2939335260908 1

- . 7
AMENDED RETURN l q l
rom 990-T Exempt Organization Business Income Tax Return OMB No_1545-0047
. ~ (and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning , and ending 20 1 9
P> Go to www.irs.gov/Form990T for instructions and the latest information.
D f the T
lnf;m;;::nsease:f:: i P> Do not enter SSN numbers on this form as it may be made public it your organization is a 501(c){3). S6T0K) o‘:ga&z','asu%?fs'gr‘n; i
A |__ICheck box if Name of organization ( [___] Check box if name changed and see mstructions.) ey g
address changed nstructions )

B Exemptunder section | Print [SAINT JOSEPH HOSPITAL, INC. 84-0417134

5013 ) or | Number, street, and room or surte no. If a P.0. box, see instructions. £ finealated business acliviy cade

Type e instructions )

[ J408(e) [J220(e) 1375 E. 19TH. AVENUE

D408A [_—_]530(a) City or town, state or province, country, and ZIP or foreign postal code

[ I529(a) DENVER, CO 80218 621500
C Book valua of all assets F Group exemption number (See instructions.) » 0928

at end of year
G Check organization type P> X 501(c) corporation | 501(c) trust L1 401(a) trust __{ Other trust
K Enter the number of the organization's unrelated trades or businesses. P 2 Describe the only (or first) unrelated
trade or business here p» MEDICAL LABORATORY SERVICES . If only one, complete Parts |-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 Hi-V.

I Dunng the tax year, was the corporation a subsidrary in an affiliated group or a parent-subsidiary controfled group? STMT 3p (Xlves L_Ino
If "Yes," enter the name and identifying number of the parent corperation. P>

J Thebooksareincareof » KYLE ENGMAN Telephone number B 303-813-5543
[Part1 | Unrelated Trade or Business Income (A) Income (B) Expanses {C) Net
1a Gross receipts or sales 5,084,241.

b Less returns and allowances 3,858,114 .| cBalance | 1c]1,226,127.

2 Cost of goods sold (Schedule A, ine 7) 2
3 Gross profit. Subtract fine 2 from line 1c CZ 3[1,226,127. 1,226,127.
4a Capital gain net income (attach Schedule D) 4a

b Net gain (loss) (Form 4797, Part {l, ing 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 Rentincome (Schedule C) 8
7 Unrelated debt-financed income (Schedule E) 7
8 8
9 9

SCANNED rts 07 2022

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

Investment income of a section 501(c)(7), {9), or (17) organization (Schedule G)
10 Exploited exempt activity income (Schedule [) 10
11 Advertising income (Schedule J} 11
12  Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 13}1,226,127. 1,226,127.
I Part | 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  Salaries and wages 15 130,850.
16  Reparrs and maintenance —— — 1 16
17 Bad debts RECEIVED 17
18 Interest (attach schedule) (see instructions) ‘ 8 18
19  Taxesand licenses (‘Z‘, NeEC 1 0 2021 Q! 19 6,737.
20  Depreciation (attach Form 4562) z 120 10,928.
21  Less depreciation clamed on Schedule A and elsewhere on retun & — {-21a 21b 10,928.
22 Depletion OGDEN . UT | 22
23  Contributions to deferred compensatton plans 23
24  Employee benefit programs 24 24,766.
25  Excess exempt expenses (Schedule 1) 25
26  Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 2 27 862,270.
28 Total deductions. Add lines 14 through 27 28| 1,035,551.
29  Unrelated business taxable income before net operating loss deduction. Subtract ing 28 from line 13 29 190,576.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018

{see nstructions) 30 0.
31 Unrelated business taxable income. Subtract ine 30 from line 29 31 190,576.
923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. 99 @ l lp Form 990-T (2019)

