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' N ’ oo POSSIBLE DUPLICATE RECEIVED BY RO MICHELLE REN ON 04072021
~fom 990-T . Exempt Organization Business Income Tax Return OMB No_1645-0047
(and proxy tax under section 6033(9)) \
For calendar year 2019 or other tax year beginning , and ending q 20 1 9
T Department of the Measury P> Go to www Irs.gov/Form980T for instructions and the latest information. e
C  intermat Revenueferviep P> Do not enter SSN numbers on this form as It may be made public if your organization is a 501{c)3). eI Do o o7
5 A [X]ched \exn’(%% } Name of organizahon ( (] Check box if name changed and see istructions.) LS averieniiitie
9‘ addregs cbqp Insretions )
9 B ExemplmmeFQQmﬁﬁ Print | ST. JOSEPH EEALTE SYSTEM - 95-3589356
/ Esoiels ) T°'NmmmmwumMMmmNMmMMPOJMJ%mWWMM. E anrlated puaress actay code
[ ]408(e) [ ]220(e) YP® | 1801 LIND AVE. SW ATTN: TAX DEPT.
0 |:|408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
6 [ ]529a) RENTON, WA 98057
9 g;’;’r':d‘ﬁg’e of all assets F Group exemption number (See instructions.) P> 0928
2,690,773,867. |G Check organization type B> [X ] 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ Other trust
H Enter the number of the organization's unrelated trades or businesses. P Describe the only (or first) unrelated
trade or business here p»  SEE STATEMENT 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 11, complete a Scheduie M for each additional trade or
business, then complete Parts |1]-V.
i During the tax year, was the corporation a subsidiary in an affiliated group or a parent-si 1ary cpnfrolled group? STHMT 2 E]Ws E]m
If“Yes,” enter the name and identifying number of the parent corporation. P> ?%\7} %f \’b qq q l
J The books are in care of p» JO ANN ESCASA-BAIGE Telephone number P> 949-381-4000
LPart] | Unrelated Trade or Business Income (A) Income (B)Expenses {C) Net
1a Gross receipts or sales g RN
b Less returns and dlowances ¢ Balance » | 1c
Cost of goods sold (Schedule A, line 7) 2
Gross profit. Subtract line 2 from line 1c 3
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 trusis 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, annuites, royattes, and rents from a controlied organization (Schedule F) 8 /
9 Investmentincome of a section 501(c)(7), (9), or (17) orgamization (Schedule G)| 9 /
10 Exploited exempt activity mcome (Schedule | O o
11 Advertising income (Schedule J) e@L{ lt)} A1 .
12 Other ncome (See instruclions; attach sch / 12 el 48
13__Total. Combine lines 3 through 12 13 0.
| Part il l Deductions Not Taken Elsewhere (Seo |nstruct|on t tlons on deductlons)
{Deductions must be directly connected with the unrelated bu{ ncs)m Vr: rL
14 Compensation of officers, directors, and trustees (Schedule’ K) 14
15  Salares and wages , 15
16 Repairs and maintenance // . PR __ 7 2021 18
17  Bad debts 17
§ 18 Interest (attach schedule) (see mstruclu;;)/ IR STgéll—D EE'?\l#f’J‘]TAH 18
o 19 Taxes and licenses : 19
oD 20  Depreciation (aftach Form 4562(),‘./ 20 L
e 21 Less depreciation clamed on Schedule A and elsewhere on return 21a 21b
= 22 Depletion / 22 .
2 23  Contributions to deferred compensation plans 23
24  Employee benefit pidgrams 24
25  Excess exempt expenses (Schedule 1) 25
td .
Z 26 Excessreadership costs (Schedule J) 268
Z 27 Other dedufClions (attach schedule) 27
<5 28  Total deductions. Add lines 14 through 27 28 .
729 Unréated business taxable income before net operating loss deduction. Subtract fine 28 from lme 13 29 0.
30  Deducton for net operating loss arising in tax years beginning on or after January 1, 2018
///Qseelnsuucnons) 30 0.
3/ Unrelated business taxable income. Subiract ine 30 from line 29 31 0.
9237 I‘T LHA  For Paperwork Reduction Act Notice, see instructions. Form 990iT0(2019)
89
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Form 990-7 (2919 ST. JOSEPH HEALTE SYSTEM

< 1
95-3589356"  page'?

