orm 990 'T

Department of the Treasury
Internal Revenue Service

LELEE

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2017 or other tax year beginning , and ending

2109601

OMB No 1545-0687

2017

P> 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).

g ubhc Inspection for
5 1(c)(3) Organizations Only

A [__Icheck box if

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

B Exempt under Print | IZHC HEALTH SERVICES, INC,
x] 501(c OF | Number, street, and room or suite no. If a P.0. box, see nstructions.
408 20 Type

[ 408A ':]530(a)

D Employer identification number

{Employees' trust, see
instructions )

94-2854057

36 S STATE STREET, SUITE 2200
City or town, state or province, country, and ZIP or foreign postal code

E Unrelated business activity codes
(See instructions )

SEE STATEMENT

[_529(a) SALT LAKE CITY, UT 84111 621500 446110
Book value of all assets F Group exemption number (See instructions.) P>
at end of year

10,526,359 ,661., | G Check organization type P> | X | 501(c) corporation [ 501(c) trust 401(a) trust Other trust

H Describe the organization's primary unrelated business activity. pp» PROVISION OF MEDICAL SERVICES TO NON-PATIENTS SEE STATEMENT

| Duning tho tax yoar, was tho corporation a subsidiary n an affiliated group or a parent subsidiary contr p? - } X
If “Yos," entor tho nama and identifying number of the parent corporation, SEE STATEMENT Y ] 0

uNo

J The books are in care of P> DENIS SMITH

Telephone number P> (801)442 3491

{Part i Unrelated Trade or Business iIncome (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 272,654,576, 5 ) S J
b Less returns and allowances ¢ Balance » | 1c 272,654,576.|+ « Ry
2 Cost of goods sold (Schedule A, line 7) 2 5. . _ o B¢
Gross profit. Subtract line 2 from line 1¢ 3 272,654,576, 7. < 272,654,576,
4a Capital gain net income (attach Schedule D} 4a L
b Net gain (loss) (Form 4797, Part II, ine 17) (attach Form 4797) 4b 11,356,805, . 11,356,805,
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5 -26,773,755. - ~26,773,755,
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7 156,387, 114,973, 41,414,
8 lInterest, annuitics, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) orgamization (Schedule G)| 9
10  Explosted exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12 . -
13 Total. Combine lines 3 through 12 13 257,394,013, 114,973, 257,279,040,
I Part il I Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contnbutions, deductions must be directly connected with the unrelated bustness income )
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15 21,329,260,
16  Repairs and maintenance 16 367,134,
17 Bad debts 17
18 Interest (attach schedule) 18
19 Taxes and licenses 19 1,533,462,
20  Charitable coniributtons (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 826,595,
. 22  Less depreciation claimed on Schedule A and elsewhere on retugn 22b 826,595,
S 23 Depletion 23
©J 24 Contributions to deferred compensation plans 24 268,719,
< 25 Employee benefit programs 25 798,354,
™ 26 Excess exempt expenses (Schedule I) 26
L‘J—’J 27  Excess readership costs (Schedule J) 27
(Y 28  Other deductions (attach schedule) SEE STATEMENT 2 28 248,012,791,
() 29 Total deductions Add hines 14 through 28 29 273,136,315,
Ll 30  Unrelated business taxable income before not operating loss doduction: Subtract line 29 from line 13 30 ~18 887 278,
% 31 Net operating loss deduction (imited to the amount on line 30) SEE STATEMENT 4 31
<€ 32 Unrelated business taxable income before specific deduction. Subtract ine 31 from line 30 32 -15,857,275.
O 33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
@B 34  Unrelated business taxable income. Subtract line 33 from line 32, If ine 33 Is greater than hne 32, enter the smaller of zero or
Iine 32 34 -15,857,275.
723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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Form 990-T (2017) IHC HEALTH SERVICES, INC, 94-2854057 Page 2
{ Part lll | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. .
Controlled group members (sections 1561 and 1563) check here p» E] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order).
(1 [s .| @ls o] @s 0
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750)  |$ 0.]
(2) Additronal 3% tax (not more than $100,000) |$ 0.] I
¢ Income tax on the amount on line 34 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructtons for tax computatton. Income tax on the amount on line 34 from:; —_—
[ Tax rate schedule or - [_] Schedule D (Form 1041) » | 3
37 Proxy tax. See instructions | 37
38  Alternative minimum tax 38
39 Tax on Non-Compliant Facility Income. See instructions 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies 40 0.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) 41b
¢ General business credit Attach Form 3800 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d ——
e Total credits. Add lines 41a through 41d 41¢
42  Subtract line 41e from line 40 42 0,
43 Other taxes. Check if from: ] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach scneauie) | 43
44 Total tax Add lines 42 and 43 44 0.
45 a Payments A 2016 overpayment credited to 2017 45a
b 2017 estimated tax payments 45b
¢ Tax deposited with Form 8868 45¢
d Foreign organizations Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see structions) 45¢
t Credit for small employer health insurance premiums (Attach Form 8941) 45¢f
g Other credits and payments. [:] Form 2439
(] Form 4136 1 other Total B> | 459
46 Total payments. Add lines 45a through 45g 46
47 Estimated tax penalty (see instructions). Check if Form 2220 1s attached p» D 47
48 Tax due. If ine 46 1s less than the total of lines 44 and 47, enter amount owed p | 48 0.
49 Overpayment. If ine 46 1s larger than the total of ines 44 and 47, enter amount overpaid | 49 0.
50 Enter the amount of ine 49 you want: Credited to 2018 estimated tax P I Refunded P> | 50
[Part V| Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2017 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» ~ SEE STATEMENT 6 X
§2 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 organization may have to file.
53 Enter the amount of tax-exempt interest receved or accrued during the tax year p- $ 26,553,
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,
slgn correct and complete Declaratign of pmparer {gther than taxpayer) 1s based on all information of which preparer has any knowledge
Here VP FINANCE May the IRS discuss this return with
the preparer shown below (see
Title wstructionsy? | Yes [x | No
Print/Type preparé(’s name~ Preparer's signature Date Check L if | PTIN T T
Paid N ° m self- employed
Preparer [EVA NITTA }0/ MQSD 10/31/18 P01286320
Firm's name $ ERNST & YOUNG US, TLP Frm'sEiIN »  34-6565596

