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* . EXTENDED TO MA_Y 17, 2021
«  rom 990-T Exempt Organization Business Income Tax Ret OMB No 13450047
(and proxy tax under section 6033(e)) ?DO
For calendar year 2019 or other tax year beginning JUL 1, 2019 ,andending JUN , 2020 20 1 9
Departmant of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. SerTsPobTe TrepaclanTer
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). 501(c)3) Organizations Only
A [__Icheck box if Name of organization ( [__] Check box if name changed and see Instructions.) D fE",;:’;fgy";;g."{,‘:jgﬁ";fe" number
address changed instructions )
B Exempt under section | Print LALEGENT HEALTH-IMMANUEL MEDICAL CENTER 47-0376615
x] 501("_2){3/) T of | Number, street, and room or suite no. If a P.0. box, see instructions. E(g’;’::‘,‘";:u';{‘,f,:‘:fs actwity code
[_]408(e) |__]220(e) | 'YP | 6901 NORTH 72ND STREET
|:| 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code .
[ _1529(a) OMAHA, NE 68122 562000
c E“’::d"g}';'{.:,' all assots F Group exemption number (See instructions.) B>
753,668,688, |G Check organization type B> [X ] 501(c) corporation [ | 501(c) trust [ ] 401(a) trust [ Other trust
H Enter the number of the organization's unrelated trades or businesses. P 3 Describe the only (or first) unrelated
trade or business here p» JANITORIAL SERVICES . If only one, complete Parts I-V. If more than one,
describe the first in the blank space at the end of the previous sentence, complete Parts | and 11, complete a Schedule M for each additional trade or
business, then complete Parts 111-V.
I During the tax year, was the corporation a subsidiary in an affiliated group or a pagent-supsidjary coptrolled gro STMT 2 Yes |:] No
If “Yes," enter the name and rdentifying number of the parent corporation. » ,0 M M ﬂJ‘] &ﬂ "I - 1/'
J_The books are in care of p» JEANETTE WOJTALEWICZ Telephone number B> 402-343-4323
| Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (CyNet ~
1a Gross receipts or sales 41,602, R )
b Less returns and allowances ¢ Balance » | 1c 41,602,
2 Cost of goods sold (Schedule A, line 7) 2 ' ~ .
Gross profit. Subtract line 2 from line 1c¢ 3 41,602, // 41,602,
4a Capital gain net income (attach Schedule D) 4a ) //
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b /
¢ Capital loss deduction for trusts 4c . -
§ Income (loss) from a partnership or an S corparation (attach statement) L] _/ C e o =
6 Rentincome (Schedule C) 6 pd
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 (Schednle G)| 9 /
10 Exploited exempt activity income (Schedule I) 10 /
11 Advertising income (Schedule J) 1]
12  Other income (See Instructions; attach schedule) / 12
13__Total. Combine lings 3 through 12 Z - ENED 41,602, 41,602,
¢» [Partli] Deductions Not Taken Elsewhere (See ns s f:eh}mat o de "*o“Ts)
C)z {Deductions must be directly connected with the un g ggg:B'}T SS Income )‘ 3 2 y )
2Z. 14 Compensation of officers, directors, and trustees (Schedule 14
Z 15  Salaries and wages 15
‘8 16 Repairs and maintenance 16
17  Bad debts 17
E 18  Interest (attach schedule) (see instructions, 18
©Y 19 Taxes and hcenses 19
= 20 Depreciation (attach Form 4562) .
S 21 Less depreciation claimed on Sehedule A and elsewhere on return 21a 21b
= 22 Depletion / 22
™2 23  Contnbutions to deferrgd compensation plans 23
24  Employee benefit prt{r;ms 24
25  Excess exemp (elénses (Schedule 1) 25
26  Excess readepShip costs (Schedule J) 26
27  Other de } Ctions (attach schedule) SEE STATEMENT 1 27 20,561,
28  Total déductions. Add lines 14 through 27 28 20,561,
29 l/ated business taxable income before net operating loss deduction. Subtract hine 28 from line 13 29 21,041,
30 eduction for net operating loss arising in tax years beginning on or after January 1, 2018 .
(see nstructions) 30 0. ¢
31 Unrelated business taxable income. Subtract ine 30 from line 29 K3 21,041.

