Form 990'T

Department of the Treasury
Internat Revenue Service

For calendar year 2018 or other tax year beginning

Exempt Organization Business Income
(and proxy tax under section 6033(e))
, 2018, and ending

» 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). 581(5)(3) Oraanizations Only

Y Return

OMB No 1545-0687

2018

en to Public Inspeclion for

, 20

A | X | Check box If
address changed

B Exempt under_section

X 501 C 893 )

- 408(e) 220(e)
408A 530(a)
529(a)

C Book value of all assets

Print

or
Type r’———‘—'_’-\\

ST. JOSEPH HEALTH SYSTEM

Name of organization ( Check box if name changed and see instructions )

D Employer identification number
(Employees' trust see mstructions )

Number, street, and room or suite no Ifa P O box, see instructions

1801 LIND AVE. SW ATTN: TAX DEPT.

95-3589356

E Unrelated business activity code
(See instructions )

City or town, state or province, country, and ZIP or foreign postal code

RENTON, WA 98057-9016

525980

at end of year

F Group exemption number (See instructions ) P

2607554873.

G Check organization type P | X | 501(c) corporation I

[ 501(c) trust

I 401(a) trust Other trust

H Enter the number of the organization's unrelated trades or busir
trade or business here pp PARTNERSHIP INVESTMENTS

» 1

6 902eahSTE6E6L

Describe the only (or first) unrelated

If only one, complete Parts I-V If more than one, descnbe 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 business, then complete Parts llI-V

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ,

If "Yes," enter the name and identifying number of the parent corporation » ATCH 1

YesL__lNo

PRSY - H -2 UAd 772

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

Telephone number B 949-381-4000

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales

b Less retums and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, line7), ., . . . ... ... 2
3 Gross profit Subtractine2 fromlneic , , . .. ... .. 3

4a Capital gain net income (attach ScheduleD) , , . . .. .. 4a 140,019. 140,019.
Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), , | 4b
¢ Capital loss deduction for trusts , |, |, | . . e e e e e e 4c

5 Income (loss) from a partnership or an S corporation (attach statement), , . , 5 -91 ’ 031. ATCH 2 -91 ’ 031.
6 Rentincome(ScheduleC), ., ... ........ .. 6
7 Unrelated debt-financed income (ScheduleE) , , . . ... 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) orgamzation (Schedule G) 9
10  Exploited exempt activity income (Schedulel) , ., ., . . .. 10
11 Advertisingincome(ScheduleJ), , . ... ... ..... 11
12  Other income (See instructions, attach schedule) , , . . . . 12

13  Total. Combine lines 3through 12. . . . . . . v v o o o . 13 48,988. 48,988.

Deductions Not Taken Elsewhere (See instructions for I|m|tat|ons on deductions.) (Except for contributions,
deductions must be directly connected with the unrelgte

LASAD &
14 Compensation of officers, directors, and trustees (Schedule K), , , . . 14
15 Salaresandwages . . . . . . . .. b e e s s e e e e 15
16 Reparsandmamntenance . . . . . . .. . . . v v e cvuenooaon 16
17 Baddebts, . . . .. .. ... ... 17
18 Interest (attach schedule) (seeinstructions), ., ., . .. ... ... ..l 18
19 TaxesandliCenSes . . . . . . . .o v v v e nnenne. ..l 19
20 Chanlablé:contnbutlons (See instructions for limitation rules) , . . 20 18,588.
21 Deprecnatﬁn (attach Form4562), ., . . . . .. .. .« ... e
22 Less depreciation claimed on Schedule A and elsewhereonreturn , | . . . . . 22a 22b
23 Depletlorr._ .......... e e e e e e e e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensatonplans , , . . . . ... ....... e e e e e e e e .. 24
25 Employee benefitprograms |, | . . . . . . ... .. .. e e e e e e e, e e e e e e e e e e 25
26 Excess exemptexpenses (Schedule ), . . . . . .. v v e e e 26
27 Excessreadershipcosts(ScheduleJ), . . . . . ... . ... ... e e 27
28  Other deductions (attachschedule) , . . . ... ....... e e e e e e e e e e e e 28
29  Total deductions. Add lines 14 through 28, . ., . . ... ... J .. ) 29 18, 588.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from llne 13 30 30,400.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see mstruchonsf\ 5 31
32  Unrelated business taxable ncome Subtractliine31fromhne30 . . . . . v v v v v v v 0 i w i e o e e . 32 30,400.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
220 19%4060°%020
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S’JOSEPH HEALTH SYSTEM .

