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- am 990-T Exempt-Organization Business Income Tax Return OMB No_1545-0667
’ (and proxy tax under section 6033(e))
- For calendar year 2018 or other tax year beginning and ending 20 1 8

Department of the Treasury * P> Go to www Irs gov/Form990T for instructions and the latest information PP T o

Internal Revenue Service g | - > Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c){3) 501(c)3) Organizations Only

A [_]Check hox if Name of organization ( [__| Check box if name changed and see instructions ) D oy o MmO

addreSS'changed instructions )

B Exempt under sg pont | GRITMAN MEDICAL CENTER INC. 82-0146328
501(c )(3 of ("Number, street, and room or suite no If a P 0. box, see instructions B oo usimess activly code
[J408(e) [J220e) | ™" {700 S MAIN STREET .

(Jao8a [J530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529() MOSCOW, ID 83843 531120 1
gs:: d"g}“ee gj all assets F Group exemption number (See instructions.) P>
g4 ,981,672. | & Check organization type B> 501(c) corporation [} 501(c) trust {1 401(a) trust [ ] Other trust
H Enter the number of the organization’s unrelated trades or businesses  p 2 Describe the only (or first) unrelated
trade or business here p» REAL ESTATE RENTAL . If only one, complete Parts I-V [f more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and |1, complete a Schedule M for each adcitional trade or
business, then complete Parts lil-V

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation. B> !
J The books are incare of B DANI LYNAS Telephone number > 208-883-2220
iPart-bz| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a_Gross receipts or sales N S 2
b Less returns and aflowances ¢ Balance > [ 1c
2  Cost of goods sold {Schedule A, line 7) ) 2
3  Gross profit Subtract Iine 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part i1, ine 17} (attach Form 4797) 4b
¢ Capuital loss deduction for trusts 4c

%

2 .

5 I SN T
SR s Lt

T

1.595.,209.] 1,930,777.] -335.568.

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 8
9 9

Interest, annuities, royalties, and rents from a controlled organization (Schedule F)

Investment income of a section 501(c)(7), (9), or (17) orgamization (Schedule G)

10  Exploited exempt activity income (Schedule 1) 10

11 Advertising income (Schedule J) 11

12 Other iIncome (See instructions, attach schedule) 12 TR S e

13 Total. Combine lines 3 through 12 131 1,595,2089. 1,930,777. -335,568.

Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contributions, 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

16 Repairs and maintenance RECE‘VED Q 16

17 Bad debts o Il 'v{ a S |17

18 Interest (attach schedule) (see Instructions) S NOv @ 2019 {5 <l 18

19 Taxes and}b\censes © 4 19

20  Charitablexcontributions (See instructions for limitation rules) 20

21 Deprecialign (attach Form 4562) OGDEN’ UT 21 ?:"'3"3

22 Less depreGiation claimed on Schedule A and elsewhere on return 22a 22b

23 Depletloncj ) 23

24  Contributions to deferred compensation plans 24

25 Employeg benefit programs 25

26  Excess exempt expenses (Schedule 1) 26 |

27 Excess redgdership costs (Schedule J) 27

28  Other dédiictions (attach schedule) 28

29 Total defftions Add lines 14 through 28 29 0.
30 " UnrelatedBusiness laxable income before net operating loss deduction Subtract hne 29 from line 13 30 -335,568.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 ﬁ*gfﬁ&;*f@ﬁﬁ:ﬁfﬁﬁl
32 Unrelated business taxable income Subtract line 31 from line 30 32 ~335,568.

823701 01-09-19  LHA  For Paperwork Reduction Act Notice, see instructions Form 990-T (2018)



