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Department of the Treasury
Intemal Revenue Service

. 2939327706507 0
Fom 990-T

Exempt Organization Business Income Tax e&uﬂrn
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning 07/01 , 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 is a 501(c){3)

06/30 ;201 9

OMB No 1545-0887

2018

A

Check box if

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

B Exempt under section

THE QUEEN'S HEALTH SYSTEMS

{Employees’ trust, see instructions }

9-0238120

Ogen to Public Inspection for
501{c)(3) Organszations Onl

D Employer Identification number

501( C ) Print | Number, street, and room or sute no IfaP O box, ses Instructions °]
| |408(e) 2200¢)| 1y :;
. 408A 530(a) 1301 PUNCHBOWL STREET
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets HONOLULU, HI 96813 9

at end of year

540,070,000.

(See instructions }

00099

E Unrelated business activity code

F Group exemption number (See instructions ) P

G __Check organization type P | X l 501(c) corporation | | 501(c) trust

L_I 401(a) trust | | Other trust

H Enter the number of the organization's unrelated trades or businesses P 1
trade or business here » ATCH 1

Describe the only (or first) unrelated
if only one, complete Parts |-V If 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 lli-V

‘L{

I Durning 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 P>

> Jves [(XIno

J The books are in care of PCLINTON YEE Telephone number B 808-538-9011
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales e o
b Less retums and allowances ¢ Balance P> 1c CRT A T B )
2 Cost of goods sold (Schedule A, ine7), . . . . . . . 2 "y LAY T ]
3 Gross profit Subtractline2fromlineic . . . . . .. 3 T
4a Capital gain net income (attach ScheduleD) , . , . , . . .| 4a I e
Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797). . | 4b L
¢ Capital loss deduction for trusts , , , . . , e e e e e e, 4c w - >
5 Income (loss) from a pantnership or an § corporation (attach ), 5 7 ! 607. |« ATC] 2 2 Y e o L O Ty +~£07.
6 Rentincome (ScheduleC), . . . .. ... ..... ... Ls NCYCIvVED
7 Unrelated debt-financed income (ScheduleE) , , . .. .. 7 (@] O
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F)| 8 : MAY L?ﬂ?ﬂ 6
9 Invastment income of a section 501(c)(7), (9). or (17) organizaton (Schedule G) | 9 ~ T US
10  Exploited exempt activity income (Schedule l) , . . . . . .1 10 Pava N N =
11 Advertising income (Schedule J), . . ... ... ..... 11 MU ) Ul
12 Other iIncome (See Instructions, attach schedule) . . . . . . 12 " <
13 Total. Combine lines 3through 12, . . . . . . . .. ... 13 7,607. 7,607
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 e e e 14
15 SalaresandWages . . . . . . i i e e e e e n e e e e e e e e e e e 15
16  Reparrs and mantenance . , ., . . .. Cee e e e e ca e e e . [ 18
17 Baddebts, . ............... e e e e e e . e e e 17
18  Interest (attach schedule) (see instructions), , . . . e e e e e e e e e e e . e e e e e e e e e . . 118
19 TaxeSandMCeNSES . . . . . . i ittt e e e e e e e e 19 763.
20  Charitable contributions (See instructions for imitation rules) . . . . . . . . e e e e e e JATCH. 6. .| 20
21 Depreciation (attach Form 4562), . ., . , . . . e e e e e e 21 —
22  Less depreciation claimed on Schedule A and elsewhereonreturn , , . ., . . . 22a 22b
23 Depletion, . . , . e e e . e e e e e - 23
24  Contributions to deferred compensationplans , . ., .. ... e e e . .. . . 24
25 Employee benefitprograms . . . . .., ... ... .00 c e . e e .. . .. 28
26 Excess exempt expenses (Schedulel). . . . . e e s e . . .. 26
27  Excess readership costs (Schedule J). , . . . . . . T 24
28 Other deductions (attach schedule) . . . . ... ....... e .ev.....ATCH. 3. |28 3,050.
29  Total deductions. Add lines 14 through 28, . . . . . . A e .. ) 9%_2?5 3,813.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 _"OL 3,794.
31 Deduction for net operating loss arising in tax years begmning on or after January 1, 2018 (see instructions) , . . 1 Cod
32 Unrelated business taxable income Subtracthne31fromine30 . . . .. . . .. ... .......... 'hL 2 3,794.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)

