o 890-T

(3%

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

For calendar year 2019 or other tax year beginning

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

2939315633801 1

2020
. OMB No 1545-0047

Extended to November 16,

(and proxy tax under section 6033(e)) |7\ l 2

, and ending

2019

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

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

A [:] Check box if
address changed

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

47-4717998

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

B Exempt under sec oa prit [Bozeman Health Deaconess Hospital
501{c }(3 b‘/’ Or | Number, street, and room or suite no. If a P.0. box, see instructions. E Urreated busiess acuwty code
Type .

(] 408(e) [_]220(e) 915 Highland Blvd

|:] 408A I_—_]530(a) City or town, state or province, country, and ZIP or foreign postal code

[ ]529(a) Bozeman, MT 59715 446110

Eff: dvglfuee of all assets F Group exemption number (See instructions.) B>

484 ,367,417. |G Check organization type > [X] 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ ] Other trust

H Enter the number of the organization's unrelated trades or businesses.
trade or business here p» Retail pharmacies

4

Describe the only (or first) unrelated
. 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 Il, complete a Schedule M for each additional trade or
business, then complete Parts Il1-V.

I During the tax year, was the corporation a subsidiary in an affthated group or a

D%lﬁidiafy cont% gioufjgs%tjn.l\ﬁT [XJves [ InNo

ex If "Yes," enter the name and identifying number of the parent corporation. P>
J The booksare ncareof B> Carrie Morasko Telephone number B> 406-414-1036
@ |PartI'| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recepts or sales 1,853,431. B P
< b Less returns and allowances ¢ Balance » [1c ]| 1,853,431. - ) /
~> 2 Cost of goods sold (Schedule A, line 7) 2 | 1,487,363. ) IR
Gross profit. Subtract ing 2 from fine 1¢ 3 366,068.]| - Lt~ 366,068.
@ 4a 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 ent income (Schedule C) 6 //
ﬁ 7 ‘C\EJMreIated debt-financed income (Schedule E) 7 / g
8 . Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8 / /
9z Investment income of a section 501(c)(7), (), or (17) organization (Schedule G)| 9 ///
102 Exploited exempt activity income (Schedule 1) /16/
1:‘],'3’ Advertising income (Schedule J) 11
Other income (See instructions; attach schedule) / 12
I3 _Total. Combine lines 3 through 12 id 13 366,068. 366,068,
.,:_ Deductions Not Taken Elsewhere (Seg 9/st'mct|ons for imitations on deductions.)
{Deductions must be directly connected with tpe/ unrelated business income )
@%214 Compensation of officers, directors, and trustees (Schedﬁe/ K) 14
15  Salaries and wages 15 285,388.
16 Repars and maintenance // 16 12,252.
17  Bad debts // 17
18  Interest (attach schedule) (see instructigns) 18
19 Taxes and licenses 19 140.
20  Depreciation (attach Form 4562) , 20 10,105.
21 Less deprecration claimed on Schedule A and elsewhere of 21a 21b 10,105.
22 Depletion 22
23  Contributions to deferr?/compensatnon plans 23
24  Employee benefit progfams 24 65,639.
25  Excess exempt 9xpeﬁses (Schedule I) 25
26  Excess readersm{ costs (Schedule J) 26
27  Other ded/uc/ 45 (attach schedule) See Statement 2 27 46,109.
28 Total de’s&ons Add lines 14 through 27 28 419,633.
29 Unyl}ted business taxable income before net operating loss deduction Subtract line 28 from line 13 29 -53,565.
30 D/educnon for net operating loss arising In tax years beginming on or after January 1, 2018
(sée instructions) See Statement 4 30 0.
31 // Unrelated business taxable income. Subtract line 30 from line 29 31 -53,565.

