0939316100010 8

L] 1
rom 990-T Exempt Organization Business Income Tax Return., | ovswe sisossr
{and proxy tax under section 6033(e}) !
. For calendar year 2016 or other tax year beginning OCT 1, 2016 . andenang SEP 30, 2017 2016

Department of the Treasurf P> information about Form 990-T and its instructions is available at www.irs.gov/form990t.

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) smxa)agamzastfgnslg?\l;r

A [_Jchecrboxit Name of organization ( [ Check box if name changed and see instructions.) D e st sem

address changed mstructions)

B Exempt under section | Print { AUGUSTANA CARE 41-1728753
[X]s01(c )03 ) T O | Number, street, and room or surte no. If a P.0. box, see Instructions. E(lér;::ztsetgu busness acty codes
[J4os(e) P J220(e) | ™ | 1007 EAST 14TH STREET
D 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) MINNEAPOLIS, MN 55404 531110 561000

c gﬂdvguy" > of all assets F Group exemption number (See instructions.) > !

93,193,431 .|6 Check organzation type ® [ X1 501(c) corporation [ 501(c) trust [ ] 401(a) trust [ ] other trust /’/r

H Describe the organization's primary unrelated business activity. SEE STATEMENT 1

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > E:] Yes IX] No b

If "Yes," enter the name and identifying number of the parent corporation. >
J Thebooksare ncareof » CRAIG KITTELSON - AUGUSTANA CARE STelephone number > 612-238-5205

[Part 1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 3,291,359. ’ )
bzk-ess returns and allowances ¢ Balance » | 1| 3,291,359.
2 cﬁ)ost of goods sold (Schedule A, Iine 7) X 2
32 Gross profit. Subtract hine 2 from line 1c ) 3 | 3,291,359. 3,291,359.
47> Capital gain net income (attach Schedule D) 4a
cb: Net gain (loss) (Form 4797, Part |1, hne 17} (attach Form 4797) 4b
Capltal loss deduction for trusts 4c

E: income (loss) from partnerships and S corporatlons (attach statement) 5

Gu Rent income (Schedute C) . 6

:72 Unrelated debt-financed incorne (Schedule E) 7 74,175. 152,332, -78,157.
8
9

8¢ Interest, annurties, royatties, and rents from controlled organizations (Sch. F)

((9) Invesiment income of a sectron 501(c)(7), (8), or (17) organtzation (Schedule G) o
1€ Exploited exempt activity income (Schedule I} . 10 %E_L-J:‘Z 'Y ED o
11 Advertising income (Schedule J) 1 el IR 1 B
12 Other income (See instructions; attach schedule) . 12 8 JUN £ ( 018 Y
13 Total. Combine lines 3 through 12 13 | 3,365,534.] | Y-59-332.1-3..0F8 , 202,
l Part Il | Deductions Not Taken Elsewhere (See nstructions for imitations on deductions) UGl U7 _‘:‘
(Except for contnbutions, deductions must be directly connected with the unrelated business income.) :

14  Compensation of officers, directors, and trustees (Schedule K) o 14
15  Salaries and wages N . . 15| 2,882,486.
16  Repairs and maintenance __ R i 16
17 Baddebts . - X X 17
18  Interest (attach schedule) . i i 18
19 Taxes and licenses N ) 18 -2,298.
20  Chartable contributions (See instructions for imitation rules) . i 20
21  Depreciation (attach Form 4562) . . 21
22  Less depreciation claimed on Schedule A and elsewhere on return i . 22a 22b
23  Depleton R 23
24  Contributions to deferred compensatlon plans 24
25  Employee benefit programs o . 25 57,891.
26  Excess exempt expenses (Schedule I) i o X 26
27  Excess readership costs (Schedule J) . . . . . 27
28  Other deductions (attach schedule) ) SEE STATEMENT 2 28 159,989.
29  Total deductions. Add knes 14 through 28 . 29| 3,098,068.
30  Unrelated business taxable income before net operating loss deduction. Subtract Iine 29 from ine 13 ) 30 115,134.
31 Net operating loss deduction (Iimited to the amount on line 30) ) SEE STATEMENT 3 31 105,541.
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromlne 30 _ ) 32 9,593.
33  Specific deduction (Generalty $1,000, but see hine 33 instructions for exceptions) 33 1,000. b\
34  Unrelated business taxable income. Subtract ine 33 from line 32. if ine 33 1s greater than line 32 enter the smaller of zero or \

line 32 . 34 8,593,
623701 11-22.17 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016)
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Fomeso-To1e) AUGUSTANA CARE 41-1728753

