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eDepartment of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

9939321400206 0

(and proxy tax under section 6033(e))

For calendar yea'r 2018 or other tax year beginning JUL 1 ’

2018

P> Go to www irs.gov/Form990T for instructions and the latest information
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

. and ending JUN 30 ’

OMB No 1545-0687

2019

2018

Open to Public Inspection for
501(c)(3) Organizations Only

A [__I Check box f Name of organization ( [__] Check box If name changed and see instructions.) D e e s aea O

anreSS changed nstructions )

8 Exempt uq&%sectlon print (ESSENTIA HEALTH 20-0360007
(X 501(c ) Ty:er Number, street, and room or suite no. If a P.0. box, see Instructions. B o 21 code
[ ]408(e) [_T220(e) 502 E 2ND ST
[ J408A [__J530(a) City or town, state or province, country, and ZIP or foreign postal code
[]529(a) DULUTH, MN 55805 900099

Book value of all assets F Group exemption number (See Instructions.) P>
at end of year
19,201,264 . |G Checkorganization type P> 501(c) corporation [ ] 501(c) trust [ 1 401(a) trust

H Enter the number of the organization's unrelated trades or businesses.

> 2

trade or business here p» K—1 INVESTMENT ACTIVITY
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 !I-V.

Describe the only (or first) unrelated

[ ] Other trust L—‘

. If only one, complete Parts I-V. |If more than one,

| During the tax year, was the corporation a subsidiary n an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name an

d identifying number of the parent corporation. >

> [ Ive

S N'o

J Thebooksareincareof » TRACI MORRIS

Telephone number p» 218-786-8376

[Part!'[ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 0. I,Z_
enLess returns and allowances ¢ Balance » | 1c
2gCost of goods sold (Schedule A, line 7) 2 ]
3B>Gross profit. Subtract hne 2 from line 1¢ 3 .
Capital gain net income (attach Schedule D) 4a
TB1 Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4 | 3,598,558. 3,598,558.
€ Capital loss deduction for trusts 4c ’
g Income (loss) from a partnership or an S corporation (attach statement) 5 F1,367,513. -1,367,513.
& Rentincome (Schedule C) 6 —
9 Unrelated debt-financed income (Schedule E) 7 REVEIVZD
"B‘ Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8 5
B Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| @ = MAY 1.2 20720 Q
% Exploited exempt activity income (Schedule 1) 10 @ A E
11 Advertising income (Schedule J) i1 PPN el N |”|-; }'—- —
12 Other income (See instructions; attach schedule) 12 . SN, O
13 Total, Combine lines 3 through 12 13 2,231,045. 2,231,045.
| Part Il l 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) 14
15  Salaries and wages 15
16 Repairs and maintenance 16
17  Bad debts 17
18  Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 28,027.
20  Charitable contributions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23  Depletion 23
24  Contributions to deferred compensatton plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule I} 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 8
29 Total deductions. Add lines 14 through 28 "% 9 28,027.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from hine 13 19 30| 2,203,018.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) ’zb\ 1 |
32 Unrelated business taxable income. Subtract line 31 from line 30 ! 2| 2,203,018.
823r01 01-00-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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femmo1@ow)  BSSENTIA HEALTH 20-0360007 pegm 2
| Part i1} Total Unrelated Business Taxable Income
33 Tota! of unieiaied business taxable incoma computad from all unjelated bades of businasses (ses instiuctions) DV [ »n| 2,253,473,

34 Amounts paid lor disallowed fiinges

35  Deduction for net oparatng loss arising In tax ysars beginning belors January 1, 2018 {ses Instructions)

36 Total of untetated business taxable income bators specitic deduction. Subtract hina 35 rom ths sum of

2,221,813.

lines 33 and 34 W] 31,660.
37  Specitic deduction (Gongraily $1,000, but see lins 37 instructions for axceptions) 31 14 1,000.
38  Unrelatod business taxable Income. Subtiact ine 37 trom ling 36. I tine 37 is greater than lino 36, 34
enter the smaller of ze10 of lina 36 % 30,660.
{Part IV] Tax Computation
39 Organizations Taxable as Corporations. Multiply ina 38 by 21% (0.21) u) > 6,439,
40 Trusts Taxable at Trust Rates. Sea Instructions for tax computation. Incoma tax on ths amoun! on line 38 from: wl¥

