Form 990'T

Department ofthe Treasury
Internal Revenuse Service

o

-7

For catendar year 2019 or other tax year beginning

'\
il

{and proxy tax under section 6033(e))

Q-

2939305149029 i

Exempt Organization Business Income Tax Return

OMB No 1545-0047

2019

P> Go to www irs gov/Form980T 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)

Open to Public Inspection for
501(cX3) Organizations Only

A Check box if Name of orgamization ( Check box If name changed and see instructions ) Skl
address changed INTERMOUNTAIN HEALTHCARE instructions )
B Exempt under section | Print | FOUNDATION, INC. 80-0225150
E]so1e(ys ) . OF | Number, street, and room or surte no If aP.0 box, see nstructions B oo Dusnoss actiy code
408(e)  220(¢) | "YP® | 36 souTH STATE STREET, SUITE 2200
408A 530(a) City or town, state or province, country, and ZIP or foreign postal code
529(a) SALT LAKE CITY, UT 84111 523000
Ef:: d"g:";egfa" assets F Group exemption number (See instructions) P>
553,069,901, |G Check organization type 9 [X ] 501(c) corporation 501(c) trust 401(a) trust Other trust

H Enter the number of the organization's unrelated trades or businesses
trade or business here > QUALIFYING PARTNERSHIP INTERESTS

» 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 1, complete a Schedule M for each additional trade or
business, then complete Parts I11-V

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? STMT 2 » El Yes No
If “Yes," enter the name and identifying number of the parent corporation P> | ﬂq -2XIFS54o0S 7
J Jhe books are in care of > BRYAN HAYMOND Telephone number B> (801)442-3491 -
{Pagt I -] Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net,”
1a G}os\s receipts or sales Y. . '/ v
b Less returns and allowances ¢ Balance » | 1c .
2 Cost of goods sold (Schedule A, ling 7) 2 - '
3 Gross profit Subtract ine 2 from line 1¢ 3 - .- /
4a Capital gain net income (attach Schedule D) 4a /
. b Netgan (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b 1,135,250.] - e 1,135,250,
g ¢ Capual loss deduction for trusts 4c /
&Jd 5 Income (loss) from a partnership or an S corporation (attach statement) 5 -970,779 }SEE STATEMENT 4 -970,779.
&» 6 Rentincome (Schedule C) 6 /
U 7 Unrelated debt-financed income (Schedule E) 7
@ 8 Interest, annutties, royalties, and rents from a controlled organization (ScheduleF) | 8 / R F C F ‘\l T i.)
% 9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9 | 7 5 |3
o 10  Exploited exempt activity income (Schedule 1) 104 b __N_g@ Zﬂ?ﬂ Q
kg 11 Advertising income (Schedule J) /11 ';e
2 12 Other income (See instructions; attach schedule) / 12 5 ] —=
E %9 _ Total. Combing lings 3 through 12 13 164,471.] OGDEN, U 164,471,
&Y * Deductions Not Taken Elsewhere (See ?stfuctlons for hmitations on deductions
(7p (Deductions must be directly connected with thya related business income )
14  Compensation of officers, directors, and trustees (Sched I{ K) 14
15  Salaries and wages 15
16 Reparrs and maintenance 16
17  Bad debts 17
18  Interest (attach schedule) (see instructjens) 18
19  Taxes and licenses / 19
20  Depreciatron (attach Form 456 20
21 Less depreciation claimed on/ScheduIe A and elsewhere on return 21a 21b
22 Depletion 22
23  Contributions to deferred compensation plans 23
24  Employee benefii-programs 24
25  Excess exempt'expenses (Schedule I) 25
26  Excess readérshlp costs (Schedule J) 26
27  Other defuctions (attach schedule) SEE STATEMENT 1 27 86,058,
28  Totaldeductions Add lines 14 through 27 38 86,058,
29  Unrelated business taxable income before net operating loss deduction. Subtract fine 28 from ling 13 _25 78,413,
30  Deduction for net operating loss arising in tax years beginning on or after January™1,2018 '
/see nstructions) / 30 0.
31/ Unrelated business taxable income Subtract line 30 from hne 29 Ofm @ B 78,413,
\_/ '

o2h701 012720 LHA  For Paperwork Reduction Act Notice, see instructions
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Form 990-T (2018) INTERMOUNTAIN HBALTHCARE FOUNDATION, INC,
Ean (1] | Total Unrelated Business Taxable Income