95-3589356
Form 990-T (2018) Page 2
Total Unrelated Business Taxable income
Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSITUCHONS). « v v v v e et e e e e e e e e n e e e e e e e e e e e e e e e e e e 33 30,400.
Amounts paid for disallowed fringes . . . . . . . . . b e e e e e e e e e e e e e e e e e e 34 249,528.
Deduction for net operating loss arising Iin tax years begnning before January 1, 2018 (see
MSTUCHONS). . . L . i i it s e e e e e e e e e e e ATCH. 4. .. ...... 35 112,633.
Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
of Nes 33 8N 34, & . . L L L L e e e e e e e e e e e e e e e e e e e e e 36 167,295.
Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . . . . . e e e e e 37 1,000.
Unrelated business taxable income. Subtract hne 37 from lne 36 |If hne 37 s greater than line 36,
enterthe smallerof zeroorlne 36 . . . . .« . . v i i i i e e e e e e e e e e e e B < 166,295.
Tax Computation
Organizations Taxable as Corporations. Multiply In€@ 38 by 21% (021). . « & v v v v e v e e e e e e e s et »| 39 34,922.
Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on
the amount on line 38 from D Tax rate schedule or D Schedule D (Form 1041). . . . ... .. ... » | 40
Proxy tax SEe INSIUCUONS « « v v v v v v vt vt et s e e e e e e e e e e e e e e e e e »| 41
Alternative minimum tax (truStS ONIY)s =« v v o v v v v b b e e e e e e e e e e e e e e e e e e e e e e e 42
Tax on Noncompliant Facility Income. SEe INSIUCHONS  + + + + « & v ¢ v v v b b v v et e e et a e e e e 43
Total. Add hnes 41, 42, and 43 toline 39 or 40, whicheverapplies . . . . . . . . ¢ o v i i i it i i i e 44 34,922.
Tax and Payments
a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Othercredits (seeinstructions). . . . . . . . v v v v v vt et h e e . |45b
¢ General business credit Attach Form 3800 (seemstructions) . . . . . . . . . . . . 45¢c
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . . . . . . .. 45d
e Total credits Add ines 45athroughd45d . . . . . . . . . . . ¢ i i v v it vt e e e e e e e e e 45e
Subtract N 45e from lINE 44 . . . . . . . v v it i i i e e e e e e e e e e e e e 46 34,922.
Other taxes Check i from I:I Form 4255 D Form 8611 D Form 8697 D Form 8866 I:IOlher (attach schedule), | 47
Total tax. Add Ines 46 and 47 (SEEINSIUCKIONS) + « « « = = + ¢« v 4 b o e e e e e e e e e e s e e e e 48 34,922.
2018 net 965 tax hability paid from Form 965-A or Form 965-B, PartIl, column (k) ine2. . . . . . . . . « « v . . 49
a Payments A 2017 overpayment creditedto2018 . . . . . . . . . ... v .. .. 50a
b 2018 estimated taxpayments « « « « - ¢ v vt h st h v e e e e e e e . 50b 31,000.
€ Taxdeposted With FOrM 886B. - « « « v v v ¢t o v e v v v e e e e et e e e 50c 1,750.
d Foreign organizations Tax paid or withheld at source (see instructions) « « « . . . . 50d
€ Backup withholding (see instructions) « - « « « « ¢ v v« 0 0 v oo e e e e 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
g Othercredits, adjustments, and payments* Form 2439
Form 4136 Other Total » [S0g
Total payments Add lines 50athrough 50G . . . . . . . . . i L 0 i i i i e e e e e e e e e e e e e e 51 32,750.
Estimated tax penalty (see instructions) Check if Form 2220 sattached., . . . . . . . . . « v v v v v .. » D 52
Tax due. If line 51 1s less than the total of lines 48, 49, and 52, enter amountowed . . . . . . . . . . .. ... »|53 2,172.
Overpayment. 1f line 51 1s larger than the total of ines 48, 49, and 52, enter amountoverpad . . . . . . . . . . » | 54
Enler the amount of line 54 you want  Credited to 2019 estimated tax P> Refunded ™| 55

Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authonty | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes,” the orgamzation may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts If “Yes," enter the name of the foreign country
here p X
§7 Duning the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?. . . . . X
If “Yes," see instructions for other forms the organization may have to file
58 Enter the amount of tax-exempt interest recerved or accrued during the taxyear » $1,740.
Under penatties of penury, | decare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief 1t 1s
S, trus, corr, nd complete Declaration of preparer (other than taxpayer) 13 based on ail information of which preparer has any knowledge
ign } } May the IRS discuss this retum
Here [11/12/2019 P EVP/ASSISTANT TREAS |wih the preparer shown below
SignatGr¥fof officer Date Title (see mslru:nons)?l X | Yes | [ No
Paid Prfit/Type preparers name /parers signature. Date Checkl pr PTIN
KARA ADAMS . /aéc 4 11/09/19 seffemployed | P00023315

Preparer o T, ERNST & YOUNG U.S. LLP

FmsEIND 34-6565596

Use Only I adress » 18101 VON KARMAN AVE, STE 1700, IRVINE, CA 92612 | rnoneno 949-794-2300

JSA

8X2741 1 000

104060 2020

Form 990-T (2018)



ST..SEPH HEALTH SYSTEM . 95-3589356

Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p»

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . . . . . ... 6

2 Purchases ., . ... ..... 2 7 Cost of goods sold. Subtract line

3 Costoflabor , . ....... 3 6 from lne 5 Enter here and In

4a Additional section 263A costs Partl,lne2, , ., .. ... .... ... 7

(attach schedule) , , ., ... . [4a 8 Do the rules of section 263A (with respect to [ Yes | No
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply
5 Total. Add hnes 1 through 4b . | § to the organization? , ., . . . . . . ... ... ... .. X

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

(see instructions)

1. Description of property

m

(2)

3)

“)

2. Rent received 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 If the rent 1s based on profit or ncome)

3(a) Deductions directly connected with the iIncome
tn columns 2(a) and 2(b) (attach schedule)

(1)

(2

(3)

“

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, ine 6, coumn{A). . . . . »

(b) Total deductions.
Enter here and on page 1,
Part I, ine 6, column (B) p»

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

1 Description of debt-financed property

2 Gross income from or

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

allocable to debt-financed

(a) Straight line depreciation

(b) Other deductions

rt
property (attach schedule) (attach schedule)

m
(2)
(3)
4)

4 Amount of average 5. Average adjusted basis

acquisition debt on or of or allocable to (Z. Column 7. Gross ncome reportable 8. Allocable deductions

allocable to debt-financed debt-financed property dvided (column 2 x column 6) (column & x tolal of columns
by column 5 3(a) and 3(b))

property (attach schedule)

(attach schedule)

)

%

2)

%

3)

%

“4)

%

Enter here and on page 1,

Enter here and on page 1,

Part |, ine 7, column (A) Part |, hne 7, column (B)
LI 1 »
Total dividends-received deductions included iIncolumn 8 . . . . . . . v v v v vt b e e e e e e e . e e e s e s >
Form 990-T (2018)
JSA

8X2742 1 000
104060 2020




Form 990-T (2018) ST#EPH HEALTH SYSTEM QQ 95-3589356 Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizallons (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2 Employer 5. Part of column 4 that s 6. Deductions directly
organization identification number 3 Netunrelated income | 4 Total of specified | o) ded in the controling | connected with ncome
(loss) (see Instructions) payments made organization's gross income in column 5
4
(2)
(3)
(4)
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10. Part of column 9 that s 11. Deductions directly
7. Taxable Income included in the controling connected with income in
(loss) (see nstructions) payments made organization's gross income column 10
M
@ .
3)
(S BT
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part I, ine 8, column (B)
Totals . . . . . e e e e e e e e e 4 e e e e e »
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 ; and set-asides (col 3
P (attach schedule) (atlach schedule) plus col 4)
M
2)
@) .
(4)
Enter here and on page 1, Enter here and on page 1,
Part I, ine 9, column (A) Part 1, line 9, column (B)
Totals . . ... ....... »
Schedule |-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3 Expenses 7. Excess exempt
2. Gross directly from unrelated trade 5. Gross ncome expenses
unrelated connected with or business (column from activity th 6. Expenses
y that tinbutable t {column 6 minus
1 Description of exploited actwvity business income production of 2 minus column 3) 1 not unrelated attn Iu a g o} column 5, but not
frol;'n trade or unrelated It E; gaslr;.h::om%u;e business income column more than
usiness business income cols oug column 4)
M.
@
3
4) R
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, cal (B) Part I, ine 26
Totals . . .......... »
Schedule J— Advertising Income (see instructions)
£11d] Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7 Excess readership
2. Gross 3. Direct gam or (loss) (col 5. Circulation 6. Readership costs (column 6
1 Name of periodical advertising 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)
)
(2)
3)
)
Totals (carry to Partll, ine (5)) . . »

Form 990-T (2018)

JSA

8X2743 1000
104060 2020



95-3589356 Page B

Form 990-T (2018) ST.’SEPH HEALTH SYSTEM
e

Income From Periodicals Keported on a Separate Basis
2 through 7 on a line-by-line basis.)

