SCANMED DEC 0 1 2017

290-T Exempt Organization Business Income Tax Return OMB Mo 1645-0687
Form = - (and proxy tax under section 6033(e))
e For calendar year 2016 or other tax year beginning 01/01 , 2016, and ending 12/31 | 20_1_6_ 2@1 6
Depanr:em of the Treasury » information about Form 990-T and its instructions is available at www.irs.gov/form990t.
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c)(3) ? &5}%,%%’54&2’?.3?5’8;?;’
A ‘_] Check box If Name of orgamzation ( l Check box if name changed and see instruclions ) D Employer identification number
address changed (Employees' trust, see instructions )
B Exempt under section HEALTHSOURCE OF OHIO, INC.
501( C ) 03) Print [ Number, street, and room or suite no faP O box, see nstructions 31-0884250
. 408(e) -220(e) Ty :; E Unrelated business activity codes
408A 530(a)|. 5400 DUPONT CIRCLE (See instructons )
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets MILFORD, OH 45150 446110
at end of year
F  Group exemption number (See mstructions ) P>
55,648, 998. [G Check organization type P | X | 501(c) corporation T Ts01(c) trust | ] 401(a) trust | other trust
H Describe the organization's prtmary unrelated business activity B PHARMACY SALES
| During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group?, , . . . . . » l__l Yes Iﬂ No
If "Yes," enter the name and identifying number of the parent corporation  §
J The books are in care of » TOM DUCRO Telephone number » 513-576-7700
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 3,143,600.
b Less retums and allowances 2,309,761. |cBalance | 1c 833,839.
Cost of goods sold (Schedule A, line 7) , , . . .
3 Gross profit Subtractlne2 fromlnetc , ., ., .......| 3 833,839. 833,839.
4a Capital gain net income (attach ScheduteD) , , ., ... .. 4a
Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), , | 4b
¢ Capital loss deduction for trusts . , . . . . . P L 1
5 Income (loss) from partnerships and S corporations (attach statement) | §
6 Rentincome (ScheduleC), , ., .. ... e e e e e 6
7 Unrelated debt-financed income (ScheduleE) ., . ... .l 7
8 Interest, annuities, royatties, and rents from controlled organizations (Schedule F) 8
9 Investment iIncome of a section 501(c)(7). (9), or (17) organization (Schedule G) | 9

10 Exploited exempt activity income (Schedulel) ., ., ... .| 10
11 Advertising iIncome (Schedule J), , . .. .........| 11
12  Other income (See instructions, attach schedule) , , , ., . [ 12
13 Total Combine lines 3 through12. . . . . . . . 13 833, 839. 833,839.
Deductions Not Taken Elsewhere (See mstructlons for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14  Compensation of offlcers—dwemd'h'uWESﬁﬂedme“) ...... e e e R I .
15  Salanes and wages , I E@E / D e e e e e e S I ] 409, 080.
16 Repairs and maintenanc e e e e e e e e 16

17 Baddems,_,___,é NGVIL/AZE]W Q:.::.::..:.::.:.::::..:::: 17

OSC:

18 Interest (attach schedule®@|, . . , . 4 18

19  Taxes and icenses , ,{, .. P S .. 19

20 Chantable contributions}(See @Pm Jmudm;! res) . . v s s s e s s e s e e e e e e e e e 20

21 Depreciation (attach Form 4562), e e .. T 21 23, 866

22  Less depreciation claimed on ScheduleAand elsewhere onreturn , , ., ... |22a 22b 23,866.

23 Depletion, , ., ., .. i i i e e e e e et e e e e e e e e el | 23
24  Contributions to deferred COmpPensation Plans | |, ., . . . . v i v v vt b v et e e e et e e e .l24

25 Employee benefitprograms , . . . . .. .. i e e e e e e B 15 101,786.
26 Excessexemptexpenses(Schedulel), . . . . .. .. ...ttt ittt e 26
27 Excessreadershipcosts (Schedule J), , . . . . @ v vt i v v vt v o o o v « 2 o « o .. 27
28  Other deductions (attach schedule) ., . . . . e e e e e e e e e ATTACHMENT 1 28 357,799.
29 Total deductions. Add Iines 14 through 28, , . , , . A I 1 892,531.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 -58,692.
31 Net operating loss deduction (imited to the amountonline30), , ., ... ... .. S X |
32 Unrelated business taxable income before specific deduction Subtract Iine 31 fromlme 30 _ | , . . e e 32 -58,692.
33 Specific deduction (Generally $1,000, but see line 33 imstructions forexceptions) . . . . . v . v v v v v v . o .| 33 1,000.

