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SCANNED AUG 1 0 2021

2939319802406

AMENDED RETURN

Exempt Organization Business Income Tax Ret
(and proxy tax under section 6033(e))
07/01 , 2019, and ending

Form 990"T

For calendar year 2019 or other tax year beginning

Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information.

Interna! Revenue Service

06/30 |20

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

/
20

2019

en to Public Inspection for

5 1{c)(3) Organizations Only

A I Check box if

Name of organization ( I I Check box if name changed and see instructions )
address changed

B Exempt under section

ST _VINCENT HOSPITAL

D Employer Identification number
{Employees’ trust, see instructions )

85-0106941

s501( C y 3 ) Print Number, street, and room or suite no If a P O box, see instructions
or
408(e) 220(e) Type
408A 530(a) P.O. BOX 2107
529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets SANTA FE, NM 87504

E Unrelated business activity code
{See instructions )

900099

t end of yea
atend ofyear F Group exemption number (See instructions ) P>

586,794,076. [G Check organization type B | X | 501(c) corporation | [501(c) trust

[ [401(a) trust

u Other trust

H Enter the number of the organization's unrelated trades or businesses P 1
trade or business here p PARTNERSHIP INCOME

Describe the only (or first) unrelated
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 III-V

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . .

If "Yes," enter the name and identifying number of the parent corporation P>

oo L] ves [X]No

J The books are in care of JO LUEPKE

Telephone number p 505-913-3685

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1 a; Gross receipts or sales

b  Less returns and allowances ¢ Balance | 1¢
Cost of goods sold (Schedule A, lmne 7), , . .. . [ .\, 2
3  Gross profit Subtractline 2 fromine1c , , , . . . 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Ii, line 17) (attach Form 4797) 4b
Capital loss deduction fortrusts , , . . . ... ...... 4c

5 Income (loss) from a partnership or an S corp ) (attach ) . 5 3 ’ 758. ATCH 1 3 ’ 758.
6 Rentincome (ScheduleC), . . . . e e e e e e e e 6
7  Unrelated debt-financed income (ScheduleE) ., ., . .. .. 7
8 Interest, annuities, royalties, and rents from a controlied 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
1 Advertising income (Schedule J), . . . ... ....... 11
12 Other income (See Instructions, attach schedule) , , . . . . 12

13 Total. Combine lines 3 through 12, , . . ... .. ... 13 3,758. 3,758.

Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions ) (Deductions must be directly

connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (ScheduleK), . . . . ... ... .. e e e e e s e e . 114

15 Salaresandwages . . . ........... e e e e e e e e e e e c. 15

16 Reparrs andmaintenance , . , , ... ........ S e e e e s e e e s e e h e n s e e e e s 16

17 Baddebts, . ..., ...... e e e e e e e e e e e e e e e 17

18  Interest (attach schedule) (see instructions), ., . . . ... .. e e e e e e e h e e e e e e 18

19 Taxesandlcenses ., ..., ........ e e e e e e e e e e e e .19

20 Depreciation (attach Form 4562), , , . .. .. e e e e e e e e e .. .| 20

21 Less depreciation claimed on Schedule A and elsewhere Fw HeEF - 24ta 21b

22 Depletion, ., . .., . e e e e ce RECE‘V u..[........ .22 [P

23 Contributions to deferred compensation plans , , . . . ol rrer e e O .... . . 23

24 Employee benefitprograms |, . . .. ... ... AR e e s O 24

25  Excess exempt expenses (Schedule 1), |, ., . . . . e 2 JUNI 5 2021 (cl')l ......... . .25

26  Excess readership costs (Schedule J), . . ... . ... m Il 26

27  Other deductions (attach schedule) , . . . .. . e . OGDEN UT ..... e ... 27

28  Total deductions. Add hnes 14 through 27, , , , . . . Semsem—cemmmmcmmmtom—— . e e e e e e . [ 28

29  Unrelated business taxable income before net operatlng Ioss deductlon Subtract ine 28 from line 13 | 29 3,758.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) . . . | 30 2.
31 Unrelated business taxable income Subtract ine 30fromiine 28 . . . . v v v v v v v v i v e b e e e ... 31 3,756.