13521111 148306 84-0417134 2019.06030 SAINT JOSEPH HOSPITAL, INC. 84-04171



N

, romage-T2019) SAINT JOSEPH HOSPITAL, INC. B4-0417134pap 2
[Partlli | Total Unrelated Business Taxable Income
32 Total of unrelated business taxable income computed from all unrefated trades or businesses (see instructions) 32 193,512.
33 Amounts paid for disallowed fringes o 33
34 Chantable contributions (see instructions for imitation rules) _._,S,TMT 4 STMT 5 = . 34 19, 251.
35 Total unrelated business taxabla Income before pre-2018 NOLs and specific deduction, Subtract line 34 from the sum of lines 32and 33 | 35 174,261.
36 Deduction for net operating loss arising tn tax years beginning betore January 1, 2018 (see instructions) 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from Iine 35 37 174,261.
38  Specific deduction {Generally $1,000, but See line 38 instructions for exceptions) 38 1,000,
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than lme 37
enter the smaller of zeroorbned7 ... 39 173,261.
[Part IV]| Tax Computation
40  Organizations Taxable as Corporations. Mulliply ine 39 by 21% (0.21) . | 40 36,385,
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on Ime 39 from:
[ Jraxratescheduieor [_J ScheduleD Form104y . . . . Kl
42 Proxytax.Seeinstructons . . .. > | 4
43  Alternative minimum tax (trusts only) | e 43
44 Taxon Noncompliant Facility Income. See mstructtons . 44
45 Total Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 36,385,
[Part V | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 48a
b Other credits (see Instructions) 48h
¢ General business credit. Attach Form 3800 TV 46¢
d Credit for pnor year minimum tax (attach Form 8801 0r 8827) . . ... .. 46d 7.931.
e Totalcredits. Add lines 46a through 46d . .. . . 46e 7,931.
47  Subtract ine 46e from line 45 47 28,454.
48 Other taxes. Check t from: [ Form 4255 (] Form 8611 (] Farm 8687 ("] Form 8866 [ Otter ttacn senoavie) | 48
49 Tofaltax.Add lines 47 and 48 (see instructions) ... . . ... .. 49 28,454.
80 2019 net 965 tax llability paid from Form 965-A or Form 965- B Pan I, column (k) lme 3 - e . 50 0.
51a Payments: A2018 overpayment credited t0 2019 .. . 51a 135,166.
b 2019 estimated tax payments 51b 15,994,
¢ Tax deposited with Form 8868 51c
¢ Foreigh organizations: Tax paid or withheld at source (see mstructmns) ,,,,,,, 51d
e Backup withholding (see instructions) 51e
{ Credr for small employer health insurance premiums (attach Form 8941) 51f
g Other credits, adjustments, and payments; D Form 2439
[ rorm 4136 ] other Total > | 51
52 Total payments. Add lines 51a through 51g L 52 151,160.
53 Estimated tax penalty (see instructions). Check if Form 2220 is anached b II] " 53
54 Taxduve. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed =~ | | > | 54 _
§5 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpasd e .. P | 55 122,706.
§6__Enter the amount of ine 55 you want: Credited to 2020 estimated tax B> 87,6 39.  Refunded » | 58 35,067.
[T’art Vi | Statements R Regarding Certain Activities and Other lnformatlon (see instructions)
57 Atany time during the 2019 calendar year, did the organtzation have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) m a foreign country? If *Yes," the organization may have to file
FinCEN Farm 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
it “Yes,” see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during lhe tax year ) $
. :T';:l;' ;‘):::'mos o R | declars that | l'lave(m.hﬂ u\a:\ lhla:e:u::\ls bascd g ac ln(ormat iy aer ha :::v :'10 lr;; best of my knoviedgs and belief, it Is true,
zlegrr; ?INANCE bEN May the IRS discuss this return with
tha preparer shown below (see
ignature of officer ate Title mstuetonsy? | Yes || No ‘
Print/Type preparer’s name Preparer’s signature Date Check L] it [PTIN
Paid self- employed
Preparer
Use Only Firm's name P Firm's EIN P>
Firm's address B> Phone no.
923711 01-27-20 Form 990-T (2019)
100
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Form 990-T (2019) SAINT JOSEPH HOSPITAL, INC. 84-0417134 Page 3
Schedule A - Cost of Goods Sold. Enter method of nventory valuation P N/A

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

2 Purchases 2 7 Cost of goods solfd. Subtract ine 6

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

4a Additional section 263A costs ling 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 ines 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)
(]
3
@
2. Rent received or accrued
Deductions directly connected with the income In
(@) o el oy e oo et e s | ey on s v s
10% but not more than 50%) the rent is based on profit or income)
(1)
2
)
“
Total 0. |Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part |, ine 6, column (A) » 0. [Pa o and oo o > 0.

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

1. Descnption 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

{attach schedule)

(b) Other deductions
(attach scheduls)

)]

@

&)

4

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

5.