Use Only

560 MISSION STREET, STE 1600
Firm's address P> SAN FRANCISCO, CA 94105

Phoneno. (415)894-8000

723711 01-22-18
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Form 990-T (2017) IHC HEALTH SERVICES, INC. 94-2854057 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 Costof goods sold. Subtract ine 6

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

4a Additional section 263A costs line 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 o _____J
5 Total. Add lines 1through 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

)

@)

(©]

4

2.

Rent received or accrued

(a) From personal property (if 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 personat property exceeds 50% or If
the rent 1s based on profit or incomae)

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

()

&

@)

4

Total

0, { 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,
0. |Part1, line 6, column {B)

> 0.

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

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

{a) Staight ine depreciation
(attach schedule)

SEE STATEMENT 7

(b) Other deductions
{attach schedule)

ISEE STATEMENT 8

(1) INTERMOUNTAIN EAST BAY, LLC

455,009,

105,888,

228,628,

)

&)

]

4. Amount of average acquisition

5. Average adjusted basis

6 Column 4 divided

7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column § reportable (column (cotumn 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
SEE STATEMENT 9 see STEFEMEIHY o0
(1) 1,560,518, 4,539,805, 34.37% 156,387, 114,973,
@) %
®) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals > 156,387, 114,973,
Total dividends-received deductions included in column 8 » 0.
Form 980-T (2017)
723721 01-22-18
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Form 990-T (2017) IHC HEALTH SERVICES,. INC.

»

[
94-2854057

Page 4

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

1. Name of contralled 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 come

6. Deductions directly
connected with income
ncolumn5 |

)

2

8

{4)

Nonexempt Controlled Organizations

7. Taxable Income

{see instructions)

8. Netunrelated income (loss)

9. Total of specified payments- ,

made

gross

10. Part of column 9 that 1s included
in the controlling organization’s

income

11. Deductions directly connected
with (ncome in column 10

7/

)

Schedule J - Advertising Income (see instructions)

4]
@) - :
@ _
) Add columns 5 and 10 Add columns 6 and 11
- Enter here and on page 1, Part |, Enter here and on page 1, Part 1
. . 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 . .
s (see instructions)
3 Deductions 4 s 5. Total deductions
1. Description of income 2. Amount of income directly connected N ﬁt-asuﬂes and set-asides
+ I (attach schedule) (attach schedule) {col 3 plus col 4)
M ’ R
.o @~ I
&) R -
@ . -
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, ine 9, column (B)
Totals > 0.} Ay 0,
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income (loss)
2. Gross 3. Expenses from unrelated trade or 5. Gross income 7. Excess exempt
1. Description of unrelated business dlra(chtly z%nnft::d business {column 2 from activity that ?t-”EX?EanSe'S ZXD‘:‘SBS (::olu':n;
exploited actvity  * income from WIof :r:reI:lca:j minus column 3) if a 1S not unretated @ col:r:ng o btr}:lng?:wzruan:han'
. trade or business, , business income” gain, tt:r?rrgsgrt‘efols 5 business incoms , column 4)
ay .
@
@) :
@ k . :
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, onpagse 1,
hne 10, col (A) hine 10, col (B) Part I, line 26
Totals » 0, 0. . 0.

