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:om 990-T Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e)) 00y

298Y514201328 1

OMB No 1545-0047

For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending 06/3 , 20 20, 2@ 1 9
e Department of the Treasury P Go to www.iIrs.gov/Form990T for Instructions and the latest information.
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). K=, 9p2n o Public i tor £
A [/_] Check box if Name of organization (l__] Check box if name changed and see instructions.) D Employer identification number
- address changed {Employees' trust, see Instructions )
B Exempt under section SAINT FRANCIS HOSPITAL, INC.
Print | Number, street, and room or suite no Ifa P O. box, see Instructions. 73-0700090
or
220(e)| Tvpe E Unrelated business actlvity code
s30@| T | 6600 S YALE AVE, SUITE 400 (Soe nstructons )
City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets TULSA, OK 74136-3319 525990
at end of year

F Group exemption number (See instructions.) » 0928

2895637297. |G Check organization type B | X | 501(c) corporation | [s01¢c) trust [ | 401(a) trust | | Other trust %

H Enter the number of the organization's unrelated trades or businesses. p 6
trade or business here » ATCH 1

Describe the only (or first) unrelated

. 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 It, complete a Schedule M for each additional
trade or business, then complete Parts Ili-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. , . . . . . P l l Yes l X I No
if "Yes," enter the name and identifying number of the parent corporation. B

The books are in care of PERIC E. SCHICK

Telephone number B 918-494-8430 .

SCN%EDJMQ282M1

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales E:‘E;';@}v?j}fﬁrﬂi } 3»5 E}:‘fl ’{7:?%?/;}; Y
b Less retums and all ¢ Balance ¥ 1¢ [ uﬂ:f...-..m;f‘.ls."ié LS REY) ﬂ&ﬂ?ﬁq
2 Costof goods sold (Schedule A, line 7). . . . v v o« ... 2 [ BRI B0 Wl [ SR T o ¢ |
3 Gross profit. Subtractline2fromline1c , . . . . .« ...l 3 Bl sl TRraE s v
4a Capital gain net income (attach ScheduleD) _ , , . . .. .| 4a 21,250. [R3MRSEALTEIY 21,250.
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797}, , | 4b 51,003, | NEENIRERLEAD 51,003.
¢ Capital l0ss deduction fortrusts , . . . v v v o v v o o« .| 4 : P T T AT
5  Incoms (loss) from a partnership or an S corporation (attach e o o 5 232,210. TQPATCH ’/Z‘:Lﬁm 232,210.
6 Rentincome(ScheduleC). . .. ... ¢ v e 0o ecevesol b
7 Unrelated debt-financed income (ScheduleE) , .. ... .| 7 /
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F)| 8 /
9  lnvestment income of a saction 501(c)(7), (9), or (17) organwzation (Schadule G)| 9 //
10  Exploited exempt activity income (Schedulel} , , , ... .| 10 /
11 Advertisingincome (ScheduleJ), ., . ... ... .. ... 11 /
12 Other income (See instructions, attach schedule) . . . . . . | 12 / Loea T T LN
13 _ Total. Combine lines 3 through 12, . . . . . . e oo . ..]13 - 304,463. ATCH 3 ) 304,463.
Deductions Not Taken Elsewhere (See instructions for Jifmitations on deductions.) (Deductidns WED-.
connected with the unrelated business income.) / e =1V
14 Compensation of officers, directors, and trustees (Schedule K), , , . R . R . . 14 2 pans c(/))
15  Salanesandwages . . . . .. ... ..t en ... A v s MAYTEULT |Q
16 Reparsandmamtenance . . . .. ........euenfeenen.n AR R T .
17 Baddebts, ., ........ e N S . cen e 17 QOGDEN _UT
18  Interest (attach schedule) (seemnstructons), , . . .. ./ .. .. .. .. e e e s e e et e e e 18 —_—
19 Taxesandlcenses , .., ....... 19
20 Depreciation (attach Form 4562), . . . . :
21 Less depreciation claimed on Schedule A and elSewhere on return 21b
22  Depletion, , ., ..... B SN 22
23  Contrnibutions to deferred compensation plans 23
24  Employee benefit programs , , | . . 24
25 Excess exempt expenses (Schedule | 25
26  Excess readership costs (Schedu% 26
27  Other deductions (attach schedule) 27
28  Total deductions. Add lineS/14 through 27, . , . ... .. e e e e e e 28
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 | 29 304,463.
30 Deduction for net opera 45; loss arising in tax years beginning on or after January 1, 2018 (see instructions) , , . | 30 263,057. /Da\
31 Unrelated business taXable income. Subtract i@ 30 from IN@ 29 .+ .+ v v v v v v v s v e s o o s s s s s 31 41,406.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)

JSA
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Form 990-T (2019) SAINT FRANCIS HOSPITAL, INC. 73-0700090 Page 2