D Tax rate scheduls o [:] Schoduls D (Form 1041)
41 Proxy tax. Sce instuctions
42 Alternative minimum fax (trusts only)
43 Tax on Noncompliant Facitity Income. Ses instructions
44 Total. Add linas 41, 42, and 43 to line 39 or 40, whichaver appliss

vy

3
U4 6.439.

{PartV [ Tax and Payments

45a Foreign tax credit {(corporations attach Form 1118; trusts attach Form 1116) I K]

Othar ciedits (sae instructions)

General business credit. Attach Form 3800

Credit for prior year minimum tax (attach Form 8801 or 8827)

6,439.],

o an o

t
g Lebe

Vots! credits. Add lines 45a thiough 45d R

46  Sublract line 459 trom line 44

47  Other taxes. Check if from; D Form 4255 [:l Form 8511 D form 8697 D Form 8866 D Other (attach schecuie)

) f%: 6,439

48 Total tax. Add lines 46 and 47 (see Instsuctions) 0.
49 2018 net 965 tax Hability paid from Form 965-A or Form 965-8, Parl I, column (k). line 2 o 0.
§0 a Payments: A 2017 overpayment credried to 2018 . Sa
b 2018 estimated tax paymants 50b
¢ Tax deposited with Form 8868 5\(/ _§tc 25,385.
d Forelgn organizations; Tax pald or withheld at source (ses instructions) SQd
¢ Bachup withholding (se¢ instuctions) . 6\ q 540 180.
1 Credit for small employer health insurance ovamlums (anach form 8941) spt
o Other credits, adpustments, and payments: [:] Form 2439
(] rorm 4136 X othes ~ 4,699. Tow 5‘\ 4,699,
51 Tots! psyments. Add lines 50a thiough 500 SEE S EMENT 1 s 30,264.
52  Estimated 1ax penalty {see instructions). Check 1f Form 2220 Is attached P> l:] . LS
53 Taxdue. lf hne 51 is less than the total of lines 48, 49, and 52, enter amount owed »|s
54  Overpayment. If ling 51is larger than ths total of lines 48, 49, and 52, entes amount overpaid % > |s 30,264.
55  Entor tha amount of ling 54 you want: Creditad to 2019 estimated tax P> l Remndeﬂg » |5 30,264.
[PartVI| Statements Regarding Certain Activities and Other Information (soa instructions)
§6 At any tims during the 2018 calendar year, did the organization hava an Interest in or a signature or other authority Yes | Mo
over a finangial account (bank, secutilies, or other) in a loreign country? If “Yes,” the organlzation may havo lo fils
FinCEN Form 114, Report of Forelgn Bank and Financial Accounts. If *Yes,” enter tho nams of the loreign country
here p CAYMAN ISLANDS X
57  Ouring the tax year, did the organization seceive a distibution from, of was It the grantor of, or ransferor to, 3 forelgn trust? | X
It "Yas,” see instrucbions tor other torms the organization may have to fila,
58 Enter the amount of tax-exampl interest recelved or accrued dwing the tax yeas P $

Undu persliies of parpry | decir e thet | have erxamined th redsn, inchuting hedb ma

Sign

cerract, and complete Dad-ulmduco-cmmu-uru)hwmnlnﬂamu@d -Nuh .wybnoM

i NRNE
Here act 72 _orres | 04272020 b GrrTimR

and 10 the best of my b nowledoe and beliel it is Yue

FRL

Way the IRS decuns OWs 1edsn it
e (7 opar e SAOAN Delow (sea

Signature of officer Dato Tifle reyuctons? [ ] Yes [~ ] No
Print/Type preparer’s name Preparer's signaturo Date Check it |PHIN
Pald A . (/ / sell- employed
Preparer MARY BETH SANTORI Y74 GO P00023783
Use Only |Fimsname » RSM US LLP ’ FimsEn ® _ 42-0714325