[PartI5] Income From Periodicals Reported on a Consolidated Basis

1. Name of pe/nodlcal [

2. Gross
advertising
Income

advertising costs

3. Drrect

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

mncome

§. Crrcutation

6. Readership
*  costs

7. Excess readership
costs (column 6 minus
column 5, bul not more

than column 4)

(1)
2)
3) :
) : ) .
Totals (carry to Part i1, ine (5)) > 0. 0, , 0.
- ’ Form 990-T (2017)

723731 01-22-18
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Form 990-T (2017) IHC HEALTH SERVICES,

INC,

94-

2854057

Page 5

| Part: ||r| Income From Perlodlcals Reported on a Separate Basis (For each perodical isted in Part II, fill in

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

4 Advertising gain 7. Excess readership
3' (E{‘;S: 3. Drrect or (loss) (col 2 minus $. Circutation 6. Readership costs (column 6 minus
1. Name of periodical a |:2o:nle 9 advertising costs | col 3) If a gan, compute income costs column 5, but not more
cols 5 through 7 than column 4)
(1)
@
@)
@
Totals from Part | > 0. 0.[ 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
fine 11, col (A) line 11, col (B) Pant I, ne 27
Totals, Part Il (lines 1-5) > 0. 0 : % 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see mstructlons)
3. Percent of 4, Compensation attributable
1. Name 2. Titte "mzs:l;:l:: to to unrelated business
U] %
@ %
(3) %
4) %)
Total. Enter here and on page 1, Part Il, ine 14 > 0.
Form 990-T (2017)
723732 01-22-18
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3800 General Business Credit

D fthe T
,nf:,a,::,n;::;:eze::a;ugg) » You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

P Go to www irs.gov/Form3800 for instructions and the latest information.

OMB No 1545-0895

2017

Attachment
Sequence No 22

Name(s) shown on retum
IHC Health Services, Inc.
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)

{dentifying number

94-2854037

(See instructions and complete Part(s) lll before Parts | and II)

H W -

General business credit from hine 2 of all Parts I{l withboxAchecked ., . . ... .. ... ....
Passive activity credits from line 2 of all Parts Il with box B checked | 2 |

150,000

Enter the applicable passive activity credits allowed for 2017 See mnstructions , . , . ... ...
Carryforward of general business credit to 2017 Enter the amount from line 2 of Part Il with
box C checked See instructions for statementtoattach . . ... ... ..............
Carryback of general business credit from 2018 Enter the amount from line 2 of Part Il with
box D checked See Instructions , . . . . . . . . ... .. ... e
Add lines 1, 3, 4,and 5

1,154,728

1,304,728

m Allowable Credit

10a

11

12

13

14

15
16
17

Regular tax before credits

e Individuals Enter the sum of the amounts from Form 1040, lines 44 and 46, or the
sum of the amounts from Form 1040NR, ines42and44 . ... ... ... ... ..
e Corporations Enter the amount from Form 1120, Schedule J, Part |, line 2, or the
applicable ine of yourreturn . . . . . . . . .. .. e e e e e
e 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 . . . . . . . ..
Alternative minimum tax
® Individuals Enter the amount from Form 6251, lne35. . . . . . . . ... .. ..
e Corporations Enter the amount from Form 4626, ine14. . . . . . ... ... .. prr "
o Estates and trusts Enter the amount from Schedule | (Form 1041), ine 56 , . . .
Add lines 7 and 8

Foreigntaxcredit . . . . . . i v i i vt i it e e e 10a

Certain allowable credits (see instructions) 10b

Addiines10aand 10b . . . . . . . . . L L e e e e e e e e e
Net income tax. Subtract ine 10c from line 9 If zero, skip lines 12 through 15 and enter -0- on line 16

Net regular tax. Subtract ine 10c from line 7 If zero or less, enter-0- | 12

10¢

11

Enter 25% (0 25) of the excess, If any, of line 12 over $25,000 (see | ...
INSETUCHIONS) & . . vt e e e e e e e e e e e e e e e e 13