@\wﬂ Total Unrelated Business Taxable Income

35 Total of unrelated business taxable income computed from all unrelated trades or businesses (see

INSIPUCHONS) & & & 4 v e 4 o s o 4 s o o 4 o o o o o 8 s o o o o s e n s s ot s a v s e naenecenasas]| 32 3,662,156.
33 Amounts paid for disallowed friNgBS « &+ o 4 v « v o o s ¢ v & ¢ ¢ o s o o s 8 2 s s s s s e n s s easseo| 33
34 Charitable contributions (see instructions for IMItatioN rUIBS) « « v v v 4 v o ¢ ¢ « o o s s 2 s s s e s a v oeso| 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line
34fromthesumoflines32and33 . . v v v v v e v v v s v s ot o v s s n e en et s o asaeaseenass| 3B 3,662,156,
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
TNSITUCHONS) & 4 v & v o + o o & o « ¢ o o o o « s s o s o e v s s s s s osnnssnsmmemmene.nss]|36 3,662,156.
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 fromtine35, . . . ... . .| 37
38 Specific deduction (Generally $1,000, but see line 38 instructions forexceptions) . .« « « « v o s « ¢ = ¢ « =« « « [ 3B 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than lne 37, T
enter the smallerof zeroorline37 . . . . . . . . . . . ... ... . . . PR . . .| 39 0.
Paxt || Tax Computation r
AO Organizations Taxable as Corporations. Multiply lIne 39 by 21% (0.21). . « « v ¢ v ¢ ¢ ¢« o s s o v s s -0+ P 40
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on | __ .
the amount on line 39 from. D Tax rate schedule or Schedule D(Form1041), . . ... ... .. .0} 41
42 Proxytax.Seeinstructions . . . . . . i 0 i i s e i e e e s e e e e e e . . .42
43 Alternative minimum tax (trustS Only). v o v & v v o vt 6 e b e e n e e e e e e e e e e e .. 43
44 Tax on Noncompliant Facility Income. See instructions . . « « v v v v o o o 0 o o o o o e e e e e 44
45 _Total. Add hnes 42, 43, and 44 to hne 40 or 41, whicheverapplies . . . . . . . .. .o s . . | 45
20Y+H\\ Tax and Payments
6a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . |46a
b Othercredits (seeinstructions). + + . « « = v ¢ v ¢ o+ s e s s e s s aeuee..l|46b
¢ General business credit. Attach Form 3800 (see instructions) . . . . . . . . . 4 .. {46C
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . ... ... id 46d. 87,683, o
@ Total credits. Add IINes 46a through 48d . v v v v v ¢ v s ¢ o s o o v e o s s s s o s s o s as o enns E 87,683.
47 Subtractline 46e fromlined5, . . . . . et s e 4 -87,683.
48 Other taxes Check if from r__] Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedule) ., 48
49 Total tax. Add lines 47 and 48 (SEEINSITUCONS) . + + &« « v ¢ & ¢ o o o s o o s & s 5 s o «a s s s s o s s o= 4‘ 49 -87,683.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, coumn (k),line3. . . . . « . « v« .« . .| 50
51a Payments A 2018 overpayment credited to2019 . . » « o v s s v o . ... ... |51 1
b 2019 estimatedtaxpayments . . . « . v « v v e s s st s e |51b
€ Taxdepositedwith Form8868. . . . + v v v v ¢ s ¢ v s s s s s s e e .|B1C
d Foreign organizations’ Tax paid or withheld at source (see instructions) ., , ., . . . . |51d
@ Backup withholding (seeinstructions) . . .« ¢« v v v v v ¢« ¢ s s e e v e v v e .. (Dl0
f Credit for small employer health insurance premiums (attach Form 8941) , . ., . . . | 51f
g Other credits, adjustments, and payments é Form 2439
Form 4136 Other Total | 51 .
52 Total payments. Add hnes S51athrough51g . . ... ... . e e e et e e e s e e e s . . | 52
53 Estimated tax penalty (see instructions). Check if Form 2220 I1s attached., . . . . . . . . . e PD 53
54 Tax due. If ine 52 1s less than the total of lines 49, 50, and 53, enteramountowed . . « v « v « ¢ « « « « 54
55 Overpayment. If line 52 s larger than the total of ines 49, 50, and 53, enter amount overpaid . /b 55 87,683.
56  Enter the amount of ine 55 you want _ Credited to 2020 estimated tax P> RefundeJ 56 87,683.
Statements Regarding Certain Activities and Other Information (see instructions)
57 At any tme during the 2019 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
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country | __ _)
here > X
58 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. l
§9  Enter the amount of tax-exempt interest received or accrued during the tax year P $ !

f.ifr'; }E‘.RIC E. SCHICK Z,u-j}

SNl }TREASURER/CFO

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

May the IRS discuss this retum
ith the preparer shown below
(

Paid

Signature of officer Date Title ee nstructions)?|X | ves No |
Print/Type preparer's name M Preparer's signature Date PTIN
: 05113121 | onesk —
STEPHANIE LEW &3 self-employed | P01080011

Preparer Firm's name > ERNST & YOUNG U. S -

Use Only

e 7

FseiNp 34-6565596

Firm's address >2323 VICTORY AVENUE, SUITE 2000,

DALLAS, TX 75219

Phoneno 214-969-8000

JSA
9X2741 1 000

1TNEOoONN 2007

7 Tta_"7 orv

Form 990-T (2019)
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SAINT FRANCIS HOSPITAL, INC. 73-0700090
Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear , ... ....L6
2 Purchases , .. ,......12 7 Cost of goods sold. Subtract line {,i
3 Costoflabor , ,,......[3 6 from line 5. Enter here and in Part [L:
42 Additional section 263A costs [ 11,73 2 T 4
(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 f_ﬁ{m

5 Total. Add lines 1 through 4b . | § to the organization? , , X

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

(see instructions)

1. Description of property

m

2)

3)

4

2. Rent received or accrued

{a) From personal property (if the percentage of rent
for personal property 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 is based on profit of income)

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

m

(2)

3

)

Total

Total

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

»

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

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

1. Description of debt-financed property

2. Gross income from or

3. Deductions directly connected with or allocable to

debt-financed property

allocable to debt-financed

(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
(1)
2)
(3)
4)
:c: t:‘s(::grt\ 32?:9;;?%3 > A\‘/;r;g :Ila:é:ztlzdt: e 34 :I‘\’Ill:’:(;‘ 7. Gross income reportable (cosu.‘altl‘ogafiz;ﬁt;zg?;; "
allocable to debt-financed debt-financed property (column 2 x column 6)
property (attach schedule) (attach schedule) by column § 3(a) and 3(b))
() %
(2) %
(3) %
@ o,
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals . . .. . v v v vt v v e s v w e e e e . e e e . >

JSA
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Form 990-T (2019)
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Form 990-T (2019)

SAINT FRANCIS

HOSPITAL, INC.

73-0700090

Page 4

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

1. Name of controlled

Exempt Controlled Organizations

2. Employer

3. Net unrelated income

4, Total of specified

8. Part of column 4 that is

6. Deductions directly

organization Identification number Included in the controlling | connected with Income
(loss) (see instructions) payments made | oganization's gross income in column §
1
@)
(3)
)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income

9. Total of specified

10. Part of column 9 that
included in the controllin

[ 11. Deductions directly
9 connected with income in

(loss) (see instructions) payments made organization's gross income column 10

(1))

2)

(3)

4)
Add columns § 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 I, line 8, column (B)

Totals . . . e e e e e e e e e e e e e e et e e aeas e P

Schedule G -Investment Income of a Section 501(c)(7), (9), or {17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-aside:

(attach schedule)

§. Total deductions
and set-asides {col 3
plus col 4)

S

)

@)

3)

{4)

Enter here and on page 1,

.| Enter here and on page 1,

Part I, ine 9, column (A) t . N Part |, ine 9, column (8)
Totals . . . .........0 " .. . . e e e s
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

business income

4. Net income (loss)

2, Gross 3'5,22"'@95 from unrelated trade
unrelated connected with or business (column

2 minus column 3)

§. Gross income 6

from activity that

att.rlbutable to

7. Excess exempt
expenses

Ses {column 6 minus

1. Description of exploited activi
P P ty from trade or production of If a gam, compute is not unrelated column 5 column §, but not
b unrelated cols 5 th h7 business income more than
usiness business income S rough 7. column 4)
(1)
(2)
)]
4)
Enter here and on Enter here and on 3 Enter here and
page 1, Part |, page 1, Part |, - . on page 1,
line 10, co! (A) line 10, col (B) Part I, ne 25
Totals . . ..........0 ]
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
¢ oerodical : Gnross 3. Direct gain or (loss) (col 5. Circulation 6. Readership costs (cl:olumn 6
1. Name of periodical advertising advertising costs 2 minus col 3) If ncome costs minus column 5, but
ncome a gain, compute not more than
cols 5 through 7 column 4)
(1
(2)
(3)
4)
Totals (carry to Part Il, ine (5)) ., , P>
Form 990-T (2019)
JSA
9X2743 1 000
1TNAEO0ONNA 20077 7 107 Qo nwv NAAD 120




Form 990-T (2019)

SAINT FRANCIS HOSPITAi.,

INC.

