2939305101505 1

A}
. 990-T Exempt Organization Business Income Tax Return OME No 1545.0687
Form = (and proxy tax under section 6033(e)) (C{Olp
For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06/30 ,201 9 2@ 1 8
Department of the Treasury P Go to www irs gov/Form990T for instructions and the latest information
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) ?8{%2,}% Pg?";.'.’;:'.’.if,‘?&ﬁiﬂ
A Check box Name of organization ({ , Check box If name changed and see instructions ) D Employer identification number
address changed (Employees' trust, see nstructions )
B Exempt under section SALEM HEALTH
501( C )03“_) Print | Number, street, and room or sutte no IfaP O box, see nstructions 93-0579722
- 408(e) 220(e)| T or E Unrelated business activity code
ype (See nstructions )
| |aosna 530(a) 890 OAK STREET
- 529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets SALEM, OR 97301 621500
at end of year
F  Group exemption number (See instructions ) p
1399234388. |G Check organization type » | X | 501(c) corporation | 1501(c) trust { 401(a) trust Other trust L|'
H Enter the number of the organization's unrelated trades or businesses P 4 Describe the only (or first) unrelated

trade or business here »REGIONAL LAB If only one, complete Parts I-V |f 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 I1-V

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , ., . . . . . » B_’ Yes I__] No
If "Yes," enter the name and identifying number of the parent corporation » ATCH 1
w—s J The books aren care of PSALEM HEALTH Telephone number p» 503-814-1938 "
S Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net /
~ 1a Gross receipts or sales
N Lass returns and allowances [ Balance > 1 [+
— 2 Cost of goods sold (Schedule A, ne?). . . . . . .. ... 2 ___/
'__:') 3 Gross profit Subtracttne2fromlinetc , , . .. ... .. 3
- 4a Capital gain net income (attach Schedule D) , , ., . ., .. 4a /
D b Net gain (loss) (Form 4797, Part il, line 17) (attach Form 4797), _ | 4b / r"——,': TN 1”1
wi ¢ Capital loss deductionfortrusts , , . .. ... ...... 4c¢ / ‘ i ‘:\,':,‘_\'_:.:-—.( 3
Z 5 Income (loss) from a partnershp or an S corporation (attach statement), , , , ‘ ~ ! (;0
Z 6 Rentincome (ScheduleC) . . v v v v s e e e 6 -y JUN 22 ey |
6 7  Unrelated debt-financed income (Schedule E) 7 - - e
w 8 Interest annuities, royalties and rents from a controlled organization 8 L-b ‘oY wSow :\‘l JJT
9 Investment income of a saction 501(c)(7). (9). or (17) organiz 9 :_ -t
10 Exploited exempt activity income (Schedute )y . . . .. .. 10 ]
11 Advertising income (Schedule 3}y, . . . /. ... ... .. 11
12 Other iIncome (See instructions, attac’schedule) . . . . . . 12 1,021,090. ATCH 2 1,021,090
13  Total Combine hnes 3through 124 . . . . . . . ... .. 13 1,021,090. 1,021,090

Deductions Not Takeh Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must b€ directly connected with the unrelated business income )

