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For calendar year 2018 or other tax year beginning

AME::I."RETURN ~ SECTION 512(a)(7

Department of the Treasury

-3

T

Open o Public Inspection for

address changed

B Exempt under section | Print | SWEDISH HEALTH SERVICES

D Employer identitication number

A Check box if Name of organization ( Check box if name changed and see instructions.) (Employees’ tust, see

instructions }

91-0433740 ,

501(c )(3 ) O | Number, street, and room or suite no. if a

P.0. box, see mnstructions.

E Unrelated business activity code
(See instructions )

a08(e)  220(¢) | YP® | 1801 LIND AVE sw, ATTN. TAX DEPT,
408A 530(a) City or town, state or province, country, and ZIP or foreign postal code
529(a) RENTON, WA 98057-9016 46110
Book dVg}U;‘eg: all assets F Group exemption number (See instructions.) P>
3,294,448 322, |G Check organization type B> 501(c) corporation 501(c) trust 401(a) trust QOther trust

H Enter the number of the orgamzation's unrelated trades or businesses P
trade or business here P~ PHARMACIES

6

business, then complete Parts IHl-V.

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 Il, complete a Schedule M for each additional trade or

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? Stmt 2 » Yes No
If "Yes," enter the name and identifying number of the parent corporation. »

J The books are in care of P JO ANN ESCASA-HAIGH

Telephone number P» (949) 381-4000

[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 898,860. : .
b Less returns and allowances ¢ Balance » | 1c 898,860, {
2 Cost of goods sold (Scheduie A, line 7) 2 591,519, '
Gross profit Subtract line 2 from line 1c (q 3 307,341, 307,341,
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c /A' L
5 Income (loss) from a partnership or an S corporation (attach statement) 5 /\( E\)/\On\
6 Rentincome (Schedule C) 6 AG@,/ \JO\
7 Unrelated debt-financed income (Schedule E) 7 AN R\
(R 3
8 Interest, annuities, royalties, and rents from a controlled organization (SchedulaF) | 8 A9 \ ) \
8 Investment income of a section 501(c}(7), (9), or (17) orgamzation (Schedule G)| 9 \.9 A 4, ;;S é
10 Exploited exempt activity income (Schedule 1} 10 \ P P ﬂ .
11 Advertising income (Schedule J) 1 \ o\
12 Other income (See instructions, attach schedule) 12 N~ i
13 Total. Combine lines 3 through 12 13 307,341, \ 307,341,

Part Il | 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)
15  Salaries and wages

16 Repairs and maintenance

17 Bad debts

18 Interest (attach schedule) (see instructions)

19 Taxes and licenses

20 Charitable contributions (See nstructions for imitation rules)
21 Depreciation (attach Form 4562)

22  Less depreciation claimed on Schedule A and elsewhere on return
23 Depletion

24  Contributions to deferred compensation plans

25  Employee benefit programs

26  Excess exempt expenses (Schedule 1)

27  Excess readership costs (Schedule J}

28  Other deductions (attach schedule)

29  Total deductions. Add lines 14 through 28

30  Unrelated business taxable income before net operating ioss deduction Subtract ine 29 from fine 13
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) ,”

32 Unrelated business taxable income Subtract ing 31 from fine 30

4
15 24,160,
16
17
18
19 46.
See Statement 5 20 45,611,
29 51. _
22a 22b 51.
23
24
25
26
27
See Statement 1 2 4,369,
4 ) 74,237,
30 233,104,
3 :
32 233,104,

823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions
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Form 990-T (20318) SWEDISH HEALTH SERVICES 91-0433740 Page 2
* [Partlil| Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 428,763,
34  Amounts paid for disallowed fringes 34 0.
35 Deduction for net operating loss ansing In tax years beginning before January 1, 2018 (see nstructions) See Statement 4 | 35 17,265,
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum of
lines 33 and 34 36 411,498,
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) ’S‘b 37 1,000,
38  Unrelated business taxable income. Subtract ine 37 from line 36. If ne 37 1s greater than line 36, “
enter the smaller of zero or line 36 34 38 410,498,
[Part IV] Tax Computation . T
39  Organizations Taxable as Corporations. Multiply line 38 by 21% (0 21) \{D " 86,205,
40 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on the amount on line 38 from; e
Tax rate schedule or Schedule D {(Form 1041) » | 4
41  Proxy tax. See instructions p 4l
42  Alternative mmmum tax (trusts only) 42
43 Tax on Noncompliant Facility Income. See instructions 4"3
44 Total. Add lines 41, 42, and 43 to ine 39 or 40, whichever applies LLC) 4 86,205,
{PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 452
b Other credits (see instructions) 45b
¢ General business credit. Attach Form 3800 5¢ ..
d Credit for prior year minimum tax (attach Form 8801 or 8827) l‘l@& 45d 86,205.{
e Total credits Add lines 45a through 45d uu e 86,205.
46  Subtract ine 45e from line 44 6 0.
47  Other taxes. Check if from- C] Form 4255 (:] Form 8611 D Form 8697 [:] Form 8866 |___] Other (attach schedule) 4l)
48 Total tax. Add lines 46 and 47 (see instructions) 48
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line 2 49
50 a Payments: A 2017 overpayment credited to 2018 . 0a
b 2018 estimated tax payments \b 50b 326,000.(
¢ Tax deposited with Form 8868 S) ¢ [ 50 160,000,
d Foreign organizations: Tax paid or withheld at source (See instructions) 50d
e Backup withholding (see instructions) 50e
f Credit for small employer health insurance premiums (attach Form 8941) s'bf
g Other credits, adjustments, and payments: Form 2439 g\ g
Form 4136 [x] other 18,536.  Total 509 18,536,
51 Total payments. Add lines 50a through 50g See Statemen{f 3 51 504,536,
52 Estimated tax penalty (see instructions). Check If Form 2220 Is attached P> 5'2 0.
53 Tax due. If ine 5115 less than the total of lines 48, 49, and 52, enter amount owed » —‘E)
54 Overpayment If ling 511s larger than the total of lines 48, 49, and 52, enter amount overpaid % » | 54 504,536,
\g55  Enter the amount of line 54 you want: Credited to 2019 estmated tax P 504,536, I Refunded P> 5 0.
i bart VI [ 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 authorty 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 p»