227 W 18T ST, STE 1700
Fum's address » DULUTH, MN 55802-1926

Phonsno. 218-727-5025

823711 01-09-10

Form 990-T (2018)
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Form 990-T (2018) ESSENTIA HEALTH 20-0360007 Page 3
Y L]
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A
« 1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Costof goods sold Subtract ling 6 .
3 Cost of labor 3 from hine 5. Enter here and in Part |,
4a Additional section 263A costs hine 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4 property produced or acquired for resale) apply to 0
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

)]

@

3

4

2 Rentreceived or accrued

(a) From personal property {if the percentage of
rent for personal property is 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(3) Deductions directly connected with the income in
columns 2(a) and 2{b) (attach schedule)

)

@

&)

)

Total 0 -

Total 0 .

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

» 0.

(b) Total deductions
Enter here and on page 1,
Part |, line 6, column (B) | 2 0.

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

1. Description of debt-financed property

2. Gross income from

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

or allocable to debt-
financed property

(a) Straight line depreciation

(b) Other deductions
(attach schedule) attach schedule)

(]

2

(<))

@)

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

5. Average adjusted basis
of or allocable to
debt-financed property
{attach schedule}

6. Column 4 divided
by column 5

8. Allocable deductions
{column 6 x total of columns
3(a) and 3(b))

7. Gross income
reportable {column
2 x column 6}

() %
¢ %
<) %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, ne 7, column {(A) Part |, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 0.

823721 01-09-19

Form 990-T (2018)



Form 990-T (2018) ESSENTIA HEALTH

20-0360007

Page 4

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

(see instructions) o

1. Name of controlled organization

r

2. Employer
identification
number

Exempt Controlled Organizations

.

3. Net unrelated income
{loss) {see instructions)

4. Total of specified
payments made

5. Part of column 4 that 1s
included in the controlling

organization's gross income
)

6 Deductions directly
connected with income
n column 5

()

2

3)

@

Nonexempt Controlled Organizations

1.

Taxable Income

8.

Net unrelated income (loss)
{see instructions)

9. Total of specified payments

made

10. Part of column 9 that (s included

In the controlling organization’s
gross income

11. Deductions directly connected
with income in column 10

1

2)

3)

(4)

Add columns § and 10 Add columns 6 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 |nstruct|ons) N
3. Deductions 4 Set-asides §. Total deductions

1. Description of income

2 Amount of income

directly connected

(attach schedule) (attach schedule)

and set-asides
(col 3 plus col 4)

U]
@
3
@)
, Enter here and on page 1, |, Enter here and on page 1,
Part |, ine 9, column (A) Part |, hne 9, column (B)
Totals > 0.]. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Description of
exploited activity

unrelated business

trade or business

2. Gross

income from

3. Expenses
directly connected
with production
of unretated
business income

4. Netincome (loss)
from unrelated trade or
business (column 2
minus column 3) If a
gain, compute cols 5

5. Gross income
from activity that
1s not unrefated

business income

6. Expenses
attributable to
column 5

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

through 7
U]
@ .
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, co! (B) Part I, line 26
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Partl | Income From Periodicals Reported on a Consolidated Basis :
2.6 4. Advertising gain 7. Excess readership
d. ‘ross 3. Drrect or (loss) (col 2 minus 5. Crculation 6. Readership costs (column 6 minus
1. Name of penodical a I:zro:_:':g advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
U]
]
3
)
Totals (carry to Part I, line (5)) > 0. 0. 0.
Form 990-T (2018)

823731 01-

09-19



Form 990-T7 (2018) ESSENTIA HEALTH 20-0360007 Page 5

) | Part ||-| lncome From Periodicals Reported on a Separate Basis (For each perodical listed in Part I}, fill in
_s»  columns 2 through 7 on a line-by-line basis )

N 2. G 4. Advertising gain 7. Excess readership
d. tross 3. Direct or (loss) (col 2 minus 5 Circulation 6. Readership costs (column 6 minus
1. Name of periodical acvertising advertising costs col 3) If a gain, compute Income costs column 5, but not more
\ncome cols 5 through 7 than column 4)
M
@
3
¢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) tine 11, col (B) Part I, line 27
Totals, Part Il (lines 1-5) | 0. 0.[ 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
i 3. Percent of 4, Compensation attributable
1 Name . 2. Title hng;:::: to to unretated business
U] %
@ %
3 %
) . ' %
Total. Enter here and on page 1, Part Il, ine 14 > 0.

