SCANNED JUN 2 8 2021

" - . ”
2938306518829 1
. §9 0-T Exempt Organization Business Income Tax Return OMB No 1545-0587
Form = (and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning 07/01 , 2018, andending_ YO/ SV 06 / 30 , 202 7 19, 2@ 1 8
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest info! o
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organlza on I § 501 c)a g e ‘%moblgr:;:tpgﬁ‘;oarfnfr
A |_, Check box if Name of organization (I I Check box if name changed and see instructons ) ¥ loyer identificati b
address changed (Emplayees' trust, see instructions )
B Exempl under section ~BEACEHEALTH
501 C Print | Number, street, and room or suite no. If aP O box, see instructions 91-0939479
( or
E Unrelated business activity code
408(9) 20(e) Type (See mstructions )
408A 530(a) 1115 SE 164TH AVENUE
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets VANCOUVER, WA 98683 5614998
at end of year
F Group exemption number (See instructions ) P>
4155878547. [G Check organization type » | X | 501(c) corporation [ |501(c) trust [ Tao1¢aytrust | ] other trust
H Enter the number of the organization's unrelated trades or businesses. P> 2 Describe the only (or first) unrelated
trade or business here » ATCH 1 . 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 II, complete a Schedule M for each additional
trade or business, then complete Parts Hi-V.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , , . . .. . P | | Yes | I No

If "Yes," enter the name and identifying number of the parent corporation. p
J The bgoks are in care of BJEFF SEIRER Telephone number > 360-729-1000
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a ross receipts or sales . / ]
b Less retums and allowances ¢ Balance P 1¢ '
2 Cost of goods sold (ScheduleA,ne?7), , , . .......| 2
3  Gross profit. Subtracthne2fromhnete , , ., ,......1 3 /
4a Capital gain net iIncome (attach ScheduleD) , , ., , ... .| 4a /
Net gain (loss) (Form 4797, Part Ii, line 17) (attach Form 4797), , | 4b ) iy //
¢ Capital loss deductionfortrusts , , , ... .... v e s o] 4 /
5  Income (Yoss) from a par p ofran S corp (attach )e v« .1 5 . /
6 Rentincome(ScheduleC), . . ... ... ¢ o svcuoeou 6 /
7  Unrelated debt-financed income (ScheduleE) , , ... ..| 7 /
8 Interest, annuties, royaluss, and rents from a controlled organzation {Schedule F) 8 /
9 investment income of a section 501(c)(7), (9). or {17) organzation (Schedule G) 9 ,/
10 Exploited exempt activity income (Schedulel) , , ., ... [ 10 /
11 Advertising income (Scheduled), , . . ....... P I |
12  Other income (See Instructions; attach schedute) , . . . . . | 12 wr 848. ATCH 2 824,848.
13 Total. Combine hnes 3through 12, . . .« v v v v v ... 13 /' 824,848. 824,848.
Deductions Not Taken Elsewhere (See instructio;és]/f@( limitations on deductions.) (Except for contributions,
deductions must be directly connected with the ungelated business income.)
14 Compensation of officers, directors, and trustees (ScheduleK), £ . ... ... . ... .. e e s e e e e 14
15 Salanesandwages . . . ... B e e e e e 15
16 Reparsandmantenance . .. ............4£. e e e e s e e e e e e e e 16
17 Baddebts, , ., .. ............... e e e e e e e P I ¥ 4
18 Interest (attach schedule) (see instructions), , . R, e e e s e s e e e e o s s .| 18
19 Taxesandlcenses , ., ......... e e e e e e e B B |-
20 Charnitable contributions (See instructiongAfor imitation rules) . . . . . e s e e e et e s e | 20
21 Depreciation (attach Form 4562), , - - VED 21
22 Less depreciation claimed on Schedule A and elsew! 22b
23 Depleton, . ........ /. ...l i 17 23
24  Contributions to deferred JUL3 02_020 e e e 24
25 Employee benefit progiams P | . 25
26 Excess exempt expefises (Schedule |), L, ol . ! N I 26
27 Excess readersghip costs (Schedule J), , ., . . . . OGDEN' UT e e e e e e e .. 27
28 Other dedyefi e e ..ATCH. 3. .| 28 168,318.
29  Total defuctions. Add lines 14 through 28, . . . . . .\ o o e e e S 29 168,318.
30 Ungefated business taxable income before net operating loss deduch6n “Jubtract line 29 from line 13 | 30 656,/530.
31/Beduchon for net operating loss arising in tax years beginning on or afte(Ja al li((sie instructions) , , . _§!1 O
Unrelated business taxable income Subtract line 31 fromlne30 . . . . . . ﬂi/ .............. 3"2 656, 530.
|

