rom 990-T

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning

, and ending

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

?ﬁéﬁ?ﬁgmsoc 0

OMB No 1545-0047

2019

P> Go to www.irs.gov/Form990T for instructions and the latest information.
> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

501(cX3) Organtzations Only

Open to Public Inspection for

A [ Check box f

address changed

B Exempt under section

[X] 501(cg_3¢, ) or

Print | IHC HEALTH SERVICES, INC.

Name of organization ( [ Check box if name changed and see instructions.)

D Employer tdentification number
(Employees' trust, ses
mstructions )

94-2854057

Number, street, and room or suite no. If a P.0. box, see instructions.

E Unrelated business activity code
(See instructions )

[ J408(e) T_J220(e) | 'P® | 36 s STATE STREET, SUITE 2200
| [ Jaosa [1530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) SALT LAKE CITY, UT 84111 531120
¢ Book value of all assets F Group exemption number (See Instructions.) P>
at end of year
13,109,577, 641, |G Check orgamization type B> [X ] 501(c) corporation [ 501(c) trust [ ] 401(a) trust [ ] other trust
H Enter the number of the organization's unrelated trades or businesses. p» 16 Describe the only (or first) unrelated -

trade or business here p» DEBT-FINANCED INCOME

describe the first in the blank space at the end of the previous sentence, complete Parts | and 11, complete a Schedule M for each additional trade or
business, then complete Parts I1I-V.

. If only one, complete Parts I-V. If more than one,

| During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? STMT 2 Z % F Yes

If "Yes," enter the name and identifying number of the parent corporation. P> T A

£ 1-072649

o

J The books are incare of p» COLIN QUINCY A

Telephone number B> (801)442-3491

|§g§5§g§] Unrelated Trade or Business Income (A) Income [ (B) Expenses
1a Gross receipts or sales :
b~ Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Schedule A, lne 7) 2 SRR
Gross profit. Subtract line 2 from line 1¢ L3 e
4a Capital gain net Income (attach Schedule D) 4a M“%}‘&%‘?%ﬁ
b Net gain (loss) (Form 4797, Part I}, line 17) (attach Form 4797) 4b B =¥
¢ Capital loss deduction for trusts 4c B
5 Income (loss) from a partnership or an S corporation (attach statement) 5 s
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7 149,161, 108,401, 40,760,
8 Interest, annurties, royatties, and rents from a controlled orgarization (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 § : 5
13__Total. Combine ines 3 through 12 13 149,161, | 108,401, | 40,760,
rtill.| Deductions Not Taken Elsewhere (See instructions for imitations on deductions.)
{Deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K)
15  Salaries and wages
16  Repairs and maintenance
17  Bad debts
18 Interest (attach schedule) (see instructions) RECE'VED
19  Taxes and licenses ~ 8
20  Depreciation (attach Form 4562) Wl NOV 17 2020 3 20
21  Less depreciation claimed on Schedule A and elsewhere on re{di 4 21a 21b :
22  Depletion 22
23  Contributions to deferred compensation plans OGDEN. UT 23
“24  Employee benefit programs 24
25  Excess exempt expenses (Schedule |) 25
26  Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) 27
28  Total deductions. Add lines 14 through 27 28 0.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from hne 13 29 40,760,
30  Deduction for net operating loss arising in tax years beginming on or after January 1, 2018
(see instructions) 30 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 40,760.

