Form 990'T

-
-

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 17, 2021
Exempt Organization Business Income T
(and proxy tax under section 6033(e))

2018 JUN

For calendar year 2019 or other tax year begnning JUL 1, ,and ending

29343(5636000 1

"

30, 020

OMB No 1545-0047

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 arganization is a 501(c)(3).

Open to Public Inspection for
501(c)}{3) Organizations Only

A E] Check box If
address changed

B Exempt under section

“[X]501e 3 )

Name of organization ( :] Check box If name changed and see instructions.)

Print | COMMONSPIRIT HEALTH

D Employer identification number
(Employees' trust, see
instructions )

47-0617373

o | Number, street, and room or sutte no. If a P.0. box, see instructions.

E Unrelated business activity cods
(See instructions )

[_J408(e) [_1220(e) T¥P€ | 198 INVERNESS DRIVE WEST
(J408a [s30(a) City or town, state or province, country, and ZIP or foreign postal code
[ 529(a) ENGLEWOOD, CO 80112 541900
- Boock value of all assets F Group exemption number (See instructions.) p» 0928
at end of year
5,870,141,161. | G Check arganization type B> [X | 501(c) carporation [ | 501(c) trust [ 1 401(a) trust [ ] Other trust

H Enter the number of the organization's unrelated trades or businesses. P 6
trade or business here p» CLINICAL ENGINEERING SERVICES

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If mare than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or

husiness, then complete Pans III V.

i Dunng the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? | 4 |:] Yes IZ] No
If "Yes,” enter the name and 1dentifying number of the parent corporation. B> i
J The books are In care of P> JERRY FRANCIS Telephone number B> 303-298-9100 )
[[Rart:kz] Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net P
1a Gross recelpts ar sales 2,754,459, i *"f?f fﬁ : ‘
b Less returns and allowances ¢ Balance » | 1c 2,754,459, /
2 Gost of goods sold (Schedule A, line 7) 2 '307,565. Vi S
Grass profit. Subtract line 2 from line 1c 3 2,446,894, 2,446,894-
4a Capital gain net income (attach Schedule D) 4a
5 b Net gain (loss) (Form 4797, Part {1, ine 17) (attach Form 4797) 4b
,lJ‘ ¢ 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, annutties, royalties, and rents from a controlled organization (ScheduteF) |* 8 / .
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9 /
10  Explorted exempt activity income (Schedule [) 10 /
11 Advertising income (Schedule J) 11 e
12 Other income (See instructions; attach schedule) 12| ~ S e
<G13__Total. Combine ines 3 through 12 13- 2,446,894, 2,446,894,
9 z | Deductions Not Taken Elsewhere (See instructions forlimitations on deductions.)
— (Deductions must be directly connected with the unrelated bysmess Income.)
t 14  Compensation of officers, directors, and trustees (Schedule K) / } 14 .
115 Salaries and wages % |18 357,300,
216 Repairs and maintenance . o 16
Q17 Bad debts 17
« Lk118  Interest (attach schedule) (see tnstructions) 18
%19 Taxes and licenses / 19 _ 9,115,
20 Depreciation (attach Form 4562) = 20 -
| :5321 Less depreciation claimed on Schegut€’A and eisewhere on@@DEN' UT l 21a 21b
1 @3y, Depletion / 22
| 23  Contributions to deferr?em/pensatlon plans * 23
| 24  Employee benefit prag 24 94,200,
i 25  Excess exempt expenses (Schedule 1) N 25
26  Excess read r§{ Ip costs (Schedule J) .. 26
27  Other dedlctions (attach schedule) SEE, STATEMENT 1 27 1,705,411,
28 TotgMfeductions. Add lines 14 through 27 a 28 2,166,026,
29 rﬂ:lated business taxable income before net operating loss deduction. Subtract line 28 fram line 13 29 280,868,
30 /'Deduction for net operating loss arising 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 31 280,868,

/ 923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.
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.DocuSign

i - T
Envilope ID FO198716-43A4-4331-BDBF-9DB14209E7D5

Form 990-T{2019) COMMONSPIRIT HEALTH
- [iR@rJi] Total Unrelated Business Taxable Income