&2ar01 012720 LHA  For Paperwork Reduction Act Notice, see instructions.
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Farn 830-T (2018) ALEGENT HEALTH-IMMANURL MEDICAL CENTER

47-0376615 Pags 2

[Part ] Total Unrelated Business Taxable Income

L

32
a3
54
35
3
7
38
38

[Part Vi Tax Computation

Amounts pald for disaliowed fringes _ |

otal of unrelated business taxable incoms computed from all unrelated trades or businesses (see ‘X/cﬂu\s) __________________ ]
Charitable contributions (see instructions for Il;nltatl.u.n rules.) .... (_X\

Total unrelated business taxable Income before pre-2018 NOLs and speclific deduction. tract lina 34 from the sum of lines 32 and :@

Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see Instructions) ... _,\
Total of unrelated business taxable income before specific deduction, Subtract ine 36 fromlin8 35 ... ... .. / .
Specific deduction (Generally $1,000, but see line 38 Instructions for exceptions) . ] %

Unrelated business taxable income, Subtract I'ne 38 from line 37, If line 38 s greater than line 37, \
enteﬂhe smaller of zero or line 37 \

72,989,

72,989,

“_.l,an..

72,989,
48 1,000,

2 |. 71,989,

40
41

42
43
44
45

[Pértf_;]] Tax and Payments \ t

Organizations Taxable as Corporations. Multiply ling 39 by 21021 e e e e e e e \>

Trusts Taxable at Trust Rates. See Instructions for tax computation. Income tax on the amount on line 39 from:

[ Taxrateschedutleor [ ScheduleD (Form 1041y .. \\ ............................ T
............... RS AUURUIUUUUUOIUUIIR - NTth W VARSI g

Proxy tax. Sea instructions

Tax on Noncompliiant Facllity Income. Se;lnstrucﬂons Q ......
Tota(Add Iines 42, 43, and 44 to line 40 or 41, whichever applies Y et e eiieiee e s aes ee eese sonnies ses sesn eo on /\

4 15,118,

4 15,118,

T4 Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a

b
[+
d
e
47
48
49
§0
§1a
b
c
d
]
f
0

\\ Enter the amount of line 55 you want: Credited to 2020 estimated tax _ p» 44,281. Refunded P>
Rart VIi| Statements Regarding Ce! Certain Activities and Other Informatlon (see Instructlons)

Other credits (see Instructions) . ... ... . ... ‘)( ..................... 46b

General business credit. Attach Form 3800 . .. . (F( DA

Total cradlts, Add nes 4Gathroughdgd N N\v. —

Credit for prior year minimum tax (attach Form 8801 or 8827) Q

Subtract line 46e from line 45

15,118,

Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__] Form 8687 [__] Form 8866 [__] Other (attach mh,u@
Total tax, Add lines 47 and 48 (see Instructions)

2019 net 965 tax [lability paid from Form 965-A or Form 965-B, Part il, column (k), line 3
Payments: A 2018 overpayment creditedt0 2018 | ...

4

P
&
48

4% 15,118,
50 0.

5
2019 estimated tax payments ... ..o e o e\ |8
Tax deposited with Form 8868 5

=

Forelgn organizations: Tax paid or withheld at source (see instructions)

Backup withha!ding (see Instructions)

Credit for small employer heatth Insurance premiums (attach Form 8941)

Lorng
a0

Other credits, adjustments, and payments; [___] Form 2439
(1 Form 4136 ] other

P —
e
>

Overpayment. If line 52 Is larger than the total of lines 49, 50, and 53, enter amount'a\;'.e'r';')'a'll& .................... .\;Q »

59,399,

44,281,

57

At any time during the 2019 calendar year, did the organization hava an Interest In or a signature or other authority
over a financlal account (bank, securitles, or other) In a foreign country? If "Yes," the organization may have to file
FInCEN Form 114, Report of Forelgn Bank and Financial Accounts, if "Yes,” enter the name of the forelgn country
here P>

Yes

oy

v

]

During the tax year, did the organlzation_ recelve a distribution from, or was It the grantor of, or transferor to, a foreign trust?
if “Yes," see instructions for otl;ar((orm ganization may have to file.

