EXTENDED TO MAY 17, 2021

rem 990-T Exempt Organization Business Income Tax Retugn OMB No 15650047
. (and proxy tax under section 6033(e)) }()O
For calendar year 2019 or other tax year begnning JUL 1, 2019 ,andending JUN 30, 2020 20 1 9
¢ P> Go to www.irs.gov/Form990T for instructions and the latest information
Depart: t of the T :
Internal Revenue Servica P> Do not enter SSN numbers an this form as it may be made public if your organization is a 501(c)(3). ) o o o
A [ Check box if Name of organization ( [__] Check box if name changed and see instructions.) D e e muar s "
address changed ' instructions.)
B Exempt ui dler section | Print |L.CHI _HEALTH FOUNDATION 47-0648586
x] 501(Cr) i) T °; Number, street, and roam ar suite no. If a P.0. box, see mstructions. e amass actity code
[ ] 408(e 220(e) | '¥P® | 12809 WEST DODGE ROAD
[ J408a [_]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) OMAHA, NE 68154 900099
C Book value of all assets F Group exemption number (See instructions.) B> . '
at end of year
24,861,052, | G Check organization type B> [X ] 501(c) carporation [ ] 501(c) trust [ 401(a) trust [ ] Other trust L{’
H Enter the number of the orgamzation’s unrelated trades or businesses. p» 1 Describe the only (or first) unrelated
trade or business here p» PARTNERSHIP INVESTMENT INCOME . If only ane, complete Parts [-V. If mare than one,

describe the first in the blank space at the end of the previous sentence, complete Farts | and I, compilete a Gchedule M fur each addibional bade i
business, then complete Parts |11-V.

I During tha tax year, was the ¢orporation a subsidiary in an affiliated group or a pa?:nt stu'bw ary corﬂpllcf grb\p} | ,E."N%‘;l' %b Yos EI No
-

! If "Yes," enter the name and identifying number of the parant carporation. » 0
J The books are in care of > JEANETTE WOJTALEWICZ Telephone number P> 402-343-4323
[Partl<| Unrelated Trade or Business Income {A) Income
{1a Gross recepts 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 1¢ . 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part II, 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
&S 6 Rentincome (Schedule C) 6
a 7 Unrelated debt-financed income (Schedule E) 7
P 8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F)
esq 9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedute Gy 9 N
¢r5 10 Exploited exempt activity income (Schedule 1) ; 10
<3::.11 Advertising income (Schedule J) 11 —
12 Other income (See instructions; attach schedule) 12 e .
uD_. 13 Total. Combine hines 3 through 12 13 7,598, 7,598.
= [RPartlk| Deductions Not Taken Elsewhere/«s’ee instructions for imitations on deductions.)
E (Deductions must be directly connected w/'t thegunrelated business income )ﬁ
(> 14  Compensation of officers, directors, and trustees (S¢hedule K REC E !\J/ E D 14
¢Y 15  Salaries and wages o~ 2 ——18 15
16  Repairs and maintenance poy ~ 16
17 Baddebts < MAY 28 2021 l;i 17
18  Interest (attach schedule) (see instrygtions) — e e JQ; 18
19 Taxes and licenses OGDEN ur < 19
20  Depreciahon (attach Form 45 : = 120 ﬁfm
L2 Less deprectation claimed @h Schedule A and elsewhere on return 21a 21b
22 Depletion / 22
23  Contributions to defefred compensation plans 23
24 rograms 24
25  Excess exempyexpenses (Schedule I) 25 N
26 rship costs (Schedule J) 26 “,
27  Other deductions (attach scheduie) 27
28  Total deductions. Add hines 14 through 27 28 0.
29  Unpélated business taxabie income befare net operating loss deduction. Subtract ine 28 from line 13 29 7,598,
30 duction 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 7,598.
/943701 or-z7-20 LHA  For Paperwork Reduction Act Notice, see instructions. ) Form 990-T (2019) 7
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form 980-T(2916) CHI HEALTH FOUNDATION
I:‘:Réﬁt‘le Total Unrelated Business Taxable Income