47-0617373 Page 2

32 fTotal of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) \ 32 24,721,619,
33 Amounts paid for disallowed fringes 33
34  Chantable contributions (see instructions far hmutation rules) STMT 2 STMT 3 34 2,472,062,
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction  Subtract line 34 from the sum of lines 32 and 33 35 22,249,557,
. 36 Deduction far net operating loss arising in tax years beginning before January 1, 2018 (see instructions) _Ej
’ ~ 37 Total of unrelated business taxable ncome befare specific deduction. Subtract line 36 from line 35 A\ 7 22,249,557,
. 38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) ' (O 8 1,000,
39\Ljnrelated business taxable income. Subtract line 38 from line 37. If line 38 Is greater than line 37, \
ntgr the smaller of zero or ine 37 \ 9 22,248,557,
FRartiyi Tax Computation
40 /Organizations Taxable as Corporations. Multiply ne 39 by 21% (0.21) \ > 4,672,197, |
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from:
|:] Tax rate schedule or |:| Schedule D (Form 1041) - >
42 Proxy tax. See nstructions - ‘ > | £
43, Alternative mimmum tax (trusts only) 43
4 ax on Noncompliant Facility Income. See instructions
4ENTptaI Add lines 42, 43, and 44 to line 40 or 41, whichever applies 4,672,197,
[Rart X8 Tax and Payments .
46a [FOI'EIQH tax credit (corporations attach Form 1118; trusts attach Form 1116) 462
b Other credits (see instructions) 46b
¢ General bustness credit. Attach Form 3800 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 46d
e Total credits. Add lines 46a through 46d '
47  Subtract line 46e from line 45 4,672,197,
48  Other taxes. Check if from: [ Form 4255 [_] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach scheduig) _4§
49  Total tax. Add lines 47 and 48 (see instructions) b\ 4 4,672,197,
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part 11, column (k), line 3 55 0.
51 a Payments: A 2018 overpayment credited to 2019 \0 51a 870,257.¢
b 2019 estimated tax payments \0\0 5 2,562,000, |«
¢ Tax deposited with Form 8868 WV st 2,500,000,
d Foretgn organizations: Tax paid or withheld at source (see instructions) _iﬂg K
e Backup withholding (see instructions) 51e b
f Credit for small employer health insurance premiums (attach Form 8941) il
‘ g Other credits, adjustments, and payments: [:l Form 2439 !
. (] Form 4136 [ other Total > [ 5 !
«52  Total payments. Add hnes 51a through 51g 5,932,257,
53 Estimated tax penalty (see instructions). Check if Form 2220 Is attached P> x] % 5 35,457,
.54 Taxdue. If ine 52 1s less than the total of lines 49, 50, and 53, enter amount owed » 4 4
\55 Overpayment. If line 52 1s larger than the total of lines 49, 50, and 53, enter amount overpaid \\ » 5 1,224,603,
P Enter the amount of line 55 you want: Credited to 2020 estimated tax P 1,224,603, Refunded » | 56 0.
B Statements Regarding Certain Activities and Other Information (see instructions) N

57

At any timae during the 2019 calendar year, did the organization have an interest in or a signatuie o1 other authonty
over a financtal account (bank, securities, or other) in a foreign country? If "Yes,” the organization may have to file
FInCEN Farm 114, Repaort of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here p» CAYMAN ISLANDS

58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If "Yes," see instructions for other forms the organization may have to file.

59  Enter the amount of tax-exempt interest receved or accrued during the tax year  p $
Under penalties of perjury, | declare that | have examined this return, including accompanying schadules and statements, and to the best of my knowledge and belief, it is true,
S- correct, and complete Declaration of preparer (other than taxpayer) is based on all mformatlon of which preparer has any knowledge
1gn EVP & CHIEF FINANCIAL — —
n—m.—-r ay the iscuss this return wi
Here IMay 12 4 202 ]’ OFFICER the preparar shown below (see
gaa&w&of officen Date Title mstructions)? [X | Yes [ ] No
Print/Type preparer's name Prepaﬁgz 8§ % Qgture Date ChI::ck | d|f PTIN
Paid self- employe
Preparer [HAD D FRANKS Uw,i ) Eramks May 10, 2021 P01071312
Use Only Firm's name P> KPMG, LLP \——F343C8791B56411 Firm's EIN P> 13-5565207

55 SECOND ST, STE 1400

Firm's address P> SAN FRANCISCO, CA 94105 Phane no.