For Paperwork Reduction Act Notice, see instructions.

JSA
9X2740 1 000
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AMENDED RETURN

Form 990-T (2019) ST VINC_E‘LNT HOSPITAL 85-0106941 Page 2
Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income compuled from all unrelated trades or businesses (see

INSIIUGHONS) o v v v v e e e e e e e et et et s e et e e et e e e e e e e e e e e e e 32 3,756.
33 Amounts paid for disallowedfringes . . . ... ... e e e e e e e e e e e e e et e e e e e 33
34 Chantable contributions (see instructions for limitation rules) , . . . . . . . . ATCH. 2........... .1 34 376.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract line

34 from the sumof lines32and33 . ... . h e et e e m et e e e e s et e e e e e e 35 3,380.
36 Deduction for net operating loss arnsing In tax years beginning before January 1, 2018 (see

instructions) . . ... e e s e e e e e e e e e e e e e e I
37 Total of unrelated business taxable iIncome before specific deduction Subtract line 36 fromiine35, . ., .. .. . . 137 3,380.
38 Spectfic deduction {Generally $1,000, but see line 38 instructions forexceplions) . . . . v v v v v v o v v v o v s 38 1,000.
39 Unrelated buslness taxable income. Subtract ine 38 from line 37 |If hne 38 is greater than line 37,

enter the smaller of 2er0 0T INE@ 37 o o o o o\t ot e ot o e et o e e e i e e e e e s e e e L. . ..]39 2,380.
Tax Computation
40 Organizations Taxable as Corporations. Muliply hine 38 by 21% (021). . . . . . . . . . v e v v v v v v v n ™ »] 40 500.
41 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on

the amount on line 39 from D Tax rate schedule or D Schedule D (Form 1041), . . . .. . N 4K
42 Proxy tax Seeinstructions ., . . ... e e e e e e e e e e e s N K.Y
43 Alternative mintmumtax (trustsonly). .« . . . L . L L L i L e s e e e e e i e e e e e ... 43
44  Tax on Noncompliant Facility Income. See instructions . . . . ¢« v ¢ v v v v e v v v v w \ - e e e e e 44
45  Total. Add lines 42, 43, and 44 to line 40 or 41, WHIChEVEr ADPIES & « v v v o v v v w u o v e e e e e e s e e 45 500.

Tax and Payments

46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). ., . , . |46a

b Othercredits(seenstructions), . . . . . . v v v v v v vt e e e e e e e 46b

¢ General business credit Attach Form 3800 (see instructions) ., . . ... ... .. .|46¢c

d Credit for prior year minimum tax (attach Form 8801 or 8827), , . . . . s e e e 46d 764.

e Total credits. Add lines 46a through46d . . ., . .. ... . e e e e et e e e v e ... . 466 764.
47  Subtractline 46e fromlneds . . . . . . . . e e e e I .1 -264.
48  Other taxes Check If from D Form 4255 D Form 8611 I:l Form 8697 I:I Form 8866 D Other (attach schedule). | 48
49  Total tax. Add lines 47 and 48 (see instructions) . . . . . e e e e e e e e e e e e e e . (49 -264.
50 2019 net 965 tax liabtlity paid from Form 965-A or Form 965-B, Part I, column (k), ine 3. . . . . .. ... ... . [ 50
51a Payments A 2018 overpayment creditedto2019 . . ... ... .. e e+ ... .|81a 902.

b 2019 estimated tax Payments . . . . . v v v v b bt e e e e e e e e e e 51b

C Taxdepositedwith Form 8868, . . . . . . v v v v v v o v o v v o v e v m e o s 51c

d Foreign organizations Tax paid or withheld at source (see Instructions) . . . . . . . 51d

e Backup withholding (seenstructions) . . . ., . . v v v v v & e e e e 51e

f Credit for small employer health insurance premiums (attach Form 8941) , . . . . . 51f