=
1
m

-
e
”,

Sign
Here

Enter the amount of tax-exemp nterest recelved or accrued during the tax year P $

d this retumn, Includ? fing schedules and statements, and to tha bast of my know!ad

o
vof thay ayar) Is basad on all Informatian of which prep has any h

ge and belled, It la true,

Date

May tha IRS disc this retu; ith
I S .—/ 0 J / ’ CFO m:y pre:w ahowu:sba!:w':sar: ¥

instructians)? Yes [ ] No

Paid

Preparer

Pr B preparer's name Preparer's signature Date Check it

M seif- employed
5/9/2021

SHELTON

PTIN

P01203482

Use Only |Firm's name B> KPMG, LLE Firm's EIN P>

13-5565207

1225 17TH §T, STE 800

Firm's address P> DENVER, CO 80202 Phone no. 303-382-7856

923711 01-27-20
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T .
Form 990-T (2019) ALEGENT HEALTH-IMMANUEL MEDICAL CENTER 47-0376615 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation 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. Subtractlne 6
3 Costof 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 J
5 Total. Add lines 1 through 4b 5 the orgamzation? X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property
Q)
@
&)
@
2. Rentreceived or accrusd
(6) el vy f e e o ) e e e | e v
10% but not more than 509) the rent 1s based on profit or Income)
)
@
3
@
Total 0, | Total 0,
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter g?:::"’:g‘ii‘:fﬁ““i-
here and on page 1, Part |, line 6, column (A) » 0. |Parth, e 6 column (&) " » 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions drrectly connected with or allocable
2. Gross income from to debt-financed property
1. Description of debt-financed property G;I::?‘E:zlzr‘:p‘:;" (a) Su?;?‘::::n:c::z;:;a"on (b)at?atr;:;?]c:éﬁl«:)ns
(1)
@
(&)
@
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable {column (column 6 x total of columns
property (attach schadule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
M %
@ %
3 %
4) %
Enter here and on pagse 1, Enter here and on pags 1,
Part |, ine 7, column (A) Part |, line 7, column (B)
Totals | 2 0. 0.
Total dividends-received deductions included in column 8 > 0.
Form 890-T (2019)

923721 01-27-20
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Form 990-T (2019) ALEGENT HEALTH-IMMANUEL MEDICAL CENTER

47-0376615

Page 4

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

Exempt Controlled Organizations

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

(1))

@

(&)

@)
Nonexempt Controlled Organizations

7. Taxable Income 8. Netunrelated income {loss) §. Total of specifiad payments 10. Partof column 9 that is included 11. Deductions drectly connected
{see instructions) made in the controlling organization's with income in column 10
gross iIncome

()]

(2)

3

@

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part|,
line 8, column (A) line 8, column (B)

Totals » 0. 0.

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

3. Deductions 4. s d 5. Total deductions
1. Description of income 2. Amount of Income directly connected o :"“‘: :sl and set-asides
(attach schedute) (attach schedule) (col 3 plus col 4)
U]
@
3
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, ine 9, column (B)
Totals » 0. . 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. Netincome (loss) 7
2. Gros 3. Expenses from unrelated trade o) 5. Gross income - Excess exampt
1. Description of unrelated buaslness dlre;‘tly c%nm:c(ad busm;ss (column 2 " from activity that Gw ﬁxfel;se‘s gxplenses (ﬁflur:“;
exploited activity income from Wlof Sr?el:fe:n minus column 3) Ifa 1s not unrelated @ cloll:n;ng o b:: ::(s:\Zre"l‘han'
trade or business business income gan, :::!r:lp:;;a;ols 5 business income column 4)
M
@
(&)
@)
Enter hera 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 ll, ine 25
Totals » 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | income From Periodicals Reported on a Consolidated Basis
2. Gr 4, Advertising gain 7. Excess readership
d;/ uoss 3. Drrect or (loss} (col 2 minus 5. Crculation 6. Readership costs (column 6 minus
1. Name of pertodicsl advertising advertising costs col 3) Ifa gain, compute Income costs column S, but not more
income cols 5 through7 than column 4}
M
@
@ .
@
Totals (carry to Part I, hne (5)) » 0. 0. 0.
Form 990-T (2019)
923731 01-27-20
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1 .
. Form 990-T (2019) ALEGENT HEALTH-IMMANUEL MEDICAL CENTER 47-0376615 Page 5
[ Part Il | Income From Periodicals Reported on a Separate Basis (For each peniodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)
2. Gr 4. Advertising gain . 7. Excess readership
d;r ‘oss 3. Drrect or (loss) (col 2 minus 5. Cuculation 6. Readership costs (column 6 minus
1. Name of periodical a mgo;rs":g advertising costs col 3) Ifa gain, compute Income costs column 5, but not more
cols 5 through 7 than column 4)
1)
@
3)
@
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,
hne 11, col {A) lne 11, col (B) Part I, ina 26
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. Titte "mijsal‘:;t:: to to unrelated business
M %
@ %
8 %
@ %
Total. Enter here and on page 1, Part Il, ine 14 » 0.
Form 990-T (2019)

923732 01-27-20
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1 .