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.
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Form 990-T (2019) IHC HEALTH SERVICES, INC, 94-2854057 Page 2
[ Part It | Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 32 8,012,095,
33 Amounts paid for disallowed fringes 33
34 Chantable contributions (see instructions for imitation rules) 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction  Subtract line 34 from the sum of lines 32 and 33 35 8,012,095,
. 36 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see Instructions) STMT 4 36 8,012,095,
37 Total of unrelated business taxable income before specific deduction Subtract line 36 from line 35 37
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 1,000,
39 Unrelated business taxable income. Subtract hine 38 from line 37. If line 38 1s greater than line 37,
enter the smaller of zero or line 37 39 0.
[ Part IV]| Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) > | 40 0.
41 Trusts Taxable at Trust Rates See Instructions for tax computation. Income tax on the amount on line 39 from:
[ Tax rate schedule or [ Schedule D (Form 1041) » | 41
42 Proxytax See instructions p | 42
43  Alternative mimimum tax (trusts only) 43
44 Tax on Noncompliant Facility Income See instructions 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 0.
[PartV | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructions) 46b
¢ General business credit. Attach Form 3800 46¢
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 46d
e Total credits. Add lines 46a through 46d 46e
47  Subtract line 46e from line 45 47 0.
48 Other taxes. Check if from; E] Form 4255 |:] Form 8611 E] Form 8697 l:l Form 8866 [j Other (attach schedute) | 48
49 Total tax Add hines 47 and 48 (see instructions) 49 0.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part |l, column (k}, line 3 50 0.
51 a Payments: A 2018 overpayment credited to 2019 51a
b 2019 estimated tax payments 51b
¢ Tax deposited with Form 8868 51¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 51d
| e Backup withholding (see instructions) 51e 164,
i f Credit for small employer health insurance premiums (attach Form 8941) 51f
i g Other credits, adjustments, and payments: |:] Form 2439
| (1 Form 4136 (] other Total B | 51g
| 52 Total payments. Add lines 51a through 51g 52 164,
| 53 Estimated tax penalty (see instructions). Check If Form 2220 is attached P> D 53
1 54 Tax due. If ine 52 1s less than the total of lines 49, 50, and 53, enter amount owed » | 54
‘ 55 Overpayment. If ine 52 1s larger than the total of lines 49, 50, and 53, enter amount overpaid » | 55 164.
56  Enter the amount of line 55 you want: Credited to 2020 estimated tax P Refunded P> | 56 164.
| [Part VIT Statements Regarding Certain Activities and Other Information (see instructions)
| 57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
| over a financial account (bank, securities, or other) in a foreign country? If “Yes," the organization may have to file
i 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
‘ 58 During the tax year, did the organization recetve a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
| If "Yes," see instructions for other forms the organization may have to file.
‘ 59  Enter the amount of tax-exempt interest received or accrued duning the tax year p $ 24,
tUnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,
S|gn correct, and complete Decla!e:tlon of prepargr (other than taxpayer) 1s based on all information of which preparer has any knowledge
Here e o erve o
Title instructions)? l:l Yes I—x_—l No
Print/T ype'preparer's narﬁe Preparer’s signature ‘| Date Check [: if | PTIN
H ° self- employed
i?::)arer EVA NITTA ’A,M»Qp m 10/30/20 ' P01286320
Use Only Firm's name P> ERNST & YOUNG US, Firm's EIN P 34-6565596
560 MISSION STREET, STE 1600
Firm's address P> SAN FRANCISCO, CA 94105 Phone no. (415) 894-8000
923711 01-27-20 Form 990-T (2019)
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Form 990-T (2019) THC HEALTH SERVICES, INC. 94-2854057 Page 3

Schedule A - Cost of Goods Sold.” Enter method of nventory valuatton 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 ine 6
3 Cost of labor 3 from hine 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 lines 1 through 4b 5 the organization? X

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

1. Description of property

(1)

@

(&)

@

2. Rentreceved or accrued
(a From parsonal property (if the percentage of (b From real and personal property (if the percentage 3(3) Dadzz::?r:i: g;tzgoﬂgﬁ;;gg‘lar:dmz;’me n
rent for personal property 1s more than of rent for personal property exceeds 50% or If
1086 but not more than 509) the rent is based on profit or income)

a

@

3

()

Total 0, | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total ;ﬂ"r“ﬂl"gi-
here and on page 1, Part I, ne 6, column (A) » 0. |partl, ine s, coturn ?a) o 0,

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

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
1. Description of debt-financed property o;i?m:glg:gp‘z;t- (a) Su'(aanar;tclrl‘n:cg:z['elz;atnon (b)ag;l;ﬁrsd;ita?;:)ns
STATEMENT 5 STATEMENT 6