415-963-5100

923711 01-27-20
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Form 990-T (2019) COMMONSPIRIT HEALTH 47-0617373 Page 3

‘Schedule A - Cost of Goods Sold. enter method of inventory valuaton p» N/a

1 Inventory at beginning of year 1 0.] 6 Inventory at end of year 6 0.
2 Purchases 2 7 Cost of goods sold. Subtract line 6 l

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

4a Additionat section 263A costs line 2 7 307,565,

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) ** 4b 307,565, property produced or acquired for resale) apply to : W

5 Total. Add fines 1 through 4b 5 307,565. the organization? X

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

1. Description of property

a)

@

&)

&)

2. Rentreceived or accrued
(a) From pesona propery ¢ s pecentge (b) o e andpmonasomery e meprenn | (8 e st
10% but not more than 50%¢) tha rent Is based on profit or Incoms)

)

@

&)

@

Total 0, | Total 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter (Egzefg:ﬂii‘:‘:“’;ia‘;:i:
here and on page 1, Part I, line 6, column (A) > 0. |Partl, ine 6, column{B) P> 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connactad with or allocable
2. Gross iIncome from to debt-financed property
1. Description of debt-financed property o;?;:z:gl:::p‘ﬁwm- (a) S"?al;t!hatclr:n:cgﬁz::el:;a"on (b)aeiﬁ s‘iah‘:lg;':g)"s

1)}

@

&)

@

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allacable deductions
debt on or allocable to debt-financad of or allocable to by column 5 reportable {column {column & x total of columns
property (attach schedule) debt-financed property 2 x column 8) 3(a) and 3(b))
{attach schedule)

() %

(2) %

) %

) %

Enter here and on page 1, Enter here and on page 1,
Part |, hne 7, column (A) Part |, line 7, columnn (B)
Totals > . 0.
Total dividends-received deductions included in calumn 8 » 0.
Form 990-T (2019)
w SEE STATEMENT 4
923721 01-27-20
159
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Form 990-T (2019) COMMONSPIRIT HEALTH

47-0617373

Page 4

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

1. Name of controlled organizatton

2. Employer
identification
number

Exempt Controlled Organizations

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

4. Total of specified
payments made

5. Part of column 4 that is
included in the controiling
arganization's gross income

6. Deductions directly
connected with iIncome
in column §

M

2

)

{4

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated income (loss)
{see instructions)

9. Total of specified payments
made

10, Part of column 9 that 1s included

in the controlling organization's
gross Incoms

11. Deductions directly connected
with incoms in ¢column 10

)]
. (2
3)
4
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 5. Total deductions
1. Description of income 2. Amount of iIncome directly connected 4. Set-asides and set-asides

(attach schedule)

(attach schedule)

{cal 3 pluscol 4)

) '
S ]
3
“)
Enter here and on paga 1, [} &1 Bz & e L Enter hera and on page 1,
Part |, line 9, column (A) L t:g‘ 4 ; S '%;o:x Part |, line 9, column (8)
Totals > 0.1V b A 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

4. Net ncome {loss)
- 2. Gross d 3. Expenses from unrelated trade or 5. Gross income 6 7. Excess exempt
Iirectly connected . Expensas expenseas (column
4 1. Description of, unrelated business with production business (column 2 from activity that attributable to 6 minus column 5.
explaited activity Income from of L?nrela(ad minus column 3) If a 1s not unrelated column § but not more than'
trade or business business Income gan, ?zss;e;ols 5 business income column 4)
(1)
@
\ &)
“)
Enter here and on Enter here and on &-»lc@ia‘f,;;é';{)"!};;rﬁ“ ?g?ifg@i ¢ A 3;;%“2)‘:‘4“ T R Enter here and
page 1, Part |, page 1, Part|, ; \n}’ ,;,g .o S K j"i’%’i‘ on page 1,
iine 10, col (A) hine 10, col (B) i Part i, line 25
Totals » 0. 0.