73-0700080

Page 5

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

4. Advertising

7. Excess readership

2. Gross gain or (loss) (co! costs (column 6
1. Name of periodical advertising a dv:r.ﬂz‘r:;c;osts 2 minus co! 3) If 5. ﬂ(r:;t:rl‘aglon 6. R:aogtesrshlp minus column 5, but
income a gain, compute not more than
cols 5 through 7. column 4).
(1)
(2)
(3)
(4)
Totals from Partl. . . . . . P PRt TR | POt 1 W] | el et R
ey »,A'-,,“’w"—"“ 'ﬁ Y
Enterhere andon | Enter here and on ,:.‘_L_',.-: i LQ.‘,.‘.‘..L)Ju S Cﬁ_é«g.m: Enter here and
. page 1, Part|, page 1, Part |, N L‘ Elw l}‘; 2 Eﬁ '?,’h}};‘;nt; e on page 1,
line 11, col (A). line 11, col (B) g. " 1,3. J TR ‘?Q M 'm&:, ‘,: Part I, line 26
o -
: % i FJ
Totals, Part li (lines 1-5) . . . . B> Y, ..SE_A Y R

Schedule K - Compensation of Officers, Directors, and Trusteusee instructions)

1. Name 2. Title “:" ePde :\:/g?etdo{o 4. Compensation attnbutable to
N business unrelated business

) - %]
@) o
(3) %
@) %
Total. Enter here and on page 1, Partll, lne 14 | | . . v . N

Form 990-T (2019)

" JSA
9X2744 1000
1TARONAN 2007 7 10_7 avo lal\'4 DAST 110



SCHEDULE M
(Form 990-T)

Departmant of the Treasury
Intemal Ravenue Service

For calendar year 2019 or other tax year beginning

Unrelated Business Taxable Income from an
Unrelated Trade or Business

07/01 | 2019, and ending

06/30 2920

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).

OMB No 1545-0047

2019

Open to Public In
R R S s By — |

Name of the organtzation

Employer Identification number

SATINT FRANCIS HOSPITAL, INC. 73-0700090
Unrelated Business Activity Code (see instructions)p» 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 687,203. T Y A
b Less retums and allowances ¢ Balance | 1¢ 687,203.x -I ) B ?ﬁ- tg v L _‘.___.
2  Costof goods sold (Schedule A,Ine7). . . « .« .. ... 2 . R | I A A
3 Gross profit. Subtractline2fromine1c . . . . v . . .. .| 3 687,203, R AN 687,203.
4a Capital gain net income (attach ScheduleD) . . . . ... .| 4a L B T
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). . | 4b o N
¢ Capital loss deduction fortrusts . . « . v o 2 o v v « . . . | 4¢ T T
§ Income (loss) from a partnership or an S corporation (attach R, g 7T
statement) . . . v v h i s e e e e e ] B ) . N
6 Rentincome(ScheduleC). . . ... ¢ o2 v eessasl 6
7  Unrelated debt-financed income (ScheduleE). ., . . . ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduteF) . . . . . . ..+ v s 0. 8
9 Investment income of a section 501(c)(7), (9), or (17)
orgamgation (ScheduleG) . . .« « v c ¢ et v v e v .| 9
10  Exploited exempt activity income (Schedutel) . . ... . .| 10
11 Advertisingincome(ScheduleJ). . « . « v v v v s ¢+« o | 11
12 Other income (See instructions, attach schedule) ATCH, 4, | 12 141,804.y "~ > - 7. " 141,804.
13 Total. Combine lines 3 through12. . . . . PR I 829,007. 829,007.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K}, . . . . v v v v v v o« v o o o v 8 o o « 2 oo .| 14
15 Salariesandwages . . ... ... . et e e e e e e e e aaa |15 229,170.
16 Repars and maintenance , . . . v v v v v e v o v b b b e et e e e e A Ce 16 116,490.
17 BaddeblS. « v v v v b b b e e e e e e et e e e C e N R L -535.
18  Interest (attach schedule) (seeinstructions), . . . . . . v v i v vt h e e et e e .| 18
19 TaxeSandlCENSES « « o « v v ¢ « v o o o m o s b e m b e e S I T 2.
20 Depreciation (attach Form 4562), , . . . e e e e e e . |20 112,381.
21 Less depreciation claimed on Schedule A and elsewhereonreturn ., . , . . . 21a 21b 112,381.
22 Depleton, . . v v v s v 2 s o e, e s e e e e e e C e e e . 22
23 Contributions to deferred compensation plans « « « « « « + 4 = ¢+ 4 4 o .. . e . ce.] 23 4,536.
24 Employee benefitprograms « . « « « . o . . . e e e e e e e e e e . 24 5,648.
25  Excess exempt expenses (Schedulel) , ., . ... .... S e s e e s e e e e s e e e e w e e s . . L25
26 Excess readership costs (Schedule J}. . . . . . . C e e C e e s e h e s e e e . .1 26
27 Other deductions (attachschedule) . . . v + 4 v o v e v s o o v o o & e e e e e ATCH 4. [ 27 307,975,
28 Total deductions. Add lines 14 through 27 . . . . . . et e e e s e e .| 28 775,667.
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 | 29 53, 340.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
INSETUCHONS). & & 4 ¢ 4 v o & o o o o o & o ¢ & o 8 28 o s s o s o 2 2 s o e s e s oo o s s Ca e s . 30
31 Unrelated business taxable income Subtract IN@ 30 fromiNe 29 = = = v v v e o v v o vt o ot e o e s o s u s 31 53,340.

For Paperwork Reduction Act Notice, see instructions.

JSA
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Schedule M (Form 990-T) 2019



SCHEDULE M Unrelated Business Taxable Income from an OMB No 15450047

(Form 990-T) Unrelated Trade or Business 2 @ 1 9
2020 .

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

intemal Revenue Senvce P Do not enter SSN numbers on this form as it may be made public If your organization is a 501{c){3). 5".28: 'lt%h‘omfnmfw{_:

Name of the organization Employer Identification number

SAINT FRANCIS HOSPITAL, INC. 73-0700090

Unrelated Business Activity Code (see instructions)p» 621511
Describe the unrelated trade or business > LABORATORY TESTING, BRIGHT HORIZONS CHILDCARE

For calendar year 2019 or other tax ioar beglnning 07/01 , 2019, and ending 06/30 '

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 1,874,051, | | S
b Less retums and allowances _ ¢ Balance | 1¢ 1,R74,051.} - .“-_ _ ‘ I N —' ?h.. -
2 Cost of goods sold (Schedule A, IN@7). .~ o o v v ... | 2 N
3 Gross profit. Subtractline2 fromhne1c . . % . . . . ... | 3 1,874,051.], * ° . 1,874,051,
4a Capital gamn net income (attach ScheduleD) . . . . . ... | 4a -96.|__ L -96.
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). . | 4b . 0T
¢ Capital loss deduction fortrusts , . . . o v v s v v . ... | 4c T T .
5 Income (loss) from a partnership or an S corporation (attach LT T
statement) .+ . . . i v i b e h e e e b e e e e e .| B Lo .5
6 Rentincome(ScheduleC). . .. ... ee: s e.ceoea.]| 6
7 Unrelated debt-financed income (Schedule€). . . . . .. .| 7
8 Interest, annuities, royalties, and rents from a controlled
organization(ScheduleF) , . . . . . v v v e e e e v .| 8
9 Investment income of a section 501(c)(7), (9), or (17) . -
organizaton(ScheduleG) . . . . . v ¢« ¢t t i e e 9
10  Exploited exempt activity income (Schedulel) , . .. .. .| 10
11 Advertising income (Schedule J)., . . . . . ..+« ¢ ... [ 11
12 Other income (See instructions, attach schedule) . . . . . . | 12 L. L
13 __Total. Combine lines 3 through 12, . . . . . . e e ... .]13 1,873,955. 1,873,955.

