'Form 990'T

Y

L]
Department of the Treasury
Internal Revenue Service

I

Exempt Organization Busmess Income Tax Return
(and proxy tax under section 6033(e))
07/01 , 2018, and ending__ Y9/ SV

For calendar year 2018 or other tax year b

7939305821705 1

» Go to www.irs.gov/Form990T for instructions and the latest information.

06/3‘0q 201 9.

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3).

OMB No 1545-0887

2018

A I Check box if
address changed

B Exempt under section

220(e)
530(a)

C Book value of all assets

) Print

Type

SAINT FRANCIS HOSPITAL,

Name of organzation ( | Check box if name changed and see instructions )

INC.

or ,

6600 S YALE AVE SUITE 400

Number, street, and room or sute no 1faP O box, see instructions

#71- Open to Public Inspection for - :-
b AS& c){3) Organzatons Onfy ~..-

D Employer |dentification number

{Employeses' trust,

see nstructions )

73-0700090

Cuy or town, state or province, country, and ZIP or foreign postal code

TULSA, OK 74136-3319

E Unrelated busi
{See instructions )

525990

ness activity code

at end of year

F  Group exemption number (See instructions ) p 03928

r 2599479060.

G Check organization type P> I X l 501(c) corporation I

[ 501(c) trust

[ [ 401a) trust

l Other trust

H Enter the number of the organization’s unrelated trades or businesses. B 6

trade or business here P

ATCH 1

Describe the only (or first) unrelated

q

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

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional

.
trade .or business, then co|

mplete Parts llI-V.

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

If "Yes," enter the name and dentifying number of the parent corporation. B>

oo I ves [X] No

J The books are in care’of PERIC E. SCHICK

Telephone number » 918-494-8430

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net .
1a Gross receipts or sales :
b Less retums and allowances ¢ Balance P 1c
2 Costof goo&s sold (Schedule A, tne?7), . . .. ......| 2
3  Gross profit Subtractne2 fromtne1c , . . .. ... .. 3
4a Capital gain net income (attach ScheduleD) . . ., , .. .| 4a 35,594. ¢ 35,594.
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) , , | 4b 23. . 23.
¢ Capital loss deductionfortrusts _ . ., ... ........| 4c ; N R 8
5  Income (loss) from a partnership or an S corp (attach Je v n 5 -298,658. \“"‘ATCH 7L_§5 -298,658.
6 Rentincome(ScheduleC). .. .,.............| 6 e
7  Unrelated debt-financed ncome (ScheduleE) . ......| 7 /

8 Interest, annuttias, royalties, and rents from a controlled organzation (S;:hedule F) 8 > J/
9 Investment iIncome of a saction 501(c)(7), (9), or (17) organszation (Schedule G) [ 9 /
10  Exploited exempt activity iIncome (Schedulel) ., . ... .| 10 /
11 Advertisingincome (ScheduleJ), . ., ... ........[11 Z
12 Other income {See instructions, attach schedule) . , . . . .| 12 / ST AR AR
Total. Combine lines 3 through 12, . . . . ., . ..., 13 -263,041. -263,041.
@ Deductions Not Taken Elsewhere (See mstruc gaa-hmﬂaaen onsy (Except for contributions,
= deductions must be directly cannected with thg«unrel ted bldf s'iﬂéém?)
w Compensatnon of officers, directors, and trustees (Schedule K37 . . . e e e e e ee e }Q) .. 14
g z:lanesandwages:............... ;5. JUL242'398'§S)‘)"' 15
parsandmaintenance , . . . . ... .00 e e (10 R o2 I 16
Zr Baddebts. .. ............... 2. )b et IET:
€48 ‘lnterest (attach schedule) (see instructions) /. . . . e e e s .. OGDEN UT Cd. 18
P19 Taxesandlicenses . .. ... ... 4. . ..t i i it . |19
<20 Charitable contributions (See instructidns for imitation rules) . . . e e e s et e st e e e 20
™21  Depreciation (attach Form4562).7 . . . . . .o v v v v .. A I3 [
22 Less depreciation claimed on,Schedule A and elsewhere on return .. .. .l22a 22b
23 Depletion, . .. ... . 2. ... . e e. .| 23
24  Contributions to deferred compensatonplans , . . ... ... ... e e s e s e e ee e 24
25 Employee benefitprograms . ... ... ... ... .. ... N 1
26  Excess exempt expenses (Schedutel), , . ... ........ 26
27  Excess readership costs (ScheduleJ), . . . .. ........ e I ¥4
28  Other deductions (attach schedule) , ., ... ......... 28
29 Total,deductions. Addlines 14 through 28, | . . . . . . . . i i i v v o v s o oo s nvnnsesenneeesloo
30 lﬁwelated business taxable income before net operating loss deduction. Subtract line 29 from hne 13 | 34 -263,041.
31 .Deduction for net operating loss arising in tax years beginning on or after January 1,2018 (see instructions) , , . | 31 2 W:"l%ﬁ;‘f"ﬁ;i
32/ Unrelated business taxable income Subtractline 31 fromIme30 . . . . . '263 041.
r Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
8x2740 1 P¥5800 /%987 PAGE 132
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SAINT FRANCIS HOSPITAL, INC. . 73-0700090