34 Unrelated business taxable income. Subtract line 33 from line 32 If line 33 1s greater than line 32,

enter the SMaler of 2er0 OrNE 32 . o . 4 o o 4 4 o o o o v o o s o o o o o o s o t o s o o o o oo o o o oo 34 -58,692.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016)
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Form 990-T (2016) HEALTHSOURCE OF OHIO, INC.

31

-0884250  Page 2

Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation Controlled group

members (sections 1561 and 1563) check here » See instructions and
a \Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
(3 | I8 | els_
b Enter organization's share of (1) Additional 5% tax (not more than $11,750), . . .., .. |$
(2) Additional 3% tax (not more than $100,000) , . . . . . . 4t . v v 4 v v v o e o o« $
C Incometaxontheamountoniine34, . « v v v & v v o ¢ v v o v a0 o a0 nx n c e e e e «....p|[35¢c
36 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on
the amount on line 34 from D Tax rate schedule or D Schedule D(Form 1041), ., , . . . ... ... »| 36
37 Proxytax.-Seeinstructions , ., . . .. v 0. .. . e e h e e e e e . . . 1 37
38 Alternative minimumtax + « » s s v s b e n e a e w s .. e et e e e et e e 38
39 Tax on Non-Comphant Facility Income See instructions , . . . . .. ... e .. . . 39
40 Total. Add lines 37, 38 and 39 to line 35c 0r 36, Whichever applies . . v v v v v v v v 4 4 v v s v e e n s e u s . | 40
EEMY  Tax and Payments
41a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), , . , . |41a
b Other credits (SEe INSIUCHIONS) . © v v v v v o v o v v o s o v m o et v wnnsns 41b
¢ General business credit Attach Form 3800 (see nstructions) . . . . . . ... ... |41c
d Credit for prior year minimum tax (attach Form 88010r8827), . , .. ... ... . |41d
e Total credits. Add INes 41athrough 410 & . v v v v v v v v b o v v ot s e s m e s n oo n e . 141e
42 Subtract line 41e from ine 40, , , . . . e e e s e e e 42
43  Other taxes Check if from D Form 4255 |:| Form 8611 D Form 8697 |:| Form 8866 D Other (attach schedule) , | 43
44 Total tax. Add lines 42 and 43. . . . . e 0.
45a Payments A 2015 overpaymentcreditedto2016 . . . . . v v v v @ v v . . |45a
b 2016 estimated taxpaymentS . « « « v v « @ 0 v e . . . - e e 45b
C Taxdeposited with Form 8868. . . . . v v v + + » N . -1
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . |45d
e Backup withholding (see instructions) . . . . . C e e e e s . [ 45e
f Credit for small employer health insurance premiums (Attach Form 8941) . | 45¢f
g Other credits and payments Form 2439
Form 4136 Other Total > (459
46  Total payments. Add lines 45a through 45g . « + + v v v & o+ 4 e e e s ... | 46
47 Estimated tax penalty (see instructions) CheckIf Form 2220 sattached. . . . . . . . v v v v v 0 v o W ™ PD 47
48 Taxdue. If line 46 Is less than the total of ines 44 and 47, enter amountowed . + + » « + « + . . e e »| 48
49 Overpayment. If line 46 1s larger than the total of lines 44 and 47, enter amountoverpad . . « « . . . N K1)
50  Enter the amount of ine 49 you want  Credited to 2017 estimated tax P> Refunded P | 50

BT Statements Regarding Certain Activities and Other Information (see istructions)

51 At any time dunng the 2016 calendar year, did the organization have an interest in or a signature or other authonty | Yes| No

over a financial account (bank, secunties, 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