Average adjusted basis
of or allocable to

7. Gross income
reportable (column

6. Column 4 divided
by column §

8. Allocable deductions
(column 6 x total of columns

ttach schedul debt-fi d
property (attach schedute) e(a “g':r?:zheigggﬂv 2 x column 6) 3(a) and 3{b))
(1) %
@) Y%
(3) Y%
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part J, ine 7, column (B).
Totals > 0. 0.
Total dividends-received deductions included in column 8 > 0.
Form 990-T (2019)
923721 01-27-20
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Form 990-T (2019) SAINT JOSEPH HOSPITAL,

INC.

84-0417134

Page 4

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

1. Name of controlled organization

2, Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see mstructions)

4. Total of specified
payments made

5. Part of column 4 that is
Included in the controlling
organization's gross income

8. Deductions directly
connected with income
tn column 5

)

()

3)

{4)

Nonexempt Controlled Organizations

7. Taxabie Income

8. Net unralated income {loss}
(see instructions)

9. Total of specified payments

made

10. Part of column 9 that 1s included
in the controlling organization's
gross tncome

11. Deductions directly connected
with income in column 10

(1)

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, cotumn (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 4. Sot-asides 5. Totat deductions

1. Description of Income

2. Amount of income

directly connected
(attach schedula)

{attach schedule)

and set-asides
{col 3 plus col 4)

)
2
@)
{4)
Enter here and on page 1, Enter here and on page 1,
Part I, ine 8, column (A) Part ), line 8, column (B}
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

4. Net income (loss)
3. Expenses 7. Excess o empt
1.D " f '2(' ‘(:'ELoss directly cponneclad fr%m \ilnrela;edltradezor g-gros‘s IncgrrIn? 6. Expenses oxXpenses (c;lumn
e;pI;f:rd“;c?IC:y unrlan?::me ;J[:l:]ess with production mﬁ\i:acsoﬁu:fnu;)mlf a I: no?z:;glya!ez atiributable to 6§ minus column 5,
trade or business bu‘s’lfntsr:ﬁ‘:gme gamn, computa cols 5 business income column 5 but :;L';‘;’:;ha"
through 7
M
2)
3)
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part I, onpage 1,
line 10, col (A) line 10, cot (B) . Part If, line 25
Totals > 0 . 0 . 0 .
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readershl
3' Gnrloss 3. Direct or (Ioss‘;?col 2grr?|nus 5. Circulation 6. Readership costs {column 6 r:\lnl.ﬁ;
1. Name of periodical a I;zo,::‘g advertising costs | col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
m
@
3
@)
Totals (carry to Part II, line (5)) > 0. 0. 0.
Form 990-T (2019)
923731 01-27-20
102
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Form 990-7 (2019) SAINT JOSEPH HOSPITAL,

INC.

84-0417134

Page 5

[Part il [ Income From Periodicals Reported on a Separate Basis (For each perodical isted in Part i, fil n

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

2.G 4. Advertlsing gain 7. Excess readership
9 dvenrlos: 3. Drrect or (loss) {col 2 minus 5. Circulation 6. Readership costs {column 6 minus
- Name of periodical a mconslle 9 advertising costs col 3) if a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
M
)
3
4)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) ling 11, col (B) Part Il line 26
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
J. Percent of 4. co I
1. name 2. e i Gt o o bl
m %
@ %
@) %
4) %
Total. Enter here and on page 1, Part I, line 14 » 0.
Form 990-T (2019)
923732 01-27-20
103
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SAINT JOSEPH HOSPITAL, INC.

84-0417134

FOOTNOTES

STATEMENT 1

ADJUSTMENT TO 2019 MEDICAL LABORATORY SERVICES UBTI

AN ERROR WAS FOUND IN THE 2019 MEDICAL LABORATORY SERVICES
UNRELATED BUSINESS TAXABLE INCOME (UBTI). DUE TO THIS ERROR
THE FOLLOWING LINES HAVE BEEN CHANGED.

PART I LINE 1A WAS REDUCED FROM $5,305,377 TO 5,084, 241.
PART I LINE 2A WAS INCREASED FROM $3,459,593 TO $3,858,114.
PART I LINES 1C, 3, AND 13 DECREASED FROM $1,845,784 TO
$1,226,127

PART II LINE 15 DECREASED FROM $214,953 TO $130,850.

