SCANNER MAY 2 5 2021

- 2989409302902 1

Exempt Organization Business Income Tax Retu rn OMB No 1545-0047
rom 990-T (and proxy tax under section 6033(e)) ’C{
For calendar year 2019 or other tax year beginning . . 2019, andending_  ° 2@ 1 9
Department of the Treasury P Go to www.irs gov/Form990T for instructions and the latest information.
intemal Revenue Sence » Do not enter SSN numbers on this form as It may be made public if your organization is a 501(c)(3). g ﬂ’l>}%f8&"§#3§%ﬁﬁ‘é°8éf{ I
A u Check box if Name of organization (]_l Check box if name changed and see tnstructions ) D Employer.ldentlflcatlon number
address changed {Employees' trust, see instructions )
B Exempt under section BANNER MEDICAL GROUP
501( CHR3. ) Print | Number, street, and room or sute no IfaP O box, see instructions 90-0532830
r
- 408(e) 2200e)| Ty :e E g:ere"l::.ro;gu!::ss;ness activity code
| |ao08a 530(a) 2901 N CENTRAL AVE 160
- 529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets PHOENIX, AZ 85012 52
atend of year F Group exemption number (See instructions ) P>
77,090,808. [G Check organization type B | X | 501(c) corporation [ ]s01(c) trust [ | 404(a) trust [ | other trust
H Enter the number of the organization’s unrelated trades or businesses P 1 Describe the only (or first) unrelated (‘f
trade or business here pPARTNERSHIP INVESTMENTS 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 Il complete a Schedule M for each additional
trade or business, then complete Parts 11l-V

I Durning the tax year, was the corporation a subsidiary in an affiltated group or a parent-subsidhary controlled group?, , , ., , . . X l Yes No
If "Yes," enter the name and identifying number of the parent corporation » ATCH 1 aav\v\ (49 01 %3 L‘r\ O

4R Recewedin  DEC 3 1200

J The bgoks are in care of ®PDAVID BIXRBY Telephone number P 602-747-4000 -
WUnrelated Trade or Business Income (A) Income (B) Expenses CNet

1a Gross receipts or sales

b Less retums and allowances ¢ Balance | 1c

2 Cost of goods sold (Schedule A, ne 7). . . . . . . . . .. 2 e

3  Gross profit Subtractline2fromhneic , . ... ... .. 3 /

4a Capital gain net income (attach ScheduleD) , , , ., ... .| 4a //

b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), . | 4b /

¢ Capital loss deduction for trusts _, , | , . e e e e .| 4 / R

5 Income (loss) from a partnership or an S corporation (attach statement), ., , , 5 9,138. ATCH/Q 9,138.

6 Rentincome(ScheduleC), ., . .............. 6

7  Unrelated debt-financed income (ScheduleE) , . . . ... 7 /

8 Interest, annuities, royalties, and rents from a controlled organization (Schedute F) 8 ,/

9 ’ Invastment income of a section 501(c)(7). (9), or (17) organization (Schedule G} 9 /
10 Exploited exempt activity income (Schedulel) , . .. .. .| 10 /
11 Advertising income (Schedule J), . . .. ... ... ... 11 /
12  Other income (See instructions, attach schedule) , . . ., . . 12 /
13 | Combinelines 3through 12, . . . . . . « & . . . 13 / 9,138. 9,138.
ﬁ Deductions Not Taken Elsewhere (See mstruc ions for limitations on deductions ) (Deductions must be directly

connected with the unrelated business income )/n

14  Compensation of officers, directors, and trustees (ScheduleM ,,,,,,,,,,,,,, e e e e e 14
15  Salariesandwages . . . .............. A PP I |
16 Reparsandmantenance , ., , ... ......, % ... ... e e e e e O . -
17 Baddebts, . . ............. / ............. e e 17
18 Interest (attach schedule) (see Instructions)”, . . . . . v v v v v v .. e e e e s e e e e e e ae e 18
19 Taxesandlcenses ., ... ..... 7 ........ e e et e e e s e e s e e e O I ) 463.
20 Depreciation (attach Form 4562), e e e e e e e e e e e e e 20 I
21 Less depreciation claimed on S€hedule A and elsewhereonreturn |, . . . . . 21a 21p R EC ElVED
22 Depletion. ., ... ,/s ................ e e e e 229 8
23 Contnbutions to deferped compensationplans , . . . ... .......... O I X A Ny 9292020 Q@
24 Employee benefit ré::ns ......... e e e e e e e e e 24l " T 2
25  Excess exen?/x;enses (Schedulel). . . . . . . . e e 23 | e =
26 Excess readéfship costs (Schedule ), . . . . . . . e R 26 | UGDEIN, L!T ]
27  Other deductions (attach schedule) . . . . ... .. e e et e e e e e e N I 1 4
28  Totatdeductions. Add lines 14 through 27, . . . . . . e e e e e e e e e e ... 28 463.
29 firelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 8,675.
30/ Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) . . . | 30
31 Unrelated business taxable income Subtract ine 30 from Ine 29 . . . . . . . e e e e e e e e e e e . . 31 8,675.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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Form 990-