Formj 990-T (2018) _— Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSHUCHONS). & & v o v v st v e e s o o o s s s s s s o s o s oot n ot ooetasnetoesnsenhs. 33 6,144,707.
34 Amountspaidfordisallowedfringes . . & ¢ v & & &t h f it it e et e e e s e e s e e e e e 34
35 Deducton for net operating loss arising In tax years beginning before January 1, 2018 (see
NSIFUCHIONS), . & & it i i it it ettt et et o a s e me s st s e tnennesasesesnsasanns 35 6,144,707.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum '
of ines 33 and 34, . . . . . .t i i it e et e e e s e e s e s e s s s e e s e e e e 36
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) QH\ .......... 8 .3”" 1,000.
38 Unrelated business taxable income. Subtract ine 37 from line 36 If ine 37 i1s greater than hne 36,
ter the smaller of ZeroorlNe 36 . o v . & v v o v v v v o v v v et u it i a3 0.
Tax Computation
39 /Organizations Taxable as Corporations. Multiply Ine 38 by 21% (0.21). . . ¢ v v 4 ¢ ¢ v vt e 2 e 0 ¢ 0 o o « p| 39
40 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on
the amount on line 38 from D Tax rate schedule or D Schedule D(Form1041). . . . ... .. ... »| 40
41  Proxytax. SEE INSIUCHONS « v o v v = ¢ v o v o o o v s & o o s o e v m s s v ot n s o oo rao e e » | 41
42 Alternative minimum tax (trustS ONly)s = = « = o o o o ¢ e v 0 n @@t e e e e s e e e e 42
43 Tax on Noncompliant Facility Income. See nstructions . . . . ¢ ¢« v o v v i i v i b i vt o o s s e 43
44 otal. Add lines 41, 42, and 43 toline 39 or 40, whicheverapplies . . « « ¢« « ¢« « & 4 v 4 o & e 0 0 0 0 o o =& 44
Tax and Payments
45/a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Othercredits (SEEINSIIUCIONS). & & « & + v o o ¢ ¢ o o o s 2 s s s 0 0 e o o s » s 4b5b
¢ General business credit. Attach Form 3800 (seenstructions) . . . . . . . .. ... 4$C
d Credit for prior year minimum tax (attach Form88010r8827). . . . . . . . . . .. 4§d
e Total credits. Add IINes 452 through 450 « « « « + v v v v o e v e e v e e e me s L. 45e
46 SubtractlinedSefromiinedd. . . . . . . i o i h i i i e e et ke s e et e e e e e e e 46
47  Other taxes Check ff from D Form 4255 D Form 8611 D Form 8697 D Form 8866 Domer (attach schedule) , | 41
48 Total tax. Add hnes 46 and 47 (seeINStructioNS) . . & &+ ¢ ¢ & ¢t 4 4t 4 4 ¢ o o m s o o s e 0 m s ma e e e e 4¢ 0.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part I, column (), i€ 24 . . v v v v v v v v v W s 49
50a Payments A 2017 overpaymentcreditedto 2018 . . . . . . v v v v o v v 0 0 s 50a
b 2018 estimated taxpayments « - « = v ¢ s ¢ o v s vt e e et a e e e e 50b
c Taxdepostedwith FOrm 8868. « « v = ¢ o v ¢ v ¢ s ¢ s v o o o s v a s s s oo 50c
d Foreign organtzations Tax paid or withheld at source (see instructions) . . . . . . « 50d
e Backup withholding (see INStructions) « « « = « « ¢ o v v v s 0 v v v v a i a . 5 je
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
g Othercredits, adjustments, and payments g Form 2439
Form 4136 Other Total » ﬂ)‘g
51 Total payments. Add lines 50athrough 500 . . . . . . 0 &t v 0 v o v it o e e e e o s a e e ... 51
52 Estimated tax penalty (see instructions) Check if Form 2220 sattached. . . . . . . .. . . v v o v v s« » D 52
53 Taxdue. If line 51 s less than the total of lines 48, 49, and 52, enteramountowed ., . . . . . . ¢ ¢« v o v v o & »| 53
54 Overpayment. If line 51 1s larger than the total of lines 48, 49, and 52, enter amountoverpad . . . . . . .. .. » 5;1
55/ Enter the amount of iine 54 you want  Credited to 2019 estimated tax P> Refunded P 575
Statements Regarding Certain Activities and Other Information (see instructions) *
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authonty | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes," the organization may have to file
FNCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes" enter the name of the foreign country
here p X
57 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.
58 Enter the amount of tax-exempt interest receved or accrued dunng the tax year » $

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my
true, correct and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

knowledge and belef, it is

Sign } M May the IRS discuss this retum
Here Z:,..f d/ TREASURER/CFO th the preparer shown below

Signature of officer Date ! Title (see InchﬂORS)?m Yes I_—I No |
Print/Type preparer's name W" Date Check I_] ¢ | PN

Paid KATHLEEN MOSELEY P : (Mo } 0600220 | seempioyes | PO0116760
Pfepg’e" Fimsname P ERNST & YOUNG U.S. LLP i Fors ENp 34-6565596
Use Only o s B 425 HOUSTON ST., SUITE 600, FORT WORTH, TX 76102 Phoneno 817-335-1900
JSA Form 990-T (2018)
8X2741 1 000
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SAINT FRANCIS HOSPITAL, INC. 73-0700090
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 Inventory atendofyear , , ., ., ....[ 6
2 Purchases . ,........|2 7 Cost of goods sold. Subtract line
3 Costoffabor , ........|3 6 from lne 5 Enter here and n |____
4a Additional section 263A costs Partl,lme2, , . . ...........L7
(attach schedule) , . , ., ... (42 8 Do the rules of section 263A (with respect to | Yes | No

b Other costs (attach schedule) ., (4b property produced or acqured for resale) apply i

5 Total. Add lines 1 through4b . | 5 totheorgamzation? | | . . . . . . ¢ v v v v v o v o oo X

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

(see Iinstructions)

1. Description of property

)

2)

3)

“)

2. Rent received or accrued

(a) From personal property (ff the percentage of rent
for personal property is 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 ncome)

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

m

@)

3

[G)

Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part}, ine 6, column (&), . . .. »

(b) Total deductions.
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 allocabie to
. debt-fi
1 Description of debt-financed property allocable to debt-financed eht-financed property
property (a) Straight line depreciation (b) Other deductions
(attach schedule) {attach schedute)
)
(2)
3)
(4)
4 Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to € Column 7. Gross income reportable 8. Allocable deductions
4 divided P lumn 6 x total of col
allocable to debt-financed debt-financed property 1V {column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 ) 3(a) and 3(b))
m Y%
(2 %
(3) %
4) % .
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part |, ine 7, column (B).
LI N

Total dividends-recelved deductions included in column8 . . . . .

JSA

8X2742 1 000
105800 3987

10) ¢

Form 990-T (2018)
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Form 990-T (2018)

SAINT FRANCIS

HOSPITAL, JINC.

73-0700090

Page 4

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

1 Name of controlled

Exempt Controlled Organizations

2 Employer

3. Net u‘nrelated Income

4. Total of speciied

5. Part of column 4 that is

6 Deductions directly

organzation identification number o included in the controling | connected with income
(loss) (see mstructions) payments made | 4r9anzation's grass income in column 5
(1))
(2)
(3)
4)

Nonexempt Controlled Organizations

7. Taxable Income

8 Net unrelated income

9 Total of specified

10 Part of column 9 that i1s
included in the controlling

11 Deductions directly
connected with income in

(toss) (see instructions) i paymenis made - organization's'gross income column 10

() i i

(2) .

3)

)

) Add columns 5 and 10 Add columns 6 and 11

Enter here and on page 1, Enter here and on page 1,
Part [, line 8, column (A) Part |, ine 8, column (B)

Totals ., , . .......... . >

Schedule G-Investment Income of a Section 501(c

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

1. Description of ncome

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4. Set-asdes
(attach schedule)

5. Total deductions
and set-asides (col 3
plus col 4)

L))

2)

)]

“@

Totals . . ..........0

Part |, line 9, column (A)

Enter here and on page 1,

A

I

et A ST B

I'~s| Enter here and on page 1,
| Partl, ine 9, column (B)

Schedule I-Exploited Exempt Activity Income, Other Than Advertlsm Income ksee mstructnons)

1. Descniption of exploted activity

business income
from trade or

2. Gross 3. dE}|rmecta Ees from unretlated trade
unrelated or business (column

connected with
production of

4 Net income (Ioss)

2 minus column 3)
If a gain, compute

5 Gross income 6.
from activity that
1s not unrelated

attributable to
column §

7 Excess exempt
expenses

* (column & minus

column 5, but not

ses

. unrelated business income more than
business business income , | ©°Is 5 through 7 column 4)
4]
2
(3)
@
B Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
fine 10, col (A) line 10, col (B) Part I, ine 26

Totals . ... P

Schedule J— Advertising In

come (see instructions)

Income From Peri

odicals Reported on a Consolidated B—asis

4. Advertising 7. Excess readership
2. Gross gain or (loss) (col costs (column 6 -' °
3. Direct . lat . Readersh:
1 Name of periodical advertising adverus||ng costs 2 minus col 3) Iif s (I:r::;\:nemn s coste: P minus column 5, but
income a gain, compute not more than
cols 6 through 7 . column 4)
o
2)
3
“ .
Totals (carry to Partll, ine (5)) ., . |’ - .
Form 990-T (2018)
JSA
8X2743 1000
105800 3987 oY PAGE 135




Form 990-T (2018)
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

SAINT FRANCIS HOSPITAL,

INC.