(For each p!odlcal histed in Part Il, fill In columns

’

4 Advertising 7 Excess readership
2 Gross gain or (loss) (col costs (column 6
. . Readersh
1. Name of periodical advertising adv:mzlr:ecéosts 2 minus col 3) If 5 'Cr:rm:r'f‘e"o" 6 costsrs P minus column 5, but
Income g a gam, compute co not more than
cols 5 through 7 column 4)
1
2)
(3)
(4)
Totals fromPartl. . . . . . . >
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part Il, line 27
Totals, Part |l (ines 1-5). . . . P>

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title

business

3. Percent of
time devoted to

4. Compensation attnbutable to
unrelated business

1)

%

%

3)

%)

(
@)
(
(

4)

%

Total. Enter here andonpage 1, Part Il line 14, . . . . . . . . @ i i v i v v v v o v e v o o s oo s

JSA

8X2744 1 000
104060 2020

Form 990-T (2018)




SCHEDULE D

Capital Gains and Losses
(Form 1120)

Department of the Treasury
intemal Revenue Service

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-I1C-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

P Go to www irs gov/Form1120 for instructions and the latest information

OMB No 1545-0123

2018

Name

ST. JOSEPH HEALTH SYSTEM

Employer identification number

95-3589356

[T Short-Term Capital Gains and Losses (See instructions.)

See Instructions for how to figure the amounts to enter on ()
the lines below
Proceeds

(sales pnce)

(e)
Cost

This form may be easier to completa f you round off cents to (or other basis)

whole dollars

(g) Adjustments to gain
or loss from Form(s)
8949, Part |, line 2,
column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

Totals for all short-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 and go to ine 1b

1a

1b Totals for all transactions reported on Form(s) 8949
with Box A checked

Totals for all transactions reported on Form(s) 8949
with Box B checked

Totals for all transactions reported on Form(s) 8949
with Box C checked

Short-term caputai gain from installment sales from Form 6252, ne 26 or 37
Short-term capital gain or (loss) from hke-kind exchanges from Form 8824
Unused capital loss carryover (attach computation)

7 Net short-term capital gain or (loss) Combine lines 1a through 6 in column h

7

B Long-Term Capital Gains and Losses (See instructions.

Seelnstructlons for how to figure the amounts to enter on (d)
the lines betow
Proceeds

(sales pnce)

(e)
Cost

This form may be easter to complete if you round off cents to (or other basis)
”,

whole dollars

(9) Adjus:i;ﬁents to g-;al.n-

or loss from Form(s)
8949, Part It, ine 2,
cotumn (g)

(h) Gain or (loss)
Subtract column (e) from
column {d) and combine
the resuit 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 and qotofne8b . . « o « ¢ o o .«
8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . + v v v ¢ v v v v v v v o s s
9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . . . . « v ¢« ¢« ¢ v ¢« v s o
10 Totals for all transactions reported on Form(s) 8949
withBoxFchecked . . ¢« v ¢« v v v v v 4o @ 0 o v
11 Enter gain from Form 4797, me70r9 . . 11 140,019.
12 Long-term capital gain from installment sales from Form 6252, ine26 or37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form8g824 13
14 Capital gain distnbutions (see instructions) | _ . . . .. . . .. e e e e e e 14
15 Net long-term capital gain or (loss) Combine lines 8a through 14 ncolumnh . . . . . . .. ... .. .. 15 140,019.
B Summary of Parts Tand I _
16 Enter excess of net short-term capital gain (Iine 7) over net long-term capital loss (line 15) e 16
17 Net capital gain Enter excess of net long-term capital gain (hne 15) over net short-term capital loss (lne 7) | 17 140,019.
18 Addlines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns | | | |, 18 140,019.

Note: If losses exceed gains, see Capital losses In the instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

JSA
8E1801 1 000
104060 2020

Schedule D (Form 1120) 2018




ST. JoSEPH HEALTH sySTEMf) ® 95-3589356

ATTACHMENT 1

NAME AND FEIN OF PARENT CORPORATION -

PROVIDENCE ST. JOSEPH HEALTH
81-1244422

ATTACHMENT 1
104060 2020




sT. JosEPH HEALTH SYSTEM{) ‘ 95-3589356

ATTACHMENT 2

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS

LOSS FROM AG REALTY FUND IX, LP -91,031.