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

14 Compensation of officers, directors, and trustees (ScheduleK), . , . ... ... .. F . I T |

15 SalarieS aNdWaGgES . . . v v v v vt e e e e e e e e et e e | 15 270,795.

16 Repairs andmaintenance . . . . . . v v v v v v et bt e N I 1 8,638.

L - T T S 1 117,838.

18 Interest (attach schedule) (SEE INSITUCHIONS), . & v v v 4 4 v o v o v b 4 v o e et s e e s nmnne s nnn 18

19 Taxesandhicenses o « « o v o o 0 v o s et e e e e e e e ..l 19 2,894.

20 Depreciation (attach FOrm 4562), . . . v v v v v o v v v v o o e |20 13,174.

21 Less depreciation claimed on Schedule A and elsewhereonreturn , . . . . . |21a 21b 13,174.

22 Depletion. . . . 4 ¢« v i v e h i f e e s T Y 7

23 Contributions to deferred compensationplans - + « « = + + v o s+ 4 4. et et e e e .23 17,923.

24 Employee benefit programs - « « « « « « « . . e e e et e et e 24 28,996.

25 Excess exemptexpenses (Schedulel) . , . .. ... ........... e e et e e e e 25

26 Excess readership costs (Schedule J). « « « v ¢ ¢ o o . & S et s e e e e s s e e e s v e e e e 26

27  Other deductions (attachschedule) . . . v v o v v v o v v o . e e e e e ATCH 5 |27 1,237,027.

28  Total deductions. Add [iNes 14 through 27 « v v ¢ e v o v v o o vt o o v o n v v oo et e e .l 28 1,697,285.

29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 176,670.

30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see |.___ 176,670.
instructons), . . . ...... T s @ e e s s e e s e aae e e s saaee e e s e s ... 30

31 Unrelated business taxable income. Subtract line30fromlne29 « v« v v v v v v o v v 0 e oo e s e e s 31

For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019
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SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business 2 @ 1
06/30 3920 9

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

11 + Open to Public ins; for
Internal Revenus Senvice P> Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c)(3). N 581‘.:!3) ommummny( l
Name of the organization : Employer ldentification number

SAINT FRANCIS HOSPITAL, INC. 73-0700090
Unrelated Business Activity Code (see instructions)®» 713940
Describe the unrelated trade or business » RELATED HEALTH SERVICES S-CORPORATION

For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending

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

1a Gross receipts or sales s oo % T T T
b Less retums and all ¢ Balance P| 1c ) A C .._,P:;, 6 |
2 Costof goods sold (Schedule A, ine 7). . v v v v v v v s .| 2 s A S | S e
3 Gross profit. Subtract Ine2fromline1¢ « « « o o « o o o | 3 LT e
4a Capital gain net income (attach ScheduleD) . ., . . ... .| 4a S

Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). . | 4b o T
¢ Capital loss deductonfortrusts . . . v v v v v o o o .. .| 4¢ - AT
§ Income (loss) from a partnership or an S corporation (attach . o

statement) , . . ......00.......BICH 6 |5 -2,282,161. . -2,282,161.

6 Rentincome(ScheduleC). . . v v v v ¢ v e s e v s osa.| 6
7  Unrelated debt-financed income (ScheduleE). . . . ... .| 7
8 Interest, annuities, royalties, and rents from a controlied

organization(Schedule F) . . . « v v v v ¢ v s e s e 0 .| 8
8 Investment income of a section 501(c)(7), (9), or (17)

organization (Schedule G) . . . « v v v v o v s s s w0 | 9
10 Exploited exempt activity income (Schedulel) . . .. .. .| 10
11 Advertisingincome (ScheduleJ). . . . « ¢ v v v s o« .« |11
12 Other income (See instructions, attach schedule) . . . . . . | 12 .. Lol
13 Total. Combine lines 3through 12, « « v o o o 4 o o « & & 13 -2,282,161. -2,282,161.

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

14 Compensation of officers, directors, and trustees (Schedule K), , . . . . . . . L ¢ i v v o v e o o v s s ool 14

15 Salariesandwages . . . . . v v e s i v ks e s e e e s e s s e e e et | 18

16 Repairsandmaintenance , , . . . . . .t it i v o b et et C et e e s e e e s i )

17 Baddebts, o v v v v o v v s v st h s e e e s e s e e e e e s e e T i ) 4

18 Interest (attach schedule) (seeinstructions), . . . . . .. ... 4« .. et e e e s s e e aaaseeaa .. 18

19 TaxesandlCeNSES .+ « &= v o ¢ ¢ o o+ s o o s « ¢ s 8 ¢ « o s o o s o e o o a s s Cee st e s e e .1 19

20 Depreciation (attachForm4562), . . ... ... . .. e e e . e e 20 _—

21  Less depreciation claimed on Schedule A and elsewhereonreturn . ., . .., 21a 21b

22 Depleton. ., . ... o000 e e b s e s e e e P e et e e e e P e e s s e e e e .| 22

23  Contributions to deferred compensatonplans . « « « « ¢ ¢ v ¢« o+ . C e b e e s P I &

24 Employee benefit programs . . . . . . e a s e e a e e e st e e s e e e e 24

25 Excess exemptexpenses(Schedulel) , .., ............. e e e B I 1 ]

26 Excess readership costs (Schedule J). « . « « « ¢« 4 ¢ o & et e e e s e e e [ P e e e s 26

27 Other deductions (attachschedule) . . . . « v v v v ¢ v o & Cr s e e e s e h e e s e Cr e s 27

28 Total deductions. Add lines 14through 27 . « + + ¢ ¢ ¢ ¢ 4 6 6o s o o v o v s 0 0 s s e v e s e e e e s | 28

29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 -2,282,161.