Formseo-T2018)  GRITMAN MEDICAL CENTER INC. 82-0146328

Page 2
[Part Ili | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable iIncome computed from all unrelated trades or businesses (see instructions) 33 23,724.
34  Amounts paid for disallowed fringes 34 16,395.
35 Deduction for*net operating loss arising in tax years beginming before January 1, 2018 (see instructions) STMT 1 35 40,119.
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum of
hines 33 and 34 36
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 1,000.
38 Unrelated business taxable income Subtract line 37 from line 36 If ine 37 1s greater than line 36,
enterlhe smaller of zero or line 36 38 0.
| Part IV| Tax Computation
39 Organizations Taxable as Corporations Multiply hine 38 by 21% (0.21) > | 39 0.
40 Trusts Taxable at Trust Rates See Instructions for tax computation Income tax on the amount on fine 38 from -
[ Taxrate schedute or [ Schedule D (Form 1041) > | 40
41 Proxy tax See instructions > | 41
42  Alternative minimum tax (trusts only) 42
43  Tax on Noncomphiant Facility Income See instructions 43
44 Total Add lines 41, 42, and 43 to line 39 or 40, whichever apples 44 0.
[PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 45a :é;»
b Other credits (see instructions) 45b b x
¢ General business credit. Attach Form 3800 45¢ e
d Credit for prior year minimum tax (attach Form 8801 or 8827) 45d Hob
e Total credits Add lines 45a through 45d 45¢
46  Subtract ing 45¢ from fine 44 46 0.
47 Other taxes Check if from [__] Form 4255 ] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other attach scheauiey | 47
48 Total tax Add lines 46 and 47 (see nstructions) 48 0.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part Il, column (k), ne 2 49 0.
50 a Payments A 2017 overpayment credited to 2018 50a %’\‘;
b 2018 estimated tax payments 50b AL
¢ Tax deposited with Form 8868 50¢ &
d Foreign organizations Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) 50e
f Credit for small employer heaith insurance premums (attach Form 8941) 50f
g Other credits, adjustments, and payments- :l Form 2439
(1 Form 4136 (1 Other Total B | 50g
51 Total payments. Add lines 50a through 50g
52 Estimated tax penalty (see instructions) Check if Form 2220 1s attached P> 1
53 Taxdue. If ine 5115 less than the total of lines 48, 49, and 52, enter amount owed >
54 Overpayment If ine 511s larger than the total of hines 48, 49, and 52, enter amount overpaid >
55 Enter the amount of ine 54 you want Credited to 2019 estimated tax » I Refunded >
|_Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany time during the 2018 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 organization may have to file @%’3 § !:z;;‘
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country %;{,,5;; 3%
here P X
57  During the tax year, did the organization receive a distribution from, or was it the grantar of, or transferor to, a foreign trust? X
If "Yes,” see instructions for other forms the organization may have to file %,ﬁ« ?f»jig
58  Enter the amount of tax-exempt interest received or accrued during the tax year p»$ 631 A
Undgfpenalties 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
Slgn corre§t and complet&beclaranon reparer (other than taxpayer) Is based on all information of which preparer has any knowledge
Here 1) [12)i9 ) cro e soenosorin
Date ' 0 Title instructions)? m Yes I——I No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid TERRI REXRODE CPA, [TERRI REXRODE CPA, self- employed
Preparer MST MST 11/08/19 P00096513
Use Only [frm'sname » WIPFLTI LLP Frm'sEIN »  39-0758449
PO BOX 12237
Firm's address » GREEN BAY, WI 54307-2237 Phoneno 920.662.0016
823711 01-08-19

Form 990-T (2018)



Form 990-T (2018) GRITMAN MEDICAL CENTER INC.

82-0146328 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton 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 ne 6 ¢,1 £,
3 Cost of Iahor 3 from line 5. Enter here and n Part |, N «\\
4a Addmonal 'section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
h Other costs (attach schedule) 4b property produced or acquired for resale) apply to ol wt
Total Add lines 1 through 4b 5 the organization?

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

(see instructions)

1 Description of property

1)REAL ESTATE RENTAL

(
@
3)

4

2

Rent recewved or accrued

(3) 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 f
the rent 1s based on profit or income)

3(a) Deductions directly connected with the ncome in
columns 2(a) and 2(b) {attach schedule)

SEE STATEMENT 2

)

1,595,209.

1,930,777.

@

&)

4

Total

0.

Total

1,595,209,

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

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

» 1,595,209,

(b) Total deductions
Enter here and on page 1
Part I, hine 6 column (B) »

1,930,777,

‘Schedule E - Unrelated Debt-Financed Income (see nstructions)

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

(@) Straight line depreciation

(b) Other deductions

(attach schedule) (attach schedule)

o
n
=z = =

4 Amount of average acquisition
debt on or allocable 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
3(a) and 3(b))

1) %
(2) %
3 %
() %
Enter here and on page 1 Enter here and on page 1
Part| line 7 column (A) Parti line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions Included in column 8 » 0.