52 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
53 Enter the amount of tax-exempt interest received or accrued during the tax year » $

Under penaliies of penury, | declare that | have examined ihis retum, including accompanying scheduies and siatemenis, and to the besi of my knowiedge and behef, it 13
. true, correct, and complete Declaration of preparer r th payer) 18 based n all ynformation of which preparer has any knowledge
Sign m
} / } ay the IRS discuss this retum
Here TOM DUCRO, J 7 CFO with the preparer shown below
Signature of officer [ Date " Title (see mslrucuons)’]m Yas r:l No
Pnnt/Type preparers name Preparer's signature Date Check i PTIN
za'd AARON HERSHBERGER QoS hnalbizan| 117272017 | seltempioyed | PO0961884
Usa Only |frmenane » BKD, LLP Frm's EIND-44-0160260
y Firm's address P> 312 WALNUT STREET, SUITE 3000, CINCINNATI, OH 45202 phoneno 513-621-8300
Form 990-T (2016)
JSA
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2877LW D410

PAGE 42



HEALTHSOURCE OF OHIO, INC. 31-0884250
Form 990-T (2016) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year _ | 1 6 Inventoryatendofyear , ., ., . .....[ 6
2 Yuchases ., . .....0....12 7 Cost of goods sold. Subtract line
3 Costoffabor .., ......13 6 from line 5 Enter here and In
42a Additional section 263A costs Parth,ine2, . .., . ... .......0L17
(attach schedufe) , , , .., .i4a 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 lines 1 through4b . | § to the organizaton? , , , | ., . R e e e e X

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

(see instructions)

Property)

1. Description of property

m

2)

3

@

2. Rent received or accrued

(a) From personal property (f 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 income)

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

M

(2}

3)

“)

Total

Total

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

here and on page 1, Part!, line 6, column (A). . . . .

>

(b) Total deductions
Enter here and on page 1,
Part 1, ine 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 line depreciation

(b} Other deductions

property (attach schedule) (attach schedule)
)
(2)
3)
4
:c:l;?sc::grt) gfe?)\l’zr:goer ) A\‘.;?r:rg leac:jrj;:fntlzdt: e & Column 7. Gross income reportable 8 Allocable deductions
allocable to debl-financed debt-financed property 4 dnaded {column 2 x column 6) o yand 3y
property (altach schedule) (attach schedule) by column 5 3(a) and 3(b))
R %
(2) %
@) %
G %

Totals ., . . . v o v o v v v a0 o

Total dividends-recelved deductions included ncolumn8 . . . . . . v o v v o v o v o

Part |

Enter here and on page 1,

Enter here and on page 1,

, ine 7, column (A) Part |, line 7, column (B)

>

JSA

6X2742 1 000
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Form 990-T (2016)
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Form 990-T (2016) HEALTHSOURCE OF OHIO, INC. 31-0884250 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

N Exempt Controlled Organizations
1 Name of controlled 2 Employer 5 Part of column 4 that1s 6 Deductions directly
#  organization 1dentification number 3. Net unrelated income |4 Total of specsfied ) |nciuded in the controlling | connected with income
(loss) (see instructions) payments made | grqanization's gross ncome n column 5
m
(2)
3
#
Nonexempt Controlled Organizations
8 Net unrelated income 9 Total of specified 10 Part of column 9 thatis 11 Deductions directly
7. Taxable Income included n the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
(W)
@)
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 I, ine 8, column (B)
Totals . . ... ......... e et e e e, NN
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see nstructions)
3 Deductions 4 Setasides 5 Total deductions
1. Description of ncome 2. Amount of income directly connected and set-asides (col 3
pu (attach schedule) (attach schedule) plus col 4)
()
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 . . . .........0»