Page 2

| Part 1] Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation,
Controlied group members (sections 1561 and 1563) check here LY_I See instructions and:
a Enter your share of the $50,000, $25,000, and $9,325,000 taxable income brackets (in that order):
(M s 8,593. ] @ls | els N
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) IS |
¢ Income tax on the amount on hing 34 : SEE STATEMENT 4 p |35 1,289.
36 Trusts Taxable at Trust Rates. See instructions for tax computauon Income tax on the amount on line 34 from:
(] taxrate schedule or  [__] Schedule D (Form 1041) > | 36
37 Proxy tax. See instructions . . » | 37
38 Alternative mimimum tax 38
39 Taxon Non-Compliant Facility Income. See instructions 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies 40 1,289,
EFGrt IV| Tax and Payments
41a Forewgn tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) . ] 41b
¢ General business credit. Attach Form 3800 . . 41c
d Credt for prior year mtnimum tax (attach Form 8801 or 8827) 41d
e Total credits Add lines 41a through 41d 41e
42 Subtract ine 41e from hne 40 42 1,289.
43 Other taxes. Check if from: [__] Form 4255 [_] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach scnecutey | 43
44 Total tax. Add hnes 42 and 43 44 1,289.
45 a Payments: A 2015 overpayment credited to 2016 45a 40,682.
b 2016 estimated tax payments 45h
¢ Tax deposited with Form 8868 R 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) . 45d
e Backup withholding (see nstructions) R 45e
f Credit for small employer health insurance premiums (Attach Form 8941) 45¢
g Other credits and payments: D Form 2439
[ Form 4136 [ other Total B> |_45g
46 Total payments. Add lines 45a through 45g 46 40,682.
47 Estimated tax penalty (see nstructions). Check if Form 2220 1s aﬂached | 4 D 47
48 Taxdue. If line 46 1s less than the total of Iines 44 and 47, enter amount owed » | 48
49 Overpayment. If line 46 1s larger than the total of ines 44 and 47, enter amount overpad | 49 39,393,
Enter the amount of line 49 you want: Credited to 2017 estimated tax__ P> 39,393 ] Refunded » | 50 0.
[Ert V | Statements Regarding Certain Activities and Other Information (see instructions) -
51 Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financral account (bank, securities, 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 country
here p X
52 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 instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year p $
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
Sig n correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
. / J& May the [RS discuss this retumn with
Here } I /2— ’ VP - FINANCE /CFO the preparer shown below (see
Signature of officer Date Title mstructions? [ X ] Yes [ ] No
Print/Type preparer’s name Prepargr's fignature Date Check if | PTIN
Paid % A,& 0 Iz- | / /$ self- employed
PmpmerEMILY SCHEEVEL P01814921
Use Only [Frm'sname B CLIFTONLARSONALLEN LLP Frm'sEIN D> - 41-0746749
220 SOUTH SIXTH STREET, SUITE 300
Frm'saddress p MINNEAPOLIS, MN 55402 Phoneno. 612-376-4500
. Form 990-T (2016)
623711 01-18-17
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Form 990-T (2016) AUGUSTANA CARE 41-1728753 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton » N/A

1 Inventory at begipning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 GCost of goods sold. Subtract line 6

3 Cost of Idbor 3 from hne 5. Enter here and in Part I,

4a Additional section 263A costs line 2 i 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 lines 1through 4b 5 the organization?