Tentative minimum tax
® Individuals Enter the amount from Form 6251, line 33. . . . .. N
® Corporations Enter the amount from Form 4626, line 12. . . . . 14

e Estates and trusts Enter the amount from Schedule |

(Form 1041),line 54 . . . . . v o v v it e i e e e e
Enter the greaterof ine13orline 14 . . . . . . o 0 v i i i i i i i i e e i e e e e
Subtract ine 15 from line 11 fzeroorless,enter-0-. . . . . . . . . . v i v i i v i
Enterthesmaller of lIN@ B orline 16 « « v v v v v v o v v i b o bt v et ot o s o e st a o s o

C corporations: See the line 17 instructions If there has been an ownership change, acquisition,

or reorganization

15

o

16

o

17

For Paperwork Reduction Act Notice, see separate instructions

JSA

7X1800 2 000

Form 3800 (2017)



Form 3800 (2017)

Page 2

Allowable Credit (Continued)

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

18  Multiply ine 14 by 75% (0 75) See InStruCtioNS . . . o v v v v v v e e e e e e e e e 18
19 Enterthegreaterofline 13 orline 18 . . . . . . . o i it i i i et et e e et e e e e 19
20  Subtract ine 19 from line 11 If zero orless, eMer-0- . . . . o v v v v v e e et et e e e 20 0
21 Subtractline 17 fromine 20 fzeroorless, enter-0- . . . . . . . . oo v vt v n e e e e 21 0
22  Combine the amounts from line 3 of all Parts Ill with boxA, C,orDchecked . . . .. ........ 22
23  Passive activity credit from hne 3 of all Parts 1ll with box B checked |23 |
24  Enter the applicable passive activity credit allowed for 2017 See instructions . . . .. ....... 24
25 AddIiNes22and 24 . . . . . .. ... e e e e e e e e e e e 25
26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of
NE 21 0rliNE 25 . . . . . i it it e e e e e e e e e e e e e 26
27 Subtract ine 13 from ine 11 If zeroorless,enter-0- . . . . ... . ... ... ... .. ..c.o... 27 0
28 ADDHNES17@and 26 . . . . i it e e e e e 28
29  Subtract ine 28 from line 27. If zero orless,enter-0- . . . . ... ... ... ... 29 0
30  Enter the general business credit from line 5 of all Parts Ill wth box Achecked. . . . . ... .... 30
31 ReSEIVEA . . . ... e e e e e e e e e e 3
32  Passive activity credits from line 5 of all Parts Ill with box B checked |32 |
33  Enter the applicable passive activity credits allowed for 2017 See instructions . . . .. ... ... 33 0
34  Carryforward of business credit to 2017 Enter the amount from line 5 of Part Il with box C
checked and line 6 of Part lll with box G checked See Instructions for statement to attach . . . . . 34 0
35 Carryback of business credit from 2018 Enter the amount from line 5 of Part lll with box D
checked S INSHIUCIONS . . . v v v v v v vttt e e e e ettt et e e e 35 0
36 Addnes 30,33,34,an0 35. . . . . ...t e e e e 36 Q
37 Enterthesmallerof ln@ 29 0r N 36. . . . . . . it it ittt e e et 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 Indwviduals Form 1040, line 54, or Form 1040NR, line 51 . . . ... ...
e Corporations Form 1120, Schedule J, Partl,lineS¢c .. .......... } ---------
e Estates and trusts Form 1041, ScheduleG,ine2b . . .. ... ... ... 38 0
Form 3800 (2017)
JSA