57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If "Yes," see instructions for other forms the orgamzation may have to file.
58 Enter the amount of tax-exempt mterest receved or accrued during the tax year p-$

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s true,
Slgn correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
May the IRS discuss this return with
Here b | 04/13/20 b EVP/ASSISTANT TREASURER the preparer shown below (sea
Date Title Instructions)? Yes No

Print/Type preparer's name Preparer's signgture Date Check it | PTIN
Paid m self- employed
@Mﬂmﬁw 0310512020
& 4

Preparer
Use Only |Firm's name B ERNST & YOUNG U.S. Firm's EIN P 34-6565596
560 MISSION STREET, SUITE 1600
Firm's address P> SAN FRANCISCO, CA 94105 Phone no. 415-894-8000
823711 01-09-19 Form 990-T (2018)
2
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Form 990-T (2018) SWEDISH HEALTH SERVICES 91-0433740 Page 3
’ \
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P> Lower of Cost or Market
1 Inventory at beginning of year 1 0.1 6 Inventory at end of year 6 0.
2 Purchases 2 591,519.1 7 Gostof goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
4a Addihonal section 263A costs line 2 7 591,519,
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to e ]
5 Total. Add hnes 1 through 4b 5 591,519, the organization? X

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

(see instructions)

1 Description of property

U]

@2

@)

@)

2. Rentreceived or accrued
Deductions directly connected with the income 1n
(a) Fompesertsrepery 1 prcnta o ) mreme oo erooety e peemane | e s
10% but not more than 50%) the rent 1s based on profit or income)

U]

@

&)

4@

Total Q. | Toal 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total a‘!‘i‘i‘:‘c:iaz:ﬁ-

here and on page 1, Part |, ine 6, column (A) » 0. [Partl, ne 6, comn(®) P 0.

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

3. Deductions directly connected with or allocable
2  Gross income from to debt-financed property
or allocable to debt- (a) Stra)
i ght line depreciation b) Other deductions
1. Description of debt-financed property financed property (attach schedule) { attach schedule)

U

@

[©)]

@

4. Amount of average acquisiion § Average adjusted basis 6. Cotumn 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable {column (cotumn 6 x total of columns
property {attach schedule) debt-financed property 2 x column 6) 3(a)} and 3{b))
{attach schedule)

(1) %

@) %

3) %

4 %

Enter here and on page 1, Enter here and on page 1
Part I, ne 7, column (A) Part I, fine 7, cotumn (B)

Totals > 0. 0.
Total dividends-received deductions _included in column 8 » 0.

Form 980-T (2018)

823721 01-09-19

3
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Form 990-T (2018) SWEDISH HEALTH SERVICES 91-0433740 Page 4
¢ Schedule F - Interest, Annuities, Royailties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled orgamization 2. Employer 3. Net unrelated income 4 Total of specified 5 Part of column 4 thatis 6 Deductions directly
tdentification (loss) {ses instructions) payments made included in the controlting connected with income
number organization s gross incomg in column 5
A1
{2
3
{4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Netunrelated income (loss) 9. Total of specified paymenis 10 Part of column 9 that 1s included 11 Deductions drectly connected
{see instructions} made i the controlling organization's with income 1n column 10
gross income
iU
2
3
{4
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1 Part| Enter here and on page 1 Part|,
line 8, column (A) line 8, cotumn (B)
Totals » 0. 0.

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

5. Total deductions
and set-asides
{co! 3 plus col 4)

3. Deductions
1 Descniption of income 2 Amount of ncome direcily connected
(attach schedule)

4 Set-asides
(attach schedule)

U

@
3)
)
Enter here and on page 1 Enter here and on page 1,
Part |, ine 9, column {A) Part| line 9, column (B)
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. Netincome {toss)
Expenses . 7 Excess exempt
2. Gross 3 P from unrelated trade or 5 Grossincome
1. Description of unrelated bustness d:’eﬁ:'yrc%""?c'ﬁd business {column 2 from activity that 6(t.r|sx’:ael;‘lsels gxps‘nses (::olumsn
exploited activity income from ! i p":) qu :;’ minus column 3) if a 1S not unrelated a co(u mnz ° bn: nu(s:\?z un:l: n
trade or business b of unrelate gain, compute cols 5 bustness income v ut not mare thai
usiNess INcome through 7 column 4)
U]
@
&)
@)
Enter here and on Enter here and on Entler here and
page 1, Part |, page 1, Part | on page 1,
line 10, col (A) lne 10, col (B) Part I, ine 26
Totals » 0. 0. 0.
Schedule J - Advertising Income (see instructions)
[ Part | | Income From Periodicals Reported on a Consolidated Basis
2 Gross 4. Advertising gain 7. Excess readership
advertisin 3 Direct or {loss) (co! 2 minus 5 Circulation 6 Readership costs (column 6 minus
1. Name of periodical mcomeg advertising costs col 3) if a gan, compute Income costs column 5, but not more
cols 5through7 than column 4)
M i
@
@) I
@
Totals (carry to Part i, ltne (5)) > 0. 0. .
Form 990-T (2018)