73-0700090

Page 5

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

4. Advertising

7. Excess readership

2. Gross gamn or (loss) {cot costs (column 6
1. Name of periodical advertising d 3& Durect ot 2 minus col 3) If 5. Circulation 6. Rea:;mhlp minus column 5, but
income advertising costs a gain, compute Income costs not more than
cols 5 through 7 column 4)
(1)
2
(3)
4
Totals fromPartl, . . . ...
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part i, ine 27

. Totals, Partll (ines 1-5) , . . . D>

1T 0 3

.Schedule K - Compensation of Officers, Directors, and Trustees (see instr

1. Name

2. Title

3 Percent of
time devoted to

4 Compensation attnbutable to
unrelated business

business
(1) o ¢
) %
3) %)
(4) %)
Total. Enterhereandonpage 1. Patli,hnetd4, _ . . . . . . . . . . . . .. 0ot ssieeaeaessd

JSA

8X2744 1 000

105800 3987

oY

Form 990-T (2018)
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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 B
Department of the Treasury , P Goto wwwlrs.gov/Fomtb907for instructions and the latest Information.
Internal Revenue Servico P> Do not enter SSN numbers on this form as it may be made public if your organlzauon is a 501(c)(3). °8°" o '““’°°"°8n";"m
Name of organization . Employer Identlﬂcatlon number
SAINT FRANCIS HOSPITAL, INC. 73-0700090

Unrelated business activity code (see Iinstructions) » 561110
Describe the unrelated trade or business > ADMINISTRATIVE SERVICES

Unrelated Trade or Business Income ' (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 713,505. g R : ¢
b  Less retums and allowances ¢ Balance | 1c 713,505.
2 Cost of goods sold (Schedule A, lne7), . . . .. ... Te 2 -
3 Gross profit Subtracthne2fromine1c . . . . . ... .. 3 713,505 a2 7 13 505
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), . | 4b
¢ Capital loss deductionfortrusts . . . .. ......... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . .. it i e e e e e e e 5
6 Rentincome(ScheduleC). .. ...... .. P
7  Unrelated debt-financed income (ScheduleE), . . ... .. 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 L ) 9
10  Exploited exempt activity income (Schedule ) I 10
11 Advertising income (Schedule J). . .- ........... C1 11
12 Other income (See nstructions, attach schedule)ATCH, 3, | 12 139,713, i .- Rl AR 139,713.
13 Total. Combine hines 3through12, . . . . . .. ... .. 13 853,218. 853,218.

I .
m Deductions Not Taken Elsewhere (See tnstructions 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), , . ., .. ... ...... e e e e e e e 14
15 SalanesandwWages . . . . . . daie . v s et e e e e e e e e e e e e e e e e e e e 15 227,102.
16 RepaIrs and MAIMENANCE . . . . . . vt oo e e et e e e e e e et e e e e 16 124,400.
LA - T - I - 17 344.
18  Interest (attach schedule) (seenstructions), ., . . . ... ........... Gt h e e e e et e 18 '
19 /fTa?es ANANICENSES | o o v v vt e e e e e e e e e e e e e e e e e e 19
20 Chantable contributions (See instructions forimitationrules) . . . . . . . . i i it it e e e e e e e e 20
21 Depreciation (attach FOM4562), . . . . v v v v v v v v v e 21 136,010, [& 3 ‘
22 | Less depreciation claimed on Schedule A and elsewhereonretumn _ . , . . . . 22a 22b 136,010.
23 Deplelion, | . L L. it et e e h e e ettt et e 23
24 ° Contributions to deferred compensation Plans . . . . . . .t vt e e e e e e e e e 24 4,655.
25 Employee benefit programs | . . . . . ...t i it e e e e 25 6,774.
26  Excess exempt expenses (Schedulel), . . . . . . e e et e e et e e e e e 26
27 Excessreadershipcosts (Schedule J). | . . . . . i i i i i i s e e e e e e e e 27
28 Other deductions (attachschedule) . . . . v v o v v v o v n e v e emeeneeueeen... AICH 4 | 28 296,906.
29  Total deductions. Add nes 14 through 28, . ., . v v v v v v s e e et ettt e e 29 796,191.
30 Unrelated business taxable income before net operating loss deduction. Subtract ine 29 from line 13 | 30 57,027.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see s

INSIIUCHIONS). & v 4 v o o o v et e h e s o o o o o o t o s o o o o o s o m o n st ann s oo ononanons 31
32 Unrelated business taxable income. Subtractine31fromline30 . . « . & vt v v v v v v v v v w0 @b 32
For Paperwork Reduction Act Notice, see Instructions. Schedule M (Form 990-T) 2018
JSA
8X2745 1 000

105800 3987 1004 PAGE 137




SCHEDULE M Unrelated Business Taxable Income f_dr ‘ OMB No 1545-0887
(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 _1_9_ .

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

intemal Revenue Serice P> Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c)(3) B2 f(r::)'(%) Orgun;:hons Only 5z A !
Name of organlzauon Employer identification number

SAINT FRANCIS HOSPITAL INC. 73-0700090

Unrelated business activity code (see instructions) > 621511
Describe the unrelated trade or business » LABORATORY TESTING, ASHM PRE-DRE, BRIGHT HORIZONS CHILDCARE

m Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 1,956,682. = ;
b Less retums and allowances ¢ Balance P 1c 1,956,682.[: "
2 Cost of goods sold (Schedule A, lne 7). . . .. ... ... 2 L. : i
3 Gross profit Subtractline2frominetc . . . . « . .. .. 3 1,956,682. - &% 1 956 682
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
Net gain {loss) (Form 4797, Part I, line 17) (attach Form 4797). . | 4b
Capital loss deduction fortrusts . . . . . ¢ ¢ v v ¢ v o o« & 4c
5 Income (loss) from a partnersfup or an S corporation (attach ' "
statement) . . ... ... ATCH, 5. | s -790,263. % -790,263.
Rentincome (ScheduleC) . . . . v v v v v v v v m v v v 6 .
Unrelated debt-financed income (ScheduleE). . . . .. .. 7
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) . . . . v v ¢ v v v v s s 0 0 0 . 9
10 Exploited exempt activity income (Schedulel) . ...... 10
11 Advertising income (Schedule J), « « . . v v v ¢ ¢ v . . . 1
12 Other income (See instructions, attach schedule) . . . . . . 12 A o T
13  Total. Combinehnes 3through 12, . . . . . < « o o o o & 13 1,166,419. 1,166,419.