For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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PEACEHEALTH 91-0939479
(2018) Page 2
Total Unrelated Business Taxable Income
al of unrelated business taxable income computed from all unrelated trades or businesses (see
inftructions). . . . . . ... e e e e e e e e e e e, ‘:‘3 1,280,834.
Amounts paid for disallowedfringes . . . . . . . . 14
Deduction for net operating loss arising n tax years beginning before January 1, 2018 (see l
INStUCHONS), . . v v v v v v v e e v s et et ae s aasssasesese.. . ATCH. 4....]35 1,280,834.
Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum E
oflines33and34. . . .. ......... C e e et e e e e e e e 3
Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . . . . . . .. c e e e e e g 3! 1,000.
Unrelated business taxable income. Subtract hne 37 from line 36. If line 37 1s greater than line 36,
entgr the smaller of zeroorlne36 . . . . . . . . ... e et e s e n e e e s e s e e c e e eaa..| 38 0.
Tax Computation
rganizations Taxable as Corporations. Multiply lne 38 by21% (0.21). . . . . « v vt e v v e v s e oo P 39
rusts Taxable at Trust Rates. See Instructions for tax computation. Income tax on
the amount on line 38 from: D Tax rate schedule or L__—l ScheduleD(Form1041), . . . . « . . . .. .p| 40
Proxy tax. See instructions . . . . . ... c e e e e e S
Alternative minimum tax (rusts only). « « = ¢ o o o o o o o v e s e b e e s e e s c et e | 42
Taxfon Noncompliant Facility Income. Seenstructions . . « « ¢« ¢ vt v o o o v vt 0 0 0 o0 s s n e oo 43
I. Add lines 41,42, and 43 toline39 or40, whicheverapplies . . . = « v« s+ ¢ ¢ ¢« s o s v o c e s o -0 e+ | 44
Tax and Payments
oreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 45a
ther credits (SE8INSIrUCtIONS). + « v « ¢ o o ¢ ¢ ¢ o o o & » e e e e e e..-.l43b
General business credit. Attach Form 3800 (see instructions) . . . . . . . . R .11
Credit for prior year minimum tax (attach Form88010r8827). . . . . . . .. ... |4 d
Total credits. Add INeS 452 1hroUGh 450 « « o v « @ o ¢ v @ =t e e s s s s a s s s moeoassensasss 430
Subtractlined45efromlinedd. . . .« o - ¢ & ¢t v e o a0 4?6
Other taxes Check |ffrom:[j Form 4255 D Form 8611 D Form 8697 D Form 8866 DOther (attach schedule) , 417
Total tax. Add lines 46 and 47 (seeinstructions) . . « « < ¢ ¢ v v o s s v o 0w 48 0.
2018 net 965 tax liabihty paid from Form 965-A or Form 965-B, Part ll, column (k), |In02.f. C e s s e s e e e 49
Payments: A 2017 overpayment credited to 2018 . . . . . C e e e s e e e e e 50a
2018 estimated taxpayments - - « « « ¢ s o . . 0. - e e e e ....|50b
Tax deposited with Form 8868. . . + - . - « . - . N 1
Foreign organizations Tax paid or withheld at source (see instructions) « + . « « . . 50d
Backup withholding (see instructions) « « « « « v ¢ ¢« o o v v o o e s e e e s 560
Credit for small employer health insurance premiums (attach Form8941) . . . . . . 50f
Other credits, adjustments, and payments: Form 2439
Form 4136 Other Total > |50g
Total payments. Add lines 50a through 50g. . . . . . N K
Estimated tax penalty (see instructions) Check f Form 2220 1sattached. . . . ... ... .. R 5%
Tax due. If line 51 is less than the total of ines 48, 49, and 52, enter amountowed . . . . . e e e e e e p | 53
Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amountoverpad . . . . . . . ...p| 54
Enter the amount of ine 54 you want.  Credited to 2019 estimated tax P> Refunded P | 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 in or a signature or other authonty Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If "Yes,” the organization may have to file
FInNCEN 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 tnstructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year B $
Under penalties of penury, | dedare that | have exammned this retum, mduding and , and to the best of my knowledge and belef, 1t 13
S, n e, correct, and complaete Dedlaration of preparer (othekthan taxpayer) is based on all mlormahon ol which preparer has any knowledge
g \/‘/\ }
R May the IRS discuss this retum
Here } T — e I (0)71.' o) E\Lv‘ CJ’O ith the preparer shown below
Signature of officer Date ' Title (see mstructions)?] X | ves [ | No
Paid Print/Type preparer's name Prepare ture, Date Check| l p PTIN /
P LISA M MEYER ANl 6/15/2020 sellemployed | P01490170
U;eep(a)';‘elr Firm'sname WM KPMG LLP L /I FrmsEND 13-5565207
y Firm's address P> 1918 EIGHTH AVENUE, SUITE 2900, SEATTLE, WA 98101 Phone no 206_913_4000
JsA Form 990-T (2018)

