—— 30

) AMENDED RETURN

29893

om’990-T Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning , and ending

12

552003823 1

OMB No 1545-0047

2019

Department of the Treasury

P Go to www.irs.gov/Form990T for instructions and the latest information. ‘

en to Fublic inspection for

* 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). 56’1@(3) o,gamzau%ns Only
A [__ICheck box if Name of organization ( LI Check box if name changed and see mstructions.) Dfeﬁpégféé:-s;ﬂgfa;f: number
address changed Instructions ) '

B Exempt under section | Print | ST.._MARY'S HOSPITAL & MEDICAL CENTER INC

84-0425720

X]souc)3 ) I OF | Number, streat, and room or suite no. If a P.0. box, see mstructions. mg’;’;’:ﬁ:{g}gﬁﬂ:‘ﬁs activity code
[ Jaos(e) [_J220(e) | *** {2635 N. 7TH STREET

f\.q,:hOBA |:|530(a) City or town, state or province, country, and ZIP or foreign postal code

S 52902 GRAND JUNCTION, CO 81501 621500

¢ Bock value of all assols F Group exemption number (See instructions.) P 0928

eQ '75 , 758,827 . | GCheck organization type P> | X | 501(c) corporation  |__] 501(c) trust L] 401(a) trust I Other trust

=H Enter the number of the organization's unrelated trades or businesses. P 5 Describe the only (or first) unrelated

g trade or business here p MEDICAL LABORATORY SERVICES . 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 I, complete a Schedule M for each additional trade or

71 business, then complete Parts I1I-V.

,' a_i During the tax year, was the corporation a subsidiary 1n an affiiated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation. >

STMT 3p [Xlves L[ _INo

6“ The books are in care of > KYLE ENGMAN Telephone number P 303-813-5543
ag[T’art I | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 11,505,488.
b Less returns and aliowances 7,828, 786 .| cBalange »|{1c]| 3,676,702.
2 Cost of goods sold (Schedule A, hne 7) i 2 |
3 Gross profit. Subtract ine 2 from ine 1c 313,676,702. 3,676,702.
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

Income (loss) from a partnership or an S corporation (attach statement)

Rent income (Schedule C)

Interest, annurttes, royalties, and rents from a controlied organization (Schedule F)

5 5
6 6
7 Unrelated debt-financed income (Schedule E) 7
8 8
9 9

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

10 Explorted exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12
Total, Combine hnes 3 through 12 13] 3,676,702. 3,676,702.

| Part ] | Deductions Not Taken Elsewhere (See instructions for imrtations on deductions )
(Deductions must be directly connected with the unrelated business income )

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

15  Salaries and wages REcE’[\/ED

16  Reparrs and maintenance

14

15 440, 367.

16

17  Bad debts 17

18 Interest (attach schedule) (see instructions) DEC 0 2 2021 18

19 Taxes and licenses % 19 49,413.

20  Depreciation (attach Form 4562) 20 104,088.

21 Less depreciation claimed on Schedule A and elsewherd on retL@GDEN SAl 21a 21b 104,088.

22  Depletion 22

23  Contributions to deferred compensation plans 23

24  Employee benefit programs 24 77,369.

25  Excess exempt expenses (Schedule 1) 25

26  Excess readership costs (Schedule J) 26

27  Other deductions (attach schedule) . SEE STATEMENT 2 27| 2,041,738.

28  Total deductions. Add lines 14 through 27 28| 2,712,975.

29 Unrelated business taxable income before net operating loss deduction. Subtract ine 28 from hne 13 29 963,727. ’
I e L . =

Deduction for net operating loss ansing 1n tax years begintng vn ur diter January 1, 2018
(see tnstructions)
31  Unrelated business taxable ncome. Subtract line 30 from line 29

30 0.

31 963,727.

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.
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Form 990-7 wy ST. MARY'S HOSPITAL & MEDICAL CENTER INC 84-0425720ra 2
| Part Il | Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from afl unrelated trades or businesses (see instructions) .. . . . | 32 1,176,661.
33 Amounts paid for disallowed fnnges . e e 33
34 Charable contnibutlons (see Instructions for imitation rules) .. 8STMT 4 _STMT S5 .. 1l 117,566.
35  Total unrelated business taxable income before pre-2018 NOLs and specitic deduction. Subtract ino 34 from tho aum of (mea 32 and 33 35 1 [ 0 5 9 ’ 095,
36 Deduction for net operating loss anising in tax years beginning before January 1, 2018 (see instructions) .. .. ... ... ... | 38
37 Total of unrefated business taxable income before specific deduchion, Subtract line 36 fromne 35 . _ . . . .. .. .. 37| 1,059,095,
38  Specilic deduction (Generally $1,000, but see line 38 tnstructions for exceptions) . L i 1,000.
39  Unrelated business taxable income. Subtract line 38 from line 37. If line 38 Is greater than lme 37
enterthe smaller 0t 28r0 0P N8 37 . .. . . .s e e s .o | 39 | 1,058,085,
[Part IV] Tax Computation
40  Organizations Taxable as Corporations. Multiply ne 39 by 21% (0.21) . . . .. T ) 222,200.
41  Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amoum on lme 39 from
] raxrate schedute or - [ Schedule D (Form 1041) ... . L .. e e, P L4
42 Proxytax.Seeinstructions . ... ... .. ... TR i L.
43 Afternalive minimum tax {trusts only) , | rere e et et oo+ e eeseees o vae aeneaes sree eranta b tesnrrne be s ersereen o |40
44 Tax on Noncompliant Facility income. See instruclions © et e et vt i e e e e e e e e e e 44
45 Total Add lines 42,43, and 4 to Ine 40 or 41, whicheverapples . . . ... . . . 45 222,200,
[Part V | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . .. _ .. | 46a
b Other credils (See instruclions) ... il e e o, 46D
¢ General business credit. Attach Form 3800 S I |
d Credit for prior year minimum tax (atlach Form 88010r8827) . ... . ... .... .. .. | 46d
e Total credits. Add lines d6athrough d6d | . . . ... ... ..o oo cooreecsrieessnnes ooe eeeee ¢ rerens ervens senseereneenes | 468
47 Subfractine 46e fromlneds . 47 222,200,
48 Otner taxes. Check ffrom: [ Form 4255 L] Form 8511 (] Form 8697 (] Form 8866 L] Other (atecn scrocuier | 48 _
48 Totaltax. Addtines 47 and 4B (SEe INSHUCHONS) | . . ... ... ..o eeceeieecericas o1 sovensenses reies o coers sreene ae ae ot 49 222,200.
50 2019 net 965 tax liabilty paid from Form 365-A or Form 965-8, Part i), column (k),line3  _...._.. .. ... .... ....... .. | 50 0.
51a Payments; A 2018 overpayment creditedt02019 . ... .. .. .. |51 48,247.
b 2019 estimated tax payments e e 51b 258,739.
¢ Tax deposited with Form8868 = . . . S1¢c
d Foreign orgamzations; Tax pald or withheld at source (see lnstruclions) 51d
e Backup withholding (see instructions) | I ) [
t Credn for small employer health insurance premnums (anach Form 8941) ,,,,, A ) | |
g Other credis, adjustments, and payments: D Form 2439
(X1 Form 4136 20,453 . [ other Total B | 519 20,453.
52 Total payments. Add ines 51a through 519 . . . e ] B2 327,439.
§3 Estimated fax penalty (see instructions). Check |t Form 2220 |s anached ) U_ﬂ 53
54  Tax due. If line 52 is less than the total of Iines 48, 50, and 53, enter amountowed . . 54 111,444.
§5 Overpsyment. If line 52 1s larger than the tatal of lines 49, 50, and 53, enter amount overpaid 55 216,683.
56 __Enter the amount of line 55 you want: Credited to 2020 estimated tax__p» 216,683. Rotunded B | 56
[Part VIT 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 authonty Yos | No