80-0225150 Page 2

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions L g 78,413,
33 Amounts paid for disallowed fringes "' 1 3:
34 Charitable contributions (See instructions for fimitation rules) 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction  Subtract iine 34 from the sum of ines 32 and 35 3 78,413,
36  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) STMT 3 (9 38 78,413,
37 Total of unrelated business taxable tncome before specific deduction. Subtract tine 36 from hine 35 ;1
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 3
39 Unrelated business taxable income. Subtract line 38 from hne 37. If ine 38 is greater than line 37,
enter the smaller of zero or line 37 3 0.
Part Tax Computation A
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) . 3 » | 40 0.
41 mmMWMWMMu&NWMMmmmWMmMWmmmMMMmmwMM
Tax rate schedule or Schedule D (Form 1041) i » | 4
42  Proxy tax. See instructions ] . . | I
43  Alternative mimmum tax (trusts only) L. / \(X \ 43
44 Tax on Noncompliant Facility Income. See instructions \j\ 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 0.
Tax and Payments
48a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructions) L~ % H } . 46b
¢ General business credit. Attach Form 3800 i o Wr ) 46¢
d Credit for prior year mimmum tax (attach Form 8801 or 8827) | 46d
e Total credits. Add lines 46a through 46d 46e
47  Subtract line 46e from line 45 . . 47 0,
48  Other taxes. Check if from: Form 4255 ] Form 8611 [_] Form 8697 [_] Form 8866 [__] Other (attach schecuse) | 48
49 Total tax. Add lines 47 and 48 (see instructions) 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-8, Part Il, column (k), ine 3 50 0.
51 a Payments: A 2018 overpayment credited to 2019 51a
b 2019 estimated tax payments o 51b
¢ Tax deposited with Form 8868 51¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) fpc e 420,
f Credit for small employer health insurance premwums (attach Form 8941) 51f
g Other credits, adjustments, and payments: Form 2439
Form 4136 Other Total P> { 51a
52 Total payments. Add lines 51a through 51g 92 420,
§3 Estimated tax penatty (see instructions). Check f Form 2220 1s attached b E
54 Taxdue. If ine 52 is less than the total of lines 49, 50, and 53, enter amount owed » | 54
55 Overpayment. If line 52 is larger than the total of fines 49, 50, and 53, enter amount overpaid . ‘ﬂ 55 420,
\ ?B Enter the amount of line 55 you want: Credited to 2020 estimated tax P Refunded 'l _5% 420,
‘{‘Pa# Vi | Statements Regardmg Certain Activities and Other Information (see instructions) j
§7  Atany time during the 2019 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
§8 During 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 orgamization may have to file.
59 Enter the amount of tax-exempt interest recer @ accrued dunng the tax year P $ 0.
Under penatties of perjury, | declare that | have this retumn, g schedules and 1ts, and to the best of my knowledge and belief, it 13 true,
S| gn correct, and complete Declaration of preparer (other than taxpayer) s based on all \nformation of which preparer has any knowledge
Here A May the IRS discuss this retumn with
) D |_11/11/202() eesoem ey S s e
Stgnature of officer Date Title wnstructions)? Yes X No
Print/Type preparer's name Preparer’s signature Date Check it |PTIN
i ° self- employed
z:eu:)arer FVA NITTA A/u,ol?w N 11/03/20 P P01286320
Use Only |[firm's name B> ERNST & YOUNG US, LLP Frm's EIN D> 34-6565596
560 MISSION ST #1600
Firm's address B> SAN FRANCISCO, CA 94105 Pnoneﬂ(m
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INTERMOUNTAIN HEALTHCARE

