\

o Ry QY
Exempt Organization Business Income Tax Return
Form _9.;90'1-\ (and proxy tax under section 6033(e))
. For calendar year 2018 or other tax year beginm,n'g , 2018, and ending , 20

Department of the Treasury
Internal Revenue Service

» 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)

2939334105123 9

OMB No 1545-0687

2018

Open to Pubtic Inspection for
501(c)}(3) Organizations Onl

A

X | Check box if

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

B Exempt under section

501( C )3 ) Print | Number, street, and room or suite no Ifa P O box, see instructions
or
- 408(e) 220(e) Type
408A 530(a) 1801 LIND AVE SW, ATTN: TAX DEPT
529(a) City or town, state or province, country, and ZIP or foreign postal code

CQVENANT HEALTH SYSTEM

D Employer identification number

(Employees' trust, see instructions )

75-2765566

C Book value of all assets
at end of year

RENTON, WA 98057-9016

E Unrelated business activity code

{See instructions )

561110

F  Group exemption number (See instructions ) P>

716,587,857. |G Check organization type » | X | 501(c) corporation [ [s01(c) trust

| [ 401(a) trust

I Other trust

Enter the number of the organization's unrelated trades or businesses P> 2
trade or business here pMANAGEMENT FEES

trade or business, then complete Parts 11I-V

Describe the only (or first) unrelated

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 Il, complete a Schedule M for each additional

During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporaton » ATCH 1

> m Yes |_| No
STY0  45H- 354350

The books are in care of PDYANA KERR

Telephone number p 806-725-5234

“y Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
Ea Gross recelpts or sales 2,129,029. f
§TIb  Less retums and allowances ¢ Balance | 1c 2,129,029, f
q Cost of goods sold (Schedule A,lne7), . ., . ... .... 2 i
&~ 3  Gross profit Subtractline2fromlinetc , ., . .. ... .. 3 2,129,029. 2,129,029.
E 4a Capital gain net income (attach ScheduleD) , , , . ., .. .| 4a
e« b Net gain (loss) (Form 4797, Part Il, ne 17) (attach Form 4797), _ | 4b
e ¢ Capital loss deductionfortrusts . , . . . ... ... ... 4c ’
I\ODS Income {loss) from a partnership or an S corporation (attach statement), ., ., 5
gs Rent income (Schedule C) , . . . .. ... ... c.... 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 saction 501(c}(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedule [) L ... 10
11 Advertising income (Schedule J), . . . ... ....... 11
12  Other income (See instructions, attach schedule) , . . . . . 12
13 Total. Combine ines 3through12. . . . ... ... ... 13 2,129,029. 2,129,029.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelMsxness income )
14 Compensation of officers, directors, and trustees (Schedule K), 14
15 Salariesandwages , . . . . . v v e h e a e .. 15
16 Reparsandmantenance . ., . ... ... .. 16
17 Baddebts, . ................ 17
18  Interest (attach schedule) (see instructions), , .\. 18
19 Taxesandlicenses . . ... .........\S¢ [\ 19
20 Charitable contnibutions (See instructions for imital 20
21 Depreciation (attach Form4562), ., . ... ... \. .. —
22 Less depreciation claimed on Schedule A and elsewherg@nreturn , , . . . . . 22b
23 Depleton, ... ........ e e e e e e e e e e e e e e e e e e e e .. 23
24 Contrnibutions to deferred compensationplans , . . . ... ... ... [, . e e 24
25  Employee benefit programs , e e e e e e e e e e e e e e e e e e e e 25
26  Excess exempt expenses (Schedulel), . ., . .. .. e e e e e e e e e e e e e e e 26
27  Excess readership costs (Schedule J), . . . ... .. e e e e e e e e e e e e e e 27
28 Other deductions (attachschedule) . . . . . .. .. .. ..uueuunnnnn e ATCH. 2. .| 28 2,129,578.
29  Total deductions. Add lines 14 through 28, . . . ... ... e e e e ... |29 2,129,578,
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from ImngH3 5 30 '_54 9.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) , , , | 31 e
32  Unrelated business taxable ncome Subtractine31fromine30 . . . . . . . .« o o o o o o . . .. . 32 -543.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)

