SCANNED DEC 17 2018

13361022 146781 H;S

3 7T 9939332001200 9

rom 990-T ' 'Exempt Organization Business Income Tax Return OM8 No. 15450687
| (and proxy tax under section 6033(e))
For, calender year 2018 or other tax year beginning . and ending
P> Go to www.irs.gov/Form990T for instructions and the latest information.
nemal Fovence Service D> Do not enter SSN numbers on this form as it may be made public If your organizatien is 2 501(c)(3). | Se Oosmamations oo
A _]Check box if Name of organlzation ( L_| Check box if name changed and see instructions. mployer identhication number
address changed ( ) ﬁnm.,wﬂ. see

B Exempt under section Pri|:|t IHC HEALTH SERVICES, INC. 94-2854057

[x]501c §3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. e eomas ectivty code

Type .

[J4o0s(eyt_1220te) i 36 8 STATE STREET, SUITE 2200

|:| 408A :1530(3) City or town, state or province, country, and ZIP or forsign_postal code

_[_1s29(a) | | sALr LakE cITY, UT 84111 531120
c m":}“;_,ﬂ all assats I | F Group exemption number (See instructions.) P>

11,156,105, 364, | G Check organization type B> |X | 501(c) corporation L1 501(c) trust [T a01(a) trust I Other trust

H Enter the number of the organization's unrelated trades or businesses. P> i4
trade or business here - DEBT-FINANCED INCOME

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one,

describe the first in the biank Space at the nd of tha previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or

businm then complete Pans IN-v.

If *Yes," enter the name and ldentnlymu number of the parent corporation. P>

» Lx ] ves

L_JNo

J The books are in care of P> | COLIN QUINCY

Telephons number B> (801)442-3491

art nrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales '
b Less retuns and allowances cBalance . » | 1
2 Costof goods sold (Schedile A, fne7) . ... . .. . ... ... 2 j
3 Gross profit. Subtractline 2fromline 1c ... ... 3
4a Capital gain net income (attach Schedule D) _..........................ccccoovmeenne. L)
b Net gain (loss) (Form 4 4197 LPartiL. Ilile 17) (attachForm4797) ... 4b
e Capitaloss deductionforrosts ¥ 4c
8 Income (Ioss) ‘froma pannershnp or :!n S corporation (attach statement) 5
6 URent income (Schiﬂule C) ................................................................ 6
1 lproi 38 et icome (ScheduleE) ... 7 162,008, 108,508, 53500
8 IMmltbs.-manﬂa. and unts from a controlled organization (ScheduteF) | 8
9 lnvostnfant lncome“ot 2 sctpn 501(05(7). (9), or {17) organization (Schedule G)] 9
10 E-mhm-exemnt acﬁvﬂvﬂwme (Schedule 1) ... 10
11 Advertising income (Sched}lle ) RO "
12 Other income (See instructions; attach schedule) . . ...................... 12
13 Total. Combine fines Sthrough 12...... ..., 13 162,008, 108,508, 53,500,
[Part1i] Deductions Not Taken Eisewhere (See instructions for imitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.) .
14  Compensation of officers, directors, and trustees (Schedule K) 14
15 SalarieSandWaAgeS . . . ... sssaeneaes 15
18 REPAIMS ANA MAIMEMANCE | ...\ '@\ oo oooooooeo oo s soese e erereseeesseseessssesessees e sne sttt eee s seeeese s 18
17 Baddebts ... et oo e e e e L
18 Interest (attach schedule) (see instructions) 18
19 Taxesandlicenses .. L e eeeeen eeseetes s bes s s s s e e s eesass s et Eas e bR 19
20  Charitable contributions (See instructions for limitation rules) 20
21 Depreclation (attach FOMAB62) ||| ...........ccooiiiiecs ceeerecemreeeens crvtsesesnss ssvveees _—
22  Less depreciation claimedfon Schedule Aand elsewhereonreturn . . 222 22b
23 Depleion ... oo e R85 585558585555 23
24 Contributions to deferred compensatioN PIANS | ... ... ees e e en e sees 24
25  Employee benefitprograms ___.................. 25
26  Excess exempt expenses (Schedule ) - 26
27  Excess readership costs (Schedule J oo 27
28  QOther deductions (attach SCNEAUIB) ................. ... oo coeeireeccieeiee emreerre et st ses £resesseneceseanmesseseenaes oee 2
29  Total deductions. Add lings 14 through 28 20 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 53,500,
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 |
32 Unrelated business taxable income. SUDLTACE NG 31 FTOM HNE B0 ...............coeeeeeeeneereeneseomececnsescaseesssseesessencensessessessass 53,500,

823701 01-00-19 LHA For Pap;emrt Reduction Act Notice, see instructions.
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Form§90-T(2018)  IHC HEALTH SERVICES, INC, 94-2854057 Page 2
[Part 11| Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 5,146,522,
34 Amounts pald for disallowed fringes . 34 1,932,750,
85 Deduction for net operating loss arising in tax years beglnnlng before January 1, 2018 (see Instructrons) STMT 4 36 7,079,272,
36 Total of unrelated business taxable Income before speclfic deduction. Subtract hne 35 from the sum of
hines 33 and 34 36
37  Specific deduction (Generally $1,000, butseeHne37lnshuchonsforexcepﬂons) .. 37 1,000,
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than Ilne 36
enter the smaller of zero or line 36 38 0.
[ Part IV| Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) 39 0,
40 ﬁmmhuNemﬁuWﬂwSwmmmwmﬂmmMMWMMnMWmMMOMMamWMMHm%ﬂmr
[J Taxrate scheduleor [ Schedule D (Form 1041) » | 40
41 Proxy tax. See instructions | )
42  Alternative minimum tax (trusts only) 42
43 Taxon Noncompliant Facility Income See instructions 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applles 44 0.
[Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 45a
b Other credits (see instructions) ) - 45b
¢ General business credit. Attach Form 3800 . . 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) e 45d
o Total credits. Add lines 45a through 45d 450
48  Sublract line 45e from hne 44 ) . 46 0.
47  Other taxes. Check if from (] Form 4255 ("] Form 8611 [_] Form 8697 [__] Form 8866 [_] Other (attach scheauie) | 47
48 Total tax. Add lines 46 and 47 (see instructions) 48 0,
49 2018 net 965 tax habllity pard from Form 965-A or Form 985-B, Part II column k), llne 2 49 0.
50 a Payments; A 2017 overpayment credited to 2018 §0a
b 2018 estimated tax payments . . . 50b
¢-Tax deposited-with-Form 8868—-- —- - - —1{-506 - — e — =
d Foreign organizations: Tax paid or wrthheld at source (see mstructlons) . 50d
@ Backup withholding (see Instructions} 506 19,299,
t Credlt for small employer health Insurance premiums (attach Form 894 1) 50f
g Other credits, adjustments, and payments: [ Form2439
[ Jrorm4t3s [ other Total p» | 509
51 Total payments. Add iines 50a through 509 51 19,299,
62 Estimated tax penalty (see instructions). Check If Form 2220 ls attached p» |:] 62
§3 Tax due If ine 51 is less than the total of lines 48, 49, and 52, enter amount owed » | 63
54 Overpayment if ine 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid > | 64 19,299,
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax P | Refunded P | 55 19,299,
| Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
58  Atany time during 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 forelgn 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 3 X
57 During the tax year, did the organization receive a distributlon from, or was it the grantor of, or transferor to, a forelgn 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 > $ 1,590,
Under penaitias of perjury, | declara that | have examined thia retum, Including hodules and and to tho bost of my knowledge and baelief, It Is true,
Slgn corract, and completa Declaration of prepargr (other than taxpayer) Ia based on all Inrormallnn of which praparer has any knowledge
Here VP FINANCE may the IRS discuss this return with
e preparer shown below {sas
2 [ g Tille Instructions)? [—_—! Yes No |
Print/Type preparer S naV Prepar'er's slgnature Date Check |1 if |PTIN T
: o self- employed
Il;feliarer EVA NITTA y/A/LM-QD—' )\m 11/08/19 P01286320
Use Only [Fimsname p» ERNST & YOUNG US, LLP Frm'sEIN »  34-6565596
560 MISSION STREET, STE 1600
Firm's address D> SAN FRANCISCO, CA 94105 Phone npm

823711 01-09-19
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Form 990-T (2018) IHC HEALTH SERVICES, INC. 94-2854057 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/

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 Cost of labor 3 from line 5. Enter here and in Part |, -

4a Additional section 263A costs ling 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 hines 1 through 4b 5 the organization? X

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

(see instructions)

1. Desacription of property

a

@

3

4

2.

Rent received or accrued

(a From personal property (if the percentage of

rent for personal property 18 mere than
10% but not more than 50%)

(b From real and personal property {if the percentage
of rent for personal property excesds 50% or if
the rent 1s based on profit or ncome)

columns 2(a) and

3(a)Deduchons directly connected with the iIncome m

2(b) {attach schedule)

)]

@

()

)

Total

0. | Total

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

here and on page 1, Part |, ling 6, column (A)

| -

(b) Total deductions

Enter here and on page 1,

0. |Partl, line 6, column (B) | 0.

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

1 Descnption of debt-financed property

2. Gross income from

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

or aflocable to debt-
financed property

(@) Straight Iine depreciation
(attach schedule)

SEE STATEMENT 5

(b) Other deductions
(attach schedute)

[SEE STATEMENT 6

(1) INTERMOUNTAIN EAST BAY, LLC

473,154,

167,962,

148,942,

@)

G

{4)

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 {column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
SEE STATEMENT 7 see STEFLMBIRH'Y

(1) 1,501,083, 4,383,485, 34,249, 162,008, 108,508,
] %
(3) %
) %

Enter here and on page 1, Enter here and on page 1

Part |, ine 7, cotumn (A) Part |, line 7, column (8)
Totals > 162,008, 108,508,
Total dividends-received deductions included in column 8 | 0.