Schedule J - Advertising Income (see instructions)

%[ Income From Periodicals Reported on a Consolidated Basis

s 2 4. Advertising gamn 7. Excess readership
d;/ Grass 3. Drect or {loss) {col 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of penicdical advertising advertising costs col 3) If a gan, compute income costs column 5, but not mora
income cols 5 through 7 than column 4)
- @ ol o
s 5
E) o n
@ Gyl
. Totals (carry to Part I, line (5)) » 0. 0. 0.
Form 990-T (2019)
923731 01-27-20
160 (
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¢

Form 930-T (2019) COMMONSPIRIT HEALTH

47-0617373

Page 5

¢
'

|§E§r§t§u§| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in
columns 2 through 7 on a line-by-line basis.)

4. Advertising gain

7. Excess readership

%‘g“ﬂ 3. Drrect ar {loss) {col 2 minus 5. Cireulation 6. Readership costs (column 6 minus
1. Name of periadical a |:1’co::g‘g advertising costs col 3) If a gain, computa income costs 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 here and
page 1, Part |, page 1, Part |, K on page 1,
hine 11, col (A) lina 11, cal (B) . /u i ’ g h Part ll, hne 26
Totals, Part Il (lines 1-5) > 0. 0. b %g i 0.

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

3. Percent of 4.¢ tion attributabl
1. Name 2. Title tlmzl?:l\r’]zt:: to (gﬂs:er:::adoguasm'e:s °
) %
@2 %
3) %
) ’ %
Total. Enter here and on page 1, Part Il, ing 14 » g.
Form 990-T (2019)
923732 0_1-27-20
161
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COMMONSPIRIT HEALTH 47-0617373

FORM 590-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
MISCELLANEOUS EXPENSES 15,821,
POSTAGE 18,255,
-PURCHASED SERVICES 1,654,517,
SUPPLIES . 4,903,
- TRAVEL 11,390,
UTILITIES 525,
TOTAL TO FORM 990-T, PAGE 1, LINE 27 1,705,411,
FORM 990-T CONTRIBUTIONS STATEMENT 2
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
CASH CONTRIBUTIONS N/A 880,996,
CONTRIBUTION CARRYOVER N/A 1,591,066,
TOTAL TO FORM 990-T, PAGE 2, LINE 34 2,472,062,
162 STATEMENT(S) 1, 2

13370511 145560 CHISS0 2019.05094 COMMONSPIRIT HEALTH CHISS0_1



COMMONSPIRIT HEALTH

47-0617373

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 3

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR TAX YEAR 2014 2,139,888
FOR TAX YEAR 2015 695,257
FOR TAX YEAR 2016
FOR TAX YEAR 2017 5,841
FOR TAX YEAR 2018
TOTAL CARRYOVER - 2,840,986
TOTAL CURRENT YEAR 10% CONTRIBUTIONS 2,472,062
TOTAL CONTRIBUTIONS AVAILABLE 5,313,048
TAXABLE INCOME LIMITATION AS ADJUSTED 2,472,062
EXCESS CONTRIBUTIONS 2,840,986
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 2,840,986
ALLOWABLE CONTRIBUTIONS DEDUCTION 2,472,062
TOTAL CONTRIBUTION DEDUCTION 2,472,062
FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 4
DESCRIPTION AMOUNT

CLINICAL ENGINEERING PARTS PURCHASED

TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B

13370511 145560 CHIS990

163

307,565,

307,565,

STATEMENT(S) 3, 4

2019.05094 COMMONSPIRIT HEALTH

CHISS90_1



ENTITY 1

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 begnning  JUL 1 2019 andendng JUN 30, 2020 20 1 9
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. FOpento PUBIS NSpaGion To7,
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made pubilic if your organization is a 501(c)(3). : 501(c)(3) Organlzanons Only»a
Name of the organization Employer identification number.
COMMONSPIRIT HEALTH 47-0617373

