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 line 5. Enter here and in Part |,

4a Addiional 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
§ Total Add lines 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

()

@

3

()

2. _Rentecensdor sooned 3(3) Deductions directly connected with the income in
() e peraonal raparsy 1 e man - ) ot fr mevcorar proparey oxcosds 5036 or " columns 2(a) and 2(b) attach schedile)
10% but not more than 50%) the rent 1s based on profit or income)

)

@

3

(4)

Total 0 o | Total 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. [P, ine br conrmig) » 0.

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

2  Gross income from

3. Deductions directly connected with or allocable

to debt-financed property

1 Description of debt-financed property o;i:!gf:aezl:r‘:;?‘t;l- (a) Str(aalg::::r:::::gﬁ:)lahon (b)ag:;ﬁ'siizﬁg"s
1)
@
)]
@)
4 Amount of average acquisition §. Average adjusted basis 6 Column 4 divided 7 Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or atlocable to by column 5 reportable (column {column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3())
(attach schedule)
(1) %
(2) %
(3) %
@) %
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.
» 0.

Total dividends-received deductions included in column 8

823721 01-09-19

32

Form 990-T (2018)



Avera ‘Health 46-0422673

Form 990-T (M) Other Deductions Statement 17
Description Amount

Purchased services . 440,656.
Total to Schedule M, Part II, line 28 440,656.

33 Statement(s) 17