7X1801 2 000



Form 3800 (2017) Page 3
Name(s) shown on retum Identifying number

IHC Health Services, Inc. 94-2854057

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
(o General Business Credit Carryforwards G Elgible Small Business Credit Carryforwards
D General Business Credit Carrybacks H Reserved
| If you are filing more than one Part !ll with box A or B checked, complete and attach first an additional Part ill combining amounts from all Parts
Il with box A or B checked Check here If this is the consolidated Part Il | | . . . . . . . . . . . . . . 0 v v v e nmunsinn.. »
{a) Description of credit (b) {c)
Note. On any line where the credit 1s from more than one source, a separate Part Ill i1s needed for each Iffrg,l:”an:,nagsstzﬁrgrf;: Enter the appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part |l only) (attach Form 3468) . . . . . . ... . . ... 1a
b Reserved . . . . .. e e bl : : d
¢ Increasing research activities (Form 6765) , . . . . . . . . . . . . . . .. 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 Indian employment (Form 8845) . . .. ... ................. 19
h Orphandrug (Form 8820), , . . . ... .. ... ... 1h
i Newmarkets (Form8874) . . . ... ... ... ... .. ... 1i
] Small employer pension plan startup costs (Form 8881) (see instructions for himitation) 1j
k Employer-provided child care facilites and services (Form 8882) (see
instructions forimitation) | L L 1k 150,000
| Blodiesel and renewable diesel fuels (attach Form8864) . . . . . . . . ... . .. 11
m Low sulfur diesel fuel production (Form 8896) . . . . . . . . . .. . ... .. ... 1im
n Distilled spints (Form 8906), , . . . ... ... ... ...... ... oo ... in
o Nonconventional source fuel (carryforwardonly). . . . . . . ... . ... . .... 1o
p Energy efficenthome (Form8908), , . . ... ................... 1p
q Energy efficient apphance (carryforwardonly) . . . . . . . . ... . ... . .... 1q
r Alternative motor vehicle (Form 8910) , . . . . . . . . . . . . .. . . ... ... 1r
s Alternative fuel vehicle refueling property (Form 8911) . . . . . . .. . . ... 1s
t Enhanced oll recovery credit (Form8830) . . . . . . . . . . . . . ... . ..... 1t
u Mne rescue team traiming (Form 8923) _ . . . . . . ... ... . . 1u
v Agricultural chemicals security (carryforwardonly) . . . . . ... .. ... ... 1v
w Employer differential wage payments (Form8932) . . . . . . .. ... ... .. 1w
x Carbon dioxide sequestration (Form 8933) . . . . . . . . .. ... . ... .... 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) . . . . . . . .. .. .. 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . . . ... .... 1z
aa Employee retention (Form 5884-A) . |, ., ... .. ............... 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) j1bb
zz Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) |, . . ., ... ... L L e 12z
2 Add lines 1a through 1zz and enter here and on the applicable ine of Part! _ | [ 2 RN 150,000
3  Enter the amount from Form 8844 here and on the applicable ine of Partll, _ . . | 3
4a Investment (Form 3468, Part lll) (attachForm 3468) . . . . .. ... ... . ... 4a
b Work opportunity (Form 5884) _ | . . . ... ... ... ... ... .. ... 4b
¢ Biofuel producer (Form€478), . . . . ... ... ... ... .. ... .. 4c
d Low-income housing (Form 8586, Partll) . . . . . . . . ... ....... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | de
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846), , . | 4f
g Qualfied railroad track maintenance (Form8900) . . . . . . . .. . ... . . ... | 4g
h Small employer health insurance premwums (Form 8941) . . . . . ... .. ... 4h
i Increasing research activities (Form 6765) . _ . . . . . . . . . . . . . ... 4i
joReserved, | ... 4j - RSN
Z OtRer L e e e e 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Partl . . . . I 5§ - .
6 Add lines 2, 3, and 5 and enter here and on the applicable ine of Part Il . . . . . . 6 : 150,000

I5A
7X1802 2 000 Form 3800 (2017)



Form 3800 (2017)

Page 3

Name(s) shown on retum

Identifying number

IHC Health Services, Inc. 94-2854057
m General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lll for each box checked below (see instructions)
. General Business Credit From a Non-Passive Activity E Reserved
- General Business Credit From a Passive Activity F Reserved
General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards

— 00O m>»

. General Business Credit Carrybacks H Reserved

If you are filing more than one Part lll with box A or B checked, complete and attach first an additional Part ill combining amounts from all Parts