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4 Net income (loss)
3. Expenses 7 Excess exempt
2. G|'°55d directly fg?'g l;?ree;itego‘lrar;]iﬁ 5 Gross income 6 Expenses expenses
unrelate connected with O e (colu from activity that il bxptablet (column 6 minus
1 Description of exploited activity business ncome roduction of minus column 3) 1s not unrelated aitnibu 0 column 5, but not
fi trade e If a gain, compute column 5 N
rom trade or unrelated gain, comp business Income more than
business business income cols 5 through 7 column 4)
4]
(2)
(3
4
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, col (B) Part I, ine 26
Totals . . . .. oo u oo »
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1 f | : Gnr:)ss 3. Direct gain or (toss) (col 5. Circulation 6 Readership costs (::olumn M
- Name of periodica advertising advertising costs 2 minus col 3) If income costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
m
@
(3)
(4)
Totals (carry to Part Il, ine (5)) , ,

Form 990-T (2016)

JSA

6X2743 1000
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Form 990-T (2016)
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns

HEALTHSOURCE OF OHIO,

INC.

31-0884250

Page 5

~ 2 through 7 on a line-by-line basis )

1 Name of penodical

2 Gross
advertising
income

3 Direct
advertising costs

4 Advertising
gain or (loss) (col
2 minus col 3) If
a gain, compute
cols 5 through 7

5 Circulation
Income

6 Readership
costs

7 Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

)

(2)

3

4

Totals from Partl, . .

>

Totals, Partll (lines 1-5) . . . .

Enter here and on
page 1, Part |,
line 11, col (A)

Enter here and on
page 1, Part |,
line 11, col (B)

Enter here and
on page 1,
Part I}, ine 27

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

1 Name

2 Title

3 Percent of
time devoted to

4. Compensation atinbutable to
unrelated business

business
(1) %
(2) %
(3) %
“) %
Total. Enter here and on page 1, Partil, line14, . . . . . W e s s s s s s aa e s e e .

JSA

6X2744 1 000

2877LW D410

Form 990-T (2016)
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; 4 562 Depreciation and Amortization OMB No_1545:0172
orm

(Including Information on Listed Property) 2@1 6
Department of the Treasury » Atta_ch to your tax return. . Attachment
Intemal Revenue Service  (99) P information about Form 4562 and its separate instructions is at www.irs.gov/form4562. SequenceNo 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
HEALTHSOURCE OF OHIO, INC. FORM 9380-T 31-0884250

Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see Instructions), _ , , ., . ., e e e e e e e e e e e e
2 Total cost of section 179 property placed In service (see |nstructrons) ___________ e e e e e e ..
3 Threshold cost of section 179 property before reduction in imitation (see instructions) _ , , . . .. . P
4 Reduction in imitation Subtract ine 3 from line 2 If zeroorless, enter-0- _ ., . . ... .. . e e 4
5§ Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If mamed filing

separately, see mstructions = « » » s » " v e aa e e u s » NN NN U ® v v v s & & x e s w « e s % s+ s e a 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from ine 29, , , _ . . e e e e e e e e e . r7
8 Total elected cost of section 179 property Add amounts in column (c), lines6and7 | , . , e e e e e e .. 8
9 Tentative deduction Enter the smallerof hneSorlne8 , . . . .. .. ... e e e e e e 9

10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 |, . . . . . . . 0 v s i e e e e e 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add hines 9 and 10, but don't enter morethanime 11, . . . . . ¢ v « v v v o v . 12
13 Carryover of disallowed deduction to 2017 Add lines 9 and 10, lesslne12 , , . b I 13 l
Note: Don't use Part Il or Part Il below for isted property Instead, use Part vV

Special Depreciation Allowance and Other Depreciation (Don't include listed property ) (See mstructions )

14 Special depreciation allowance for qualified property (other than tsted property) placed in service
during the tax year (seeinstructions} . . . . .. .. ... ... e e vy e e s e e . 14
15 Property subject to section 168(f){(1)electton . , ., . . . . .. e h e e e e e e e e e e e e s e e e e e 15
16 Other depreciation (iIncluding ACRS) , |, . . . . . . & o\ e s e e e e e e e e e e e as s ... .116
MACRS Depreciation (Dont include listed property ) (See mstructrons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2016 , , . . . e e e e 17—’ 23,866
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere , , . . . ... ... I I S A >
Section B - Assets Placed in Service During 2016 Tax Year Usmg the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method [ (g) Depreciation deduction
service only - see Instructions) penod