32 fotal of unrelated business taxable income computed from ail unrelated trades or businessas (see Instructions) 1 a2 7,598,
33 Amounts paid for disallowed fringes ) )
34 Chantable contributions (see instructions for Ilmltatlon rulas) . e 3 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific daducﬂon Subtract {Ine 34 from the sum of finas 32 and 39 _—3‘:)- 7,598,
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see Instructions) N 46
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 gy L& 7,598,
38 Spscific deduction (Generally $1,000, but see line 38 instructions for exceptions) . e e % 88 1,000,
39\ Unrelated business taxable income. Subtract line 38 from iine 37. If line 38 s greater than llne a7, \
ntgr the smaller of zero or line 37 i . s s s s e \, 9 6,598,
LPai-t /] Tax Computation
10 Orgnnlzntwns Taxable aa Corporations. Muitiply ling 30 by 21% (0.21) . . . \ » 4}? 1,386,
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amnunt on Ilna 39 frum & 29
D Tax rate schedule or [:] Schedule D (Form 1041)
42 Proxytax. SEe INSUCHONS | . . ... (ot s s oo o oo e oo et e e eerenereres D | 42
O\I\J::rnatlva mimimum tax (trusts anly) e e 43
on Noncompliant Facillty Income. Ses Instructions era rrars ot 4 b sesevrins 0 retrns Sremeamannenien + ves savne seng 44
45 \Tgtal. Add lines 42, 43, and 44 to lina 40 or 41, whichever applles N e e . '/] 5 1,386,
['Parth | Tax and Payments —
4Ga Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . ... ... .. | 46a
b Other credits (see Instructlons) .. .. ... L. s e e s e ., | 46D
¢ Ganeral business cradit. Attach Form 3800 o U Y. |- .
d Credit for prior year minimum tax (attach Form 8801 or 8827) _____________________________________ 46d
8 Total cradits. Add lines 46a through 46d 48]
47  Subtract Iine 46¢ from line 45 i 4 1,386,
48 Other taxes. Check if from: (] Form 4255 [ Form 8671 [ ] Form 8697 L) Form 8866 [ J Other tarmen schocyie, |_43
49 Total tax. Add lines 47 and 48 (see Instructions) ‘X 4 1,386,
50 stmwﬁmﬂmmwMMMmth%Aoﬁmm%SB%nnmmmunums.“. .. - 50 0.
51 a Payments: A2018 overpaymentcreditedto 2019 . ... \Om Ya 705,
b 2018 astimated tax payments i i . q1b
¢ Tax deposited wthForm 8868 = A, \“ t 3,000,
d Foreign organizations; Tax paid or withheld at source (see Instruclluns) 5id
e Backup withholding (see instructions) .. .. . ... ... .. . ... . . . . 5jle
t Credit for small employer health insurance pramlums (attach Form 8941) . L 5t
g Othar credits, adjustments, and payments: [::l Form 2439 _\
[] Form 4136 ] other Total B> | 51
52 Total payments. Add lines 51a through 51g . 52 3,705,
§3 Estimated tax penaity (ses instructions). Check |f Form 2220 1] attached b D 5
§4 Taxdue. |fling 52 s less than the total of lines 49, 50, and 53, enter amauntowed | . L 5
N_ 55 Overpayment. If iine 52 Is larger than tha total of lines 43, 50, and 53, enter amount uverpald et e e e e e e v \\)D 5 2,319,
"\ §8’_Enter tha amount of lina 55 you want: Gredited ta 2020 estimated tax _» 2, 319, Rgmndgd » 0.
rv_igrt VE[ Statements Regarding Certain Activities and Other Informatlon (see instructions)
57 Atany time during the 2019 calandar year, did the organization have an [nterest n ar a signature ar ather autharity Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may hava to file N
FinCEN Form 114, Repart of Foreign Bank and Financlal Accounts. {f “Yes,’ entar the name of the faraign country
here P X
58 During the tax year, dld the arganization recelve a distribution fram, ar was it the grantar af, or transferar to, a foreigntrust? .. .. ... .. X
It "Yes,” see Instructions for other forms the arganization may have ta file. §
59 Enter the amount of tax-exempt interest receivedog accrued during the tax year P $ QL o
Undar pansities of perjury, | daclare that | this raturn, [ncfuding accampanying schedulas and statemants, and to the best of my knawledge and balisf, it ia trus,
Sign correct, and ¢ taxpayer) (8 basad an all information of which preparer haa any knowledge
Here 3 S A P e roswe e oo s
Signat(ife ofqfilcer L Date Title mavuctions)? [X ] Yes [ | No
Print/Tpe praparer's iame _Y Preparer's signature Date Check if | PTIN
i self- employed
S?;?:arer ANGELA NOEL %f% W 5/10/21 P01051055
Use Only Firm's name P> COMMONSPIRIT EEALTH Firm's EIN P 47-0617373
198 INVERNESS DRIVE WEST
Firm's address P> ENGLEWOOD, CO 80112 Phong no. 303-298-9100
923711 01-27-20 Form 990-T 2019)
2
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CHI HEALTH FOUNDATION 47-0648586

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER  STATEMENT 1
CORPORATION'S NAME IDENTIFYING NO
, COMMONSPIRIT HEALTH 47-0617373
3 STATEMENT(S) 1
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