30 Deduction for net operating loss arising in tax years begmning on or after January 1, 2018 (see -
INStrUCions). & v & v « s v s 4 0 v 0w e e e e e et e e e s C e e e e e e e 30

31 Unrelated business taxable income. Subtract ine 30 fromline29 « + « « o v o v . . . e e e u e e ae e e 31 -2,282,161.

For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019
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SCHEDULE M Unrelated Business Taxable Income from an OMB No 15450047

(Form 990-T) Unrelated Trade or Business 2 @ 1 9

For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending 06/30 , 20 _21 .
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. - —
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3). | ‘38&’;;‘%,"8"",,&"&%5&’ I
Name of the organization Employer ldentification number
SAINT FRANCIS HOSPITAL, INC. 73-0700090

Unrelated Business Activity Code (see instructions)p» 446110
Describe the unrelated trade or business » SAINT FRANCIS PHARMACY SERVICES

Unrelated Trade or Business Income {A) income {B) Expenses (C) Net
1a Gross receipts or sales i
b Less retums and allowances ¢ Balance | 1¢ ', 5
2 Cost of goods sold (Schedule A, line7). . . . « v . o« .. 2 - N .. PP

3  Gross profit. Subtractline2fromlne1c , . . . + v » . . ] 3
4a Capital gain net income (attach ScheduleD) . . . . ... .| 4a
Net gam (loss) (Form 4797, Part ll, line 17) (attach Form 4797), . | 4b
Capital loss deductionfortrusts . . . . . .+ v o v v« . .| 4¢c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . .. ... ... ... .BICH | 5 3,184,677, 3,184,677.
6 Rentincome(ScheduleC). . « . v v v v v v v 0o aosea| 6
7 Unrelated debt-financed income (ScheduleE). . . . ... .| 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . ... ... v ...| 8
9 Investment income of a section 501(c)(7), (9), or (17)
orgamzation (Schedute G) . . . .« v v v v v e s e .| 9
10 Exploited exempt activity income (Schedule!l) , . ... .. [ 10
11 Advertising income (ScheduleJ). . . . . .. .. .. ... [ 11
12 Other income (See instructions, attach schedule) . . . . . .| 12 i
13 Total. Combinelnes3through12. . . .. ... .....|13 3,184,677, 3,184,677,

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

14 Compensation of officers, directors, and trustees (ScheduleK), . . . . . . P i I
15 Salariesandwages . . . . . . u it it s e et e sttt e e e e I ]
16 Repairs and maintenance , , , , . . e e e s et o A [
17 Baddebts, . . . . . v v v vt b i e e e e e e e e e e e e s e e I 4
18 Interest (attach schedule) (se@iNStrUCONS), . . ., . v v 4 i i v vt it e e et n e 18
19 Taxesandlicenses . . « ¢« + ¢ v o ¢ ¢ 0 o I T T T R S e e s e s e e e e e e e .1 19
20 Depreciation (attach Form4562), , ., ... ... .. .. e e ks e a e e 20 —
21 Less depreciation claimed on Schedule A and elsewhereonreturn ., , , . . . 21a| 21b
22 Depletion, . . . .o o i i it it s i e e e “ e e P I 7
23  Contributions to deferred compensationplans « « « « « ¢« v 4 o 4 ¢ 4 0 0 0. e s e s e e e e e . .| 23
24 Employeebenefitprograms . « « v ¢ v v v v s v v s e n e e e e e P, h e e e a e e ] 24
25 Excess exempt expenses (Schedulel) , , . ... ....... e h e e s e s et e a s e e ae e 25
26 Excess readership costs (Schedule J}. . . . . e s e e e s ae et e e s e s e s e e e .| 26
27 Other deductions (aftachschedule) . . . . « ¢ v v v v o v 4 e s s e e e e s s e e e s e e n e 27
28 Total deductions. Add lines 14 through27 . . . .+ v v v v v v o o W T . .1 28
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 | 29 3,184,677.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see |[____
nstructions). . . .. .. T T T e h e e e e e e e e s e e e e 30
31 Unrelated business taxable income SubtractINe 30 from NE 29 « v v v v v v v o o v v o v o o o o st o o v o s 31 3,184,677.
For Paperwork Reduction Act Notice, see Instructi Schedule M (Form 990-T) 2019
JSA
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SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business 2
06/30 2020 @19

Department of the Treasury » Go to www.lIrs.gov/Form990T for instructions and the latest information.
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c)(3).
Name of the organization Employer Identification number

SAINT FRANCIS HOSPITAL, INC. l 73-0700090
Unrelated Business Activity Code (see instructions)p» 551114
Describe the unrelated trade or business > MANAGEMENT SERVICES

For calendar year 2019 or other tax year beginning 07/01 , 2018, and ending

-~ Open to Public Ins
{7 58100 3 Obm

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 1,273,316. Tt Jrpo T T - .
b Less retums and allowances ¢ Balance P{ 1¢ 1,273,316.[" . I ¢ - ; ~_
2 Costof goods sold (Schedule A, ne7). . . . . v v ... .| 2 ) R [P
3 Gross profit. Subtractline 2 fromline1c . . v . v o . o . .| 3 1,273,316, ™ - T 1,273,316.
4a Capital gain net income (attach ScheduleD) . . . . ... .| 4a T T
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), . | 4b ;oo T
¢ Capital loss deduction fOrtrusts . . « . o o v o o o o « » o | 4€ ST LT TG
5 Income (loss) from a partnership or an S corporation (attach T e

statement) , . . ... ... . i i e s e s e e | 8 . - .-
6 Rentincome(ScheduleC). . . ... e e veovsa.o] ©
7 Unrelated debt-financed income (ScheduleE). . , . . .. .| 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . . . v v v n v v v 0. |8
9 Investment income of a section 501(c)(7), (9), or (17)
organization(ScheduleG) . . . . . . . ¢ ¢« ¢ e e v 0| 9
10  Exploited exempt activity income (Schedulet) . . ... . .| 10
11 Advertisingincome(Schedule J). . « . + v « v ¢« o o o« o | 11

12  Other income (See instructions, attach schedule) , . ., . . .| 12 . . . _ _
13 Total Combinelines3through12. . . . . . . . ... .. 13 1,273,316. 1,273,316,

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

14 Compensation of officers, directors, and trustees (Schedule K), , . . . . . . . v v v v o o o o v« _ e e .. .14
15 SalariesandWages . . . . . .. i i i e v s e e e e e s e e s e e e e | 15 751,688.
16  Repairsandmaintenance , , ., ., . .4 oo e oo os e e . [
17 Baddebts. . v . v v i v i e h e e s e e s e s e e s e s s s s e | AT
18  Interest (attach schedule) (seemstructions), . . . . . . .. ... i i e N I |-
19 Taxesandlicenses . . . . . et et e et et e et e .| 19 345.
20 Depreciation (attach Form4562), , , .. .. e s e e e e e e e e e 20
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b
22 Depletion. « v v i e e e e e e e e N I 7
23  Contributions to deferred compensationplans . . « « ¢« « v v o o 0o a0l B X
24 Employee benefitprograms « « « « + « ¢ « o o« 4 . e e e e et e e .| 24 119,941.
25 Excess exempt expenses (Schedulel) , , . . .. e e h e e e I 1
26 Excessreadershipcosts(ScheduleJ). « « « v v v v v e v e e v e e v 0w e e e e s h e e e e e e oa .| 26
27  Other deductions (attachschedule) . . « v v v v v o v v v v 0 v v v v uw Gt e ee ..., . ATCH B ] 27 18,609.
28  Total deductions. Add IINes 14 throUGh 27 « = « « & o o v o e s s v 0 v v o s v e n v o oo o e e e e |28 890, 583.
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from hne 13 | 29 382,733.
30 Deduction for net operating loss arnising in tax years beginning on or after January 1, 2018 (see

INSETUCHONS). v & 4 v v v 4ttt vt v s e v o e s s o o a s s a s s e s a o s a s e s e s 30
31 Unrelated business taxable income. Subtract INe 30 from NE29 « & « « v o v v o o o s o s o o s o o o o s v s 31 382,733.
For Paperwork Reduction Act Notice, see Instructions. Schedule M (Form 990-T) 2019
JSA
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SAINT FRANCIS HOSPITAL, INC. 73-0700090

ATTACHMENT 2

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS

THACKERY PARTNERS REALTY FUND II LP -1,266.
VIRGO REDBUD LLC 84,555.
PREMIER 148, 921.