tPart Hl.| Total Unrelated Business Taxable Income

32 4 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions}) 32 0
33 Amounts paid for disallowed fringes 33
34 Chartable contributions (see istructions for hmitaton rules) 34 0
35 Total unrelated business taxable income before pre 2018 NOLs and specific deduction  Subtract hine 34 from the sum of lines 32 and 33 35
36 Deduchion for net operating loss anising 1n tax years beginming before January 1, 2018 (see instructions) 36
37 Total of unrelated business taxable ncome before specific deduction. Subtract line 36 from line 35 37
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38
39 _ Unrelated business taxable Income Subtract hne 38 from line 37. If ine 38 1s greater than line 37,

f ‘ enter the smaller of zero or line 37 39 0.

[Part D] Tax Computation
40 ‘()rganlzauons Taxable as Corporations. Multiply line 39 by 21% (0.21) 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from: W
Tax rate schedule o Schedule D (Form 1041) > | i

42  Proxy tax. Seenstructions > | 42
43 Alternative minimum tax (trusts only) 43
44, Tax on Noncompliant Facllity Income See instructions 44

5 ] Total. Add lines 42, 43, and 44 1o line 40 or 41, whichever apphes 45 0

art ¥~| Tax and Payments

46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instruchons) 46b
¢ General business credit. Attach Form 3800 46c
d Credit for prior year mimmum tax (attach Form 8801 or 8827) 464
e Totaf credits Add lines 46a through 46d
47  Subtract line 46e from hne 45 0.
48 Other taxes. Checkif from; [ Form 4255 [ Form 8611 [__] Form 8697 [__J Form 8866 (| Other (atsach scheduie)
49 Total tax. Add lines 47 and 48 (see insfruchons) 0.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part Il, column (k), line 3 0.
§1 a Payments: A 2018 overpayment credited to 2019 (06‘ §\1a” 34,947, 7%
b 2019 estmated tax payments (Db 510N 53,900, %
¢ Tax deposited with Form 8868 51¢ 5 5
d Foreign organizatons: Tax paid or withheld at source (see instructions) 51d Ch
e Backup withholding (see mstructions) 51e : IS
f Credit for small employer health insurance premiums (attach Form 8941) 51t s; 3’
g Other credils, adjustments, and payments; Form 2439 CE
Form 4136 Other Total B> | 51g LBy
52 Total payments. Add lines 51a through 51g | 5h 88 847,
53  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> 5
54 Taxdue. Ifine 521s less than the total of ines 49, 50, and 53, enter amount owed > 5'*[1
55] Overpayment. Ifline 521s larger than the total of lines 49, 50, and 53, enter amount overpad &O 56 88,847,
l Enter the amount of line 55 you want: Credited to 2020 estimated tax P> Refunded D> | 56 88,847, |
l :Part VI.| Statements Regarding Certain Activities and Other Information (ses instructions) N / ‘
57  Atany time during the 2019 calendar year, did the orgamization have an interest in or a signature or other authority ‘\

over a financial account (bank, secunities, 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

Yes | No

58  During the tax year, did the organzation receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?

I *Yes,” see instructions for other forms the organizanon may have to file,
58  Enter the amount of tax-exempt interest received or accrued during the tax year p $

correct, and complete Declarauon of preparer (other than taxpayer) 1s based onall information of which preparer has any knowledge

Sign

Under penalties of penury, | declare that| have examined this return including accompanying schedules and statements, and to the bestol my knowledge and belief, it is true,

May the IRS discuss this return with

Here } | 11/01/20 EVP/ASSISTANT TREASURER he
! Date Tile ins

preparer shown below (see

tructons)? El Yes No

Print/Type preparer’s name Preparer's signature Date Check if | PTIN
Paid P P Pripot. self- employed
Preparer fY2N MAYOR ) 103020 P01650740
Use Only Frm'sname D> ERNST & YOUNG U.S. LLP Frm'sEIN D 34-6565596
4365 EXECUTIVE DRIVE, SUITE 1600
Firm's address P> SAN DIEGO, CA 92121 Phone no. 858-535-7200

923711 01-27-20
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Form 990-T (2019) ST. JOSEPE HEALTE SYSTEM

95-3589356

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/A

1 Inventory & beginning of year 1 6 Inventory at end of year
2 Purchases 2 7 Cost of goods sold. Subtract ing 6
3 Cost of labor 3 from line 5. Enter here and in Part|,
4a Additonal section 263A costs line 2
(atlach schedule) 4a 8 Do the rules of section 263A (with respect to
h 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

m

@

&)

@

2.