Unrelated Business Activity Code (see instructions) p» _ 300093

Describe the unrelated trade or business p PASSTHROUGH REVENUE CYCLE MANAGEMENT
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
' 1a Gross receipts or sales
b Less returns and allowances ¢ Balance p| 1c
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net iIncome (attach Scheduie D) 4a e
b Net gain (loss) (Form 4797, Part |l, line 17) (attach Form 4797) 4b f“ ’)“’?.??«4,»
¢ Capital loss deduction for trusts 4c R Aoy ‘%Yﬁ g .
*5  Income (loss) from a partnership or an S corporation (attach g 5
statement) 5 25,012,418, |:; 25,012,418,
6 Rent income (Schedule C) . 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, 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
10 Exploited exempt activity Income (Schedule |} . 10
11 Advertising income (Schedule J) L. 11
12 Other income (See Instructions; attach schedule) . 12 L
13 Total. Combine lines 3 through 12 13 25,012,418, 25,012,418,

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

14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages . 15
16 Reparrs and mantenance . . 16
17 Bad debts . - 17
18 Interest (attach schedule) (see instructions) ’ 18
- 19  Taxes and licenses . 19 786,248,
20 Depreciation (attach Form 4562) 20 I'_vi‘ﬁ'é
21 Less depreciation clamed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contrnbutions to defened compensation pians 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 28 786,248,
29 Unrelated business taxable income before net operating loss deductlon Subtract line 28 from line 13 ~ | 29 24,226,170,
30 Deduction for net operating loss ansing 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 24,226,170,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20

164
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ENTITY _ 2

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business
For calendar year 2019 ar ather tax year begnng ~ JUL 1, 2019 andending JUN 30, 2020 20 1 9
Departmant of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. FGRanto PUBCInepealaTyIor
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) Orsanlmlons Only§
Name of the orgarization Employer identification number
COMMONSPIRIT HEALTH ! 47-0617373
Unrelated Business Activity Code (see instructions) p» _ 523920
Describe the unrelated trade or business p» TREASURY ADMINISTRATION FEES
“Partils | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 206,036.
b Less returns and allowances ¢ Balance p| 1c 206,036,
2 Cost of goods sold (Schedule A, line 7) 2 SR : AT ERRL e Xy 5
Gross profit. Subtract line 2 from line 1¢ 3 206,036, fiuk ﬁ ?é%f' 206 035
4 a Capital gain net income (attach Schedule D) 4a & ?@g‘g m ARk w
b Net gain (loss) (Form 4797, Part II, ine 17) (attach Form 4797) ab R
¢ Capital loss deduction for trusts 4c - M';f"é'}; s
5 Income (loss) from a partnership or an S corporatlon (attach 1
statement) o 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 iIncome 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) X 12 §§ N 2 wf%’%
13 Total. Combine lines 3 through 12 13 206,036, 206,036,

[Part 1] 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 40,892,
16 Repairs and maintenance
17 Bad debts
18 Interest (attacﬁ schedule) (see instructions)
19 Taxes and hcenses . . 4,188,
20 Depreciation (attach Form 4562) 20
21 Lless depreciation clamed on Schedule A and elsewhere on return 21a
22 Depletion
23 Contnbutions to deferred compensatlon plans
24 Employee benefit programs 3,406.
25 Excess exempt expenses (Schedule 1)

Excess readership costs (Schedule J) .
27  Other deductions (attach schedule) | SEE STATEMENT 5 28,516,
28 Total deductions. Add lines 14 through 27 77,002,
29 Unrelated business taxable income before net operating loss deductlon ,Subtract line 28 from line 13 129,034,
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 hne 29 . 31 129,034,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 980-T) 2019

?