2019) . Page 2
Total Unrelated Business Taxable Income L\

otal bf unrelated business tlaxable mncome computed from a re 3}*{ trages or busingsses (se
|nslru:J Lo 2T . ' “’ { LIS ‘ ............ 1 3, 8,u n
Amounts pad for disallowedfinges . . . . . . . .. L. ..o e e e e e e e e e e e , | 33
Charitable contnibutions (see instructrons for imitationrules) . ., . . . . .. . ATCH. 3...........\ 34 £58
Total unrelated business laxable income before pre-2018 NOLs and specific deduction Sublract h
34fromthesumoflines 32 and 33 . . . . . L L i i it e e e e e e e e e e e e .. 35 , B0
Deduction for net operating loss ansing in tax years beginming before January 1, 2018 (see
MSUUCHONS) o o L st st s e e e e e e e e e e e e e e e e e e e e C e e e e [ 6
Total of unrelaled business taxable income before specific deduclion Subtract ine 33 fromhne35. . ... .. /I 7 T, BT
Specific deduclion (Generally $1,000, but see line 38 instructions for exceplions) « « v v 2 v v v v v 0 v v o, 8 L, 0CG
Unrelated business taxable income. Subtract line 38 from line 37 if ine 38 is greater than hne 37
enigf the smallerof zeroorline 37 , . . . . . . L .. e e e e s e e . e e a4 \:\ 39 ‘.S

| [Tax Computation A4 v

rgar%%aﬂons Taxable as Corporations. Multiply line 39 by 21% (0 21). . &g/\/ \ \ .......... D| 40 1,424
Trusts ~ Taxable at Trust Rates. See nstruclions for tax ofputation ~ Income tax  on
the amount on line 39 from [__—, Tax rate schedule or D Schedule DYForm 1041), . . . . ... .. .. »| 41
Proxy tax. SEe INSIUCHONS & . . . . . L i v i ittt e e e e e e e e e e e e e e e e e e, »| 42
Alternabive minimum tax (trusts only)., . . v v v v v v h e e e e e e e e e e e e e e e e e e e e e 43
Tax on Noncomphant Facility Income. See Instructions  , . ., . v v v v v v v 0 e v o™ P e e e e e e 4
Tofal. Add Iines 42 43 and d4 tolhine 40 0r 41, whichever applies . . . . v v v v v v v v o o u o o = o & . /l Ab L, 4.5

i 'tax and Payments

ore?r\t x credit (corporations attach Form 1118, Irysts attach Form 111§)
Othelcredits (see instructions). . . . o« v v v . . 0 of-
General business credit Attach Form 3800 (see instru @e{ ......
Credil for prior year minimum tax (attach Form 8801 0r827). . . . . . ... ...
Total credits. Add lines 46athrough 46d . . . . . . . . . . . v i i i i i i e e et e e e e e 46e
Sublractine 46e from liNe 45 . . . . . . . L . L i i i e i e e e e e e e e e e e e e e 47 1,125
Other taxes Check if from D Form 4255 D Form 8611 D Form 8697 D Form 8866 Dother (attach scheculey . | 4B
Totat tax. Add ines 47 and 48 (S8@ INSITUCKIONS) o & v 4 4 v v 4 v 4 v 1 v v o v o et s o o s it e e e l«\ 49 1,429
2019 net 965 tax habihity paird from Foim 965-A or Form 965-B Part I, column (k), ine 3, ., . c e e e e 5
Payments A 2018 overpayment credited to 2019 , , . .. .. C e e e W 51a 14,282
2019 estimaledtlaxpaymenmts . . . . . v v i h e e e e e e e N k5 1)
Tax deposiled with Form 8868, . . . .. .. . et e e e e e e e e e e e e e 5ic
Foreign organizations Tax paid or withheld at source (see instructions) . . . . . , . 59d
Backup withholding (seeinstructions) . . . . ., . .« .. v 4 o .. L e e e e e Sfe
Credit for small employer health insurance premiums (attach Form 8941) . ., , ., . . | 5df
Other credits, adjustments, and payments Form 2439