g Other credits, adjustments, and payments Form 2439

Form 4136 Other
52  Total payments. Add lines 51athrough 510 . o v v v v v o v vt v e e et e e e e e e e 52 902.
53 Estmated tax penalty (see instructions) Check If Form 2220 i1s attached. . . 53
54 Taxdue. If ine 52 is less than the total of lines 49, 50, and 53, enteramountowed . . . . . . . .. ... ... »| 54
55 Overpayment. If ine 6215 larger than the total of lines 49, 50, and 53, enter amountoverpaid . . . . . . . . . . »| 55 1,166.
56  Enter the amount of line 55 you want _ Credited to 2020 estimated tax P 1, 166. Refunded »| 56
Statements Regarding Certain Activities and Other information (see instructions)
§7 At any time during the 2019 calendar year, did the organization have an Interest In or a signature or other authority | Yes | No
over a financial account (bank, securties, or other) in a foreign country? If “Yes," the organization may have to file
FNCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country
here » X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . . . X
If "Yes," see instruclions for other forms the organization may have to file
59 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Under enalucsfl pe.nury. t declare that t have examinad this return, including accompanying schedules and statements, end to the best of my knowtedge and belef, it is

. trugrCarrfet, o] 1 of prep {other than taxpayer) Is based an all infarmation of which preparer has any knowledge
Slgn May the IRS discuss this retum
Here |§"}‘)"'JD}] } CFO with the preparer shown below

Signature of off%'er ) Dale L YT see strucions?[X | ves [ | No
Paid Print/Type prepgrers name Preparer's signgture . 08165[14/21 Checkl_l it PTIN
STEPHANIE F LEW JEQMM,( %i’ sell-employed P01080011
Preparer =~ —— 5 ERNST & YOUNG U.S. LLP / FrsEND 34-6565596
Use Only | s b 2323 VICTORY AVENUE, SUITE 2000, DALLAS, TX 75210 |rhomano 214-969-8000

JSA
9X2741 1 000
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AMENDED RETURN

ST VINCENT HOSPITAL 85-0106941
Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear , ., ., . . . 6
2 Purchases , , ...... .12 7 Cost of goods sold. Subtract hne
3 Costoflabor , ., ., ..... 3 6 from line 5 Enter here and in Part
4a Additional section 263A costs Lhne2 ., . . ... e, N
(attach schedute) , , , , ... |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
5 Total. Add lines 1 through 4b . | § to the orgamizaton? , , ., . . . ... o e e e e X

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

(see instructions)

1. Description of property

(W)

2)

(3}

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or income)

3(a) Deductions directly connected with the income
1n columns 2(a) and 2(b) (attach schedute)

m

2)

3)

“)

Total

Total

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

(b) Total deductions.
Enter here and on page 1,
Part |, ine 6, column (B) p

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

2. Gross income from or 3 Deductions g:'sﬁgr‘::;et:’es:ggeml;h or aflocable to
1 Description of debt-financed property allocablep:c;:::;-ﬁnanced (a) Straight line depreciation (D) Other deductions
(attach schedule) (attach schedule)
)
(2)
(3)
(4)
:c:::;:grtl zfeétl)\tlzrra\goer s A\;t:r:rg:"a;ié:;llt:dt:ams 54 gs:::‘; 7 Gross income reportable (CoBlu:‘I:‘ogaxbli‘zleitfjglo‘:\;ns
allocable to debt-financed debt-financed property {column 2 x column 6)
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
(2) %
(3) %
) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part I, ine 7, column (B)
Totals . . .. .......¢¢0uveuun. e e e e e e NN &
Total dividends-received deductions included In column 8 . . . . . . o v v v v v e e e e e e e e e e e s >
Form 990-T (2019)
JSA
9X2742 1 000
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Form 990-T (2019)

ST VINCENT HO

AMENDED RETURN

SPITAL

85-0106941

Page 4

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

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identification number

3 Net unrelated income
(loss) (see instructions)

4, Total of specified
payments made

§ Part of column 4 thatis
included in the controlling
organtzation's gross income

6 Deductions directly
connected with income
in column 5

(1)

2)

3)

“)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10 Part of column 9 thats
included in the controlling
organization's gross income