97601 012720 LHA  For Paperwork Reduction Act Notice, see instructions.
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Form 990-T (2019)




Fomeso-T2019) Bozeman Health Deaconess Hospital

47"4717998 Page 2

+ [Part it [ \Total Unrelated Business Taxable Income

32 7 Total o'f unrelated business taxable income computed from all unrelated trades or businesses (see instructions) | _:1_2 71,547.
33 Amounts paid for disallowed fringes 3
34 Charitable contnbutions (see instructions for limitation rules) 34 0.
35 Total unrelated business taxable Income before pre-2018 NOLs and specific deduction  Subtract line 34 from the sum of lines 32 and 339 35 71 ) 47.
36 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see instructions) Stmt SLQ 3E' 71,547.
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 37
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) % 38 1,000.
39 Unrelated business taxable income Subtract ine 38 from line 37. If line 38 1s greater than hne 37,
\enter the smaller of zero or ling 37 39 0.
[Part W] Tax Computation
40 Orbanizations Taxable as Corporations. Multiply hine 39 by 21% (0.21) > | 4 0.
41 Trus\s Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on hine 39 from:
[ Taxrate schedule or  [__] Schedule D (Form 1041) > | 4
42 Proxy tax See instructions > | 42
43  Alternative minimum tax (trusts only) 45
44 Tax on Noncompliant Facility Income See nstructions 4‘A
45 Yotal. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 4_5 0.
| Part% ] Tax and Payments
46a For} n tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other{redns (see instructions) 46b
¢ General business credit. Attach Form 3800 4fbc
d Credit for prior year mimmum tax (attach Form 8801 or 8827) 46d
e Total credits. Add lines 46a through 46d \ 4be
47  Subtract ine 46e from ling 45 4 0.
48 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [ Form 8697 [__] Form 8866 [__] Other (antach scheduie) | 48
49 Total tax. Add lines 47 and 48 (see instructions) 49 0.
50 2019 net 965 tax hiabity paid from Form 965-A or Form 965-B, Part I, column (k), ine 3 5'0 0.
51a Payments: A 2018 overpayment credited to 2019 _gﬁ a
b 2019 estimated tax payments §1b
¢ Tax deposited with Form 8868 §1c
d Foreign organizations: Tax paid or withheld at source (see instructions) 1d
e Backup withholding (see instructions} e
f Credit for small employer health insurance premiums (attach Form 8941) 51f
g Other credits, adjustments, and payments: [:J Form 2439
[ Form 4136 (] other Total P 31;1
52 Total payments. Add hnes 51a through 51g 2
53 Estimated tax penalty (see instructions). Check if Form 2220 Is attached P> ] 53
54 Tax due. If hne 52 1s less than the total of ines 49, 50, and 53, enter amount owed p | 54
55 Overpayment If ine 52 1s larger than the total of lines 49, 50, and 53, enter amount overpaid » | 55
56 Enter the amount of line 5_5 you want: Cred_ited to 2020 estimated tax 2 Refunded P | 56
| Part VI| Statements Regarding Certain Activities and Other Information (see instructions) !
§7  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securtties, or other) in a foreign country? If "Yes," the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country .
here P X
58 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. . ;
59 Enter the amount of tax-exempt interest received or accrued during the tax year P 3 s 7

correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,

Sign
Here ’ 43,‘”6 otk | Nov. !4 z6m), CFO i repare showm oelon ot
Signature of officer " (/ Date 4 Title nstructons)? [X ] Yes [ | No
Print/Type preparer's name Preparer's signature Date Check [:] it | PTIN
Paid LK im Hunwardsen, self- employed
Preparer im Hunwardsen, CPA [CPA 10/20/20 P00484560
Use Only |Firm's name » Eide Bailly LLP FrmsEIN » 45-0250958
800 Nicollet Mall, Ste. 1300
Firm's address » Minneapolis, MN 55402-7033 Phoneno. 612-253-6500

923711 01-27-20
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" Form 99'0-1T'(\2019) Bozeman Health Deaconess Hospital 47-4717998 Page 3
“Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P Lower of Cost or Market
1 Inventory at beginning of year 1 123,726.] & Inventoryatend of year 6 134,802.
2 Purchases 2 1,498,439. 7 Cost of goods sold. Subtract line 6 .
3 Cost of labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs ling 2 7 11,487,363,
(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 1
5 _Total Add hines 1through 4b 5 1, 622 . 165. the organization? X

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

(see instructions)

1 Description of property

U]

2

()

@) ]