Form 990-T (2018)
823721 01-09-19
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Form 990-T (2018) IHC HEALTH SERVICES, INC,

94-2854057

Page 4

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

1. Name of controlied organization

Exempt Controlled Organizations

2 Employer 3 Net unrelated income 4 Total
identification {loss) (see Instructions) paym
number

| of specified
ents made

5 Part of column 4 that 1s
included in the controlling
organization's gross incoms

6 Deductions directly
connected with income
n column 5

0]

@

(3)

@

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 s included
in the controlling organization's
grass income

11 Deductions directly connected
with income In column 10

()

2

3)

{4)

Add cotlumns 5 and 10 Add columns 6 and 11
Enter hare and on page 1, Part |, Enter here and on page 1, Part I,
fine 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. Sor-asides 5 Total deductions

1 Description of income

2 Amount of ncome

directly connected
(attach schadule)

(attach schedule)

and set-asides
(col 3 plus col 4)

1)
)
@)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A} Part| line 8, column (B)
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

1. Descnption of
exploited activity

2 Gross
unrelated busine
income from

trade or business

3. Expenses
directly connected
with production
of unrelated
business income

SS

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3) (fa
gatn, compute cols 5

5 Gross income
from activity that
18 not unrelated

business income

6. Expenses
attributable to
column §

7 Excess exempt
expensas (column
6 minus column 5,
but not more than
column 4)

through 7
1)
)
3)
{4)
Entar here and on Enter here and on Enter hare and
page 1, Part | page 1, Part |, on page 1,
line 10, col (A) lina 10, col (B) Part Ii, ine 26
Totals » 0. 0. 0.

Schedule J - Advertising Income (see instructions)

[Part1 Jincome From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2 Gross 3
Drrect
advertising advertising costs
income

4 Advertising gain
or (loss) (co! 2 minus
col 3) if a gamn, compute
cols 5 through7

5 Crculation
income

6 Readership
costs

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

than column 4)

(1)

(2

3)

(G)]
Totals (carry to Part II, line (5)) > 0. 0.
Form 990-T (2018)
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Form 990-T (2018) IHC HEALTH SERVICES, INC.

94-2854057

Page 5

[Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part {1, fill in
columns 2 through 7 on a line-by-line basis )

2 G 4. Advertising gain 7 Excess readership
d nross 3. Drrect or (foss) (col 2 minus 5 Crreutation 6. Readership costs (column 6 minus
1. Name of periodical a Ixzo:::‘g advertising costs | col 3) If a gain, compute Income costs column 5, but not more
cols 5 through7 than column 4)
(1)
)
3)
@)
Totals from Part | > 0. 0. e 0.
Enter here and on Enter here and on A Enter here and
page 1, Part |, page 1 Part|, ?}‘; on page 1
Iine 11, col (A} line 11, col (B) “p, ) Part Il hine 27
Totals, Part 11 (lines 1-5) > 0. 0. . . N 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see nstructions)
J Percent of 4. Compansation attributable
1 Name 2. Titte "ng:l‘r’:;:;d to to unrelated business
") %,
@ C
@) %
@) %
Total Enter here and on page 1, Part I, hne 14 » 0.
Form 990-T (2018)
823732 01-09-19
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SCHEDULE M
{Form 990-T)

Department of tha Treasury
Intemal Revenue Service (99)

Unrelated Trade or Business

For calendar year 2018 or other tax year beginning and ending

Unrelated Business Taxable Income for

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 pubhic if your organization 1s a 501(c)(3).

ENTITY 1

OMB No 1545-0687

2018

"Open o Public Inspection for
501(c¥3) Organizations Only

Name of the organization

Employer identification number

IHC HEALTH SERVICES, INC, 94-2854057
Unrelated business activity code (see instructions) p 446110
Describe the unrelated trade or business p- PHARMACIES
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 214,554,680,
b Less returns and allowances ¢ Balance | 1c 214,554,680,
2 Cost of goods sold (Schedule A, line 7) ) 2 I
3  Gross profit Subtract line 2 from line 1c 3 214,554,680. 214,554,680,
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b -4,982, -4,982.
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 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 | 10
11 Advertising income (Schedule J) 11
12  Other iIncome (See instructions, attach schedule) 12
13 __ Total. Combine lines 3 through 12 13 214,549,698, 214,549,638,

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

32

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

Salaries and wages 15 8,631,620,
Repairs and maintenance 16

Bad debts 17

Interest (attach schedule) (see instructions) 18

Taxes and licenses 19 624,671,
Charitable contributions (See instructions for limitation rules) 20

Depreciation (attach Form 4562) 21 48,889.]

Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 48,889,
Depletion 23

Contrnibutions to deferred compensation plans 24

Employee benefit programs 25 6,317,
Excess exempt expenses (Schedule ) 26

Excess readership costs {(Schedule J) - 27

Other deductions (attach schedule) SEE STATEMENT 9 28 201,325,772,
Total deductions. Add iines 14 through 28 29 210,637,269,
Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 3,912,429,
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see .

instructions) 31 !
Unrelated business taxable income Subtract line 31 from line 30 32 3,912,423,

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19
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ENTITY 1

Form 990-T (2018) Page 3
IHC HEALTH SERVICES, INC, 94-2854057
Schedule A - Cost of Goods Sold. Enter method of nventory valuation P> N/A
1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 7 Costof goods sold Subtract line 6
3 Costof labor 3 from hine 5. Enter here and in Part |,
4a Additional section 263A costs iine 2
(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 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

0]

@

3

{4)

2.

Rent received or accrued

(a) From personal property (if the percentage of

rent for personal property I1s more than
10% but not more than 5096 )

(b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent 13 based on profit or income)

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

)

)

(3)

4

Total

0, | Total

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

here and on page 1, Part I, ine 6, column (A)

>

(b) Total deductions

Enter here and on page 1,
0. fPartl, ne 6, column (B)

>

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

1. Descnption of debt-financed property

2 Gross income from

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

or allocable to debt-

a
financed property (@) straight ine depraciation

(attach schedule)

(b) Other deductions
(attach schedule)

a

2

3

@

4. Amount of average acquisition

5 Average adjusted basis

6 Column 4 dvided 7 Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
(1) %
@) %
@3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, hne 7, column (B)
Totals » 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2018)
823721 01-09-19
185
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SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

For calendar year 2018 or othar tax year beginning

Unrelated Trade or Business

. and ending

Unrelated Business Taxable Income for

ENTITY 3

OMB No 1545-0687

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).

2018

Bpen 1o Public inspection for
501(c)3) Organzations Only

Name of the organization

IHC HEALTH SERVICES, INC,.

Emptloyer identification number

94-2854057

Unrelated business activity code (see instructions) P>
Describe the unrelated trade or business

446199

p SALES OF MEDICAL EQUIPMENT TO NON-PATIENTS

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 29,399,993.
b Less returns and allowances ¢ Balance p>| ic 29,399,993,
2 Cost of goods sold (Schedule A, line 7) 2 [
Gross profit Subtract line 2 from line 1¢ 3 29,399,993, 29,399,993,
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent ncome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 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 Exploted 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 29,399,993, 29,399,993,
Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contnbutions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salares and wages 15 4,085,260.
16 Reparrs and maintenance 16 140,416.
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 299,651,
20 Charitable contributions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21 96,586,
22  Less depreciation clamed on Schedule A and elsewhere on return 22a 22b 96,586,
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25 3,350,
26 Excess exempt expenses (Schedule i) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMENT 10 28 26,051,325,
29 Total deductions. Add Iines 14 through 28 29 30,676,588,
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -1,276,595.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see I
instructions) 31 |
32 Unrelated busmess taxable ncome_Subtract ine 31 from line 30 32 -1,276,595.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 9390-T) 2018
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ENTITY 3

Form 990-T (2018) Page 3
IHC HEALTH SERVICES, INC, $4-2854057
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
2 Purchases 2 7 Costof goods sold Subtractine 6
3 Costof labor 3 from line 5 Enter here and m Part |,
4a Additional section 263A costs line 2 .
(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 Addlines 1through 4b 5 the organization? X

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

(see instructions)

1 Dascription of property

)]

@

3

)

2

Rent received or accrued

3(a)o

(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 parsonal property (if the percentage
of rent for personal property exceeds 50% or if
the rent 13 based on profit or income)

1s directly connected with the income In
columns 2(a) and 2(b) (attach schedule)

)

2

)

{4

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. |Partl, line 6, cotumn (B)

>

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

1. Descnption of debt-financed proparty

2. Gross income from

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

or allocable to debt-

a )
financed property ( ) Straight line depreciation

(attach schedule)

(b) Other deductions
(attach schedule)

o

2

3)

&)

5 Average adjusted basis

6 Cotumn 4 divided 7. Gross income

8. Allocable deductions

4 Amount of average acquisition
debt on or allocable to debt-financed of or allocable to by column 5§ reportable (column {column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b})
(attach schadule)
) %
@ %
(3) %
(4) %
Enter here and on page 1, Enter here and on pagse 1,
Part |, line 7, column (A) Part |, hna 7, column {B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2018)
823721 01-09-19
188
2018.04030 IHC HEALTH SERVICES, INC. HS1

13361022 146781 HS



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

For calendar year 2018 or other tax year beginning

. and ending

Unrelated Business Taxable Income for
Unrelated Trade or Business

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).

ENTITY 5

OMB No 1545-0687

2018

Open to Public Inspection for
50%(c)3) Organizations Only

Name of the organization

IHC HEALTH SERVICES, INC,

Employer identification number
94-2854057

Unrelated business activity code (see instructions) P>
Describe the unrelated trade or business

523000

p K-1 INVESTMENT FLOW-THROUGH

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, Iine 7) | 2 i
3  Gross profit Subtract line 2 from line 1c 3
4a Caprtal gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b 13,239,104, 13,239,104,
c Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . 5 <38,260,028, -38,260,028,
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, 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 Exploted exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 -25,020,924, -25,020,924.

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unreiated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

32

Compensation of officers, directors, and trustees (Schedule K)
Salanes and wages

Repairs and maintenance

Bad debts

Interest (attach schedule) (see instructions)

Taxes and licenses

Charitable contributions (See instructions for imitation rules)
Depreciation (attach Form 4562)

Less depreciation clamed on Schedule A and elsewhere on return
Depletion

Contributions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule I)

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add lines 14 through 28

Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13

21

14

15

16

17

18

19

20

22b

Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see

instructions)
Unrelated business taxable income Subtract line 31 from hne 30

23

24

25

26

27

28

29

0.

30

-25,020,924.

31

32

-25,020,924.