821401806628 "%020
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COVENANT HEALTH SYSTEM

75-2765566

Form 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
T ¥ Lo T 33
34 Amountspaid for disallowed friNges . . . . . v v v v it e e e e e e e e e e e e e e et e e e e 34 560,579.
35 Deduction for net operating loss ansing In tax years beginning before January 1, 2018 (see
INSHIUCHONS). . . . . L i i it i it et e e e e e e e e e e e e e e e e ATCH 4. .. .. 35 560,579.
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
of lines 33 and 34, . . . . . . . i e e e e e e e e e e e e e e e e e e e e s 36
37 Specific deduction (Generally $1,000, but see line 37 instructions forexceptions) . . . . . v v v v e v v v v 0 .. 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36 |If line 37 s greater than line 36,
enterthe smallerofzeroorlne 36 . . . . . . & & . o i i i i i ittt e e e e e e e e e e e e e 38 0.
MTax Computation ~
Organizations Taxable as Corporations. Multiply lne 38 by 21%(021). . . . & & ¢ ¢« ¢ b v v v v v v v v v ™ | 39
40 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 (Form1041). . . . .. ... ... »| 40
41  Proxytax.SEe INSIUCHONS « « o v v v v v v v v o b e e e e e e e s e e e e e e e »| 4
42 Alternative mmnimum tax (trustSonly). « « « & o & o 0 0 0 0 v v e e b e e e e s e e e e e e e e e e 42
43 Tax on Noncompliant Facility Income. See instructions . . . . . . . ¢ ¢ ¢ v i i i i i it it e e e e 43
Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies . . . « « v v v ¢ v v v v o 0 0 o v s 0 v s o« 44
Tax and Payments
45 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Other credits (see INSIFUCHONS). « = & & & vt i v e e e e et e e bt e e e 45b
¢ General business credit Attach Form 3800 (see instructions) . . ., . . . .. .. .. 45c
d Credit for prior year minimum tax (attach Form88010r8827). . . . . . v o ¢ « . . 45d —_
e Total credits. Add lines 45athrough 45d . . .+ &t v o v i i vt i b o et e e a e e e e s 45e
46 SubtractlinedSefromiinedd. . . . . & o . o i i i e e e e e e e e e e e s 46
47  Other taxes Check if from D Form 4255 D Form 8611 I:l Form 8697 D Form 8866 DOther (attach schedule) , | 47
48 Total tax. Add ines 46 and 47 (SEEINSITUCHIONS) + + « + v 4 v 4 4w v 4 s s 4 e v b e e s s e e e e 48 C.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part I, column (k), IN€2. + + « « v v v v v o v v . 49
50 a Payments A 2017 overpaymentcreditedto2018 . . . . . v ¢ v v v v v v v . . 50a
b 2018 estimated tax payments - « + + + = v 4 v v b4 w4 e e e e e s 50b
¢ Taxdepositedwith FOrm 8868. « + « + v ¢ v v 4 v v ¢ 0 0 @t s v v o o s o s s 50c
d Foreign organizations Tax paid or withheld at source (see instructions) + - » « « « . 50d
e Backup withholding (see Instructions) = - « « « « + & o v vt v 0 v e e e e .. 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f ’
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total » [ 50g e
51 Total payments. Add lines 50athrough 50g . . . . . . . & v 0 o v i i it e e e e n e e e e e e e e ... 51
52 Estimated tax penalty (see instructions) Check iIf Form 2220 isattached., . . . . . . . . . v ¢ ¢ ¢ o o « & » D 52
§3 Tax due. If ine 51 is less than the total of lines 48, 49, and 52, enteramountowed . . . . .. ... ... ... » |53
54 Overpayment. If line 51 1s larger than the total of lines 48, 49, and 52, enter amountoverpad . . . . . ... .. » | 54
Enter the amount of line 54 you want _ Credited to 2019 estimated tax P> Refunded P | 55