14  Compensation of offucers/ﬂrectors. andtrustees (Schedule K), . . . . . . o v v v i et e e e e e e e e e 14
15 Salaries andwages . /. . . .. i . i e e e 15 46,367.
16 Repars and maintengNCe . . . . . . . . it e e e e e e e e e e e e e 16 2,723.
17 Baddebls, | . . /. . . e e e e e e e e e e e e e e 17
18 Interest (attach gchedule) (SEE INSHIUCHONS) . . o & & & v v v o e e e e e e e e ATCH 3 . .| 18 1,860
19 Taxes aNAICEASES . . . . L . . i e e e e e e e e e e e e e e 19 27
20 ntbutions (See (nstructions for imitation rules) .« v . v v . vy . . . . ATCH . 4........ 20 50,981.
21 N(attach FOrM4562). . . . . . v v v v v v e e e e e n e . 21 8,253.
22 reciation claimed on Schedule A and elsewhere on return , . . . . . . 22a 22b 8,253.
23 Deplgfon , L L e e e e e e e e e e e e e e e e e 23
24  Cogftributions to deferred Compensation Plans | | . . L .t vttt e e e e e e e e e e e e e e e e e e e 24
25 PIOYEe DENEREPrOGIAMS | |, .\ i vt v vt v et e e e e e e e e e e e 25 12,513.
26 xcess exempt expenses (Schedule l), | . . . . L L L L L e e e e e e e e 26
Excess readership costs (Schedule ), . . . . . . . v i vt i i i e e e e e e e e e e e e e 27
Other deductions (attach schedule) . . . . . . . . v i vt v it e et e e e ATCH. 5, .| 28 439,536.
Total deductions. Add ines 14 through 28, , . . . . . o L v e vt v ittt e e e e <5 2 562,266.
Unrelated business taxable income before net operating loss deduction Subtract ne 29 from hne 13 | 30 458,824
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see mstructlons)/ I <k
32 Unrelated business taxable income Subtract ine 31 fromIne 30 . . . . . . v b e e .. e . RV 458,824
For Paperwork Reduction Act Notice, see instructions Form 990-T (2018)
8214018903 p8' %783 4/13/2020 1:36-34 PM  V 18-7.6F 3562235 qf)/ l
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SALEM HEALTH

93-0579722

Form 990-T (2018) Page 2
y Total Unrelated Business Taxable Income
Total lof unrelated business taxable income computed from all unrelated trades or businesses (seel
instrudions). . . ... ... e e e e e e e e e e e e e e e e e e e e e 33 478,421.
Amounts patd for disalfowed fringes . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 34
Deduction for net operating loss ansing in tax years beginning before January 1, 2018 (see
INSITUCHIONS). . L . L L L L L e e e e e e e e e e e e e e e e e e e e 36
Total of unrelated business taxable income before specific deduction Subtraci line 35 from the sum
of ines 33 and34. . . . . L L L L L e e e e e e e e e e e e e e , 36 478,421.
Specific deduction (Generally $1,000, but see hine 37 instructions for exceptions) . . . . . . . . . . . . . . g Si 1,000.
Unrelated business taxable income Subtract line 37 from line 36 If hne 37 s greater than Ine L
enterthe smallerofzeroorlin@ 36 . . . . . . . . L o i i i i e e e e e e e e e e e ﬂ . | 3 477,421
m Tax Computation ]
Organizations Taxable as Corporations Muitiply ine 38 by 21% (021). . . . . . . . . . . . .. . .. % » E‘é 100, 258.
Trusts Taxable at Trust Rates See Instructions for tax computation Income tax on T
the amount on line 38 from D Tax rate schedule or D Schedule D (Form 1041), . . . . . .. .. .. »| 40
Proxytax SEeInStrUClONS + & v v v v v v it et e e e e e e e e e e e e e e e e »| 41
Alternative minimum tax (trustSONly). « + « v v v v v vt e e s e e e e e e e e e e e e 42
Tax on Noncomphant Facility Income See Instructions . . . « « . . o v« o v v v b o v 4 e e e 43
Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies « « « + + « v v v o @ o v v v v v v .. ‘% A 7 100, 258.
Tax and Payments
a8 Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Other credits (SEE INSIIUCHONS). « « « v« &« & v 4 o o e s b s o e et e e e e a e 45b
¢ General business credit Attach Form 3800 (seeinstructions) . . . . . . . . . ... 45¢c
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . .. ... .. 45d
e Total credits. Add lines 45athrough 45d . . « . . . o ot v it i i i s e e e e e e e e 46¢
Subtract INE 45 FroM UNE 44 . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e 46 100,258.
Other taxes Check if from D Form 4255 D Form 8611 [—_—_] Form 8697 D Form 8866 D Other (attach schedule), | 47
Total tax, Add lines 46 and 47 (SEEINSITUCHONS) « « « « & v v v s e v b e e o v i a b e e e . % 9{ L‘ 100,258.
2018 net 965 tax liability pad from Form 965-A or Form 965-8, PartIt, column (k), lme 2. . . . . . . . . . . ... 49
a Payments A 2017 overpayment credited to 2018 . . . . . . . . e e o . . | 50a],
b 2018 estimatedtaxpayments « - - .+ v . v o o oo e e s % WE U’ 75,240.
¢ Taxdeposited with FOrM 8B68. « « v v s« ¢ v vt v v o v v o v e s s a v s o 50c
d Foreign organizations Tax paid or withheld at source (see instructions) - - - . - . . 50d
e Backup withholding (S€e INSITUCHIONS) « « + « « « « v v v e v v v v e v e o a e 50e
f Credit for small employer health insurance premiums (attach Form 8941) ... .|50f
g Othercredits, adjustments, and payments Form 2439
Form 4136 Other Total » | 509
Total payments Add INes 508 throUGN 50G . = « v v v v v v v v e e e e e e e e e 75,240.
Estimated tax penalty (see instructions) Check If Form 2220 1sattached, . . . . . . .. ... .. 1,198.
Tax due. If hne 5115 less than the total of lines 48, 49, and 52, enteramountowed . . . . ., ... . #7 26,216.
Overpayment. If ine 51 1s larger than the total of lines 48, 49, and 52, enter amount overpaid
Enler the amount of line 54 you wanl __ Credited to 2018 estimated tax P> Refunded P | 55