Form 990-T (2019) FOUNDATION, INC. 80-0225150 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B 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 line 6 o

3 Cost of labor 3 from hine 5 Enter here and in Part |,

4a Addittonal section 263A costs line 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b QOther costs (attach schedule) 4b property produced or acquired for resale) apply to N 1
Total Add lines 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

@

&)

@

2 Rent received or accrued
(a) From persona prapery (1 e peecartege o B ey ieson S oo™ e e o oaon ety
10% but not more than 5096) the rent (s based on profit or incoms)

)

@

3

@

Total 0, | Total 0.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter (El:il)e;rg;ael :\it:csi‘;:i

here and on page 1, Part I, line 6, column (A) > 0. [Partl, iine6, column(B) P 0.

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

1. Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

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

{a) Straight ine depreciation
(attach schedule)

(b Other daductions
attach schedule)

M

)

&)

“)

4. Amount of average acquisition

5

Average adjusted basis

6 Column 4 divided

7 Gross income

8. Allocable deductions

debt c;r::;;?&(::&z:‘osg:zgjg;nced deb(:!f?r:aarl?::zlr%;zty by column $ repzo;tilgllir(:‘::lg)mn (column;az; ;c:‘lgl;():);):olumns
(attach scheduls)
(1) %
@) %
)] %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals > . 0.
Total dividends-received deductions tncluded in column 8 » 0.
Form 990-T (2019)
923721 01-27-20
3
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INTERMOUNTAIN HEALTHCARE

Form 990-T (2019) FOUNDATION,

INC,

80-0225150

Page 4

Schedule F - interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Y

Exempt Controlled Organizations

1. Name of controlled organization 2 Employer 3. Net unrelated income 4 Total of specified 5 Part of column 4 that 1s 6. Deductions directly
dentification (loss) {see instructions) payments made included in the controling connected with iIncome
number organization's gross (ncome n column §

()

(2)

©)]

()
Nonexempt Controlled Organizations

7. Taxable Income 8 Netunrelated income (loss) 9. Total of specified payments 10 Part of column 9 that 1s included 11 Deductions directly connected
(see instructions) mada n the controlling organization's with income in column 10
gross income

(W]

@

(©)] -

@

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part [,
line 8, column (A) line 8, column (B)

Totals | 2 0. 0.

Schedule G - Investment Income of a Section 501{(c)(7), (9), or {17) Organization
(see instructions)

3 Deductions 4. s 5. Total deductions
{ Dascription of income 2 Amount of income drrectly connected . :l'ai'd:sl and set-asides
{attach schedulse) (attach schodule) {col 3 plus col 4)
U]
@
(&)
@)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A) Part |, ine 9, column (B)
Totals » 0. 0.

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

2 o 3 Epmeas | 0 N e oo | 5. cuoss moame 7. Excoss oxamp
oss drectly connected u . 6 Expenses expenses (column
1 Description of unrelated business th duct business (column 2 from activity that tributable t 6 ) 5
exploited activity income from wi § pro [u:: |an minus column 3} If a 18 not unrelated atm lu g © b":'nuls co u":": '
trade or business b ot unrelate gain, compute cols 5 business income column ut not more than
ustiness Income trough 7 column 4)
M
@
@
@
Enter here and on Enter here and on T - " Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part I, ine 25
Totals » 0. 0.] _ ; ; . 0.
Schedule J - Advertising Income (see instructions)
| Part | ] Income From Periodicals Reported on a Consolidated Basis
4 Advertising gain 7 Excess readership
a%v:_;:f‘: 3 Drect or {loss) (col 2 minus 5 Crrculation 6 Readership costs (column 6 minus
1 Name of periodical \ncome 9 advertising costs col 3) If a gan, compute Income costs column 5, but not more
cols § through 7 than column 4)
U] )
@
@
@ -
Totals (carry to Part I, ine (5)) » 0. 0. 0

Form 990-T (2019)
923731 01-27-20
4
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INTERMOUNTAIN HEALTHCARE
Form 990-T (2019) FOUNDATION, INC.

