Form 9 90 'T

Department of the Treasury
Intemal Revenue Service

For calendar year 2018 or other tax year beginning

_ﬂ/_o_l_ , 2018, and ending

293930784663

38 2

\ A0

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

06/30 ,201

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 1545-0687

e 2018

en to Public Inspection for

5 1(c)(3) Oganlzatlons Only

]

A Check box if
address changed

B Exempt under section

DUNCAN REGIONAL HOSPITAL, INC.

Name of orgarization ( l Check box If name changed and see instructions ) D

Employer identification number
(Employees’ trust, sea instructions )

73-1008550

501( C 3 Print Number, street, and room or suite no Ifa P O box, see instructions
or
408(e) 220(e) Type
408A 530(a) P.0O. BOX 2000
529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets

DUNCAN, OK 73534

E Unrelated business actlvity code

(See instructions )

722320

atend of year F  Group exemption number (See instructions ) P
223,083,827. |G Check organization type ® | X | 501(c) corporation
H Enter the number of the organization's unrelated trades m
trade or business here » ATCH 1
| first in the blank space at the end of the previous sentence, complete Parts | and il, complete a Schedule M for each additional
‘ . trade or business, then complete Parts I11-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 identifying number of the parent corporation »
L. X The books are in care of PDOUG VOLINSKI

| T401@) trust [ ] other trust

Describe the only (or first) unrelated
If only one, complete Parts I-V If more than one, describe the

[ 501(c) trust

PuY&lllNo

Telephone number B 680-251-8572

1 Unrelated Trade or Business Income (A) Income (B) Expenses // (C) Net
a 1a Gross receipts or sales 158,018. /
Kam» ] b Less returns and atlowances ¢ Balance | 1c 158,018.
2 Cost of goods sold (Schedule A, ine7), . ... ...... /
% 3 Gross profit Subtractine2fromtinetc , ., . ... .... 3 158,018.| ~ 158,018.
4a Capital gain net income (attach ScheduleD) _ , ., . ... 4a / j
) b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), . | 4b / _ \J =
aoﬁ ¢ Capital loss deduction fortrusts , , . . . ... ...... 4c / //— :,‘,?\
Q— 5 Income (loss) from a partnership or an S corporation (attach ) 5 / \ /StF - 8 Uil /
6 Rentincome(ScheduleC), . . . . . .. oo oo 6 / T
¢H 7 Unrelated debt-financed income (Schedule €) . . . . . . . 7 / ,-,rnm,JED,E‘ l 1 ! I Y JEPT
| &‘ O 8 Interest annuities, royalties, and rents from a controlled organzation (Schedule F) 8 / f'\EUL‘
: - % 9 Investment income of a section 501(c)(7), (8). or (17) arganization (Schedule G) | 9 /
% N zIO Exploited exempt activity income (Schedulel) , . .. ... 10 /
| = [T1 Advertisingincome (Schedule J), . . . . .. .. ..... 11 /
‘ g QZ Other income (See Instructions, attach schedule) , , . . . . 12/'
| f\ 313 Total Combine fines 3through 12, . . . . . . . .. ... A 158,018. 158,018.
ald Deductions Not Taken Elsewhere (See instplictions for limitations on deductions ) (Except for contributions,
N deductions must be directly connected witif the unrelated business income )
O evidg Compensation of officers, directors, and trustees (Scheddle K), . . . . . . o o v i v st o e e e e e n e e e e 14
x'\ﬂs Salariesandwages . . . . . . ... ... e e 15 85,127.
pARS1E Reparsandmantenance . .. . ... ...l 16 3,593.
g 17 Baddebts, , ... ... .. e e e 17
< 18 |Interest (attach schedule) (seeinstructions), /. . . . . . . . . . . i . it e e e e e 18
G 19 Taxesandlicenses . . . .. .. ... e e e e e e e e 19 9,981.
20  Charitable contributions (See instructigefs for imitattonrules) . . . . . ¢ & v v i i it e e e e e e e e e 20
21 Depreciation (attach FOrm4562). ., /. . . . v v v v e e e e e e e e e e 21
22  Less depreciation clamed on Schgdule A and elsewhere DLl Ftwees SR : ;L_[a 22b
23 Depletion, ... ....... [ .. .. ... .. j RECEIVED N 23
$ 24  Contributions to deferred comfensationplans , , . . . . — | PP 8 ......... 24
< 25 Employee benefitprograms /. . . .. ... .. ..... ol . aue-27.202 g 25
?‘_" 26 Excess exemptexpenses {Gchedulel), , , . ... ... || .. ... xy......... 26
27  Excess readership costy{ScheduleJ). . . . .. ... ..} . . o8 S A 3 PAPRTEE WP 27
m 28  Other deductions (ajfaich schedule) , , . . .. .....1 .. OGDEN’ UT ATCH. 2 28 99,413.
29 Total deductions Add Ines 14 through 28, . . . . . . . s v v v v et e e e e 29 198,114.
30 Unrelated bugHiess taxable income before net operating loss deduction Subtract hine 29 from line 13 | 30 -40,096.
31 Deduction §ér net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) 31
32  Unrelated business taxable income Subtractlne31fromhne30 . . . . . . . . . ... . . ... ... ... 32 —-40,096.
For Paperwork Reduction Act Notice, see instructions Form 990-T (2018)
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[