Statements Regarding Certain Activities and Other Information (see instructions)

At any time dunng the 2018 calendar year, did the organization have an interest in or a signature or other authonty | Yes | No

over a financial account (bank, securties, or other) in a foreign country? If “Yes,” the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes enter the name of the foreign couniry

here p X
57 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign tust?. . . . . X
If "Yes," see instructions for other forms the organization may have to file
58  Enter the amount of tax-exempt interest received or accrued dunng the tax year B $
Under penalties of pequry | declare that | have examuned this return, Including accompanying schedules and statements and 1o the best of my knowledge and belef, it 15
S, true correcl, and omplele Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowiedge
ign ’ May the IRS discuss thls return
Here I fl}{ /w CFO with the preparer shown befow
Slgnalure of oﬁlcer Date Title (see Instructions)?] X | Yes No
Paid Print/Type preparers name Preparer” ure Date Check l " PTIN
P LISA M MEYER 5/19/2020 selt-employed | P01490170
Urseepgfnelr Firm'sname P KPMG LLP FrmeENp 13-5565207
Y [Frmsaddress B 1918 EIGHTR AVENUE, SUITE 2900, SEATTLE, WA 98101 |phoneno 206-913-4000

JSA

8X2741 1 000

8103PB 1783 4/13/2020 1:36:34 PM V 18-7.6F 3562235

Form 990-T (2018)




SALEM HEALTH

[

93-0579722

Form 990-T (2018) 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 , , ., .. I ] 7 Cost of goods sold Subtract line

3 Costoflabor , ., . ..... 3 6 from line 5 Enter here and In

4a Additional section 263A costs Partl,hine2, . ., . . ... .. ..... 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
5 Total. Add lines 1 through 4b . | 5 tothe orgamization? |, | . . . . . . . . e e e N/A

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

(see mnstructions)

1 Description of property

M

2)

3)

4)

2 Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property I1s more than 10% but not
more than 50%)

(b) From real and personal property (f 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
in columns 2(a) and 2(b) (attach schedule)

M

2

3)

“)

Total

Total

(b) Total deductions

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

Enter here and on page 1,
Part |, line 6, column (B) p

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

2 Gross income from or 3 Deductions directly connected with or allocable to

! debt-f d nt
1 Description of debt-financed property allocable to debt-financed [narces property

property (a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)

1)
(2)
(3)
(4)