80-0225150

Page §

[Part 1l | 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 G 4. Advertising gain 7 Excess readership
dvi :oss 3. Orect or (loss) {col 2 minus 5 Creulauon 6 Readership costs (column 6 minus
1 Name of periodical a mfo:::‘g advertising costs col 3) If a gan, compute income costs column 5, but not more
cols 5through 7 than cotumn 4)
U]
@
@
@
Totals from Part | > 0. 0. S 0.
Enter here and on Enter here and on | . » : Yoo Enter here and
page 1, Part |, page 1, Part |, 3 N - N on page 1,
line 11, col (A) Jline 11, col (B) ' Part !l line 26
Totals, Part Il (lines 1-5) > 0. 0 i o T s . 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see nstructions)
3 Percent of 4 Compensation attributable
1 Name 2 Tile nm% :sel\r/“;:: to to unrelated business
M %
@ %
@) %
@) %,
Total Enter here and on page 1, Part II, ine 14 \ » 0.
Form 990-T (2019)
¢

923732 01-27-20
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INTERMOUNTAIN HEALTHCARE FOUNDATION, INC 80-0225150

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
INVESTMENT MANAGEMENT FEES 84 873,
ACCOUNTING FEES 1185,
TOTAL TO FORM 990-T, PAGE 1, LINE 27 86 058,

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

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/12 127,847, 127,847, 0. 0.
12/31/13 483,342, 72,704, 410,638, 410,638,
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 2,014,306, 2,014,306,

6 STATEMENT(S) 1, 2, 3

08250629 146781 IHF 2019.04000 INTERMOUNTAIN HEALTHCARE IHF 1



Intermountain Healthcare Foundation, Inc.

EIN: 80-0225150
Tax Year Ended December 31, 2019
Form 990-T, Part |, Line 5

Statement 4

Unrelated
Business Income
Partnership Name Partnership EIN (Loss)
Andeavor Logistics, LP 27-4151603 (35,973)
Antero Midstream Partners, LP 46-4109058 578
BP Midstream Partners LP 82-1646447 (7,342)
Buckeye Partners, LP 23-2432497 (1,310)
Cheniere Energy Partners, LP 20-5913059 (5,290)
DCP Midstream, LP 03-0567133 (9,591)
Dominion Energy Midstream Partners, LP 46-5135781 (34)
Energy Transfer, LP 30-0108820 (85,572)
Enlink Midstream Partners, LP 16-1616605 (5,084)
Enterprise Products Partners, LP 76-0568219 (116,211)
EQM Midstream Partners, LP 37-1661577 (70,017)
Magellan Midstream Partners, LP 73-1599053 (97,968)
MPLX, LP ) 27-0005456 (118,173)
Noble Midstream Partners, LP 47-3011449 (3,427)
NuStar Energy LP 74-2956831 (13,420)
Phillips 66 Partners, LP 38-3899432 {(91,256)
Plains All American Pipeline, LP 76-0582150 (176,180)
Shell Midstream Partners. LP 46-5223743 (33,721)
Sunoco, LP 30-0740483 1,801
USA Compression Partners, LP 75-2771546 (4,963)
Western Gas Partners, LP 26-1075808 (12,793)
Western Midstream Partners, LP 46-0967367 (84,833)

(970,779)




Intermountain Healthcare F</)undation, Inc. Statement 7
EIN: 80-0225150

Tax Year Ended December 31, 2019

Backup Withholding: Form 990-T, Part V, Line 51e

Payer EIN Amount
1 Mony Annuitant's Withholding Fund 16-1068547 209
2 Mony Annuitant's Withholding Fund 16-1068547 211

Total 420



