29393320005?’; 9

L d

ram 990-T Exempt Organization Business Income Tax Return OMB Mo 1545-0687
o (and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning . and ending 20 1 8
~
T e P> Go to www.irs.gov/Form990T for instructions and the latest information.
epartment of the Treasury . ., .. e e [Open o Public Inspection 1or
Internal 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). s&(g)(s)mgamzanons Only
A L_{Check box it Name of organization ( | Check box if name changed and see istructions.) D e s oy, "UMEE"
address changed INTERMOUNTAIN HEALTHCARE instructions }
—
B Exempt under section | Print | FOUNDATION, INC, 80-0225150
[x 1501(cg43_) Ty:; Number, street, and room or suite no. If a P.0. box, see instructions. e Dhness aclivly code
[ 408(e) 220(e) 36 SOUTH STATE STREET, SUITE 2200
D 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code .
[Js290a) SALT LAKE CITY, UT 84111 523000
Bock value of all assets F Group exemption number (See instructions ) P
at end of year
410,916,187, | G Check organization type » | 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» 1 Describe the only (or first) unrelated
trade or business here p» INVESTMENTS . 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 I, complete a Schedule M for each additional trade or

business, then complete Parts Ill-V.
I During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? STMT 2 | 2 Ix ] ves _Ino
If "Yes," enter the name and identifying number of the parent corporation. P>

J The books are in care of > COLIN QUINCY Telephone number P> (801)442-3491
| Part | | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales .
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, line 7) 2 ’ i
Gross profit. Subtract ine 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b 1,541,902, 1,541,902,
¢ Capita! loss deduction for trusts 4c
§ Income (loss) from a partnership or an S corporation (attach statement) 5 -1,228,110.| SEE STATEMENT 4 -1,228,110,
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 4 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 13 313,792, 313,792,

Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contnbutions, deductions must be directly connected with the unrelated business income )

SCANNED DEC 17 2010

14 Compensation of officers, directors, and trustees (Schedule K) 14

15  Salaries and wages 15

16 Reparrs and maintenance R ECE !\‘/E N _ 16

17  Bad debts N . - 17

18 Interest (attach schedule) (Eoee'lnstruchons)l 5 ) l‘{’ 18

19 Taxes and licenses 2 WUV Zﬂ'g 9 19

20  Charitable contributions (See INSEFUCtons for imitation rules) O’ 20

21 Depreciation (attach Form__4_5_§g)WOGDEN ; UT 21 L

22 Less depreciation claimed on Schedule A and €lsewhere onreturn 22a 22bh

23 Depletion 23

24  Contributions to deferred compensation plans 24

25  Employee benefit programs 25

26  Excess exempt expenses (Schedule 1) 26

27  Excess readership costs (Schedule J) 27

28  Other deductions (attach schedule). SEE STATEMENT 1 28 113,241,
29  Total deductions. Add lines 14 through 28 29 113,241,
30  Unrelated business taxable income before net operating loss deduction. Subtract ine 29 from line 13 30 200,551,
31 Deduction for net operating loss artsing in tax years beginning on or after January 1, 2018 (see instructions) 31 I
32  Unrelated business taxable income. Subtract line 31 from hine 30 32 200,551,
823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018) -*
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INTERMOUNTAIN HEALTHCARE

Form 990-T(2018) ~ FOUNDATION, INC, 80-0225150 Page 2
[Part 1| Total Unrelated Business Taxable Income
33« Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 200,551,
34 Amounts paid for disallowed fringes 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions}) ~ STMT 3 35 200,551,
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines 33 and 34 36
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37
38 Unrelated business taxable income. Subtract ine 37 from line 36. If hne 37 1s greater than line 36,
enter the smaller of zero or line 36 38 0.
[Partiv]| Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
[ Taxrate schedule or  [__] Schedule D (Form 1041) > | 40
41  Proxy tax. See instructions > | 4
42  Alternative mimmum tax (trusts only) 42
43 Tax on Noncompliant Facility Income. See instructions 43
44 Total Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0.
[PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 452
b Other credits (see instructions) 45b
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 45d
e Total credits. Add lines 45a through 45d 45¢
46 Subtract ine 45e from line 44 46 0.
47  Other taxes. Check if from: ] Form 4255 |:] Form 8611 [__] Form 8697 [:] Form 8866 [:] Other (attach schedute) | 47
48 Total tax. Add lines 46 and 47 (see instructions) 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), ine 2 49
50 a Payments: A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 50¢
d Foreign organizations; Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions)  SEE STATEMENT 6 50¢ 394,
t Credit for small employer health insurance premiyms (attach Form 894 1) 50f
g Other credits, adjustments, and payments: [:l Form 2439
(1 rorm 4136 ] other Totat B> | 50g
51 Total payments. Add lines 50a through 50g 51 394
§2 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> D 52
§3 Tax due. If ine 5115 less than the total of lines 48, 49, and 52, enter amount owed p | 53
54 Overpayment. If ine 51.s larger than the total of lines 48, 49, and 52, enter amount overpaid > | 54 394,
§5 Enter the amount of ine 54 you want: Credited to 2019 estimated tax P | Refunded P> | 55 394,
ﬁaﬁ-l | Statements ﬁegarding Certain Activities and Other Information (see instructions)
§6  Atany time duning the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, 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 X
57 During the tax year, did the organization receive a distnbution 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 p- $ 28,

correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

Sign |

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

Here W——e ’4’_‘7’ I/aéz /)y } PRESIDENT
¢

May the IRS discuss this return with
the preparer shown below (see

Signature of officer Title mstructonsy [ ] Yes No
Print/Type preparer's name Preparer's signature Date Check I  {PTIN

Paid o self- employed

Preparer [2 NITTA ZJ"/NWQP Nk 10127119 . P01286320

Use Only Frm's name P> ERNST & YOUNG US, LLP Frm'sEIN »  34-6565596

560 MISSION ST #1600
Firm's address P> SAN FRANCISCO, CA 94105

Phone ng~—115-894-8000 -

09350617 146781 IHF
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INTERMOUNTAIN HEALTHCARE

Form 990-1 (2018) FOUNDATION, INC, 80-0225150 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P> N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract ine 6

3 Costof labor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs hine 2 7

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

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

(see instructions)

1. Description of property

M

@

@)

{4

2. Rentreceived or accrued

(a) From personal property (if the percentage of
rent for personal property ts more than
109% 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)

A

@

3)

)

Total 0, | 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,
0. |Partt, ine 6, column (8)

» 0.

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

1. Description of debt-financed property

2. Gross income from

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

or allocable to debt-
financed property

(b) Other deductions

(@) swaignt line depreciation
(attach schedule)

(attach schedule)

0

@

3

{4)

4. Amount of averags acquisition

5. Average adjusted basis

6. Column 4 dvided

7. Gross income 8. Allocable deductions

R o ey oy coimn' g i ey
(attach schedule)
(1) Yo
@ %
©)] %
(4) %
Enter here and on pags 1, Enter here and on page 1,
Part ), ine 7, column (A) Part |, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2018)
823721 01-09-19
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INTERMOUNTAIN HEALTHCARE
Form 990 T (2018) FOUNDATION, INC.

80-0225150

Page 4

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

\

1. Name of controtled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss)(see instructions)

4. Total of specified
payments made

5. Part of column 4 that 1s
included in the controlling
organization’s gross Incoms

6. Deductions directly
connected with income
in column 5

)

@

(&)

{4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income {loss)
(see instructions)

9. Total of specified payments
made

10. Part of column 9 that 1s included
n the controlling organization’s
gross ncome

11. Deductions directly connected
with income in column 10

1
@
@)
{4)
. Add columns 5§ and 10 Add columns 6 and 11
Enter hera and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 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 5. Total deductions
1. Description of income 2. Amount of income directly connected : S:t-amdgs and set-asides
(attach schedule) (attach schedule) (col 3plus col 4)
1)
)
3
@)
Enter here and on page 1, Enter here and on page 1,
Part |, ina 9, column {(A) Part |, ine 9, column (B)
Totals | 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income (loss)
2. Gross 8. Expenses from unrelated trade or 5. Gross income 7. Excess exempt
1. Description of unrelated business d:ﬁ::hllyr:%nr::::;:d business (column 2 from activity that %Ex;:e;lse; gx";:ennses (::olum;
exploited activity income from ¢ pnr luted minus column 3) Ifa 1s not unrelated attr lur:ng b ‘lnu(s co ”":": ‘
trade or business O unrefa gamn, compute cols 5 business income colu ut not more than
business income through 7 column 4)
U]
)
3
()
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 10, col (A) tine 10, col {B) Part I, ine 26
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

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

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising gain
or (loss) (col 2 minus

cols 5 through 7

col 3) If a gain, compute

5. Crrcutation
income

6. Readership
costs

7. Excess readership
costs {column 6 minus
column 5, but not more

than column 4)

(1)

()

(3)

4)
Totals (carry to Part Il, line (5)) | 0. 0. 0.
Form 990-T (2018)

823731 01-09-19
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INTERMOUNTAIN HEALTHCARE
Form 990-T (2018) FOUNDATION, TNC,

1
80-0225150

Page 5

| Part il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in

. columns 2 through 7 on a line-by-line basis )