LHA

For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19
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$31
1851

74
70
67
57

IHC Health Services, Inc
December 31, 2018
Federal Form 990T

Parti, tine S - Income (Loss) from Partnerships

AEW Partners VII, LP

AEW Partners Real Estate Fund VIII, LP

AMP Capital Global Infrastructure Fund (Non-EU), LP
AMP Capital Global Infrastructure Fund Il A, LP
Antero Midstream Partners, LP

Andeavor Logistics, LP

Bain Capital Middle Market Credit 2014, LP

B8P Midstream Partners LP

Buckeye Partners, LP

Canaan Natural Gas Parallel Fund X, LP
Columbia Capital Equity Partners VI (QP}, LP
Cross Creek Capital, LP

Cross Creek Capital Partners, LLC

Cross Creek Capital Partners II, LP

Cross Creek Capital Partners IlI, LP

Cross Creek Capital Partners IV LP

DCP Midstream, LP

Dominion Energy Midstream Partners, LP

EIG Energy Fund XV-A, LP

EIG Energy Fund XVI, LP

EnCap Energy Capital Fund XI, LP

€nCap Flatrock Midstream Fund IV, LP

Energy Transfer, LP {fka Energy Transfer Equity, LP)
Energy Transfer Partners, LP

Energy Transfer Operating, LP (fka Energy Transfer Partners, LP)
Enlink Midstream Partners, LP

Enterprise Products Partners, LP

EQGP Holdings, LP (fka EQT GP Holdings, LP}
£QM Midstream Partners, LP (fka EQT Midstream Partners, LP)
European Strategic Partners 2008 'B', LP
Garnson Middle Market Funding, LP

Genesis Energy, LP

Gold Holdings, LLC

HealthBox Global Partners, LLC

WVinct Partners, LLC

Kohlberg TE Investors VilI, LP

Leawitt Equity Partners |, LP

Leawitt Equity Partners Il, LP

Magellan Midstream Partners, LP

MPLX, LP

Noble Midstream Partners, LP

P3 Health Group Holdings, LLC

Partners Group Secondary 2011 (USD}, LP Inc
Partners Group Real Estate Secondary 2013 (USD} A, LP Inc
Partners Group Real Estate Secondary 2017 (USD) A, LP
Performance Venture Capital Il, LP

Peterson Partners V, LP

Phillips 66 Partners, LP

Plains All American Pipeline, LP

RCP Fund V, LP

Shell Midstream Partners

Solamere Capital Fund II, LP

Solamere Capital Fund II-A, LP

Solamere Capital Fund Il LP

Solamere Founders Fund |, LP

Solamere Portfolio Company Investments I, LLC
Spectra Energy Partners, LP

Sunoco, LP

Tallgrass Energy Partners, LP

Triventures lil Fund, LP

USA Compression Partners, LP

USA Compression Partners, LP

Utah Valley Medical Offices, LC

Valero Energy Partners, LP

Western Gas Equity Partners, LP

Western Gas Partners, LP

Willlams Partners, LP

Total K-1 Unrelated Business income (Loss)

EIN
46-2156215
81-3286462
98-1222053
98-1398614
46-4109058
27-4151603
46-2389040
82-1646774
23-2432497
26-2693114
47-0978685
20-4822488
26-1917867
27-3037833
46-3445880
81-1341948
03-0567133
46-5135781
27-2688983
46-2825629
81-4648210
82-2890021
30-0108820
73-1493306
73-1493906
16-1616605
76-0568219
30-0855134
371661577
98-0624885
46-1158356
76-0513049
61-1852444
46-2555171
271672060
81-3324873
371762909
82-3207762
73-1599053
27-0005456
47-3011448
82-1177304
98-1048499
98-1158648
81-4060468
26-1895337
26-2766801
38-3899432
76-0582150
20-8440143
46-5223743
46-2502981
46-2509123
82-1677137
26-2562137
46-4628417
41-2232463
30-0740483
46-1972941
98-1200976
75-2771546
75-2771546
87-0407635
90-1006559
46-0967367
26-1075808
20-2485124

EIN 94-2854057

Unrelated Business

Income {Loss}

218,369
(484,593)
(29,553)
(1,695,402)
(489,758)
(1,722,201)
55,325
{80,222)
(745,977)
(5,939)
(11,792)
(377)

13

37

(2,432)
(2,838)
(119,751)
(269,780)
(169,783)
552,145
(309,525)
{1,597,368)
(630,365)
(3,347,833)
(1,587,516)
(736,873)
{2,212,575)
(41,989)
(1,954,223)
1,538
23,906
(110,034)
(4)

. 49,795
(965,484)
9,642
2,709
{56,126)
(1,180,422}
{3,037,262)
(24,195)
(7,394,441)
257,523
16,234
{9,480)
(8,857)
{2,011)
(695,057)
(2,086,773)
110,956
(855,242)
3,553
6,147
(14,407)
331

(293)
(68,618)
10,073
(27,150)
20
(44,975)
(333)
88,025
(159,520)
(134,028)
{2,765,963)
(1,777,029)

(38,260,028}




SCHEDULE M
(Form 990-T)

Departmaent of the Treasury
Intemal Revenue Service (99)

For calendar year 2018 or other tax year beginning

Unrelated Business Taxable income for
Unrelated Trade or Business

. and ending

ENTITY 6

OMB No 1545-0687

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 1s a 501(c)(3)

2018

Open to Public Ingpection for
501(c)3) Organizations Only

Name of the organization

Employer identification number

IHC HEALTH SERVICES, INC, 94-2854057
Unrelated business activity code (see instructions) p» 480000
Describe the unrelated trade or business p» COURIER
Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales 631,580,
b Less returns and allowances ¢ Balance | 1c 631,580,
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross proftt Subtract line 2 from line 1¢ 3 631,580, 631,580,
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part |, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment iIncome of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Explorted exempt activity income {(Schedule |) 10
11 Advertising income (Schedule J) 11
12  Other income (See Iinstructions, attach schedule) | 12
13 Total. Combine lines 3 through 12 13 631,580, 631,580,

Part Il | Deductions Not Taken Eisewhere (See instructions for imitations on deductions.) (Except for contnbutions,

deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K} 14
15 Salanes and wages 15 384,709,
16 Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 27,631,
20 Charttable contributions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21 180.
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 180.
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25 345.
26 Excess exempt expenses (Schedule [) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMENT 11 28 291,243.
29 Total deductions. Add lines 14 through 28 29 704,108,
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -72,528.
31  Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see —_—

instructions) 31 |
32 Unrelated business taxable income Subtract iine 31 from line 30 32 -72,528.

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

13361022 146781 HS
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ENTITY 6

Form 990-T (2018) Page 3
IHC HEALTH SERVICES, INC, 94-2854057
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 sofd Subtract ine &
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 ]
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)

(se

e instructions)

1 Descniption of property

)

2

@)

“

2.

Rent received or accrued

a) From personal property (if the percentage of

rent for personal property 15 more than
10% but not more than 50%)

(b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent is based on profit or income)

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

)

2

&)

{4)

Total

0, | Totat

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

here and on page 1, Part |, ine 6, column (A)

>

(b) Tota! deductions

Enter here and on page 1,
0. [Partl,ine 6, coumn (8) P

‘Schedule E - Unrelated Debt-Financed Income (see nstructions)

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) straight line depreciation
{attach schedule)

(b) Other deductions
(attach schedule)

)]

@)

)

{4)

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 5 reportable (cotumn (column 6 x total of columns
property (attach scheduls) debt-financed property 2 x column 6) 3(a) and 3(b})
(attach schedule)
(1) Y%
2 %
(3) %
(4) %
Enter here and on page 1, Enter here and on pags 1.
Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals | 4 0. 0.
Total dividends-received deductions included in column 8 > 0.
Form 990-T (2018)
823721 01-09-19
192
2018.04030 IHC HEALTH SERVICES, INC. HS1

13361022 146781 HS




IHC HEALTH SERVICES, INC. 94-2854057

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 11
DESCRIPTION AMOUNT
SUPPLIES 15,656.
TELEPHONE T 9,713,
TRAVEL 192,
RENT 73,524,
MISCELLANEOUS 344,
OUTSIDE SERVICES 3,577.
UTILITIES 8.
FREIGHT 83,985,
INDIRECT EXPENSES 104,244,
TOTAL TO SCHEDULE M, PART II, LINE 28 291,243,
193 STATEMENT(S) 11

13361022 146781 HS 2018.04030 THC HEALTH SERVICES, INC. HS1



SCHEDULE M
(Form 990-T)

Department of the Treasury
Intemal Revenue Service (99)

For calendar year 2018 or other tax year beginning

Unrelated Trade or Business

and ending

Unrelated Business Taxable Income for

ENTITY 7
OMB No 1545-0687

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 pubtic if your organization is a 501(c)(3).

Open to Public Inspection for
501(cX3) Organizations Only

Name of the organization

Employer identification number

IHC HEALTH SERVICES, INC, 94-2854057
Unrelated business activity code (see instructions) p 621910
Describe the unrelated trade or business p- AIR AMBULANCE
Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
1a Gross receipts or sales 742,019, !
b Less returns and allowances ¢ Balance | 1c 742,019, ?,
2 Cost of goods sold (Schedule A, line 7) 2 |
Gross profit Subtract line 2 from line 1c 3 742,019, 742,019,
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part |I, line 17) (attach Form 4797) 4b
¢ Capttal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent ncome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annutties, 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 Exploted exempt activity ncome (Schedule ) 10
11 Advertising income (Schedule J) 11
12 Other ncome (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 742,019, 742,019,

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K} 14
15 Salaries and wages 15 50,205,
16  Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Charitable contributions (See instructions for imitation rules) 20
21  Depreciation (attach Form 4562) 21
22 Less depreciation clamed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule ) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMENT 12 28 596,726.
29 Total deductions. Add lines 14 through 28 29 646,931.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 95,088.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see .
Instructions) 31 ]
32 Unrelated business taxable income Subtract ine 31 from line 30 32 95,088,

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

13361022 146781 HS
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ENTITY 7

Form 990-T (2018) Page 3
IHC HEALTH SERVICES, INC. 94-2854057
‘Schedule A - Cost of Goods Sold. Enter method of nventory 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
3 Costof fabor 3 from line 5. Enter here and in Part 1, —_
4a Additional section 263A costs ling 2 7
(attach schedule) 4a 8 Do the rules of sectton 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to __]
5 Total. Add hines 1 through 4b 5 the organization? X

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

(se

e Instructions)

1. Descnption of property

m

@

@)

@

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 rant for personal property excesds 509 or if
the rent 1s based on prafit or iIncome)

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

(1

2

(]