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2018 calendar year, did the organmization have an interest in or a signature or other authority | Yes | No

over a financial account (bank, secunties, or other) in a foreign country? If "Yes," the organizaton 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 Durning 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 > $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef s
S_ lrue correct, an claration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
ign

Slgn of officer Date Title

ay the IRS discuss this retum

Here 4/-_ |/,/,y/,9 } C FO F.m

the preparer shown below

see instructions)? X | yves No

Paid
Preparer 1L FRNST & YOUNG U.S. LLP

Use Only I doress B 18101 VON KARMAN AVE, SUITE 1700, IRVINE, CA 92612 |pnoneno 949-794-2300

PranType preparer's name

P pamr‘s 5|gna!ure Date I_J
Check if
KARA ADAMS //bé‘ 5(/1 11/14/19 . | self-employed

PTIN
P00023315

FrmsEINp 34-6565596

JSA

8X2741 1 000

92662N 2020

Form 990-T (2018)
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COVENANT HEALTH SYSTEM
Form 990-T (2018)

75-2765566

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

1 , Inventory at beginning of year , | 1 6
2 Purchases , ., ........ 2 7
3 Costoflabor . . ... .... 3 6 from
4a Additional section 263A costs
(attach schedule) , , . . . .. 4a 8 Do the

b Other costs (attach schedule) .
5 Total. Add lines 1 through 4b . | 5

Inventory at end of year .
Cost of goods sold. Subtract line

4b property produced or
to the organization?

lne 5 Enter here and
Part |, ine 2

rules of section 263A (with

acquired

Page 3
6
7
respect to | Yes | No
resale) apply |_. _@__..1‘
-------- - X

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

(see Instructions)

1. Description of property

(1))

(2)

3)

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is 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 Is based on profit or Income)

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

(1

(2)

(3)

)

Total Total

N {b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, ine 6, column(A). . . . . » Part |, line 6, column (B) p

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

2. Gross 1ncome from or 3. Deductions gggz%::ger:jeg:zgemh or allocable to
1 Description of debt-financed property allocablep:z:sﬁ:{-ﬁnanced (a) Strarght line depreciation (b) Other deductions
(attach schedule) (attach schedule)
)
(2)
(3)
)
:c::::gg zfe?)\:eor:%i > A:‘:rgl'gglf‘:é:sbtlzdt:aﬂs i g‘\’l'l::‘; 7. Gross income reportable (008“.]r;:\]l:‘ogaxbltztc;?c;l:zgi?;ns
allocable to debt-financed debt-financed property {column 2 x column 6)
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b})
) %
(2) %
(3) %
4) %

Totals

Total dividends-received deductions includedncolumn8 . . . . . ... .. ......

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

Enter here and on page 1,
Part I, hne 7, column (B)

JSA

8X2742 1000
92662N 2020

Form 990-T (2018)




Form 990-T (2018) COVENANT HEALTH SYSTEM 75-2765566 Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

) Exempt Controlled Organizations
1. Name of controlled 2 Employer 5. Part of column 4 thats 6. Deductions directly
organization identification number 3.Net unrelated income |4 Total of specified | nciyded in the controling | connected with income
(loss) (see instructions) payments made organization's gross income in column 5
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
8. Net unrelated ncome 9. Total of specified 10. Part of column 9 that s 11. Deductions directly
7. Taxable Income included in the controlling connected with income In
(loss) (see nstructions) payments made organization's gross ncome column 10
W)
(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 1, line 8, column (A) Part |, line 8, column (B)
Totals . . . .... f 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 >
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Setasides 5. Total deductions
1 Description of income 2. Amount of income directly connected - and set-asides (co! 3
P (attach schedule) (attach schedule) plus col 4)
M
(2)
3
4)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, ine 9, column (B)
Totals . . .., ........ > :
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
2 Gross 3 Expenses from unrelated trade 7. Excess exempt
directly 5. Gross income expenses
unrelated or business (column 6 Expenses
connected with from activity that ttnbutable t {column 6 minus
1 Description of exploited activity business income production of 2 minus column 3) 1s not unrelated attributavle to column 5, but not
from trade or If a gan, compute column 5 H
b unrelated cols. 5 through 7 business income more than
usiness business income 9 column 4)
(4]
2
(3)
4)
Enter here and on Enter here and on N Enter here and
page 1, Part [, page 1, Part |, . on page 1,
line 10, co! (A) hne 10, col (B) . oo s - Part Il, ine 26
Totals . . .......... >
Schedule J— Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1.N of periodical a;' Gr:oss 3 Direct gamn or (loss) (col 5. Circulation 6. Readership costs (column &
. Name of p ica vertising 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)
4 ) ) ]
2) |
(3) l
4)
Totals (carry to PartIt, Ine (5)) . . P>