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

(see instructions)

1. Description of property

)
; 2
@)
(4)
2. Rent receved or accrued
3(3) Deductions directly connected with the income m
From personal property (if the percentage of From reat and personal proj if the percentage
(a) rent for personal property Is more than (b) of rent for personal propertyp:(tze(eds 50% or if ¢ columns 2(a) and 2(0) (attach schedule)
10% but not more than 50%) the rent 1s based on profit or iIncome)
B!
| @
@)
(4)
Total 0, |Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
Enter here and on page 1,
here and on page 1, Part |, ine 6, column (A) » Q. |[Partl,ine 6, column(®) = P> 0.

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

| 1. Description of debt-financed property

2. Gross ncome from

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

or allocable to debt-

financed pro (a) Straight line depreciation

(attach schedule)

STATEMENT 6

(b) Other deduchons
(attach schedule)

STATEMENT 7

SEE_STATEMENT 5

1 4 _ Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

STATEMENT 8

5. Average adjusted basis
of or allocable to
debt-financed property

STARENERH 9

7. Gross income
reportable (column
2 x column 6)

6. Cotumn 4 dvided
by column &

8. Allocable deductions
{cotumn 6 x total of columns

3{a) and 3(b))

__(J_L G/D
(@) %
(3) o/o
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A} Part |, itne 7, column (B).
Totals > 74,175. 152,332.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2016)
623721 01-18-17
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Form 990-T (2016) AUGUSTANA CARE

41-1728753

Page 4

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

1. Name of controiled organization

2. Employer
identriication
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 controlling
organization's gross income

6 Deductions directly

connected with income
n column 5

Q)

2

€]

)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net urnrelated income (loss)

(see instructions)

made

9. Tota! of specified payments

10 Part of column 9 that 1s included
n the controlling organizaticn's
gross income

11. Deductions drrectly connected
with income in column 10

()

2

@3

)

Add columns 5 and 10 Add columns 8 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

drrectly connected
{attach schedule)

(attach schedule)

and set-asides
{col 3 plus col 4)

()
4
3
)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A). Part , hne 8, column (B)
Totals > 0. 0.

Schedule | - Exploited Exembt Activity Income, Other Than Advertising Income

(see instructions)

4. Net income (loss)
2. Gross 3. Expenses from unrelated trade or 5. Gross income 7. Excess exemnpt
1. Descnption of unrelated business dlretc:y i‘;nn;ﬁ:w business (column 2 from actrvity that %'E;pﬂwf :xnp:anses (::olum;
explorted achivity income from WIof upr:rellaJt od n minus cotumn 3). ifa 1s not unrelated a eolumng © b m':zf;;:"t‘:an
trade or bustiness busness ncome gain, t:::;s;:‘efols 5 business income column 4).
()
@
&)
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
Iine 10, col (A) ine 10, col (B) Part Hl, line 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see nstructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2. Gr 4. Advertising gain 7. Excess readership
ad;/ertl(:: 3. Drrect or (loss) (col 2 minus 5. Circutation 6. Readership costs (column 8 minus
1. Name of penodical \ncome 2 adverhsing costs | col 3) i a gain, compute income costs column 5, but not more

cols 5 through 7

than cotumn 4).

M

(&)

@)

4

Totals (carrytoPartll, ine (5)) P

0.

623731

09440621 131839 053-01211400
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Form 990-T (2016) AUGUSTANA. CARE 41-1728753

Page 5
I Part [l [ income From Periodicals Reported on a Separate Basis (For each perodical isted in Part I, fifl in

columns 2 through 7 on a hne-by-iine basis }

. p) 4. Advertising gain 7. Excess readership
d;’Gvoss 3. Drrect or (loss) (col 2 minus § cCiculation 6 Readership costs (column 6 minus
1. Name of periodical advertising advertising costs col 3). f a gain, compute Income costs column 5, but not more
N ihcome cols S through 7 than column 4}
)
@
@)
@)
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). line 11, col (B} Part Il, ine 27
Totals, Part I (Iines 1-5) . | 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4 Com
pensation attnbutable
1. Name 2. Title umis:x;z:sd to to unrelate: business
(1) %
@ "
@) %
f @) %
Total Enter here and on page 1, Part II, hne 14 » 0.
Form 990-T (2016)
|
|
|
\
|
|
i
|
623732 01-18-17
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AUGUSTANA CARE 41-1728753

ORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

BUSINESS ACTIVITY

STATEMENT 1

ADMINISTRATIVE AND MANAGEMENT CONSULTING AND REAL, ESTATE RENTAL

'O FORM 990-T, PAGE 1

"ORM 990-T OTHER DEDUCTIONS STATEMENT 2
JESCRIPTION AMOUNT

ACCOUNTING FEES 5,730.
+EGAL: FEES 12,419.
'TRAINING & EDUCATION 1,161.
ITEETINGS AND SEMINARS 11,756.
INSURANCE 2,633.
\DVERTISING 3,455.
"ONTRACTORS & CONSULTANTS 60,012.
IANAGEMENT FEES 26,745.
JFFICE SUPPLIES 23,403.
sICENSES & PERMITS 3,211.
JFFICE RENT 7,473.
IISCELLANEOUS 58.
’READMISSTION SCREENING 1,933.
"OTAL TO FORM 990-T, PAGE 1, LINE 28 159,989.

"ORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVAILABLE
FAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
)9/30/15 92,198. 0. 92,199. 92,199.
)9/30/16 13,342.. 0. 13, 342. 13,342.
JOL CARRYOVER AVAILABLE THIS YEAR 105, 541. 105,541.
70 STATEMENT(S) 1, 2, 3
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AUGUSTANA CARE

41-1728753

"ORM 990-T TAX COMPUTATION STATEMENT 4
1. TAXABLE INCOME . . . « ¢ « « o« « o« o o o« = 8,593
2. LESSER OF LINE 1 OR FIRST BRACKET AMOUNT . 8,593
3. LINE 1 LESS LINE 2 . . . « « « « =« . 0
4. LESSER OF LINE 3 OR SECOND BRACKET AMOUNT . 0
5. LINE 3 LESS LINE 4 . . . ¢« ¢« ¢ & « & o« o« = 0
6. INCOME SUBJECT TO 34% TAX RATE . . . . . 0
7. INCOME SUBJECT TO 35% TAX RATE . . . . . . 0
8. 15 PERCENT OF LINE 2 . . . . . . . 1,289
9. 25 PERCENT OF LINE 4 . . . . . ¢« « « « . 0
.0. 34 PERCENT OF LINE 6 . . « « « « « « o« « = 0
1. 35 PERCENT OF LINE 7 . « « « ¢« o o &+ o o = 0
.2. ADDITIONAL 5% SURTAX. . « « ¢ o o o o o & = 0
3. ADDITIONAL 3% SURTAX . . « ¢ o & o o s o = 0
4. TOTAL OF LINES 8 THROUGH 13 TO FORM 990-T, PAGE 2, LINE 35C 1,289

19440621 131839 053-01211400

71
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AUGUSTANA CARE 41-1728753
FORM 990-T SCHEDULE E - UNRELATED DEBT-FINANCED INCOME STATEMENT 5
1. 2. 3A. 3B.
ACTIVITY DEPRECTATION OTHER
JESCRIPTION OF PROPERTY NUMBER GROSS INCOME EXPENSE DEDUCTIONS
710 WILLIS STREET 1 12,210. 17,241. 9,349.
4. 5. 6. 7. 8.
AVERAGE AVERAGE PERCENT REPORTABLE ALLOCABLE
ACQ DEBT ADJUSTED BASIS (COL 4/COL 5) GROSS INCOME DEDUCTIONS
71,852. 225,026. 31.93 3,899. 8,490.
1. ' 2. 3A. 3B.
ACTIVITY DEPRECIATION OTHER
JESCRIPTION OF PROPERTY  NUMBER GROSS INCOME EXPENSE DEDUCTIONS
1609 11 AVENUE S,
IINNEAPOLIS 2 16,800. 15,363. 14,475.
4. 5. 6. 7. 8.
AVERAGE AVERAGE PERCENT REPORTABLE ALLOCABLE
ACQ DEBT ADJUSTED BASIS (COL 4/COL 5) GROSS INCOME DEDUCTIONS
60,721. 183,384. 33.11 5,562. 9,879.
1. 2. 3A. 3B.
ACTIVITY ' DEPRECIATION OTHER
JESCRIPTION OF PROPERTY  NUMBER GROSS INCOME EXPENSE DEDUCTIONS
1521/1523 11 AVENUE S,
fINNEAPOLIS 3 50,047. 30,378. 34,581.
4. 5. 6. 7. 8.
AVERAGE AVERAGE PERCENT REPORTABLE ALLOCABLE
ACQ DEBT ADJUSTED BASIS (COL 4/COL 5) GROSS INCOME DEDUCTIONS
178,084. 429,556. 41.46 20,749. 26,932.
72 STATEMENT(S) 5
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AUGUSTANA CARE 41-1728753

