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Dapartmant of the Treasury

Internal Revenue Service

EXTENDED TO MAY 17,

2021

Lo

Exempt Organization Business Income Tax Return

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

(and proxy tax under section 6033(e))

2019

, and ending

JUN 30,

2020

b

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).

2019

Open to Public Inspection for
501(cX3) Orgamzations Only

A [ check box it
address changed

B Exempt under section
X ]s01e 3 )
[ 1408(e) [_J220(e)
[ Jaosa [_1s30(a)
[ ]529(a)

Print
or
Type

Name of organization ( |:| Check box If name changed and see nstructions.)

ST _LUKES COMMUNITY HEALTH SERVICES

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

76-0536234

Number, street, and room or suite no. If a P.0. box, see instructions.
6624 FANNIN ST 1100

Crty or town, state or province, country, and ZtP or foreign postal code
HOUSTON, TX 77030

E Unrelatad business activity coda
(See inatructions )

621500

c Book value of all assets
at end of year

294,125,580,

F Group exemption number (See mstructions.) P>

G Check organization type P> [Z] 501(c) corporation

[ 1 501(c) trust

[ 1401(a)

trust

[ Other trust

H Enter the number of the organization's unrelated trades or businesses.
trade or business here pp» REFERENCE LAB

> 3

Describe the only (or first) unrelated
. If anly 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 |l, complete a Schedule M for each additional trade or
husiness, then complete Parts |lI-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsi
if "Yes," enter the name and identifying number of the parent corporation. P f ,D

LYY A

roup? STMT 2

01137 ”7

I_T_I Yes

[:]No

J The books are in care of p» LINDA KULHANEK

Telephone number p» 8323552885

2939319800409 1

[ Part.l [ Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross recelpts or sales 120,547,
b Less returns and allowances ¢ Balance » | 1c 120,547, -
2 Cost of goods sold (Schedule A, fine 7) 2 /
3 Gross profit. Subtract line 2 from hine 1c 120,547, ~ 120,547,
4a Capital gain net income (attach Schedule D) 4a / '
b Net gan (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b e
¢ Capital loss deduction for trusts 4c e
5 Income (loss) from a partnership or an S corporation (attach statement) 5 P
6 Rent income (Schedule C) 6 L
7 Unrelated debt-financed income (Schedule E) 7 /
8 Interest, annurties, royalties, and rents from a controlled organization (Schedule F) 8 /
9 Investment income of a section 581(c)(7), (9), or (17) organization (Schedule G)| 9 /
10 Exploited exempt activity income (Schedule 1) 10 |~
11 Advertising income (Schedule J) ud
12 Other income (See instructions; attach schedule) 12
Total. Combine lines 3 through 12 / 13 120,547, 120,547,
m Deductions Not Taken Elsewhere (See instnittions for limttations on deductions )
(Deductions must be directly connected with the uprélated business income )
14  Compensation of officers, directars, and trustees (Schedule. 6 R E C E ] VE D 14
15  Salares and wages / 8 15
16  Repars and maintenance o 16
17 Bad debts ,/ S| JUN T 2021 (o;) 17
18 Interest (attach schedule) (ses instructians) @ 18
19 Taxes and licenses 19
20  Depreciation (attach Form 4562) OGDEN ' UT 20
21  Less depreciation claimed on/Schedule A and elsewhere on return 21a 21b
22  Depletion P 22
23  Contributions to deferré/d compensation plans 23
24  Employee benefit /programs 24
25  Excess exempt€xpenses (Schedule 1) 25
26  Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 1 27 45,999,
28 Total-deductions. Add lines 14 through 27 28 45,9997
29  Uritelated business taxable income before net operating loss deduction. Subtract ine 28 from line 13 29 74,548,
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 hine 30 from line 29 31 74,5480 -

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

112

2019.05091 ST LUK

Form 990-T (2019)