Rent recerved or accrued

a) From personal property (if the percentage of
rent for personal property 1s more than

10% but not more than 5096)

(h)From real and personal property (f the percentage
of rent for personal property exceeds 50%%or if
the rent 18 based on profit or iIncome)

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

M

@

()]

4

Totw!

0. | Towt

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

here and on page 1, Part |, ine 6, column (A)

|

(b) Total deductions.
Enter here and onpage 1,

0. Partl, line 6, column (B)

| 2

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

1 Descnpton of debt-financed property

2. Gross income from

3. Deductions directly connec ted with or allocable

o debt-hinanced property

or allocable o debt-
firarced property

(a) staghtine depreciation
{attach schedule)

(D)Other deductions
(attach schedute)

)

@

@)

)

4. Amount of average acquisibon
debt onor allocable to debi-imanced
property (atach schedule)

5 Average adjusted basis
of or allocable
debt-firanced property

6. Column 4 divided
by column 5

7. Gross income
reportable (column

8. Allocable deducbons
{column 6 x total of columns

{attach schedule) 2 xcolumn 6) 3(a)and 3(b))

Mm %

@ %

3 %

@ %
Enter hare and on page 1, Enter here and on page 1,
Part |, hne 7, column (A) Part 1, line 7, column (B)

Totals > 0. 0.

Total dividends-received deductions included in column 8 > 0.

Form 998-T (2019)

923721 01-27-20
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Form 990-T (2019) ST. JOSEPE HEALTH SYSTEM

95-3589356

' '

‘ Page 4

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

2 Em ployer
dentficabon
number

1 Name of controlled orgamzaton

Exempt Contralled Organizations

8 Net unretated income 4 Yowl of

(loss) (see instruc tons)

payments made

5 Partof column 4 thatis
included in the controlling
organizaton's gross income

specified

8. Deducuons directly
conrected with iIncome
incolumn 5

M

)

)]

4)

Nonexempt Controlled Organizations

1 Taxabte Income 8. Netunrelated income (loss)

(see instruc ions)

9 Totalof specitied payments 10

made in the controlling organizaton's

Part of column 9 that 15 included

gross Income

11. Deductions directly connsctad
withincome incolumn 10

)
(2
3)
(4)
Add columns 5and 10 Add columns 6and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) hine 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 s 5. Total deducuons
{. Descripuon of iIncome 2. Amountof income directly connected . Set-asides and sat-asides
@ttach schedule) (attech schedule) (ol 3plus col 4)
0]
&)
@)
@)
Enter here and on pags 1, { . " |Enwr here and on page 1,
Part |, ine 8, column (A) ~ |Partl, hne 9, column (B)
Totals > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see Instructions)
4_ Netincome (l0ss)
2. aross dui’fgr::fmd from unrelated trade or 5. Gross ncome 6 Expen: 7. Excess enlampt
1. Descripon of unretated business with ymducuon business (column 2 trom actvity that n"b’q:mse[s g’mnses (I°° ”m;
oxploited actwvty income from of Snrelatad minus column 3j Ifa 18 not unmelated 8 coluumnes ° bm‘x?:g;m;;n'
trade or business bUSINGSS 1NCOMms gain, :m pute cols 5 busingss income column 4)
rough 7
M
]
)]
@)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part|, onpage 1,
line 10, cot (A) ine 10 col (B) Partll, ine 25
Totals » : 0. 0. 0.

Schedule J - Advertising Income (see instructions)

[Part | { Income From Periodicals Reported on a Consolidated Basis

v

4. Adwverbsing gain T Excess readership
3; ?z‘;?: 3 Direct or loss) (col 2 minus 5 Circutanon 8 Readership cosls {column 8 minus
. 1 Nameof penodical :B |n:ome 9 adwvertising costs col 9) If a gain, compute = ncome - costs ™ column 5, but not more
- cols 5 through?7 than column 4)
m
@
(©)]
@
Totals (carry to Part I, ine (5)) > 0. 0. 0.