823721 01-09-19

Form 990-T (2018)



Form 990-7 (2018) GRITMAN MEDICAL CENTER INC.

82-0146328 Page 4

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

(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 that1s 6 Deductions directly
- 1identification - (loss) {see instructions) payments made ~| included in the controling connected with income
M number organization s gross income in column 5
i -
0]
) .
3
@)

Nonexempt Controlled Organizations

7 Taxable Income 8 Netunrelated ncome (loss)

{see instructions)

§ Total of specified payments
made

10 Part of column 9 that is included
in the controlling organization s
gross income

11 Deductions directly connected
with income in column 10

0]
2
3)
@
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part | Enter here and on page 1 Partt,
- . line 8, column (A) line 8, column (B)
Totals » 0. 0.

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

‘(see instructions)

{1 Description of income

2 Amount of income

3 Deductions
directly connected
{attach schedule)

4 Set-asides
{atiach schedule)

5 Total deductions
and set-asides
(col 3 plus col 4)

M

@
)]
@) )
h Enter h d 1 5 fegfai 22| Enter here and 1
Part 1 I . coluren () é‘jﬁ ,y,t%@ﬁ i Rl [Part | ine . coumn )
R , 5 é:’vz"? e@,é}gﬁ‘f“ 2%y
Totals » 0. [Py ﬁf%m’)@ SRRy 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

4 Netincome (loss)

1 Description of
exploited actwvity

2 Gross

unrelated business

mncome from
trade or business

3 Expenses
directly connected
with production
of unrelated
business income

from unrelated trade or
business (column 2
minus column 3) If a
gain, compute cols 5

5 Gross income

business income

from activity that ast(nS:?:l;‘lsetZ
< 18 not unrelated e
column 5

7 Excess evempt
expenses (column
6 minus column 5
but not more than
column d)

through 7
a) - -
@)
@)
@)
TN A R R T T -

Fege TPl e P [ Wﬁ?ﬁ% *’;{»& ‘fﬁ;’f‘f"*} ey ﬁ@’:%@?‘i o g 1

Ine 10, col (A) line 10 col (B) g":’iﬂg ;: ;‘, ‘,'. w:‘_ ‘,‘?’ﬂ' °3“‘th { % 5@*%@{#{;&\# Part Il, ine 26
Totals > 0. 0. [ ~%§&'§”& SR ;% % Pt e 0.

Schedule J - Advertising Income (see instructions)

iRartili| Income From Periodicals Reported on a Consolidated Basis
4 Advertising gain 7 Excess readership
1 a(zive?lrlgls:g 3 Direct or (loss){col 2 minus 5 Circulation 6 Readership costs (column 6 minus
Name of perodical \ncome advertising costs col 3) If a gan, compute income costs column 5 but not more
M cols 5 through 7 than column 4)
1 R
() if:’«‘??”?ﬁw
@ o3§§€é M
3 {
(@)

Totals (carry to Part II, line (5))

>

823731 01-09-19

Form 990-T (2018)
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Form 990-7 (2018) GRITMAN MEDICAL CENTER INC.

82-0146328

Page 5

|§Ra'rff||§| Income From Periodicals Reported on a Separate Basis (For each periodicai listed in Part Il, fill in

columns 2 through 7 on a line-by-line basis )

2 & 4 Advertising gain 7 Excess readership
. adver:r;nsns 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 gain, compute income costs column 5 but not more
n cols 5 through 7 than column 4)
<
m
)
3
@
Totals from Part | > 0. 0. [meinseohy g S anane 0.
Enter here and on Enter here and on iﬁ‘rﬁ%@’g %f?/,'i-ﬁz*"”% o e xg'; {rfm “ 7 ‘ Enter here and
page 1 Part} page 1, Part 1, §§§%§? 243 ’%ﬁ%ﬁ srf' ,-w ~,d ; on page 1,
line 11, col (A) Iine 11, col (B) ’;N& ;s‘ gx. \%:;:‘x ,\,‘:ﬁw @5}‘ ‘%}"% Part I}, line 27
e R i T €5
Totals, Part Il (fines 1-5) > 0. 0. SR Wﬁ %fm?fm%ﬁ% S I 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of 4 Compensation attributable
1 Name 2 Title "mifsel‘r’g:: to to unrelated business
M %
) ’ %
@) %
) %
Total Enter here and on page 1, Part I, line 14 » 0.

