- s F ' EXTENDED TO MAY 17, 2021 28&831 10081 ‘41

P

Exempt Organization Business Income Tax Return OM8 No_1545-0047
(and proxy tax under section 6033(e)) £
For calandar year(Z'(?19 or other tax year beginning JUL 1 r 2 0 1 9 , and ending JIJN 3 0 ’ 2 0 2 0 20 1 9 .
» P> Go to www.irs.gov/Form890T for instructions and the latest information. .
: B> Do not enter SSN:numbers on this form as it may be made public if your organization is a 501(c)(3). S ToXS) Ot e
A |:] Check box if Name of organization { [__] Check box 1f name changed and see instructions.) . D o et aoa
address changed ' instructions )
B Exemptunder section | Print | FRANCISCAN HEALTH SYSTEM 91-0564491
s0c3 - ) o1 | Number, street, and roam or suite no. If a P.0. box, see nstructions. E Urslatod business sctuty cods
[ ]408(e) [_J220(e) | ¢ {1717 S J STREET :
:l 408A |:]530(a) ) Crty or towh, state or province, country, and ZIP or foreign postal code
[ 1529) TACOMA, WA 98405 446110
Book value of all assets F Group exemption number (See instructions.) B> 0928
988,080,209 . |6 Checkorganization type B> | X ]'501(c) corporation || 501(c) trust [ 401(a) trust [ ] Other trust
H Enter the number of the organization's unrelated trades or businesses. P 2 Describe the only (or first) unrelated
trade or business here p» RETAIL PHARMACY/DME . If only one, complete Parts |-V. If more than one,

fiescrihe the first in the hlank spaca at the end of the previous sentence, complate Parts | and Il, complete a Schadule M for each additional trade or
business, then complete Parts 1il-V.

| During tha tax year, wag the corporation a subsidiary in an affiliatod group or a parent-subsydiary controllo gru ST T 2p @ Yes [:I No
If "Yus,” enter the name and ldentitylng number of U parent corporation, B ( (‘) M L{l I%

J The books are mcare of p» DAVID BUTCHERITE Telephone number > 2536804000
[;Part:I;§ Unrelated Trade or Business Income : -(A) Income | (8) Expenses (C) Net
1a Gross receipts or sales 8,173,818. L % Vg E e o
b Less returns and allowances ¢ Balance | 1c]| 8,173,818.[
2 Cost of goods sold (Schedule A, ling 7) 2 | 5,381,807, M P ST : ;
3 Gross profit. Subtract hne 2 from line 1c @ 3 | 2,792,011. R /2/7 9 2,0 l 1.
4a Capital gain net income (attach Schedule D) 4a 3
b Net gain (loss) (Form 4797, Part 1l, line 17} (attach Form 4797) - | _4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5 W&WWWM&%
6 Rentincome (Schedule C) 6 /
7 Unrelated debt-financed income (Schedule E) 7 /
8 Interest, annutties, royalties, and rents from a controlled organization (Schedule F) 8 /
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9 / '
10 Exploited exempt activity income (Schedule 1) 10 / .
11  Advertising income (Schedule J) ,14/
12 Other income (See instructions; attach schedule) £ R O
Total. Combine lines 3 through 12 / 13 1-2,792, 011.] 2,792,011.

Part II'i Deductions Not Taken Elsewhere (See instpsétions for imitations on deductions.)
(Deductions must be directly connected with the u ny lated business income.)

14  Compensation of officers, directars, and trustees (Sche \/ 14
15  Salaries and wages % RECEIVED ~ 151,213,051,
16  Repairs and maintenance 9 16
N 0

17 Bad debts =l JUN 1 4 2021 0 17 36,422.
18  Interest (attach schedule) (see nstructions ‘(2 UI) 18

<19 Taxes and licenses 14 19
20  Depreciation (attach Form 4562) GDEN uT - 20 15, 855. %%
21 Less depreciation claimed on Schedule A and elsewhere#qa.sel"m - 21a 0.]21 15,855.
22 Depletion / 22
23 Contnbutions to deferreg’compensation plans 23
24  Employee beneflt/egrams 24 380,795.
25  Excess exemptespenses (Schedule I) 25
26  Excess readership costs (Schedule J) 26
27 Other ded/ctmns (attach schedule) SEE STATEMENT 1 27 901,962,
28 Total'deductions. Add lines 14 through 27 . 28 | 2,548,085.
29 Mfirelated business taxable income before net operating loss deduction. Suhtract line 28 from hne 13 29 243,926.
30/ Deduction for net operating loss arising in tax years beginning on or after- January 1, 2018

“ (see instructions) 30 -0. ¢
Unrelated business taxable income. Subtract line 30 from line 29 31 243,926.
923702720 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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F«mssoxmm) FRANCISCAN HEALTH SYSTEM