923731 01-27-20

07281023 150123 60097961.321
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Form 990-T (2019) ST. JOSEPH EEALTE SYSTEM

95-3589356 Page 5

|;Pa‘ft I ] Income From Periodicals Reported on a Separate Basis {For each periodical isted In Part II, fill in
columns 2 through 7 on a line-by-line basis )

2. Gross

4 Adverising gain

7 Excess readership

3. Drrect or (oss) (col 2 minus 5 cireutaton 6 Readership costs (column 6 minus
1 Name of penodical a(?::g:::g advertsing costs col 3) It a gain, computs income costs cotumn 5, but not more
cots 5 through7 than column 4)
Mm
@
&)
@
Totals from Part| > 0. 0.17% 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
line 11, col (A) line 11, col (B) Part i, line 26
Totals, Part Il (lines 1-5) » 0. 0.].%7 - 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see nstructions)
ntof
- 2 e hodmonsro |4 Conersen sl
m %
@ %
) %
@ %
Total Enter here and on page 1, Part 11, ine 14 > 0.
Form 990-T (2019)
923732 01-27-20
93
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ST. JOSEPH HEALTH SYSTEM 95-3589356

FORM 3990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

SEE STATEMENT 1

THERE IS NO ACTIVITY IN THE CURRENT YEAR. THE ORGANIZATION IS FILING FORM
990-T TO CARRYFORWARD NET OPERATING LOSSES AND TO REPORT FOREIGN ACTIVITY.
SEE ATTACHED FORMS 926.

TO FORM 990-T, PAGE 1

94 STATEMENT(S) 1, 2

07281023 150123 60097961.321 2019.04030 ST. JOSEPH HEALTH SYSTEM 60097961
* RECEIVED BY IRS-EEFAX 0372572021 12:59PM (GMT-05:00)
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ATTACHMENT 3

ST. JOSEPH HEALTH SYSTEM

FEIN: 95-3589356

FOR YEAR ENDED: DECEMBER 31, 2019
FORM 990-T

CHARITABLE CONTRIBUTIONS CARRYFORWARD SCHEDULE

FORM $90-T, LINE 34 - CHARITABLE CONTRIBUTIONS

Amount Converted Amount Converted Total
Og;go;:il ﬁmnoupn:lsflytlaz:: l:':mil;%g;;é;;ef to NOL 1in Prior to NOL 1n Carryforward to
Tax Year Years ** 12/31/2019 12731720
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 - - (4,799) - 844,351
12/31/2019 90, 000 - - - - 90,000
2,969,232 - - (4,799) - 2,964,433
Total Carryforward to FYE 12/31/2020 2,964,433
e

* 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

RECEIVED BY IRS-EEFAX 0372572021 12:59PM (GMT-05:00)



ST. JOSEPH HEALTH SYSTEM

FEIN: 95-3589356

FOR YEAR ENDED: DECEMBER 31, 2019
FORM 990-T

NET OPERATING 1OSS CARRYFORWARD

ATTACHMENT 4

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

LOSS AMOUNT NOL CURRENTLY BALANCE
TAX YEAR GENERATED PREVIQUSLY USED USED CARRYFORWARD
6/30/2015 160,495 (154,831) 0 5,664
12/31/2017 57,981 0 0 57,981
$ 218,476 $ (154,831) $ - $ 63,645
Total Carryforward to FYE 12/31/2020 s 63,645

ATTACHMENT 4

RECEIVED BY IRS-EEFAX 03/25/2021 12:59PM (GMT-05:00)
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ATTACHMENT 5 =

ST. JOSEPH HEALTH SYSTEM
FEIN: 95-3589356

FOR YEAR ENDED: DECEMBER 31, 2019
FORM 990-T ’

NET OPERATING I.OSS CARRYFORWARD

FORM 990-T, PART II, LINE 30 - NET OPERATING LOSSES (FINANCE AND INSURANCE - 52)

LOSS AMOUNT NOL CURRENTLY BALANCE
TAX YEAR GENERATED PREVIOUSLY USED USED CARRYFORWARD
12/31/2018 (4,799) * 0 0 (4,799)
12/31/2019 - 0 0 - ’
$ (4,799) $ - $ - $ (4,799)
Total Carryforward to FYE 12/31/2020 S (4,799)

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

ATTACHMENT 5

RECEIVED BY IRS-EEFAX 0372572021 12:59PM (GMT-05:00)