@

Total

0. | Total

here

and on page 1, Part I, line 6, column (A)

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

>

(b) Total deductions

Enter here and on page 1,
Part I, ine 6, column (B) >

‘Schedule E - Unrelated Debt-Financed Income (see nstructions)

1 Dascription of debt-financed property

2. Gross income from
or allocable to debt-
financed proparty

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

{a) straight tine depreciation

(attach schedute)

(b ) Other deductions
{attach schedule)

()]

@

3

@

4. Amount of average acquisition

5

Average adjusted basis

6 Column 4 divided

7 Gross income

8 Allocable deductions
{column & x total of columns

debt on or allocable to debt-financed of or allocable to by column § reportable (column
property {attach schedule) del?;-fn:':r?:gg (ﬂm}!ﬂy 2 x column 6) 3(a) and 3(b))
() %
&) %
Q) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A} Part 1, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2018)
823721 01-09-19
195
2018.04030 IHC HEALTH SERVICES, INC. HS1

13361022 146781 HS



IHC HEALTH SERVICES, INC. 94-2854057

FORM S990-T (M) OTHER DEDUCTIONS STATEMENT 12
DESCRIPTION AMOUNT
MISCELLANEOQOUS 436,828,
INDIRECT EXPENSES 159,898,
TOTAL TO SCHEDULE M, PART II, LINE 28 596,726,
196 STATEMENT(S) 12

13361022 146781 HS 2018.04030 IHC HEALTH SERVICES, INC. HS1



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

Unrelated Trade or Business

For calendar year 2018 or other tax year baginning , and ending

Unrelated Business Taxable Income for

ENTITY 8

OMB No 1545-0687

P> Go to www.irs.gov/Form390T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made pubtic if your organization is a 501(c)(3).

2018

'Open to Public Inspection for
501(c)3) Organizations Only

Name of the organization

Employer identification number

IHC HEALTH SERVICES, INC, 94-2854057
Unrelated business activity code (see instructions) p» 541610
Describe the unrelated trade or business p MANAGEMENT FEE
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 274,904,
b Less returns and allowances ¢ Balance p| 1c 274,904,
2 Cost of goods sold (Schedule A, line 7) 2 1
Gross profit Subtract line 2 from line 1c 3 274,904, 274,904,
4a Capital gain net income (attach Schedule D) 4a
b Net gamn (loss) (Form 4797, Part 11, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment iIncome of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity ncome (Schedule 1) 10
11 Advertising iIncome (Schedule J) 11
12 Otherincome (See instructions, attach schedule) | 12
13 Total. Combine lines 3 through 12 13 274,904, 274,904,

Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salares and wages 15
16 Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Charttable contributions (See instructions for imitation rules) 20
21  Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24 Contnibutions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule I) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMENT 13 28 216,141,
29 Total deductions. Add lines 14 through 28 29 216,141,
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30 58,763.
31 Deduction for net operating loss anising in tax years beginning on or after January 1, 2018 (see —
instructions) 31 ]
32  Unrelated business taxable income Subtract line 31 from line 30 32 58,763,

LHA For Paperwork Reduction Act Notice, see instructions.
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ENTITY 8

Form 990-T (2018) Page 3
IHC HEALTH SERVICES, INC, 94-2854057
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
2 Purchases 2 7 Costof goods sold. Subtract ine 6
3 Cost of labor 3 from line 5. Enter here and in Partt,
43 Additional section 263A costs line 2
(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 __]
5 Total. Add hines 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

)

@

(]

@

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 personal property exceeds 50% or if
the rent i1s based on profit or income)

3(a)Deducnans directly connected with the Income in
columns 2(a) and 2(b) (attach schedule)

m

2

&)

4

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 pagse 1,
0. |Partl, ine 6, column (B)

| -

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

1 Dascription of debt-financed proparty

2 Gross income from
or allocable to debt-
financed property

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

(a) straight tine depreciation
(attach schedule)

(b) Other deductions
(attach schedule}

Q)

]

3)

{4

4 Amount of average acquisition

5.

Average adjusted basis

6 Column 4 divided

7. Gross income

8. Allocable deductions
(column 6 x total of columns

debt on or allocable to debt-financed of or allocable to by column § reportable (column
property (attach schedule) debt-financed property 2 x column 6) 3(a) and (b))
(attach schedule)
1) %
@ %
) %
{4) %
Enter here and on page 1, Enter here and on page 1,
Part i, 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 s
198
2018.04030 IHC HEALTH SERVICES, INC. HS1

1336
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IHC HEALTH SERVICES, INC. 94-2854057

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 13
DESCRIPTION AMOUNT
MISCELLANEOUS 216,141,
TOTAL TO SCHEDULE M, PART II, LINE 28 216,141,
199 STATEMENT(S) 13

13361022 146781 HS 2018.04030 IHC HEALTH SERVICES, INC. HS1



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

For calendar year 2018 or other tax year beginning

Unrelated Trade or Business

. and endmg

Unrelated Business Taxable Income for

ENTITY 9

OMB No 1545-0687

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 1s a 501(c)(3).

Opsn to Public Inspection for
501(cX3) Organizations Only

Name of the organization

Employer identification number

IHC HEALTH SERVICES, INC, 94-2854057
Unrelated business activity code (see instructions) p 331120
Describe the unrelated trade or business p SERVICES TO UNRELATED HOSPITAL
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 291,800.
b Less returns and allowances ¢ Balance | 1c 291,800,
2 Cost of goods sold (Schedule A, line 7) 2 |
3 Gross profit Subtract line 2 from line 1¢ 3 291,800, 291,800,
4a Caprtal gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part II, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment iIncome of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploted exempt activity mcome (Schedule I) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 291,800, 291,800,

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

14
15
16
17
18
19
20

21
22
23
24
25
26
27
28
29

30
31

32

Compensation of officers, directors, and trustees (Schedule K)
Salanes and wages

Repairs and maintenance

Bad debts

Interest (attach schedule) (see instructions)

Taxes and licenses

Charttable contributions (See instructions for imitation rules)
Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on return
Depletion

Contnbutions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule 1)

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add lines 14 through 28

21

14

15

16

17

18

19

20

22b

SEE STATEMENT 14

Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions)
Unrelated business taxable ncome Subtract line 31 from line 30

23

24

25

26

27

28

252,822,

29

252,822,

30

38,978,

31

32

38,978,

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

13361022 146781 HS

200

2018.04030 IHC HEALTH SERVICES,

Schedule M (Form 990-T) 2018

INC.

HS1



ENTITY ]

Form 990-T (2018) Page 3
IHC HEALTH SERVICES, INC, 94-2854057
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/a
1 Inventory at beginning of year 1 6 I[nventory at end of year
2 Purchases 2 7 Costof goods sold Subtract ine 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs line 2
(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 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

)

@

3

4

2

Rent raceived or accrued

a) From personal property (if the percentage of

rent for parsonal property 1s more than
10% but not more than 50%)

(b) From real and personal property (if the paercentage
of rent for personal property exceeds 50% or f
the rent 1s based on profit or income)

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

0]

2

3

()

Total

0, | Total

(¢) 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. |Partt line 6, column (8)

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

1 Description of debt-financed property

2 Gross income from

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

or allocable to debt-

financed property (@) straight kine depreciation

(attach schedule)

(b) Other deductions
{attach schedule)

)]

@

)

{4

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 5 reportable (column {column 6 x total of columns
property (attach scheduls) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
U] %
@) %
) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Pant |, line 7, column (B)
Totals | 2 0 .
Total dividends-received deductions included in column 8 > 0.
Form 990-T (2018)
823721 01-09-19
201
2018.04030 IHC HEALTH SERVICES, INC. HS1

13361022 146781 HS



IHC HEALTH SERVICES, INC. 94-2854057

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 14
DESCRIPTION AMOUNT
SUPPLIES 14,065,
PHARMACEUTICALS 12,985,
MISCELLANEOUS 96,412,
OUTSIDE SERVICES 128,843,
UTILITIES 517.
TOTAL TO SCHEDULE M, PART II, LINE 28 252,822,
202 STATEMENT(S) 14

13361022 146781 HS 2018.04030 IHC HEALTH SERVICES, INC. HS1



SCHEDULE M
{Form 990-T)

Department of the Treasury
Internal Revenus Service (99)

For calendar year 2018 or other tax year beginning

. and ending

Unrelated Business Taxable Income for
Unrelated Trade or Business

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 1s a 501(c)(3)

ENTITY 10

OMB No 1545-0687

2018

Ppen to Public inspection for
,501(cX3) Organizations Only

Name of the organization

Employer identificaton number

IHC HEALTH SERVICES, INC. 94-2854057
Unrelated business activity cade (see instructions) p 624100
Describe the unrelated trade or business p DIETARY CONSULTING
Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales 6,973, ’5‘:
b Less returns and allowances c Balance | 1c 6,373, "
2 Cost of goods sold (Schedule A, line 7) 2 P i
Gross profit Subtract hne 2 from line 1¢ 3 6,973, 6,973,
4a Caprtal gan net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part ll, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, 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 1) 10
11 Advertising income (Schedule J) 11
12  Other Income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 6,973, 6,973.

Part 11 ] Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

32
LHA

Compensation of officers, directors, and trustees (Schedule K)
Salaries and wages

Reparrs and maintenance

Bad debts

Interest (attach schedule) (see instructions)

Taxes and licenses

Charitable contnibutions {See instructions for limitation rules)
Depreciation (attach Form 4562)

Less depreciation clamed on Schedule A and elsewhere on return
Depletion

Contnibutions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule I)

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add lines 14 through 28

Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13

21

14

15

4,831,

16

17

18

19

380,

20

22b

SEE STATEMENT 15

Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions)
Unrelated business taxable income Subtract line 31 from line 30

23

24

25

947,

26

27

28

103,

29

6,261,

30

712,

31

32

712,

For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

13361022 146781 HS

203

2018.04030 THC HEALTH SERVICES,

Schedule M (Form 990-T) 2018

INC.

HS1



ENTITY 10

Form 990-T (2018) Page 3
IHC HEALTH SERVICES, INC, 94-2854057
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton 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 line 6
3 Cost of labor 3 from hne 5. Enter here and in Part |,
4a Additional section 263A costs ting 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 . __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

a

@

(&)
A4

2. Rentreceived or accrued

Dedi
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(8) eductions diractly connected with the incoma in
columns 2(a) and 2(b) (attach schedule)
rent for parsonal property 1s more than of rent for personat property exceeds 50% or if
10% but not mora than 50%) the rent 1s based on profit or income)

(U]

2

@)
4

Total 0, | Total 0.