Form 990-T (2018)

823732 01-09-19



ESSENTIA HEALTH 20-0360007

FORM,.990-T OTHER CREDITS AND PAYMENTS STATEMENT 1
DESCRIPTION AMOUNT
FORM 8827, LINE 8C 4,699.
TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART V, LINE 50G 4,699.

STATEMENT(S) 1



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

For calendar year 2018 or other tax year beginning

2018

Unrelated Business Taxable Income for
Unrelated Trade or Business

JUL 1,

and ending JUN 30 ’

2019

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization i1s a 501(c)(3).

ENTITY 1

OMB No 1545-0687

2018

Open to Public Inspection for
501(c)(3) Organizations Only

Name of the organization

ESSENTIA HEALTH

Employer identification number

20-0360007

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

» 900099

p COMMUNITY CONNECT

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 189,971.
b Less returns and allowances ¢ Batance p| 1c 189,971.
2 Cost of goods sold (Schedule A, line 7) 2 |
3 Gross profit. Subtract line 2 from line 1c 3 189,971. 189,971.
4a Capital gain net income (attach Schedule D) 4a
b Net gan (loss) (Form 4797, Part Il, 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
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, 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 I} 10
11 Advertising income (Schedule J) 1
12  Other income (See Instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 189,971. 189,971.

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

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

32

Compensation of officers, directors, and trustees (Schedule K)
Salanes and wages

Repairs and maintenance

Bad debts

Interest (attach schedule) (see instructions)

Taxes and licenses

Charitable contributions (See instructions for imitation rules)
Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on return
Depletion

Contributions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule |)

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add lines 14 through 28

21

14

15

85,495.

16

17

18

19

2,267.

20

22b

SEE STATEMENT 2

Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13

Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see

instructions)
Unrelated business taxable income Subtract ne 31 from line 30

23

24

25

23,321.

26

27

28,433.

139,516.

28
29
30

50,455.

31

32

50,455.

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

Schedule M (Form 990-T) 2018



ENTITY 1
Form 990-T (2018) Page 3
" ESSENTIA HEALTH 20-0360007
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
* 1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs line 2
(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 R '_]
5 Total. Add lines 1 through 4b 5 the organization? X

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

(see instructions)

1. Description of property

)

2

]

4

2. Rentrecewed or accrued

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

)

2

8)

&)

Total

0. | Tota

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

>

0 e |Partl, line 6, column (B)

(b) Total deductions.

Enter here and on page 1,

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

1. Description of debt-financed property

2. Gross income from

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

or allocable to debt-

t ht d t
financed property (a) Straight line depreciation

(attach schedule)

(b? Other deductions

attach schedule)

a

2

3

4

4. Amount of average acquisition 5.
debt on or allocable to debt-financed
property (attach schedule)

Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6. Column 4 divided
by column 5

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

8. Allocable deductions
(column 6 x total of columns

3(a) and 3(b))

() %
@ %
()] %
@) %

Enter here and on page 1, Enter here and on page 1,

Part [, line 7, column (A) Part |, line 7, column (B)
Totals | 4 0 0.
Total dividends-received deductions tncluded in column 8 » 0.

Form 990-T (2018)

823721 01-09-19



ESSENTIA HEALTH

20-0360007

FORM 990-T (M)

OTHER DEDUCTIONS

STATEMENT 2

DESCRIPTION

INFORMATION TECHNOLOGY
OFFICE EXPENSES

TRAVEL

PURCHASED SERVICES

TOTAL TO SCHEDULE M, PART II,

LINE 28

AMOUNT

24,634.
2,370.
1,056.

373.

28,433.

