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Form 990-T

1 Department of the Treasury

4 |nternal Revenue Service

Exempt Organization Business Income Tax R%Rl?hg

{and proxy tax under section 6033(e))

For calendar year 2019 or other tax year beginning

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P Do not enter SSN numbers on this form as it may be made public if your organization is

156382417
2019

and ending

Open to Public Inspection for
501({c)3) Organizations Only

A7)
e

501(c)(3)

A [X_] Check box if Name of organization { Check box if name changed and see nstructions.) D e s, umoer
address charl‘geij instructions }
B Exempt undefSec Uﬁ\) Print LERQVIDENCE ST. PETER FOUNDATION 91-1097056
501(c ) A ¢ °e’ Number, street, and room or suite no. If a P 0. box, see Instructions. B honess actty code
408(e) 20(e) | '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
c an:r"‘ d"g;“;g: all assets F Group exemption number (See instructions ) P>
38,757'152, | G Check organization type B> [X | 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

SEE STATEMENT 1

. If only one, complete Parts I-V. i more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or
business, then complete Parts 11i-V.

I During the tax year, was the corporation a subsidiary in an affihated group or a pa
If “Yes," enter the name and identifying number of the parent corporation. P

@@Wﬂtrolled group? STMT 2 %

|

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

A

o
T‘AJ IGt=4-0-00

Telephone number=

0835106 150123 60097961.254

[Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales :
«me b Less returns and allowances ¢ Balance » | 1 /)
gz Cost of goods sold (Schedule A, ine 7) 2 /
% Gross profit. Subtract line 2 from line 1c 3 7
24, Caprtal gain net income (attach Schedule D) 4a /
=X et gain (loss) (Form 4797, Part il, hne 17} (attach Form 4797) 4b e /
& ¢ Capital loss deduction for trusts 4c _——1eD .\ /
&%  Income (loss) from a partnership or an S corporation (attach statement) 5 (REbc‘ S \(‘f{\ /
Rent income (Schedule C) 6 \ anf) \q.\ J
% Unrelated debt-financed income (Schedule E) 7 \go\ agl “ L LUEY w\ /
Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8 \‘8\ i - t /
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9 \& D%gj/—‘ //
g Exploited exempt activity income (Schedule 1) 10 \ OU/ /
Advertising income (Schedule J) 11 — /
12 Other income (See nstructions; attach schedule) 12 /
0.| ~

13___Total. Combine lines 3 through 12 — 13 :
- Deductions Not Taken Elsewhere (See instructions for imitations on deductW

{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  Repairs and maintenance 16
17 Bad debts 17
18  Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20  Depreciation (attach Form 4562) 20
21 Less depreciation claimed on Schedule A and elsewhe 21a 21b
22 Depletion 22
23  Contnibutions to deferred compensanoya 23
24  Employee benefit programs 24
25  Excess exempt expenses (Sch 25
26  Excess readership cos;? ule J) 26
27  Other deductions (attaeti schedule) 27
28  Total deductions JAdd lines 14 through 27 28
29  Unrelated bus ne/ss taxable income before net operating loss deduction. Subtract hne 28 from line 13 29
30 Deducmy{net operating loss arising i tax years beginning on or after January 1, 2018
(see ngffuctions) 30 0.
31 Unrz(t;:d business taxable income. Subtract hne 30 from line 29 31 0.
923701 pf27-20 LHA  For Paperwork Reduction Act Notice, see instructions Form 990-T (2019)
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Form %30 72919, PROVIDENCE ST, PETER FOUNDATION

91 1097056 Puce 2

[art-Hr| THotal Unrelated Business Taxable Income

32 Total of nrelated business taxable Income computed from all unrelated trades or businesses (see nstructions) 32 0.
33 Amauntdipaid far disallowed fringes 33
34 Chantable cantributions (see instruckions for hmitation rules) 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specitic deduction  Subizact line 3¢ om (ng sum of ines 42 and 33 35
36 Deduchon ior net operating foss anising m lax years heginming befare January 1, 2018 (see instructions) 36
37 Total of unrelated business taxable income betare specific deduction Subtract hne 36 trom ling 35 37
38 Specific deduction (Generally $1,000, but see hne 38 nsiructions for exceptions) g ,30/’ 1,000,
39 Unrelated business taxable mncome. Subtract line 38 from kne 37 i line 38 1s greater than line 37,
enter the smaller of zero or ine 37 39 Q.
|Part IV]| Tax Computation
40 Qrganrzations Taxable 2s Corporations  Multiply ine 39 by 2135 (0 21) » | 40 0.
41 Trusts Taxable at Trust Rates See instruclions Tor tax computation. Incame tax on the amouni an hne 39 from
") Taxrate schedute or  [__] Schedule D (Form 1041) 41
42  Proxytax Seenstructions » | 42
43 Alternabive mimimum tax {trusts only) 43
44 Taxon Noncomphant Facility income See instructions 44
45  Totai Add hines 42, 43, and 44 1o line 40 or 41, whichever apgplies 45 0.
[Part vV | Tax and Payments
46a Foreign tax credit (corporations altach Form 1118, lrusts attach Form 1116) . 46a
b Other credits (see mstruchions) i . 46b
¢ General busthess credit Attach Formy 3800 46¢
d Credt for prior year mnsmunt tax (attach Form 8801 or 8327) i i 46d
o Tolal credits Add lines 46a through 46d 460
47 0.