over a financial account (hank, securities, or other) in a foreign country? if “Yes,” the organization may have to hle
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. if “Yes," enter the name of the foreign country
here P>
§8 During the tax year, did the organization receive a distnbutlon from, or was it the grantor of, or transferor to, a foreign trust? s .
1 “Yes," see mstruchons for other forms the orgamzation may have 1o file. .
59 Enter the amount of tax-exempt interest received or accrued dunng the tax year P $

e

Undear penattias ot papry ) dactye that | hava examinad thia return, tnetudl and and to the bast of my knovsiladge and bellet, it Is frue,
Sign corect, and complete D ation of preparer {other than tnapayer) is based on alt Inlormullon of which preparer has any knowiedge
o #oy the IRS discuss this retuen with
Here - l%%{‘zm ’ VP FINANCE & CFO the grepor shown belew (pea
fgnature of officer B Tile instruetionsy? [} Yas [__| No
Print/Type preparer's name Preparer's signature Date Chack L] it [PTIN
Paid seli- employed
Preparer
Use Oniy |Frm's name B Firm's EIN P>
Firm's address P> Phone no.
923711 01.27-20 Form 990-T (2019)
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[y

Form 980-T (2019) ST. MARY'S HOSPITAL & MEDICAL CENTER INC 84-0425720 Page 3
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 ine 6

3 Costof labor 3 from line 5. Enter here and in Part 1,

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 or acquired for resale) apply to ]
5 Total. Add hines 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

(U]
@
@)
(4)
2. _Rontrocsived or aceued 3(a)Deductions directly cannected with the Income in
(@) o, grorat repry 11 borcertas ) o oo oo popary e geranoos Coemns 5 ond S0 v s
10% but not more than 50%) the rent 18 based on profit or income)
M
@
@3)
4
Totaf 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. [Faiiimetrcorni” p 0.

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

1. Desecription of debt-financed property

2. Gross income from

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

or allocable to debt-

a
financed praperty —( ) Straight hine depreciation

{attach schedule)

{b) other deductions
(attach schedule)

U]

]

3)

A4

4, Amount of average acqulsition 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 5 repartable (column {column & x total of columns
property (attach schedule) dal:;ﬂ:::zge;g&p;ﬂy 2 x column 6) 3{a) and 3(b))
) %
@ %
3) %
‘4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A} Part |, line 7, column (B)
Totals | o 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T(2019)
923721 01-27-20
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Form990-T(2019) ST. MARY'S HOSPITAL & MEDICAL CENTER INC

84-0425720

Page 4

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

1. Name of controlled organization

2. Employer
{dentification
number

Exempt Controlled Organizations

3. Net unrelated income
{loss) (see Instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controliing
organization’s gross income

8. Deductions dlrectly
connected with income
In column 5§

(U]

@

3)

4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unretated income (loss)
{see instructions)

9. Total of specified payments
made

10. Part of column 9 that 1s included

in the controlling organization's
gross Income

11. Deductions directly connected
with income n column 10

(1

()

(©)]

{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, column (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. Set-asides 5. Total deductions

1. Description of income

2. Amount of income

directly connected

(attach schedule) (attach schedule)

and set-asides
{col 3 plus col 4)

m

@
@)
“)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, line 9, column (B).
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

4. Not income {loss) 7
2. Gross 3. Expenses from unrelated trade or 5. Gross income - Excess exempt
. Description of unrelated business uslness (column om activity that
1. Descr : ‘i poduction | 0us 2 | ® rece & i cclomn 5
exploited activity tncome from of t?nrela(ed rmnus column 3) ifa 1S not unrelated column 5 but not more lhan'
trade or business buslness Income gan, t::::s;:afols 5 business income column 4)
M
@
3
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
Itne 10, col (A) hine 10, col (B) Part 1), hne 25
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | ] Income From Periodicals Reported on a Consolidated Basis
2. Gross 4. Advertising gain 7. Excess readership
a d:/e Aisin 3. Direct or (toss) {col 2 minus 5. Circutation 6. Readership costs {column 6 minus
1. Name of periodical income 9 advertising costs  {col 3) if a gain, compute Income costs column 5, but not more

cols 5 through 7

than column 4)