11l with box A or B checked Check here if this is the consolidated Part Il

................................. >

(a) Description of credit b) (c)
Note: On any line where the credit 1s from more than one source, a separate Part lll 1s needed for each Iég;:?:;%;ﬂﬁgfg: Enter the appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm 3468) . ., . . . ... ... ... 1a
b Reserved . . . . .. L e e e 1b
¢ Increasing research activities (Form 6765) , . . . . . . . . . ... . . ... . ... 1c
d Low-income housing (Form 8586, Partlonly) , . . . . . . ... ... .. ..... 1d
e Disabled access (Form 8826) (see instructions for imitatton) _ _ . . . . . . .. .. 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) = [ 1f
g Indan employment (Form 8845) . . ., . ... ... ... ... .. ...... | 19
h Orphandrug (Form 8820), . ., . . . .. ... ... ..., 1h
i Newmarkets (Form8874) . . . . . ... .................... 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) | 1j
k Employer-provided child care facilittes and services (Form 8882) (see
instructions for imitaton) | |, L L L 1k 600,000
I Biodiesel and renewable diesel fuels (attach Form 8864) ., . . . . . ... ... .. 1l
m Low sulifur diesel fuel production (Form 8896) , ., . . . . . . ... ... . . .... im
n Distilled spints (Form 8906), . ., . . .. ... ................... in
o Nonconventional source fuel (carryforwardonly), . . . . . ... ... ... .... 10
p Energyefficenthome (Form8908), . . . ... ................... 1p
q Energy efficient appliance (carryforwardonly) . . . . . . ... .. .. ... .... 1q
r Alternative motor vehicle (Form 8910) , . . . . . ... . . .. . . . . ... ..., 1r
s Alternative fuel vehicle refueling property (Form 8911) . . . . . . . . .. ... .. 1s
t Enbanced oll recovery credit (Form 8830) . ., . . . . . ... . .. . . .. ... 1t
u Mine rescue team training (Form 8923) . . . .. .. ... .. ... ... .. 1u
v Agricultural chemicals secunty (carryforwardonly) . . .. ... ... ... v
w Employer differential wage payments (Form 8932) . = . . . . . . .. ... . ... 1w
x Carbon dioxide sequestration (Form 8933), . . . . . . . . . . ... ... ... .. 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), . . . . . . . . .. .. 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . ... .. .... .. 1z
aa Employee retention (Form 5884-A) . . . . . . . . . . .. . .. 1aa 554,728
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) . .. ... ... .. ... 122
2 Add hnes 1a through 1zz and enter here and on the applicable lne of Part! ., [ 2 1,154,728
3 Enter the amount from Form 8844 here and on the applicable ine of Partll . , [ 3
4a Investment (Form 3468, Part lll) (attach Form 3468) , . . . . ... .. ... ... 4a
b Work opportunity (Form 5884) | ., ., .. ... ............ ... 4b
¢ Bwofuel producer (Form 6478), . . ., .. ... ................. 4c
d Low-income housing (Form 8586, Partll) . . . . . . . . ... . . ... . . .... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . _ . | de
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846), _ | 4f
g Qualified railroad track maintenance (Form 8900) , . . . . . . .. ... ... ... | 49
h Small employer health insurance premiums (Form 8941) . . . . . . . . . ... .. 4h
i Increasing research activities (Form 6765) . . . . . . . . . . . .. .. . . ..... 4i
J Reserved e 4
Z Other, L 4z
§ Add lines 4a through 4z and enter here and on the applicable line of Partll . . | 5
6 Add lines 2, 3, and 5 and enter here and on the applicable ineof Partll . . . . . . 6 1,154,728

JSA
7X1802 2 000

Form 3800 (2017)



+

. 4562 " Depreciation and Amortization -

. (Including Information on Listed Property)

* \
OMB No 1545-0172

2017

'[;epartment of the Treasury ' Attach to your tax return. . Attachment
Intemal Revenue Service  (99) ] * » Go to www.irs gov/Form4562 for instructions and the latest information., Sequence No 179
Name(s) shown on retum . Business or acnvny to which this form relates Identifying number
IHC Health Services, Inc. GENERAL DEPRECIATION 94-2854057
’ 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 INSITUCHONS). . 2 . . . . . 0\ vttt et e e e e e e e e e e 1|

2 Total cost of section 179 property placed in service (see InStructions), . . . . . . . . . v v vt e e 2

3 Threshold cost of section 179 property before reduction in Imitation (see instructions) . . . . . . . .. ... ... 3 ) .

4 Reduction in imitation Subtract line 3 fromline 2 If zeroorless, enter-0- | . . . . . . .. . . . . . . . ... 4 - *

5 Dollar imitation for tax year Subtract ine 4 from line 1 K zero or less, enter -0- If marned fi filng - *

separately, 5eeinSIrUCONS & v ¢ o o o o o & s 4 = = e » m_ = m = m s s s v s a s v s & & s s 5 = s s 8 s o s = % = o s 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
L] . ¢

7 Listed property Enter the amountfromlne29, , . . . . . . . . . . o v i . r7

8 Total elected cost of section 179 property Add amounts incolumn (c), nes6and7 , , ., .. ... ... .... 8

9 Tentative deductlon Enter the smallerof lneSorlne8 , _ ., , . .. .. .. e e e e e e e e e e e e e e 9 E
10 Carryover of disallowed dedugtlon from line 13 of your 2016 Form 4562 , | . . . . . . . . . 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 Ilnies 9 and 10, but don't enter more than Ilné L P 12
13 Carryover of disallowed deduction to 2018 Add lines 9 and 10, less line 12 , ., . P [ 13 I
Note' Don't use Part |l or Part |1l below for listed property Instead, use Part V .