134/ Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
- ‘'deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, dlrectors andtrustees (Schedule K), . . . . . . v v v v it et e o s o nn s e s 14
15 SalanesandWages . . . . ... i e i e e e e e 15 299,075.
16 Repamrs andmaimtenance . . . . v o v v v v e v n v e a et e e e e 16 8,188.
17 BaddebtS, .. . .\ttt i e e e e 17 72,892.
18 Interest (attach schedule) (see InStrUCtionNs), , . . . . v i . ot i it b i e e s e e e 18
19 Taxes anAUCENSES |, o . o v v v v o v vt e e e e e e e e e e 19 2,972.
20 Chantable contributions (See instructions forimitation rules) . . . . . . & & . 4 0 bt bt e e e e e e 20
21 Depreciation (attach Form 4562), . . . . e e e e e 21 48,019. |- 4
22  Less depreciation claimed on Schedule A and elsewhereonreturn | | ., ., . . . 22a 22b 48,019.
23 DEPlEtON, L L . e ke e e e e et e e e 23 ’
24  Contributions to deferred compensation plans |, . . . . . . v . .t e e e e e e e e e e 24 18,596.
25  Employee benefit programs , . . . . . i v v v e v i e e e e e e 25 32,016.
26  Excess exempt expenses (Schedule |) ............................... e e e e 26
27, Excess readershipCosts (SChedUIB J). & . o v v v v v v e et et e e e e e e e e e 27
28  Other deductions (attachschedule) . . . . .. . ... ' eveneenrnnnn. ve....RICH 6 |28 1,258,106.
29  Total deductions. Add Nes 14 through 28, . . o v v v o v b o v o e e e e e e e e e L. |29 1,739,864.
30 Unrelated business taxable income before net operating 'loss deduction. Subtract ine 29 from line 13 | 30 -573,445.
31 Deduction -for net operating loss arising In tax years beginning on or after January 1, 2018 (see L4k ‘3

INSITUCHONS). & & 4 4 4 st e e o e x s s o s o o s m o s oo s s mn oot oaneossas o asnas 31 a2 B i
32 Unrelated business taxable ncome Subtractin@ 31 fromlNe 30 & « « = v v v v v o 4 v o o o 0 s u v o oo o 32 -573,445.
For Paperwork Reduction Act Notice, see instructions. , , Schedule M (Form 990-T) 2018
JSA
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SCHEDULE M Unrelated Business Taxable Income for ‘ OMB No 1545-0887

(Form 990-T) Unrelated Trade or Business i 2 @ 1 8

For calendar year 2018 or other tax year beginning "07/01 , 2018, and ending 06/30 , 20 E_ .
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. e T PUBTET —
Intemal Revenue Servico - P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). T 360(8)(3) Organcabons Only .5,
Name of organization Employer identfication number
SAINT FRANCIS HOSPITAL, INC. i ' 73-0700090

Unrelated business activity code (see instructions) B 713940
Describe the unrelated trade or business » RELATED HEALTH SERVICES S-CORPORATION

Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net

1a Gross recelpts or sales
b Less retums and allowances - ¢ Balance 1¢
2 Cost of goods sold (Schedule A,lne7). . . . . ... ...[ 2
3  Gross profit. Subtractlne2 fromlnetc . . ........| 3
4a Capital gain net Income (attach ScheduleD) . . .. ... .| 4a
Net gain (loss) (Form 4797, Part 11, ine 17) (attach Fom 4797), . | 4b

¢ Capital loss deductionfortrusts . . . .. ... ......[ 4C
5 Income (loss) from a partnership or an S corporation (attach

statement) . .. ......000......RTCH 7 | s -1,696,825. -1,696,825.
"6 Rentincome(ScheduleC). . . - v .. v vruuue...| 6
7  Unrelated debt-financed income (ScheduleE). , . . ... .| 7
8 Interest, annuittes, royalties, and rents from a controlled
. organization (ScheduleF) . . . ..............| 8
9 Investment income of a section 501(c)(7), (9), or (17) ¢
organization (ScheduleG) . . . . ... ... . ... [ 9
10 Exploited exempt activity income (Schedulel) . .. ... .| 10 -
11 Advertising income (Schedute Jy, . . ... ... .. .. 11 i
12 Other ncome (See instructions, attach schedule) . . . . . . | 12 NENETEE IS
13 Total. Combine nes 3through12. . . . .........[13 ]| - -1,696,825. -1,696,825.
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), | , ., . . . .. ... ... .. ¢ i e...114
15 Salariesandwages . . . . . . ... i i i e e it e e m e e e e e e 15
16 Repairs and maintenance , ., . . . . . o v e v v v o ot v e b et e e e e e e e e e 18
LE - T I T 2
18  Interest (attach schedule) (see INStrUCliONS), _ . . . . . . . . . . i it i i i s s o s e e s e, 18
19 TaxesandUCENSES . , . . . vt v e vt v nt bt e e e e e e e e | 10
20 Chantable contributions (See instructions forlmitationrules) . . . . . . . v v v vt o v v e e e s e | 20
21 Depreciation (attach FOrm4562). . . . . . o0 v v vv v v uneon.. ... |20 e I
22  Less depreciation claimed on Schedule A and elsewhereonretum , . , ., . . |22a |" r 22b
2B 0 U I .
24  Contributions to deferred compensation Plans . & . . . v cie v v v vt et ettt 24
25 Employee beneflPrograms . . . . . . i it . et e e e e e e e | 25
26 Excess exemptexpenses (Schedulel), . . . . . . . ... ...ttt it et et e e e e ... | 26
27  Excessreadershipcosts (Schedule d), . . . . . v ..t i i v it ittt et e e e e 27
28  Other deductions (attachschedule) | . . . . . . . .. i i v it vttt sttt ot enn e e anaesssl 28
29 Total deductions. Add lines 14 through 28, . . . o o v o v o s o e e e e e e 20 .
30 Unrelated business taxable income before net operating loss deduction. Subtract hne 29 from line 13 | 30 -1,696,825.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see :5_23
INSTIUCHONS). 4 v 4 o w o u o s ot o e o s ot o s o o o o s o s n s o s s me o v o v omeesnsoeens| 315 ot
32 Unrelated busmess taxable income. Subtract ine 31 fromhne 30 « « v v v v v v o o o v o o v v e v v e oo -] 32 -1,696,825.
For Paperwork Reduction Act Notice, see instructions. . Schedule M (Form 990-T) 2018
JSA . N
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SCHEDULE M Unrelated Business Taxable Income for OME No 1545-0887

(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 ﬁ
Departmant of the Treasury » Go to www.Irs.gov/Form990T for instructions and the latest information. F e ToFebicT o
Intemal 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). ?3”‘::"558? (’:‘:“%) 'o_rgang:uons'oh?r{?ﬁgl

Name of organization Employer identification number
SAINT FRANCIS HOSPITAL, INC. ’ 73-0700090

Unrelated business activity code (see instructions) » 446110

Describe the unrelated trade or business » SAINT FRANCIS PHARMACY SERVICES

EEX1] unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales N ! Y
b Less retums and allowances ¢ Balance P .1c
2 Cost of goods sold (Schedule A, INe7). . . v v v « v . .| 2 sl

3  Gross profit Subtractiine2 fromlne1c ., . ........[ 3
4a Capital gain net income (attach ScheduleD) . . . . ... .| 4a
b Net gan (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), . [ 4b
Capital loss deductionfortrusts . . . . .. ........| 4¢c

5 Income (loss) from a partnership or an S corporation (attach
statement) . ... .....00.0......0ICH 8 | 5 1,104,022,

6 Rentincome(ScheduleC). ... ...... ... ..
Unrelated debt-financed income (ScheduleE). . . . . ... | 7
Interest, annutties, royalties, and rents from a controlled
organization(ScheduleF) . . . ... ... ........] 8