(1)

(4]

3

4)

Totals (carry to Part Il, tne (5)) B> - 0. 0. ) 0.
Form 990-T (2019)

923731 01-27-20

15011110 148306 84-042570
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ﬁ‘ .
Form900-T(2019) ST. MARY'S HOSPITAL & MEDICAL CENTER INC 84-0425720 Page 5

{ Part Il | income From Periodicals Reported on a Separate Basis (For each penodical listed in Part Il, fill in
columns 2 through 7 on a hine-by-line basis )

2.a 4. Advertising gain 7. Excess readership
1 adv artrlc:: 3. Drrect or (toss) (col 2 minus $. Crcutation 6. Readership costs (column 6 minus
« Name of periodical Income 9 advertlsing costs | col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
(1)
2)
@)
(@)
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) fine 11, col (B) Part Il line 26
Totals, Part Il (Iines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see nstructions)
J. Percent of 4. Compensation attributable
1. Name 2. Title "mzs:l‘r":':sd to to unrelated business
4] %
@ %
3) %
4) %
Total. Enter here and on page 1, Part I, line 14 | 4 0.
Form 980-T (2019)
R - ™ - ocoFst 7 o
P N T IV TR -
- . ey T «
923732 01-27-20
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ST. MARY'S HOSPITAL & MEDICAL CENTER INC 84-0425720

FOOTNOTES STATEMENT 1

AMENDED RETURN STATEMENT:

THE ST. MARY'S HOSPITAL & MEDICAL CENTER INC RETURN IS BEING
AMENDED DUE TO AN ERROR IN THE CALCULATION OF MEDICAL
LABORATORY SERVICES INCOME.

THE CHANGE NOTED ABOVE CAUSED FORM 990-T, PART I, LINES 1A &
1B TO CHANGE AS WELL AS PART II, LINES 15 THROUGH 27.

ADDITIONALLY, THE CHANGES NOTED ABOVE CAUSED PART III, LINE
34 CHARITABLE CONTRIBUTIONS TO CHANGE AS WELL.

PART V, LINE 54 NOW SHOWS $111,444 OF TAX DUE. INSTEAD OF
UTILIZING THE AVAILABLE OVERPAYMENT TO COVER THIS TAX DUE,
WE WILL INSTEAD MAKE AN ADDITIONAL PAYMENT. THIS WILL ALLOW
THE OVERPAYMENT OF $216,683 TO REMAIN UNCHANGED SINCE IT
HAS ALREADY BEEN REPORTED ON THE 2020 TAX RETURN.

111 STATEMENT(S) 1
15011110 148306 84-042570 2019.06030 ST. MARY'S HOSPITAL & MEDIC 84-04253



ST. MARY'S HOSPITAL & MEDICAL CENTER INC

84-0425720

FORM 950-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT

PROFESSIONAL FEES 254,959.
PURCH SERVICES 112,848.
SUPPLIES 527,991.
SITE COSTS 638,441.
SYSTEM OFFICE ALLOCATION 507,499.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 2,041,738.

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

STATEMENT 3

CORPORATION'S NAME

SISTERS OF CHARITY OF LEAVENWORTH HEALTH SYSTEM

IDENTIFYING NO

23-7379161

FORM 990-T CONTRIBUTIONS STATEMENT 4
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
CASH CONTRIBUTIONS N/A 1,101,961.
TOTAL TO FORM 990-T, PAGE 2, LINE 34 1,101,961.
112 STATEMENT(S) 2, 3, 4
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ST. MARY'S HOSPITAL & MEDICAL CENTER INC 84-0425720

FORM 990-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 901,265
FOR TAX YEAR 2015 1,214,285
FOR TAX YEAR 2016 662,759
FOR TAX YEAR 2017 1,468,532
FOR TAX YEAR 2018 920,811
TOTAL CARRYOVER 5,167,652
TOTAL CURRENT YEAR 10% CONTRIBUTIONS 1,101,961
TOTAL CONTRIBUTIONS AVAILABLE 6,269,613
TAXABLE INCOME LIMITATION AS ADJUSTED 117,566
EXCESS CONTRIBUTIONS 6,152,047
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 6,152,047
ALLOWABLE CONTRIBUTIONS DEDUCTION 117,566
TOTAL CONTRIBUTION DEDUCTION 117,566
113 STATEMENT(S) 5
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SCHEDULE M
(Form 990-T)

Department of the Treasury
tnternal Revenue Service

For calendar year 2019 or other tax year beginning

, and ending

ENTITY 1

Unrelated Business Taxable Income from an
Unrelated Trade or Business

P> Go to www.irs.gov/Form980T 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

Open to Public tnspection for
501{c)3) Organizations Only

Name of the organization

Employer identification number

ST. MARY'S HOSPITAL & MEDICAL CENTER INC| 84-0425720
Unrelated Business Activity Code (see instructions) p» 518210
Descnbe the unrelated trade or business » IMAGE STORAGE
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 121,642.
b Less returns and allowances ¢ Balance P | 1c 121,642.
2 Cost of goods sold (Schedule A, line 7) 2
3  Gross profit. Subtract line 2 from line 1¢ 3 121,642. 121,642.
4a Caprtal gain net ncome (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 income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment iIncome of a section 501(c)(7), (9), or (17)
organization (Schedule G} 9
10 Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions, attach schedule) 12
13 __ Total. Combine tines 3 through 12 13 121,642. 121,642.

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 Salanes and wages 15
16 Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contributions 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) SEE STATEMENT 6 27 126,668.
28 Total deductions. Add Iines 14 through 27 28 126,668.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 -5,026.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
nstructions) STMT 7 | 30 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 31 -5,026.