INCOME (LOSS) FROM PARTNERSHIPS -91,031.

ATTACHMENT 2
104060 2020




ST. JOSEPH HEALTH SYSTEf) ®

ATTACHMENT 3

FORM 990T - PART II - LINE 20 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME 298,516.
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD) 0.
LESS: DEDUCTIONS W/O CHARITABLE CONTRIBUTIONS & DPAD & NOL CARRYOVER 0.

NOL CARRYOVER 112,633.
* 10%

CHARITABLE CONTRIBUTION LIMITATION (10%) . 18,588.

CHARITABLE CONTRIBUTION . 18, 588.

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOQVE TWO) 18,588.

ATTACHMENT 3




ST. JOSEPH HEALTH SYSTEM

FEIN: 95-3589356

FOR YEAR ENDED: DECEMBER 31, 2018
FORM 990-T

CHARITABLE CONTRIBUTIONS CARRYFORWARD SCHEDULE

FORM 990-T, LINE 20 - CHARITABLE CONTRIBUTIONS

ATTACHMENT 3

Original Amount Utilized Amount Utilized Amount Converted Total

Amount in Prior Years in 12/31/2018 * to NOL 1n Carryforward to
Tax Year 12/31/2018 *x 12/31/19
6/30/2015 882,175 - - - 882,175
6/30/2016 442,900 - - ; - 442,900
6/30/2017 270,000 - - - 270,000
12/31/2017 435,007 - - - 435,007
12/31/2018 849,150 - (18,588) (11,263) 819,299

2,879,232 - (18,588) (11,263) 2,849, 381
Total Carryforward to FYE 12/31/2019 2,849,381

* LIMITED TO 10% NET UNRELATED BUSINESS INCOME BEFORE THE SPECIFIC DEDUCTION

\

** CHARITABLE CONTRIBUTION CONVERTED TO NOL PURSUANT TO IRC SECTION 170(D) (2) (B) (II).

ATTACHMENT 3




. ' ATTACHMENT

ST. JOSEPH HEALTH SYSTEM

FEIN: 95-3589356

FOR YEAR ENDED: DECEMBER 31, 2018
FORM 990-T

NET OPERATING LOSS CARRYFORWARD

FORM 990-T, PART III, LINE 35 - NET OPERATING LOSSES ESTABLISHED PRIOR TO 12/31/2017

LOSS AMQUNT NOL CURRENTLY BALANCE
TAX YEAR GENERATED PREVIOUSLY USED USED CARRYFORWARD
6/30/2015 160,495 (105,843) (54,652) -
12/31/2017 57,981 0 (57,981) -
$ 218,476 $ (105, 843) $ (112, 633) $ -
Total Carryforward to FYE 12/31/2019 S -

ATTACHMENT 4



, . ' ATTACHMENT 5

ST. JOSEPH HEALTH SYSTEM

FEIN: $5-3589356

FOR YEAR ENDED: DECEMBER 31, 2018
FORM 990-T

NET OPERATING LOSS CARRYFORWARD

FORM 990-T, PART II, LINE 31 - NET OPERATING LOSSES (PARTNERSHIP INVESTMENTS - 525990)

LOSS AMOUNT NOL CURRENTLY BALANCE
TAX YEAR GENERATED PREVIOQUSLY USED USED CARRYFORWARD
12/31/2018 (11,263) * 0 0 (11,263)
$ . (11,263) $ - $ - $ (11,263)
Total Carryforward to FYE 12/31/2019 $ (11,263)

* CHARITABLE CONTRIBUTION CONVERTED TO NOL PURSUANT TO IRC SECTION 170 (D) (2) (B) (II).

ATTACHMENT 5



ST. JOSEPH HEALTH SYSTEM. o 95-3589356
AMERICAN UNITY GROUP LTD.

ATTACHMENT 7

SCH H, LINE 2H - OTHER RECONCILING ITEMS NET ADDITIONS NET SUBTRACTS
UNDERWRITING INCOME 56,245,252.
UNREALIZED LOSS 5,571,808.
UNDERWRITING EXPENSES 61,683,028.
CHANGE IN UNEARNED PREMIUM 23,782,042
TOTALS 91,036,878. 56,245,252.
N

ATTACHMENT 7
104060 2020 PAGE 10