82740 1 9% 65K " %020
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THE QUEEN'S HEALTH SYSTEMS 99-0238120
Farm 990-T (2018) Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions), . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 3,794.
34  Amounts paid for disallowed friNGES . « v v v v v 4 e v e e e e e e e e e et e e e e e
35 Deduction for net operating loss arising In tax years beginming before January 1, 2018 (see
instructions), , , . ... .. e e e ATCH.4. 3,794.
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
oflines33and34. . . ... ... ... e e e et e e e e e e e e
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . . . . . . . . . e e e 1,000.
38 Unrelated business taxable income. Subtract ine 37 from line 36 If line 37 1s greater than line 36
enter the smaller of zeroorlne36 . . . . . .. .. P 0.
Tax Computation
39 Organizations Taxable as Corporations. Multiply ne 38 by 21% (021). . . . . . . . . e e e e e e N & )
40 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on
the amount on line 38 from D Tax rate schedule or E] Schedule D (Form 1041). . . . . . . . . ... 40
41 Proxytax. Seenstructions . . . .« . . . . . e e e e e e e e e e e e e e e e e e e e »| 4
42  Alternative minimum tax (trusts only)s « « « + « o+ . .. e r et e e e e e e e e | 4
43 Tax on Noncompliant Facility Income. See instructions .+ + « « v« v ¢ v v o v © e e e e e .. Ttﬁ
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whlcheverapphes R .| 48
Tax and Payments
45 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 453
b Other credits (see instructions). . + « v « v v v v v v . e e e e e e e e 43b
¢ General business credit Attach Form 3800 (see mnstructions) , . . . . . e e e e 45¢
d Credit for prior year mimimum tax (attach Form 8801 0r8827), . . . . . . . . e 4.r5d
e Total credits. Add ines 45athrough45d . . . ... ... .. e e e e e e e e e ... . |45e
46  SubtractiNe 45e fromINB A4 ., & v v v v v v v v v o ot o e e o e o s e e e e e e e e
47  Other taxes Check if from D Form 4255 D Form 8611 D Form 8697 |:| Form 8866 D Other (attach schedule) . | 4
48 Total tax. Add lines 46 and 47 (see instructions) . . . . . e e e O .. 0.
49 2018 net 965 tax liabiity paid from Form 965-A or Form 965-B, Part Ii, column( 2 .
50 a Payments A 2017 overpaymentcreditedto2018 . . . . . . . . . o v+ o . é 563 5,439.
b 2018 estimated tax Payments « « « « « o+ o s v v v b o e bt e e 50b
C Taxdeposited with FOrm 8868. « « « « = v v v v o ¢ st o o v 0 0 s o o [P 56(:
d Foreign organizations Tax paid or withheld at source (see instructions) « « « « « « « [8 d
@ Backup withholding (see instructions) + « « « « « o ¢« « & v e c e v .. .|5Qe
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . | 50f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total » (50
51 Total payments. Add lines 50a through 50g . . . . . . . . e A e ... |51 5,439.
52 Estimated tax penalty (see instructions) Check f Form 2220 sattached. . . . v v v v v v 0 o 0 v v o o . >D 2
53 Taxdue. If ine 51 is less than the total of lines 48, 49, and 52, enteramountowed . . . . . . . . . o v o o, . »| 33
54 Overpayment If line 51 1s larger than the total of lines 48, 49, and 52, enter amountoverpad . . . . . . . . . ! ol 94 5,439.
Enter the amount of line 54 you want _ Credited to 2019 estimated tax 5, 439. Refunded P | 55