9 Investment income of a section 501(c)(7), (9), or (17)

. organization(ScheduleG) . . . . . ... .....:...] 9
10  Exploited exempt activity income (Schedulel) .. . . ... . [ 10
11 Advertising income (Scheddle ) P T I A

1,104,022,

12 Other income (See instructions, attach schedute) . . . . . . | 12 NN N
13 Total. Combinetnes 3through12. . . . . . . . . ... .| 13 1,104,022. 1,104,022,

Y0 Deductions Not Taken Elsewhere (See Instructions for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14 Corﬁpensatlon of officers, directors, and trustees (Schedule K),
15 Salanes andwages , ., . .
16  Reparrs and maintenance
L < 1 T L . 4
18 Interest (attach schedule) (see instructions)
19 TaxesandlCensSes . . . . . .'u v i i v i i ittt s e e e e e e e |19

20 Chantable contributions (See Instructions formitation rules) . . . . . . v v L . st e e e a s e e a e .| 20

21 Depreciation’(attach FOrm4562), . . . . v o v v o v o v v ee e ...l 21 ] S
22 Less depreciation claimed on Schedule A and elsewhere on retumn
2 0 =
24 Contributions to deferred compensation plans
25 Employee benefitprograms | | . . . L . .. .. i i i it e e et i e e n e .| 25
26 Excess exempt expenses (Schedule ),
27  Excess readership costs (Schedule J)
28 Other deductions (aftachschedule) . ., . . . . . . .. .. i i ittt enteneeenneeeeas.| 28
29 Total deductions. Add lines 14 through 28, | |, . . . . . . . . . i ittt ittt e v e e, | 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from lne 13 | 30 1,104,022.
31 Deduction for net operating loss arnsing in tax years beginning on or after January 1, 2018 (see Rkt

EaRt:

T

INSIIUCHIONS). & 4+ v @ & s o s e o o o o 8 s o s o 3 0 o 0 s s 8 ¢ o s s e s o s s o o o aneoosswenssl| 31 e o R v B
32 Unrelated business taxable income. Subtractine 31 fromune 30 & « v v v v v v v v v v b v e s a e .. ...l 32 1,104,022,
For Paperwork Reduction Act Notice, see Instructions. Schedule M (Form 990-T) 2018
JSA
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SCHEDULE M
{(Form 990-T)

Departmaent of the Treasury
Intemal Revenue Service

For calendar year 2018 or other tax year beginning

07/01 | 2918, and ending

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

Unrelated Business Taxable Income for
Unrelated Trade or Business

06/30 2919

OMB No 1545-0887

2018

35" Open to Public Inspecten for:,;™
2. 501(c)(3) Organzations Only - |

Name of organization

Employer Identification number

SAINT FRANCIS HOSPITAL, INC. 73-0700090
Unrelated business activity code (see instructions) » 551114
Describe the unrelated trade or business p MANAGEMENT - SERVICES
m Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net

1a
b

4a

10
11
12
13

Gross receipts or sales 5,899,741.

Less returns and allowances

c Balance P>

5,899,741. "

Cost of goods sold (Schedule A, line 7). . . . .

Gross profit. Subtract ine 2 fromlne1c . . . . ... ...

5,899,741.

T G L R i

5,899,741

Capital gain net income (attach ScheduteD) . . . . . . . .

Net gain (loss) (Form 4797, Part II, ine 17) (attach Form 4797), .

Capital loss deductionfortrusts . . . .. .....

Income (loss) from a partnership or an S corporation (attach
statement) . . .. .........

Rentincome(ScheduleC) . . . v v v v v v v v 0 o v o v

Unrelated debt-financed income (ScheduleE). . . ... . .

Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . ... ...

Investment income of a section 501(c)(7), (9), or 17
organization (ScheduleG) . . . . . . ... v o0 .-

Exploited exempt activity income (Schedulel) . . . ... .

10

Advertisingincome(Schedule J). . . . ... ... ....

1"

Other iIncome (See instructions, attach schedule) . . . . . .

12

"4 S

T

YO Iy
AR,
T T e

Total. Combinelines3through 12, . . ... . . . . . . . .

13

5,899,741.

5,899,741.

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 o i v o e o oo e eee.l14
15 Salanesandwages . . . . . .. i .. e et e e e e e e a e e, | 15 722,931.
16" Repars and mamtenance . . . . . . v s s e v s ot n s bt S I [ -
17 Baddebts, |, . . . .. . i ittt e et e e e e e e e e AT
-18  Interest (attach schedule) (seeinstructions), . ., ., . ... ... ... e e e . N B ©
19 Taxesandlicenses . . . . . . . . .t v et e cn e e e e . |18
20 Chantable contributions (See instructions for lmitation rules) . . . . . . . . v v vt s 4 b s e e s e e .| 20
21 Depreciation (attach FOM 4562}, . . . v v v v v v v v o v e n e e |2 o
22  Less depreciation claimed on Schedule A and elsewhereonretum , , . . ., . 22a 22b
23 Deplelion, | . L . ..t e e e e e e e e e e s et e et e et 23
24  Contributions to deferred compensationplans , , , ... ...... T 2.
25 Employee beneftprograms . . . . . .. i i . i v e et B I 1 96,796.
26 Excessexemptexpenses(Schedulel), . . . .. .. ... ... ..ttt e 26
27 Excessreadershipcosts (Schedule ), . . . . . . . ot it ittt i e e e e e e .. 2T
28 Other deductions (attachschedule) . . . ... .........c0vviuvueeor. ... ATCH 9 || 28 96,356.
29  Total deductions. Add ines 14 through 28, . . . . o v v e v o e e e e e e e e i L2 916,083.
30 Unrelated business taxable income before net operating loss deduction. Subtract hne 29 from hne 13 | 30 4,983,658,
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see T

B T I T s e e N
32 Unrelated business taxable income. Subtract N@ 31 fromiNe30 « v o v v v v v v o v v o v o o s o v oooo.] 32 4,983,658.
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SAINT FRANCIS HOSPITAL, INC. 73-0700090

ATTACHMENT 1

ORGANIZATION'S FIRST UNRELATED TRADE OR BUSINESS ACTIVITY

INVESTMENT IN PARTNERSHIPS WITH UNRELATED BUSINESS INCOME

ATTACHMENT 1
105800 3987 oY PAGE 142



SAINT FRANCIS HOSPITAL, INC. 73-0700090

ATTACHMENT 2

FORM S890T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS

OCM REAL ESTATE OPPORTUNITIES FUND III, L.P. -517.
OAKTREE REAL ESTATE OPPORTUNITIES FUND VI, L.P. -161.
VIRGO REDBUD LLC -6,511.
PREMIER 144,685,
RIVERSTONE TE PARTNERS V, LP 2,773.
OAKTREE REAL ESTATE OPPORTUNITIES FUND IV, L.P. 322.
PRES INITIAL CAPITAL AGGREGATOR . -433,836.
OAKTREE POWER OPPORTUNITIES FUND V, L.P. ) -2,767.
SACHEM HEAD L.P. 49.
THACKERY PARTNERS REALTY FUND II L.P. -2,695.

INCOME (LOSS) FROM PARTNERSHIPS . -298,658.

ATTACHMENT 2
105800 3987 oY PAGE 143



SAINT FRANCIS HOSPITAL, INC.

SCHEDULE M - LINE 12 OTHER INCOME

OTHER INCOME

LINE 12 - OTHER INCOME

105800 3987

oY

ATTACHMENT 3

139, 713.