COMMUNITY HEALTH SLCHS___

1



21050414 145560 SLCHS

DocuSign Envelope ID 23AD79DE-9FCD-4A0D-A782-3F4B886242A4

Form 990-T (201g) ST LUKES COMMUNITY HEALTE SERVICES

76-0536234  page 2

[ Part II\] Total Unrelated Business Taxable Income

32 Totalof unrelated business taxable income computed from all unrelated trades or businesses (see instractions) [ _g_ér 97,491.
33 Amounts paid for disallowed fringes 1
34 Chanitable contributions (see instructions for imitation rules) _37 9,649,
. 35 Total unrelated business taxable Income before pre-2018 NOLs and specific deduction  Sublract Ims 34 from the sum of ines 32 and 33 35 87,842,
36 Deduction for net operating loss ansing in tax years beginning before January 1, 2018 (see instructions) 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 } 3,11 87,842,
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 3“8 1,000,
19‘ Unrelated businass taxable income. Subtract line 38 from line 37. If line 38 Is greater than line 37, !
entey the smaller of zero or line 37 [ \ 3 86,842,
[Part [¥| Tax Computation T
40 IOrganizations Taxable as Corporations. Multiply ine 39 by 21% (0.21) PT 407 18,237,
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) | I}
42  Proxy tax. See instructions | IV
43  Alternative mimmum tax (trusts only) 43
41 Tax on Noncompliant Facility Income. See instructions 44
4‘6\ Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies ’\ _A5” 18,237,
I’Pan ¥ | Tax and Payments
46a Foresgn tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructions) 46b
¢ General business credit. Attach Form 3800 46¢c
d Credit for prior year mimmum tax (attach Form 8801 or 8827) 46d
o Total credits. Add lines 46a through 46d 4&3
47  Subtract ine 46e from line 45 47 18,237,
48 Other taxes. Check if rom: [ Form 4255 [ Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (antach scneduiey | 48
49 Total tax. Add lines 47 and 48 (see instructions) Li _i'é 18,237,
50 2019 net 965 tax liabihty paid from Form 965-A or Form 965-B, Part Il, column (k), line 3~ __5’_0 0.
51 a Payments: A 2018 overpayment credited to 2019 iM 5117 75,000,
b 2019 estimated tax payments 51b
¢ Tax deposited with Form 8868 51¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) 51e
t Credit for small employer health insurance premiums (attach Form 8941) 51t
g Other credits, adjustments, and payments: Form 2439
Form 4136 QOther Total P> | 51g
52 Total payments. Add lines 51a through 51g _5% 75,000,
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> 5
54 Tax due. If line 52 1s less than the total of ines 49, 50, and 53, enter amount owed > E?
§5 Overpayment. If line 52 1s larger than the total of lines 49, 50, and 53, enter amount overpaid ID 5 56,763,
,55 Enter the amount of line 55 you want Credited to 2020 estimated tax P 56,763. Refunded P> 6 0.
|:Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
57 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, securities, or other) in a foreign country? If "Yes," the organizatron 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 1t 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 §
Under penaltias of parjury, | declare that | have axamined this return, including accompanying schadules and statemants, and to the best of my knowledge and balief, it 1s true,
Sign correct, ::;tl:::p:te Declaration of preparer {other than taxpayer) 1s based on all information of which preparer has any knowledge
Here | N[ | Ju bullansk fay 17, 2021 Zigl aM coT s "
Stogetaracabrafiicer {Date} Title nstructions)? IZI Yes No
Print/Type preparer's name Preparer's signature .- Date Check if | PTIN
H W ' ! self- employed
::f:::arer MARK SHELTON May 10, 2021 P P01203482
Use Only |[Firm's name B> KPMG LLP Firm's EIN > 13-5565207
1225 17TH STREET, SUITE 800 !
Firm's address P> DENVER, CO 80202 Phone no. 303-382-7856

923711 01-27-20
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Form 990-T (2019) ST LUKES COMMUNITY HEALTH SERVICES 76-0536234 Page 3
Scjledule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A

1 Inventory at beginning of year 1 6 Inventory at end of year

2 Purchases 2 7 Cost of gaads sold. Subtract line 6

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

43 Additional section 263A costs hine 2

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

5

Total. Add lines 1 through 4b

the organization?

(see instructions)

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

1. Description of praperty

)

@

&)

“)

2.

Rent racaivad ar accrued

(8) From personal property (if the percentage of

rent for personal property 1s more than
10% but not mora than 5096)

(b) From real and personal property (if the parcantage
of rant for parsonal property exceads 50% or (f
the rant 13 basad on profit or income)

3(a)Deduct|ons directly connected with the income in
columna 2(a) and 2(b) (attach schedule)

)

()

(&)

()

Total

0, | Total 0.