2 Rent received or accrued
( a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3) Decjzi}:—:i: Z;‘Lﬁzoﬁgﬁggg;':‘cmzm;)m "
rent for personal property is more than of rent for personal property exceeds 50% or If
10% but not more than 50%6) the rent i1s based on profit or income)

)

@

B

@

Total 0 o | Total 0 -
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (Ebz T::fe';itﬂcg'a‘;:ﬁ

nter .
here and on page 1, Part |, line 6, column (A) 0. |Partl.nes coumn(®) P 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 hine depreciation

{attach schedule)

(b) Other deductions
attach schedule)

0]

)

8

)

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

H. 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))

) %
(2) °/o
(3) 0/0
{4) % -
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, cotumn (B}
Totals » 0. 0.
Total dividends-received deductions included in column 8 » 0.

923721 01-27-20

Form 990-T (2019)




¢ 8 i. . ’
" Eorm 990-T(2019) Bozeman Health Deaconess Hospital '
. Schedule F - Interest, Annuities,

ents From Controlled Organizations

oyalties, an

47-4717998

Page 4

(see instructions)

?

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3 Net unretated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
identification (loss) {see instructions) payments made included in the controlling connected with iIncome
- number organization's gross income < in column 5 .
(1
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 Is included
in the controlling organization's

with tncome tn column 10

11. Deductions directly connected

1

gross income

() : '

{2) ’

3) '
4 ’

. .~ Add columns § ar.\d 10 Add columns 6 and 11
. Enter here and on page 1, Part |, Enter here and on page 1, Part [,
i ' line 8, column (A) line 8, cotumn (B}
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions) . g
3. Deductions B Total deductions
1. Description of income 2 Amount of Income directly connected 4 Set-asides

(attach schedule)

(attach schedule) and set-asides

(col 3 plus col 4)
) :
@
&)
@) ~
. . Enter here and on page 1, |*Zgie it g, aetd e Bt U o A ‘,’:\3‘«\, Enter here and on page 1.
f ) Partl, ine @ column (A) ﬁ%%% %:m% Iﬁ%f ‘ '#wﬁ%@ﬁ@@ e )|Part 1, ine 9, cotumn (B)
. Totals > 0. L :@‘%?? S i,vé%t%?%w&ﬁ’i?&

0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

4. Net income (loss)

. Gross om unrelated trade or ross iIncome
2.a d"i‘lsxcpoenr:‘s;sted fr lated trad 5a 6 Expenses Z;pi,:\c:esss(:;ﬁrr:\;:
1. Description of unrelated business with production business (column 2 from activity that attributable to 6 minus column 5,
exploited activity income from of Snrelated minus column 3} If a 1S not unrelated column 5 but n:t more than'
trade or business gain, compute cols 5 business income
bustness ncome through 7 . columnn 4)
) -
&) . ]
3)
@) -
v Enter here and an Enter here and an Fnter here anr
page 1, Part |, page 1, Part |, on page 1,
b line 10, col (A) hine 10, col (B) 3899 % rr"” Partll, htne 25 ~
. . 9%%; ; gggg ~~
Totals » 0. 0. B && %};%ﬁ 5""3‘”’&?4 a?"e’ ' 0.

Schedule J - Adv_ertisir_lg Income (see instructions)

- 4 Advertising gain 7. Excess readership
N ' a%;re?trl:;s 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
N cols 5through? - than column 4)
() e 5’5@”'
' e
@
&) . :
(@)

Totals (carry to Part Il ine (5)) D>

0

923731 01-27-20

Form 990-T (201

9)



« R .

orm 990-T7 (2018) Bozeman Health Deaconess Hospital 47-4717998
PartIl:| income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis )

2.6 4. Advertising gain 7 Excess readership
a ross 3. Drrect or (loss) (col 2 minus 5. Crrculation 6. Readership costs {column 6 minus
1 Nameof periodical a :en::mg advertising costs col 3} If a gain, compute tncome costs column 5, but not more
income cols 5 through 7 than column 4)
1
@
3)
) :
Totals from Part | > 0. 0.1 0.
Enter here and on Enter here and on Enter here and
page 1, Part [, page 1, Part |, on page 1,
hine 11, co! (A} line 11, col (B) ol Sitasa ek, g% SRR e i Part I, line 26
Totals, Part I (lines 1-5) > 0. 0. sy S n i gy 0.
Schedule K- Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable
{. Name 2. Title "mi:;::t:sd to to unrelated business
() %
@) %
) %
@) %
Total. Enter here and on page 1, Part |1, line 14 | 0.