4 Amount of average 5 Average adjusted basis

acquisition debt on or of or allocable to 64 §°"émd“ 7 Gross income reportable 8| A'f'\"gabietdfd‘f’c"‘l’“s

allocable to debt-financed debt-financed property vige {column 2 x column 6) (co um3 X total of columns
propenty (attach schedule) (attach schedule) by column 5 (a) and 3(b))
(1) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part |, hne 7, column (B)
L .
Total dividends-received deductions included mcolumn 8 . . . . . . . . . . .o . e e e e e e e . e e .. »
Form 990-T (2018)
’
J

JSA
8X2742 1000

8103PB 1783 4/13/2020 1:36.34 PM V 18-7.6F 3562235



Form 9

90-T (2018)

SALEM HEALTH

93-0579722

Page 4

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

1 Name of controlled
organization

2 Employer
identification number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

§ Part of column 4 that 1s
ncluded n the controliing
organization's gross income

6 Deductions direcily
connected with income
n column 5

&)

(2)

3)

4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 8 that 1s
included in the controlling
organization's gross income

11 Deductions directly
connected with income in

column 10

M

@

3

4)

Totals

Add columns 5 and 10
Enter here and on page 1,
Part |, line 8, column (A)

Add columns 6 and 11
Enter here and on page 1,
Part |, line 8, column (B)

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 col 4)

)]
(2) -
3) -
)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Partt, ne 9, column (B)
Totals

Schedule |- Exploited Exe

mpt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity

business income

3 Expenses
directly
connected with
production of
unrelated
business ncome

2 Gross
unrelated

from trade or
business

4 Net income (loss)
from unrelated trade
or business (column
2 minus column 3)
If a gain, compute
cols 5 through 7

5 Gross income

6 Expenses
from ?C“V'l!y :hgt attributable to
1s not unrelate: column &

business income

7 Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4)

M
(2)
(3}
(4)
Enter here and on Enter here and on Enter here and
page 1, Part ), page 1, Part |, on page 1,
ine 10, col (A) line 10, col (B) Part Il, line 26
Totals . . ..........

Schedule J- Advertising In
Income From Peri

come (see instructions)

odicals Reported on a Consoli

dated Basis

4 Advertising 7 Excess readership
2 Gross 3 Direct gain or (loss) {col § Circuiation 6 Readership costs (column &
1 Name of periodical advertising advertising costs 2 minus co! 3) K \ncome costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
)
(2)
(3)
()
Totals (carry to Part 11, ine (5)) , .
Form 990-T (2018)
JSA
8X2743 1000
8103PB 1783 4/13/2020 1:36:34 PM V 18-7.6F 3562235



Form 990-T (2018)

SALEM HEALTH

93-0579722 Page 5

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

2 Gross

4 Advertising
gain or (loss) (col

7 Excess readership
costs (column 6

3. Direct § Circulation 6 Readership
1 Name of perodical advertising 2 minus col 3) if minus column 5, but
Income advertising costs a gan, compute income costs not more than
cols 5 through 7 column 4)
(1)
(2)
(3)
(4)
Totals fromPart!. . . . ... »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part{, on page 1,
line 11, col (A) Iine 11, col (B) Part I, ine 27
Totals, Part Il (ines 1-5) . . . . B>
Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)
3 Percent of
1 Name 2 Tile time devoted 1o 4 Compensation attributable to
business unrelated business
(1) %
(2) %]
(3) %
4 %
Total Enter hereandonpage 1, Partll. ne 14, . . . . . . . . . . . 0 0 i\ it ... >
Form 990-T (2018)
L
JSA
8X2744 1 000
8103PB 1783 4/13/2020 1:36:34 PM V 18-7.6F 3562235



SCHEDULE M Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06/30 , 20 19

OMB No 1545-0687

2018

Department of the Treasury > Go to www irs gov/Form990T for instructions and the latest information Soer o BUBRET :

Internal Revenue Service P Do not enter SSN numbers on this form as it may be made pubilic if your organization Is a 501(c)(3) 51 ‘f(ré)(%) Ourglacniggﬂgﬁsmgrw 1
Name of organization Employer Identification number