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

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

0. |Part, line 6, column (B)

(b) Total deductions.

Enter here and on page 1,

>

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

1. Description of debt-financed property

3. Ded

2. Gross income from

dractly cor
to debt-financed property

d with or all

or allocable to debt-

financed praperty (a) Straight line depraciation

(attach schedula)

(b) Other deductions
attach schadule)

)

@

@)

“)

4. Amount of average acquisition

5.

Avarage adjustad basis 6. Column 4 divided 7. Gross income

8. Allocable daductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 8 x total of columns
property {attach scheduts) da’?;:?::::iﬂ gézll:;m/ 2 x column 6) 3(a) and 3(b))
U] %
@ %
&) %
o)) %
. Enter here and on page 1, Enter here and on page 1,
Part [, ina 7, column (A) Part |, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 3 0.
Form 990-T (2019)
923721 01-27-20
114
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Form 990-T (2019) ST LUKES COMMUNITY HEALTH SERVICES

76-0536234

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see Instructions)

\

1. Name of controlled organization

2. Employar
identification
number

Exempt Controlled Organizations

3. Net unrelated iIncome
(loss) (see instructiona)

4. Total of specified
payments made

5. Part of column 4 that i1s
included n the controlling
organization's gross income

6. Deductions drectly
connected with income
in column §

0]

&3]

8)

()

Nonexempt Controlled Organizations

7. Taxable Income

Net unrelated income (loss)
{see mslruct/mns)

Q. Total of specified payments
made

10. Part of column 9 that 18 included

in the controlling crgamzation's
gross incoma

11. Deductions drectly connactad
with income tn column 10

-
2

3)

@

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Parti, Enter here and on page 1, Part |,
. line 8, column'(A). fine 8, column (B)
Totals » 0. 0.

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

(see Instructions)

1. Dascription of income

2. Amount of income

3. Deductions
diractly connected

4. Set-asides

5. Total deductions
and sat-asides

{attach schedule) (attach schadule) {col 3 plus col 4)

)
@
8
@

— - #{ Fnter hare and an naga 1

Part|, line 9, column (B)
Totals > 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertisin Income

1. Description of
exploited activity

s

3. Expenses
2. Gross drectly connected
unrelated business
\ncome from with production

trade or business of urrelated

4. Net income {loas)
from unrelated trade or
businass {column 2
minus column 3) if a
gain, compute cols 5

5. Gross income
from actiwity that
is not unrelated
business income

6. Expenses
attributable to
column S

7. Excess exempt
expeansas (column
8 minus column 5,
but not more than

business ncoms through 7 column 4).
U]
@ i
@
@ :
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, co! (A) tine 10, col (B). Part ll, line 25
Totals » 0. 0. 0.

ScheduIeJ Advertising Income (see instructions)

2. G 4, Advertising gamn ! 7. Excesa readership
ad;lados: 3. Drrect or (loss) (col 2 minus 5. Crculation 6. Readership costs (column 6 minus
1. Name of DW'?d'ml mca:‘[e 9 advertising costs col 3) If a gain, compute Income costs column 5, but not mare
cols 5 through 7 than column 4)
U]
@
&)
@)
Totals (carry to Part Il, line (5)) » 0. 0.
Form 990-T (2019)

923731 01-27-20
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Form 990-T (2019) ST LUKES COMMUNITY HEALTH SERVICES

76-0536234

.
f

Page 5

:Rartili| Income From Periodicals Reported on a Separate Basis (For each perodical histed in Part Il fill in
columns 2 through 7 on a line-by-line basis )

4. Advertising gain

2. Gr 7. Excess readership
d;l “os.s 3. Drract or (loss}(col 2 minus 5. Crcutation 6. Readership costs (column 6 minus
1. Name of perodicat & m::r:l:g advartising costs col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
M
@
@
@
Totals from Part | > 0. -0, | 0.
Enter here and on Enter here and on Enter here and
page 1, Parti, page 1, Part |, on page 1,
line 11, col (A) lina 11, col (B) Part I, line 26
Totals, Part Il (Iines 1-5) » 0. 0. : : 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see mstructlons)
3. Parcant of 4. Compensation attributable
1. Name 2. Title Umz:::;:d te to unrelated business
) %
@ %
@ %
@) %
Total. Enter here and on page 1, Part Il, ine 14 » N 0.
Form 890-T (2019)
™
!
923732 01-27-20
116
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ST LUKES COMMUNITY HEALTH SERVICES