Form 4136 Other Total » (5§g

Total payments. Add lines S51athrough 571G . . . . . . . o v v v i e e e e e e e e e e e e e e e e e e . 52 145,287
Estimated lax penalty (see instructions) Check if Form 2220 s attached., . . . . . . . . .. .. .. ... » D 58
Tax due. If Iine 5215 less than the total of lines 49 50,and 53, enteramountowed . . . . v ¢ v v v v v v e« »| 54
Overpayment. if ine 52 15 larger than the total of nes 49, 50 and 53 enter amountoverpad . . . . . . . . \OD 58 92./ E?}
Enter the amount of line 55 you want__Credited to 2020 estimated tax B 12, 853 . Refunded »

Statements Regarding Certain Activities and Other Information (see instructions) '

At any time durning the 2019 calendar year, did the orgarizahon have an interest in or a signature or other authorily | Yes | No

over a financial account (bank, secunties or other) n 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
here »

country

i

During the 1ax year, did the organization receive a distribution from, or was it the grantor of, or transferor o, a foreign frust?

It Yes,” see instructions for other forms the organization may have o file
Enler the amount of tax-exernpt imterest received or accrued during the tax year b $

Sign

nen b Ll

g gorrecl and « omplaty Decligzation of preparer (her han taxpayer) 15 based on all mformation of which praparer has amy snowledsy

Undet penalies of cerjury | ceclarg that | have examinad ts return ncluding actompanying schedules and statenimits, snd to the bhegt of my knowledge and hehe! ¢ e,

Slgnaﬁre of officer

N/ ’ NMay the IRS discuss this remum
I 12 Z/O CEC with the preparer shown below

Date Title \souunl'uu.one)”l'{ IYes ! No

] PruntiType preparer's name Prepargry signature Date Check!_l " PTIN
Paid PATRICE  SHIELDS ﬁg; LB 11/12/20 | seitempioyed | ENLEEEES
Preparer 1 S ERNST & YOUNG U.§. LLP Funs END L1=550950n
Use Only 1 e adoress B 101 E WASHINGTION ST, STE 610, PHOENIY, AZ A5004 Phoneng 0== . 22=3000

45A
X271 1 000

1O96TM 1996

Form 990-T (2019)




Form 990-T (2019)

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p

1 Inventory at beginning of year , | 1 6 Inventory atendofyear _ ., .......L 6
2 Purchases . . .. ...... 2 7 Cost of goods sold. Subtract hne '
3 Costoflabor , .., ...... 3 6 from line 5 Enter here and in Part
4a Additional section 263A costs LIne2 , . . e s e e e e 7
(attach schedule) , , . . ... 4a 8 Do the rules of section 263A (W|th respect to | Yes [ No
b Other costs (attach schedule) . [4b property produced or acquired for resale) apply |ENEER|MNRA
§ Total. Add lines 1 through4b . | 5 totheorganizaton? , , . . .. ....... . X

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

1. Description of property

)

2)

3)
“)

2. Rent received or accrued

(1)

{a) From personal property (i 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 Is based on profit or ncome)

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

)

(3)

4)
Total Total .
. (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part|, ine 6, column (A). . . . . » Part |, ine 6, column (B) p

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

1 Description of debt-financed property

2. Gross income from or
allocable to debt-financed

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

(a) Straight Iine depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
(1)
2)
3
“4)
“ Arountofsweege [ Averg adpied e ¢ Caumn 7 Gross moomareponavie | Alocabiededucions
allacable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))

property (attach schedule)

(attach schedule)

(1))

%

2)

%

3)

%

“)

%

Totals , , .