Form 990-T (2018)

JSA

8X2743 1000
92662N 2020 PAGE 4



.

Form 990-T (2018)

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.)

COVENANT HEALTH SYSTEM

75-2765566

Page 5

7

4. Advertising 7. Excess readership
2. Gross gain or (loss) (col costs (column 6
1 Name of periodical advertising adv:nlzlr:ec(:osts 2 minus col 3) If s ﬁ:(r:c;t:‘:a::on 6. Rizg;asrsmp minus column 5, but
income N 9 a gamn, compute not more than
cols 5 through 7 column 4)
(1)
(2)
(3)
4

Totals from Part |

Totals, Partil (lnes 1-5) , . . . p

Enter here and on Enter here and on O
page 1, Part |, page 1, Part |,
line 11, col (A) ine 11, col (B) '

Enter here and
on page 1,
Part Il, ine 27

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

3. Percent of

4. Compensation attnbutable to

1. Name 2 2. Title "m%l?:r\"g;id o unrelated business
(1) %
(2) %
3) %
(4) %
.......... >

Total. Enter here and on page 1, Partil,ine 14, , . . . . . . . . . v v v v v ...

JSA

8X2744 1 000

92662N 2020

Form 990-T (2018)

PAGE 5



SCHEDULE M Unrelated Business Taxable Income for OMB No 15450687
(Form 990-T) Unrelated Trade or Business 2 @ 1 8

For calendar year 2018 or other tax year beginning , 2018, and ending ,20
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. 5 ATl -
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) 5| ﬁ%)‘(%) c‘irg'zfn.'iiﬂﬁﬁ‘?&?y' |
Name of organization Employer identification number
COVENANT HEALTH SYSTEM 75-2765566

Unrelated business activity code (see instructions) p» 621511
Describe the unrelated trade or business > OUTREACH LAB SERVICES

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 2,981,601. K
b Less retums and allowances ¢ Balance | 1¢ 2,981,601. C i
2 Cost of goods sold (Schedule A, line 7). . . . . ] o
3 Gross profit Subtractline2 fromline1c . . ... .. ... 3 2,981,601. : 2,981, 601.
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). . | 4b
¢ Capttal loss deduction fortrusts . . . .. ... e e e e 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . ... e e e e e e e e e e ... 8
6 Rentincome(ScheduleC). . . ... ........... 6
7  Unrelated debt-financed income (Schedul'e E). ....... 7
8 Interest, annuities, royalties, and rents from a controlled
orgamization (ScheduleF) . . . ... ........... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . ... ... e e e 9
10  Exploited exempt activity income (Schedule 1) . . . . . .. 1 10
11 Advertisingincome (ScheduleJ). . . . ... ... .... 11
12  Other income (See instructions, attach schedule) . . . . . . 12 '
13 Total. Combine lines 3through 12, . . . . . ... .... 13 2,981,601. 2,981,601.