823731 01-09-19

4
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Form 990-T (2018) SWEDISH HEALTH SERVICES

91-0433740

Page §

Part li | iIncome From Periodicals Reported on a Separate Basis (For each periodical listed in Part Ii, fill in

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

4. Advertising gan

7 Excess readership
2. Gross 3 Drrect or (loss) {col 2 minus 5. Circulation 6 Readership costs {column 6 minus
1 Name of periodical advertising advertising costs col 3) Itagain compute Income costs column 5, but not more
income cols 5 through7 than column 4)
(1
@)
3)
@
Totals from Part | » 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1 Partl page 1 Parti on page 1
Iine 11 col (A} fine 11 col (B) Part Il, ine 27
Totals, Part Il (hnes 1-5) » 0. 0. 0,
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
"?r; F;em:?e‘do:o 4 Compensation attributable
1. Name 2. Title zu;‘rlless to unrelated business
U] %
3] %
©)] %
) %
Total Enter here and on page 1, Part 1, ine 14 > 0.
Form 990-T (2018)

823732 01-09-19

09180228 150123 60097961.264

2018.05050 SWEDISH HEALTH SERVICES
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SWEDISH HEALTH SERVICES EIN: 91-0433740
Taxpayer Certainty and Disaster Tax Relief Act of 2019 Tax Year Ending 12-31-2018

SWEDISH HEALTH SERVICES (“Taxpayer”)
1801 LIND AVE. SW ATTN: TAX DEPT.
RENTON, WA 98057-9016

EIN: 91-0433740

Pursuant to Section 302 of the newly enacted "Taxpayer Certainty and Disaster Tax Relief
Act 0of 2019", the above-referenced Taxpayer 1s amending 1ts previously-filed return for the
tax year ended 12/31/2018 to request a refund of any excess unrelated business income tax
paid under IRC Section 512(a)(7) for any qualified transportation fringe benefits.

The following lines of the amended Form 990-T have changed from the oniginally filed

return::
Line Number Reason for Change
- Form 990-T, Part I, Lines 20, 29, 30, 32 - Section 512(a)(7) Repeal
- Form 990-T, Part III, Lines 33, 34, 36, 38 - Section 512(a)(7) Repeal
- Form 990-T, Part IV, Lines 39, 44 - Section 512(a)(7) Repeal
- Form 990-T, Part V, Lines 45d, 45¢, 46, 48, 50g, 51, 52, 54, 55 - Section 512(a)(7) Repeal

- Form 8827, Lines 5, 6, 7, 8a, 8b, 8¢, 9 - Section 512(a)(7) Repeal




SWEDISH HEALTH SERVICES 91-0433740
Form 990-T Other Deductions Statement 1
Description Amount
SUPPLIES 255,
PURCHASED SERVICES 4,109,
MISC. OTHER 5.
Total to Form 990-T, Page 1, line 28 4,369,
1
6 Statement(s) 1

09180228 150123 60097961.264 2018.05050 SWEDISH HEALTH SERVICES 60097961




SWEDISH HEALTH SERVICES

'

91-0433740

Form 990-T Parent Corporation's Name and Identifying Number

Statement 2

Corporation's Name

WESTERN HEALTHCONNECT

09180228 150123 60097961.264

Identifying No

45-4171900

7 Statement(s) 2

2018.05050 SWEDISH HEALTH SERVICES

60097961




SWEDISH HEALTH SERVICES 91-0433740

Forg 990-T Other Credits and Payments Statement 3

Description Amount

Form 8827, line 8c 18,536,

Total included on Form 990-T, Page 2, Part V, line 50g 18,536,
8 Statement(s) 3

09180228 150123 60097961.264

2018.05050 SWEDISH HEALTH SERVICES 60097961




SWEDISH HEALTH SERVICES
EIN. 91-0433740

FOR YEAR ENDED 12/31/2018
FORM 990-T

NET OPERATING LOSS CARRYFORWARD

* CHARITABLE NOL
AMOUNT CONTRIBUTION NOLUTILIZEDIN  NOLUTILIZED IN CARRYFORWARD
TAX YEAR GENERATED CONVERTED PY cY TO 12/31/2018

12/31/2014 100,503 - 100,503 - -
12/31/2015* - 8,033 8,033 - -
12/31/2016* - 46,660 46,660 -
12/31/2017* - 17,265 - 17,265 -

TOTAL NOL GENERATED 100,503

TOTAL NOL CONVERTED 71,958

TOTAL CARRYFORWARD UTILIZED IN PY 155,196

TOTAL NOL UTILIZED IN CY 17,265

NOL CARRYFORWARD

* Charitable contribution converted to NOL pursuant to IRC Section 170(d)(2)(B)(n)

Statement 4




SWEDISH HEALTH SERVICES
EIN 91-0433740

FOR YEAR ENDED 12/31/2018
FORM 990-T

FORM 990-T, LINE 20 - CHARITABLE CONTRIBUTIONS CARRYFORWARD

USED IN PRIOR USED IN CURRENT

* CONVERTED TO

TAX YEAR GENERATED YEARS YEAR NOL CARRYOVER
12/31/2014 1,568,965 394,814 - 1,174,151
12/31/2015 1,350,042 - - 8,033 1,342,009
12/31/2016 3,154,342 - - 46,660 3,107,682
12/31/2017 1,225,906 - - 17,265 1,208,641
12/31/2018 1,079,033 - 45,611 - 1,033,422