DUNCAN REGIONAL HOSPITAL, INC. 73-1008550
Form 930-T (2018) Page 2
m Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSEPUCHONS). & & v v i o e e i e e i i e e e a e e e e e e e e et e e e e e e e e e e 33
34 Amounts paid for disallowed friNgeS . . . . & v v v v b bt e ke e e e e e e e e e e e e e e e e e e e 34
35 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see
INSITUCHONS), | L i o i it et e i e e e e e e e e e e e e e e e 35
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
of INES 33 and 34, & . . i L i i i it e e e e e e e e e s e e e e e e e e e e e e e g 36
37 Specific deduction (Generally $1,000, but see line 37 instructions forexceptions) . . - . . . . « . . . v . . . 8 3\1 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36 |If line 37 i1s greater than line 36,
enter the smallerofzeroorline36 . . . . . . . . . @ @ i i i i i i i e e e e s e e e e e e e e e, 38 0.
m Tax Computation
Organizations Taxable as Corporations. Multiply Ine 38 by 21% (021). « =+ < v« « o v v e e v v v v v 0 v »| 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 I:l Schedule D (Form 1041), . . . . . . . .. .. »| 40 i
41 Proxy tax SEEINSITUCHONS « « = « « « o v v s v v m v ot e e m e et e e e »| 41
42  Alternative mINImMum tax (frUSES ONIY)e « « v o o v o ot 0 o b v et e e e e e e e e e e s e s e e e e e s 42
43 Tax on Noncompliant Facility Income. See iInstructions . - . « « v v v v v o v vt o v v o e m s e e e 43
44 Total Add hnes 41, 42, and 43 toine 38 or 40, whicheverapplies . . . . . v v v v o v o v o v o o v u o s e 44
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Other credits (SEE INSIIUCHIONS). = « « « v v ¢ 4 o 0 o o s v o e e o e e e s s 45b
¢ General business credit Attach Form 3800 (seenstructions) . . . . . v v v+ + .+ & 45¢
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . . . . . . . . 45d
e Totalcredits Add lines 45athrough 45d . . & & & v i v v v v v vt e b v e a e e e e e e 45e
46 Subtractine45efromINE44. . . v s « v vt v v b e o i h e e e e s e e e e e e e e e e 46
47  Other taxes Check If from r_:] Form 4255 D Form 8611 D Form 8697 L—_:I Form 8866 D Other (attach schedule), | 47
48 Totaltax Add ines 46 and 47 (SEEINSITUCHONS) « « « ¢ & & « o « o &t 4t & o o v+ a6 o v 0 o o s n 0 v 0 ue 48 0.
49 2018 net 965 tax hiability paid from Form 965-A or Form 965-B, Partil, column (k), ne 2. . . . . . . . .. .. .. 49
50a Payments A 2017 overpayment credited t02018 « « « « ¢ v v v v o v 0w v e - 50a
b 2018 estimated taxpayments - - « + « « 4 f 4 . h it a e e e e e 50b
C Taxdeposited with FOorm 8868- - « « « v v v v & v v v v o v v e v e a e e 50¢
d Foreign organizations Tax paid or withheld at source (see instructions) « « - « « « . 50d
e Backup withholding (seeinstructions) « « - . < « v v v o v 0t v i e e e 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total b | 509
51 Total payments Add lines 50athrough 50g . . & v v v v 4 v v v o v v b et o a e s e e e e e e 51
52 Estimated tax penalty (see instructions) Checkif Form2220sattached. . . . . . . . v v v v v v v v v & » l__—] 52
53 Taxdue. If line 51 1s less than the total of lines 48, 49, and 52, enteramountowed . . . . . . « « =« v v & o - »| 53
54  Qverpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amountoverpaid . . . . . . . . . . » | 54
Enter the amount of line 54 you want  Credited to 2019 estimated tax P> Refunded »| 55

Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time during the 2018 calendar year, did the organization have an interest n or a signature or other authority | Yes | No
over a financial account (bank, securties, or other) in a foreign country? If "Yes," the orgamization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country
here p- X
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 received or accrued during the tax year » $
Under\\penaltes penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
S. true, c ct, and gimplete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
ign } { V } FO May the IRS discuss this return
Here I o i) AU, with the preparer shown below
Signatul$ of oliiter Date' Title (see nstructions)?] X | Yes No
Print/Type preparer's name Preparer's signature Date PTIN
. . Check if
I';a'd JEANETTE VERRELLI @m»é&,ﬂwdl\ 06/24/2020 | s empioyed | PO0742631
U;eepgflr Firm's name  p BKD, LLP /7 Frms EIND> 44-0160260
y Fim's address » 14241 DALLAS PARKWAY, STE 1100, DALLAS, TX 75254 Phoneno 972-702-8262
15A Form 990-T (2018)

8X2741 1000
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DUNCAN REGIONAL HOSPITAL, INC. 73-1008550

Form 990-T (2018) Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . ., . .. ... 6
2 Purchases ., ... ...... 2 7 Cost of goods sold Subtract Ine
3 Costoflabor , ., ....... 3 6 from lne 5 Enter here and tn
4a Additional section 263A costs Partl,lne2, . . .. .. .. ... ... 7
(attach schedule) _ | . ., . . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply
5 Total Add lines 1 through4b . | 5 tothe organmization? | . . . . L . . . . e e e e e e e e X

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

1. Description of property

W)

(2)

d)

“)

2. Rent received or accrued

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

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or income)

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

more than 50%)

Q) ;
2)
3)
“)
Total Total
(b) Total deductions
(¢) Total iIncome. Add totais of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part ], ine 6, column (A). . . . . » Part |, ine 6, column (B)

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

2 Gross income from o 3 Deductions directly connected with or allocable to
debt-fi ed propert
1 Description of debt-financed property allocable to debt-financed Inancec property
property (a) Straight hine depreciation (b) Other deductions
(attach schedule) (attach schedule)
)
2)
@
“4)
4 Amount of average 5§ Average adjusted basis
acquisition debt on or of or allocable to 64 g°l‘c"m; 7 Gross ncome reportable BI AllogablethdeJctlclms
allocable to debt-financed debt-financed property vige (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b)
() % -
@) %
(3) o
) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A} Part 1, ine 7, column (B)
Totals . ot e e e e e e e e e e e e e e e e e e >

JSA

8x2742 1 000

Sv4625 K931 4/22/2020

1:55:32 PM

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

DUNCAN REGIONAL HOSPITAL,

INC.

73-1008550 Page 4

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

1 Name of controiled
organization

2 Employer
identification number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

§ Part of column 4 that s
included in the controlling
organization's gross mcome

6 Deductions directly
connected with thcome
In column 5

m

(2

(3

“)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 that i1s
included in the controling
organization's gross income

11 Deductions directly
connected with income In
column 10

M
)
3)
“)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, ine 8, column (B)
L >

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

4 Set-asides
(attach schedule)

§ Total deductions
and set-asides (co! 3

(attach schedule) plus col 4)
)
@
3
)
Enter here and on page 1, Enter here and on page 1,
Part I, ine 9, column (A) Part [, line 9, column (B)
Totals . . . ......... »

Schedule i— Exploited Exempt Activity Income, Other Than Advertising Income (see Iinstructions)

4 Net income (loss)

3 BExpenses 7 Excess exempt
uzn Gﬁsi directly fc;??ul;m:slg‘(egolt{ﬁ: 5 Gross income 6 Expenses expenses
relate connected with ! 3 from activity that attributable to (column 6 minus
1 Description of explorted activity business income production of 2 minus cofumn 3) 1s not unrelated " g column 5, but not
from trade or unrelated If a gain, compute business ncome column more than
business business income cois 5 through 7 column 4)
0]
]
(3)
“
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part Il, ine 26
Totals . .. . T