1. 2. 3A. 3B.
ACTIVITY DEPRECIATION OTHER
JESCRIPTION OF PROPERTY NUMBER GROSS INCOME EXPENSE DEDUCTIONS
' 1517 11TH AVE
{INNEAPOLIS, MN 4 36,687. 23,818. 27,099.
4. 5. 6. 7. 8.
AVERAGE AVERAGE PERCENT REPORTABLE ALLOCABLE
ACQ DEBT ADJUSTED BASIS (COL 4/COL 5) GROSS INCOME DEDUCTIONS
207,500. 393,967. 52.67 19,323. 26,818,
1. 2. 3A. 3B.
ACTIVITY DEPRECIATION OTHER
JESCRIPTION OF PROPERTY NUMBER GROSS INCOME EXPENSE DEDUCTIONS
509 HOPKINS HOUSE 5 20,947. 13,467. 26,931.
4. 5. 6. 7. B.
AVERAGE AVERAGE PERCENT REPORTABLE ALLOCABLE
ACQ DEBT ADJUSTED BASIS (COL 4/COL 5) GROSS INCOME DEDUCTIONS
278,926. 327,993. 85.04 17,813. 34,354.
1. 2. 3A. 3B.
ACTIVITY DEPRECIATION OTHER
JESCRIPTION OF PROPERTY NUMBER GROSS INCOME EXPENSE DEDUCTIONS
30 FREESTONE RD, EAGLE,
20 6 10,200. 29,801. 38,696.
4. 5. 6. 7. 8.
AVERAGE AVERAGE PERCENT REPORTABLE ALLOCABLE
ACQ DEBT ADJUSTED BASIS (COL 4/COL 5) GROSS INCOME DEDUCTIONS
189,784. 283,478. 66.95 6,829. 45,859.
FOTALS TO FORM 990-T, SCHEDULE E 74,175. 152,332.
73 STATEMENT(S) 5
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AUGUSTANA CARE

41-1728753

"ORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 6
ACTIVITY

JESCRIPTION NUMBER AMOUNT TOTAL
JEPRECIATION , 17,241.

- SUBTOTAL - 17,241.
JEPRECIATION 15,363.

- SUBTOTAL - 15,363.
JEPRECIATION 30,378.

- SUBTOTAL - 30,378.
JEPRECIATION 23,818.

- SUBTOTAL - 23,818.
JEPRECIATION 13,467.

- SUBTOTAL - 13,467.
JEPRECIATION 29,801.

- SUBTOTAL - 29,801.
'OTAL: OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 130,068.
"ORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 7

ACTIVITY

JESCRIPTION NUMBER AMOUNT TOTAL
NTEREST 2,812.
SALARTES
(EPATRS & MAINTENANCE 600.
3AD DEBT EXPENSE 358.
\CCOUNTING FEES 10.
IANAGEMENT FEES 732.
JCENSES & PERMITS 79.
NSURANCE 120.
\WMORTIZATION
‘RINGE BENEFITS
{EAL ESTATE TAXES 4,638.
JTILITIES

- SUBTOTAL - 9,349.
NTEREST 2,3717.
ITILITIES 4,154.
(EPATRS & MAINTENANCE
3JAD DEBT EXPENSE 492.
\CCOUNTING FEES 14.
fANAGEMENT FEES 1,008.
JONTRACTED SERVICES 2,009.
JCENSES & PERMITS 109.
NSURANCE 165.
\MORTIZATION