2. Gross 3. Drrect o‘r‘(.lzgxsds‘ﬁgollslggn?:\l:s 5. Crrculation 6. Readaship cz.six(%ej:r:;ager;sl:;ps
1. Name of periodical adlxzro!ﬁ:g advertising costs col 3) If a gain, compute income cosls column 5, but not more
cols 5 through 7 than column 4)
()
@
@)
@)
Totals from Part | > 0. 0. 8 0.
Enter here and on Enter here and on L“‘(;’ Enter here and
page 1, Part |, page 1, Part |, h“f onpage 1,
line 11, col (A) line 11, col (B) ““' Part Il, ine 27
Totals, Part !l (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
J Percent of 4. Compensation attributable
1. Name 2. Title tlm(:) :;\rr‘gtsasd to to unrelated business
(1) %
@ %
@3) %
() %
Total. Enter here and on page 1, Part 1, ine 14 » 0,
Form 990-T (2018)
)
Y
823732 01-09-19
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INTERMOUNTAIN HEALTHCARE FOUNDATION, INC 80-0225150

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
INVESTMENT MANAGEMENT FEES 112,102,
ACCOUNTING FEES 1,139,
TOTAL TO FORM 990-T, PAGE 1, LINE 28 ' 113,241,
FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 2
CORPORATION'S NAME IDENTIFYING NO
IHC HEALTH SERVICES, INC. 94-2854057
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS

PREVIQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/12 127,847, 0. 127,847, 127,847,
12/31/13 483,342, 0. 483,342, 483,342,
12/31/14 43,839, 0. 43,839, 43,839,
12/31/15 141,911, 0. 141,911, 141,911,
12/31/16 658,728, 0. 658,728, 658,728,
12/31/17 759,190, 0. 759,190, 759,190,
NOL CARRYOVER AVAILABLE THIS YEAR 2,214,857, 2,214,857,

62 STATEMENT(S) 1, 2, 3
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Intermountain Healthcare Foundation, Inc.

EIN: 80-0225150
Tax Year Ended December 31, 2018
Form 990-T, Part|, Line 5

Statement 4

Unrelated

Business Income

Partnership Name Partnership EIN (Loss)
Andeavor Logistics, LP 27-4151603 (80,541)
Antero Midstream Partners, LP 46-4109058 (24,319)
BP Midstream Partners LP 82-1646447 (4,101)
Buckeye Partners, LP 23-2432497 (35,018)
DCP Midstream, LP 03-0567133 (5,429)
Dominion Energy Midstream Partners, LP 46-5135781 {12,185)
Energy Transfer Partners, LP 73-1493906 (218,958)
Energy Transfer, LP 30-0108820 (24,204)
Enlink Midstream Partners, LP 16-1616605 (35,546)
Enterprise Products Partners, LP 76-0568219 (86,274)
EQGP Holdings, LP 30-0855134 (1,876)
EQM Midstream Partners, LP 37-1661577 (99,333)
Genesis Energy, LP 76-0513049 {8,670)
Magellan Midstream Partners, LP 73-1599053 (42,661)
MPLX, LP 27-0005456 (128,286)
Noble Midstream Partners, LP 47-3011449 (1,229)
Phillips 66 Partners, LP 38-3899432 (34,862)
Plains All American Pipeline, LP 76-0582150 {90,701)
Shell Midstream Partners. LP 46-5223743 (42,557)
Spectra Energy Partners, LP 41-2232463 (4,480)
Sunoco, LP 30-0740483 258
Tallgrass Energy Partners, LP 46-1972941 (1,334)
USA Compression Partners, LP 75-2771546 (1,996)
Valero Energy Partners, LP 90-1006559 (7,190)
Western Gas Equity Partners, LP 46-0967367 (4,574)
Western Gas Partners, LP 26-1075808 (134,031)
Williams Partners, LP 20-2485124 (98,013)

(1,228,110)




Intermountain Healthcare Foundation, Inc. 80-0225150
Section 1.263(a)-1(f) de minimis safe harbor election Statement 5
December 31, 2018

Intermountain Healthcare Foundation, Inc. (“Taxpayer”)
36 S State Street, Suite 2200
Salt Lake City, UT 84111

The above referenced Taxpayer, which has an applicable financial statement, as defined under Treas.
Reg. §1.263(a)-1(f)(4), elects to apply the de minimis safe harborunder Treas. Reg. § 1.263(a)-1(f)(1)(1)
to not capitalize under Treas. Reg. §1.263(a)-2(d)(1) or 3(d), nor treat as a material or supply under
Treas. Reg. §1.162-3(a), amounts not exceeding $5,000, consistent with its book methods of expensing
amounts paid for the acquisition or production of certain tangible property for the tax year ending
December 31, 2018.



Intermountain Healthcare Foundation, Inc.

EIN: 80-0225150

Tax Year Ended December 31, 2018

Backup Withholding: Form 990-T, Part V, Line 50e

Statement 6

Payer EIN Amount
1 Mony Annuitant's Withholding Fund 16-1068547 198
2 Mony Annuitant's Withholding Fund 16-1068547 196
Total 394