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

15011110 148306 84-042570
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Schedule M (Form 990-T) 2019



ST. MARY'S HOSPITAL & MEDICAL CENTER INC 84-0425720

FORM $90-T (M) OTHER DEDUCTIONS STATEMENT 6
DESCRIPTION AMOUNT
IMAGE STORAGE EXPENSES 109,478.
SYSTEM OFFICE ALLOCATION 17,190.
TOTAL TO SCHEDULE M, PART II, LINE 27 126,668.
SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 7
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 5,252, 5,252. 5,252.
NOL CARRYOVER AVAILABLE THIS YEAR 5,252. 5,252.
115 STATEMENT(S) 6, 7
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ENTITY 1

Form 990-T (2019) Page 8
ST. MARY'S HOSPITAL & MEDICAL CENTER INC 84-0425720
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
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costof labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs line 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 5 the organization? X

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

(see instructions)

1. Description of property

W

@

3

@)

2. Rentreceived or accrued
Deductions directly connected with the income in
) From ereonlopery 7 e porertageof O g e ey W e | oS e s
10% but not more than 50%) the rent is based on profit or Incoms)

)

@

®

@

Total 0. | Total 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. Egﬁﬂ,';ﬂg g?go?:rr?r?%g)L » 0.

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

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

(@) straignt line depreciation
(attach schedule)

(b) Other deductions
{attach schedule)

0

2

3)

4

4. Amount of average acquisition

5.

Average ad|usted basis 6. Column 4 divided

7. Gross income

8. Allocable deductions

debt %r:otz’r eﬂlyo?:g;z ’(Iosggta)gg:?nced deb%t f?r: :rI‘I(t:)ecgl;Ireo;oa ty by column § rap;;tz(l;l;z r(:glg;nn (column 3?;)( ;gt:lac(:; )t):olumns
(attach schedule)
1) Y%
@ %
@) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B)
Totals » 0. 0.
Total dividends-received deductions included in column 8 | 0.
Form 890-T (2019)
923721 01-27-20
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ENTITY 2

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning . and ending 20 1 9
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Open 1o PUBIS Inepecton for
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). 501(c)3) Organizations Only l
Name of the organization Employer identification number

ST. MARY'S HOSPITAL & MEDICAL CENTER IN 84-0425720

Unrelated Business Activity Code (see nstructions) > _ 532420
Descnbe the unrelated trade or business p EQUIPMENT RENTAL

Unrelated Trade or Business iIncome (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, line 7} 2
Gross profit Subtract line 2 from line 1c 3
4a Capttal gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part |l, 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 income (Schedute E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8 246,017, 36,629, 209,388.
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 8 12 463. 463.
13__ Total. Combine fines 3 through 12 13 246,480- 36,629. 209,851-

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
16 Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20 36,629,
21  Less depreciation claimed on Schedule A and elsewhere on return 21a 36, 629./ 21 0.
22 Depletion 22
23 Contributions 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) SEE STATEMENT 9 27 6,406.
28  Total deductions. Add lines 14 through 27 28 6,406.
29  Unrelated business taxable iIncome before net operating loss deduction. Subtract line 28 from line 13 29 203,445.
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 line 30 from line 29 31 203,445.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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ST. MARY'S HOSPITAL & MEDICAL CENTER INC

84-0425720

FORM 990-T (M) OTHER INCOME STATEMENT 8
DESCRIPTION AMOUNT
EQUIPMENT RENTAL 463.
TOTAL TO SCHEDULE M, PART I, LINE 12 463.
FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 9
DESCRIPTION AMOUNT
SYSTEM OFFICE ALLOCATION 6,406.
TOTAL TO SCHEDULE M, PART II, LINE 27 6,406.
4
118 STATEMENT(S) 8, 9
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o

Form 990-7(2019) ST. MARY'S HOSPITAL & MEDICAL CENTER INC

84-0425720

ENTITY 2

Page 4

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

Exempt Controlled Organizations
1. Name of controffed orgamization 2. Employer 3. Net unrelatad Income 4. Total of specified 5. Part of column 4 that is 8. Deductions directly
identification {loss) (see Instructions) payments made included in the controliing connected with Income
number organization's gross income n column 5
STMT 13
() PAVILION IMAGING,
) LLC 03-0516198 0. 0.] 194,197. 18,801.
(3 CAREFLIGHT OF THE
@ ROCKIES, LLC 47-3525381 0. 0. 51,820. 17,828.

Nonexempt Controlled Organizations

7. Taxable Income

8. Net

unrelated Income (loss)
{see instructions)

9. Total of specified payments
made

10. Part of column 9 that 1s included

1n the controlting organization's
gross incoma

11. Deductions directly connected
with income in column 10

(1)
2
)]
(@)
Add columns § and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part [,
line 8, column (A) line 8, column (B)
Totals » 246,017. 36,629.

Schedule G - Investment Income 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
(attach schedule)

5. Total deductions
and set-asides
{col 3 plus cot 4)

)
@)
@)-
“)
Enter here and on page 1, Enter here and on page 1,
Part 1, ine 9, column (A) Part |, line 9, column (B)
Totals »

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

4. Net income {loss) 7
2. Gross 8. Expenses from unrelated trade or 5. Gross income - Excess exempt
1. Description of unrelated business d"?fh"y z%z’zf;:d buslness (column 2 from activity that a?l‘rlﬁ:f:l:‘lseti g:::enses ('cﬁ'r:"g
exploitad activity incoms from wof 3r:relata . minus column 3) ffa is not unrelated column?i bulI::ts:&l; than
trade or business business income gain, ms;rt‘afols 5 business income column 4).
Q)
]
3
)
Enter here and con Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
iine 10, col (A) line 10, col (B) Part ll, ine 25
Totals »
Schedule J - Advertising Income (see instructions)
[ Part| | Income From Periodicals Reported on a Consolidated Basis
9. Gross 4. Advertising gain 7. Excess readership
° 3. Drrect or (loss) (col 2 minus 5. Crrcutation 6. Readership costs (column 6 minus
1 advertisin
« Name of perlodical income 9 advertisingcosts | col 3) If a gain, compute Income costs column 5, but not more

cols 5 through 7

than column 4)