823732 01-09-19

Form 990-T (2018)




GRITMAN MEDICAL CENTER INC.

82-0146328

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR® LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/17 55,536. 0. 55,536. 55,536.
NOL CARRYOVER AVAILABLE THIS YEAR 55,536. 55,536.
FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 2

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
UTILITIES 216,721.
REPAIRS & MAINTENANCE 182,932.
SNOW REMOVAL & LANDSCAPING 26,885.
INSURANCE 22,738.
PROPERTY TAXES 161,197.
INTEREST 328,153.
SUPPLIES 1,271.
OTHER 165,308.
DEPRECIATION 739,350.
SALARIES & WAGES 86,222.
- SUBTOTAL - 1 1,930,777.

TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 1,930,777.

STATEMENT(S) 1,

2



SCHEDULE M
{(Form 990-T)

Department of the Treasury”
Internat Revenue §grv:ce (99)
FS

For calendar year 2018 or other tax year beginning

Unrelated Business Taxable Income for
Unrelated Trade or Business

, and ending

ENTITY 1

OMB No 1545-0687

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

2018

stsn o

0pent Pubhc Inspecnon tor
"~ 501(cX3) anmzahons Onl %

Name of the organization

Employer identification number

GRITMAN MEDICAL CENTER INC. 82-0146328
Unrelated business activity code (see instructions) 900099
Describe the unrelated trade or business p COURIER SERVICE
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recelpts or sales % w?“iiﬁ, : %,5; g 3 "%ﬁ’;&{‘%ﬁi' ”{%};
b Less returns and allowances ¢ Balance | 1c m ,-sm SRR % %}ﬂx R Vet
2 Cost of goods sold (Schedule A, ine 7) 2 SRS W R A S Y
3  Gross profit Subtract line 2 from line 1c 3 LR '35«,1“%1‘?‘?( 3
4a Capital gain net income (attach Schedule D) 4a b 6&"?@%’@* ‘i’:ﬁmf :
b Net gan (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b 3$’$?:si§"x~‘i§‘§$w§
¢ Capital loss deduction for trusts 4c msﬁg’ »;«gg ;’@ 4:3‘!
5 Income (loss) from a partnership or an S corporation (attach ‘t‘w mgé:i e
statement) 5 %zf"?é% Ry -ﬁ%ﬂl
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 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions, attach schedule) ~ STMT 3 [ 12 69,342, [y PR 69,342.7
13 Total. Combine lines 3 through 12 13 69,342. 69,342.

deductions must be directly connected with the unrelated business income )

| Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contributions,

32
LHA

Compensation of officers, directors, and trustees (Schedule k)
Salares and wages

Repairs and maintenance

Bad debts

Interest (attach scheduie) (see instructions)

Taxes and licenses

Chantabie contrnbutions (See instructions for hmitation rules)
Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on return
Depletion .

Contributions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule 1)

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add lines 14 through 28

Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions)
Unrelated business taxable Income Subtract ine 31 from line 30

14

15

33,593.

16

10,905.

17

18

19

20

21

it o

22b

23

24

25

26

27

SEE STATEMENT 4

28

1,120.

29

45,618.

30

23,724.

‘1

‘-feu

31

Y

32

23,724.

For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

Schedule M (Form 990-T) 2018




GRITMAN MEDICAL CENTER INC.

82-0146328

FORM 990-T (M) OTHER INCOME STATEMENT 3
DESCRIPTION AMOUNT

L‘
COURIER SERVICES 69,342.
TOTAL TO SCHEDULE M, PART I, LINE 12 69,342,

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 4
DESCRIPTION AMOUNT
MISCELLANEOUS 1,120.
TOTAL TO SCHEDULE M, PART II, LINE 28 1,120.

STATEMENT(S) 3,

4