{c) Total income Add totals of columns 2(a) and 2(b). Enter (b) Total deductions
Enter here and on page 1,

here and on page 1, Part |, ine 6, column (A) » 0. |Parti, ine 6, column (B) P> 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3 Deductions directly connected with or allocable
2. Gross incoma from to debt-financed property
or allocable to debt- (a) Stran b
g ght line depreciation ( )Olher deductions
1 Description of debt-financed property financed property {attach schedule) (attach scheduta)
U]
@
@)
4
4 Amount of average acquisition 5 Average adjusted basis 6 Column 4 divided 7. Gross income 8 Allocabte deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedutae)
(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. 0.
Total dividends-received deductions included in column 8 » 0.

Form 990-T (2018)

823721 01-09-19

13361022 146781 HS 2018.04030 IHC HEALTH SERVICES, INC. HS1



IHC HEALTH SERVICES, INC.

94-2854057

FORM 990-T (M)

OTHER DEDUCTIONS

STATEMENT 15

DESCRIPTION

MISCELLANEQUS

TOTAL TO SCHEDULE M,

13361022 146781 HS

PART IT,

LINE 28

205
2018.04030 IHC HEALTH SERVICES,

AMOUNT

103,

103.

STATEMENT(S) 15
INC. HS1



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

Unrelated Business Taxable Income for
Unrelated Trade or Business

For calendar year 2018 or other tax year beginning

and ending

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).

ENTITY 11

OMB No 1545-0687

2018

Open to Public Inspection for
501{c¥3) Organizations Only

Name of the organization

Employer identification number

IHC HEALTH SERVICES, INC. 94-2854057
Unrelated business activity code (see nstructions) p» 812300
Describe the unrelated trade or business p» LAUNDRY
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 2,827,067.
b Less returns and allowances ¢ Balance | 1c 2,827,067,
2  Cost of goods sold (Schedule A, line 7) 2 |
3  Gross profit Subtract line 2 from line 1c 3 2,827,067, 2,827,067,
4a Capital gain net ncome (attach Schedule D) 4a
b Net gan (loss) (Form 4797, Part li, line 17) (attach Form 4797) 4b
c Caprtal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, 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 |) . 10
11 Advertising income (Schedule J) 11
12  Other Income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 2,827,067, 2,827,067.

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

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15 1,215,917,
16 Reparrs and maintenance 16 59,395,
17 Bad debts 17
18 Interest (attach schedule) (see nstructions) 18
19 Taxes and licenses 19 86,619.
20 Charttable contributions (See instructions for limitation rules) 20
21  Depreciation (attach Form 4562) 21 105,167.] |
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22h 105,167.
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25 1,052,
26 Excess exempt expenses (Schedule I) 26
27 Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 16 28 1,173,024,
29 Total deductions. Add lines 14 through 28 29 2,641,174,
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 185,893,
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see .

nstructions) 31 |
32 Unrelated business taxable income Subtract ine 31 from line 30 32 185,893,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19

13361022 146781 HS

206
2018.04030 IHC HEALTH SERVICES,

INC.

HS1



ENTITY 11

Form 990-T (2018) Page 3
IHC HEALTH SERVICES, INC, 94-2854057
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton 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 line 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 __]
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. Descrniption of property

(1)
(2
3)
MG
2. Rentrecaved or accrued
Deductions directly connected with the income In
(@) o et rery e e O e o e | B scvo
10% but not more than 50% ) the rent 1s based on profit or Income)
(1)
2
3)
@
Total 0. | Total 0.
(c) Total income Add totals of columns 2(a) and 2(b). Enter (b) Total deductions
here and on page 1, Part |, line 6, column (A) > 0. [Pt e 0.

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

3 Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocabls to debt- (a) Stran
. ght line depreciation (b) Other deductions
1. Dascription of dabt-financed property tinanced property (attach schedule) (attach schedute)
)]
)
Q@)
)
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 5 reportable (column {column 6 x total of columns
property (attach schedule) . debt-financed property 2 x column 6) 3(a) and 3(b})
{attach schedule)
(1) %
@) %
3) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part I, line 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

207

13361022 146781 HS 2018.04030 IHC HEALTH SERVICES, INC. HS1



IHC HEALTH SERVICES,

INC.

94-2854057

FORM 990-T (M)

OTHER DEDUCTIONS

STATEMENT

16

DESCRIPTION

SUPPLIES

TRAVEL

RENT

MISCELLANEOUS
OUTSIDE SERVICES
UTILITIES

POSTAGE AND PRINTING
FREIGHT

INDIRECT EXPENSES

TOTAL TO SCHEDULE M, PART II,

13361022 146781 HS

LINE 28

208
2018.04030 THC HEALTH SERVICES,

AMOUNT

361,
1I

28
42

127,
132,

478,

812,
459,

,203,
,586.

966.
354,

29.
230,
385.

1,173,

024,

STATEMENT(S) 16

INC. HS1




SCHEDULE M
(Form 990-T)

For calendar year 2018 or other tax year beginning

Unrelated Business Taxable Income for
Unrelated Trade or Business

. and ending

ENTITY 12

OMB No 1545-0687

Department of the Traasury
Internal Revenue Service (99)

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 1s a 501(c){3).

2018

'Bpen to Public Inspection for
501(c)3) Organizations Only

Name of the organization

Employer identification number

IHC HEALTH SERVICES, INC, 94-2854057
Unrelated business activity code (see instructions) p 519100
Describe the unrelated trade or business P SALES TRACINGS
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 730,700,
b Less returns and allowances ¢ Balance pr| 1c 730,700,
2 Cost of goods sold (Schedule A, line 7) 2 |
3  Gross profit Subtract line 2 from line 1c 3 730,700, 730,700,
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part il, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, 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 Exploted exempt activity ncome (Schedule 1) 10
11 Advertising Income (Schedule J) 11
12 Other income (See instructions, attach schedule) 12
13 Total. Combine Iines 3 through 12 13 730,700, 730,700,

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

14 Compensation of officers, directors, and trustees (Schedule K} 14
15 Salaries and wages 15 1,980,
16  Reparrs and maintenance 16
17 Baddebts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Charrtable contributtons (See instructions for imitation rules) 20
21  Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule I) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 1,980.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30 728,720,
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see .
instructions) 31 1
32  Unrelated business taxable ncome Subtract line 31 from line 30 32 728,720,

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

13361022 146781 HS

209

2018.04030 THC HEALTH SERVICES,

Schedule M (Form 990-T) 2018

INC.

HS1



ENTITY 12

Form 990-T (2018) Page 3
IHC HEALTH SERVICES, INC, 94-2854057
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
2 Purchases 2 7 Cost of goods sold Subtract ine 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs line 2
(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 Dascription of property

)

]

3)

]

2

Rent received or accrued

(a) From personal property (if the percentage of

rent for personal property 1s mora than
10% but not mors than 5096 )

(b From real and personal property (if the percentage
of rent for personal property exceeds 50% orif
the rent 1s based on profit or income)

3(a)Deducnons directly connected with the income In
columns 2{a) and 2(b) (attach schedule)

)]

2

@)

{4)

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. |Partl, tine 6, column (B)

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

1 Description of debt-financed property

2. Gross incomae from

3 Deductions directly connected with or allocable
to debt-financad property

or allocable to debt-
financed property

(@) Straight line depreciation
(attach schedule)

(b ) Other deductions
(attach schedule)

)

]

3

{4

4 Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5.

Average adjusted basis
of or allocable to
debt-financed property
(attach schedute)

6 Column 4 divided
by cofumn 5

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
{column 6 x total of columns
3(a) and 3(b))

(1) %
() %
(3) %
@) %

Enter here and on page 1, Enter here and on page 1,

Part I, line 7, column (A) Part |, ine 7, column (B)
Totals » 0 0.
Total dividends-received deductions included in column 8 » 0.

Form 990-T (2018)
823721 01-09-19
210
2018.04030 IHC HEALTH SERVICES, INC. HS1

13361022 146781 HS




ENTITY 13

SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
Form 990- -

( n Unrelated Trade or Business 2

For calendar year 2018 or other tax year beginning , and ending 0 1 8
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Open 1 PuBIc IRspacton Tor
Internal Revenue Service (99) P> Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c){3). 501(c)3) Organizations Only
Name of the organization Employer identification number

IHC HEALTH SERVICES, INC, 94-2854057

Unrelated business activity code (see instructions) p 532000
Describe the unrelated trade or business p RENT FROM CONTROLLED ENTITIES & PERSONAL PROPERTY

Unrelated Trade or Business Income (A} Income (8) Expenses (C) Net
1a Gross receipts or sales 92,307. ﬁ
b Less returns and allowances ¢ Balance p| 1c 92,307.f% _
2 Cost of goods sold (Schedule A, line 7) 2 . 1
Gross profit Subtract line 2 from line 1c 3 92,307.|1 92,307,
4a Caprtal gain net ncome (attach Schedule D) 4a i
b Net gain (loss) (Form 4797, Part |l, ine 17) (attach Form 4797) 4b M
¢ Capital loss deduction for trusts 4c ..
5 Income (loss) from a partnership or an S corporation (attach N
statement) 5 !
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, 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 1) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12 .
13__ Total. Combine lines 3 through 12 13 92,307, 92,307,

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

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanes and wages 15
16  Repars and maintenance 16 2,000,
17 Bad debts A 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses i 19
20 Chartable contributions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21 39,335,
22 Less depreciation clamed on Schedule A and elsewhere on return 22a 22b 39,335,
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule ) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 41,335,
30 Unrelated business taxable ncome before net operating loss deduction Subtract line 29 from line 13 30 50,872,
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructions) 31 )
32 Unrelated business taxable ncome Subtract line 31 from line 30 32 50,972,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19

211
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ENTITY 13

Form 930-T (2018) Page 3
IHC HEALTH SERVICES, INC, 94-2854057
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/A
1 Inventory at beginning of year 1 6 Inventory atend 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 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 ]
5 Total. Add ines 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

a

@

3

@

2. Rentreceved or accrued
Deductions directly connected with the ncome in
(&) e e e o o O e e ey e | R e
10% but not more than 50%) the rent 1s based on prafit or Income)

m

@

@)

@

Total 0, | Total 0.
{c) Total income Add totals of columns 2(a) and 2(b). Enter (b) Total deductions

here and on page 1, Part |, line 6, column (A) > 0. [Bartime oo " P 0.