139,713.




SAINT FRANCIS HOSPITAL,

INC.

SCHEDULE M - PART II LINE 28 TOTAL OTHER DEDUCTIONS

73-0700090

ATTACHMENT 4

CONTRACT LABOR
PROFESSIONAL SERVICES
PAYROLL TAXES

SUPPLIES

INSURANCE

OCCUPANCY
ADMINISTRATIVE EXPENSE
COMMUNICATION EXPENSE
MARKETING

POSTAGE AND SHIPPING

MEALS AND ENTERTAINMENT

105800 3987

PART II - LINE 28 - OTHER DEDUCTIONS

oY

214,928.
3,855.
5,020.

29,283.
230.
3,886.
4,551.
34,595.
10.
547.

1.

296,906.

PAGE 145




SAINT FRANCIS HOSPITAL, INC. 73-0700080

ATTACHMENT 5

LABORATORY TESTING

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

ALL SAINT HOME MEDICAL (BEFORE DRE) ’ -790, 263.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS -790,263.

105800 3987 oy PAGE 146



SAINT FRANCIS HOSPITAL,

INC.

SCHEDULE M - PART II LINE 28 TOTAL OTHER DEDUCTIONS

73-0700090

ATTACHMENT 6

CONTRACT LABOR
PROFESSIONAL SERVICES
PAYROLL TAXES

SUPPLIES

INSURANCE

OCCUPANCY
ADMINISTRATIVE EXPENSE
EMPLOYEE EXPENSE
COMMUNICATION EXPENSE
MARKETING

POSTAGE AND SHIPPING
MEALS AND ENTERTAINMEN

105800 3987

T

PART II - LINE 28 - OTHER DEDUCTIONS

oY

59,365.
959,003.
21,338.
142,410.
191.
45,846.
24,759.
450.
2,571.
-121.
2,144,
150.

1,258,106.
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SAINT FRANCIS HOSPITAL, INC. 73-0700090

A}

ATTACHMENT 7

RELATED HEALTH SERVICES

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

RELATED HEALTH SERVICES, INC. -1,696,825.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS -1,696,825.

105800 3987 (0} 4 PAGE 148




SAINT FRANCIS HOSPITAL, INC. 73-0700090

ATTACHMENT 8

SAINT FRANCIS PHARMACY SERVICES

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

SAINT FRANCIS PHARMACY SERVICES 1,104,022.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS 1,104,022,

105800 3987 oY PAGE 149



SAINT FRANCIS HOSPITAL, INC. 73-0700090

ATTACHMENT O

SCHEDULE M - PART II LINE 28 TOTAL OTHER DEDUCTIONS

PROFESSIONAL SERVICES 720.
PAYROLL TAXES 34,264.
SUPPLIES -30,291.
ADMINISTRATIVE EXPENSE 90,257.
EMPLOYEE EXPENSE 787.
RECRUITMENT AND RELOCATION . 234.
MEALS AND ENTERTAINMENT 385.

PART II - LINE 28 - OTHER DEDUCTIONS 96, 356.

105800 3987 (0D 4 PAGE 150



SCHEDULE D
(Form 1120)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certaln Forms 990-T.

P> Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No 1545-0123

2018

Name

SAINT FRANCIS HOSPITAL,
Short-Term Capital Gains and Losses (See instructions.)

INC.

Employer identification number

73-0700090

Seo Instructions for how to figure the amounts to enter on
the lines below

This form may be easier to complete if you round off cents to
whole dollars

(d)
Proceeds
(sales pnce)

(or other basis)

{e)
Cost

(g) Adjustments to gain
or loss from Form(s)
8949, Part |, line 2,
column (g)

{h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

1a

1b

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this line blank and goto line1b . . .

Totals for all transactions reported on Form(s) 8949
with Box A checked . . . .

Totals for all transactions reported on Form(s) 8949
with Box B checked

Totals for all transactions reported on Form(s) 8949
with Box C checked

2,189.

2,189.

4 Short-term capital gain from tnstallment sales from Form 6252, ine 26 or 37 | _ | s 4

5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 = | 5

6 Unused capital loss carryover (attach computation) | | ) . . 6 |( ) )

7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column h ,

7

2,189.

Long-Term Capital Gains and Losses (See instructions.)

Ses Instructions for how to figure the amounts to enter on

{g) Adjustments to gain

{h) Gain or (loss)

the lines below Pro(cde)eds é::t or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Partll, line 2, column (d) and combine

whole dollars

column (g)

the result with column (g)

8a Totals for all long-term transactions reported on Form B
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However, i
if you choose to report all these transactions on Form 8949, !
leave this line blank and gotoline8b , . .

8b Totals for all transactions reported on Form(s) 8949
with Box D checked

9 Totals for all transactions reported on Form(s) 8949
with Box E checked

10 Totals for all transactions reported on Form(s) 8949

with Box Fehecked o = « ¢ o o « s s o 0 o s o o & 33,4065. 33,405.
11 Entergan from Form 4797, ne70r9 L e M 23.
12 Long-term capital gamn from installment sales from Form 6252, line 26 or 37 e R . T
13 Long-term capital gain or (loss) from hke-kind exchanges from Form 8824 N [ £
14 Capital gain distributions (See InStructions) | . . . . . . L L e s e e e e e e e e e s
15 Net long-term capital gain or (loss). Combine lines 8a through 14 ncolumnh . , ., . . . .. v o v . .....| 15 33,428.

Summary of Parts | and Il

16  Enter excess of net short-term capital gain (lne 7) over net long-term capital loss (ine 15) | 16 2,189.
17 Net capital gain Enter excess of net long-term capital gain (Iine 15) over net short-term capttal loss (lne 7). | 17 33,428.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on otherreturns _ . _ . . . | 18 35,617.

Note: If losses exceed gains, see Capital losses in the instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

Schedule D (Form 1120) 2018
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1 HH H OMB No 1545-0074
..8949 Sales and Other Dispositions of Capital Assets °
P Go to www.irs.gov/Form8949 for instructions and the latest information. 2@ 1 8
D v sores | P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. |  A%h™ent 12 A
Name(s) shown on retum Social security number or taxpayer identification number
SAINT FRANCIS HOSPITAL, INC. 73-0700090

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

m Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was

reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

Schedule D, line 1a, you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

| ] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.
1 (e) If you enter an amount in column (g), )
enter a code in column (f)
a b (c) (d) Cost or other basis Gain or (loss)
Descrlpllo(n )of property Date (aczulred Date sold or Proceeds See the Noto below | See the separate Instructions. | g ptract column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) | disposed of (sales pnce) | and 300 Column (o) from column (d) and
(Mo, day, yr) | (see nstructions) | ' the separate f (@) combine the result
nstructions Code(s) from Amount of with column (g)
instructions adjustment 9
SACHEM HEAD L.P - ST VAR VAR 2,189 2,189.
2 Totals Add the amounts in columns (d), (e), (9). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above 1s checked), line 2 (if Box B 1
above I1s checked), or line 3 (if Box C above is checked) p 2,189 2,189

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g} in the separate instructions for how to figure the amount of the adjustment,

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2018)
JSA
8X2615 1000
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Form 8949 (2018) Attachmant Sequance No 12A Page 2
Nama(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side Social security number or taxpayer identification number
SAINT FRANCIS HOSPITAL, INC. 73-0700090