)

@

3

4

.. Totals (carry to Part Il, line (5))

>

923731 01-27-20

15011110 148306 84-042570
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ST. MARY'S HOSPITAL & MEDICAL CENTER INC

84-0425720

FORM 990-T (M) SCHEDULE F - DEDUCTIONS OF CONTROLLED
ORGANIZATIONS DIRECTLY CONNECTED WITH
COLUMN 5 INCOME

STATEMENT 13

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 18,801.
- SUBTOTAL - 1 18,801.
DEPRECIATION 17,828.
- SUBTOTAL - 2 17,828.
36,629.

TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 6

120

STATEMENT(S) 13

15011110 148306 84-042570 2019.06030 ST. MARY'S HOSPITAL & MEDIC 84-04253



SCHEDULE M
{(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income from an
Unrelated Trade or Business

For calendar year 2019 or other tax year beginning

P Go to www.irs.gov/Formg90T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(ck3).

, and ending

ENTITY 3

OMB No 1545-0047

2019

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

Name of the organization

Employer identification number

ST. MARY'S HOSPITAL & MEDICAL CENTER INC| 84-0425720
Unrelated Business Activity Code (see instructions) P> 561000
Descnbe the unrelated trade or business p MANAGEMENT SERVICES
Unrelated Trade or Business income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 622,418.
b Less returns and allowances ¢ Balance | 1c 622,418.
2 Cost of goods sold (Schedule A, line 7) 2 ]
Gross profit. Subtract line 2 from line 1¢ 3 622,418. 622,418.
4a Capital gain net Income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b
c Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) STATEMENT 10 5 86. 86.
6 Rent income (Schedule C) 6
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 501(c)(7), (9), or (17)
organization (Schedule G) 9
10  Explorted exempt activity income (Scheduie 1) 10
11 Advertising iIncome (Schedule J) 11
12  Other income (See Instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 13 622,504. 622,504.
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 15 127,572.
16  Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20 2,201.
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b 2, 201.
22 Depletion 29
23 Contnbutions to deferred compensation plans 23
24  Employee benefit programs 24 29,841.
25 Excess exempt expenses (Schedule ) 25
26 Excess readership costs {Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 11 | 27 453,401.
28 Total deductions. Add lines 14 through 27 28 613,015,
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 9,489.
30 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see -
instructions) 30 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 31 9,489.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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ST. MARY'S HOSPITAL & MEDICAL CENTER INC 84-0425720

FORM 990-T (M) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 10
NET INCOME
DESCRIPTION OR (LOSS)
HEALTHCARE MANAGEMENT, LLC. - ORDINARY BUSINESS INCOME
(LOSS) 78.
HEALTHCARE MANAGEMENT, LLC. - NET RENTAL REAL ESTATE
INCOME 8.
TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5 86.
FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 11
DESCRIPTION AMOUNT
MANAGEMENT EXPENSES 332,371.
SYSTEM OFFICE ALLOCATION 38,087.
PROFESSIONAL FEES 61,744.
PURCH SERVICES 14,657.
UTILITIES 6,542.
TOTAL TO SCHEDULE M, PART II, LINE 27 453,401.
122 STATEMENT(S) 10, 11
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ENTITY 3

Form 990-T (2019) Page 3
ST. MARY'S HOSPITAL & MEDICAL CENTER INC 84-0425720
“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
2 Purchases 2 7 Cost of goods sold. Subtract ine 6
3  Costof labor 3 from line 5. Enter here and in Part |, o
4a Addional section 263A costs line 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 o J
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 property

)

2

)

4)

2. Rentreceived or accrued

a) From personal property (if the percentage of
rent for personal property is more than

10% but not more than 509%)

(b From real and perscnal property (if the percentage
of rent for personal property exceeds 50% or if
the rent is based on profit or income)

3(a)Deductions directly connected with the income n
columns 2(a) and 2(b) (attach schedule)

U]

]

)

)

Total

0. | Tota

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column {A)

>

0 o |Partl, line 6, column (B)

(b) Total deductions.

Enter here and on pags 1,

>

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

1. Description of debt-financed property

2. Gross Income from

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

or allocable to debt-
financed property

{a) straignt line depreciation

(attach schedule)

{b) Other deductions
(attach schedute)

M

@

@)

4

4. Amount of average acquisition

5.

Average adjusted basts

6. Column 4 divided

7. Gross tncome

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) dalz;—élancahnggg apdrm‘)any 2 x column 6) 3(a) and 3(b})
(1) %
@) %
@ %
(4) Y%
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part i, line 7, column (8)
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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SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning

ENTITY 4

Unrelated Business Taxable Income from an
Unrelated Trade or Business

. and ending

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

r(’Spem to Public Inspection for
501(ck3) Organizations Only

Name of the organization

Employer identification number

ST. MARY'S HOSPITAL & MEDICAL CENTER INC] 84-0425720
Unrelated Business Activity Code (see instructions) P> 811000
Describe the unrelated trade or business p» EQUIPMENT MAINTENANCE
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 3,153.
b Less returns and allowances ¢ Balance | 1c 3,153.
2  Cost of goods sold (Schedule A, line 7) 2 i
3 Gross profit Subtract line 2 from Iine 1¢ 3 3,153, 3, 153.
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part 1, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
$ 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 I) 10
11 Advertising iIncome (Schedule J) 11
12  Other income (See instructions, attach schedule) | 12
13 __Total. Combine lines 3 through 12 13 3, 153. 3, 153.