76-0536234

FORM 990-T OTHER DEDUCTIONS STATEMENT 1

DESCRIPTION

LAB EXPENSES

TOTAL TO FORM 990-T, PAGE 1, LINE 27

‘ AMOUNT

45,999,

45,999,

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 2

CORPORATION'S NAME

COMMONSPIRIT HEALTH

21050414 145560 SLCHS

IDENTIFYING NO

47-0617373

117 STATEMENT(S) 1, 2
2019.05091 ST LUKES COMMUNITY HEALTH SLCHS_ 1



ST LUKES COMMUNITY HEALTH SERVICES

76-0536234

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
FOR TAX YEAR 2015
FOR TAX YEAR 2016
FOR TAX YEAR 2017 85,423
FOR TAX YEAR 2018 200,000

TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS CONTRIBUTIONS

EXCESS 100% CONTRIBUTIONS

TOTAL EXCESS CONTRIBUTIONS
ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

285,423

285,423
9,649

275,774
0
275,774

9,649

9,649

118
21050414 145560 SLCHS

STATEMENT(S) 3

2019.05091 ST LUKES COMMUNITY HEALTH SLCHS_ 1-



ENTITY 1

SCHEDULE M Unrelated Business Taxable Income from an
(Form 990-T) Unrelated Trade or Business

OMB No 1545-0047

2019

For calendar year 2019 or other tax year beginning JUL 1 ) 2018 , and anding JUN 30 y 2020
Department of the Treasury P Go to www.irs.gov/Form@80T for instructions and the latest information. opwlmpubhc‘,nspu“o T
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). 5501@)(3')‘51”980@!10"3?0"!
Name of the organization Employer identification number
ST LUKES COMMUNITY HEALTH SERVICES 76-0536234
Unrelated Business Activity Code (see instructions) p 517000 .
Describe the unrelated trade or business p» SECURITY SERVICES J
tRart.l;;| Unrelated Trade or Business Income (A) Income (B) Expenses
1a Gross receipts or sales 221,753, ﬁ’ﬁi@? 2 ?“&f‘?&i{” ”?33 T o
b Less returns and allowances ¢ Balance | 1c 221,753, I Ex .w;%;&h i gﬁh 5
2 Cost of goods sold (Schedule A, line 7) 2 IEE&A?:@" :
Gross profit. Subtract ine 2 from line 1¢ 3 221,753,
4a Caprttal gain net income (attach Schedule D) 4a 2""5?1* a
b Net gain foss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b et
¢ Capttat loss deduction for trusts 4c ]k"@t"’” By Dbl §
5 Income (loss) from a partnership or an S corp?ratlon (attach %;(Zﬁ:/z /;:2: mﬁ,::
statement) S Vb0 22 v b i b e Bk
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) X 9
10 Exploited exempt activity Income (Schedule 1) 10
11 ' Advertising iIncome (Schedule J) 11
12  Other income (See instructions; attach schedule) . 12 iﬂfuw(yf‘::‘: :LMT
13 Total. Combine lines 3 through 12 13 221,753, 221,753,
/| 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 . . . . 15 199,578,
16  Repairs and maintenance L. . . . X . . 16
17 Bad debts S A 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses . ' 19
20 Depreciation {attach Form 4562) ) I_zo Sgnth.
21 Less deprematlon claimed on Schedule A and elsewhere on retum 21a 21b
22 Depletlon . 22
23 Contnbutions to deferred compensation plans . i 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 28 199,578,
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from Ine 13 29 22,175.
* 30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see ri-%”{%
instructions) 30 0.
31 Unrelated business taxable income Subtract line 30 from line 29 31 22,175,

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20
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ENTITY 1

Form 990-T (2019) Page 3
ST LUKES COMMUNITY HEALTH SERVICES 76-0536234
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 line 6 l
3 Cost of labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs line 2 7
(attach schedule) | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced ar acquired for resale) apply to --
5 Total. Add lines 1 through 4b 5 the organization? X

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

1. Description of proparty

)

@2

&)

“

2. Rentrecawved or accruad
(8) From pesone onety 1 e e cariaga o (0) ot pronm ooty e pmemnean | ) e T v v
10% but not mare than 50%) the rant is basad an prafit or Incame)

)

@

@

@

Total 0, | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (E?“)J:ila(:‘zdcl:‘ctions.

here and on page 1, Part |, line 6, column (A) » 0. [Portt o o o | . 0.