SALEM HEALTH 93-0579722

Unrelated business activity code (see instructions) » 446110
Describe the unrelated trade or business » PHARMACY

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance | 1c
2 Cost of goods sold (Schedule A, lne7). . . . ... .. .. 2
3  Gross profit Subtracthne 2 fromlne1c . . .. ... ... 3
4a Capital gain net income (attach ScheduleD) . , . ... .. 4a
b Net gain (loss) (Form 4797, Part II, ine 17) (attach Form 4797), . | 4b
¢ Capital loss deductionfortrusts , . . . .. ... .. ... 4c
§ Income (loss) from a partnership or an S corporation (attach
statement) . . . L L L L s L e e e e e e e e e e e
Rent income (ScheduleC) . . . . . . . . . . v v v ...
Unrelated debt-financed income (ScheduleE). . . . . . ..
Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . . . . . . . . . v v v v v .. 8
9 Investment income of a section 501(c)(7), (9), or (17)
orgamzation (Schedule G) . . . . . . v v v v v e e e . 9
10  Exploited exempt activity income (Schedulel) . . .. . .. 10
11 Advertising income (Schedule J}. . . . . . . ... ... 11
12 Other iIncome (See instructions, attach schedule) ATCH, 6 _ | 12 1,500,163. 1,500,163.
13 Total Combine hnes 3through 12, . . . . . . . ... .. 13 1,500,163. 1,500,163.
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K), , . . . . . v v v v v o v v v v v e e e e 14
15 SalanieS ANAWAgES . . . . . i .. a et e e e e e e 15 246,913
16  Reparrs and maintenance , , , , . . e e e 16 5,946
17 Baddebts, , ., ........ e e e e e e e e e e e e e 17
18  Interest (attach schedule) (see INStructionS), . . . . . . L 0 v v e e e e e e e e e e 18 4,613.
19 TaxeS ANGIICENSES . . . . . . v v vt ettt e e e e e e 19 4
20  Charitable contributions (See instructions for IMIALON TUIES) v v v v v v v v v v v v v v e e e o e e e e e e e 20
21 Depreciation {attach FOrm 4562), . . . . . . v v v v v e e 21 20,473
22 Less depreciation claimed on Schedule A and elsewhere onreturn , , . . . . . 22a 22b 20,473.
23 DepIBlON , L L L e e e e e e e e e e e e e e e e e e e e 23 )
24 Contributions to deferred compensation plans . , . . . . . . v i . e e e e e e e e e e [ .| 24
25 Employee benefitprograms . . . L L .. L L. e e e e e e e e e 25 68,148.
26  Excess exemptexpenses (Schedulel). . . . . . . . . . ... L. e e e e e 26
27  Excessreadershipcosts (ScheduleJ). . . . . . . . L. oL e e e 27
28 Other deductions (attach schedule} ., , . . . .. .o v v v v v v v v A, ATCH 7 | 28 1,651,445,
29  Total deductions AddiiNes 14 through 28, | . . . . . i v it it e o e e e e e e e e e e 29 1,997,542
30 Unrelated business taxable income before net operating loss deduction Subtract Ine 29 from lIine 13 | 30 -497,379
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
LT (VT3 (o o - 31
32 Unrelated business taxable iIncome Subtract N€@ 31 from N30 &+« v v v v v o 0 v v v v bt u e e e e 32 -497,379.