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 Salarnies and wages 15
16  Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule |} 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 12 | 27 3,648.
28  Total deductions. Add lines 14 through 27 28 3,648.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 -495.
30 Deduction for net operating ioss ansing in tax years beginning on or after January 1, 2018 (see
instructions) 30 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 31 -495,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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ST. MARY'S HOSPITAL & MEDICAL CENTER INC

84-0425720

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 12
DESCRIPTION AMOUNT
EQUIPMENT MAINTENANCE EXPENSES 3,153.
SYSTEM OFFICE ALLOCATION 495.
3,648.

TOTAL TO SCHEDULE M, PART II, LINE 27

125

STATEMENT(S) 12
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ENTITY 4
Form 990-T (2019) Page 8
ST. MARY'S HOSPITAL & MEDICAL CENTER INC 84-0425720
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 6
2 Purchases 2 7 Cost of goods sold. Subtract ine 6
3 Costof labor 3 from line 5. Enter here and in Part |,
4a Addionai 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 or acquired for resale) apply to ]
5 Total. Add hines 1 through 4b 5 the organization? X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see nstructions)
1. Description of praperty
U]
@
@)
@
2. Rentreceived or accrued
(&) From porsondl repery (e porcarige f (0 From e st sopery g | o e vt
10% but not more than 50% ) the rent is based on profit or income)
()
@
3)
4
Total 0. | Totat 0.
(¢) 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. Egif'.,“..‘:.’s :;‘,“S;.’.Tn‘,’: ?3)1’ » 0.

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

2. Gross Income from

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

or aliocable to debt-

1. Description of debt-financed property financed property

(a) Stralght line depreciation
(attach schedule)

{b) Other deductions
(attach schedule)

)
@
3)
A4
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {cotumn 6 x total of columns
property (attach scheduls) debt-financad property 2 x column 6) 3(a) and 3(b))
(attach schedule)
(1) Y%
@ %
(3) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2019)
923721 01-27-20
126
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15011110 148306 84-042570

Depreciation and Amortization
(Including Information on Listed Property)

P> Attach to your tax return.
P> Go to www.irs.gov/Form4562 for instructions and the latest information.

. 4562

Dapartment of the Treasury
Internal Revenue Service  (99)

990-T

OMB No 1545-0172

2019

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates

ST. MARY'S HOSPITAL & MEDICAL CENTER INCFORM 990-T PAGE 1

Identifying number

84-0425720

[_T?art i ] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

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 limitation 3 2 ,550,000.
4 Reduction in imitation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar kmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed 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), lines6 and 7 8 /
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 /
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10 [
11 Business income Imrtation 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 fine 12 Pl 13 ]
Note: Don't use Part il or Part il below for listed property. Instead, use Part V
[ Part It | 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 during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 104,088.
[I’-‘art mTMACRS 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 ]
18 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ’ D

Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

(b) Month and (c) Basls for depreclation
(a) Classification of property year placed (business/investment use (d)Recavery | ) convention | () Method (g) Depraciation deduction
in service only - ses instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property
_9g 25-year property 25 yrs. S/

h  Residental rental property ! 27.5yrs MM SA

/ 27 5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property : MM S/L
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

¢ 30-year / 30 yrs MM S/L

d  40-year / 40 yrs. MM S/L
I Part IV| Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 e -

Enter here and on the appropnate hrnes of your return Partnerships and S corporations - see Instr. 22 104, 088.
23 For assets shown above and placed in service during the current year, enter the
portion of the basts attnbutable to section 263A costs i 23

916251 12-12-19 LHA For Paperwork Reduction Act Notice, see separate insthudtibns. Form 4562 (2019)
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.

ST. MARY'S HOSPITAL & MEDICAL CENTER INC

84-0425720

Page 2

Farm 4562 (2019)
Im 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 imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? EI Yes L] No | 24b If "Yes," Is the evidence written? [_] Yes L Ino
(a) [()';ze BU(S(I:I')leSS/ (d) Basis for g:!reclauon 0 (o) () Ele((;it)ed
RIS | aoedn | mvesiment | S| et | UG | corlanin | cecuctan | secton 179
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% n 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/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on ne 21, page 1 [ 28
29 Add amounts in column (i), kine 26 Enter here and on line 7, page 1 ] 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, 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 dniven 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

dunng off-duty hours?
35 Was the vehicle used pnmanly by a more

than 5% owner or related person?
36 Is 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 written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?
38 Do you maintain a written 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 qualified 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) 4]
Description of costs Date amortization Amortizable Code Amortizaton Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2019 tax year
B a5

43 Amortization of costs that began beforé your 2019 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
916252 12-12-19 Form 4562 (2019)
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.

. 4562 Depreciation and Amortization OMS No 15450172
Form (Including Information on Listed Property) M PGl 3 20 1 g

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. Sequence No 179
Name(s) shown on return Business or activity to which this form relates identifylng number

ST. MARY'S HOSPITAL & MEDICAL CENTER INC AGEMENT SERVICES 84-0425720
Wart I ] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |

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 imrtation 3 2,550 ,000.
4 Reduction in Iimitation Subtract line 3 from line 2. If zero or less, enter -0- 4
5 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), lines 6 and 7 8
9 Tentative deduction Enter the smaller 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 line 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 J I
Note: Don't use Part il or Part lll below for isted property. Instead, use Part V
I-T’?rt IIJ 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 durng
the tax year 14 -
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16 2,201.
I Part lil I 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
18 ! you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ’ |:] I
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(b) Month and {c) Basis for depreclation {d) Recovery
(a) Classlfication of property year placed (buslness/investment use {a) Convention | {f) Method {g} Depraclation deduction
in servica only - see Instructions}) period
19a 3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
1 20-year property
_9 _ 25year property 25 yrs S/L
h Residential rental property ! 275 yrs. MM SA
/ 27 5yrs MM S/L
i Nonresidential real property ! 39 yrs. MM SA
/ MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 30-year / 30 yrs MM S/L
d  40-vyear / 40 yrs MM S/L
] Part IV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 -
Enter hcro and on the appropnate lines of your return Partnerships and S corporations - see instr. 22 2,201.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributabie to section 263A costs 23
916251 12-12-19 LHA For Paperwork Reduction Act Notice, see separate instAsdtions. Form 4562 (2019)
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Form 4562 (2019) ST. MARY'S HOSPITAL & MEDICAL CENTER INC 84-0425720 page 2
I PartV I Listed Property (Include automobiles, certain other vehicles, certain arrcraft, and property used for