11. Deductions directly
connected with income in

column 10

m

(2)
3)
4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part |, ine 8, column (B)
Totals | 4

Schedule G-Investment Income of a

ection 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)

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

W)
(2)
(3)
“4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, line 9, column (B}
Totals . . . .........
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7. Excess exempt
2 Gross directly from unrelated trade § Gross Income expenses
unrelated or business (column 6 Expenses
connected with from activity that ttributable t (column 6 minus
1 Description of exploited activity business income production of 2 minus column 3) 1s not unrelated attributable to Column 5. but not
from trade or unrelated It a gain, compute business income column 5 more than
business business income cols 5 through 7 column 4)
()
(2)
(3)
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part Il, line 25
Totals . . ..........
Schedule J— Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1N § odical g Gnmss 3 Direct gain or (loss) (col 5§ Circulation 6. Readership costs (::olum; i
ame of perodical advertising advertising costs 2 minus col 3) If income costs minus column 5, but
Income a gain, compute not more than
cols 5 through 7 column 4)
)
2)
3)
“4)
Totals (carry to Partll, lne (5)) , . P>
Form 990-T (2019)
JSA
9X2743 1 000
894450 1779 V 19-8.2F CHRISTUS PAGE 133



Form 990-T (2019)

AMENDED RETURN
ST VINCENT HOSPITAL

85-0106941

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7 Excess readership
2 Gross gain or (loss) (col costs (column 6
1 Name of periodical advertsing 4 SﬂDlrec( . 2 minus col 3) If 5 f:rculatlon 6 Read:!rshlp minus column 5, but
\ncome advertising costs a gain, compute come costs not more than
cols 5 through 7 column 4)
()
2
3
4
Totals fromPartl, . . . . . . | < ’
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part ], on page 1,
line 11, col (A} hine 11, co! (B) Part II, hne 26
Totals, Partll (ines 1-5) ., . . . p ,
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of
1 Name 2 Tille tme devoted to 4 Compensation attributable to
business unrelated business
W) %
B %
(3) %
(4) %
Yotal. Enter here and on page 1, Partil,lne 14, . . . . .. PP E >
Form 990-T (2019)
JSA
9X2744 1 000
89445U 1779 vV 19-8.2F CHRISTUS PAGE 134



~m8827

{(Rev May 2020)

Department of the Treasury
Intemal Revenue Service

AMENDED RETURN

P> Attach to the corporation’s tax return.
» Go to www.irs.gov/Form8827 for the latest information.

Credit for Prior Year Minimum Tax - Corporations

OMB No 1545-0123

2019

Name Employer identification number
ST. VINCENT HOSPITAL 85-0106941
1 Minimum tax credit carryforward from 2018. Enter the amount from line 9 of the 2018 Form 8827 _ | 1 764.00
2 Enter the corporation’s 2019 regular income tax liability minus allowable tax credits (see instructions)| 2
3 Enter the refundable minmum tax credit (see instructions) | . . . .. ... ... ... ... ..., 3 764.00
4 Addlines 2and 3 | L e e 4 764.00
6a Enter the smaller of line 1 or line 4. If the corporation had a post-1986 ownership change or has
pre-acquisition excess credits, see instructions | _ . . L L. L L L . 5a 764.00
b Current year minimum tax credit. Enter the smaller of ine 1 or line 2 here and on Form 1120,
Schedule J, Part |, line 5d (or the applicable line of your return) 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,gotoline 5¢c Otherwise, skipline 5S¢, | . . . ... .. ... ... ... .. . ..., 5b
¢ Subtract ine 5b from line 5a This Is the current year refundable minimum tax credit Include this
amount on Form 1120, Schedule J, Part i, line 20¢ (or the applicable Iine of your return) _ . . . . | 5c 764.00
6 Minimum tax credit carryforward. Subtract line 5a from line 1. Keep a record of this amount to carry
forward and use INfuture YEars . . . . . . . . ... e e e e e 6
Instructions Purpose of Form Line 3