923741 01-28-20 .
165
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COMMONSPIRIT HEALTH 47-0617373

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 5
DESCRIPTION AMOUNT
EDUCATION 130.
PURCHASED SERVICES 22,655,
SUPPLIES 134,
MISCELLANEQUS EXPENSES 119.
TRAVEL & MEETINGS 5,478,
TOTAL TO SCHEDULE M, PART II, LINE 27 28,516,
166 STATEMENT(S) 5

13370511 145560 CHISSO 2019.05094 COMMONSPIRIT HEALTH CHISSO0_1




ENTITY 2

Form 990-T (2019) Page 3
COMMONSPIRIT HEALTH 47-0617373
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 6
2 Purchases 2 7 Cost of goods sold. Subtract ine 6
3 Cost of labor 3 from hine 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 _|
Total. Add lines 1 through 4b 5 the organization? X

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

(see instructions)

1. Description of property

()

2

@8

4

2. Rentrecewved or accrued
(a) o sl repery (e pacanage (b) o e andprsont vy 0 e prentage | 38 e st
109 but not more than 5036) the rent is based on profit or Income)

(U]

@

&)

@

Total 0, | Total 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Tatal :ngilr"c:iz:i-

here and on page 1, Part |, line 6, column (A) > 0. |Part}, ine s, caumn(®) P 0,

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

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

(b Other deductions
attach schedule)

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

(a) Straight line depreciation

1. Description of debt-financed property (attach scheduls)

W)
@
3
@
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Altocabla deductions
debt c:: :;; :Y‘I‘I;"(::t!:;?: ;osgﬁggéllr;?nced debotff?r: aar:::oacda.zlr% ;t:%rty by column § repmllz S]::Ite.l)mn {column ae(a); ;c:\t:l ac(thJ ;):olumns
{attach schedule)
) %
@ %
@) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, line 7, column (B)
Totals | 4 0.
Total dividends-received deductions included in column 8 0.
Form 990-T (2019)
9823721 01-27-20
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ENTITY 3
SCHEDULE M Unrelated Business Taxable Income from an | OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business
For calendar year 2019 ar other tax year beginning ~ JUL 1, 2019 .andendng JUN 30, 2020 20 1 g
Department of the Treasury P Go to www.irs.gov/Form890T for instructions and the latest information. OIS PabIE MePecianiay
Internal Revenue Servica P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(6)(3)’0r98nlwg,ggg,9nly;a
Name of the organization . Employer identification number
COMMONSPIRIT HEALTH 47-0617373
Unrelated Business Activity Code (see instructions) p» _ 900099
Describe the unrelated trade or business p PARTNERSHIP INVESTMENT INCOME (1) .
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales - TR
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, line 7) 2 v
38 Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a
B Net gain (oss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Caprtal loss deduction for trusts 4c’
5 Income (loss) from a partnership or an S corporation (attach
statement) 5 76,574,
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . 9
- 10 Exploited exempt activity income (Schedule ) . 10
11 Advertising income (Schedule J) . 11
12  Other income (See Instructions, attach schedule) 12 BN N
13 __ Total. Combine lines 3 through 12 13 76,574, 76,574.

directly connected with the unrelated business income.)

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

14 Con%pensatlon of officers, directors, and trustees (Schedule K)
15 Salanes and wages )

16 Reparrs and maintenance

17 Baddebts

18 Interest (attach schedule) (see instructions)

19 Taxes and licenses

20 Depreciation (attach Form 4562) 20
21 Less depreciation claimed on Schedule A and elsewhere on return . 21a
22 Depletion

23 Contnbutions to deferred compensation plans

24 Employee benefit programs

N

5  Excess exempt expenses (Schedule 1)

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add hines 14 through 27

Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructions)

31 Unrelated business taxable income. Subtract line 30 from line 29

EB3RBYNY

76,574,

0,

76,574,

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20
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SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

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

2019

Unrelated Trade or Business

, and ending

"

ENTITY 4

Unrelated Business Taxable Income from an |

OMB No 1545-0047 -

JUN 30, 2020

P Go to www.irs.gov/Form9g0T 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).

2019

BpemtoPubllc Inspecﬂon ]
15507(c)(3) OrganizationsiOny.