PART II LINE 19 DECREASED FROM $12,826 TO $6,737

PART II LINES 20 AND 21B DECREASED FROM $27,714 TO $10,928.
PART II LINE 24 DECREASED FROM $38,690 TO $24,766.

PART II LINE 27 DECREASED FROM $1,217,446 TO $862,270.

PART II LINE 28 DECREASED FROM $1,511,629 TO $1,035,551.
PART II LINES 29 AND 31 DECREASED FROM $334,155 TO $190,576.
PART III LINE 32 DECREASED FROM $337,091 TO $193,512.

PART III LINE 34 DECREASED FROM $33,609 TO $19,251.

PART III LINE 35 AND 37 DECREASED FROM $303,482 TO $174,261.
PART III LINE 39 DECREASED FROM $302,482 TO $173,261.

PART IV LINE 40 AND 45 DECREASED FROM $63,521 TO $36,385.

PART V LINE 46D AND 46E INCREASED FROM $0 TO $7,931. THIS
WAS DUE TO THE 2013 RETURN BEING AMENDED BECAUSE THE CARES
ACT ALLOWED NOL'S TO BE CARRIED BACK FIVE YEARS (CODE
SECTION 172(B)(1), AS AMENDED BY THE CARES ACT SECTION
2303(B)). THE CARRY BACK OF NOLS TO 2013 GENERATED $7,931
IN AMT CREDITS WHICH WERE THEN APPLIED TO 2019 PER IRC CODE
SECTION 53(B)(1).

PART V LINES 47 AND 49 DECREASED FROM $63,521 TO $28,454 DUE
TO THE LAB UBIT CORRECTION AND AMT CREDIT.
PART V LINE 55 INCREASED FROM $87,639 TO $122,706.

THE AMOUNT CARRIED FORWARD TO 2020 ON LINE 56 REMAINS THE
SAME AT $87,639. THE AMOUNT REFUNDED INCREASED FROM $0 TO
$35,067.

AMENDING PART II, LINE 31 ALSO CAUSED A CHANGE TO FORM 4562
DEPRECIATION AND AMORTIZATION.

FORM 8827 WAS INCLUDED IN THE 2019 AMENDED RETURN DUE TO THE
AMT CREDIT GENERATED FROM THE AMENDED 2013 RETURN.

104
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SAINT JOSEPH HOSPITAL, INC. 84-0417134

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT

PROFESSIONAL FEES 1,119.
PURCHASED SERVICES 22,290.
SITE COSTS 119,635.
SUPPLIES - LAB 538,520.
SYSTEM ALLOCATION 180,706.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 862,270.

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 3

CORPORATION'S NAME IDENTIFYING NO

SISTERS OF CHARITY OF LEAVENWORTH HEALTH SYSTEM, INC. 23-7379161

FORM 990-T CONTRIBUTIONS STATEMENT 4

DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT

CHARITABLE CONTRIBUTIONS N/A 439,549.

TOTAL TO FORM 990-T, PAGE 2, LINE 34 439,549.
105 STATEMENT(S) 2, 3, 4

13521111 148306 84-0417134 2019.06030 SAINT JOSEPH HOSPITAL, INC. 84-04171



SAINT JOSEPH HOSPITAL, INC.

84-0417134

FORM 3590-T CONTRIBUTIONS SUMMARY

STATEMENT 5

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

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR TAX YEAR 2014 58,908
FOR TAX YEAR 2015 241,454
FOR TAX YEAR 2016 132,172
FOR TAX YEAR 2017 199,254
FOR TAX YEAR 2018 103,628
TOTAL CARRYOVER 735,416
TOTAL CURRENT YEAR 10% CONTRIBUTIONS 439,549
TOTAL CONTRIBUTIONS AVAILABLE 1,174,965
TAXABLE INCOME LIMITATION AS ADJUSTED 19,251
EXCESS CONTRIBUTIONS 1,155,714
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 1,155,714
ALLOWABLE CONTRIBUTIONS DEDUCTION 19,251
TOTAL CONTRIBUTION DEDUCTION 19,251
106 STATEMENT(S) 5
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SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Trade or Business

For calendar year 2018 or other tax year beginning , and ending

ENTITY 1

Unrelated Business Taxable Income from an

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).