TOTAL 8,378,288 394,814 45,611 71,958 7,865,905
7,865,905

Total Chantable Contributions Carryforward

*Chantable Contributions Converted to Net Operating Losses Per Section 170{d)(2)(B)

Statement 5
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, . 4562 Depreciation and Amortization OMB No 1505:0172
Form* (Including Information on Listed Property) 20 1 8
Department of the Treasury > Attach to your tax return. Attachment
Internal Revenue Service  (39) P Go to www.irs.qov/Form4562 for instructions and the latest information. Sequence No 179
Name(s) shown on return Business or activity to which this torm relates Identifying number
SWEDISH HEALTH SERVICES 446110 - PHARMACIES 91-0433740
| Part IT 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 instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3
4 Reduction In hmitation Subtract ine 3 from line 2 If zero or less, enter -0 4
5 Dollar hmitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 5
6 (a} Description of property {b) Cost {business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 7 ——— e
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of hne S or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2013 Add Iines 9 and 10, less hne 12 P[ 13 I A
Note: Don’t use Part Il or Part [li below for listed property Instead, use Part V
rPart ] ] Special Depreciation Allowance and Other Depreciation (Don’t include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16 51.
I Part III] 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 17 —r
18 It you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > ‘
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b} Month and (c) Basis for depreciation (0) Recovery
(a) Classication of property year placed (business/investment use (e) Convention | {f) Method {g) Depreciation deduction
n service only - see instructions) pertod
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
1 20-year property
g 25-year property 25 yrs S/L
h Residential rental property 4 275 yrs MM S
/ 27 Syrs MM S/L
/ 39 yrs MM S/L
1 Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 30-year / 30 yrs MM S/L
d  40-year / 40 yrs MM S/L
I Part IV ] Summary (See instructions )
21 Listed property Enter amount from ine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 n column (g}, and hne 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr 22 51.
23 For assets shown above and placed in service during the current year, enter the !
portion of the basis attributable to sectton 263A costs 23 l
816251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)

20541107 150123 60097961.264 2018.05000 SWEDISH HEALTH SERVICES 60097961




Form 4562~(2018) SWEDISH HEALTH SERVICES 91-0433740 Page 2
| PartV | 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 hmits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes No | 24b If "Yes," 1s the evidence written? Yes No
(@) b) W (d) e (0 (9 (h) e
Type of property a usIness, Cost or Basts for depreciation Recovery Method/ Deprecnanon ecte
(st vehictes first) pézcrsficén us'é“{)%‘c;ggﬁgge other basis | ® mom o | penod Convention deduction Sec‘égfs‘tﬂg

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 25

26 Property used more than 50% in a qualified business use

%

%

%

27 Property used 50% or less In a qualified business use

% S/L - .
% S/ - ‘
% S/L -

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), ine 26 Enter here and on line 7, page 1 l 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnietor, 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) n

30 Total business/investment miles driven durtng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles)

31 Total commuting miles dnven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year
Add hnes 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used primarnly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

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
37 Do you maintain a written policy statement that prohibits ali personal use of vehicles, including commuting, by your Yes No
employees”?
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 personal use?
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 recetved?
41 Do you meet the requirements concerning qualfied automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 411s "Yes," don't complete Section B for the covered vehicles

[ Part VI | Amortization
(a) {b) (c) {d) {e) ]

Description of costs Date amorhization Amortizable Code Amaortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2018 tax year

43 Amortization of costs that began before your 2018 tax year

43
44 Total. Add amounts in column (f) See the instructions for where to report 44
816252 12-26-18 Form 4562 (2018)
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SCHEDULE M
{(Form 990-T)

For calendar year 2018 or other tax year beginning

. and ending

Unrelated Business Taxable Income for
Unrelated Trade or Business

Department of the Treasury
Internal Revenue Service (99)

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 1s a 501(c){(3).

Entaty 1

OMB No 1545-0687

2018

"Open to Public inspection for
501(c}(3) Organizations Onty

Name of the organization

Employer identification number

SWEDISH HEALTH SERVICES 91-0433740
Unrelated business activity code (see instructions) p» 812930
Describe the unrelated trade or business P PARKING
Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net
1a Gross receipts or sales 648,966.
b Less returns and allowances ¢ Balance | 1c 648,966,
2 Cost of goods sold (Schedule A, line 7) 2 i
Gross profit Subtract hne 2 from ine 1¢ 3 648,966, 648,966,
4a Capital gain net income (attach Schedule D) 4a
b Net gain {loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7). (9), or (17)
organization {Schedule G) 9
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other iIncome (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 648,966. 648,966,

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, directors, and trustees (Schedule K) 14

15  Salanes and wages 15

16 Repairrs and maintenance 16 19,980,
17 Bad debts 17

18 Interest (attach schedule) (see instructions) 18

19 Taxes and licenses 19 112,211,
20 Chartable contributions (See instructions for imitation rules) 20 0,
21  Depreciation (attach Form 4562) 21 107,816.]