Total dividends-received deductions included in column 8

Enter here and on page 1,

Part |, ine 7, column (A)

Enter here and on page 1,
Part [, ine 7, column (B)

JSA
9X2742 1 000

1096FM 1546

Form 990-T (2019)



Form 990-T (2019)

Page 4

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

1. Name of controlled

Exempt Controlied Organizations

2. Employer

3 Net unrelated income

4, Total of spectfied

5. Part of column 4 that 1s

6 Deductions directly

organization identification number included In the controling | connected with income
(loss) (see instructions) payments made | organization's gross income In column 5
(§))]
2)
(3
4

Nonexempt Controlled Organiz

ations

7 Taxable Income

8 Net unrelated income

9 Total of specified

10 Part of column 9 that 1s
included in the controlling

11. Deductions directly
connected with ncome In

(loss) (see nstructions) payments made organization's gross income column 10

(4)]

(2)

(3)

(G
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)

LI ... .P

(7), (9), or (17) Organization (see instructions)

Schedule G-Investment Income of a Section 501(c

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 col 4)

(1)
(2)
3)
4)
Enter here and on page 1, Enter here and on page 1,
Part i, ine 9, column (A) ' Part |, line 9, column (B)
Totals . ., ..........0
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3 Expenses 7. Excess exempt
" Glr:ts; directly 2?&"'::&':?&:?:5 5 Gross mcome 6 ses expenses
unre connected with St from activity that ttributable t (column 6 minus
1 Description of explorted activity business income production of 2 minus column 3) 15 not unrelated attriputable to column 5, but not
from trade or unrelated If a gan, compute business income column 5 more than
business business income cols 5 through 7 column 4)
()
(2)
3
(4)
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, ine 25
Jotals . . . .........0p '
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7 Excess readership
+ Name of perodical : Gr;"ss 3 Direct gan or (loss) (col 5 Circulation 6 Readership costs (‘I’°'“m;6
ame of periodica advertising advertising costs 2 minus col 3) If Income costs minus column 5, but

mncome

a gan, compute

not more than

cols 5 through 7 column 4)
()
2)
(3)
(4)
Totals (carry to Partll, ine (5)) . . B>
Form 990-T (2019)

JSA
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Form 990-T (2019)

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
costs (column 6

2. Gross gain or (loss) (co!
1 Name of perodical advertising 3. Direct 2 minus col 3) If 5. Circulation 6. Readership minus column 5, but
Income advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)

(1)
(2
(3)
(4)
Totals fromPartl. . . . . . . D

Enter here and on Enter here and on Enter here and

page 1, Part |, page 1, Part |, . on page 1,

line 11, col (A) line 11, col (B) Part I, line 26
Totals, Part Il (Ines 1-5) . . . . P> i
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of
1 Name 2 Tle time devoted to 4 Compensation attnbutable to
business unrelated business

(1) %
(2) %
(3) %l
4 %,
Total. Enter here and on page 1, Partll,ine14 _ _ . ., .. e e e e e e .. >

JSA

9X2744 1 000
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Form 990-T (2019)



ATTACHMENT 1

NAME AND FEIN OF PARENT CORPORATION

BANNER HEALTH
45-0233470

ATTACHMENT 1
1096FM 1546



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

ATTACHMENT 2

OR S CORPORATIONS

ARTZONA MEDICAL SLEEP INSTITUTE LLC

INCOME (LOSS) FROM PARTNERSHIPS

1096FM 1546

9,138.

9,138.

ATTACHMENT 2



ATTACHMENT 3

FORM 990T - PART III LINE 34 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION
LESS: DEDUCTIONS W/O CHARITABLE CONTRIBUTIONS & DPAD & CARRYOVER NOL
CHARITABLE CONTRIBUTION LIMITATION (10%)

CHARITABLE CONTRIBUTION

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO)

1096FM 1546

9,138.

463.

* 10%
868.

6,500.

868.




BANNER MEDICAL GROUP
EIN 90-0532830
YEAR ENDED* DECEMBER 31, 2019

PART Ill, LINE 34 - CHARITABLE CONTRIBUTION CARRYFORWARD SCHEDULE

AMOUNT AMOUNT AMOUNT USED IN
YEAR END GENERATED UTILIZED/EXPIRED CURRENT YEAR CARRYOVER
12/31/2018 3,500 1,161 - 2,339
12/31/2019 6,500 - 868 5,632

TOTAL $ 10,000 $ 1,161 $ 868

7,971