ALEGENT HEALTH-IMMANUEL MEDICAL CENTER 47-0376615

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
OTHER EXPENSES 20,561,
TOTAL TO FORM 990-T7, PAGE 1, LINE 27 20,561,
FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 2
CORPORATION'S NAME ‘ IDENTIFYING NO
COMMONSPIRIT HEALTH 47-0617373

138 STATEMENT(S) 1, 2
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ENTITY 1

. SCHEDULEM 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 beginning JUL 1, 2019 ,andendng JUN 30,6 2020 20 1 9
Department of the Treasury > Go to www.irs.gov/Form990T for instructions and the latest information. Open to Publc Inspection for
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). 501(c)3) Organmzations Only ]
Name of the organization Employer identification number
ALEGENT HEALTH-IMMANUEL MEDICAL CENTER 47-0376615
Unrelated Business Activity Code (see instructions) p 900099
Describe the unrelated trade or business p> PARTNERSHIP INVESTMENT INCOME
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 goods sold (Schedule A, line 7) 2
Gross profit. Subtract line 2 from line 1¢ 3
4a 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 38,756. 38,756.
6 Rent income (Schedule C) . . . 6
7  Unrelated debt-financed income {Schedule E) . L. 7 .
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . 8
9 Investment income of a section 501(c)(7), (), or (17)
organization (Schedule G) . L. oL 9
10 Exploited exempt activity ncome (Schedule |) . . 10
11 Advertising income (Schedule J) 11 )
12  Otherincome (See instructions, attach schedule) 12
13 Total. Combine Iines 3 through 12 13 38,756. 38,756,

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

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages A B 15
16 Repairs and maintenance | | oL . . 16
17 Bad debts . L. . 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses . 19
20 Depreciation (attach Form 4562) 20
21  Less depreciation claimed on Schedule A and elsewhere on retumn 21a 21b
22 Depletion . . 22
23 Contrnibutions to deferred compensation plans . 23
24 Employee benefit programs . . 24
25 Excess exempt expenses (Schedule I) L 25
26 Excess readership costs (Schedule J) | . L | 26
27  Other deductions (attach schedule) . . 27
28 Total deductions. Add lines 14 through 27 B 28 0.
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 38,756.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructions) . L . . 30 0.
31 Unrelated business taxable income Subtract line 30 from line 29 31 38,756.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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. SCHEDULE M Unrelated Business Taxable Income from an

(Form 990-T) Unrelated Trade or Business

JUL 1, 2019 _andendng JUN 30 2020

For calendar year 2019 or other tax year beginning

ENTITY 2

Department of the Treasury P> Go to www.irs.gov/Form390T for instructions and the latest information.

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).

OMB No 1545-0047

2019

Open to Public Inspection for
501(cX3) Organzattons Only

Name of the organization

Employer identification number

ALEGENT HEALTH-IMMANUEL MEDICAL CENTER 47-0376615
Unrelated Business Activity Code (see instructions) p» 900099
Describe the unrelated trade or business p PRAIRIE HEALTH VENTURES UNRELATED INCOME
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 goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from line 1c L 3
4a 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 13,192, 13,192,.
6 Rentincome (Schedule C} i 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 |) A i ()
11 Advertising income {Schedule J) . . X 11
12  Other income (See instructions, attach schedule) 12 '
13 Total. Combine lines 3 through 12 13 13,192, 13,192,

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

directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses . 19
20 Depreciation (attach Form 4562) . L. 20
21 Less depreciation clamed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contnbutions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule ) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 . . 28 0.
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 13,192,
30 Deduction for net operating loss anising in tax years beginning on or after January 1, 2018 (see
instructions) . . . 30 0.
31__ Unrelated business taxable income Subtract line 30 from line 29 31 13,192,

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20
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