Lo

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? [f "Yes," the orgamization 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
57 Duning 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 instructions 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 penaltes of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
S,gn true, correct, and complete Declaration of preparer (other than taxpayer) 1s based gn all (pformation of which preparer has any knowledge
[ « N\
N May the IRS discuss this retum
Here } / yﬂ } TREASURER Fvnh the preparer shown below
Signatdre of officer Title (see instructions)?| X | Yes No
Print/Type preparer's name Preparer's sugnature Date Check [_l it PTIN
Paid . ec
a JOCELYNE MILLER C. 4/28/2020 | seirempioyes | P00634378
P 9 L
Ufepg"el" Fumsname M ERNST & YOUNG U.S. LLP Fims END> 34-6565596
Se Only I address B 4365 EXECUTIVE DRIVE, #1600, SAN DIEGO, CA 92121 | pnoneno 858-535-7200
JSA Form 990-T (2018)
8X2741 1 000
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THE QUEEN'S HEALTH SYSTEMS

Form 990-T (2018)

99-0238120

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1

2 Purchases ,,........|2

3 Costoflabor , ., ,......|3

6 from

4a Additional section 263A costs
(attach schedule) , , . . . 4a

8 Do the

b Other costs (attach schedule) , [4b

5 Total. Add lines 1 through 4b . | 5

6 Inventory at end of year
7 Cost of goods sold. Subtract
line 5 Enter here and
Partl, hne2, . . .

property produced or
to the organization?

rules of section 263A

acquired

line

Page 3
6
L7
(with respect to | Yes | No
resale) apply || .
N/p

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

(see instructions)

1 Descnption of property

()

2)

3)

“)

2. Rent received or accrued

{a) From personal property (if the percentage of rent
for personal property s more than 10% but not
more than 50%)

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

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

)

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, column (A), . . . . »

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) p

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

1. Description of debt-financed property

2 Gross income from or
allocable to debt-financed

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

(a) Straight Iine depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
(1)
2
3)
4)

‘;c{};’,‘;’,:‘,:,‘,', of averago S A e st 6. Column 7 Gross income reporteble 8 Allocable deductions
allocable to debt-financed debt-financed property 4 dwided (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) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part [, line 7, column (A) Part |, line 7, column (B)
Totals . .......... e e e e e e e e e e e e e e e e | 4

Total dividends-received deductions included in column 8

JSA

8X2742 1000
3965EK 2020

Form 990-T (2018)
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Form 990-T (2018)

THE QUEEN'S HEALTH SYSTEMS

99-0238120

Page 4

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

1 Name of controlled

2. Employer

Exempt Controlled Organizations

§. Part of column 4 that is

6. Deductions directly

organization identification number 3. Net unrelated income | 4. Total of specified | ¢jded in the controling | connected with income
(loss) (see instructions) payments made [ 5rq4n7ati0n's gross income In column §
m
(2)
3)
“)

Nonexempt Controlled Organizations

7 Taxable Income

8. Net unrelated income 9. Total of specified

(loss) (see instructions)

payments made

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

11 Deductions directly
connected with income in

column 10

m

2

3)
“)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part |, line 8, column (B)
Totals . . . e e e e e e e e e e e a4 e e s e . >

Schedule G -Investment Income of a Section §01(c)(7), (9), or (17) Organization (see Instructions)

1. Description of income

2. Amount of iIncome

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5 Total deductions
and set-asides (col 3
plus col 4)

Q)]

2

3

“
Enter here and on page 1, e e me - Enter here and on page 1,
Part I, line 9, column (A) M - - + \ Part |, Ine 9, column (B)

[ * *
Totals . , . ... ... N

Schedule |- Exploited Exe

mpt Activity Income, Other Than Advertising Income (see instructions)

4. Net income (loss)

3 Expenses 7. Excess exempt
2 GI’:(S% directly f;??u:ﬂ‘r:siast?go}ﬂﬁ: §. Gross income & Expenses expenses
unrelate connected with | from activity that Hrbutable t (column 6 minus
1. Description of exploted actvty | business income production of 2 minus column 3) 15 not unrelated atn lu a g 0 column 5, but not
from trade or unrelated It a gamn, compute business income column more than
business business income cols S through 7 column 4)
4]
2
(3)
4
Enterhereand on | Enter here and on Enter here and
page 1, Part|, page 1, Part |, : on page 1,
line 10, col (A) Iine 10, col (B) : Part ll, line 26
TJotals . . . ...... S .
Schedule J— Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Adverlising 7 Excess readership
2 Gross gain or (loss) (col costs (column 6
3. Direct 5 Circulation 6. Readership
1 Name of periodical advertising advertising costs 2 minus col 3) If income costs minus column 5, but
income not more than

a gain, compute
cols 5 through 7

column 4)

