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?;,"m 990-T Exempt Organization Business Income Tax Return OMB No_1545-0047
St {and proxy tax under section 6033(e)) l q l
P . For calendar year 2019 or other tax year beginning . and ending 20 1 9
P> Go to www rs gov/Form990T for instructions and the latest information
Department of the Treasury
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501{c)(3). ? ﬁg)(lg)%urzgﬁ.'z'lﬁ?::s"%?\:?'
A [X_]check boxif Name of organization { [__] Check box if name changed and see nstructions.) ilaiicipuiid
address changed instructions }
B Exempt under sg s Pnnt | .SWERISH MEDICAL CENTER FOUNDATION 91-0983214
X 501(c X3 T °e’ Number, street, and room or suite no If a P 0. box, see instructions. E Urvslated busness acty code
[J408(e) [:|22 YP€ 11801 LIND AVE SW, ATTN: TAX DEPT,.
|:| 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) RENTON, WA 98057 523920
¢ Book valus of all assets F Group exemption number (See Instructions.)  P»
at end of year
133,585,121. | G Check organization type B> 501(c) corporation [ ] 501(c) trust (] 401(a) trust [ other trust
H Enter the number of the orgamization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
trade or business here p» PARTNERSHIP INCOME 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 !l, complete a Schedule M for each additional trade or
business, then complete Parts llI-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or b\jlary o lled g yg_ Lc E] Yes E] No
If "Yes," enter the name and 1dentifying number of the parent corporation. PW 6 é}\ T

J The books are in care of p» JO ANN ESCASA-HAIGH Telephone number P (949) 381-4000
[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales l
b Less returns and allowances ¢ Balance p{ 1c . /
2 Cost of goods sold (Schedule A, ine 7) 2 / |
Gross profit Subtract ine 2 from line 1c 3 /
4a Capital gain net income (attach Schedule D} 4a /
b Net gain (loss) (Form 4797, Part 11, 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 5,991. STMT 1 / 5,991,
6 Rentincome (Schedule C) 6 /
7 Unrelated debt-financed income (Schedule E) 7 /
8 Interest, annutties, royalties, and rents from a controlled orgamzation (Schedute 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) 1 -~
12 Other income (See nstructions; attach schedule) 12 |~
Total. Combine lines 3 through 12 Prd 5,991, 5,991,
Deductions Not Taken Elsewhere (See mstructlo;s/for limitations on deductions )
{Deductions must be directly connected with the unrelat;dbusmess income
14 Compensation of officers, directors, and trustees (Sche 14
15  Salaries and wages 15
16  Repairs and maintenance "l 16
17 Bad debts / 17
18 Interest (attach schedule) (see instructions) S 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20 —
21 Less depreciation claimed on Schedule’; and elsewhere on return 21a 21b
22  Depletion 22
23  Contributions to deferred compensation plans 23
24  Employee benefit programs / 24
25  Excess exempt expenses (Schedule 1) 25
26  Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) 27
28  Total deductions Add lines 14 through 27 28 0.
29  Unrelated busineg$ taxable income before net operating loss deduction Subtract line 28 from line 13 29 5,991,
30 “Deduction for nét operating loss arising In tax years beginning on or after January 1, 2018
(see instructidns) 30 0.
31 Unrelated business taxable income Subtract hine 30 from line 29 . 31 5,991,
923701 01-27-20 /LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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A

- ¢ rern 900-1 (;M SWEDISH MEDLCAL CENTER FOUNDATION 91 0983214 Maye 2
+ [PartMi | Total Unrelated Business Taxable Income