OMB No 1545-0047

2019

répen to Public Inspection for
501(cX3) Organizations Only

Name of the organization

Employer identification number

SAINT JOSEPH HOSPITAL, INC. 84-0417134
Unrelated Business Activity Code (see instructions) P> 722320
Describe the unrelated trade or business ~ p» CATERING
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recelpts or sales 17,156.
b Less returns and allowances ¢ Balance p>| 1c 17,156.
2 Cost of goods sold (Schedule A, line 7) 2 1
3 Gross profit Subtract line 2 from line 1c 3 17,156. 17,156,
4a Capital gain net iIncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I}, 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
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 iIncome (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 _ Total. Combine lines 3 through 12 13 17,156. 17,156.

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

directly connected with the unrelated business income.)

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

28
29
30

Compensation of officers, directors, and trustees (Schedule K) 14

Salanes and wages 15

Repairs and maintenance 16

Bad debts 17

Interest (attach schedule) (see instructions) 18

Taxes and licenses 19

Depreciation (attach Form 4562) 20

Less depreciation claimed on Schedule A and elsewhere on retun 21a 21b

Depletion 22

Contnibutions to deferred compensation plans 23

Employee benefit programs 24

Excess exempt expenses (Schedule I) 25

Excess readership costs (Schedule J) 26

Other deductions (attach schedule) SEE STATEMENT 6 27 14,220.
Total deductions. Add lines 14 through 27 28 14,220.
Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 2,93 6.
Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see

instructions) 30 0.
Unrelated business taxable income Subtract line 30 from line 29 31 2,936.

31

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

13521111 148306 84-0417134
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SAINT JOSEPH HOSPITAL, INC. 84-0417134

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 6
DESCRIPTION AMOUNT
CATERING EXPENSES 12,355.
SYSTEM ALLOCATION 1,865.
TOTAL TO SCHEDULE M, PART II, LINE 27 14,220.
108 STATEMENT(S) 6
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ENTITY 1

Form 990-T (2019) Page 3
SAINT JOSEPH HOSPITAL, INC. 84-0417134
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton » N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 8
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from hine 5. Enter here and in Part |,
43 Additional section 263A costs ling 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

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

(see instructions)

1. Descniption of property

(1)
¢4]
3)
@
2._Rontrocened o aoend 3(a)Deductions directly connected with the income m
(a) zz:"fge;‘r’::; ;’:’;’;‘g nay' :zfngfzi’;fga of b):"?;’“'?;' ;’e‘:’sg:;‘el‘:’:::)g:%pzrzg dg“’s&i“;;’:;age columns 2(a) and 2(b) (attach schedule)
10% but not more than 50%) the rent Is based on profit or income)
)
()
(&)
@
Total 0. | vota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.
here and on page 1, Part |, line 6, column (A) > 0. [Pariine oo™ 0.

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

1. Description of debt-financed property

2. Gross income from

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

or aflocable to debt-
financed property

(8) straight tine depreciation
(attach schedule)

(b} Other deductions
(attach schedule)

a

2

3

4

4. Amount of average acquisition §. Average adjusted basis

6. Column 4 divided

7. Gross income

8. Allocable deductions

debt on or aliocable to debt-financed of or allocable to by column § reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

(1) %

@ %

@) %

(4 %,
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A} Part |, line 7, column (B)

Totals > 0. 0.

Total dividends-received deductions included in column 8 | o 0.