(1

2

3

@

Totals (carry to Part I, ine (5)) . . P

JSA

8X2743 1 000

3965EK 2020

Form 990-T (2018)



Form 990-T (2018) THE QUEEN'S HEALTH SYSTEMS 99-0238120 page 5

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

4. Advertising 7. Excess readership
2. Gross gain or (loss) (col costs (column 6
1. Name of periodical advertising " 3r'| D'"ed 2 minus col 3) If 5. Circulation 6. Readlershlp minus column 5, but
income advertising costs a gain, compute Income cosls not more than
cols 5 through 7 column 4)
M
2
E)]
(4)
Totals fromPartl, . . . ... »
Enter here and on Enter here and on . . e Enter here and
page 1, Part |, page 1, Part|, . on page 1,
ltne 11, col (A) line 11, col (B) Part I, line 27
Totals, Part Il (ines 1-5) , , ., . »

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

1. Name 2 Tile t:;ep:g\:/g?édozo 4 Compensation attnbutable to
business unrelated business
() %
2 %
@) %
(4) 0/°
Total. Enter here and onpage 1, Part I, e 14 | ., . . . . . . . 0 v 0 e w et e e e e s e s s »

Form 990-T (2018)

JSA

8X2744 1000
3965EK 2020



o 3800 General Business Credit

Department of the Treasury
Internal Revenue Servica (89)

» Go to www.irs.gov/Form3800 for instructions and the latest information.
P You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No 1545-0895

2018

Attachment
Sequence No 22

Name(s) shown on retum

Identitying number

THE QUEEN'S HEALTH SYSTEMS 99-0238120
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) lll before Parts land II)
1 General business credit from line 2 of all Parts Ill wthboxAchecked | . . . ... ........ 1
2 Passive activity credits from line 2 of all Parts Ill with box B checked | 2 | —
3 Enter the applicable passive activity credits allowed for 2018 See instructions , , . . ... ... 3
4 Carryforward of general business credit to 2018 Enter the amount from line 2 of Part [l with
box C checked See instructions for statementtoattach . . .. ........... ATCH.7. | 4 11,610
5 Carryback of general business credit from 2019 Enter the amount from line 2 of Part lll with
box D checked Seeinstructions . ., . ., . ... ... ... ... i e 5
6 Addlnes 1,3,4,and 5 . . . . .. i e e s e et e e e e e e e s s 6 11,610
Allowable Credit
7 Regular tax before credits
e Individuals Enter the sum of the amounts from Form 1040, line 11a, and Schedule 2
(Form 1040), hine 46, or the sum of the amounts from Form 1040NR, lines 42 and 44
e Corporations Enter the amount from Form 1120, Schedule J, Part |, line 2, or the _—
apphicable line of yourreturn . . . . . . . . i i i i e e e e e e 7 0
o Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b, or the amount from the applicable line of yourreturn, . . . .. ...
8 Alternative minimum tax
e Individuals Enter the amount from Form 6251, lne11. ... ... ... .. ... R
o Corporations Enter-0- . . . . v v v i i i i e e e e e e e R 8 0
e Estates and trusts Enter the amount from Schedule | (Form 1041), ine 56 , . . .
9 AdAINES 7and 8 . o v\ttt e e e e e 9 0
10a Foreigntaxcredit . . . . . . . .. i i vttt 10a
b Certain allowable credits (see instructions). , . .. .......... 10b
¢ Addlines 102and 10b , . . . ... i it e e e 10¢c
11 Net income tax. Subtract fine 10c from line 9 If zero, skip lines 12 through 15 and enter -0- on hne 16 | 11 0
12  Net regular tax. Subtract line 10c from hine 7 If zero or less, enter -0- | 12 0
13  Enter 25% (0 25) of the excess, If any, of ine 12 over $25,000 See
INSHTUCHIONS . & 4 v v vt e e o e e e e oe o s e oe e e o 13
14  Tentative minmum tax ‘
¢ Individuals Enter the amount from Form 6251, ne 9. . .. ... —
e Corporations Enter-0- ., . . . .. ... .. ¢eouveuenrenn. 14 0
e Estates and trusts Enter the amount from Schedule |
(Form 1041), line 54 . . . . . . . . v i i i i it vt e i e o - —_
15 Enterthe greaterofline13orline14 . . . . . . . . . 0 i ittt i it it a e 15 0
16  Subtract line 15 from line 11 Ifzeroorless,enter-0-. . . . v« o o v vt v vttt i it v e e 16 0
17 Enterthesmallerof iIne 6 orline 16 - « « « v v ¢ ¢ v v o v v 0 6 o v o 0 o o s s a o s v o o s oo 17 0
C corporations: See the line 17 instructions If there has been an ownership change, acquisition,
or reorganization