INCOME (LOSS) FROM PARTNERSHIPS 232,210.

ATTACHMENT 2
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SAINT FRANCIS HOSPITAL, INC.

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

ATTACHMENT 4

CONTRACT LABOR
PROFESSIONAL SERVICES
PAYROLL TAXES

SUPPLIES

INSURANCE

OCCUPANCY
ADMINISTRATIVE -EXPENSE
COMMUNICATION EXPENSE
POSTAGE AND SHIPPING
MEALS AND ENTERTAINMENT

PART II - LINE 27 - OTHER DEDUCTIONS

105800 3987

V 19-7.9F

oY

225,248.
3,158.
4,177.

15,177.
155.
3,123.
4,082.
52,497.
353.

5.

307,975




SAINT FRANCIS HOSPITAL, INC.

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

ATTACHMENT 5§

CONTRACT LABOR
PROFESSIONAL SERVICES
PAYROLL TAXES

SUPPLIES

INSURANCE

OCCUPANCY
ADMINISTRATIVE EXPENSE
EMPLOYEE EXPENSE
COMMUNICATION EXPENSE
MARKETING

POSTAGE AND SHIPPING
MEALS AND ENTERTAINMENT

PART II - LINE 27 - OTHER DEDUCTIONS

105800 3987

V 19-7.9F

oY

60, 311.
949,199.
18,879.
133,375.
138.
44,411.
24,498.
551.
3,627.
le6.
1,841.
181.

1,237,027




SAINT FRANCIS HOSPITAL, INC.

ATTACHMENT 8

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

PROFESSIONAL SERVICES ‘ 13,280.
PAYROLL TAXES "~ 35,672.
SUPPLIES -66,889.
ADMINISTRATIVE EXPENSE 2,393.
EMPLOYEE EXPENSE : 651.
MEALS AND ENTERTAINMENT 502.
OCCUPANCY ~33,000.
PART II - LINE 27 - OTHER DEDUCTIONS . 18,609

105800 3987 V 19-7.9F oY




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, 11204C-DISC, 1120, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

P> Go to www./rs.gov/Form1120 for Instructions and the latest Information.

OMB No 1545-0123

2019

Name

SAINT FRANCIS HOSPITAL,

INC.

Employer identification number
73-0700090

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

Short-Term Capital Gains and Losses (See instructions.

> _|vYes [ X] No

See Instructions for how to figure the amounts to enter on
the [lnes below.

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

(d)
Proceeds
(sales price)

(o)
Cost

(or other basis)

(g) Adjustments to gain
or loss from Form(s)
8949, Partl, line 2,

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

1a

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,

o8 2 3 2 g 3 »

column (g)

1b Totals for all transactions reported on Form(s) 8349 N .
WithBOXAChEcked & ¢ o s 2 o o s ¢ s v o o o o = et
2 Totals for all transactions reported on Form(s) 8949
withBoxBchecked . o ¢ v ¢ a ¢ 2 o s ¢ s ¢ ¢ o o
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked .« « « o« ¢« s ¢ o o ¢ 4 o s ¢ n o
4 Short-term capital gain from instaliment sales from Form 6252, line260r37 . . . . ... ..........|L 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form8824 = . . . . ..........L 58
6 Unused capital loss carryover (attach computation) . . . . . . . .. . s e L8 )
7 Net short-term capital gain or (loss). Combine lines 1athrough 6N COlUMN B , . . . . v v v v v v v v v ool 7
Long-Term Capital Gains and Losses (See instructions.
See Instructions for how to figure the amounts to enter on (d) (@) (g) Adjustments to gain | (h) Gain or (loss)
the lines below. Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales pnce) (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
1099-8B for which basis was reported to the (RS and for '
which you have no adjustments (see instructions) However,
If you choose to report all these transactions on Form 8949,
8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . « ¢ o v ¢ ¢ ¢ o ¢« 4 o s o s o
9 Totals for all transactions reported on Form(s) 8949
WIth BOXEChECKEd o « + o s o o o o s o 5 o o & »
10 Totals for all transactions reported on Form(s) 8949
withBoxFchecked « v « o « o o 1 2 s o o s « & & 72,253. 96. 72,157.
11 Enter gain from Form 4797, tme70r9 . .. ... ... ... [ I &
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 e e 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 R |-
14 Capital gain distnibutions (seeinstructions) , . . . . ... ... ... .. e I L)
15 Net long-term capital gain or (loss) Combine lines 8a through 14 in column h PR B £ 72,157.
Summary of Parts | and Il
16 Enter excess of net short-term capital gain {line 7) over net long-term capital loss (ine 15) _ J R i |
72,157.
17 Net capital gain Enter excess of net long-term capital gain (ine 15) over net short-term capital loss (line ... 7
18 Addlines 16 and 17. Enter here and on Form 1120, page 1, ine 8, or the proper line on other returns., , , . . ., | 18 72,157,

Note: If losses exceed gamns, see Capial Losses in the instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

JSA
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Form 8949 (2019) Attachment Sequence No 12A Page 2
Name(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.

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

(F) Long-term transactions not reported to you on Form 1093-8

Adjustment, If any, to gain or loss

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

(@) ) (c) (d) Cost or other basis enter a code In column (f) Galn or (foss).
Description of property Date acquired Date sold or Proceeds Ses the Note below | See the separate Instructions. | Subtract column (e)
(Example. 100 sh XYZ Co ) (Mo , day, yr) | Jisposed of (sales price) | and see Column (e) : from column (d) and

(Mo, day,yr) | (see instructions) in the separate N (@ combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment

THACKERAY PARTNERS REALTY FUND II| VAR VAR 72,253, 72,253.
BRIGHT HORIZONS CHILDCARE VAR VAR 96. -96.