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute

statement will have the same information as Form 1099-8 Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check

XTI  Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a, you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
X | (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e If you enter an amount in column (g), (h)

(a) (b) Dat ) 1d (d) Cost or ather basis enter a code in column (f) Gain or (loss).
ate sold or Proceeds Seathe Note below | See the separate instructions. | Subtract column (e)
(E)I(Da(e"s‘;lr;pl;gg ::\p?;';‘go ) '(JMaLe ad:"yu';?; disposed of (sales price) and see Column (6) from column (d) and
! ' (Mo, day, ¥} | (see instructions) in the separate U] () combine the result

nstructions Code(s) from Amount of with column (g)

instructions adjustment
THACKERAY PARTNERS REALTY FUND II [ VAR VAR 8,040. 8,040.
SACHEM HEAD L.P - LT VAR VAR 641 641

TIGER GLOBAL PRIVATE INVESTMENT PA VAR VAR 5,875 5,875.
RIVERSTONE TE PARTNERS V, L P. VAR VAR 18,849 18,849.

2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (f Box D above is checked), line 9 (if Box E
above 1s checked), or line 10 (if Box F above i1 checked) P

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g} in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2018)

33,405 33,405.

JSA
8X26816 1 000
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Depreciation and Amortization
Form 4 5 6 2 (Including Information on Listed Property)

Department of the Treasury P Attach to your tax return.

OMB No 1545-0172

2018

Attachment

Intemal Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest Information. Sequence No 179
Name(s) shown on retum Business or activity to which this form relates identifying number
SAINT FRANCIS HOSPITAL, INC. . ADMINISTRATIVE SERVICES 73-0700090
Election To Expense Certain Property Under Section 179
. Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see INSIrUCtONS), | | |, . . . . . .. 0 it ittt ettt e e e e
2 Total cost of section 179 property placed in service (See INSIUCHIONS) . | . . . . . . v v v v v o i s o e o n s o 2
3 Threshold cost of section 179 property before reduction in imitation (see instructtions) , , . . ... ........| 3
4 Reduction in hmitation Subtract line 3 from line 2. Ifzeroor less, enter-0- | . . . . . . .. . v e ue..l 4
5 Doliar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If mamed filing
separately, SEBINSIUCHONS o = = o o o s o o o o o o o = o 5 o o o o o o o o o s o o o = s s s o o o o s o o o o o o o o| B
© (a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amountfromiine28, _ . . . . .. . . o v v v s v v v .. | 7
8 Total elected cost of section 179 property Add amounts in column (c), ines6and?7 , , . . ... .........| 8
9 Tentative deduction EnterthesmallerofineSorlne8 . . . . . . . . . . . . v i v i i iisiiiiaaido
10 Carryover of disallowed deduction from line 13 of your 2017 Form4562 . | . . ., ., ... ..........[10

11 Business income hmitation. Enter the smaller of business income iriot less than zero) or line 5. See instructions _ | 11

12 Section 179 expense deduction Add lines 9 and 10, but don't enter more thanlne11 , , . .. .. ... ...

.. 12

13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, lessine12 . , ., » | 13 ]

RO BEE ]

SR ey T W S A |

Note: Don't use Part Il or Part 11l below for listed property Instead, use.Part V

CENREIN Special Depreciation Allowance and Other Depreciation (Don't include listed property See instructions.)

14 Special depreciation allowance for qualfied property (other than listed property) placed In service
duringthetaxyear SEEMINSITUCHIONS, . . . . . 4 vt v v it vt et o vt o m s e o amaeenanneeeaass| 14
15 Property subject to section 168(f)(1)election , . , . . . . . . . .. it i e e e e

16 Otherdeprematlon(mcludlngACRS)________,,__,,_,_.___,__

. 18

136,010.00

m MACRS Depreciation (Don't include listed property See instructions )

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2018, , . . . . . . . . . . . .

assetaccounts, check here , | . . . . . o . i i i i i i i c t s s st a e ne e el

18 If you are electing to group any assets placed in service during the tax year into one or more general

Section B - Assets Placed in Service During 2018 Tax Year Using the General Deprecuatlon Sy

ystem

B (b) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
only - see instructions) period

19a 3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property K 5N 25 yrs S/L

h Residential rental . 27.5 yrs MM S/L

property 27 5yrs MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Serwce During 2018 Tax Year Using the Alternative Depreciation System

20a Class life R . S/L

b 12-year . gy & ',:.z,j 12 yrs. S/L .

¢ 30-year 30 yrs. MM S/L

d 40-year 40 yrs - MM S/L
XY summary (See instructions.)
21 Listed property. Enter amount from line 28 21

22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and lne 21 Enter
here and on the appropriate lines of your retumn. Partnerships and S corporations -see instructions. , . . . . . . . .

22

136 010 OO

23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263Acosts , . , ., ... .. ... e e o] 23

For Paperwork Reduction Act Notice, see separate instructions.
JSA
8W8656 1 000
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Form 4562 (2018) Page 2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes u No I 24b If "Yes," 1s the ewidence written? Yes |_[ No
Type of (rao) erty (list Dat (bl) ced Bus(li)essl (d) Basis for(dee)preclauon R (f) M iﬁ) a/ D rg::)alon Elected ?e)ctlon 179
ypvehlglesr“ﬁrst) : ggrjce '";Zi’:n‘:g;:se Cost or other basis (b”s'"::ﬂ’:“(;)s'me"' ::g;gry Co:ver?non :gduclﬂoln cost
25 Special depreciation allowance for qualified hsted property placed in service during '
the tax year and used more than 50% in a qualified business use See instructions , , ., .. ... .. 25
26 Property used more than 50% in a qualified business use
%]
%l
%]
27 Property used 50% or less n a qualified business use
% S/L -
% SiL - ‘
%] S/L - ‘
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1, ... ...... 28 i
29 Add amounts in column (1), hne 26. Enter here and online 7, page 1. | . . . . . . i i i it e e e e, 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) () (c) (d) (o) (f
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don't include commuting miles) , , .

31 Total commuting miles driven during the year .,
32 Total other personal (noncommuting)
milesdriven , , . ., et e
33 Total miles drniven during the year. Add
lines 30 through32 ., , ... .......... 0 0 0 0 0 0
34 Was the vehicle available for personal | Yes | No | Yes | No | Yes | No [ Yes | No [ Yes [ No | Yes | No
use during off-duty hours?, . . .. .......
35 Was the vehicle used primanly by a more
than 5% owner or related person?. . . ... ..
36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons See Instructions.