Form 990-T (2019)

923732 01-27-20




Bozeman Health Deaconess Hospital

47-4717998

Footnotes

Statement 1

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) 1




Bpzeman Health Deaconess Hospital ) 47-4717998

Form 990-T Other Deductions Statement 2
Description Amount
Department Supplies 8,352.
Purchased Services 1,483.
Travel and Education 79.
Dues and Subscriptions 425,
Miscellaneous 592.
Facilities 3,488.
Finance 18,641.
Human Resources 13,0459.
Total to Form 990-T, Page 1, line 27 46,109.
Form 990-T Parent Corporation's Name and Identifying Number Statement 3
Corporation's Name Identifying No
Bozeman Deaconess Health Services 81-0232121
Form 990-T Net Operating Loss Deduction Statement 4
Loss

Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
12/31/18 271,069. 0. 271,069. 271,069.
NOL Carryover Available This Year 271,069. 271,069.
Form 990-T Net Operating Loss Deduction Statement 5

Loss

Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
12/31/16 233,028. 2,108. 230,920. 230,920.
12/31/17 151,754. 0. 151, 754. 151,754.
NOL Carryover Available This Year 382,674. 382,674.

Statement(s) 2, 3, 4,

5



Entity 1

* SCHEDULE M Unrelated Business Taxable Income from an | OMB No. 15450047
(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning , and ending
Department of the Treasury P> Go to www.irs.gov/Form990T 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).
Name of the organization Employer identification number
Bozeman Health Deaconess Hospital 47-4717998
Unrelated Business Activity Code (see instructions) > 812900
-‘Describe the unrelated trade or business p Medical Spa
¢| Unrelated Trade or Business Income (A) Income (B) Expenses
1a Gross receipts or sales 734,580. e 3
b Less returns and allowances ¢ Balance p>| 1c 734,580, : 5
2  Cost of goods sold (Schedule A, line 7) 2 253,050, 5% \%Wﬁﬁi i ﬁ@%ﬁ%@m’%@
3 Gross profit Subtract line 2 from line 1c 3 481 ,530. 481 ‘ 530.
4a Caprtal gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) ab & wf e
c Capital loss deduction for trusts 4c Mﬁﬁ W&&
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)
12  Other income (See instructions, attach schedule) oL | 12 > e
13 Total. Combine lines 3 through 12 13 481 ,530. 481,530.

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 15 254,234,
16  Repairs and maintenance 16 21,910.
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20 21,267.F
21 Less depreciation clamed on Schedule A and elsewhere on return 21a 21b 21,2 67.
22 Depletion ‘ 22
23 Contrnibutions to deferred compensation plans 23
24 Employee benefit programs 24 58,474.
25 Excess exempt expenses (Schedule [) ’ ' 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) See Statement 6 27 56,297.
28 Total deductions. Add lines 14 through 27 28 412,182.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from hine 13 29 69,348.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see %%%

instructions) Stmt 7 | 30 0.
31 __Unrelated business taxable income Subtract line 30 from line 29 31 69,348.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20



Bozeman Health Deaconess Hospital

47-4717998

Form 990-T (M)

Other Deductions

Statement 6

Description Amount
Dept Supplies 6,292.
Rentals 33,084.
Purchased Services 1,264.
Miscellaneous 651.
Facilities 2,656,
Finance 3,615.
HR 8,735.
Total to Schedule M, Part II, line 27 56,297.
Schedule M Net Operating Loss Deduction Statement 7
Loss

Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
12/31/18 196,329. 196,329. 196,329.
NOL Carryover Available This Year 196,329. 196,329.