Name of the organization

COMMONSPIRIT HEALTH

Employer identificatton number

47-0617373

Unrelated Business Activity Code (see instructions) p» _ 900099

Describe the unrelated trade or business

p» PARTNERSHIP INVESTMENT INCOME (2)

#1%5| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance P} 1c
2 Cost of goods sold (Schedule A, line 7) 2
3  Gross profit. Subtract line 2 from hne 1¢ 3
4 a Capital gain net income (attach Schedule D) 4a
b Net gain (oss) (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 corporatlon (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 iIncome (Schedule l) 10
11 Advertising iIncome (Schedule J) 11
12  Other income (See instructions; attach schedule) 12 - .;’3
13 Total. Combine lines 3 through 12 13 8,973, 8,973.

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

dlrectly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27

28
29
30

31

Compensation of officers, directors, and trustees (Schedule K)
Salanes and wages

Repars and maintenance

Bad debts B

Interest (attach schedule) (see instructions)

Taxes and hicenses .

Depreciation (attach Form 4562)

LLess depreciation claimed on Schedule A and elsewhere on return
Depletion

Contributions to deferred compensatlon plans

Employee benefit programs

Excess exempt expenses (Schedule )

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add lines 14 through 27

Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13

14

15

21a

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

Instructions)
Unrelated business taxable income. Subtract line 30 from hne 29

0,

8,973,

0.

8,973.

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20
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ENTITY 5

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 ~ JUL 1, 2019 ,and ending JUN 30, 2020 20 1 g
Department of the Treasury P Go to www.irs.gov/Form980T for instructions and the latest information. CREN TG BubliE Rapeztonior ]
Internal Revenue Service P> Do not enter SSN numbers an this form as it may be made public if your organization 1s a 501(c}(3). 5@@%@5@%@9@9&%1
Name of the organization Employer identification number
COMMONSPIRIT HEALTH 47-0617373
Unrelated Business Activity Code (see instructions) B _ 531110 4
Describe the unrelated trade or business p WILLISTON HOUSING
Unrelated Trade or Business Income / (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 694,947.
b Less returns and allowances ¢ Balance | 1c 694,947.
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from line 1¢ 3 694,947, 694,947,
4a Capital gain net income (attacﬁ Schedule D) 4a
b Net gan (oss) (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 (Scheduie 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 iIncome (Schedule 1) 10
11 Advertising income {Schedule J) . 11
12  Other iIncome (See instructions; attach schedule) 12 : ﬁﬁ"ﬁ%ﬁ&@
13 Total. Combine lIines 3 through 12 13 694,947. 694,947,

.Part. I}| Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages ‘ 15
16 Reparrs and mantenance . 16 106,774,
17 Bad debts . - 17
18 Interest (attach schedule) (see instructions) | 18
19 Taxes and licenses, . 19 41,188,
20 Depreciation (attach Form 4562) . 20 401,263, [
21  Less depreciation clamed on Schedule A and elsewhere on return 21a 21b 401,263.
22 Depletion . 22
23 Contnbutions to deferred compensation plans | 23
24 Employee benefit programs . . | 24
25 Excess exempt expenses (Schedule I) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) ! SEE STATEMENT §6 27 177,225,
28 Total deductions. Add lines 14 through 27 28 726,450,
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 -31,503.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see 7;3 o

instructions) . 30 0.
31 Unrelated business taxable income Subtract line 30 from line 29 31 -31,503,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 1990-1') 2019
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COMMONSPIRIT HEALTH ' 47-0617373

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 6
DESCRIPTION AMOUNT
PURCHASED SERVICES 111,395,
MISCELLANEQUS EXPENSES 14,440,
STATE FEES . - 368,
UTILITIES 51,022,
/
TOTAL TO SCHEDULE M, PART II, LINE 27 177,225,
kS
171 STATEMENT(S) 6
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ENTITY 5

Form 990-T (2019) Page 3
COMMONSPIRIT HEALTH 47-0617373
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 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 |,
43 Additional section 263A costs hine 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 l
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. Rentrecewed 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 percentaga
of rent for personal property exceeds 50% or if
the rent is based on profit ar income)

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

W]

2

8

@

Total

0. Total 0.

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

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

» 0.