47  Subiract hne 46e trom ing 45

48  Qther taxes Check if from: [____] Form 4255 [:] Form 8611 I: Form 8697 D form 8866 [:] Other iattach schedute) 48

49  Total tax Add hings 47 and 48 (see Instructions) 49 0.
50 2019 net 965 tax hability pard from Form 965-A ar Form 965-B, Part I, calumn (K), line 3 50 0,
51 a Payments. A 2018 overpayiment credited 10 2019 N §ia
b 2019 estimaled tax payments 51b
¢ Tax deposited vnth Form 8868 R . } N . . 5ic
d Forewgn orgamzauons, Tax paid or withheld ai source (see instructions) _ |L.51d
e Backup vathholding (see mslrctions) B . B Ste
t Credit for small employer health insurance premiums (attacn Form 8941) . St
g Olher crechis, adjustments, and payments l:l Form 2439
Ej Form 4136 D Other Towal M | 51
52 Total payments. Add hnes 51a through 51g ; 52
53 Eshimadled tax penalty (see instructions) Check if Form 2220 15 allached  P» D . 3 L. 53
54 Tax due. |1 hne 52 1s less than the total of lines 48, 50, and 53, enter amount owed » | 54
55 Overpayment if line 5215 larger than the total of hnes 49, 50, and 53, enter amount gverpatd | 55
56  Enter the amount of line 55 you want, Credited to 2020 estimated tax P Aefunded »_| 56
[ Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
57 At any ime duing the 209 calendar year. did the argdnization have an interest in or a signature or other authonty Yes | No
aver a.hnancml account {bank, secunties, or ather) in a foreign country? It *Yes.” the orgamization may have to hle
finCEN Form 114, Report of Foreign Bank and Financial Accounts. i “Yes,” enter the name of the foreign country
here P> X
58  Duning the tax year, did the argamzahion receive a distrisution from, or was o the grantor ol. or transiesor to, a toreign trust? X
11"Yes," see nstructions for other forms the argamization may have fo file.
59  Enter the aniount of tax-exemptinterest received or accrised during the tax year P S
Under penaihies ot perpuy | declare thal | have examined this return ] ving ana {9 2ng to tho besi of my knowieoge and belet tis tue
Sign cmrecl and completo Declaranon of preparer (other than 1axpavesis based on all informatian of L.hich preparar has any knowledge
Here @é} N~ | Wuolze Jp Euscunive prsscton e o e on (o
Signature of otficer Date Title wstucons? [X | Yes [ | No
PrinuType preparer’s name Preparer's signature Date Check it { PTIN

Preparer

Fums EIN 3¢ 6565596

Paid self- employed
AERRLAL ORR I\ [11/10/2020 P01598400
{

Fim's name P BRNST & YOUNG US LLP

Use Only
S5 IVAN ALLEN JR BLVD, SULTE 1000

Fum's address P> ATLANTA GA 30308 Phone 10

415-894-8000

923741 Q1-27-20
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Form 990-T (2019) PROVIDENCE ST. PETER FOUNDATION 91-1097056 Page 3
Schedule A - Cost of Goods Sold. enter method of inventory valuation P 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 ing 6
3 Costof labor 3 from line 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 1
5 Total. Add hnes 1 through 4b 5 the orgamization? X

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

(see instructions)

1. Description of property

M

@

&)

4

2. Rentrecewved or accrued
( a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3) De"ﬁ}:ﬂ:if 'zr(e:)':.‘i.?z'}E?f;ﬁg;':'c;:‘iiag;’me "
rent for personal property 1s more than of rent for personal property exceeds 50% or iIf
10% but not more than 50%) the rent 15 based on profit or income)

U]

@

©)]

@)

Total 0, | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter '(Ebt)eT:ta|adn§‘i'r"°:'°“s1-

nter here age 1,
here and on page 1, Part [, hne 6, column (A) » 0. [Partl, uina 6, column ?B) » 0.