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

3. Deductions drrectly connected with or atlocable
2. Gross income from to debt-financed property
or allocabla to debt- (a) Stral
g ght line depreciation (b) Other deductions
1. Dascriptian of debt-financed property financed property {attach schedule) attach schadule)

U]

@

@)

“)

4. Amount of average acquisition 5. Average adusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by cotumn 5 reportable (column (column 6 x total of columns
property (attach schadule) dabt-financed property 2 x column 8) Xa) and 3(b))
{attach schedule)
'

M %

2 %

8) %

“) %

Enter here and on page 1, Enter hera and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B)

Totals > 9. 9.
Total dividends-received deductions included in column 8 | 0.

: Form 990-T (2019)

923721 01-27-20
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SCHEDULE M
(Form 990-T)

Dapartmaent of the Treasury
Internal Revenue Servica

For calendar year 2019 or other tax year baginning

Unrelated Business Taxable Income from an

Unrelated Trade or Business

JUL 1, 2019 JUN 30,

, and ending

2020

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).

Vo PUBIiE ]
501(c)(3) Orgammhov

BRI ik, b

Name of the organization

ST LUKES COMMUNITY EEALTH SERVICES

76-0536234

Employer identification number

Unrelated Business Activity Code (see instructions) P>
Descnbe the unrelated trade or business

541900

p> MANAGEMENT & PROFESSIONAL SERVICE SUPPORT REVENUE

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales i; ug; @{ %&M:.W :
b Less returns and allowances c Balance pr| 1c %*"‘W fiiaa ¢M~§>‘§?§g$wm¥
2 Cost of goods sold (Schedule A, line 7) ' 2 BB EA :éb :&?{« Hi ’g,&j@"‘tﬁ?f{ ,zms‘z%}
3 Gross profit Subtract ine 2 from line 1c 3 f\;fé;;wzgﬁﬁf &
4a Capital gain net Income (attach Schedule D) 4a ?i‘»"ﬁ?"‘“‘"“"g""
b Net gain (loss) (Form 4797, Part |1, line 17) (attach Form 4797) 4b i 9205y
¢ Capttal loss deduction for trusts 4c VRN “’5&%’3&2@
5 Income (loss) from a partnership or an S corporation (attach x , AN P
statement) . 5 v G 3 g g
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), (), or (17)
organization (Schedule G) 9
10 Exploted exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) ~ STMT 4 12 1,665, [ V7T AR ) 1,665,
13 __ Total. Combine lines 3 through 12 13 1,665, 1,665.
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 15 897,
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 = Taxes and hcenses - 19
20 Depreciation (attach Form 4562) 20 &:; 5
21 Less depreciation clamed on Schedule A and elsewhere on retum 21a 21b
22 Depletion ’ 22
23 Contnbutions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule 1) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) : 27
28 Total deductions. Add lines 14 through 27 28 897.
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 | 29 768.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see b
instructions) 30 0.
31 __ Unrelated business taxable income Subtract line 30 from Ime 29 31 768.

LHA For Paperwork Reduction Act Notice, see instructions.
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ST LUKES COMMUNITY HEALTH SERVICES 76-0536234

FORM 990-T (M) v OTHER INCOME STATEMENT 4
DESCRIPTION AMOUNT
MANAGEMENT & PROFESSIONAL SERVICE SUPPORT REVENUE 1,665,
TOTAL TO SCHEDULE M, PART I, LINE 12 1,665,
\
122 STATEMENT(S) 4

21050414 145560 SLCHS 2019.05091 ST LUKES COMMUNITY HEALTH SLCHS_ 1