8X2741 1000

1347MQ 1783 V 18-7.6F 2631833



PEACEHEALTH 91-093%479
Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1  Inventory at beginning of year _ | 1 6 Inventoryatendofyear . .. .... 6
2 Purchases ., ........|l2 7 Cost of goods sold. Subtract lne
3 Costoflabor , . ,......|3 6 from lne 5. Enter here and in
4a Additional section 263A costs Partlbine2, ,.............17
(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 . | § totheorganization? | , . . . . . . v i v o v v o o o o o« X

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

(see instructions)

1. Description of property

(4]

(2)

(3)

4)

2. Rent received or accrued
(a) From personal property (if the percentage of rent {b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or ncome)
(4]
2)
(3)
)
Total Total
(b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Partl, ine 6, column (A). . . . . » Part |, ine 6, column (B) p

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

2. Gross Income from or 3. Deductions directly connected wath or allocable to
N debt-financed property
1.D t f debt-financed | -fi
escriplion of debtinan property allocab eptz:::; nanced (a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)
1)
(2)
(3)
)
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to i‘ ?':’:‘;‘ 7. Gross income reportable 3] Allo;ab:eldeladt’xcmlms
allocable to debt-financed debt-financed property i (column 2 x column 6) {column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
(2) %
(3) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part |, ine 7, column (B).
Totals . ......... e e e e e e e e e e N
Total dividends—received deductions included in column8 . . . . . PP S P »
Form 990-T (2018)
JSA
8X2742 1000
1347MQ 1783 vV 18-7.6F 2631833




* Form 990-T (2018)

PEACEHEALTH

91-0939479

Page 4

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

1. Name of controlled
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 is
included in the controlling
organization's gross income