3?/ Total of untefated business 1axable ncome computed from all unrctated trades or businesses (see instructions) l 2 5,291
33 Amounts paid for disallowed iringes , .. 3
34 Chantable contributions (see instructions for hmmuon rulev.) sTHT 3 , “} 34 .
35 Total unrciated business laxable income hetore pro-2018 NOLs and speabhic deduction  Subuact tine 34 rom tha sum of ines 32 and 33 5 5,980
36  Deduchon tor ner operaling toss ansing in tax years beginning belare January 1, 2018 (sec instructions) 36
37 Total of unrelaled busmess laxahle ingeme belore specific deduction, Subtract hne 36 from Hng 35 % 7 5,888,
38 Specific deduction (Generally $1,000, but see ine 38 instructions for exceptions) . . 8 1,000,
39 Unrelated business texable income. Subiract ine 38 from hine 37. It line 38 15 greater than line 37, ”
wnjeq fhe smaller of zerg or ine 37 9 4,980,
[ Part W || Tax Computation %
40/0'Uanlmlons Taxable as Corporations. Multply lme 39 by 21%{0,21) . L I | o 1,046,
41 Trusts Taxablo at Trust Rates See instrucnions for 1ax computation. income tax on me 1moum an I|ne 39 lmm
[T Taxrate schedule or - [ | Schedule D (Form 1041) > 6J|
42 Proxytax Seeinstructons N [ 4&.
43 Alternalive runvimum tax (frusts only) 4
44  Taxdn Noncompliant Facility income. See insiructions o T, 44
45 JAdd ines 42, 43, and 44 1o hine 40 or 41, whichever apphes L‘] 45 1,046,
[PaV T][Tax and Payments
464 Forel g'n tax credit (corporattons attach Form 1118, trusts aftach Form 1116) | R 48
b Other credus (see instruchons) L. L. . O Y .-
¢ General busmess credit. Attach Form 3800 ) e e e 48
d Creda for prior year minimum tax (altach Form 8801 or 3827) e 46
o Total credits Add fines 46a through 46d 48e
47  Subtract ng 46¢ rom ine 4§ 47 1 046,
48  Other taxes Check 1f from D Form 4255 [:] me BGH [_j Form 8691 [:] Form 8866 D Omer {attach schonute) 48
49 Totaltax Add lines 47 and 48 (see wstructions) % 4 1,046,
50 2019 net 965 tax hability pawd from Form 985-A or Form 965 B Pan H culumn (k), Ime J " e e . § o,
5ta Payments, A 2018 averpayment credited to 2019 ; L. L. _g_%
b 2019 estimated tax payments 5
¢ Tax deposied with Form 8868 ) __5%
d Foreign orgamzatons. Iax paid or wathheld at source (sce |nsuuclmns) . 5
g Backup withholding (see mstructons) | B Lo _5-{7;:
t Credit tor small employer heallh insurance premiums (almcn rorm 8911) 51t
g Other credits, adiustmenls, and payments: [:] Form 2439
"I Formaias ] omer Tolat > | 5g
52 Total paymants. Add lines bta through 51g N _‘I e 5
53 Estimated tax penalty (sep instructions) Check if Form 2220 1S almchm b [_j o . o ﬁs 41,
54 Taxdue, it ling 52 15 less than the total of ines 49, 50, and 53, enter amountowed »"T 54 1,087,
55 Overpayment If ine 52 Is larger than ihe tolal of ines 49, 50, and 53, enler amount overpand . R N -
56  Foter the amount of lne 85 you want- Credited to 2020 estimated tax P Refunded » |5
[Part VI [ Statements Regarding Certain Activities and Other Information (see nstructions)
57  Atany ime dunng the 2019 calendar year, did the arganization have an interest in or a signature or other authorty Yes | No

over a mancial accoun! (bank, securmies, of other) i a toreign couniry? It "Yes,” the organization may have to file
TinCEN Form 114, Report of Foreign Bank and Financial Accounts. i “Yes,” enter the name of the foreign country
here P X

§8  During the tax year, did the organization receive a disinbution fram, or was it the grantor of, or ransferor to. a {oreign trus1?
11 *Yes,” see instructions tor other farms the organizavon may have 1o lile.

59  Enter the amount of tax-cxempt interest received or accrued duning the tax year o $

1 (tus ratuen, mch ] 2Ce ang statemonts, and 1o the beal of my knowlndge and Beled 1t 12 trup
(-] (nmm 1han tixpayer) s based m al imammm ol winch oroparey has any knawlecne

Sign

Here C g / M |/l-12- 2010’ PRES IDENT/CDO ::::,m;:‘;f,mﬂ:::‘:ﬂ o
Smnamre ol oiifp? " /7Y ] Date Title wavuctemst; (X | Yes || No
PrinU/Type pu}lﬂrer S n{[W Preparer’s signature Date Cheek [_1 ¢ |p1IN

Paid ! A b or fociiwes selt- employed

Preparer MONIKA YADAV ; . ' 11/1Cr20 PO1473620

Use on‘y Firrn's name P» BRNST & YOUNG U.S., LLP Travs EIN P 14 6565556

560 MISSION STREET, SUITE 1600

firm's address P> SAN PRANCISCO, CA 94105 Phonepo 415 894 8000

923731 01-27-20 Form 980-T 2019
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“Form 990-T (2019) SWEDISH MEDICAL CENTER FOUNDATION 91-0983214 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation 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 fine 6
3 Cost of labor 3 from line 5 Enter here and in Part |,
43 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
§ Total. Add lines 1 through 4b 5 the organization?

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

(see instructions)

1 Description of property

0]

@

8)

(d

2.

Rent recesved or accrued

( a) From personal property (if the percentage of

rent for personal property 1s more than
10% but not more than 50%)

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

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

)

@

3)

@)

Total

0. Total

(¢) Total income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part I, line 6, column (A)

| 2

(b} Total deductions.