91-0564491 Paga 2

[Pdrpﬂl | Total Unrelated Business Taxable Income

32 ° Tatal of unrelated business taxable income computed from alf unrelated trades or businesses (see instructions) 1 260,264.
33 Amounts pald for disallowed fringess .. .. ... ... ... . . . e, 33
34 Cmm&kmmmmmw@uMWMMMmHMMMnM%) STMT 3 STMT 4 é& 4% 64,816.
35 Total unralated business taxable ncome before pre-2018 NOLs and speuﬂc deduction.  Subtrect line 34 from tha aum of lines 32 and 3 35 195 ,448.
86  Deduction for net operating loss ansing in tax years heginning before January 1, 2018 (see Instructions) gb
37 Total of unrelated business taxable Income before specific deduction. Subtract [ine 36 from line 35 . ’I 37 195,448.
38  Speclfic daduction (Generafly $1,000, but see line 38 Instructlans for exceptians) L N g 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 Is greater than rna 37 ]
\‘ gntar the smaller of zera or line 37 A \ 39 194,4438. !
[ Part 7 | Tax Computation 1 :
40 Orgamzations Taxable as Corporations. Muitiply line 39 by 21% {0.21) . )‘ 40" 4 0,834,
41 Trusts Taxable at Trust Rates. Sea instructions for tax computation. Income tax on the amuunt an lme 39 from C
[:l Tax rate schedule or L__] Schedula B (Form 1041) o L4t
42  Proxy tax. See instruchons A
43, Alternative mimimum tax (trusts only) ) o, 43
JQ\ Tax an Noncompliant Facillty Income, Ses Instructlons . e 44
,_\9_4 Total. Add lines 42, 43, and 44 1o llne 40 or 41, whichever applles . . /) 45" 40,834.
Part Y | Tax and Payments
‘ 482”1 Foreign tax credit (corporatlons attach Form 1118; trusts attach Form 1116) _ .. 48a _
| b Other credits (see instructions) J 48b : N
‘ ¢ General business credit. Attach Form 3800 R 46¢ .
d Credst for prior year minimum tax (attach Form 8801 or 8827) 48d .
e Total credits. Add fines48athrough 46d . . .. . . 4’5@.
47  Subtract line 46e from line 45 n 7 40,834.
48  Other taxes. Check If from: ] Form 4255 [ ] Form 8611 L] Form 8697 [__] Form 8866 L] Other (ettach schoduie) | 48
49 Total tax. Add lines 47 and 48 (see Instructions) ™ L 'd' 49 40,834,
50 2019 net 965 tax llabllity paid from Farm 365-A or Form 965- B Part 11, column (k), lme 3 R I (| 0.
518 Payments; A 2018 overpayment credrted to 2019 - \&1 P 288,451.}..1
; b 2019 estimated tax payments b _54?1\\‘ 40,000.
¢ Tax deposited with Form 8868 . ... ... . .. .. 5ic
d Fareign organizations: Tax paid or withheld at source (s&e mstruct!ons) 51d
a Backup withholding (see instructions) .. 51e
{ Credit for small employer health insurance pramlums (attach Form 8941) 51t
g Other credits, adjustments, and payments: [ Form 2439
[ Form 4136 [ other Totat B> | 5ig . C\
52 Total payments. Add lines 51a through 51g S B 328,451.
§3 Estimated tax penaity (see instructions), Gheck If Form 2220 Is attached P D ......... 83
‘ 54 Tax dus. If line 52 Is less than the total of ines 48, 50, and 53, enter amountowed = .. .~ p- | 54
| 55 Overpayment. It ling 52 is larger than the total of lines 49, 50, and 53, enter amount overpald . e [:E? 55 287,617.
| [ ‘ 8 Enter the amaunt of line 55 you wankt: Credited to 2020 sstimated tax o 85,0 00. Retunded | I 20 2 6 1 7.
[Part VI| Statements Regarding Certain Activities and Other Information (see Instructions) 1943 q .
57 Atany tima during the 2019 calendar year, did the organtzation have an Interest in ar a signature or other authonty Yes No ik
over a financlal account (bank, securities, or other) in a forelgn country? If "Yes,” the organization may have to file T :
FinCEN Form 114, Repart of Foreign Bank and Financral Accounts, If "Yes,* enter the name of the foreign country
here P X .
§8 During the fax year, did the arganization receive a distribution from, or was it the grantar of, or transferor ta, a forelgn trust? . X .
If "Yes,” see Instructions for other farms the organization may have to file. L 1
59  Enter the amount of tax-exempt Interest received or accrued during the taxyear p $ -
Under pap-y i sghat | have examined this return, Including accompanying schadulse and statements, and 1o the best of my knowledgs and belief, it Is trus,
Slgn carract, am fon fpmparer {cther than taxpayer) Is based an all Informatlon of which praparer has any knowledge.
Here 1)y 517207 ), _INTERIM-CFO I resrs shoumo 39
Signature of officer Dafe Title tnatructions)? Yes [ | No
Print/Type preparer's name Preparer's signaturs Date Check it | PTIN
Pai b self- emplayed
Proparer MARK SHELTON i 5/17/2021 P01203482
Use Only |fim'sname » KPMG LLP ArmsEn »  13-5565207 .
1225 17TH ST, SUITE 800
Firm's address > DENVER, CO 80202 Phonena. 3032962323
923711 01-27-20 Form 990-T (2019)