For Paperwork Reduction Act Notice, see instructions

JSA
8X2745 1 000

8103PB 1783 4/13/2020 1:36 34 PM V 18-7.6F 3562235

Schedule M (Form 990-T) 2018



SCHEDULE M Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06/30 , 20 19

OMB No 1545-0687

2018

Department of the Treasury » Go to www irs gov/Form990T for instructions and the latest information
Internal Revenue Service P> Do not enter SSN numbers on this form as It may be made public if your organlzation is a 501(¢)(3) ? 1.}2)‘(%)Pou?glsr:ﬂsaﬁgﬁgogrgf; —I
Name of organzation Employer identlfication number
SALEM HEALTH 93-0579722
Unrelated business activity code (see instructions) » 621340
Describe the unrelated trade or business » OCCUPATIONAL MEDICINE
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
Less returns and allowances ¢ Batance | 1c
2 Cost of goods sold {Schedule A lne 7}, . . .. ... ... 2
3 Gross profit Subtracttine2fromineic . . ... ... .. 3
4a Capital gain net iIncome (attach ScheduleD) . . . ... .. 4a
b Net gain (loss) (Form 4787, Part II, ine 17) (attach Form 4797), . | 4b
¢ Capital loss deductionfortrusts . . . . . . ... .. ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . ... L. L L e
6 Rentincome(ScheduleC). . . ... ...........
7  Unrelated debt-financed income (Schedute E). . . , . . . . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . . . . . . v . ... 8
9 Investment income of a section 501(c)(7), (9}, or (17)
orgamzation (Schedule G) , . . . . . . v v v v b u e e ., 9
10  Exploited exempt activity income (Schedulel) . . . .. .. 10
11 Advertising tncome {Schedule J). . . . ... ... .. .. 11
12 Other income {See instructions, attach schedule)ATCH, 8 . | 12 131,223. 131,223
13 Total Combine nes 3through 12, . .« v v v v . . ., 13 131,223. 131,223
\
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K}, . . . . . . . v v v v v v e e 14
16 Salanesandwages . . . . .. ... e e e e e e e e e e e 15 70,352.
16 Repars and MaiMtenance . . . . . . v v v vttt e e e e e e e 16 69
17 Baddebls, . . . . . . e e e e e e e e e e e 17
18 Interest (attach schedule) (SBE INSITUCHONS), . . o v v v v v v e e e e e e e e e 18 3,385
19 Taxesandhcenses , , , . . . . e e e e e e 19 12
20  Charnitable contributions (See instructions for lmitation LY =T 20
21 Depreciation (attach FOrm4562), . . . . . . . v v vt e e e e e e e e e 21 15,022
22 Less depreciation claimed on Schedule A and elsewhere onreturn . . . . . . . 22a 22b 15,022.
23 Depletion, . . . . .. e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation Plans |, . . . . . L L . . s e e e e e e e e e e e e e e e e e 24
25  Employee benefit programs | . . . . . . . ... e e e e e e e e e 25 103,047.
26  Excess exemptexpenses (Schedulel). . . . . . . . ... L. L e e e 26
27 Excessreadershipcosts (Schedule d), . . . . . . o i it i e e e e e e s 27
28 Other deductions (attach schedule) . . . . . . . . . .. ..t i v it i it et ATCH 9 | 28 46,434.
29 Total deductions AddHNes 14 through 28, . . . . . . . . . it i it e ettt e e 29 238,321.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from hne 13 | 30 -107,098.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see
INSLTUCHONS)., v v 4 v v v i e e et e e s e et e e s e e e C e e e e 31
32 Unrelated business taxable income Subtractine 31 fromine 30 « v « v v v v v v v v hu e e e . 32 -107,098.

For Paperwork Reduction Act Notice, see Instructions
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SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business 2@)1 8

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06/30 , 20 19

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

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) ? f('l)l(%)PoupghacrmlE?x’-gﬁgogr:?;
Name of organization Employer identification number
SALEM HEALTH 93-0579722

Unrelated business activity code (see instructions) » 523999
Describe the unrelated trade or business B PARTNERSHIP INVESTMENTS

m Unrelated Trade or Business Income (A) Income (B) Expenses (C} Net
1a Gross recepts or sales
Less returns and allowances ¢ Balance p»| 1c
Cost of goods sold (Schedule A, line 7}, . . . ... P 2
3 Gross profit Subtractne2fromineic . ... ... ... 3
4a Capital gain net income (attach ScheduleD) . . . ., ... . 4a
b Net gain (loss) (Form 4797, Pan Il, line 17) (attach Form 4787). . | 4b
¢ Capital loss deductionfortrusts . . . . . ... ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . .. . . e e e e . ATCH 10| s 21,775. 21,775
Rent income (ScheduleC) . . . . ... ... ....... 6
Unrelated debt-financed income (Schedule E), ., . . . . .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . ... ... ... ... 8
9 Investment 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 Total. Combine lines 3through 12, . . . . . . ... ... 13 21,775. 21,775