‘Schedule E - Unrelated Debt-Financed Income (see nstructions)

2 Gross incoma from

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

1 Description of debt-financed property mf-l:::izz!:rtgpi::;‘. (a) s%g:é:lz::s;?:;a"on (b(Lgalzgg:?::ﬁll:)ns
(1)
@
(&)
@
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 (column 6 x total of columns
property (attach schedule) dat;;-é:\cagmgzg:c;&pe?ny 2 x column 6) 3(a) and 3(b))
(1) %o
@) %
&) %
(@) %
Enter here and on page 1, Enter here and on page 1,
Part |, hne 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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SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

For calendar year 2018 or other tax year beginning

Unrelated Business Taxable Income for
Unrelated Trade or Business

. and ending

ENTITY 14

OMB No 1545-0687

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).

2018

s
Open to Public Inspection foTI

501{cX3) Organzations Only

Name of the organization

IHC HEALTH SERVICES, INC,

Employer identification number

94-2854057

Unrelated business activity code (see instructions) P>
Describe the unrelated trade or business

621500

p MEDICAL AND DIAGNOSTIC LABORATORIES TO NON-PATIENTS

Unrelated Trade or Business Income (A) income (B) Expenses (C) Net
1a Gross receipts or sales 12,080,207,
b Less returns and allowances ¢ Balance | 1c 12,080,207,
2 Cost of goods sold (Schedule A, line 7) 2 . |
Gross profit Subtract ne 2 from Iine 1¢ 3 12,080,207, 12,080,207,
4a Capital gain net ncome (attach Schedule D) 4a
b Net gan (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b -10,537. -10,537.
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 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 Iines 3 through 12 13 12,069,670, 12,069,670,

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

14
15
16
17
18
19
20

21
22
23
24
25
26
27
28
29

30
31

32

Compensation of officers, directors, and trustees (Schedule K)
Salanes and wages

Repairs and maintenance

Bad debts

Interest (attach schedule) (see instructions)

Taxes and licenses

Charitable contributions (See instructions for imitation rules)
Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on return
Depletion

Contributions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule 1)

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add lines 14 through 28

Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13
Deduction for net operating loss arising i tax years beginning on or after January 1, 2018 (see

nstructions)
Unrelated business taxable income Subtract Iine 31 from line 30

14
15 4,719,779,
16 213,573,
17
18
19 337,408,
20
21 400,741,
293 29b 400,741,
23
24 311,649,
25 995,449,
26
27
SEE STATEMENT 17 28 5,679,504,
29 12,658,103,
30 -588,433,
31 |
32 -588,433,

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19
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ENTITY 14

Form 990-T (2018) Page 3
IHC HEALTH SERVICES, INC, 94-2854057
Schedule A - Cost of Goods Sold. Enter method of nventory valuaton P> N/a
1 Inventory at beginming of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold Subtract line 6
3 Costof labor 3 from line 5. Enter here and in Part |,
43 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 ]
§ 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

M

@

3)

@

2.

Rent received or accrued

d with the income In

(a) From personal property (if the parcentage 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 excaesds 50% or if
the rent 1s based on profit or income)

3(a)r‘ ductions directly cor

columns 2(a) and 2(b) (attach schadule)

a

@

@)

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,
Part], ine 6, coumn (8) P>

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

1. Dascription of debt-financed property

2. Gross income from
or atlocable to debt-
financed property

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

{a) straight line depreciation

(attach schedule)

(b) Other deductions
{attach schedule)

M

&)

B)

@

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 5§ reportable (column {column 6 x total of columns
property {attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
{attach schedule)

(1) %
@) %
@3) %
(4) %

Enter here and on page 1, Enter here and on page 1,

Part |, line 7, column (A) Part |, fine 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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IHC HEALTH SERVICES, INC.

94-2854057

FORM 990-T (M)

OTHER DEDUCTIONS

STATEMENT

17

DESCRIPTION

SUPPLIES

TELEPHONE

RENT

MISCELLANEOUS
OUTSIDE SERVICES
UTILITIES

POSTAGE AND PRINTING
INDIRECT EXPENSES

TOTAL TO SCHEDULE M, PART II,

13361022 146781 HS

LINE 28

215
2018.04030 IHC HEALTH SERVICES,

AMOUNT

3,090,
2)

51

564,
798,

,979.
305,
1,623,
43,
,397.
556,

283,
081,
480,

922,

5,679,

504,

STATEMENT(S) 17

INC. HS1



SCHEDULE M
(Form 990-T)

Departmaent of the Treasury
Intemal Revenue Service (99)

Unrelated Trade or Business

For calendar year 2018 or other tax ysar beginning . and ending

Unrelated Business Taxable Income for

ENTITY 15

OMB No 1545-0687

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).

Open to Public Inspection for
501(c)3) Organizations Only

Name of the organization

Employer identification number

IHC HEALTH SERVICES, INC, 94-2854057
Unrelated business activity code (see instructions) p _ 541900
Descrnbe the unrelated trade or business p MENTAL HEALTH INTEGRATION
Unrelated Trade or Business Income (A) Income (B} Expenses {C) Net
1a Gross receipts or sales 68,887.
b Less returns and allowances ¢ Balance p| 1c 68,887,
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit Subtract line 2 from line 1c 3 68,887, 68,887,
4a Capital gain net ncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income {loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, 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 Exploted exempt activity ncome (Schedule ) 10
11 Advertising income (Schedule J) 11
12  Other Income (See instructions, attach schedule) | 12
13 Total. Combine ines 3 through 12 13 68,887, 68,887,

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contnibutions,

deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

32

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

Salanes and wages 15 47,420,
Reparrs and maintenance 16

Bad debts 17

Interest (attach schedule) (see instructions) 18

Taxes and licenses 19

Charitable contributions (See instructions for limitation rules) 20

Depreciation (attach Form 4562) 21

Less depreciation claimed on Schedule A and elsewhere on return 22a 22b

Depletion 23

Contributions to deferred compensation plans 24

Employee benefit programs 25

Excess exempt expenses (Schedule |) 26

Excess readership costs (Schedule J) 27

Other deductions (attach schedule) 28

Total deductions. Add lines 14 through 28 29 47,420,
Unrelated business taxable income before net operating loss deduction Subtract line 29 from ine 13 30 21,467.
Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see -

instructions) 31 i
Unrelated business taxable ncome Subtract line 31 from line 30 32 21,467.

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19
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ENTITY 15

Form 990-T (2018) Page 3
: IHC HEALTH SERVICES, INC, 94-2854057
1 Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/A
1 1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 7 Cost of goods sold Subtract line 6
3 Costof labor 3 from line 5. Enter here and in Part |, ___
4a Additional section 263A costs line 2
(attach schedule) 4a 8 Do the rules of section 263A (with respect fo Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to ]
5 Total. Add lines 1 through 4b 5 the organization? X

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

1. Deacnption of property

(see instructions)
|
|
|

(1)

(2)

@)

‘ (4)
2 Rent received or accrued
Deductions directly connected with the income in
(@) o erora opery 11 prconigect D) o g ety e g | By e senosr
10% but not more than 50%) the rent 1s based on profit or income)

()

@

@)

)

Total 0. | Total 0.
{c) Total income Add totals of columns 2(a) and 2(b). Enter (b) Total deductions

here and on page 1, Part I, line 6, column (A) > 0. |Patt e e 0.

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

1. Dascription of debt-financed property

2. Gross income from

3 Deductions directly connectad with or allocable
to dabt-financed property

or allocable to debt-
financed property

(@) straight line depreciation
{attach schedule)

(b) Other deductions
(attach schedule)

)

@

&)

@

4 Amount of average acquisition 5 Average adjusted basis

6 Column 4 dwided

7 Gross income

8 Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5§ reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
{attach schedule)
(1) %
(2) %
(3) %
{4 %
Enter here and on page 1, Enter hers and on page 1,
Part | line 7, column {A) Part |, ine 7, cotumn (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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3800 General Business Credit

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

Depart f the T .
.nf;’,a,,'a[";:ﬁe‘:,:;sgﬁi“{gg) P You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No 1545-0895

Attachment
Sequence No 22

Name(s) shown on retum

ldentifying number

THC Health Services, Inc. 94-2854057
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See nstructions and complete Part(s) lll before Parts | and II.)
1  General business credit from line 2 of all Parts lllwithboxAchecked ., . ... .......... 1 150,000
2 Passive activity credits from line 2 of all Parts Ill with box B checked | 2 | %
3 Enter the applicable passive activity credits allowed for 2018 See instructions , , ., ., . ... 3
4 Carryforward of general business credit to 2018 Enter the amount from hne 2 of Part Il with
box C checked See instructions for statementtoattach . . . ... ................ 4 1,304,728
5 Carryback of general business credit from 2019. Enter the amount from line 2 of Part Il with
box D checked Seenstructions , . . . . .. .. ... ... e 5
6 Addhnes1,3,4,and 5 . . . .. ... i e e e i e e e e e e e e s 6 1,454,728
[XRTT  Allowable Credit
7 Regular tax before credits
o Individuals Enter the sum of the amounts from Form 1040, line 11a, and Schedule 2 [
(Form 1040), line 46, or the sum of the amounts from Form 1040NR, lines 42 and 44 ,
e Corporations Enter the amount from Form 1120, Schedule J, Part |, line 2, or the |
applicable lne of yourreturn . . . . . . . . . ... e e e e e e e s 7 0
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 . . . . . .. ..
8 Alternative minimum tax: F
e Individuals Enter the amount from Form 6251, lne11. . . . . . . ... ... .. |
e Corporations Enter-0- . . . v v v vt it e e e e e, T 8 0
e Estates and trusts Enter the amount from Schedule | (Form 1041), Ine 56 . . . . ’
9 AdAINES 7aNd 8 . . . i ittt i e e e e e e e e e e 9 0
[
10a Foreigntaxcredit . . . . . . . . i i it i it e e e 10a :
b Certain allowable credits (see instructions). . . . . . ... ...... 10b y
¢ Addlines 102 and 10b . . . . . . . ittt e e e e e 10c 0
1 Net income tax. Subtract ine 10c from hne 9 If zero, skip hnes 12 through 15 and enter -0- on line 16 11 : 0
12 Net regular tax. Subtract line 10c from line 7 If zero or less, enter -0- | 12 ::
¥ |
13  Enter 25% (0 25) of the excess, If any, of ine 12 over $25,000 See ! i
INSHUCHIONS . & . v i v e e e e et e e et ot e et e e e 13 !
14 Tentative minimum tax m |
e Individuals Enter the amount from Form 6251, line9. . . . . .. 4 !
e Corporations Enter-0- . . . . . .. .o v i vttt 14 ‘
e Estates and trusts Enter the amount from Schedule | !
(Form 1041), IN€ 54 « v v v v i i i i i e e e e e e ;
15 Enterthegreaterofline13orline14 . . . . . . . . . . . 0 i it i i e 15 0
16  Subtract ine 15 from ine 11 Ifzeroorless, enter 0-. . . .« < o v v v v v v v vt v v e s 16 0
17 Enterthesmaller of IN@ 6 0rliN@ 16 - « « + « v v v v b v i v i e s i e e ot e e n e m s s v 17 . 0
C corporations: See the line 17 instructions If there has been an ownership change, acquisition, y
or reorganization p

For Paperwork Reduction Act Notice, see separate instructions.