Enter here and on page 1,

0. [Partl, ine 6, column (B) »

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

1. Description of debt-financed property

2 Gross income from

3. Deductions directly connected with or allocable
10 debt-financed property

or aliocable to debt-

financed property (@) straight e depreciation

(attach schedule)

(b) Other deductions
attach schedute)

)

@

3

@

4. Amount of average acquisition

§. Average adjusted basis

6 Cotumn 4 dided 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)

U] %

@ %

3 %

4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7 column (B)

Totals | 2 0. 0.

Total dividends-received deductions included in column 8 » v 0.

Form 990-T (2019)
923721 01-27-20

21331104 150123 60097961.265
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“ Form 990-T (2019) SWEDISH MEDICAL CENTER FOUNDATION

"

91-0983214

Page 4

Schedule F - Interest, Annuities, Royaities, 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

5 Part of column 4 that s
included in the controling
organization’s gross Income

6. Deductions directly
connected with Income
in column 5

(U]

{2)

©)

@)

Nonexempt Controlled Organizations

7 Taxable Income

8. Net unrelated income {loss)

(see instructions)

9. Total of specified payments
made

10. Partof column 9 that 1s included
in the controlling organization's
gross income

11. Deductions directly connected
with income n column 10

)

2
3

@

Add columns 5 and 10 Add cotumns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
Iine 8 column (A} Iine 8, column (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9}, or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of income

drectly connected
(attach schedule)

{attach schedule)

and set-asides
{cot 3 plus col 4)

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

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Description of
exploited activity

unrelated business
income from
trade or business

2. Gross

3. Expenses
directly connected
with production
of unrelated
business tncome

4. Netincome (loss)
from unrelated trade or
business {column 2
minus column 3) Ifa
gain, compute cols 5

5 Gross income

7. Excess exempt

6. Expenses expenses (column
':::'o?‘\::rl\‘::lya::z' atiributable to 6 minus column 5,
column § but not more than

business income

column 4)

through 7
m
@
&)
(4
Enter here and on Enter here and on Enter here and
page 1, Part) page 1, Part}, on page 1,
line 10, co! (A) hne 10, col (B} Part Il, line 25
Totals » 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | Income From Periodicals Reported on a Consolidated Basis

1 Name of periodical

2. Gross
advertising
incoms

3 Drrect
advertising costs

4. Advertising gain

cols 5 through 7

or {loss} (col 2 minus
col 3) if a gain, compute

§. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4}

m

2

@

@)
Totals (carry to Part |1, line (5)) » 0. 0. 0.
Form 990-T (2019)

923731 01-27-20

21331104 150123 60097961.265
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~ Form 990-T (2019) SWEDISH MEDICAL CENTER FOUNDATION 91-0983214 Page 5

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

2. Gross 4 Adverhising gain 7. Excess readership
d. st 3 Direct or (loss) {co! 2 minus § Circulation 6. Readership costs (column 6 minus
1 Name of periodical a l:e :: 9 advertising costs col 3) If agan compute income costs column 5, but not more
come cofs § through 7 than column 4)
m
@
3)
@
Totals from Part | > 0, 0. 0.
Enter here and on Enter here and on Enter here and
page 1 Partl, page 1,Part |, on page 1
Ine 11, col (A) line 11, col {B) Part Il, ine 26
Totals, Part Il (lines 1-5) » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Pdercent dOf 4, Compensatton attributable
1 Name 2 Title "miu;‘:“::s to to unrefated business
a) %
@ %
3) \ %
{4) %
Total. Enter here and on page 1, Part Il, line 14 | 2 0.
Form 990-T (2019)

923732 01-27-20
86
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SWEDISH MEDICAL CENTER FOUNDATION 91-0983214

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
NET INCOME
DESCRIPTION OR (LOSS)
RCP SECONDARY OPPORTUNITY FUND III, LP - ORDINARY BUSINESS
INCOME (LOSS) 5,991,
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 ' 5,991,
87 STATEMENT(S) 1

17381108 150123 60097961.265 2019.05000 SWEDISH MEDICAL CENTER FO 60097961



SWEDISH MEDICAL CENTER FOUNDATION 91-0983214

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 2
CORPORATION'S NAME IDENTIFYING NO
PROVIDENCE ST. JOSEPH HEALTH 81-1244422

88 STATEMENT(S) 2

17381108 150123 60097961.265 2019.05000 SWEDISH MEDICAL CENTER FO 60097961



SWEDISH MEDICAL CENTER FOUNDATION 91-0983214

FORM 990-T CONTRIBUTIONS STATEMENT 3

DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT

60% CASH ONLY N/A 11,

TOTAL TO FORM 990-T, PAGE 2, LINE 34 11.
89 STATEMENT(S) 3

17381108 150123 60097961.265 2019.05000 SWEDISH MEDICAL CENTER FO 60097961