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) {Except for contributions,
deductions must be directly connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (Schedule K), . . . . . v 0 v v i v e e e e 14
15 Salanesandwages . . . . . . L i e e e e e e e e e e e e e e e e e e e e e 15
16 Reparsandmaimtenante . . . . . . v v v v v vt e e e e e e e e e e 16
17 Baddebts, . . . . .. e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (SEE INSUCHIONS), . . . . . v v v e e e e e e e e e e e oo 18
19 Taxesandlicenses ., . . .. . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19
20  Chanitable contributions (See Instructions for IMItAION FUIBS) » & « v v v 4 v v v e e e e e e e o s ATCH 11, .| 20 2,178
21 Depreciation (attach Form 4562), . . . . . v v v v e e e e e e e e e 21
22  Less depreciation claimed on Schedule A and elsewhereonreturn , , . . . . . 22a 22b
23 DEplelioN . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation Plans |, . . . . . . v v v e e e e e e e e e e e e e e e e e e e 24
25 Employee benefit programs | | . . L L . L L L e e e e e e e e e e e e e e e e e 25
26  Excess exemptexpenses (Schedulel), . . . . . . .. i i ittt i e e e e e e e e e e 26
27  Excessreadershipcosts (Schedule d), . . . . . . o . L L i e e e e e e e e e e 27
28  Other deductions (attach schedule) , . . . . . . . . . . . . ittt e e e e e e 28
29 Total deductions A IINeS 14 throUGN 28, . . . . o v v v v vt e et e e e e 29 2,178.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 19,597
31 Deduction for net operating loss arising tn tax years beginning on or after January 1, 2018 (see
INSITUCHONS). & v v v v v v v v e e et o s s s e 4 s s et e e e e e e e e e e e e e e e e e e e 31
32 Unrelated business taxable income Subtract ne 31 from Ne 30 « v v v v v v v v v v e e e e e e e 32 19,597.
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018

JSA
8X2745 1 000

8103PB 1783 4/13/2020 1:36:34 PM V 18-7 6F 3562235




SALEM HEALTH 83-0579722

ATTACHMENT 1

NAME AND FEIN OF PARENT CORPORATION

SALEM HEALTH HOSPITALS & CLINICS
93-0823471

: ATTACHMENT 1
8103PB 1783 4/13/2020 1:36:34 PM V 18-7.6F 3562235




SALEM HEALTH 93-0579722

ATTACHMENT 2

PART T - LINE 12 - OTHER INCOME
REGIONAL LAB 1,021,090.

PART I - LINE 12 - OTHER INCOME 1,021,090.

ATTACHMENT 2
8103PB 1783 4/13/2020 1:36:34 PM V 18-7.6F 3562235




SALEM~HEALTH 93-0579722

ATTACHMENT 3

FORM 990T - PART II - LINE 18 - INTEREST

LABORATORY SERVICES 1,860.

PART ITI - LINE 18 - INTEREST 1,860.

ATTACHMENT 3
8103PB 1783 4/13/2020 1:36:34 PM V 18-7.6F 3562235



SALEM HEALTH

ATTACHMENT 4

-

FORM 990T - PART II - LINE 20 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME

ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD)

LESS: DEDUCTIONS W/O CHARITABLE CONTRIBUTIONS & DPAD & NOL CARRYOVER
CHARITABLE CONTRIBUTION LIMITATION (10%)

CHARITABLE CONTRIBUTION

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO)

8103PB 1783 4/13/2020 1:36:34 PM V 18-7.6F 3562235

1,021,090.
0.

511, 285.
0.

* 10%
50,981.