22 Less depreciation claimed on Schedule A and elsewhere on retum 22a 22b 107,816,
23 Depletion 23

24 Contnbutions to deferred compensation plans 24

25 Employee benefit programs 25

26 Excess exempt expenses (Schedule |) 26

27 Excess readership costs (Schedule J} 27

28  Other deductions (attach schedule) See Statement 4 28 316,484,
29 Total deductions. Add lines 14 through 28 29 556,491,
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30 92,475,
31  Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see R

instructions) 31 1

32 Unrelated business taxable income Subtract ine 31 from line 30 32 92,475,

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

09180228 150123 60097961.264

S
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Schedule M {Form 990-T) 2018
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. Entity 1
Form 990-T (2018) Page 3
. SWEDISH HEALTH SERVICES 91-0433740
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B> N/a
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from hine 5 Enter here and in Part |,
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of sectron 263A (with respect to Yes [ No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to i
5 Total. Add lines 1 through 4b 5 the organization? X

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

(see instructions)

1 Description of property

a

@

@

@)

2. Rentrecewved or accrued
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(3)Dedgz:ﬂ:;’g&;t;ynaozrzg)e::alte‘gc\:g)cmad:ﬁ:fme n
rent for personal property 1s more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent 1s based on profit or income)

m

@

@)

(@)

Total 0. | Totat 0.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter (b) Total deductions.

nter here and on page 1,
here and on page 1, Part |, ine 6, column (A) » 0. |Part], ine 6, column (B) » 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions drrectly connectad with or allocable
2 Gross income from to debt-financed property
or allocable to debt- (a) Stran
g ght line depreciation b? Other deductions
1. Description of debt-financed property tinanced property (attach schedute) ( attach schedule)

(1}

@

&)

)

4. Amount of average acquisition 5, Average adjusted basis 6 Column 4 divided 7. Gross income 8 Altocable deductions
debt on or ailocabte to debt-financed of or allocabte to by column 5 reportable {column (column 6 x total of columns
property (attach schedute) defz;-g:::ig :&glrgrw 2 x column 6) 3(a) and 3(b))

(U] %

3] %

3 %

@ %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, cotlumn (A} Part |, line 7, column (B)
Totals | 2 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2018)

823721 01-08-19
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SWEDISH HEALTH SERVICES 91-0433740
Form 990-T (M) Other Deductions Statement 4
Description Amount
SUPPLIES 579.
PURCHASED SERVICES 266,907,
MISC. OTHER 48,998,
Total to Schedule M, Part II, line 28 316,484,
11 Statement(s) 4

09180228 150123 60097961.264 2018.05050 SWEDISH HEALTH SERVICES 60097961




Depreciation and Amortization
(Including Information on Listed Property)
P> Attach to your tax return.

4562

Department of the Treasury
Internal Revenue Service  (99)

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

OMB No 1545-0172

2018

Attachment
Sequence No 179

Name(s) shown on return

812930 - PARKING

SWEDISH HEALTH SERVICES

Business or activity to which this form retates

Identifying number

91-0433740

[ Part | ] Election To Expense Certain Property Under Section 178 Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount {see instructions) 1
2 Total cost of section 179 property placed In service {see instructions) 2
3 Threshold cost of section 179 property before reduction in kmitation 3
4 Reduction in imitation Subtract hne 3 from line 2 If zero or less, enter -0- 4
5 Dollar mitatan for tax year Subtract line 4 from line 1 if zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 7 —— -
8 Total elected cost of section 179 property Add amounts in column {¢), hnes 6 and 7 8
9 Tentative deduction Enter the smaliler of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than line 11 12
13_Carryover of disallowed deduction to 2019 Add lines 9 and 10, less line 12 » r&[ i
Note: Don’t use Part |l or Part lll below for listed property Instead, use Part V
I Part "T Special Depreciation Allowance and Other Depreciation {(Don’t include listed property )
14 Special depreciation allowance for qualified property (other than histed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation {including ACRS) 16 107,816,

[ Part lll | MACRS Depreciation (Don’t include listed property See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginming before 2018

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

17 |

|

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation

(a) Classification of property year placed {business/investment use (d) Recovery {e) Convention | (f} Method (g) Depreciation deduction
In 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
q 25-year property 25 yrs S/L
/ 27 5yrs MM S/L
h Residential rental property / 275 yrs MM SIL
i Nonresidential real property ! 39 yrs MM SA
/ MM S/L
Section C - Assets Placed in Service During 2018 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
[Part IV | summary (See nstructions )
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 line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr 22 107,816,
23 For assets shown above and placed in service during the current year, enter the t
portion of the basis attributable to section 263A costs 23 !

816251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate instructions.

20541107 150123 60097961.264

2018.05000 SWEDISH HEALTH SERVICES

Form 4562 (2018)
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Form 4552‘ (2018) SWEDISH HEALTH SERVICES 91-0433740 Page 2
l PartV I Listed Property (Include automobiles, certain other vehicles, certain arrcraft, 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 (g} 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 No | 24b if "Yes," 1s the evidence wntten? Yes No
(a) [()t;{e B (schess/ (d) Basis ((1e) 0 (ol ) Elegt)ed
Type of property usi Cost or asis for depreciation | pacayery Method/ Depreciation
placed in investment (business/investment section 179
(st vehicles first) service | use percentage| Other basis wse only) penod Convention deduction o

25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a qualfied business use 25 '
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use

% S/L-

% S/L-

% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on iine 21, page 1 28 '
29 Add amounts in column ()}, Iine 26 _Enter here and on line 7, page 1 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) n
30 Total busmess/investment miles driven duning the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (den't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven durnng the year
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

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
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
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 personal use?
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 received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles

{ Part VI | Amortization
(a) {b) {c) (d) (e) U]

Descriptton of costs Date amortization Amortizable Code Amorhization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2018 tax year

43 Amortization of costs that began before your 2018 tax year 43
44 Total. Add amounts in column {f) See the instructions for where to report 44
816252 12-26-18 Form 4562 (2018)
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Department of the Treasury
Internal Revenue Service (99)

SCHEDULE M
(Fcrm 990-T)

For calendar year 2018 or other tax year beginning

. and ending

Unrelated Business Taxable Income for
Unrelated Trade or Business

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 pubiic if your organization 1s a 501{c)(3).