(1) INTERMOUNTAIN EAST BAY, LLC 438,450, 168,791, 149,847,
@

3

@

4. Amount of average acquisition 5. Average adjusted basis 6 Cotumn 4 dwvided 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
proparty (attach schedule) debt-financed property 2 x column 8) 3(a) and 3(b))
STATEMENT 7 sTaTEIERTENS

(1) 1,437,932, 4,227,164, 34,029, 149,161, 108,401,
3] %

3) %

4 %

Enter here and on pagse 1, Enter here and on page 1,
Part |, line 7, column (A) Part i, line 7, column (B)
Totals > 149,161, 108,401,
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2019)
923721 01-27-20
187
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Form 990-T (2019) IHC HEALTH SERVICES, INC.

94-2854057

Page 4

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

1. Name of controlled organization

2 Employer
identification
number

Exempt Controlled Organizations

3 Net unretated income
(loss) {see instructions)

4. Total of specified
payments made

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

6. Deductions directly
connected with income
In column 5

()]

2

3)

)

Nonexempt Controlled Organizations

7. Taxable Income

Net unrelated income (loss)
(see instructions)

9 Total of specified payments
made

10 Part of column 8 that 1s included
n the controlling organization’s

gross iIncome

11. Deductions directly connected
with income in column 10

(U]

2

3)

(4)

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1 Descniption of income

2. Amount of ncome

directly connected
{attach schedule)

{attach schedule)

and set-asides
(co! 3 pluscol 4)

(1)
@
3
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part|, line 9, column (B)
Totals » 0. 0.

Schedute | - Exploited Exempt Activity Income, Other Than Advertisin

(see instructions)

1. Description of
exploited activity

unrelated business

trade or business

2. Gross

tncoms from

3. Expenses
directly connected
with production
of unrelated

4. Net income {loss)
from unrefated trade or
business (column 2
minus column 3) Ifa
gain, compute cols 5

5. Gross income

from activity that 6 Expenses
1s not unrelated atiributable to
column 5

business income

7. Excess exempt
expenses (column
68 minus column 5,
but not more than

business iIncome through 7 column 4)
(1
@
@
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col {B) Part It, hne 25
Totals » 0. 0.

Schedule J - Advertising Income (see instructions)

Tt

ftilg| Income From Periodicals Reported on a Consolidated Basis

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

5. Circulation
income

6 Readership
costs

7. Excess readership
costs (column 8 minus
column 5, but not more

than column 4)

2. Gross 3
. Direct
1. Name of periodical adlxz:;:z:g advemsnr:r:‘::osts
M
]
()]
@)

Totals (carry to Part Il, ine (5))

>

0.

923731 01-27-20
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)

Form 990-T (2019) IHC HEALTH SERVICES, INC,

94-2854057

Page 5

|=Partf.l|ir‘[ Income From Periodicals Reported on a Separate Basis (For each perodical listed in Part Il, ill in

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

1. Name of periodical

2 Gross
advertising
income

3 Drrect

advertising costs

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

5. Circulation
Income

6 Readership

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

than column 4)

costs

M

@

3

4
Totals from Part | > 0. o.f S 0.

Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part [, on page 1,
line 11, col (A) line 11, col (B} Part (), line 26
Totals, Part Il (lines 1-5) | 0. 0.
Schedule K - Compensation of Officers,
3. Percent of 4. Compensation attributable
1 Name 2. Title "mg‘ﬁ’:‘;ﬁ’ to to unrelated business

a) %

2 %

&) %

@) %
Total. Enter here and on page 1, Part 11, line 14 > 0,

Form 990-T (2019)
923732 01-27-20
189
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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
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/10 4,666,796, 2,093,275, 2,573,521, 2,573,521,
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 63,681,731, 63,681,731,

190 STATEMENT(S) 2, 3, 4

12211026 146781 HS 2019.04030 IHC HEALTH SERVICES, INC. HS 1
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IHC HEALTH SERVICES, INC. 94-2854057

FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 5
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 168,791,
- SUBTOTAL - 1 168,791,
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 168,791,
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 6
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
OUTSIDE SERVICES 1,924,
SUPPLIES 418,
UTILITIES 37,195,
REPAIRS 50,934,
LICENSES/TAXES 32,584,
INTEREST 26,792,
- SUBTOTAL - 1 149,847,
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 149,847,
191 STATEMENT(S) 5, 6

12211026 146781 HS 2015.04030 IHC HEALTH SERVICES, INC. HS 1



IHC HEALTH SERVICES, INC. 94-2854057

FORM 990-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 7
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ACQUISITION DEBT 1,437,932,
- SUBTOTAL - 1 1,437,932,
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 1,437,932,
192 STATEMENT(S) 7

12211026 146781 HS 2019.04030 IHC HEALTH SERVICES, INC. HS 1



IHC HEALTH SERVICES, INC. 94-2854057

FORM 990-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 8
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ADJUSTED BASIS 4,227,164,
- SUBTOTAL - 1 4,227,164,

TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 4,227,164,
|
|
|
|
|
|
|
|

193 STATEMENT(S) 8
12211026 146781 HS 2019.04030 IHC HEALTH SERVICES, INC. HS 1




ENTITY 1

SCHEDULE M Unrelated Business Taxable Income from an | OMB No. 1545-0047
(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning , and ending 20 1 9
Department of the Treasury P> Go to www.irs.gov/Form930T for instructions and the latest information. Ro e 1P UBTE IReReaan oS
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}3). 501(cK3) Orgamz?h“gr?Only,&,r
Name of the organization Employer identificaion number
IHC HEALTH SERVICES, INC, 94-2854057
Unrelated Business Activity Code (see instructions) p» 446110
Descnibe the unrelated trade or business p» PHARMACIES
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 243,413,143,
b 1ess returns and allowances ¢ Balance p| 1o 243,413,143,
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit. Subtract line 2 from line 1c 3 243,413,143,
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b -168, -168.
¢ 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 income (See Instructions, attach schedule) 12 ﬁ%‘?\; ”"5 ?5‘?‘ %g’?
13  Total. Combine lines 3 through 12 13 243,412,975, 243,412,975,
rt 1’| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (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 8,168,990,
16 Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) {see instructions) 18
19 Taxes and licenses 19 590,550,
20 Depreciation (attach Form 4562) 20 36,190, [BE
21  Less depreciation claimed on Schedule A and elsewhere on return 21a 21b 36,190.
22 Depletion 22
23 Contributions to deferred compensation plans 23
24  Employee benefit programs 24 6,105,
25 Excess exempt expenses (Schedule ) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 9 27 233,255,568,
28 Total deductions. Add lines 14 through 27 28 242,057,403,
29 Unrelated business taxable income before net operating loss deduction. Subtract I|ne 28 from line 13 29 1,355,572,
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
instructions) 0.
31 Unrelated business taxable income. Subtract ine 30 from line 29 1,355,572,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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IHC HEALTH SERVICES, INC. 94-2854057

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 9
DESCRIPTION AMOUNT
SUPPLIES 1,543,261,
TELEPHONE 2,914,
RENT 131,826,
PHARMACEUTICALS 223,064,018,
MISCELLANEOUS 298,004,
OUTSIDE SERVICES 1,239,415,
UTILITIES ’ 95,
POSTAGE AND PRINTING 246,568,
INDIRECT EXPENSES 6,729,467,
TOTAL TO SCHEDULE M, PART II, LINE 27 233,255,568,
195 STATEMENT(S) 9

12211026 146781 HS 2019.04030 IHC HEALTH SERVICES, INC. HS 1



ENTITY 1

Form 990-T (2019) 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 beginming of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from hine 5. Enter here and in Part 1,
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)
(see instructions)

1. Description of property

)

@

()

@

2. Rentreceved or accrued
Deductions directly connected with the income in
(a) o gersnatrpery 1o prentae o (b) o et pronasropery e peeertese | ) o sehoci
10%6 but not more than 5034) the rent 1s based on profit or income)