Statement(s) 6,

7




Entity 1

* Form 990-T (2019) Page 3

B Bozeman Health Deaconess Hospital 47-4717998
‘Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year 1 39,374.| & Inventoryatend of year 48,516.
2 Purchases 2 262,192.] 7 Costofgoodssold Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs line 2 z 253,050.
(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 ines 1 through 4b 5 301,566. the organization? X

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

(see instructions)

1. Description of property

(W]
2
3
)
2. Rentreceived or accrued
(2) Fromeersenaprovey (1 e percentag o (b)Fom et an porsomel property e prcamage | 3080 i
10% but not more than 50%%) the rent i1s based on profit or income)
a)
]
)
4
Total 0. | Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter 9;2;::1' iﬁdo‘,'f:i‘;:i'
here and on page 1, Part |, line 6, column (A) » 0. |Patl,ines, coumni®) = P 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) Stral
" ght line depreciation (b) Other deductions
1 Description of debt-financed property financed property (attach schedule) attach schedule)

U]

@

€))

()

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 dwided 7. Gross income 8 Allocable deductions
debt on or allocable to debt-financed of or allocable to by column § reportable (cotumn (column 6 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 |, line 7, column (A} Part |, hne 7, column (B)

Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.

Form 990-T (2019)

923721 01-27-20




. SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning

Unrelated Business Taxable Income from an

Unrelated Trade or Business

, and ending

Entity 2

OMB No 1545-0047

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).

s

on 16 PUBIC

R P

Name of the organization

Bozeman Health Deaconess Hospital

Employer identification number

47-4717998

Unrelated Business Activity Code (see instructions) P> 621110

Describe the unrelated trade or business

p Cosmetics and Outpatient Services

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 200,700. &
b Less returns and allowances ¢ Balance P | 1c 200,700. [
2 Cost of goods sold (Schedule A, line 7) 2 30,521.[
Gross profit Subtract line 2 from hne 1c 3 170,179.
4a Capital gan net Income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, hne 17) (attach Form 4797) 4b
c Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions; attach schedule) 12 5 &2 R %%
13__ Total. Gombine hnes 3 through 12 13 170,179. 170,179.

:| 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 50,749.
16  Reparrs and maintenance 16 2,135.
17 Bad debts 17
18 Interest (attach schedule) {(see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20 7,179. (0
21  Less depreciation claimed on Schedule A and elsewhere on return 21a 21b 7,179.
22 Depletion 22
23 Contributions to deferred compensation plans 23
24  Employee benefit programs 24 11,672.
25 Excess exempt expenses (Schedule I) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) See Statement 8 27 189,192.
28 Total deductions. Add lines 14 through 27 28 260,927.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 -90,748.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see %%%

instructions) Stmt 9 | 30 0.
31 Unrelated business taxable income Subtract line 30 from line 29 “31 -90,748.

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

Schedule M (Form 990-T) 2019



Bozeman Health Deaconess Hospital

47-4717998

Form 8990-T (M)

Other Deductions

Statement 8

Description

Professional Fees
Dept Supplies
Rentals

Travel & Education
Utilities
Insurance
Facilities

Finance

HR

Miscellaneous

Total to Schedule M, Part II,

line 27

Amount

158,390.
4,552.
3,708.

340.
28.
16,941.
1,330.
1,771.
1,652.
480.

189,192.

Schedule M Net Operating Loss Deduction Statement 9
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
12/31/18 62,236. 62,236. 62,236.
NOL Carryover Available This Year 62,236. 62,236.

Statement(s) 8,

9




* Form 980-T (2019)

Entity 2

Page 3
Bozeman Health Deaconess Hospital 47-4717998

‘Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A

1 Inventory at beginning of year 1 6,981.( & Inventoryatend of year 6 5,100.

2 Purchases 2 28,640.( 7 costof goods sold. Subtract line 6

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

4a Additional sectton 263A costs line 2 7 30,521.