Entity 2

OMB No 1545-0687

2018

Opaﬁ to Public InsBé::iil;H for
501(c)3) Orgamzations Only

Name of the orgarization

Employer identification number

SWEDISH HEALTH SERVICES 91-0433740
Unrelated business activity code (see mnstructions) p 452000
Describe the unrelated trade or business p RETAIL
Unrelated Trade or Business Income (A) Income {B) Expenses {C) Net
1a Gross receipts or sales 328,865,
b Less returns and allowances ¢ Balance p| 1c 328,865,
2  Cost of goods sold (Schedule A, line 7) 2 174,689, i
3 Gross profit Subtract line 2 from line 1c 3 154 176, 154,176,
4a Capital gain net income {(attach Schedule D) 4a
b Net gain {loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation {attach
statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization {Schedule G) 9
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other iIncome (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 154,176, 154,176,

Part Il | 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, directors, and trustees (Schedule K) 14
15 Salanes and wages 15 52,158,
16 Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Chantable contributions (See instructions for imitation rules) 20 0.
21  Depreciation (attach Form 4562) 21 v —
22 Less depreciation claimed on Schedule A and elsewhere on retumn 22a 22b
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule I} 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) See Statement 5 28 15,047,
29 Total deductions. Add lines 14 through 28 29 67,205.
30 Unrelated business taxable ncome before net operating loss deduction Subtract ine 29 from line 13 30 86,971.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see —

instructions) 31 —‘
32 Unrelated business taxable income Subtract line 31 from line 30 32 86,971.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19
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. Entaty 2
. Form990-T (2018) Page 3
. SWEDISH HEALTH SERVICES 91-0433740
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/A
Inventory at beginning of year 6 Inventory at end of year
Purchases 174,6839.1 7 Costof goods sold. Subtract hne 6
Cost of labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs line 2 174,689,
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to .
5 Total. Add lines 1 through 4b 5 174,689, the organization? X
Schedule C - Rent income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1 Description of property
1
@
@
)
2. Rentreceived or accrued
Deductions diractly connected with the income in
(a) From srsontropery e e carageo (0) o e anaperson ey 1 e percenage | 38 e et
10% but not more than 50%6) the rent 1s based on profit or iIncome)
m
@
3)
@)
Total 0. [ Total 0.
(c) Total income Add totals of columns 2(a) and 2(b) Enter ggggz‘ aigdol:‘cgi‘;:i'
here and on page 1, Part 1, line 6, column (A) » 0. |Part), ine6, column(B) P 0.

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

3. Deductions directly connected with or allocable

2 Gross income from to debt-financed property

or allocable to debt-
financed property

(@) straight ine depreciation (b) Other deductions
a

1. Description of debt-financed property (attach schedule) ttach schedule)

)
@
3
]
4 Amount of averags acquisitton 5 Average adjusted basis § Column 4 dwvided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-inanced of or allocable to by column 5 reportable (column {column 6 x total of columns
property (atlach schedule} debt-financed property 2 x column 6) 3{a) and 3(b})
(attach schedule)
(1 %
2 %
@ %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, ing 7, column (A) Part I, line 7, cotumn {B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » Q.
Form 990-T (2018)
823721 01-08-19
13
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SWEDISH HEALTH SERVICES 91-0433740
Fofm 990-T (M) Other Deductions Statement 5
Description Amount
SUPPLIES 15,225,
PURCHASED SERVICES 48,
MISC. OTHER -226,
Total to Schedule M, Part II, line 28 15,047,
14 Statement(s) 5

09180228 150123 60097961.264 2018.05050 SWEDISH HEALTH SERVICES 60097961




Department of the Treasury
Internal Revenue Service (99)

SCHEDULE M
(Form 990-T)

For calendar year 2018 or other tax year beginning

. and ending

Unrelated Business Taxable Income for
Unrelated Trade or Business

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 1s a 50{c)(3).

Entity 3

OMB No 1545-0687

2018

OEEF to Public IrTgpécno; for |
501(c)(3) Organizations Only

Name of the organization

Employer identification number

SWEDISH HEALTH SERVICES 91-0433740
Unrelated business activity code (see instructions) P 722514
Describe the unrelated trade or business p» CAFETERIA
Unrelated Trade or Business Income (A} Income (B} Expenses {C) Net
1a Gross receipts or sales 60,670,
b Less returns and allowances ¢ Balance p| 1c 60,670,
2  Cost of goods soid (Schedule A, line 7) 2 35,949, |
3  Gross profit Subtract line 2 from hine 1¢ 3 24,721, 24,721,
4a Capital gain net Income (attach Schedule D) 4a
b Net gamn (loss) (Form 4797, Part I, ine 17) {attach Form 4797) 4b
¢ Captal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10  Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 24,721. 24,721,

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

14 Compensation of officers, directors, and trustees (Schedule K) 14

15  Salanies and wages 15 38,278,

16  Reparrs and maintenance 16

17 Bad debts 17

18 Interest (attach schedule) (see instructions) 18

19 Taxes and licenses 19

20 Chartable contributions (See instructions for imitation rules) 20

21 Depreciation (attach Form 4562) 21 —

22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b

23 Depletion 23

24 Contributions to deferred compensation plans 24

25 Employee benefit programs 25

26 Excess exempt expenses (Schedule ) 26

27  Excess readership costs (Schedule J) 27

28 Other deductions (attach schedule) See Statement 6 28 530.

29 Total deductions. Add lines 14 through 28 29 38,808.

30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -14,087,

31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see e o
instructions) 31 -.—‘