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, lilne 8b (if Box D above 1s checked), line 9 (f Box E 72,253 o6 ! 22,157
above is checked), or line 10 (f Box F above is 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 (2019)

JSA
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Depreciation and Amortization
{Including Information on Listed Property)

. > Attach to your tax return.
P Go to www.irs.gov/Form4562 for instructions and the latest information.

rom 4562

Department of the Treasury

Intenal Revenuo Senvice  (99)

OMB No. 1545-0172

2019

Attachment
SequenceNo 179

Name(s) shown on retum Business or activity to which this form relates

SAINT FRANCIS HOSPITAL, INC. Administrative Services

Identifying number
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 (seeinstructions), , , . . . .. i . ittt s i e e et e e
2 Total cost of section 179 property placed in service (S INStTUCHONS), . . . . . s v v v v v v o o o s o v v sl 2
3 Threshold cost of section 179 property before reduction in himitation (seeinstructions) ., , . .. ... .......1 3
4 Reduction in hmitation. Subtract ine 3 from line 2. If zeroorless, enter-0- |, _ . . . . . . . v v v v v v e v vl 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 i zero or less, enter -0- i mamed fi fiing
segaratelx,saemstrucllons.................... St ¢ s s e m e s s e s s e e e . 2. s o s 5
6 (a) Description of property (b) Cost (business use only) {¢) Elected cost }': e '_'_4 '''' -
oy N .
7 Listed property. Enter the amountfromiine28, , ., . . . .. .t v v v v v v v v o 17 .
8 Total elected cost of section 179 property. Add amounts in column (¢), ines6and7 , ., , ... ..........1 8
9 Tentative deduction. Enter the smallerof line5orlne8 , |, , ., . . . . . . 0. v i v v v o v e vseveeeadl0o
10 Carryover of disallowed deduction from ine 13 of your 2018 Form 4562 _ , . . . . . . . v v v v v v v v v u v 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions _ | 141
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter morethan ine 11 . . . . v v v v v v v o « o o] 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, lessne12 , ., » [ 13 | PO |

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

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

14 Special depreciation allowance for qualified property (other than hsted property) placed In service
duringthetaxyear. Seeinstructions, . . o v v v v 4 o v o o s o v s o o n e e s e e s s e o] 14
15 Property subject to section 168(f)(1)electon , . , ., ... ... ... . e e P I |-
16 Other depreciation (including ACRS) , ) e e e e e e . 16 112,381.00
MACRS Depreciation (Dont |nclude llsted property See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 , e L 4 l
18 |If you are electing to group any assets placed in service during the tax year nto one or more general f O T
asset accounts, checkhere , . , . . ... ... . . N . L e avme s e ]

Section B - Assets Placed in Servlce Durlng 2019 Tax Year Using the General Depreciation Sy

ystem
{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 ) o7
¢ 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 27.5 yrs. MM S/L
property 27 S5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed In Service During 2019 Tax Year Using the Alternative Depreclation System
20a Class Ife ) S/L
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 amount from line 28 e a v s e s e n e e e e e e ... P I 5
22 Total. Add amounts from hne 12, lines 14 through 17, hnes 19 and 20 in column (g), and hne 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations -see Instructions, . . « . + « « o« . 22 112,381.00
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts , . . . . . . . . . v v v v v v v 23

For Paperwork Reduction Act Notice, see separate instructions.
JSA
9W8656 1 000
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orm 4562 (2019)

o |

Pago 2

Listed Property (Include automobiles,

certain other vehicles,

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.

certain aircraft, and property used for

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

24a Do you have evidence to support the business/investment use claimed? Yes L_J No |24b If "Yes,” is the evidence written? Yeos [_] No
Type of (rao) erty (st D te(bl) ced B“s('ﬁlsy @ Basis '“(:")P"""“"m R " M (::) d/ D o t Elocted ge)cllon 179
ypvehlcplespﬁrst) Ira! sc?rvnace |n;:fct$$tggse Cost or other basis ‘b"“'“:::r;‘f:;“'“m :33;3” Co:ver?tlon :géz?t?olr?n cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. Seeinstructions . , .., ......| 25 N
26 Property used more than 50% in a qualified business use:
%,
%|
%|
27 Property used 50% or less in a qualified business use:
%| SIL -
%] S/L -
%, S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1, . ... .. .. 128
29 Add amounts in column (i), ine 26. Enter here and on line 7, paget. . . .. ... i P .. ] 29

Complete this section for vehicles used by a sole proprietor, partner, or other

Section B - Information on Use of Vehicles

"more than 5% owner,”

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

or related person. If you provided vehicles

30

31
32

33

34

35

36

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

Total commuting miles driven during the year ,
(noncommuting)

Total other
miles driven , .

Was

personal

Total miles driven dunng the year.
lines 30 through 32 ,

the vehicle available for

use during off-duty hours?. , . .

Was the vehicle used primarily by a more
than 5% owner or related person?. .
Is another vehicle availlable for personal

use?, . .. ...

personal

(a) (b) (c)
Vehicle 1 Vehicle 2 Vehicle 3

(d)
Vehicle 4

(e)
Vehicle 5

n
Vehicle 6

Add

Yes No | Yes No | Yes No

Yes No

Yes No

Yes No

SectionC - Questuons 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 maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr eMPIOYEES? , |, | L L L i ittt s e e
38 Do you maintain a wrltten pollcy statement that prohibits personal use of vehlcles except commutmg, 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 obtaln |nformat|on from your employees about the
use of the vehicles, and retain the information received? = L. e
41 Do you meet the requirements concerning qualified 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.
Amortization
Descrlptszrl of costs Date :219?:;2 ation Amomza(:l)e amount Code(dslctlon A?::cﬁa:? " Amortlzatlo(r? for this year
percentage
42 Amortization of costs that begins during your 2019 tax year (see instructions):
43 Amortization of costs that began before your 2019 taxyear, . . . .. ... .. e 43
44 Total. Add amounts in column (f). See the instructions for where to repor’( _________________ 44

JSA
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fom 4 5 6 2 Depreciation and Amortization OMB No_1545-0172

(Including Information on Listed Property) 2@ 1 9
Depariment of the Treasury P> Attach to your tax retumn. Attachment
Intema! Revenue Servico  (99) » 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. 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 |.

1 Maximum amount (See INSrUCtIoNS), | ., . . . i v i v v i vttt bttt et e |1
2 Total cost of section 179 property placed in service (See INStrUCHONS), , . . . v v v v v o v v e s o e v o2 00..1 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) _, , ., ...........| 3
4 Reduction in imitation. Subtractine 3 fromline 2. If zeroorless, enter-0- . . . . . . . . . v v v v v v e vve..| 4
5§ Dollar hmitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- if marned filing
segaratelxseelnslructlons............................................... 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost { ThETTTTTOTT
- bo .
1 1 : 1 "
7 Listed property. Enter the amount from in@ 28, |, . . . . . v v v v v v e v v o o o o 0o I 7 !
8 Total elected cost of section 179 property. Add amounts in column (c),ines6and?7 , , ., . . ... ... .....|1 8
9 Tentative deduction. Enterthe smallerof line 5 orline 8 | | | . . L . . v v v i v v v v o o s oo e nveessedl
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 | |, . . . . . . . . v v v v v e v e s+ ..110
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 ines 9 and 10, but don't enter more than ine 11 , . PP I ¥ ]
13 Carryover of disallowed deduction to 2020. Add hines 9 and 10, lessine 12 , . . P , 13 I | SEDF- A