Schedule J— Advertising

come (see instructions)

Income From Periodicals Reported on a Consolidated Basis

2 Gross

4 Advertising
gain or (loss) (col

7 Excess readership
costs (column 6

N dical dvert 3 Direct § Circulation 6 Readership
1 Name of periodica advertising advertising costs 2 minus col 3) If income costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
m
(2
(3)
Q)
Totals (carry to Part II, ine (5)) . . P>
Form 990-T (2018)
JsA
8X2743 1 000
SV4625 K931 4/22/2020 1:55:32 PM PAGE 91




Form 990-T (2018) DUNCAN REGIONAL HOSPITAL, INC. 73-1008550 Page 5
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part [I, fill in columns

. 2 through 7 on a line-by-line basis )
4 Advertising 7 Excess readership
2 Gross gain or (loss) (col costs (column 6
1 Name of periodical advertising ad :lereC( \ 2 minus col 3) If § Circulation 8 R(e;(a)g;asrsh:p minus column 5, but
income VErtiSIng costs a gain, compute income not more than
cols 5 through 7 column 4)
(M
(2)
3
4) .
Totals fromPartl, . . . . . . | 2
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
fine 11, col (A) line 11, col (B) Part Il, line 27
Totals, Part Il (ines 1-5). . . . p>
Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)
3 Percent of
1 Name 2 Title time devoted to 4 Compensation attnbutable to
i business unrelated business
| 0 ;
: @ %
3) "
4 %
Total Enterhereandonpagel, Pattll, lined4. . . . . . . ... .00 v v v v v v v v o v s o >
Form 990-T (2018)
|
|
|
|
|
|
| v
| X
\
|
|
\
|
|
|
|
|
JSA

8X2744 1 000
SV4625 K931 4/22/2020 1:55:32 PM PAGE 92




SCHEDULE M Unrelated Business Taxable Income for

(Form 990-T) Unrelated Trade or Business

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

OMB No 1545-0687

06/30 2019 2@18

Department of the Treasury » Go to www.irs gov/Form990T for instructions and the latest information. Smer o PumieT
en
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) 5 1(c)(3@gﬁﬁ?&m I

Name of organization

Employer identification number

DUNCAN REGIONAL HOSPITAL, INC. 73-1008550

Unrelated business activity code (see instructions) » 621500
Describe the unrelated trade or business p LAB SERVICES

m Unrelated Trade or Business Income (&) Income (B) Expenses (C) Net
1a Gross receipts or sales 196,286.
Less returns and allowances ¢ Balance p| 1c 196 4 286.
Cost of goods sold (Schedule A, lne7), . . .. ... ...
Gross profit Subtractline2fromlnetc . . .. .. .. .. 3 196,286. 196,286.
4a Capital gain net income (attach ScheduteD) . . . . .. .. 4a
b Net gain (loss) (Form 4797, Part |1, ine 17) (attach Form 4797). . | 4b
¢ Capital loss deduction fortrusts . . . . . . .. ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . . L L e e e e s e e e s e 5
6 Rentincome(ScheduleC). ... .. ... ...+ 0. .. 6
7  Unrelated debt-financed income (ScheduleE), . . ... .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . ... ... ... ... 8
9 Investment income of a sectton 501(c)(7), (9), or (17)
organization (ScheduleG) , . . . . . v v v v v v b v 4. 9
10  Exploited exempt activity income (Schedulel) . . . . . .. 10
11 Advertisingincome (Schedule Jy. . . .. . ... ... .. 11
12  Other income (See Instructions, attach schedule) . . . . . . 12
13 Total. Combine lines 3through12. . . . . . . « .. . . . 13 196,286. 196,286.
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K), , . . . . . . v v v v v v v b v v v v v oo na 14
156 SalanesandWages . . . . v v v v i v e e e e e e e e e e e e e e e 15 129,384.
16 Reparsand maintenanCe . . . . . v v v ¢ v v v v v v e e s s e mm e e e e w e s e s e e e e e e 16
17 Baddebls, . . . . . . . . e e e e e e e e e e e e e e e 17
18 Interest (attach schedule} (see instructions), , . . . . o 18
19 TaxesandliCBNSES | . . . . i i i v ittt e e e e e e e e e e e 19
20 Charitable contributions (See Instructions forlimitationrules) . . . & v & & ¢ 0 i h i d e e e e e e e s 20
21 Deprectation (attach Form 4562). . . . . . . . . v v o v i s e e e e en 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn |, |, ., . . . . 22a 22b
23 Deplelion . L L L L L L L e e e e e e e e e e et et e e e e e e e 23
24  Contnibuttons to deferred compensation plans _ , , . . . . . . . L ittt e e e e e e e e e e e 24
25 Employee benefitprograms . . . . . L L L L L. L i e e e e e e e 25
26 Excess exemptexpenses (Schedulel). , . . . . .. . . .. . ... i e e 26
27 Excessreadershipcosts (Scheduled), ., . . . . ... ... e e 27
28 Other deductions (attach schedule) . . . . . . . . . . .. i cv i vt st e e e e ATCH, 3| 28 117,253.
29  Total deductions. Add INes T4throUGN 28, . . . . . . L i i vt v vttt e e e 29 246,637.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from lne 13 | 30 -50,351.
31 Deduction for net operating loss arsing in tax years beginming on or after January 1, 2018 (see
INSETUCHONS). v v v v o i i it et e e e m e e e e e e e e n e e e e e e e e e e e e 31
32  Unrelated business taxable income Subtractline31fromhne30 « « ¢ « v ¢ o v v v v o s e e s e 4o e ae e 32 -50,351.