32 Unrelated business taxable income Subtract line 31 from line 30 32 -14,087,

LHA  For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

Schedule M (Form 990-T) 2018

09180228 150123 60097961.264
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. Entity 3
Form 990-T (2018) Page 3
. SWEDISH HEALTH SERVICES 91-0433740
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/a
Inventory at beginning of year 1 6 Inventory at end of year 6
Purchases 2 35,949.| 7 Costof goods sold Subtract ne 6
Cost of labor 3 from line 5 Enter here and in Part |,
4a Additional section 263A costs line 2 7 35,949.
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes [ No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to R iy
5 Total Add hines 1through 4b 5 35,949, the organization? X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
{see instructions)
1. Description of property
U]
2
@
@)
2 Rent received or accrued
(a) From personal property {if the percentage of (b From real and personal property (if the percentage 3(3) Dedzi:fnr:i:g(ea‘;“aynZO?TE??B‘::';,\IK:Creadmg?me "
rent for personal property 1s more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent 1s based on profit or income)
)]
@
3
@)
Total 0, | Total 0.
(¢) Total income Add totals of columns 2(a) and 2(b) Enter g?;:::a' aizdol:‘cgia‘;zi:
here and on page 1, Part |, line 6, column (A) » 0. |Partl ine6,column(e) P 0.

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

1. Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

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

(a) straight ine depreciation
{attach schedute)

(b) Other deductions
attach schedule)

m

@

3

@)

4. Amount of average acquisition

§, Average adjusted basis

§. Column 4 dvided

7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
(1) %
@ %
&) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part| ling 7, column (A) Part |, ine 7, column (8)
Totals » 0. 0.
Total dividends-received deductions included in cotumn 8 > 0.
Form 990-T (2018)
823721 01-09-19
16
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SWEDISH HEALTH SERVICES 91-0433740
Form 990-T (M) Other Deductions Statement 6
Description Amount
SUPPLIES 66.
PURCHASED SERVICES ‘ 347.
MISC. OTHER ’ 117.
Total to Schedule M, Part II, line 28 530.
17 Statement(s) 6

09180228 150123 60097961.264 2018.05050 SWEDISH HEALTH SERVICES 60097961




" SWEDISH HEALTH SERVICES
EIN 91-0433740
FOR YEAR ENDED 12/31/2018
FORM 990-T

NET OPERATING LOSS CARRYFORWARD - CAFETERIA

* CHARITABLE

AMOUNT CONTRIBUTION NOL UTILIZED IN NOL UTILIZED IN NOL CARRYFORWARD
TAX YEAR GENERATED CONVERTED PY cY TO 12/31/2018
12/31/2018 14,087 - - 14,087
TOTAL NOL GENERATED 14,087
TOTAL NOL CONVERTED -
TOTAL CARRYFORWARD UTILIZED IN PY -
TOTAL NOL UTILIZED IN CY -
NOL CARRYFORWARD 14,087

* Charitable contribution converted to NOL pursuant to IRC Sectton 170(d){(2}(B){n}

Statement 8




Entity 4
. SCHEDULEM Unrelated Business Taxable Income for oMB No 1545-0687
(Form 990-T) Unrelated Trade or Business
For calendar year 2018 or other tax year beginning , and ending 20 1 8
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Opén 1o Public Ispection (o7
Internal Revenue Service (99) P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3). 501(c)3) Organizations Onl;]
Name of the organization Employer identification number
SWEDISH HEALTH SERVICES 91-0433740
Unrelated business activity code (see instructions) P>
Describe the unrelated trade or business p SECURITY
Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales 42,848.
b Less returns and allowances ¢ Balance | 1c 42,848,
2  Cost of goods sold (Schedule A, line 7) 2 i
3 Gross profit Subtract ine 2 from hine 1¢ 3 42,848, 42,848,
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) ab
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7). (3}, or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule 1} 10
11 Advertising income (Schedule J) 11
12 Other Income (See Instructions, attach schedule) -1 12
13 Total. Combine lines 3 through 12 13 42,848. 42,848,

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, directors, and trustees {Schedule K) 14

15  Salanes and wages 15 26,635,
16 Repars and maintenance : 16

17 Bad debts 17

18 Interest (attach schedule) (see instructions) 18

19 Taxes and licenses 19

20 Chanitable contributions (See mnstructions for imitation rules) 20 0.
21  Depreciation (attach Form 4562) 21 o

22  Less depreciation clamed on Schedule A and elsewhere on retum 22a 22b

23 Depletion 23

24  Contnbutions to deferred compensation plans 24

25 Employee benefit programs 25

26 Excess exempt expenses (Schedule l) 26

27  Excess readership costs (Schedule J) 27

28 Other deductions (attach schedule) 28

29 Total deductions. Add lines 14 through 28 29 26,635,
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30 16,213.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see .