STATEMENT(S) 2



Essentia Health

20-0360007

Form 990-T

Part 1 - Line 5
Income (Loss) From Partnership

Statement 3

Partnership Name

Andeavor Logistics LP (FKA Tesoro
Logistics)

Antero Midstream Partners LP

BP Midstream Partners LP

Energy Transfer Equity LP

Energy Transfer Operation LP (FKA:

Energy Transfer Partners LP)
Enlink Midstream Partners, LP
Enterprise Products Partners LP
EQM Midstream Partners LP
Genesis Energy L.P.

Magellan Midstream Partners LP
MPLX LP

NGL Energy Partners LP

Noble Midstream Partners LP
Phillips 66 Partners, L.P.
Plains All American Pipeline LP
Rice Midstream Partners LP
Shell Midstream Partners, L.P.
Tallgrass Energy Partners, LP
Western Gas Equaty Partners
Williams Partners, LP

Total to Form 990-T Page 1, line 5

Gross Income Deductions Net Income or {(Loss)
(23,840) 0 (23,840)
(30,880) 0 (30,880)

(9,326) 0 (9,326)
(248,837) 0 (248,837)
(83,974) 0 (83,974)
(135,143) 0 (135,143)
(103,222) 0 (103,222)
(21,983) 0 (21,983)
(208, 020) 0 (208, 020)
(32,438) 0 (32,438)
(122,719) 0 (122,719)
(54,703) 0 (54,703)
(10,412) 0 (10,412)
(27,421) 0 (27,421)
(84,058) 0 (84,058)
(14,130) 0 (14,130)
(64,418) 0 (64,418)
1,051 0 1,051
(56,156) 0 (56,156)
(36,884) 0 (36,884)
(1,367,513) 0 (1,367,513)




Essentia Health

20-0360087

STATEMENT 4

FORM 990T

PART III - LINE 35 - NET OPERATING LOSS DEDUCTION

NET OPERATING 1.OSS CARRYFORWARD:

REPEAL OF SECTION

YEAR GENERATED 521 (A) (7) AMOUNT GENERATED AMOUNT UTILIZED NOL REMAINING
6/30/2009 - 13,892 - 13,892
6/30/2010 - 24,704 - 38,596
6/30/2011 - 16,015 - 54,611
6/30/2012 - 1,274 - 55,885
6/30/2013 - 479 - 56,364
6/30/2014 - - 56,364 -
6/30/2015 - 875,667 - 875,667
6/30/2016 - 1,868,715 - 2,744,382
6/30/2017 - 1,047,068 - 3,791,450
6/30/2018 1,165 - 1,570,802 2,221,813
6/30/2019 - - 2,221,813 -

TOTAL 1,165 3,847,814 3,848,979 -




Essentia Health
20-0360007
Statement 5

Essentia Health elects under IRC Sec. 168(k)(2)(D)(iii) to not claim the additional 100%
first-year bonus depreciation deduction for all classes of property, including 3, 5, 7, 10,
15, and 20-year recovery period classes; (2) depreciable computer software; and (3)
qualified leasehold improvement property placed 1n service during the tax year ended
June 30, 2019.




Essentia Health EIN: 20-0360007
Section 1.263(a)-1(f) de minimis safe harbor election Tax Year Ending 6/30/2019
Statement 6

Section 1.263(a)-1(f) de minimis safe harbor election statement

Taxpayer Name: Essentia Health (“Taxpayer™)
Taxpayer Address: 502 E 2™ Street, Duluth, MN 55805
EIN: 20-0360007

The above-referenced Taxpayer is making the de minimis safe harbor election under
Section 1.263(a)-1(f) for its tax year ending 6/30/2019



Essentia Health
20-0360007
Statement 7

IRC Section 751 Statement

The taxpayer has reported ordinary income upon the disposition of units in the
investment partnerships listed below, as provided by the investment partnerships’
General Partner or Managing Member for each partnership. The amount was determined
in accordance with Internal Revenue Code Section 751 and the detailed information is
available in the offices of the General Partner or Managing Member upon request.