6. Deductions directly
connected with Income
in column §

m

(2)
(3)
4)
Nonexempt Controlled Organizations
10. Part of column 9 that s 11. Deductions directly
7. Taxable Income 8. Net unrelated income 9. Total of specified included in the controlling connected with income in
(loss) (see nstructions) payments made organization's gross income column 10
(1
(2)
(3)
4)
Add columns 5 and 10 Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, Iine 8, column (A). Part |, line 8, column (B).
Totals ., . . ...... e e e e e .o .. P N <
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
.3. Deductons 4. Set-asides §. Total deductions
1. Description of income 2. Amount of income directly connected (attach schedule) and set-asides (col. 3
(attach schedule) plus col 4}
1)
(2)
(3)
4
Enter here and on page 1, Enter here and on page 1,
Part |, hne 9, column (A). Part 1, line 9, column (B).
Totals . . . .........0P
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3. Expenses 7. Excess exempt
2. G;“ésd directly g?g‘ug;g:t?:oltﬁ:: 5. Gross income 6. Expenses expenses
unrea connected with from activity that . bm ble 1 (column 6 minus
1. Descnption of exploited actmty business income production of 2 minus column 3) 1s not unrelated attributable to column 5, but not
from trade or unrelated If a gain, compule business income column 5 more than
business business income cols 5 through 7. column 4).
)
(2)
(3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hine 10, col (A). lne 10, col (B) Part Il, hne 26.
Totals » v v v o v v v oo .
Schedule J- Advertising Income (see instructions)
[:F1130 Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1.N f odical : G:ss 3. Direct gan or (loss) (col 5. Circulation 6. Readership costs (column 6
. Name of perodical adverbsing advertising costs 2 minus col 3) If \ncome costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7 column 4)
1)
(2) '
(3)
“)
Totals (carry to Part I, line (5)) . .
Form 990-T (2018)
JSA
8X2743 1000
1347MQ 1783 V 18-7.6F 2631833



* N
]
« Form 990-T (2018)

PEACEHEALTH

91-0939479

\
Page 5

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

Income From 'Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns

4. Advertising
gain or (loss) (col

7. Excess readership
costs (column 6

2. Gross .
1. Name of periodical advertising 3. Drrect 2 minus col. 3). If 5. Circulation 6. Readership | minys column 5, but
income advertising costs a gain, compute Income costs not moré than 1
cols 5 through 7 column 4).
U '
2 ]
) : - .
(4) '
-

Totalg fromPartf. . . . . . . >

Enter here and on
page 1, Part i,
line 11, col (A)

Totals, Part Il (lnes 1-5) . . . . D>

Enter here and on
page 1, Part I,
line 11, col (B)

Enter héra and
on page 1, . .
Partll, lne27. ~

e —Schedule K - Compensation of Officers, Directors, and Trustees (see mstruchc&)

3. Percent of
1. Name 2. Title time davo;‘ed to 4. Compensation attnbutable to
o business unrelated busme‘ss
a ) - %
(2) . %| .
@) - %
@) % ;
TYotal. Enter here and on page 1, Partli, lne 14, . . . . .. PP PP N ‘
o - . Form 990-T (2018)
, .
* ! .
- 1 !
. * J
- (
%
A
" ™~ -
3
S
' :
]
|
| ' .
| t ,
‘ < .a'}_ a I3
»
i .
! \ -
* ’ "
Jsa
8X2744 1000 a . —e o\
VvV 18-7.6F 2631833 .
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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 06/30 , 20 ﬁ

OMB No 1545-0687

2018

IR Ogen to Public inspection for - ¢
“ 501(c}{3) Organzatons Only -

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

Intemal Revenue Servica 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 organization Employer identificati b
PEACEHEALTH 91-0939479 -

Unrelated business activity code (see instructions) B 900099
Describe the unrelated trade or business » INVESTMENT ACTIVITIES®