2,057,768.

50,981,




SALEM HEALTH 93-0579722

ATTACHMENT 5

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

ADMINISTRATIVE OVERHEAD 96,287.
DUES & SUBSCRIPTIONS 190.
MEDICAL SUPPLIES 340,556.
SUPPLIES ' 779.
OTHER PURCHASED SERVICES 367.
PROFESSIONAL FEES 254 .
RENT 403.
TELEPHONE 62.
OTHER EXPENSE . 638.

PART II - LINE 28 - OTHER DEDUCTIONS 439,536

ATTACHMENT 5
8103PB 1783 4/13/2020 1:36:34 PM V 18-7.6F 3562235



SALEM HEALTH

ATTACHMENT 6

SCHEDULE M - LINE 12 - OTHER INCOME

PHARMACY 1,500,163.

LINE 12 - OTHER INCOME 1,500,163.

8103PB 1783 4/13/2020 1:36:34 PM vV 18-7.6F 3562235




SALEM HEALTH

93-0579722
ATTACHMENT 7

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS
ADMINISTRATIVE OVERHEAD 2390,639
DUES & SUBSCRIPTIONS 304
MEDICAL SUPPLIES 1,354,507, °
SUPPLIES 4,362,
OTHER PURCHASED SERVICES 376
PROFESSIONAL FEES 152.
RENT 1.
OTHER EXPENSE 1,104.

PART II -~ LINE 28 - OTHER DEDUCTIONS 1,651,445.

8103PB 1783 4/13/2020 1:36 34 PM V 18-7.6F 3562235
I




SALEM HEALTH

!

SCHEDULE M - LINE 12 - OTHER INCOME

OCCUPATIONAL MEDICINE

LINE 12 - OTHER INCOME

8103PB 1783 4/13/2020 1.36 34 PM

vV 18-7 6F

ATTACHMENT 8

3562235

131,223.

131,223,




SALEM HEALTH

93-0579722
_ ATTACHMENT 9
SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS
ADMINISTRATIVE OVERHEAD & OTHER EXPENSES 40,372.
DUES & SUBSCRIPTIONS 246
MEDICAL SUPPLIES 3,965
SUPPLIES 487
PROFESSIONAL FEES 1,364
PART II - LINE 28 - OTHER DEDUCTIONS 46,434.
\

8103PB 1783 4/13/2020 1 36:34 PM V 18-7 6F 3562235



SALEM HEALTH 93-0579722

. ATTACHMENT 10

PARTNERSHIP INVESTMENTS

/
SCHEDULE M LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

PREMIER HEALTHCARE ALLIANCE LP 21,775.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS 21,775.

8103PB 1783 4/13/2020 1:36:34 PM V 18-7.6F 3562235




SALEM HEALTH

. ATTACHEMENT 11

/

SCHEDULE M - PART II - LINE 20 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME ’ 21,775.
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD)
LESS: DEDUCTIONS W/0O CHARITABLE CONTRIBUTIONS & DPAD & NOL CARRYOVER

-

* 10%
CHARITABLE CONTRIBUTION LIMITATION (10%) 2,178.
CHARITABLE CONTRIBUTION 2,057,768.
CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO) 2,178.

8103PB 1783 4/13/2020 1:36:34 PM V 18-7.6F 3562235




S/}l,EM HEALTH 93-0579722

ATTACHMENT 12

FORM 8990-T - PART Il - LINE 20 - CHARITABLE CONTRIBUTION CARRYFORWARD

Carryover of Prior Allowable Expired Remaining Unused
Years Unused Contributions Contributions Contributions
Year Contributions Deduction Deduction Carried Forward
6/30/2014 368,272 (368,272) -
6/30/2015 194,100 194,100
6/30/2016 281,422 281,422
6/30/2017 474,161 474,161
6/30/2018 472,202 472,202
Total 1,790,157 - (368,272) 1,421,885
Total Carryover 1,790,157
Current Year 10% Contributions 267,611

Total Contributions Available 2,057,768