entertanment, 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 imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? | | Yes i No | 24b If “Yes," i1s the evidence written? L] Yes | No
b) (c) (e) ] (9) h (i
(a) ! (d) 9 (h)
Type of property ate Business/ Cost or Basis for depreciation | pacoyery Method/ Depreciation Elected
placed in investment (business/investment sectron 179
(st vehicles first) service use percentage other basis use only) period Convention deduction cost

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/L - .
% S/L -
% S/L -

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

29 Add amounts in column (i), ine 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 proprietor, 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) m
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 durnng 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
35
36

during off-duty hours?

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

Is 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 written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written 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 qualified 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)
Description of costs Date amartization Amortizable Code Amortizakon Amortization

begins amount section perlod or percentage for this year

42 Amortization of costs that begins during 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 R 44
916252 12-12-19 Form 4562 (2019)
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. 4136

Department of the Treasury

Intemal Revenue Service (99)

Credit for Federal Tax Paid on Fuels

» Go to www.irs.gov/Form4136 for instructions and the latest information.

OMB No 1545-0162

2019

Attachment
Sequence No 23

Name (as shown on your income tax retum)

ST. MARY'S HOSPITAL & MEDICAL CENTER,

INC.

84-0425720

Taxpayer identification number

Caution: Claimant has the name and address of the person who sold the fuel to the clamant and the dates of purchase For
clams on lines 1c and 2b (type of use 13 or 14), 3d, 4c, and 5, claimant has not waived the nght to make the claim
For claims on lines 1¢c and 2b (type of use 13 or 14), clamant certifies that a certificate has not been provided to the

credit card 1ssuer

1 Nontaxable Use of Gasoline Note: CRN is credit reference number
(a) Type of use (b) Rate (c) Gallons (d) Amount of credit | (e) CRN
a Off-highway business use - $ 183
b Use on a farm for farming purposes 183 362
¢ Other nontaxable use (see Caution above iine 1) o 183
d Exported 184 411
2 Nontaxable Use of Aviation Gasoline
(a) Type of use (b) Rate (c) Gatlons (d) Amount of credit | (e) CRN
a  Use in commercial aviation (other than foreign trade) | $ 15 354
b Other nontaxable use (see Caution above line 1) 193 324
C Exported 194 412
d LUST tax on aviation fuels used In foreign trade 001 433
3 Nontaxable Use of Undyed Diesel Fuel
Claimant certifies that the diesel fuel did not contain visible evidence of dye
Exception. If any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and check here » 1]
(a) Type of use (b) Rate (c) Gallons (d) Amount of credit | (e) CRN
a Nontaxable use $ 243
b Use on a farm for farming purposes 1 243 360
¢ Usentrans 243 353
d Use in certain intercity and local buses (see Caution \
above line 1) i A7 350
e Exported 1 244 413
4 Nontaxable Use of Undyed Kerosene (Other Than Kerosene Used in Aviation)
Claimant certifies that the kerosene did not contain visible evidence of dye
Exception. If any of the kerosene included in this claim did contain visible evidence of dye, attach an explanation and check here » ]
(a) Type of use (b) Rate {c) Gallons (d) Amount of credit | (¢) CRN
a Nontaxable use taxed at § 244 _ $ 243
b Use on a farm for farming purposes 243 346
¢ Usen certain intercity and local buses (see Caution
above line 1) 17 347
d Exported 244 414
@ Nontaxable use taxed at $ 044 043 377
f Nontaxable use taxed at $ 219 218 369
For Paperwork Reduction Act Notice, see the separate instructions. Form 4136 (2019)




Form 4136 (2019) Page 2

5 Kerosene Used in Aviation (see Caution above line 1)
' (a) Type of use (b) Rate (c) Gallons (d) Amount of credit | (e) CRN
a Kerosene used in commercial aviation (other than o
foreign trade) taxed at $ 244 $ 200 $ 417
b Kerosene used in commercial aviation (other than
foreign trade) taxed at $ 219 175 355
¢ Nontaxable use (other than use by state or local
government) taxed at § 244 10 243 84,167 20,452|58 346
d Nontaxable use (other than use by state or local
govemment) taxed at $ 219 218 369
e LUST tax on aviation fuels used in foreign trade : - 001 433
6 Sales by Registered Ultimate Vendors of Undyed Diesel Fuel Registration No. »
Claimant certifies that it sold the diesel fuet at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written consent
of the buyer to make the claim Claimant certifies that the diese! fuel did not contain visible evidence of dye
Exception. if any of the diesei fuel inciuded in this claim did contain visible evidence of dye, attach an explanation and check here »[]
(b) Rate {c) Gallons (d) Amount of credit | (e) CRN
a Use by a state or local government $ 243 $ 360
b Use in certain intercity and local buses 17 350
7 Sales by Registered Ultimate Vendors of Undyed Kerosene Registration No. P
(Other Than Kerosene For Use in Aviation) 9 :
Claimant certifies that it sold the kerosene at a tax-excluded pnce, repaid the amount of tax to the buyer, or has obtained the wntten consent
of the buyer to make the claim Claimant certifies that the kerosene did not contain visible evidence of dye
Exception. if any of the kerosene included in this claim did contain visible evidence of dye, attach an explanation and check here » [
(b) Rate (c) Gallons (d) Amount of credit | (e) CRN
a Use by a state or local government $ 243 }
b Sales from a blocked pump 243 $ 346
C Use n certain intercity and local buses 17 347
8 Sales by Registered Ultimate Vendors of Kerosene For Use in Aviation  Registration No. »
Clamant sold the kerosene for use in aviation at a tax-excluded pnce and has not collected the amount of tax from the buyer, repaid the
amount of tax to the buyer, or has obtamned the wntten consent of the buyer to make the clam See the instructions for additional information
to be submitted
(a) Type of use (b) Rate (c) Gallons (d) Amount of credit | (¢) CRN
a Usein commercial aviation (other than foreign trade) B
taxed at $ 219 $ 175 $ 355
b Use in commercial aviation (other than foreign trade)
taxed at $ 244 1 200 417
¢ Nonexempt use in noncommercial aviation ‘ 025 418
d Other nontaxable uses taxed at $ 244 243 346
e Other nontaxable uses taxed at $ 219 218 369
f LUST tax on awiation fuels used in foreign trade 001 433