m Unrelated Trade or Business Income ) (A) Income - (B) Expenses (C) Net
1a Gross receipts or sales « ;o }
b Less retums and allowances ¢ Balance P 1c¢
2 Cost of goods sold (Schedule A, ine7). . . . .. . cee ol 2
3 - -Gross profit. Subtractline 2 fromiinedic . . . .. . B I -
4a Capital gain net income (attach ScheduteD) . . . ... . .| 4a 212,141.
b Net gain (loss) (Form 4797, Part i, line 17) (attach Form 4797). . | 4b
¢ Capital loss deductionfortrusts . . . . . ... ... ... | 4c
5 Income (loss) from a partnership or an S corporation (attach P
Statement) .. . v i b e b e ...ATCH 5 | s 412,163.1%%,;
6 Rentincome (ScheduleC). .. ... .. P ]
7  Unrelated debt-financed income (ScheduleE). . . . ... .| 7 .
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . ... ... ........[ 8 ot
9 Investment iIncome of a section 501(c)(7), (9), or (17)
organization(Schedule G) . . . . « v o v o s v b 40 .19
10 Exploited exempt activity income (Schedulel) . . .. .. .| 10
11 Advertising income (Schedule J). . . . . . P b
12  Other income (See instructions; attach schedule) . . . . . . [ 12 VR YT By
13 Total. Combine lines 3through12. . . . . . . ......]| 13 624,304. 624,304.
m 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 (ScheduleK), . . . . . e e e e e ae s P I )
15 SalarlesandwageS.........’....... ...... e e e e e e e e e e e e 15
16 Reparsandmaintenance . ., ... ........ e e e e e e e, O I [
17 Baddebts. . . .........000... e e e e e e e e e e e e e e . |7
18  Interest (attach schedule) (seeinstructions), , . . ... ... e e e e e e et R I |
19 Taxesandlicenses . ... .. e e e e e e e e e e e e e e e e e e e .19
20 Charitable contributions (See instructions for imitation rules) . . . . . C e e e e e e e e e ae e 20
21 Depreciation (attach Form4562), , ., , .. ... ... .. e e e e e e e .. 21 —y
22 Less depreciation claimed on Schedule A and elsewhereonreturn | | | |, ., . |22a 22b
23 Depleton, , ., ... e e e e e e e e e e e e B O &
24  Contributions to deferred compensationplans , . . ... ... e e e s e e e e e e e e e e 24
25 Employee benefitprograms , : . . . ... ... ... ... e e e e e e e e e e 25
26 Excess exemptexpenses(Schedulel), . . . ... ....... ... ... e e e 26
27  Excess readershipcosts (ScheduleJ), . . . . ........ e e e e O 27
28 Other deductions (attach schedule) . . . ... .. e e e e e e .. .| 28
29  Total deductions. Add lines 12'through 28, ...... et ettt e e e e s e e e e e e e ...l 29
30 Unrelated business taxable income before net operating loss deduction. Subtract ine 23 from hne 13 | 30 624,304.
31 Deduction for net operating loss arising in tax years begmnning on or after January 1, 2018 (see . et e~ e s
instructions). . . . ... .. e e e e e e e e e e e e e s e e s e e e e s e e e e e s e e e e 31 - . 't
32 Unrelated business taxable income Subtractline 31 fromlne30 . . . . . . W e e e e e e a e e Ve e e s e 32 624,304.

For Paperwork Reduction Act Notice, see instructions.

JSA

8X2745 1 000

1347MQ 1783 V 18-7.6F - 2631833

Schedule M (Form 990-T) 2018



PEACEHEALTH

PART I - LINE 12 - OTHER INCOME
EHI COMMUNITY

PART I - LINE 12 - OTHER INCOME

1347MQ 1783

vV 18-7.6F

91-0939479

ATTACHMENT 2

824,848.

824,848.

ATTACHMENT 2
2631833



PEACEHEALTH 91-0939479

‘1

ATTACHMENT 3

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

OTHER OPERATING EXPENSES 168,318.

PART II - LINE 28 - OTHER DEDUCTIONS: 168,318.

ATTACHMENT 3
1347MQ 1783 V 18-7.6F 2631833




PEACEHEALTH FEIN 91-0939479

.. ATTACHMENT 4
FORM 990-T: PART Ill - LINE 35 - PRIOR YEARS NET OPERATING LOSS DEDUCTION
LOSS ORIGINAL PREVIOUSLY NOL LOSS USED IN LOSS

YEAR ENDING LOSS USED LOSS  ADJUSTMENT* CURRENT YEAR AVAILABLE
6/30/2002 611,189 (611,189) -
6/30/2003 202,512 (202,512) -
6/30/2004 719,520 (436,720) 198,946 (481,746) -

. _—_..6/30/2005. __. 1728320 . .. .. . . . . ... .(799,088) 929,232 - .-

6/30/2006 1,996,625 ' 1,996,625
6/30/2007 1,527,921 1,527,921
6/30/2008 1,815,102 1,815,102
6/30/2009 1,341,618 - 1,341,618

+ 6/30/2010 2,425,258 . 2,425,258
6/30/2011 44,874 44,874
6/30/2012 5,735,818 . 5,735,818
6/30/2013 6,284,212 6,284,212
6/30/2014 8,724,828 8,724,828
6/30/2015 9,084,475 9,084,475
6/30/2016 10,514,049 10,514,049 ’
6/30/2017 13,181,297 13,181,297

TOTAL 65,937,618 (1,250,421) 198,946 (1,280,834) 63,605,309 <

~
*The taxpayer has adjusted its NOL carryforward used in prior years to account for the repeal¥of IRC
Section 512(a)(7).