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

14 Special depreciation allowance for quahfied property (other than listed property) placed In service

during the tax year (seeinstructtons) , , . , .. ... ........ e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)electlon ..................................... 15 Pt
16 Other depreciation (including ACRS) .. ! . . . . . . . . . . . . .\ .\ ' o\t e e e e 16
MACRS Depreciation (Don't include listed property ) (See Instructions ) #a )
Section A ’
17 MACRS deductions for assets placed in service In tax years beginningbefore 2017 . . . . . .. ... ....... 17 I 826,595
18 If you are .electlhg to group any assets placed In service during the tax year:‘into one or more general : #e e
asset accounts, checkhere , . .'.'. . . .. .. .. e e e e e e e e e e e e > A
Section B - Assets Placed in Service During 2017 Tax Year Using 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) period .
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 Syrs MM SiL
property . . ’ 27 5yrs MM S/L -
i Nonresidential real ! 39 yrs MM -.SiL
property . : MM S/L .
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life B i S/L
b 12-year : 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.) ’
21 Listed property Enter amountfromine28 . . . . . . . .. ... ... D 21
22 Total. Add amounts from hne 12, lines 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. . . . . . . . . . 22 826,595

23

For, assets shown above and placed in service du'rlng the ,current year, enter the
portion of the basis attributable to section263Acosts , |, . . . . . ... ... ... .. 23

For Paperwork Reduction Act Notice, see separate instructions.

JSA

-

7W8656 2 000 ' !

Form 4562 (2017)



4626 Alternative Minimum Tax - Corporations OMB No 1545-0123
Form P> Attach to the corporation's tax return.
:?::igf’::i:,:::es::f:w P> Go to www.irs.gov/Form4626 for instructions and the latest information. 2 0 1 7
Name Employer identfication number
IHC HEALTH SERVICES, INC, 94-2854057
Note: See the instructions to find out if the corporation 1s a small corporation exempt
from the alternative mimimum tax (AMT) under section 55(e). «
Taxable income or (loss) before net operating loss deduction 1 -15,857,275.
2 Adjustments and preferences: .
a Depreciation of post-1986 property 2a 1,169,454,
b Amortization of certified poliution control facilities 2b
¢ Amortization of mining exploration and development costs 2¢
d Amortization of circulation expenditures (personal holding companies only) 2d
e Adjusted gam or loss %e -319,723,
f Long-term contracts 2f
g Merchant marine capital construction funds 29
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizations only) 2h
i Tax shelter farm activittes (personal service corporations only) 2i
j Passive activities (closely held corporations and personal service corporations only) 2j
k Loss imitations 2k
| Depletion 21
m Tax-exempt interest income from specified private activity bonds 2m
n Intangible driling costs 2n 729,558,
o Other adjustments and preferences SEE STATEMENT 11 20 809 ,577.
3 Pre-adjustment alternative minimum taxable income (AMTI). Combine lines 1 through 20 3 -13,468,409.
Adjusted current earnings (ACE) adjustment;
a ACE from line 10 of the ACE worksheet in the instructions 4a -13,468,409.)"
b Subtract ine 3 from line 4a. If line 3 exceeds line 4a, enter the difference as a
negative amount. See instructions 4b 0.
¢ Multiply hine 4b by 75% (0.75). Enter the result as a positive amount 4c

d Enter the excess, If any, of the corporation's total increases in AMTI from prior
year ACE adjustments over its total reductions in AMT! from prior year ACE
adjustments. See instructions. Note: You must enter an amount on line 4d
(even if ine 4b 1s positive) 4d

e ACE adjustment.

@ |f line 4b 1s zero or more, enter the amount from line 4¢

® [fhine 4b 1s less than zero, enter the smaller of ine 4¢ or line 4d as a negative amount 4e 0.
5  Combine hnes 3 and 4e. if zero or less, stop here; the corporation does not owe any AMT 5 -13,468,409,
6  Alternative tax net operating loss deduction. See instructions SEE STATEMENT 12 6
7 Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual

interest in a REMIC, see instructions 7

8  Exemption phase-out (if line 7 15 $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c).
a Subtract $150,000 from line 7 If completing this ine for a member of a controlled

group, see instructions. If zero or less, enter -0- 8a
b Multiply ine 8a by 25% (0 25) 8b
¢ Exemption. Subtract ine 8b from $40,000. If completing this line for a member of a controiled ]
group, see instructions. if zero or less, enter -0- 8c
9 Subtract line 8c from line 7. If zero or less, enter -0- 9
10 Multiply ine 9 by 20% (0.20) 10
11 Alternative mimmum tax foreign tax credit (AMTFTC). See instructions 11
12 Tentative mimimum tax. Subtract ine 11 from line 10 12
13 Regular tax lrability before applying all credits except the foreign tax credit 13
14 Alternative minimum tax Subtract ine 13 from line 12. If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, hne 3, or the appropnate line of the corporation's iIncome tax return 14
JWA For Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2017)
717001
01-12-18
175
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IHC HEALTH SERVICES,

INC.