Form 4136 (2019)



Form 4136 (2019) Page 3
|
9 Reserved for future use Registration No. »
(b) Rate (c) Gallons {d) Amount of credit | (e) CRN
of alcohol
a Reserved for future use o N ]
b Reserved fu fulure use
10 Biodiesel or Renewable Diesel Mixture Credit Registration No. >
} Biodiesel mixtures. Clamant produced a mixture by mixing biodiesel with diesel fue! The biodiesel used to produce the mixture met ASTM
| D6751 and met EPA’s registration requirements for fuels and fuel additives. The muxture was sold by the clamant to any person for use as a
‘ fuel or was used as a fuel by the clamant Claimant has attached the Certificate for Biodiesel and, if applicable, the Statement of Biodiesel
Reseller Renewable diesel mixtures. Claimant produced a mixture by mixing renewable diese! with liquid fuel (other than renewable diesel)
The renewable diesel used to produce the renewable diesel mixture was denved from biomass, met EPA's registration requirements for fuels
and fuel additives, and met ASTM D975, D396, or other equivalent standard approved by the IRS The mixture was sold by the claimant to any
person for use as a fuel or was used as a fuel by the claimant Claimant has attached the Certificate for Biodiesel and, If applicable, Statement
of Biodiesel Reseller, both of which have been edited as discussed in the instructions for line 10 See the instructions for line 10 for information
about renewable diesel used in aviation
(b) Rate (c) Gallons (d) Amount of credit | () CRN
of biodiese! or
renewable diesel
a Biodiese! (other than agr-biodiesel) mixtures $1 00 0]00 388
b Agrn-biodiesel mixtures 100 0100 390
¢ Renewable diesel mixtures 100 0]00 307
11 Nontaxable Use of Alternative Fuel
Caution: There i1s a reduced credit rate for use in certain intercity and local buses (type of use 5) See instructions
(a) Type of use (b) Rate (c) Gallons, (d) Amount (e) CRN
or gasolme of credit
or digsel gallon
equivalents
; a Liquefied petroleum gas (LPG) (see instructions) $ 183 419
‘ b “P Senes” fuels 183 420
¢ Compressed natural gas (CNG) (see instructions) 183 421
d Liquefied hydrogen 183 422
e Fischer-Tropsch process hquid fuel from coal
(including peat) 243 423
f Liquid fuel derived from biomass 243 424
g Liquefied natural gas (LNG) (see instructions) 243 425
h Liquefied gas denved from biomass 183 435
i 12  Alternative Fuel Credit Registration No. >
(b)Rate | (c)Gallons,or | (d) Amount of credit |(e) CRN
gasoline or diesel
galion equivalents
a Liquefied petroleum gas (LPG) (see instructions) $ 50 0] 00 426
b “P Senes” fuels 50 0|00 427
¢ Compressed natural gas (CNG) (see mstructions) 50 0] 00 428
d Liquefied hydrogen 50 0]00 429
e Fischer-Tropsch process liquid fuel from coal (including peat) 50 0|00 430
f Liquid fuel derived from biomass 50 0] 00 431
g Liquefied natural gas (LNG) (see instructions) 50 0{00 432
h Liquefied gas derived from biomass 50 000 436
i Compressed gas denved from biomass 50 0|00 437

Form 4136 (2019)
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Page 4

13

Registered Credit Card Issuers

Registration No. »

(b) Rate (c) Gallons (d) Amount of credit | (e) CRN
Diesel fuel sold for the exclusive use of a state or local government $ 243 $ 360
Kerosene sold for the exclusive use of a state or local government 243 346
Kerosene for use in aviation sold for the exclusive use of a state or local
government taxed at $ 219 218 369

14

Nontaxable Use of a Diesel-Water Fuel Emulsion

Caution: There 1s a reduced credit rate for use Iin certain intercity and local buses (type of use 5) See instructions

(a) Type of use (b) Rate (c) Gallons (d) Amount of credit | (e) CRN
Nontaxable use $ 197 $ 309
Exported 198 306
15 Diesel-Water Fuel Emulsion Blending Registration No. >
(b) Rate (c) Gallons (d) Amount of credit | (e) CRN
Blender credit $ 046 $ | 310
16 Exported Dyed Fuels and Exported Gasoline Blendstocks
(b) Rate (c) Gallons (d) Amount of credit | (¢) CRN
Exported dyed diesel fuel and exported gasoline blendstocks taxed
at $ 001 $ 001 $ 415
Exported dyed kerosene 001 416
17  Total income tax credit claimed. Add lines 1 through 16, column (d) Enter here and on
Schedule 3 (Form 1040 or 1040-SR), hne 12, Form 1120, Schedule J, iine 20b, Form 1120-S,
line 23c, Form 1041, Schedule G, line 16b, or the proper line of other returns » | 17 (% 20,452|58

Form 4136 (2019)