JSA

8X1800 1 000

Form 3800 (2018)



Form 3800 (2018)

Page 2

Allowable Credit (continued)

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

18  Multiply line 14 by 75% (0.75) S€@INSIIUCHONS . . . . v v v v v i v et it e et et e e e een o 18
19 Enterthegreaterofine 13 orline 18 . . . . . . i i i i vt it e i e e e e e e e e e 19
20 Subtract line 19 from ine 11 Ifzeroorless, enter-0- . . . . . v v v v v v i ittt e e 20 0
21 Subtract ine 17 from line 20 Ifzeroorless,enter-0- . . . . . . v v v v v it i e it 21 0
22  Combine the amounts from line 3 of all Parts Ill with box A, C,orDchecked . . . ... ....... 22
23  Passive activity credit from line 3 of all Parts Ill with box B checked |23 |
24  Enter the applicable passive activity credit allowed for 2018 Seenstructons . . . . . .. ... .. 24
25 AdAINES22and 24 . . ... e e e e e e e e e e 25
26 Empowerment zone and renewal community employment credit allowed Enter the smaller of
INE 21 Or N 25 o & v v e o e e e e et et e e e e e e e e e e e e e e 26
27 Subtractline 13 from line 11 If zeroorless,enter-0- . . . . . . . . . it i it i vt i 27 0
28 ADdINES 17aNd 26 . . . . v it e e e e e e e e e e e e e e 28
29  Subtract line 28 from ine 27 Ifzeroorless, enter-0- . . . . . . . . . . i it it e 29 0
30 Enter the general business credit from line 5 of all Parts Ill withbox Achecked. . . . ... ... .. 30
31 RESEIVEA . v vt it e i e e e e e e e e e e e e e e e 31
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 2018 Seeinstructions . . . ... .. ... 33 0
34  Carryforward of business credit to 2018 Enter the amount from line 5 of Part lll with box C
checked and line 6 of Part Ill with box G checked See instructions for statement to attach . . . . . 34 Q
35 Carryback of business credit from 2019 Enter the amount from hine 5 of Part Il with box D
checked SEEINSIIUCHONS . o v v v v v v vt e et bt e e e et e e e 35 0
36 Addines 30,33,34,and 35, . . . . ...t 36 0
37 Enterthesmaller of INE 29 0T INE 36 . . o . v v o vt v e ettt e et et et 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 |, ne 6, and Part H, ines 25 and
36, see mstructions) as indicated below or on the applicable line of your return
e |ndividuals Schedule 3 (Form 1040), ine 54, or Form 1040NR, line 51 . .
e Corporations Form 1120, Schedule J, Partl,lineSc ... ... ... ... } .........
e Estates and trusts Form 1041, ScheduleG,me2b . . . . ... ... ... kY] 0
Form 3800 (2018)
JSA
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Form 3800 (2018)

Page 3

Name(s) shown on retum

IHC

Comp

>

Identifying number

HEALTH SERVICES, INC. 94-2854057
m General Business Credits or Eligible Small Business Credits (see instructions)
lete 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
General Business Credit Carrybacks H Reserved

-— 00w

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

with box A or B checked Check here if this is the consolidated Partllt | . . . . . . . . . . . . . e st e v a e u e e m o s s »

(a) Description of credit

Note' On any line where the credit is from more than one source, a separate Part Ill is needed for each

b

()

If clavming the credt | Enter the appropriate

pass-through entity gmyi&?{::fé?ﬂ amount
1a Investment (Form 3468, Part Il only) (attach Form3468) , . . .. ......... 1a
b RESEIVEA . . . . L. i 1b ?
¢ Increasing research activiies (Form6765) , . . . . .. . ... ... ........ 1c
d Low-income housing (Form 8586, Partlonly) . . . . . . ... .. ... ...... 1d
e Disabled access (Form 8826) (see instructions for hmitaton) _ _ . . . ... ... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835), , . . | if
g Indian employment (Form 8845) . . . . . ... . .................. 19
h Orphandrug (Form 8820}, , , , . . ... .......... ... ... ...... 1h
i New markets (FOrm 8874) _ . . . . .. ... ... .\ i
j Small employer pension plan startup costs (Form 8881) (see instructions for hmitation) | 1j
k Employer-provided child care facilittes and services (Form 8882) (see
instructions for Imtation) . . . . . ... 1k 150,000
| Biodiesel and renewable diesel fuels (attachForm8864) . . . . . ... ... ... 11
m Low sulfur diesel fuel production (Form 8896) . . . . . . ... ... ... .. ... 1m
n Distiled spints (Form8906), , ., . . .. ...................... in
o Nonconventional source fuel (carryforwardonly), . . ., . .. ... ........ 10
p Energy efficient home (Form 8908) . ., ., .. .. ............... ip
q Energy efficient applhiance (carryforwardonly) . . . . . . ... ... ....... 1q
r Alternative motor vehicle (Form 8910) , . . . . . . .. . . . . v i i ir
s Alternative fuel vehicle refueling property (Form 8911) , . . . ... ... ..... 1s
t Enhanced oll recovery credit (Form8830) . . . . .. .. ... . . . ... .. 1t
u Mine rescue team training (Form 8923) . . . . ... . ... .. . .. ... 1u
v Agricultural chemicals security (carryforwardonly) . . . . . . ... ........ 1v
w Employer differential wage payments (Form8932) . . . . . . ... ... ... .. 1w
x Carbon oxide sequestration (Form 8933) . . . . . . . . . ... . . . .. .. .. 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), . ., . .. ... ... .. 1y
z Qualfied plug-in electric vehicle (carryforwardonly) , . . . . . ... ........ 1z
aa Employee retentton (Form 5884-A) . . . . . . .. .. ..... ... ... ... 1aa
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) . . . L. L L o e 12z
2 Add lines 1a through 12z and enter here and on the applicable lneof Part| , _ , [ 2 150,000
3 Enter the amount from Form 8844 here and on the applicable ineof Partll . | 3
4a Investment (Form 3468, Part lll) (attachForm 3468) . , . . . ... ... ..... 4a
b Work opportunity (Form 5884) | . . . . .. ... ... .. ............ 4b
¢ Buofuel producer (Form 6478), . . ... .. ... .. ... ... ..., 4c
d Low-income housing (Form 8586, Partll) . ., . ... ... ... .. ...... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . [ 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846)_ , | 4f
g Qualfied railroad track maintenance (Form8900) , . . . . ... .......... | 49
h Small employer health insurance premiums (Form8941) . . . .. ... ... .. 4h
i Increasing research activites (Form 6765) . . . . . . . . . . . ... ... ..... 4i
j Employer credit for paid family and medical leave (Form 8994) = = = . . .. 4j
Z Other e e 4z
5 Add hnes 4a through 4z and enter here and on the applicable ine of Partll ., | 5
6 Add lines 2, 3, and 5 and enter here and on the applicable Ine of Part Il . . . . . . 6 150,000

JSA
8X1802 1 000

Form 3800 (2018)



Form 3800 (2018) Page 3
Name(s) shown on retum tentifying number

IHC HEALTH SERVICES, INC. 94-2854057
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part il 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
C General Business Credit Carryforwards G Elgible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
I If you are fiing more than one Part |ll with box A or B checked, complete and attach first an additional Part 1Il combining amounts from all Parts
IIl with box A or B checked Check here If thisis the consolidated Part Il | . . . . . . . . 0 e e e e e i i e e e e e e o »
(a) Description of credit {b) (c)
Note: On any line where the credit 1s from more than one source, a separate Part il 1s needed for each Iffrg::l;n;,nai;::;f:: Enter the appropniate
pass-through entity _entiy, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm3468) . . . . ... ... .. .. 1a
b ReSeved | . L 1b |
¢ Increasing research activities (Form 6765) , _ . . . . . . . . . . . . . .. .. ... 1c
d Low-income housing (Form 8586, Partionly) . . . . . . . ... ... ... ..... 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) . . . . . ... ... ... ............ 1
h Orphandrug (Form 8820). . . . . . ... .. ... 1h
i Newmarkets (FOrm 8874) _ . . . .. ... . ... ... ... 1i
j Small employer pension plan startup costs (Form 8881) (see tnstructions for limitation) 1j
k Employer-provided child care faciities and services {(Form 8882) (see
nstructions for hmitation) | . . . . L. 1K 750,000
! Biodiesel and renewable diesel fuels (attachnForm 8864) , , . . .. ... ... .. 1l
m Low sulfur diesel fuel production (Form 8896) . . . . . . . ... . .. . ... ... im
n Distiled spints (Form 8906), |, , . . . ... .. ..........c..c..... in
o Nonconventional source fuel (carryforwardonly), ., . . . . . ... ... ...... 10
p Energy efficient home (Form 8908). . . . . . . .. ... .............. 1p
q Energy efficient apphance (carryforwardonly) . . . . . .. .. ... ........ 19
r Alternative motor vehicle (Form 8910) , . . . . . . . . . . . v 1r
s Alternative fuel vehicle refueling property (Form 8911) . . . . . . ... ... ... 1s
t Enhanced oll recovery credit (Form 8830) . . . . . . ... ... ... .. ... .. 1t
u Mne rescue team training (Form 8923) . . . . . . . . ... .. .. 1u
v Agricultural chemicals secunity (carryforwardonly) . . . . . ... ... ..... v
w Employer differential wage payments (Form8932) _ . . . . .. .. .. ... ... 1w
x Carbon oxide sequestration (Form 8933). . . . . . . . . . . . . . . . .. .. .. 1x
y Qualffied plug-in electric drive motor vehicle (Form 8936), . . . . . . .. ... .. 1y
z Qualfied 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 Oi1l and gas production from marginal wells (Form 8904) and certain
other credits (see INSITUGHIONS) . . . . . . . . . .ot 12z
2 Add lines 1a through 12z and enter here and on the applicable ine of Partl . = | 2 1,304,728
3 Enter the amount from Form 8844 here and on the applicable ineof Partll , | 3
4a Investment (Form 3468, Part lll) (attachForm 3468) . ., . . .. .. ... ..... 4a
b Work opportunity (Form 5884) | _ . . . ., . . . ................. 4b
¢ Biofuel producer (Form 6478) . . ., ., . . ................ 4c
d Low-income housing (Form 8586, Partll) . . . . . .. . .. .......... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) . . . | 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g Qualified railroad track maintenance (Form8900) . , . . . . ... ... ... ... 4g
h Small employer health insurance premiums (Form8841) _ . . . . .. .. ... .. 4h
i Increasing research activities (Form 6765) , . . . . . . . . .. . . . . ... ... . 4i
j Employer credit for paid family and medical leave (Form8994) . . . .. . .. .. 4j
2 OMer . 4z
§ Add hnes 4a through 4z and enter here and on the applicable lneof Partll . [ 5§
6 Add lines 2, 3, and 5 and enter here and on the applicable ineof Partll . . . . . . 6 1,304,728