)9440621 131839 053-01211400
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AUGUSTANA CARE

{EAL ESTATE TAXES

[NTEREST

JTILITIES

JEPAIRS & MAINTENANCE
3AD DEBT EXPENSE
\CCOUNTING FEES
IANAGEMENT FEES
JICENSES & PERMITS
[(NSURANCE
\MORTIZATION
JONTRACTED SERVICES
{EAL ESTATE TAXES

(NTEREST

JTILITIES

}EPAIRS & MAINTENANCE
3IAD DEBT EXPENSE
A\CCOUNTING FEES
IANAGEMENT FEES
ONTRACTED SERVICES
JICENSES & PERMITS
[NSURANCE
\MORTIZATION

{EAL ESTATE TAXES

(NTEREST

SALARTES

3JENEFITS

JTILITIES

REPAIRS & MAINTENANCE
3JAD DEBT EXPENSE
A\CCOUNTING FEES
IANAGEMENT FEES
sICENSES & PERMITS
[NSURANCE
\MORTIZATION
JONTRACTED SERVICES
{EAL, ESTATE TAXES

[NTEREST

JTILITIES

SALARTIES

3ENEFITS

}EPATRS & MAINTENANCE
3AD DEBT EXPENSE
ACCOUNTING FEES
IANAGEMENT FEES
JICENSES & PERMITS
[NSURANCE
\AMORTIZATION
JONTRACTED SERVICES
REAL ESTATE TAXES

19440621 131839 053-01211400

4,147.
- SUBTOTAL - 2

6,007.

12,299.

1,182.

1,466.

42.

3,003.

324.

494.

3,187.
6,577.
- SUBTOTAL - 3

7,506.
5,155.
4,100.
1,075.

31.
2,201.

237.
362.

6,434.
- SUBTOTAL - 4
13,178.
19.
7.
682.
572.
613.
18.
1,257.
136.
206.

5,788.
4,455.
- SUBTOTAL - 5
17,472.
6,511.
150.
i1.
1,120.
299.
9.
612.
9,370.
100.

-200.
3,242.

75
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14,475.

34,581.

27,099.

26,931.

STATEMENT(S) 7
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AUGUS TANA CARE

- SUBTOTAL - 6

POTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B)

41-1728753

38,696.

151,131.

"ORM 930-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 8
ALLOCABLE TO DEBT-FINANCED PROPERTY
ACTIVITY

JESCRIPTION NUMBER AMOUNT TOTAL
\VERAGE ACQUISITION INDEBTEDNESS 71,852,

- SUBTOTAL - 71,852.
\VERAGE ACQUISITION INDEBTEDNESS 60,721.

- SUBTOTAL - 60,721.
\WERAGE ACQUISITION INDEBTEDNESS 178,084.

- SUBTOTAL - 178,084.
A\VERAGE. ACQUISITION INDEBTEDNESS 207,500.

- SUBTOTAL - 207,500.
\VERAGE. ACQUISITION INDEBTEDNESS 278,926.

- SUBTOTAL - 278,926.
\WERAGE ACQUISITION INDEBTEDNESS 189,784.

- SUBTOTAL - 189,784.
OTAL. OF FORM 990-T, SCHEDULE E, COLUMN 4 986,867.
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41-1728753

"ORM 990-T AVERAGE ADJUSTED BASIS OF OR STATEMENT )
ALLOCABLE TO DEBT-FINANCED PROPERTY
ACTIVITY

JESCRIPTION NUMBER AMOUNT TOTAL
A\VERAGE BASIS 225,026.

- SUBTOTAL - 225,026.
\VERAGE BASIS 183,384.

- SUBTOTAL - 183,384.
AVERAGE BASIS 429,556.

- SUBTOTAL - 429,556.
\VERAGE BASIS 393,967.

- SUBTOTAL - 393,967.
A\VERAGE BASIS 327,993.

- SUBTOTAL - 327,993.
A\VERAGE BASIS 283,478.

- SUBTOTAL - 283,478.
fOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 1,843,404.
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