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

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

(b) Other deductions
attach schedule)

2. Gross income from
or allocabls to debt-
financed property

(3) Straight ne depreciation

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

()
@
)
{4)
4 Amount of average acquisition §. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or alfocable to by column 5 reporiable (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) %
(2) %
(3) %
() %

Enter here and on page 1
Part |, line 7, cotumn {A)

Totals » 0. 0.
Total dividends-received deductions included in column 8 2 0.
Form 990-T (2019)

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

923721 01-27-20
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Form 990-T (2019) PROVIDENCE ST. PETER FOUNDATION

91-1097056

Page 4

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

1. Name of controlled organization

2. Employer
identificatton
naumber

Exempt Controlled Organizations

3 Net unretated income
{loss) {see instructions}

4, Total of specified
payments made

5. Part of column 4 that 1s
ncluded in the controlling
organization’s gross income

6. Deductions directly
connected with income
in column 5

(1)

2

3

4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
{see instructions)

9§ Total of specified payments
made

10. Part of column 9 that I1s inctuded
In the controlling organization's

gross income

11. Deductions directly connected
with income in column 10

1)

2

3)

)

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on pags 1, Part’l,
line 8, column (A) hne 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

directly connected
{attach schedule)

{attach schedule)

and set-asides
(col 3 plus col 4}

m

@

3

Totals

Enter here and on page 1,
Part |, ine 9, column (A)

» 0.

Enter here and on page 1
Part 1, ine 9, column (B)

0.

Schedule | - Exploited Exempt-Activity Income, Other

@
\
\
|
|

(see instructions)

Than Advertising Income

1 Description of
exploited activity

2. Gress

income from

unrelated business

trade or business

3. Expenses
directly connected
with production
of unrelated
business income

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3) Ifa
gain, compute cols 5
through 7

5. Gross incoms
from activity that
1s not unrelated

business income

6 Expenses
attnbutable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than
column 4)

| @

Totals

page 1, Part |,
hine 10, col {A)

>

Enter here and on

0,

Enter here and on
page 1, Part|,
line 10 col (B}

0.

Enter here and
on page 1,
Partll line 25

Schedule J - Advertising Income (see instructions)

[PartT [ Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain

7 Excess readership

agve?(msns 3. Drrect or {loss) (col 2 minus 5. Crculation 6 Readership costs (column 6 minus
1. Name of periodical mco:le 9 advertising costs co! 3) If a gain, compute Income costs cotumn 5, but not more
cols 5 through 7 than column 4)
(1)
2
&) -
@
Totals (carry to Part i, ine (5)) » 0. 0. 0.
Form 990-T (2019)

923731 01-27-20

08351106 150123 60097961.254
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Form 990-T {2019) PROVIDENCE ST. PETER FOUNDATION 91-1097056 Page 5
*. | Part i | Income From Periodicals Reported on a Separate Basis (For each periodical isted in Part |1, fill in
columns 2 through 7 on a line-by-line basis )

2. G 4, Advertising gain 7. Excess readership
. d\.l (rlols: 3. Drrect or (loss) {col 2 minus 5. Circulation [ Readership costs {column 6 minus
1. Name of pertodical a ne’ns\ 9 advertising costs col 3) If a gain, compute income costs column §, but not more
ncome cols 5 through 7 than column 4)
U]
@
3
@ -
Totals from Part » 0. 0. . . ’ 0.
Enter here and on Enter here and on . Enter here and
page 1, Part| page 1, Part|, T . onpage 1,
line 11 col (A) bne 11 col (B) . Part II, ine 26
Totals, Part Il {lines 1-5) » 0. 0. - . 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see nstructions)
3. Percent of 4. Compensation atiributable
' 1 Name 2. Title hng;:‘;‘:: to to unrelated business
a %
@ %
3 %
) %
Total. Enter here and on page 1, Part Il, line 14 » 0.
Form 990-T (2019)
N
™
.
923732 01-27-20
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PROVIDENCE ST. PETER FOUNDATION 91-1097056

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

PROVIDENCE ST. PETER FOUNDATION DOES NOT HAVE UNRELATED BUSINESS INCOME.
PROVIDENCE ST. PETER FOUNDATION FILES FORM 990-T TO REPORT FOREIGN
ACTIVITY. THERE WAS NO ACTIVITY FOR 2019.

TO FORM 990-T, PAGE 1

87 STATEMENT(S) 1
08351106 150123 60097961.254 2019.04030 PROVIDENCE ST. PETER FOUN 60097962




PROVIDENCE ST. PETER FOUNDATION 91-1097056

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

08351106 150123 60097961.254 2019.04030 PROVIDENCE ST. PETER FOUN 60097962