JSA
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Depreciation and Amortization
(Including Information on Listed Property)

P Attach to your tax return
P Go to www.irs.gov/Form4562 for instructions and the latest information.

rom 4562

Department of the Treasury
Intemal Revenue Service

(99)

OMB No 1545-0172

2018

Attachment
Sequence No 179

Name(s) shown on retum Business or activity to which this form relates

THC Health Services, Inc. GENERAL DEPRECIATION

Identifying number

94-2854057

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

1 Maximum amount (Se INSIUCIONS). . . . . . oo v ot s e s e e et e e e e e e e e e 1

2 Total cost of section 179 property placed in service (see INStructions), | . . . . . . o v v v v e e e 2

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

4 Reduction in hmitation Subtract ine 3from ine 2 Ifzeroorless,enter-0- ., . . . . . . . . . .. . .. . ... 4

5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter 0- If marned filing

separately, SBEINSWUCHONS « » o o « o « o o o o o o = o o o & = o o o s o = o u e s & s v e o s & = s e o < & s o = s o 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfromiine29, . . . . . . . . . v v v v v e e e e I 7

8 Total elected cost of section 179 property Add amounts in column (c),lines6and7 _ , . ., . . . ... ... ... 8

9 Tentative deduction Enterthesmallerof ine Sorline 8 | | | . . . . . . i i v v v i it st et e e e et e e 9
10 Carryover of disallowed deduction from hine 13 of your 2017 Form 4562 | | . . . . . . v v v v i o e e v e e v v 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 See Instructions | | 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanlne 11 | | . . . . . . ., ... ... 12
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, less line 12 > I 13 |

Note: Don't use Part Il or Part lll 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 qualified property (other than listed property) placed in service
during the tax year See INSIIUCHIONS, . . . . . . v i v i i v i et et e e e e e e e e e e 14
15 Property subject to section 168(f)(1) €leCtion |, . . . . . . L . i i it e e e e e e e e e e e e e e e e e, 15
16 Other depreciation (including ACRS) |, . . . . . . . . . . . .t e e e e e e e e e e e+ e e e e e e e .. 16
MACRS Depreciation (Don't include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . . , , . . .. ... ... ... 17 I 690,897
18 |If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here , . . . . . . . . . . ...t e e 4 e e e e e e a e s e e s >
Section B - Assets Placed in Service During 2018 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) penod
19a 3-year property
b 5-year property
c 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 5yrs MM SiL
property 27 5yrs MM S/L
+ Nonresidential real 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
Summary (See Instructions )
21 Listed property Enteramountfromlne28 . . . . . . . . .. ... ittt e e 21
22 Total. Add amounts from line 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. . . . . . . . . . 22 690,897
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts | _ , . . . ... ... ...... 23

For Paperwork Reduction Act Notice, see separate instructions.
JSA
8W8656 1 000

Form 4562 (2018)




Form 4562 (2018) Page 2
Listed Property (Include automobiles, certain other vehicles, certan aircraft, 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, complete only 24a,
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 l No I 24b If "Yes," 1s the evidence written? Yes | No
(@) (b) 9 @ e @ (0) (h) 0]
Type of property (st Date placed usine c asis for depreciauion Recovery Method/ Depreciation Elected section 179
investment use| Costor other basis | (pysinessiinvestment
vehicles first) In semce percentage use anly) penod Convention deduction cost

25 Special depreciation allowance for qualified listed 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
Yo
%|
%|
27 Property used 50% or less in a qualfied business use

%] S/L -

%] S/L -

%] S/L - ;
28 Add amounts in column (h), ines 25 through 27 Enter here and online 21, page 1, . . ... .. .. QB

29 Add amounts in column (1), ine 26 Enter here andonline 7, page 1. . . . . . . . 0 v o i v i,

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 prowided 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} U]
Vehicle 1 Vehecle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

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

31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
milesdriven . . .. ... ... ...,
33 Total miles driven during the year Add
lnes 30 through32 , . .. ........... 0 0 0 0 0 0
34 Was the vehicle available 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 or related 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 determme 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
YOUr @MPIOYEES? | | L L e e e e e e e e e
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles 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 vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructons
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles
Amortization
e
(a) Date & rf:;)  eation (© (d) Amor(ﬂlatlon 0
Description of costs begins Amortizable amount Code section pertod or Amortization for this year
percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions)
43 Amortization of costs that began before your 2018 taxyear. . . . . .. ... . 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . ... ... ..... 44

JSA Form 4562 (2018)

8X2310 1 000



IHC HEALTH SERVICES, INC. 94-2854057

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 10
DESCRIPTION AMOUNT
SUPPLIES 10,898,195,
TELEPHONE 19,408,
TRAVEL 1,491,
RENT 161,508,
MISCELLANEQUS 303,361,
OUTSIDE SERVICES 213,467,
UTILITIES 19,518,
POSTAGE AND PRINTING 4,912,
INDIRECT EXPENSES 14,429,465,
TOTAL TO SCHEDULE M, PART II, LINE 28 26,051,325,
|
\
|
189 STATEMENT(S) 10

13361022 146781 HS 2018.04030 IHC HEALTH SERVICES, INC. HS1




IHC HEALTH SERVICES, INC.

94-2854057

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

STATEMENT 8

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ADJUSTED BASIS 4,383,485,
- SUBTOTAL - 1 4,383,485,

TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5

183
13361022 146781 HS 2018.04030 IHC HEALTH SERVICES,

4,383,485,

STATEMENT(S) 8

INC.

HS1



IHC HEALTH SERVICES, INC.

94-2854057

FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 5
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 167,962,
- SUBTOTAL - 1 167,962,

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

167,962.

FORM 3990-T SCHEDULE E - OTHER DEDUCTIONS

STATEMENT 6

ACTIVITY
DESCRIPTION -NUMBER

AMOUNT TOTAL

OUTSIDE SERVICES
SUPPLIES
UTILITIES
REPAIRS
LICENSES/TAXES
INTEREST
- SUBTOTAL - 1

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

220,

1,516,

44,558,

44,653,

33,399,

24,596,
148,942,

148,942,

FORM 990-T AVERAGE ACQUISITION DEBT ON OR

STATEMENT 7

ALLOCABLE TO DEBT-FINANCED PROPERTY

AMOUNT TOTAL

ACTIVITY
DESCRIPTION NUMBER
AVERAGE ACQUISITION DEBT
- SUBTOTAL - 1

TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4

182
13361022 146781 HS 2018.04030 IHC HEALTH

1,501,083,
1,501,083,

1,501,083,

STATEMENT(S) 5, 6, 7
SERVICES, INC. HS1



IHC HEALTH SERVICES, INC. 94-2854057

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 9
DESCRIPTION AMOUNT
SUPPLIES 1,524,864,
TELEPHONE 4,069,
RENT 167,348,
PHARMACEUTICALS 190,416,831,
MISCELLANEQUS 626,840,
OUTSIDE SERVICES 1,344,546,
UTILITIES 521,
POSTAGE AND PRINTING 466,354,
INDIRECT EXPENSES 6,774,399,
TOTAL TO SCHEDULE M, PART II, LINE 28 201,325,772,
186 STATEMENT(S) 9

13361022 146781 HS 2018.04030 IHC HEALTH SERVICES, INC. HS1



IHC HEALTH SERVICES, INC. 94-2854057

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 2

CORPORATION'S NAME IDENTIFYING NO
INTERMOUNTAIN HEALTH CARE, INC. 87-0269232
FORM 990-T NAME OF FOREIGN COUNTRY IN WHICH STATEMENT 3

ORGANIZATION HAS FINANCIAL INTEREST

NAME OF COUNTRY

ARGENTINA
BRAZIL
IRELAND
FORM 990-T . NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/08 5,988,173, 5,704,884, 283,289, 283,289,
12/31/09 1,909,329, 0. 1,909,329, 1,909,329
12/31/10 4,666,796, 0. 4,666,796, 4,666,796
12/31/11 8,327,935, 0. 8,327,935, 8,327,935
12/31/12 8,688,753, 0. 8,688,753, 8,688,753,
12/31/13 4,157,536, 0. 4,157,536, 4,157,536
12/31/14 1,269,572, 0. 1,269,572, 1,269,572
12/31/15 6,024,419, 0. 6,024,419, 6,024,419
12/31/16 16,782,720, 0. 16,782,720, 16,782,720,
12/31/17 15,857,275, 0. 15,857,275, 15,857,275,
NOL CARRYOVER AVAILABLE THIS YEAR 67,967,624, 67,967,624,

181 STATEMENT(S) 2, 3, 4

13361022 146781 HS 2018.04030 IHC HEALTH SERVICES, INC. HS1