37 Do you mamntain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr @MPIOYEES? . | . . L i i i ittt et e e e e e e et
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information recewved?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructons | . ., ..
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles. ;
Amortization
(a) Date arg.::) ization (c) (d) Amor:zanon (f)
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions)
43 Amortization of costs that began before your 2018 taxyear, . . . . . .. ... ... .. ... ... 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . .. ... ......... 44

JSA Form 4562 (2018)

8X2310 1 000



Form 4 5 6 2 DepreCiati_on and Amortization OMB No_1545-0172

(Including Information on Listed Property) 2@ 1 8
Department of the Treasury P Attach to your tax return. Aftachment
Intamal Revenua Sevca __ (99) P Go to www.iIrs.gov/Form4562 for Instructions and the latest information. SequenceNo 179
Name(s) shown on retumn Business or activity to which this form relates Identifying number
SAINT FRANCIS HOSPITAL, INC. LABORATORY TESTING 73-0700090

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part .
Maximum amount (SEe INStIUCHONS), | . | L . . . . i i it i ittt e e n e e e
Total cost of section 179 property placed in service (see INStrUCHONS) . . . . . . . . v 0 v v o e e s e e e
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0-

Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filng
separately, SE@INSUUCBONS & « ¢ o s &« o o« o o s s & o o o & s & u =n « e e e a o m s e 8 = 3 8 e s s uw a s n 8 s o a s

(a) Description of property {b) Cost (business use only) {c) Elected cost

L W[N]

D s W N A

7 Listed property. Enter the amountfromline29, , , . . . . ... ... ¢ o eu....l 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 _ et e e e e
9 Tentative deduction. Enterthe smallerof ine 50rine8 , | . . . . . . ... ... .... . ce.eu.o..| 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 _ | |, . . . . . . v v v v v v v v e v vl 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 See instructions | 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than ine 11 | , , . PP i ¥
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, lessline12 , . , P [7 ]7 {
Note: Don't use Part 1l or Part Il below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualfied property (other than lsted property) placed in service
duringthetaxyear. Seenstruclions, . . . . . . . ... ittt et e e e et e 14
15 Property subject to section 168(f)(1)election , . . . . . . ... . ... ... ..ttt | 15
16 Other depreciation (Including ACRS) . &, . . . . . i i v i i s i i i e e a s st s s a s e s sasae.s] 16
MACRS Depreciation (Don't include listed property. See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years begnningbefore 2018 ., , . . . . . .. ¢ . v . ... .| 17 L
18 If you are electing to group any assets placed in service during the tax yea'r into one or more general

assetaccounts,checkhere . , . . . . . v v o v it e e e bt e e a4 e et ae e e .. P

48,019.00

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5yrs MM SiL
property ) 27.5 yrs. MM S/L
| Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class lhife SiL
b 12-year 12 yrs S/L ‘
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amountfromline 28 . . . . . .. .. ... L e h e e s e e e 2
22 Total. Add amounts from line 12, hnes 14 through 17, hnes 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations -see instructions. ., . . . . ... .| 22 48,109.00
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section263Acosts , ., . . ... ...........| 23

For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2018)
JsA
8W8858 1000



Form 4562 (2018) Page 2

Listed Property (Include automobilles, certan other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? YesD N°—|74b If "Yes," 1s the evidence wntten? Yes [_J No
Type of (::) erty (list Dat (bl) ced Bus(ltr:\)ess/ (d) Basis ror(:a)praaauon R (:(2’ . M g) al D r(h) at Elected S,)dm 179
ynvehut’;’lespﬁrsty) :1 zgmace '“;::::ni:‘g:se Cost or other basts (b“"":::fg:l’;)s""e"' genoc.iry Co:ver?non :gdizlol:n cost
25 Special depreciation allowance for qualfied listed property placed in service during
the tax year and used more than 50% in a qualified business use See instructions _, , ........ 25

26 Property used more than 50% in a qualfied business use
Yol
%)
Y|

27 Property used 50% or less in a qualified business use
% SiL - !
%| SiL - '
%, SiL -

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1, . .. ...... 28 I

29 Add amounts in column (1), ine 26. Enter here andonline 7, page 1. . . . . . . . . v v i i i et i i, 4] 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) {c} (d) (o) )
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don't include commuting miles) , , .,

31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
milesdriven . . . ... ... ... .. ...,
33 Total miles driven durnng the year. Add
lines 30 through32 , . . . ... vouun... 0 0 0 0 0 0
34 Was the vehicle avalable for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-dutyhours?, ., , . .. ......
35 Was the vehicle used primanly by a more
than 5% owner or related person?, . . ... ..
36 Is another vehicle availlable for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons See instructions

37 Do you maintan a written policy statement that prohibits all personal use of vehicles, including commuting, by |Yes | No
YOUr @MPIOYEES? | | L, L Lt e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners =~ |
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information recewved?
41 Do you meet the requirements cancerning qualfied automobile demonstration use? See instructions ...
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles
MAmonization
(b) (o)
Descnpt(lgr)\ of costs Date :emgc::;z ation Amomza(lfl)e amount Codé:)ecuon Ar:::‘;zdag: " Amomzatlo(r? for this year
percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions)
43 Amortization of costs that began before your 2018 taxyear, . . . . . ... .. ... 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport , . . .. ............ 44
15A Form 4562 (2018)
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Saint Francis Hospital, Inc.
EIN: 73-0700090
Year End: 6/30/19

Charitable Contributions Carryforward
Form 990-T, Part ll, Line 20

. Amount

Fiscal Year Amount Previously Amount Amount Total
End Filing Year Generated Utilized Utilized Expired Carryforward
6/30/2013 2012 44 - 44 -
6/30/2014 2013 2,336 - 2,336 -
6/30/2015 2014 697 - - 697
6/30/2106 2015 3,552 - - 3,552
6/30/2017 2016 115,844 - - 115,844
6/30/2018 2017 78 - - 78
6/30/2019 2018 361,139 - - 361,139
Carryforward to 2019 483,690 481,310



Saint Francis Hospital, Inc.
EIN: 73-0700090
Year End: 6/30/19

Partnership Investments
UBI Activity Code: 525990
t

2018 Form 990-T, Part It, Line 31 - Net Operating Loss Deduction - Post 12/31/2017

Date NOL Original NOL
Generated NOL FYE Balance Cumulative
Fiscal Year Amount Amount Amount Based on Contribution NOL Carryover
Ended Generated Utilized Utilized Year Generated Converted to NOL Balance
6/30/2019 263,041 - 263,041 - 263,041
Carryforward to 06/30/2020 263,041 - 263,041 - 263,041

*Available for use against future Unrelated Business Income



Saint Francis Hospital, Inc.
EIN: 73-0700090
Year End: 6/30/19

Lab, ASHM, and Childcare services
UBI Activity Code: 621511

2018 Form 990-T, Part lI, Line 31 - Net Operating Loss Deduction - Post 12/31/2017

Date NOL Original NOL
Generated NOL FYE Balance Cumulative
Fiscal Year Amount Amount Amount Based on Contribution NOL Carryover
Ended Generated Utilized - Utilized Year Generated Converted to NOL Balance
6/30/2019 573,445 - 573,445 - 573,445
Carryforward to 06/30/2020 573,445 - 573,445 - 573,445

*Avallable for use against future Unrelated Business Income



Saint Francis Hospital, Inc.
EIN: 73-0700090
Year End: 6/30/19

Related Health Services S-Corporation
UBI Activity Code: 713940

2018 Form 990-T, Part I}, Line 31 - Net Operating Loss Deduction - Post 12/31/2017

Date NOL Original NOL
Generated NOL FYE Balance Cumulative
Fiscal Year . Amount Amount Amount " Based on Contribution NOL Carryover
Ended ) Generated Utilized Utilized Year Generated Converted to NOL Balance
6/30/2019 1,696,825 1,696,825 - 1,696,825
Carryforward to 06/30/2020 1,696,825 1,696,825 - 1,696,825

*Available for use against future Unrelated Business Income
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