19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property

g 25-year property 25 yrs S/L
h Residential rental 27 S yrs MM S/iL
property 27 5 yrs MM S/L
I Nonresidential real 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromine28 , . . . ... .. e e e s . . 21
22 Total. Add amounts from hine 12, hnes 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -see instructions , . . v v v « v « & » » 22 23,866
23 For assets shown above and placed in service durning the current year, enter the
portion of the basis attributable to section 263Acosts | . . . ... .. A
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)

JSA
6W8656 1 000



Form 4562 (2016) Page 2
Listed Property (Include automobiles, certain other vehicles, certan aircraft, certain computers, and property
used for entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, compiete only 24a,
B 24b, columns (a) through (c) of Section A, all of Section B, and Section C If applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes [_] No l 24b _If "Yes," 1s the evidence written? Yes L_] No
Type of p(:))peny (st Dat (b[)a d Bus(lz)ess/ (d) Basis !or(:a)prec:ahon R M M (?‘) df D ) Elected Se)ch n 179
ypvehlcles first) n :gnngg m;:fé?;gg:se Cost or other basis (bus'”:::/l')’;‘;;)s""em ::gzgw Cor?éer?hon gsgﬁgt?éﬁn cost °
25 Special depreciation allowance for qualified histed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . . . ... .... 25
26 Property used more than 50% in a qualfied business use
%
%)
%,
27 Property used 50% or less in a qualified business use
%, SIL -
%| S/L -
% SIL -
28 Add amounts in column (h), ines 25 through 27 Enterhereandonline 21, paget. .. ....... T 28
29 Add amounts in column (1), lne 26 Enter here and online 7, page 1. . . . . . . . @ v v i i i o e e e e 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you prowvided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e} \i]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle €

30 Total business/investment miles driven during
the year (don't include commuting miles) , , .

31 Total commuting mies driven during the year .
32 Total other personal (noncommuting)
milesdriven L L. L L. oL
33 Total miles driven during the year Add
lines30through32 . .. .. .......... 0 0 0 0 0 0
34 Was the vehicle avallable for personal [ Yes | No [ Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-dutyhours®_ . . . ... ... ..
35 Was the vehicle used primanly by a more
than 5% owner orrelated person? ., ... ..
36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUT @MPIOYEES? | | L L L L L e e e e e e e e e e e e e e
38 Do you matntain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the istructions for vehicles used by corporate officers, dwvectors, or 1% or more owners |, |, |
39 Do you treat alt use of vehicies by employees as personaluse? =~~~
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehtcles, and retain the information received?
41 Do you meet the requirements concerning quahfied automobile demonstration use? (See instructions )

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes,” don't complete Section B for the covered vehicles

Z14"] Amortization

e
(b)
@) Date amortization () (d) Amortization 0
Descnption of costs be Amortizable amount Code section penod or Amortization for this year
o percentage

42 Amortization of costs that begins during your 2016 tax year (see instructions)

43 Amortization of costs that began before your 2016 tax year 43

44 Total. Add amounts in column (f) See the instructions for wheretoreport ., . . . . . . .. ....... 44

JSA Form 4562 (2016)

6X2310 2 000



HEALTHSOURCE OF OHIO, INC. 31-0884250

> ATTACHMENT 1

FORM 990T - PART IT -~ LINE 28 - TOTAL OTHER DEDUCTIONS

CONSULTING SERVICES 9,287.
SUPPLIES 14,684.
INSURANCE 1,014.
RENT 5,736.
UTILITIES & TELEPHONE 11, 388.
BUILDING SERVICES 15, 368.
TRAVEL, TRAINING AND SUBSCRIPTIONS 3,135.
PURCHASED SERVICES 13,805.
INFORMATION SYSTEMS 31,403.
OTHER 19,548.
GENERAIL, AND ADMINISTRATIVE EXPENSES 232,431.

PART II - LINE 28 - OTHER DEDUCTIONS 357,799,

ATTACHMENT 1
2877LW D410 PAGE 46