94-2854057

FORM 990-T

INCOME (LOSS)

FROM PARTNERSHIPS

STATEMENT 5

PARTNERSHIP NAME

SEE ATTACHED

GROSS INCOME DEDUCTIONS

NET INCOME
OR (LOSS)

-26,773,755,

0.

-26,773,755.

TOTAL TO FORM 990-T, PAGE 1, LINE 5

-26,773,1755.

-26,773,755.

FORM 990-T

NAME OF FOREIGN COUNTRY IN WHICH

ORGANIZATION HAS FINANCIAL INTEREST

STATEMENT 6

NAME OF COUNTRY

BRAZIL
JAPAN
CAYMAN ISLANDS

FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 7
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 105,888,
- SUBTOTAL - 1 105,888,
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 105,888,
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 8
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
OUTSIDE SERVICES 9,740,
SUPPLIES 75,855,
UTILITIES 48,863,
REPAIRS 63,064,
LICENSES/TAXES 29,865,
MISC. ’ 436
TELEPHONE 805,

SUBTOTAL -

TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B)

10311002 146781 HS

2017.04030 IHC HEALTH SERVICES, INC.

178

228,628,

228,628,

STATEMENT(S) 5, 6, 7, 8

HS1



IHC Health Services, Inc. EIN: 94-2854057
December 31, 2017

Additional Business Activity Codes
Form 990-T, Page 1, Lines Eand H

446110
523000
531120
621511
621610
621990
624100
812320
900099
900099
531120
541900
541900
532000
532000

Pharmacies

K-1 flow-through activity

Lessors of nonresidential bulldings, Promise Hospital
Medical and diagnostic laboratones

Home healthcare services; HME

Life Flight

Dixie Dietary

Laundry services

Outside Courier

IT Prof Services

Lessors of nonresidential buildings; East Bay, LLC
Mental Health Integration Consulting

McKay-Dee Management Fee Consulting

Rent from Controlled Entities

Kiosk Lease Income



IHC HEALTH SERVICES,

INC.

94-2854057

FORM 990-T

OTHER DEDUCTIONS

STATEMENT

2

DESCRIPTION

SUPPLIES
TELEPHONE

TRAVEL

RENT
PHARMACEUTICALS
MISCELLANEOUS
OUTSIDE SERVICES
UTILITIES

POSTAGE AND PRINTING
FREIGHT

INDIRECT EXPENSES

TOTAL TO FORM 990-T, PAGE 1,

10311002 146781 HS

LINE 28

177

2017.04030 IHC HEALTH SERVICES,

AMOUNT

14,471,
34,

41

551,
205,631,
3,758,
2,172,
194,
541,

67,
20,583,

843,
804,
832,
150.
280,
222,
826,
901,
514,
770.
649,

248,012

,791.

STATEMENT(S) 2, 3,

INC. HS1

4



IHC HEALTH SERVICES, INC. 94-2854057

FORM 990-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 9
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ACQUISITION DEBT 1,560,518,
- SUBTOTAL - 1 1,560,518,
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 1,560,518,
179 STATEMENT(S) 9

10311002 146781 HS 2017.04030 IHC HEALTH SERVICES, INC. HS1



IHC HEALTH SERVICES, INC. 94-2854057

FORM 990-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 10
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ADJUSTED BASIS 4,539,805,
- SUBTOTAL - 1 4,539,805,
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 4,539,805,
180 STATEMENT(S) 10

10311002 146781 HS ‘ 2017.04030 IHC HEALTH SERVICES, INC. HS1



IHC HEALTH SERVICES, INC. 94-2854057

FORM 4626 OTHER AMT ADJUSTMENTS STATEMENT 11
DESCRIPTION AMOUNT
OTHER AMT ADJUSTMENTS REPORTED ON K-1 ACTIVITIES 809,577.
TOTAL TO FORM 4626, LINE 20 809,577.
181 STATEMENT(S) 11, 12

10311002 146781 HS 2017.04030 IHC HEALTH SERVICES, INC. HS1