()

@

3

@

Total 0, | Totat 0.
(c) Total income Add totals of columns 2(a) and 2(b). Enter g?::;ﬂﬁdo':“’;:;:i

here and on page 1, Part I, ine 6, column (A) | 3 0. [Partl,ne6,coumn(B) " P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3 Deductions directly connected with or allocable
2. Gross income from to debt-financed property
1. Description of debt-financed property O;.:!gizzlzrtgpﬁs' (2) s"(aa'g:t::“:cgzz[:’i:)'a"°n (b)a%fé:f sfiehilﬁ":)ﬂs

U]

@

3

@

4. Amount of average acquisition §. 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) de!z:::ca:c;: féﬁﬁ,?"y 2 x column 6) 3(a) and 3(b))

() %

2 %

3 %

@ %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part [, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2019}

923721 01-27-20
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SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning

ENTITY 3

Unreiated Business Taxabie income from an
Unrelated Trade or Business

, 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).

OMB No 1545-0047

2019

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» 446199
Describe the unrelated trade or business p> SALES OF MEDICAL EQUIPMENT TO NON-PATIENTS
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 31,474,091,
b Less returns and allowances ¢ Balance p| 1c 31,474,091,
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit. Subtract line 2 from line 1¢ 3 31,474,091, 31,474,091,
4a Capital gain net iIncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
c Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporatton (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), (3), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising iIncome (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 31,474,091, 31,474,091,

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

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

Repairs and maintenance

Bad debts

Interest (attach schedule) (see instructions)

Taxes and licenses

Depreciation (attach Form 4562)

Less depreciation clamed on Schedule A and elsewhere on return
Depletion

Contnbutions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule [)

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add lines 14 through 27

Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13
Deduction for net operating loss arnising in tax years beginning on or after January 1, 2018 (see

instructions)
Unrelated business taxable income Subtract line 30 from line 29

14
15 4,385,702,
16 127,288,
17
18
19 316,663,
20 92,713,
21a 21b 92,713,
22
23
24 2,470,
25
26
SEE STATEMENT 10 o7 25,970,790,
28 30,895,626,
29 578,465,
STMT 11 30 0.
31 578,465,

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20
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IHC HEALTH SERVICES, INC. 94-2854057
FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 10
DESCRIPTION AMOUNT
SUPPLIES 11,164,430,
TELEPHONE 25,808,
TRAVEL 663,
RENT 186,425,
MISCELLANEOQUS 292,195,
OUTSIDE SERVICES 120,433,
UTILITIES 17,090,
POSTAGE AND PRINTING 4,292,
INDIRECT EXPENSES 14,159,454,
TOTAL TO SCHEDULE M, PART II, LINE 27 25,970,790,
SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 11
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 1,276,595, 1,276,595, 1,276,595,
NOL CARRYOVER AVAILABLE THIS YEAR 1,276,595. 1,276,595,

12211026 146781 HS
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ENTITY 3

Form 990-T (2019) 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 beginming of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold Subtract line 6 %j*
3 Cost of labor 3 from line 5. Enter here and in Part |, %ﬁ
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
5 Total Add hines 1 through 4b 5 the organization?

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

1 D

escription of property

A

@

(©)]

()

2.

Rent received or accrued

(a) From personal property (if the percentage of

rent for personal property Is more than
10% but not more than 50%6)

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

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

M

@

(&)

4

Total

0, | Total

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

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

>

(b) Total deductions.
Enter here and on page 1,
0. |Partl, ine 6, column (B)

> 0.

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

1. Description of debt-financed property

2. Gross income from

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

or allocable to debt-
financed property

(a) Straight ine depreciation
(attach schedule)

(b) Other deductions
attach schedule)

(0]

@

3)

@

4. Amount of average acquisition

5.