m Deductions Not Taken Elsewhere (See instructions for Imitations on deductions ) (Except for contnbutions,
deductions must be directly connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (ScheduleK), . ., . ... .. R, 14
15 Salaresandwages , , . ... ........ e e e 15 985, 351.
16 Reparrs andmantenance , . . ..., ......... S e s e s s e e e s e e e aae s e e b e e e e s 16
17 Baddebts, . ........... e e e e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (see instructions), , , . . ... ...... e e e e e e e 18
19 Taxesandhcenses ... .......... e e e e e e e e e e e e e e e e e e 19
20 Chantable contributions (See instructions for imitatonrules) . . . . . . .. ... .... f e e e e e e e e e 20
21 Depreciation (attach Form4562), , . . .. ... ... . e e e e e e e e 21 e
22  Less depreciation claimed on Schedule A and elsewhereonreturn |, |, . . . . 22a 22b
23  Depletion, ., . ... e e e e e e e e e e e e e e et e e e e A &
24  Contributions to deferred compensationplans | . . . .. .. e e e e e e e e e s e e e e e e . .| 24
25 Employee benefitprograms , , . . .. .......... e e e e e ... |25 221,078.
26  Excess exempt expenses (Schedulel), , . .. ... .... e e e e e e e e . |26
27  Excess readership costs (Schedule J), , . . .. ... ... e e e e e e e e ce. . 27
28 Other deductions (attach schedule) , , ., . ....... e e e e e ATCH 3 | 28 2,501,327.
29 Total deductions. Add lines 14 through 28, . . . . . . .. v v i s in i en e e .29 3,707,756.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 | 30 -726,155.
31 Deduction for net operating loss arsing in tax years begmning on or after January 1, 2018 (see |_:. _|

instructions). . . . .. e e e s e e e e ..... ATCH 6 | 34 e - i
32 Unrelated business taxable income Subtract hne 31 fromhne30 . . . . . . . . e e e e e e 32 -726,155.
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018

JSA
8X2745 1 000

92662N 2020 PAGE 6




COVENANT HEALTH SYSTEM 75-2765566

ATTACHMENT 1

NAME AND FEIN OF PARENT CORPORATION

ST. JOSEPH HEALTH SYSTEM
95-3589356

ATTACHMENT 1
92662N 2020 PAGE 7




| . ,

| COVENANT HEALTH SYSTEM 75-2765566
|

\ ATTACHMENT 2

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

PURCHASED SERVICES 2,129,578.

PART II - LINE 28 - OTHER DEDUCTIONS 2,129,578.

ATTACHMENT 2
92662N 2020 PAGE 8



COVENANT HEALTH SYSTEM 75-2765566

ATTACHMENT 3

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

SUPPLIES 1,040, 924.
PURCHASED SERVICES 639,793.
ADMIN OVERHEAD ' 597, 036.
PATIENT SUPPORT OVERHEAD 138,173.
FACIILITY OVERHEAD 83,671.
PROFESSIONAL FEES 1,730.

PART II - LINE 28 - OTHER DEDUCTIONS 2,501, 327.

92662N 2020 PAGE S




COVENANT HEALTH SYSTEM
FEIN: 75-2765566

FOR YEAR ENDED: DECEMBER 31,

FORM 990-T

2018

NET OPERATING LOSSES ESTABLISHED PRIOR TO 12/31/2017

AMOUNT NOL CONVERTED BALANCE
TAX YEAR LOSS INCURRED PREVIOUSLY USED CURRENTLY USED CONTRIBUTIONS CARRYFORWARD

6/30/2009 63,715 (5,660) (58,055) 0 -

6/30/2011 228,125 0 (228,125) 0 -
6/30/2012 932,827 0 (274,399) 0 658,428
6/30/2014 405,563 0 0 0 405,563
6/30/2015 519,202 0 0 0 519,202
6/30/2016 78,819 0 0 0 78,819
6/30/2017 0 0 0 29,578 29,578
12/31/2017 0 0 0 20,526 20,526
$ 2,228,251 S (5,660) S (560,579) s 50,104 $ 1,712,116

ATTACHMENT 4



COVENANT HEALTH SYSTEM

FEIN: 75-2765566

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

NET OPERATING LOSS (MANAGEMENT FEES - 561110)