23380506 145560 FHS

125

2019.05094 FRANCISCAN HEALTH SYSTEM FHS

1



Form 990-T (2019) FRANCISCAN HEALTH SYSTEM 91-0564491 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year 1 0. 6 Inventory at end of year 8 0.
2 Purchases 2 5,381,807.| 7 Costafgoods sold. Subtractline 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs line 2 7 15,381,807.
(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 B ]
5__Total, Add lines 1 through 4b 5 15,381,807, the organization? X

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

(see instructions)

1. Description of property

)]

@

@)

@

2. Rentrecaived or accruad
() s ropary e (B) o et o e S e Yo s 2y on 20 o sehecter
109 but not mora than 50%) tha rent 1s based on profit or Income)

)

2

&)}

“)

Total 0. | votal 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

here and on page 1, Part 1, line 6, column (A) > 0. E::m.':: g,"i?:.ﬁ:?éf' » 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions drectly connected with ar allocable
2. Gross incoma from to debt-financed property
1. Description of debt-financed property 0;::2‘;:’;::;:;" (a) Sm(:;%t;::lrl‘n:cg:z;el:)lahon (h)e%r;:siidaud?};:;\s

)]

2]

&)

“4)

4. Amount of avarage acquisitton 5. Average adjusted basis 6. Column 4 divided 7. Gross incoms 8. Allocable deductions
dabt on or allocable to debt-financed of or allocable to by column § reportable (column (column 8 x total of columns
property (attach schedule) de?;ﬁ:::zﬁgéﬁfgw 2 x column 6) 3(a) and 3(b))

U] %

@ %

) %

@ %

Entar here and on page 1, Entar here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions ncluded in column 8 » 0.
Form 990-T (2019)
923721 01-27-20
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Form 990-T (2019) FRANCISCAN HEALTH SYSTEM

91-0564431

Page 4

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

(see instructions)

1. Name of controlled arganization

2. Employer
tdentification
number

Exempt Controlled Organizations

3. Net unrelated incoma
{loss) (ses instructions)

4. Total of specified
payments mada

5. Part of column 4 that 1s
included in the controiling
organization's gross income

6. Daductions drectly
connected with iIncome
In column S -

.

0]

3] .

@ -

@

Nonexerﬁpt Controlled Organizations

7. TaxablaIncome

§. Net unrelated incoms (loss)
(see iInstructions)

made

§. Total of spacifiad payments

10. Part of column 9 that s included
n the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

(1)

(2)

3)

@ '

Add columns 5 and 10 Add columns 8 and 11
Enter hare and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column {(A) tine 8, column (B)
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1. Descrption of mcome 3. Deductions 4. Set-asides 5. Total deductions

2. Amount of income

directly connacted
{attach schadute)

(attach schedula)

and set-asides
(col 3 plus col 4)

U]
@ - . ] B
&) )
@ .
Enter here and on paga 1, Enter here and on page 1,
Part [, ine 9, column (A) ¢|Part [, line 9, column (B)
Totals > 0.l i 0.

Schedule | - Exploited Exempt Activity Income, Other
(see Instructions)

Than Advertising Incom

1. Description of
explaitad activity

2. Gross

income from

unrelated business

trade or business

3. Expensas
directly connected
with production
of urvelated

4. Net income {loss)
from unrelated frade or
business (column 2
minus cofumn 3) ifa
gain, compute cols 5

5. Gross income
from activity that
18 not unrelated
businass income

6. Expenses
attributable to
column §

7. Excass exampt
expenses (column
6 minus column 5,
but not mere than

business income through 7 column 4)
(1) “ ‘
@
) -
@ . .
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) Iine 10, col (B) K Part |, line 25
- Totals™~ > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

ipattis

Income From Periodicals Reported on a Consolidated Basis

1. Name of pertodical

2. Gross
advertising .
income

advertising costs

3. Drect

)

@

&)

@

Totals (carry to Part I, ine (5)) B>

4. Advertising gein
or (loss) (col 2 minus
col 3} If a gain, compute
cols 5 through 7

income

5. Creutation

6. Readership
casts

7. Excess readership
costs (column 8 minus
column §, but not more

than column 4)

0.