For Paperwork Reduction Act Notice, see separate instructions.

JSA

8X1800 1 000

Form 3800 (2018)



Form 3800 (2018)

Page 2

Allowable Credit (continued)

Note: If you are not required to report any amounts on line 22 or 24 below, skip ines 18 through 25 and enter -0- on line 26

18 Multiply ine 14 by 75% (0 75) SeemStrUCtONS . . . . . v v v v v v v vt e e e et e e e e 18
18 Enterthegreaterof IN@ 13 0rlN@ 18 . . . . v v i v v i i vt e st oo e st vt et e e s ene o 19
20  Subtractline 19 from ine 11 Ifzeroorless, enter-0- . . . . . v v v v v v v oo v vt e v s 20
21 Subtractline 17 from Iine 20 If zeroorless, enter-0- . . . . v v v v v v v v o et et e 21
22 Combine the amounts from line 3 of all Parts Ill with boxA, C,orDchecked . . . . ... ...... 22
23  Passive activity credit from line 3 of all Parts i with box B checked | 23 |
24 Enter the applicable passive activity credit allowed for 2018 See instructions . . . . ... ... .. 24
25 AdDIINES22and 24 . . . . . ... e e e e e e e e 25
26 Empowerment zone and renewal community employment credit allowed Enter the smaller of

INE 21 OFINE 25 |, & v v o i i e e e et et e et e e e e e e 26
27  Subtractline 13 from line 11 fzero orless, €nter-0- . . . . . v v vt vt v et vt oo oo e 27
28 AdAINES 1780026 . . . v vttt et e e e e e 28 0
29  Subtracthine 28 from line 27 Ifzeroorless, enter-0- . . . . . v v v v v v v vt vt e 29 0
30  Enter the general business credit from line 5 of all Parts Ill with box Achecked. . . .. ....... 30
K I S 3 3
32  Passive activity credits from line 5 of all Parts Il with box B checked L32 | .
33 Enter the applicable passive activity credits allowed for 2018. See instructions . . . . .. ... .. 33
34  Carryforward of business credit to 2018 Enter the amount from line 5 of Part Il with box C

checked and line 6 of Part lIl with box G checked See instructions for statement to attach . . . . . 34 11,610
35 Carryback of business credit from 2019 Enter the amount from line 5 of Part {ll with box D

checked SEEINSIUCIONS . . . . . v v v i vt s vt et e e et et e eee et 35
36 Add INes 30,33,34, 80035, . . . ittt e e 36 11,610
37 Enterthesmaller of INE@ 29 0rliNE 36, . . . v v v v v v v it et et m e et a et ae e e e 37 0
38 Credit allowed for the current year. Add lines 28 and 37

Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part Il, ines 25 and

36, see instructions) as indicated below or on the applicable line of your return

e |ndividuals. Schedule 3 (Form 1040), ine 54, or Form 1040NR, hne 51 . .

e Corporations. Form 1120, Schedule J, Partl,lneSc . ... ........ } ......... o

e Estates and trusts Form 1041, ScheduleG,lne2b. . . ... ... .. .. 38 0

Form 3800 (2018)

JSA

8X1801 1 000



Form 3800 (2018) Page 3
Name(s) shown on retum Identifylng number

m General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lll for each box checked below See instructions