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreclation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
duringthetaxyear. SeeNstruCtionS, . . & v v v v v s s v o o v s s s st v a s et s s e e e e | 14
15 Property subject to section 168(f)(1) election |, . . . . . v v & v s s ¢ 4 s ¢ 5 o s o o o 5 s s 8 s s s e sl 15
16 Other depreciation (including ACRS) . , . . . . v v v v v v ot .. e e e e it ese e PR I 1 13,174.00
MACRS Depreciation (Don't include Ilsted property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in taxyears beginningbefore 2019, , , . . . . . ¢« v v ¢ = « » + . |17 L
18 If you are electing to group any assets placed in service during the tax year into one or more general r _ .. T
asset accounts, checkhere . , . . . .. PP, R S
Section B - Assets Placed In Servlce Durlng 2019 Tax Year Using the General Depreclation 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 " T T
b S5-year property i i i
¢ 7-year property -
d 10-year property )
e 15-year property R B
f 20-year property .
g 25-year property . 25 y1s S/L
h Residential rental 27.5 yrs. MM SiL
property 27 5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromine28 , , ., ., .. .. . e e e S, 21
22 Total. Add amounts from hne 12, lines 14 through 17, Ilnes 19 and 20 in column (g), and ne 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations -see instructions. . . . . . . . . . 22 13,174.00
23 For assets shown above and placed in service during the current year, enter the ‘
portion of the basis attributable to section 263A COStS |, . . . . . v v v i e h e e e 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)

JSA
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Form 4562 (2019) 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 limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes I I No | 24b If "Yes," is the evidence written? Yes I | No
Type of property (st Date placed aats for CORreci8ion | pocovery Method/ Depreciation | Electad secton 178
vehicles first) In service m;:lsér:netgtg:se Cost or other basis (b”s'":::’m:;‘""e’“ period Convention deduction cost

25 Special depreciation allowance for qualified 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 qualified business use:

%

%|

%]

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

29 Add amounts in column (1), line 26. Enterhere andonlne7,page 1, . . . . . o v o v o o o v o s oo v o oo v . .| 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) (e) )
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 during the year. Add

lines30through32 , .. ............ 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-dutyhours?. . . . .. ......

35 Was the vehicle used primanly by a more

than 5% owner or related person?. . . .. ...

36 Is another vehicle available for personal
Use?. . o i e e e e e e e e . .

SectionC - Questuons 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 mamtain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees?, . . ., ... ... e e e e Ce
38 Do you maintain a wntten pohcy statement that prohlblts personal use of vehlcles except commutlng, 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 obtaln |nformat|on from your employees about the
use of the vehicles, and retain the information received? . . ... ... . e
41 Do you meet the requirements concerning qualified automobile demonstratlon use'7 See instructions | | ]
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles.
Amortization
(b) (e)
Descrlpt(:r)'l of costs Date g:g?:;zauon Amomza(:l)e amount Code(:)ectlon Ar::rrltt;zdagron Amomzaho(r?for this year
percentage
42 Amortization of costs that begins during your 2019 tax year (see instructions)-
43 Amortization of costs that began before your 2018 taxyear, = = ... e 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport , , . . .. ........... 44

Form 4562 (2019)
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8827 Credit for Prior Year Minimum Tax - Corporations

(Rev. May 2020)

P> Attach to the corporation's tax retumn.
Department of the Treasury

OMB No. 1545-0123

2019

intemal Revenue Service » Go to www.lrs.gov/Form8827 for the latest information.
Name Employer Identification number
SAINT FRANCIS HOSPITAL, INC. 73-0700090
1 Minimum tax credit carryforward from 2018. Enter the amount from line 9 of the 2018 Form 8827 , | 1 87,683.00
2 Enter the corporation's 2019 regular income tax liability minus allowable tax credits (see instructions)| 2
3 Enter the refundable minimum tax credit (see instructions) , . . . . . . .. . ..t e 3 87,683.00
4 Addlines Zand 3 | | ...ttt e ittt e et e .14 87,683.00
5a Enter the smaller of line 1 or line 4. If the corporation had a post-1986 ownership change or has
pre-acquisition excess credits, S8 INStrUCtONS | , . . . 0 o vt i s s e e e e e 5a 87,683.00
b Current year minimum tax credit. Enter the smaller of I|ne 1 or line 2 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. If you made an entry on line
3,gotoline 5c. Otherwise, SkiPIINe 5C , | . . . . . . i i i i it s e e e e e et e, Sb
¢ Subtract line 5b from hne 5a. This is the current year refundable minimum tax credit. Include this
amount on Form 1120, Schedule J, Part Ill, line 20c (or the applicable line of your return) _ . . . . . 5¢c 87,683.00
6 Minimum tax credit carryforward. Subtract line 5a from line 1. Keep a record of this amount to carry
forward anduseinfutureyears . , . . . . . . v ot e it e e e e e e e e e e e .. 6

JSA
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Saint Francis Hospital, Inc.

€EIN: 73-0700090

Year End: 6/30/2020

Charitable Contributions Carryforward

Form 990-T, Part |I, Line 34

Amount
. . Amount
Fiscal Year Amount Previously Amount Converted Amount Total
Ended Filing Year _Generated Utilized Utilized to NOL* Expired Carryforward

6/30/2013 2012 44 - 44 -

6/30/2014 2013 2,336 - 2,336 -

6/30/2015 2014 1,462 - 1,462 - -

6/30/2016 2015 3,552 - - 3,552

6/30/2017 2016 115,844 - 115,844 - -

6/30/2018 2017 78 - 78 - -

6/30/2019 2018 16 - 16 - -

6/30/2020 2019 1,000 - 1,000 - -
Carryforward to 2020 124,332 - 118,400 2,380 3,552

*Charitable contributions converted to NOL under Section 170(d){2)(B)(ii}.




Saint Francis Hospital, inc.
EIN: 73-0700090
Year End: 6/30/20

Partnership Investments
UBI Activity Code: 525900

2019 Form 990-T, Part i, Line 31 - Net Operating Loss Deduction - Post 12/31/2017

Date NOL Original
Generated ° NOL FYE Cumulative
Fiscal Year Amount Contribution Amount Amount NOL Carryover
Ended Generated Converted to NOL** Utilized Utilized Year Generated Balance
6/30/2019 263,041 16 (263,057) 6/30/2020 -
6/30/2020 - 1,000 1,000
Carryforward to 06/30/2021 - 1,016 (263,057) 1,000

*Available for use against future Unrelated Business Income.
**Charitable contributions converted to NOL under Section 170(d)(2)(B)(n).




Saint Francis Hospital, Inc.
EIN: 73-0700090
Year End: 6/30/20

Lab, ASHM, and Childcare services
UBI Activity Code: 621500

2019 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 573,445 (176,670) 6/30/2020 396,775 - 396,775
Carryforward to 06/30/2021 573,445 {176,670) 396,775 - 396,775

*Available for use against future Unrelated Business Income.



Saint Francis Hospital, Inc.
EIN: 73-0700090
Year End: 6/30/20

Related Health Services $S-Corporation

UBI Activity Code: 713940

2019 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
6/30/2020 2,282,161 - - 2,282,161 3,978,986
Carryforward to 06/30/2021 3,978,986 - 3,978,986 - 3,978,986

*Available for use against future Unrelated Business Income
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