For Paperwork Reduction Act Notice, see instructions

JSA

8X2745 1 000

SV4625 K931 4/22/2020 1:55:32 PM

Schedule M (Form 990-T) 2018

PAGE 93



DUNCAN REGIONAL HOSPITAL, INC. 73-1008550

ATTACHMENT 1

ORGANIZATION'S FIRST UNRELATED TRADE OR BUSINESS ACTIVITY

FOOD SALES FROM THE HOSPITAL CAFETERIA FOR CATERING ACTIVITIES

ATTACHMENT 1
SV4625 K931 4/22/2020 1:55:32 PM PAGE 94



DUNCAN REGIONAL HOSPITAL, INC. 73-1008550

ATTACHMENT 2

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

OFFICE EXPENSES 847.
SUPPLIES 75,268.
CONTRACT SERVICES 7,537.
DUES & SUBSCRIPTIONS 74.
LAUNDRY 2,400.
TRAVEL EXPENSE 50.
RENT EXPENSE 105.
MISCELLANEQOUS EXPENSE 13,132.

PART II - LINE 28 - OTHER DEDUCTIONS 99,413.

ATTACHMENT 2
SV4625 K931 4/22/2020 1:55:32 PM PAGE 95



DUNCAN REGIONAL HOSPITAL, INC. 73-1008550
ATTACHMENT 3

SCHEDULE M - PART II LINE 28 TOTAL OTHER DEDUCTIONS

SUPPLIES 117,253.

PART II - LINE 28 - OTHER DEDUCTIONS 117,253.

SV4625 K931 4/22/2020 1:55:32 PM PAGE 96



Duncan Reglonal Hospital, Inc

73-1008550

Form 990-T - Net Operating Loss for Years beginning before January 1, 2018

6/30/2019

NOL Generated NOL Available NOL Used NOL Expired NOL Carryover

6/30/1999 (48,212) (40,095) 40,095 -
6/30/2000 (64,299) (64,299) (64,299)
6/30/2001 (68,309) (68,309) (68,309)
6/30/2002 (90,194) (90,194) (90,194)
6/30/2003 (117,365) (117,365) (117,365)
6/30/2004 (126,327) (126,327) (126,327)
6/30/2005 (103,695) (103,695) (103,695)
6/30/2006 (79,842) (79,842) (79,842)
6/30/2007 (80,873) (80,873) (80,873)
6/30/2008 (92,318) (92,318) (92,318)
6/30/2009 (89,955) (89,955) (89,955)
6/30/2010 (30,805) (30,805) (30,805)
6/30/2011 (31,403) (31,403) (31,403)
6/30/2012 (67,228) (67,228) (67,228)
6/30/2013 (59,008) (59,098) (59,098)
6/30/2014 (94,012) (94,012) (94,012)
6/30/2015 (83,442) (83,442) (83,442)
6/30/2016 (65,660) (65,660) (65,660)
6/30/2017 (75,883) (75,883) (75,883)

NOL Carryover to 06/30/2020 (1,468,920) (1,460,803) - 40,095 (1,420,708)