ATTACHMENT 4




PEACEHEALTH 91-0939479

ATTACHMENT 5

INVESTMENT ACTIVITIES

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

PANTHEON GLOBAL SECONDARY FUND III A, LP . 710.
PANTHEON USA FUND VII, LP 28,455.
PREMIER HEALTHCARE ALLIANCE, LP 178,562.
ONE WILLIAM ST CAPITAL PARTNERS, L.P. 186,263.
STYLE ADVANTAGE ONSHORE, LLC 18,173.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS 412,163.

1347MQ 1783 V 18-7.6F 2631833



PEACEHEALTH

SCHEDULE D: PART | - LINE 6 - PRIOR YEARS CAPITAL LOSS DEDUCTION

/

LOSS ORIGINAL PREVIOUSLY LOSS
YEAR ENDING LOSS USED LOSS AVAILABLE
6/30/2017 5,566 4,451 1,115
-~ CAPITALLOSS AVAILABLE .. . - . 1,115
CAPITAL GAINS TO BE OFFSET WITH CAPITAL LOSSES 1,115

CAPITAL LOSS CARRYFORWARD

FEIN 91-0939479
ATTACHMENT 6

ATTACHMENT 6



PEACEHEALTH . FEIN 91-0939479
ATTACHMENT 7

FORM 990-T: STATEMENT REQUIRED UND-ER REG 1.382-11(A)

THE FOLLOWING IS SUBMITTED IN ACCORANCE WITH REG. 1.382-11(A) FOR THE TAX YEAR ENDING JUNE 30, 2019:
TESTING DATES OCCURRING DURING THE TAX YEAR: NONE
.TESTING DATES ON WHICH AN OWNERSHIP CHANGE OCCURRED: NONE
AMOUNT OF ATTRIBUTE§ CAUSING CORPORATING TO BE A LOSS CORPORATION:

NET OPERATING LOSS CARRYFORWARD $ 63,605,309

ATTACHMENT 7



SCHEDULE D Capital Gains and Losses OMB No 1545-0123
(Form 1120) P> Attach to Form 1120, $120-C, 1120-F, 1120-FSC, 1120-H, 11204C-DISC, 1120-L, 1120-ND, 1120-PC,

Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2@1 8
Intemal Revenue Serace P> Go to www.irs.gov/Form1120 for instructions and the latest information.
Name Employer identification number
PEACEHEALTH 91-0939479
[Pl Short-Term Capital Gains and Losses (See instructions.)
See Instructions for how to figure the amounts to enter on . ( {(g) Adjustments to gain | (h) Galn or (loss)
the lines below. , Proce) eds C:lt or loss from Form(s) Subtract column (e) from
This form may be easier to complete f you round off cents to (sales price) (or other basis) 8949, Partl, line2, - | column (d) and combine
whole dollars column (g) the result with column (g)
41a Totals for all short-term transactions reported on Form A
1099-B for which basis was reported to the IRS and for §
which you have no adjustments (see instructions) However, A s
if you choose to report all these transactions on Form 8949,
leave this ne blank and gotoline1b . . . . o - . o .
1b Totals for all transactions reported on Form(s) 8949 ’
withBoxAchecked . + « ¢« ¢ = 4 « « « &
- « == 2 ~Totals for all transactions reported on Form(s) 8949 — i I T T [T Sy S, -
withBoxBchecked . . . . . . . .
3 Totals for all transactions reported on Form(s) 8949 -
withBoxCchecked « o o « « = = = « = = « e 115, 327. 115,327.
4 Short-term capital gain from installment sales from Form 6252, line26o0r37 . . . .. ..........[ 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form8824 == = = | IR I
6 Unused capital loss carryover (attach computation) |, . . . . . . . v s v st s e e e e 1,115)
7 Net short-term capital gain or (loss). Combine lines 1athrough 6incolumnh _ , , , ., . ... . ... N 114,212.
Long-Term Capital Gains and Losses (See instructions.
Seo instructions for how to figure the amounts to enter on (@ t©) {(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 easlier to complete f you round off cents to (sales price) (or other basis) 8949, Part I, ine 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-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,