EIN Rartnership Name
27-4151603 Andeavor Logistics LP (FKA Tesoro Logistics)
46-4109058 Antero Midstream Partners LP
82-1646447 BP Midstream Partners LP
30-0108820 Energy Transfer Equity LP
73-1493906 Energy Transfer Operation LP (FKA: Energy Transfer Partners LP)
16-1616605 Enlink Midstream Partners, LP
76-0568219 Enterprise Products Partners LP
37-1661577 EQM Midstream Partners LP
76-0513049 Genesis Energy L P.

73-1599053 Magellan Midstream Partners LP
27-0005456 MPLX LP

27-3427920 NGL Energy Partners LP
47-3011449 Noble Midstream Partners LP
38-3899432 Phillips 66 Partners, L.P.
76-0582150 Plains All American Pipeline LP
47-1557755 Rice Midstream Partners LP
46-5223743 Shell Midstream Partners, L.P.
46-1972941 Tallgrass Energy Partners, LP
46-0967367 Western Gas Equity Partners
20-2485124 Williams Partners, LP



Essentia Health
20-0360007
Statement 8

IRC Section 754 Statement

The Taxpayer is a transferee partner in the following partnerships that have made a special
adjustment under Internal Revenue Code Section 743(B) pursuant to the IRC Section 754
election made by the partnerships. The special basis adjustment was made in accordance
with the rules provided in IRC Section 743 and 755 and the regulations thereunder.
Detailed information is available in the Offices of The General Partners upon request.

Following is the list of partnerships to which the 754 statement applies:

EIN Partnership Name

27-4151603 Andeavor Logistics LP (FKA Tesoro Logistics)
46-4109058 Antero Midstream Partners LP

82-1646447 BP Midstream Partners LP

30-0108820 Energy Transfer Equity LP

73-1493906 Energy Transfer Operation LP (FKA: Energy Transfer Partners LP)
16-1616605 Enlink Midstream Partners, LP

76-0568219 Enterprise Products Partners LP
37-1661577 EQM Midstream Partners LP

76-0513049 Genesis Energy L.P.

73-1599053 MagellansMidstream Partners LP
27-0005456 MPLX LP

27-3427920 NGL Energy Partners LP

47-3011449 Noble Midstream Partners LP

38-3899432 Philhps 66 Partners, L.P.

76-0582150 Plains All American Pipeline LP

47-1557755 Rice Midstream Partners LP

46-5223743 Shell Midstream Partners, L.P.

46-1972941 Tallgrass Energy Partners, LP

46-0967367 Western Gas Equity Partners

20-2485124

Williams Partners, LP



Credit for Prior Year Minimum Tax - Corporations
Form 8827

Department of the Treasury P> Attach to the corporation’s tax return,

OMB No. 1545-0123

2018

Internal Revenus Service P> Go to www.irs.gov/FormB8827 for the latest information.
Name Employer identification number
ESSENTIA HEALTH 20-0360007

1 Alternative minimum tax (AMT) for 2017. Enter the amount from line 14 of the 2017 Form 4626 1 15,837.
2 Minimum tax credit carryforward from 2017. Enter the amount from line 9 of the 2017 Form 8827 2
3 Enter any 2017 unallowed qualified electric vehicle credit (see instructions) 3
4 Add lines 1,2, and 3 4 15,837.
5 Enter the corporation's 2018 regular income tax hability minus allowable tax credits (see

instructions) 5 6,439.
6 Enter the refundable minimum tax credit (see instructions) 6 4,699.
7 Add lines 5and 6 7 11,138.
8a Enter the smaller of ine 4 or line 7. If the corporation had a post-1986 ownership change or has

pre-acquisition excess credits, see instructions 8a 11,138.

b Current year minimum tax credit. Enter the smaller of line 4 or line 5 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. |f you made an entry on line 6, go to line 8c. Otherwise, skip line 8¢ 8b 6,439,
¢ Subtract line 8b from line 8a. This Is the current year refundable minimum tax credit. Include this

amount on Form 1120, Schedule J, Part |1, ine 20c (or the apphcable hine of your return) 8¢ 4,699.
9 Minimum tax credit carryforward to 2019. Subtract line 8a from line 4. Keep a record of this

amount to carry forward and use in future years 9 4,699.

g;/gé\m For Paperwork Reduction Act Notice, see instructions.
11-29-18

Form 8827 (2018)