instructions) 31 ' 1

32 Unrelated business taxable income Subtract line 31 from Iine 30 32 16,213,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M {(Form 990-T) 2018
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Entity 4
Form 990-T (2018) Page 3
. SWEDISH HEALTH SERVICES 91-0433740
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/a
Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from ine 5 Enter here and in Part |,
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes [ No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to . I
5 Total Add lines 1through 4b 5 the organization? X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see nstructions)
1 Descniption of property
U]
@
©]
@
2. Rentreceived or accrued
(a) From personal property (if the percentage of (b) From real and personal praperty (if the percentage 3(3)Dadi::z:I:nr:ﬁsd;fat;t;\;‘zogg)efa(:g;:(:c:fdlx:::?me "
rent for personal property 1s more than of rent for personal property exceeds 50% or if
10% but not more than 50%j) the rent 1s based on profit or income)
m
]
(©)
@
Total 0. | Total 0.
(¢) Total income Add totals of columns 2(a) and 2(b). Enter g”?e?g::: a‘ied‘i‘:]c:iz:i
here and on page 1, Part |, line 6, column (A) » 0. [Partl, ne6,column(B) P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2  Gross income from 1o debt-financed property
1 Description of debt-financed property . oh:!zi:zl:r‘:p:le"l;l- (a) su?;?ir;:::;n:cg:ﬁ:lel:;atlon (b)a:?::rc'ﬁ'sdceriﬂ:)"s
M
@
3)
@
4 Amount of average acquisition 5. Average adjusted basis 6. Cotumn 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b)}
(attach schedule)}
a %
@ %
@) %
@ %
Enter here and on page 1, Enter here and on page 1.
Part (, ine 7, column (A) Part |, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | < 0.
Form 990-T (2018)
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SCHEDULE M
(Form 990-T)

For calendar year 2018 or other tax year beginning

Department of the Treasury
Internal Revenue Service (99)

Unrelated Trade or Business

Entity 5

Unrelated Business Taxable Income for oms

No 1545-0687

. and ending

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

2018

Open 16 Public Inspectian for
501(cX3) Organizations Only

Name of the organization
SWEDISH HEALTH SERVICES

91-0433740

Employer identification number

Unrelated business activity code (see instructions) P>

900099

Describe the unrelated trade or business

p INVESTMENT INCOME

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross recelpts or sales -181,064. i
b Less returns and allowances ¢ Balance p| 1c -181,064. )
2  Cost of goods sold (Schedule A, line 7) 2 i
Gross profit Subtract line 2 from line ¢ 3 -181,064. -181,064.
4a Capital gain net Income {attach Schedule D) 4a
b Net gan (loss) (Form 4797, Part I}, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)7), (9), or (17)
organization (Schedule G) 9
10  Exploited exempt activity income (Schedule I 10
11 Advertising Income (Schedule J) 11
12 Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 -181,064, -181,064.

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, directors, and trustees (Schedule K) 14
15 Salaries and wages 15
16 Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) {see instructions) 18
19  Taxes and licenses 19
20 Chantable contributions (See instructions for kmitation rules) 20
21 Depreciation (attach Form 4562) 21 .
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23  Depletion 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule |) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 0.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -181,064.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see e
instructions) 31 ]
32 Unrelated business taxable income Subtract line 31 from Iine 30 32 -181,064.

LHA For Paperwork Reduction Act Notice, see Instructions.
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SWEDISH HEALTH SERVICES
EIN 91-0433740

FOR YEAR ENDED 12/31/2018
FORM 990-T

NET OPERATING LOSS CARRYFORWARD - INVESTMENT INCOME

* CHARITABLE

AMOUNT CONTRIBUTION NOL UTILIZED NOL UTILIZED NOL CARRYFORWARD
TAX YEAR GENERATED CONVERTED IN PY INCY T0 12/31/2018
12/31/2018 181,064 - - - 181,064

TOTAL NOL GENERATED 181,064
TOTAL NOL CONVERTED

TOTAL CARRYFORWARD UTILIZED IN PY -

TOTAL NOL UTILIZED IN CY -

NOL CARRYFORWARD 181,064

* Charitable contribution converted to NOL pursuant to IRC Section 170(d}{2}{B){n)

Statement 9



) . 8 827 Credit for Prior Year Minimum Tax - Corporations OMB No. 1545-0123
Forro
Department of the Treasury » Attach to the corporation's tax return 20 18
Internal Revenue Service P> Go to www irs.gov/Form8827 for the latest information
Name Employer identfication number
SWEDISH HEALTH SERVICES 91-0433740
1 Alternative mimmum tax (AMT) for 2017. Enter the amount from line 14 of the 2017 Form 4626 1 25,653,
2 Mimimum tax credit carryforward from 2017 Enter the amount from ling 9 of the 2017 Form 8827 2 97,624,
3 Enter any 2017 unallowed qualified electric vehicle credit (See instructions) 3
N
4 Addlines 1,2,and 3 4 123,277,
5 Enter the corporation's 2018 regular income tax hability minus alfowable tax credits (see
instructions) 5 86,205,
6 Enter the refundable mimmum tax credit (see instructions) 6 18,536.
7 Add lines 5 and 6 7 104,741,
8a Enter the smaller of ine 4 or line 7 1f the corporation had a post-1986 ownership change or has
pre-acquisition excess credits, see instructions 8a 104,741,
b Current year minimum tax credit Enter the smaller of line 4 or line 5 here and on Form 1120, Schedule J, Part {, line 5d
(or the applicable line of your return). If the corporation had a post- 1986 ownership change or has pre-acquisttion
excess credits, see instructions. |f you made an entry on line 6, go to line 8c. Otherwise, skip hine 8c 8b 86,205,
¢ Subtract line 8b from line 8a. This 1s the current year refundable mmimum tax credit Include this
amount on Form 1120, Schedule J, Part I, line 20c (or the applicable hine of your return) 8¢ 18,536.
9 Minimum tax credit carryforward to 2019 Subtract hne 8a from ling 4 Keep a record of this
amount to carry forward and use in future years 9 18,536,
JWA  For Paperwork Reduction Act Notice, see instructions. Form 8827 (2018)
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