leave this ine blank andqotolne8b . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
with Box D checked . . . . . P T S S
9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . + . « « o & & + & e e e
10 Totals for all transactions reported on Form(s) 8949 .
withBoxFchecked « « o ¢ « = « « « = + e e .97,929. . . 97,929.
11 Enter gain from Form 4797, bne 70r9 | e e e e e e e e e e e "
12 Long-term capital gain from installment sales from Form 6252, line26 0r37 == R [k} -
13 Long-term capital gain or (loss) from like-kind exchanges from Form8824 e 13
14 Capital gain distnibutions (see instructions) | ., ., . . . e e e e e e e R I T )
15 Net long-term capital gain or {loss). Combine lines 8athrough 14 mcolumnh | _ . ., . ... ........ 15 97,929.
m Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (lne 15) e, AL 114,212.
17 Net capital gain. Enter excess of net long-term capital gain (ine 15) over net short-term capital loss (lne7)_ | 17 97,929.
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on otherreturns., . . . . . | 18 212,141.
Note: If losses exceed gains, see Capital losses in the instructions.
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2018

JSA ;
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. . ag® = o] 545-007
. 8949 Sales and Other Dispositions of Capital Assets MB No 12430074
> Go to www.Irs.gov/Form8949 for instructions and the latest information. 2@1 8
Department of e re2su | » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. |  SequancoNo 12A
Name(s) shown on retum Social security number or taxpayer identification number
PEACEHEALTH 91-0939479

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-8. 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.

m Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have mare short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

| | (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.
1 {e) If you enter an amount in column (g), )
enter a code in column (f).
a b {c) (d) Cost or other basis Galn or (loss).
Descn’pllo(n )0, property Date ;c)quued Date sold or Proceeds Sea the Note betow | See the separate instructions. | g, ra 0t column (e)
(Example: 100 sh XYZ Co.) (Mo , day, yr) | disposed of (sales pnce) ""I: f:: ;lzﬁ':e(@) 0 © from column (d) and
(Mo, day, yr) | (see instructions) instructions Codefs) from Amount of cmzlzzht‘hr:nre(s;ll
instructions adjustment 9
SCHEDULE (S) K-1 - SHORT TERM VARIOUS VARIOUS 115, 327. 115, 327.
2 Totals. Add the amounts in columns (d), (e), (g). and (h) (subtract
negatve amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
- 115, 327. 115, 327.
above I1s checked), or lina 3 (if Box C above i1s checked) P

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

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2018)
Jsa
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Form 8949 (2018) Attachment Sequenca No 12A Page 2
Nama(s) shown on return Name and SSN or taxpayer identfication no nat required if shown on aother sde Social security number or taxpayer identification number

PEACEHEALTH 91-0939479

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substtute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. 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.

1141l Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

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

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

1 Adjustment, if any, to galn or loss.
(0 if you enter an amount in column (g), )

(a) (v) (c) (d) Cost or other basis enter a code in column (f) Galn or (loss).
Descnption of property Date acquired Date sold or Proceeds See tho Note balow| See the separate instructions. | Subtract column (e)
(Example- 100 sh. XYZ Co) (Mo , day, yr) | ,'sposed of {sales pnce) and see Column (a) from column (d) and
(Mo., day, yr) | (see instructions) n the separate (] (9) combine the result

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

instructions adjustment

SCHEDULE (S) K-1 - LONG TERM VARIOUS VARIOUS 97,929. 97,929.

2 Tatals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above i1s checked), line 9 (if Box E
above 15 checked), or line 10 (if Box F above 1s checked) P 97,929. 97,929

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) 1n the separate instructions for how to figure the amount of the adjustment

Form 8949 (2018)
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