923731 01-27-20
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Form 990-T (2019) FRANCISCAN HEALTH SYSTEM

91-0564491

Page §

|;’pa'|:t;||§| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part H, fill in

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

2. Gr 4. Advertising gain 7. Excess readership
. Gross 3. Drrect o (foss) (col 2 minus 5. Creulation 6. Raadership costs (column 6 minus
dverts:
1. Nama of periadical a Sing advertising costs col 3) If a gain, compute income costs column 5, but not more
income cols 5through7 than column 4)
m
@
@)
@4
Totals from Part | > 0. 0. 0.
‘ Enter here and on Enter here and on Enter hare and
page 1, Part|, page 1, Part |, on page 1,
line 11, col (A) line 11, cot (B) . Partl], line 26
Totals, Part Il (Iines 1-5) | 0. 0. o . 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
tPn;aZ:\?:tnetdu:o 4_ Compaensation attributable
1. Name 2. Title Busnass to unrelatad busmness
U] %
@2 i %
8 %
@) %
Total. Enter here and on page 1, Part |1, line 14 | 0.
N Form 990-T (2019)
|
'
) -
923732 01-27-20
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FRANCISCAN HEALTH SYSTEM 91-0564491

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
PURCHASED SERVICES , 187,349.
TELEPHONE AND UTILITIES . 3,586.
RENT 159,088.
OTHER 551,939.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 901,962.
FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 2
CORPORATION'S NAME IDENTIFYING NO
COMMONSPIRIT HEALTH 47-0617373
FORM 990-T CONTRIBUTIONS STATEMENT 3
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
SUBJECT TO 25% LIMIT N/A 233,945.
50% CASH ONLY N/A 774,795.
TOTAL TO FORM 990-T, PAGE 2, LINE 34 1,008,740.
129 STATEMENT(S) 1, 2, 3

23380506 145560 FHS 2019.05094 FRANCISCAN HEALTH SYSTEM FHS 1



FRANCISCAN HEALTH SYSTEM 91-0564491

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 4

‘QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT 233,945

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2014
FOR TAX YEAR 2015
FOR TAX YEAR 2016
FOR TAX YEAR 2017 613,032
FOR TAX YEAR 2018

TOTAL CARRYOVER 613,032

TOTAL CURRENT YEAR 10% CONTRIBUTIONS 774,795

TOTAL CONTRIBUTIONS AVAILABLE 1,621,772

TAXABLE INCOME LIMITATION AS ADJUSTED 64,816

EXCESS CONTRIBUTIONS 1,556,956

EXCESS 100% CONTRIBUTIONS 0

TOTAL EXCESS CONTRIBUTIONS 1,556,956

ALLOWABLE CONTRIBUTIONS DEDUCTION 64,816

TOTAL CONTRIBUTION DEDUCTION 64,816
130 STATEMENT(S) 4
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. (Form 990-T) : Unrelated Trade or Business

ENTITY 2
SCHEDULE M Unrelated Business Taxable Income from an | OMB No 1545-0047

For calendar yaar 2019 or other taxyearbegnnng  JUL 1, 2019  angenamg JUN 30, 2020 20 1 9

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

Internal Revenus Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c¥3). é@q,l(g)(%g_gargv@;%zen

Name of the organization ™ Employer identification number
FRANCISCAN HEALTH SYSTEM 91-0564491

Unrelated Business Activity Code (see instructions) P> 900099
Describe the unrelated trade or business p PASSIVE INVESTMENT PARTNERSHIP

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ;
b Less returns and allowances ¢ Balance | 1¢
2 Cost of goods sold (Schedule A, line 7) i 2
Gross profit Subtract line 2 from line 1¢ : 3
4a Capital gain net income (attach Schedute D) ’ 4a
b Net gain (loss) (Form 4797, Part Ii, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach -
statement) 5 16,338.
6 Rentincome (Schedule C) . 6 \
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalhes, and rents from a controlled -
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (8), or (17) '
organization (Schedule G) . . 9
10 Exploited exempt activity income (Schedule ) 10 3
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) . 12 %
13 Total. Combine lines 3 through 12 13 16,338. [ 16,338.

Ipartlli| 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}
15  Salanes and wages

16  Repairs and maintenance
17 Bad debts
18 Interest (attach schedule) (see instructions)
19 Taxes and licenses i
Depreciation (attach Form 4562) 20

Less depreciation claimed on Schedule A and elsewhere on retum 21a

Contnibutions to deferred compensation plans
Employee benefit programs

20
21
22  Depletion
23
24

25 Excess exempt expenses (Schedule )
26 Excess readership costs (Schedule J) o N
27  Other deductions (attach schedule)

~

28 Total deductions. Add lines 14 through 27 0.
29 Unrelated business taxable income before net operating loss deductlon Subtract line 28 from line 13 16 y 338.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions) 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 16, 338.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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