Section references are to the Internal
Revenue Code unless otherwise
noted

What's New

Refundable minimum tax credit. For
tax years beginning in 2018 and 2019,
a corporation 1s allowed an AMT
refundable credit amount equal to 50%
(100% for tax years beginning in 2019)
of the excess minimum tax credit over
the corporation’s regular tax hability
The corporation can make an election
to take 100% of the refundable credit
in 2018 If the corporation makes this
election, no credit I1s allowed for 2019
See section 53(e) Also, see the
instructions for line 3

Corporations use Form 8827 to figure
the minimum tax credit, if any, for AMT
incurred In prior tax years, the
refundable AMT credit amount, and to
figure any minimum tax credit
carryforward

Who Should File

Form 8827 should be filed by
corporations that had a minimum tax
credit carryover from 2018 to 2019

Line 2

Enter the corporation's 2019 regular
income tax habilty, as defined in
section 26(b), minus any credits
allowed under Chapter 1, Subchapter
A, Part IV, subparts B, D, E, and F of
the Internal Revenue Code (for
example, if filing Form 1120, subtract
any credits on Schedule J, Part |, lines
5a through 5c, from the amount on
Schedule J, Part |, line 2)

The mintmum tax credit imitation 1s
increased by the AMT refundable credit
amount If the corporation did not make
an election under section 53(e)(5) to
take the entire refundable credit
amount in 2018, 100% of the available
minimum tax credits in excess of the
2019 regular tax habilty is refundable
for 2019 If the corporation made the
election under section 53(e)(5) no
refundable credit 1s allowed for 2019.

If applicable, complete the
Worksheet for Calculating the
Refundable Minimum Tax Credit
Amount, later in the instructions Enter
the amount from line 3 of the
worksheet on Form 8827, line 3

Note: A corporation with a short tax
year (less than 12 months) must
prorate the refundable credit based on
the number of days in thewr tax year
See section 53(e)(4)

For Paperwork Reduction Act Notice, see instructions.

JSA
9C4030 2 000

Form 8827 (Rev 5-2020)



AMENDED RETURN
ST VINCENT HOSPITAL 85-0106941

ATTACHMENT 1

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS

ISQ GLOBAL INFRASTRUCTURE FUND II (USTE), L.P. 3,758.

INCOME (LOSS) FROM PARTNERSHIPS 3,758.

ATTACHMENT 1
894450 1779 V 19-8.2F CHRISTUS PAGE 135



AMENDED RETURN
ST VINCENT HOSPITAL

ATTACHMENT 2

FORM 990T - PART III LINE 34 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME 3,758.
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION 0.
LESS: DEDUCTIONS W/0O CHARITABLE CONTRIBUTIONS & DPAD 2.

* 10%
CHARITABLE CONTRIBUTION LIMITATION (10%) 376.
CHARITABLE CONTRIBUTION 376.
CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO) 376.

894450 1779 V 19-8.2F CHRISTUS PAGE 136



AMENDED RETURN

St. Vincent Hospital
EIN: 85-0106941
Year End: 6/30/20
FORM 990-T

CHARITABLE CONTRIBUTION CARRYFORWARD SCHEDULE

GENERATED  AMOUNT  UTILIZED IN UTILIZED IN AMOUNT

YEAR ENDED GENERATED PRIOR YEAR CURRENT YEAR EXPIRED CARRYFORWARD
6/30/2019 1,872,709 290 : : 1872419
6/30/2020 1,625,196 ] 376 - 1.624.820

TOTAL 3,497,905 290 376 - 3,497,239



ST VINCENT HOSPITAL

EIN: 85-0106941
6/30/2020
FORM 990-T

REASON FOR AMENDING THE 2019 FORM 990-T

St. Vincent Hospital is amending its 2019 Form 990-T to report a refund of minimum tax credits available from

alternative mimmum tax paid in 1ts 6/30/15 tax year of $764.

As a result of the updates detalled above, the amended 2019 Form 990-T has the following changes:

Form, entity & Line Number

Original Return

Amended Return

Form 990-T
Line 46d
Line 46e
Line 47
Line 49
Line 55
Line 56

$0
$0
$500
$500
$402
$402

$764
$764
-$264
-$264
$1,166
$1,166

ll