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes [ No
b Other costs (attach schedule) 4h property produced or acquired for resale) apply to —I

5 __Total. Add lines 1 through 4b 5 35,621. the orgamization? X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)
1. Description of property

)

@

)]

(@)

2. Rentreceved or accrued
(a) Fom porsonlrapery (e percertage f (b) o et perment propery ntme percemege | ) e s
10% but not more than 50%) the rent 1s based on profit or Income)

()

4]

@)

4

Total 0. | Totar 0.
(c) Total income Add totals of columns 2(a) and 2(b). Enter éggg;ﬂigi‘ﬂ::i:
here and on page 1, Part |, line 6, column (A) » 0. |Parti ines, coumni® P 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)

(]

2

)]

4

4. Amount of average acquisition
debt on or allocable to debt-financed

5. Average adjusted basis
of or aliocable to

7. Gross income
reportable (column

6 Column 4 dvided
by column 5

8. Allocable deductions
(cofumn 6 x total of columns

(] attach schedul debt-financed propert;
property ( edule} e ﬂI:Ch -y :éuﬁa) y 2 x column 6) 3(a) and 3(b))

) %

) %

@) %

@) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ne 7, cotlumn (B)

Totals > 0. 0.

Total dividends-received deductions Included in column 8 | 3 0.

923721 01-27-20

Form 990-T (2019)




* SCHEDULE M
(Form 990-T)

For calendar year 2019 or other tax year beginning

, and ending

Entity 3

Unrelated Business Taxable Income from an
Unrelated Trade or Business

OMB No 1545-0047

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as 1t may be made public if your organization is a 501(c)3).

{0p8n 18 PUbIE I“spect
. X2 5%, FO0E v, o
%5: 3(’95“)(;)\9&&‘ Zations, Only@

Name of the organization

Bozeman Health Deaconess Hospital

Employer identfication number

47-4717998

Unrelated Business Activity Code (see instructions) B 722320

Describe the unrelated trade or business p Cater ing
Unrelated Trade or Business Income (A) Income (B) Expenses
1a Gross receipts or sales 4,082.
b Less returns and allowances c Balance | 1c 4,082. 5%
2 Cost of goods sold (Schedule A, line 7) |2 1,2 48.
3 Gross profit Subtract line 2 from line 1c 3 2,834.
4a Capital 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 ncome (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 Adverhsing income {Schedule J) 11
12  Other income (See instructions, attach schedule) | 12 & RN
13 2,834. 2,834.

13 _ Total. Combine lines 3 through 12

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

14 Compensation of officers, directors, and trustees (Schedule K}
15 Salanes and wages

16 Repairs and maintenance

17 Bad debts

18 Interest (attach schedule) (see instructions)

19 Taxes and licenses

20 Depreciation (attach Form 4562)

21 Less depreciation claimed on Schedule A and eisewhere on return

22 Depletion

23 Contnbutions to deferred compensation plans
24 Employee benefit programs

25 Excess exempt expenses (Schedule |)

26 Excess readership costs (Schedule J)

27  Other deductions (attach schedule)

28 Total deductions. Add lines 14 through 27

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

14

15

516.

16

17

18

19

S

T

21a

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

instructions)

31 linrelated business taxable income _Subtract ine 30 from [ine 29

119.

635.

2,199.

1 133318

e

0.

31

2,199.

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

Schedule M (Form 990-T) 2019




Entity 3

" Form 980-T (2019) Page 3
B Bozeman Health Deaconess Hospital 47-4717998
‘Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A
1 Inventory at beginming of year 1 6 Inventory at end of year 6
2 Purchases 2 1,248.| 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 1,248.
(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 1through 4b 1,248, the organization? X

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

(see instructions)

1 Description of property

0]

@

8

{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 I1s based on profit or income)

3(a) Deductions directly connectad with the income In

columns 2(a) and 2(b) (attach schedule)

]

]

3)

)

Total

0.

Total

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

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

| 4

(b) Total deductions

Enter here and on page 1,

0 e |Partl, line 6, column (B}

| <

‘Schedule E - Unrelated Debt-Financed INCOmMe (see instructions)

1. Description of debt-financed property

2. Gross incoms from

3. Deductions directly connected with or allocable

to debt-financed property

or allocable to debt-
financed property

(a) Straight line deprecration
{attach schedule)

(b) Other deductions
attach schedule)

)

2

3

]

4. Amount of average acquisition
debt on or aflocable 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 total of columns
a) and 3(b)

) %
@ %
)] %
@] %
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.

923721 01-27-20

Form 990-T (2019)