(b} Total deductions.
Enter here and on page 1,
Part |, line 8, column {B) > 0.

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

2. Gross income from

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

ar allocable to debt-
1. Description of debt-financed property financed property (a) S"zg:;'}:“:c:z‘;:?:;a“°“ (b)at?:;:'sdcehil:jﬂll:)ns
(U] .
@
&)
@
4. Amount of averaga acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductiens
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column 8 x total of columns
property (attach schedule) debt-financed property 2 x column 8) 3(a) and 3(b))
(attach schedule)
a) %
@ %
8 %
@ %
Enter here and on page 1, Enter hera and on page 1,
Part 1, ine 7, column (A) Part |, line 7, column (B)
'
Totals . | 2 0. 0.
Total dividends-received deductions included in column 8 » 0.

923721 01-27-20
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4562 Depreciation and Amortization

OMB No 1545-0172

Form (Including Information on Listed Property) ¥ PGl 5 20 1 9
Department of the Treasury P> Attach to your tax return. Attachment
Internal Revenue Servica  (98) P> Go to www.irs.gqov/Form4562 for instructions and the latest information. Sequence No 179

. Name(s) shown on return

Business ar activity to which this form relates

Identifying number

CommonSpirit Health WILLISTON HOUSING 47-0617373
EPartili| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see instructions) 1 1,020,000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,550,000,
4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 . Dallar limitation for tax year Subtract ne 4 from line 1 If zero or less, enter -0- If mamied filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7 UListed property. Enter the amount from line 29 L 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13: Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 >[ 13 I
Note: lyft use Part Il or Part |l below for listed property. Instead, use Part V
[§35ﬂ=§u%] Special Depreciation Allowance and Other Depreciation (Don’t include hsted property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16

?Bé@zﬂ!ﬁ[ MACRS Depreciation (Don't include listed property. See instructions.)

Section A

17

MACRS deductions for assets placed in service in tax years beginning before 2019

18 It you are electing to group any assats placad in service during the tax year into one or more general asset accounts, check here

> [ ]

401,263,
TEE T i
R

Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed (businass/investment use (e) Convention | {f) Method (g) Depreciation daduction
In service only - see instructions) period
19a  3-year property R
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
q  25-year property 25 yrs. S/L
h Residential rental property 275 yrs. M SA
27 5 yrs. MM S/L
R 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a__ Class Iife | SiL
b 12-year 2 12 yrs. S/L
c___ 30-year / 30 yrs. MM S/L
/ 40 yrs. MM S/L
21 Usted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. 22 401,263,

23

For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs -

23

g16251 12-12-18 LHA For Paperwork Reduction Act Notice, see separate]r&guctions.
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Form 4562 (2019) COMMONSPIRIT HEALTH 47-0617373 Page 2
| Part V I Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C If applicable.

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

24a Do you have evidence to support the business/investment use claimed? Yes [ | Nol24b If "Yes," is the evidence written? Yes [ | No
b) (c) (e {n (9) h (i)
(@ 3 (@) 9 (h)
te Business/ Basis for depreciation Elected
Type of property d Cost or Recovery Method/ Depreciation
(hst vehicles first) p;icrsg:én us'é“éeesrgﬁgtge other basis | ®** o ™ | period Convention deduction SeCtéggt179

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% in a qualified business use

%

%

%

27 Property used 50% or less in a qualified business use

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 X 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 I 29

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

(a) (b) (c) (d) (e )

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

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
dniven .

33 Total miles dnven dunng the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used pnmarily by a more

36

than 5% owner or related person?
Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees '
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons.
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

39
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41.is "Yes," don't complete Section B for the covered vehicles. |
[ Part VI [ Amortization

(a) (b) (c) (d) {e) N
Description of costs Date amartization Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2019 tax year

43 Amortization of costs that began before your 2019 tax year 43

44 Total. Add amounts In column {f). See the instructions for where to report 44

916252 12-12-19 Form 4562 (2019)
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