A General Business Credit From a Non-Passive Activity E Reserved
B General Business Credit From a Passive Activity F Reserved
Cc General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
o ] General Business Credit Carrybacks H Reserved
I If you are filing more than one Part lll with box A or B checked, complete and attach first an additional Part Il combining amounts from all Parts
111 with box A or B checked Check here if thisisthe consolidated Part 11l | . . . . . . . v i v v v v v e i v e e o e e e o e o e o o e s »
{a) Description of credit {b) ()
Note: On any line where the credit 1s from more than one source, a separate Part Il 1s needed for each ',';,',f?;,’;i;ﬂﬁ;’f;,f Enter the appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm 3468) . . . . . . ... ..... 1a
b oRESEIVEd . . . L 1b
¢ Increasing research activittes (Form 6765) . . . . . . . . . . .. .o .. 1c
d Low-income housing (Form 8586, Partlonly) . . . . ... . ... ......... 1d
e Disabled access (Form 8826) (see instructions for imitation) _ , , ., ... ... .. 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835), , , | 1f
g Indianemployment (Form 8845) . . ., ., ... .................. 19
h Orphandrug (Form 8820), . . . . . ... ... ... ... iinennnnn. 1h
i Newmarkets (Form8874) .. .. . .................... 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 1j
k Employer-provided child care faciites and services (Form 8882) (see
nstructions for Imitation) | . . L. 1K
I Biodiesel and renewable diese! fuels (attach Form 8864) = . . . . ... ..... 1l
m Low sulfur diesel fuel production (Form 8896) , , . . .. . .. ... ... .. ... 1im
n Distiled spints (Form 8906), , , ., . . ... ... ........c.ccuuuu... in
o Nonconventional source fuel (carryforwardonly), . . . . ... ........... 1o
p Energy efficient home (Form 8908), . . . .. ... ... ......'uuu.on.. 1p
q Energy efficient appliance (carryforwardonly) | . . . . . . .. ... ... ..... 1q
r Alternative motor vehicle (Form 8810) , . . . . . . . . . . . o v i i 1r
s Alternative fuel vehicle refueling property (Form 8911) . . . . . . . ... ... .. 1s
t Enhanced oll recovery credit (Form 8830) , ., . . . . . . . . . . . .. 1t
u Mine rescue team training (Form 8923) | . . . . ... ... .. ... . .... . v
v Agricultural chemicals secunity (carryforwardonly) . . . . . ... ... ...... 1v
w Employer differential wage payments (Form8932) ., . . . . . . ... ....... 1w
x Carbon oxide sequestration (Form 8933), . . . . . .. ... . ... ' .\ ... 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), . , . ... ....... 1y
z Qualfied plug-in electric vehicle (carryforwardonly), . . . . . .. ... .. .... 12
aa Employee retention (Form 5884-A) | ., . . .. ... .. .............. 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) | 1bb
zz Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) | . L L L .. 12z
2 Add hnes 1a through 1zz and enter here and on the applicable lne of Partl , , , | 2
3  Enter the amount from Form 8844 here and on the applicable lne of Partlt , . . | 3
4a Investment (Form 3468, Part lll) (attachForm3468) . . . ... ......... 4a
b Work opportunity (Form 5884) | . ... ... ... ... . .......... 4b
¢ Biofuel producer (Form €478) . ... . . .. ................. 4c
d Low-income housing (Form 8586, PartIl) _ . . . . . . .. ... ... . .... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), , . . | 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846), _ . | 4f ATCH 7 11,610
g Qualfied railroad track maintenance (Form8900) , , . . . . . . . .. ... . ... | 49
h Small employer health insurance premiums (Form 8941) . . . . . ... ..... 4h
i Increasing research activities (Form 6765) . _ . . . . . .. ... . vt un.. 4i
j Employer credit for paid family and medical leave (Form 8994) , , . . . ... ... 4j
Z Other, L e e e 4z
5 Add lines 4a through 4z and enter here and on the applicable ine of Partll _ | § 11,610
6 Add lines 2, 3, and 5 and enter here and on the applicable ine of Part !l . . . . . . 6 11,610