AMOUNT NOL CURRENTLY CONVERTED BALANCE
TAX YEAR LOSS INCURRED PREVIOQOUSLY USED USED CONTRIBUTIONS CARRYFORWARD
12/31/2018 549 0 0 0 549
$ 549 $ - $ - $ - 549

NTTNACHMENT 5




COVENANT HEALTH SYSTEM

FEIN: 75-2765566

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

NET OPERATING LOSS (OUTREACH LAB SERVICES - 621511)

AMOUNT NOL CURRENTLY CONVERTED BALANCE
TAX YEAR LOSS INCURRED PREVIOUSLY USED USED CONTRIBUTIONS CARRYFORWARD
12/31/2018 726,155 0 0 0 726,155
$ 726,155 $ - $ - $ - 726,155

ATTACHMENT 6




COVENANT HEALTH SYSTEM

FEIN: 75-2765566

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

CHARITABLE CONTRIBUTIONS CARRYFORWARD SCHEDULE

CARRYFORWARD AMOUNT NOL CURRENTLY CONVERTED BALANCE y ég
TAX YEAR GENERATED PREVIOUSLY USED USED CONTRIBUTIONS CARRYFORWARD . -~ T ¥
6/30/2015 452,500 0 0 0 452,500
6/30/2016 484,652 0 0 0 484,652
6/30/2017 480,000 0 0 (29,578) 450,422
12/31/2017 332,500 0 0 (20,526) 311,974
12/31/2018 623,215 0 0 0 623,215

$ 2,372,867 $ - $ - $ (50,104) 3 2,322,763

ATTACHMENT 7




SCHEDULE O Consent Plan and Apportionment Schedule

(Form 1120)

(Rev December 2018) for a Controlled Group OMB No 1545.0123

Department of the Treasury P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-L, 1120-PC, 1120-REIT, or 1120-RIC.

Internal Revenue Service P> Go to www irs gov/Form1120 for instructions and the latest information.

Name Employer identification number
COVENANT HEALTH SYSTEM 75-2765566

Apportionment Plan Information
1 Type of controlled group
Parent-subsidiary group
Brother-sister group
X | Combined group
Life insurance companies only

ao oo

2 This corporation has been a member of this group
a | X | For the entire year
b From , until

3 This corporation consents and represents to
a D Adopt an apportionment plan All the other members of this group are adopting an apportionment plan effective for the

current tax year which ends on , and for all succeeding tax years
b Amend the current apporttonment plan All the other members of this group are currently amending a previously adopted
plan, which was In effect for the tax year ending 12/31/2018 , and for all succeeding tax years

c D Terminate the current apportionment plan and not adopt a new plan All the other members of this group are not adopting
an apportionment plan

d D Terminate the current apportionment plan and adopt a new plan All the other members of this group are adopting an
apportionment plan effective for the current tax year which ends on , and for all
succeeding tax years

4 If you checked box 3c or 3d above, check the applicable box below to indicate if the termination of the current apportionment

plan was
a Elected by the component members of the group.
b Required for the component members of the group

5 If you did not check a box on line 3 above, check the applicable box below concerning the status of the group's apportionment
lan (see instructions)
a E’ No apportionment plan 1s in effect and none 1s being adopted

b An apportionment plan i1s already in effect It was adopted for the tax year ending , and for
all succeeding tax years

6 If all the members of this group are adopting a plan or amending the current plan for a tax year after the due date
(including extensions) of the tax return for this corporation, is there at least one year remaining on the statute of imitations
from the date this corporation filed its amended return for such tax year for assessing any resutting deficiency?

See instructions
a D Yes
0] The statute of imitations for this year will expire on
() On , this corporation entered into an agreement with the Internal Revenue Service to
extend the statute of imitations for purposes of assessment until
b D No The members may not adopt or amend an apportionment plan

7 D If the corporation has a short tax year that does not include December 31, check the box See instructions

For Paperwork Reduction Act Notice, see Instructions for Form 1120. Schedule O (Form 1120) (Rev 12-2018)
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