Form 980-T (2019)
923721 01-27-20
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4562 Depreciation and Amortization M Mo Teeo o
Form (Including Information on Listed Property) 990-T 20 1 9
Department of the Treasury > Attach to your tax return. Attachment
Internal Revenue Service  (99) P> Go to www.irs.gov/Form4562 for instructions and the latest information. Saquence No 179
Name(s) shown on return Business or activity to which this form relates dentifylng number
SAINT JOSEPH HOSPITAL, INC. FORM 990-T PAGE 1 84-0417134
[T’art U Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you compiete Part I
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 fine 3 from line 2 If zero or less, enter -0- 4
S Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 I 7
8 Total elected cost of section 179 property Add amounts in column (c), tines 6 and 7 8
9 Tentative deduction. Enter the smalier 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 PI 13 l |
Note: Don't use Part |l or Part Il below for histed property Instead, use Part V
I-P?I"t 1] I Special Depreciation Allowance and Other Depreciation (Don't include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16 10,928.
[ Part il | 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 17 I
48 If you are electing to group any assets placed in service during the tax year Into one or more general asset accounts, check here » [:l l
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(b) Menth and (c) Basis for depreciation
(a) Classification of property year placed {busIness/investment use (d) Recovery {e) Convention { (f) Method (q) Depreciation deduction
In service only - see instructions) period
19a 3-year property
b  5-year property
[ 7-year property
d 10-year property
e 15-year property
{ 20-year property
_9 25-year property . 25 yrs S/L
/ 27 5yrs MM S/L
h Residential rental property 7 275 yrs. MM SIL
. / 39 yrs. MM S/L
i Nonresidentiat real property y: MM i
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a  Class Iife S/L
b  12.year 12 yrs S/L
¢ 30vyear / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
| Part IV| Summary (See instructions )
21 Listed property. Enter amount from hine 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and hne 21
Enter here and on the appropnate tines of your return. Partnerships and S corporations - see instr 22 10,928.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
916251 12-12-19 LHA For Paperwork Reduction Act Notice, see separate insthsttions. Form 4562 (2019)
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Form 4562 (2019) SAINT JOSEPH HOSPITAL, INC. 84-0417134 page 2
.

Listed Property (Include automobiles, certain other vehicles, certain arrcraft, 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 hmits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? | Yes L | No|24b i "Yes," Is the evidence written? L Yesl ]| No

(a) [()138 Bu(s?rzess/ (d) Basis for gi;))recmlon ® (o) (h) Ele((:it{ad
(ifvendeinsy | vacedn | mesiment | (S0 |ouaneasimesnan | TR0 | (IR, | CGEEORCET secton 179
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/ - '
% S/ -
% S/L -

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 l 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 l 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 n

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don‘'tinclude commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven 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
duning off-duty hours?

35 Was the vehicle used pnmarily by a more
than 5% owner or related person?

36 |s 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 wrrtten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a wrrtten 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
39 Do you treat all use of vehicles by employees as personal use?
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 qualfied automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles
[ Part Vi | Amortization

(a) {b) (c) (d) (e)
Descniption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period 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 12-12-18 Form 4562 (2019)
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Form 8827 Credit for Prior Year Minimum Tax - Corporations

(Rev May 2020) P> Attach to the corporation’s tax return.
Department of the Treasury

Internal Revanue Service P Go to www.irs.gov/Form8827 for the latest information.

OMB No 15450123

2019

Name Employer identification number

SAINT JOSEPH HOSPITAL, INC.

84-0417134

Minimum tax credit carryforward from 2018 Enter the amount from tine 9 of the 2018 Form 8827 STMT 7

7,931.

Enter the corporation’s 2019 regular income tax hiability minus allowable tax credits (see instructions)

36,385.

Enter the refundable minimum tax credit (see instructions)

&I [N |-

Add lines 2 and 3

36,385,

g:-hulo-

Enter the smaller of ine 1 or line 4 If the corporation had a post-1986 ownership change or has
pre-acquisition excess credits, see instructions 5a

7,931.

b Current year minimum tax credit. Enter the smaller of line 1 or line 2 here and on Form 1120,
Schedule J, Part I, ine 5d (or the applicable line of your retum) If the corporation had a post-1986
ownership change or has pre-acquisition excess credits, see instructions If you made an entry on line
3, goto line 5¢c Otherwise, skip line 5¢ 5b

7,931.

¢ Subtract ine 5b from line 5a This is the current year refundable mimimum tax credit. include this
amount on Form 1120, Schedule J, Part i, ine 20c {(or the applicable line of your return) 5¢c

6 Minimum tax credit carryforward. Subtract fine 5a from line 1 Keep a record of this amount to carry
forward and use in future years 6

LHA For Paperwork Reduction Act Notice, see instructions.

920281
06-22-20
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SAINT JOSEPH HOSPITAL, INC. 84-0417134

PRIOR YEAR MINIMUM TAX CREDIT STATEMENT 7
PREVIOUSLY AVAILABLE
TAX YEAR ORIGINAL APPLIED REMAINING THIS YEAR
12/31/13 7,931. 0. 7,931. 7,931,
AVAILABLE FOR CREDIT 7,931. 7,931.
118 STATEMENT(S) 7
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