8X1803 1 000 Form 3800 (2018)



THE QUEEN'S HEALTH SYSTEMS 99-0238120

ATTACHMENT 2

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

COLONY INVESTORS III, LP -2,429.
COMMONFUND CAPITAL EMERGING MARKETS 2013, LP -119.
COMMONFUND CAPITAL INTERNATIONAL PARTNERS VIII, LP -175.
COMMONFUND CAPITAL VENTURE PARTNERS XI, LP 8,948.
COMMONFUND CAPITAL US PRIVATE EQUITY PARTNERS IX 1,942.
OAKTREE REAL ESTATE OPPORTUNITIES FUND IV, LP 65.
SPO PARTNERS II, LP ~-670.
SSGA MSCI ECTF (MSCI EAFE INDEX NL QP CTF) 45.

INCOME (LOSS) FROM PARTNERSHIPS 7,607.

ATTACHMENT 2
3965EK 2020



THE QUEEN'S HEALTH SYSTEMS 99-0238120

ATTACHMENT 3

FORM S90T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

TAX PREPARATION FEES 3,050.

PART II - LINE 28 - OTHER DEDUCTIONS 3,050.

ATTACHMENT 3
3965EK 2020
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THE QUEEN'S HEALTH SYSTEMS
99-0238120
FOR THE FISCAL YEAR ENDED JUNE 30, 2019

(0) -T, PART II, LINE 20 -~ CHARITABL ONTRIBUTION DEDUCTION
FISCAL YEAR ENDED AMOUNT CONVERTED AMOUNT CARRYOVER NOT
GENERATED CONTRIBUTIONS UTILIZED IN UTILIZED
6/30/2019
6/30/2015 537,204 - - 537,204
6/30/2016 338,000 * 681 - 337,319
6/30/2017 - - - -
6/30/2018 - - - -
6/30/2019 - - - -
TOTAL 875,204 681 - 874,523

TOTAL CARRIED FORWARD TO NEXT YEAR

* Charitable contributions converted to NOL pursuant to IRC Section

874,523

170(d) (2) (B) (11)

ATTACHMENT 6



THE QUEEN'S HEALTH SYSTEMS
99-0238120
FOR THE FISCAL YEAR ENDED JUNE 30, 2019

FORM 3800, LINE 6 CARRYFORWARD OF GENERAL BUSINESS CREDIT

FISCAL YEAR ENDED AMOUNT AMOUNT UTILIZED AMOUNT UTILIZED CARRYOVER NOT
GENERATED IN PRIOR YEARS FYE 6/30/2019 UTILIZED

6/30/2002 11,988 =* 5,376 - 6,612
6/30/2003 473 - - 473
6/30/2004 531 - - 531
6/30/2005 479 - - 479
6/30/2006 1,375 - - 1,375
6/30/2007 467 - - 467
6/30/2008 - - - -
6/30/2009 440 - - 440
6/30/2010 339 - - 339
6/30/2011 326 - - 326
6/30/2012 274 - - 274
6/30/2013 194 - - 194
6/30/2014 100 - - 100
6/30/2015 - - - -
6/30/2016 - - - -
6/30/2017 - - - -
6/30/2018 - - - -
6/30/2019 - - - -
TOTAL 16,986 5,376 - 11,610

TOTAL CARRIED FORWARD TO NEXT YEAR 11,610

*PURSUANT TO SECTION 302 OF THE NEWLY ENACTED "TAXPAYER CERTAINTY AND DISASTER TAX
RELIEF ACT OF 2019", THE GENERAL BUSINESS CREDIT UTILIZED IN PRIOR YEARS FOR FISCAL
YEAR ENDED JUNE 30, 2002 HAS BEEN RESTORED TO THE EXTENT THAT IT WAS UTILIZED
AGAINST TAX DUE ON THE RETROACTIVELY REVOKED IRC SECTION 512 (A) (7) QUALIFIED
TRANSPORTATION FRINGE BENEFITS THAT WERE INCLUDED AS UNRELATED BUSINESS INCOME ON
THE JUNE 30, 2018 FORM 990-T.

ATTACHMENT 7