Average adjusted basis

6. Column 4 divided

7. Gross income

8. Allocable deductions

O Cropary attach scnacutgy debtfmanced property oy eolumn s o e e aa sty
(attach schedule)
M %
2 %
(&) %
&) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2019)
923721 01-27-20
199
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SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning

Unrelated Business Taxable Income from an
Unrelated Trade or Business

, and ending

ENTITY 5

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).

OMB No 1545-0047

2019

110 ulic InSpection foray
2‘3.‘30"3()‘)(3) Grgaﬁlzatlons -Only i

Name of the organization

Employer identification number

IHC HEALTH SERVICES, INC, 94-2854057
Unrelated Business Activity Code (see instructions) p» _ 523000
Describe the unrelated trade or business p K-1 INVESTMENT FLOW-THROUGH
iPart’l#| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit Subtract line 2 from Iine 1c 3
4a Capital gain net income (attach Scheduie D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b 32,342,788, 32,342,788,
¢ Capital loss deduction for trusts 4c
5 Income {loss) from a partnership or an S corporation (attach
statement) 5 -27,286,015, -27,286,015,
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 S aa it Al
13__ Total. Combine lines 3 through 12 13 5,056,773, 5,056,773,

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

27
28
29
30

31

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

Repairs and maintenance

Bad debts

Interest (attach schedule) (see instructions)

Taxes and licenses

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 I)

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add lines 14 through 27

| 20

| 21a

Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions)
Unrelated business taxable income Subtract line 30 from hne 29

STMT 12

0,

5,056,773,

0.

31

5,056,773,

LHA

For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20
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IHC HEALTH SERVICES, INC.

94-2854057

SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 12
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 25,020,924, 25,020,924, 25,020,924,
NOL CARRYOVER AVAILABLE THIS YEAR 25,020,924, 25,020,924,
201 STATEMENT(S) 12

12211026 146781 HS 2019.04030 IHC HEALTH SERVICES, INC. HS

1



150
223
129
162
228
137
34
106
201
243
58

249
141
186
125
220

13
15
94
165

142
16
95

240

2401

189

211
438
72

69
10
208
133
229
169
257
176
188
132
195
61

180
202
226
102
121
205

11
73
32

138
107
108
204
14
187
261
53
531

70
67

IHC Health Services, Inc.
December 31, 2019
Federal Form 990T

Part 1, Line 5 - Income {1 oss} from Partnerships

AE Industrial Partners Fund |, LP

China Growth Investors IX, LP

AEW Partners VI, LP

AEW Partners Real Estate Fund VIlI, LP

AMP Capital Global Infrastructure Fund i A
Antero Midstream Partners, LP

Andeavor Logistics, LP

Bain Capital Middle Market Credit 2014, LP

BP Midstream Partners LP

Bridge Workforce and Affordable Housing Fund, LP
Buckeye Partners, LP

Canaan Natural Gas Parallel Fund X, LP
Cheniere Energy Partners, LP

CL Il Funding Holding Company, LLC

CL IV Funding Holding Company, LLC

Columbia Capital Equity Partners VI (QP), LP
Columbia Capital Equity Partners VII {QP), LP
Creek Capital Dental Holdings

Cross Creek Captal, LP

Cross Creek Caprtal Partners, LLC

Cross Creek Capital Partners I, LP

Cross Creek Capital Partners I, LP

Cross Creek Capital Partners IV LP

DCP Midstreamn, LP Common Units

Dominion Energy Midstream Partners, LP

EIG Energy Fund XV-A, LP

EIG Energy Fund XVI, LP

EIG Energy Fund XVII, LP

EIG Energy Fund XVIi, LP

EnCap Energy Capital Fund X, LP

EnCap Flatrock Midstream Fund IV, LP

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

Enterprise Products Partners, LP

EQM Midstream Partners, LP (fka EQT Midstream Partners, LP)
European Strategic Partners 2008 ‘B, LP

Gold Holdings, LLC

Winci Partners, LLC

Katanarx, LLC

Kohlberg TE investors VI, LP

L Catterton Asta 3, LP

L Catterton Growth Partners 11, LP

L Catterton VIII, LP

Leavitt Equity Partners |, LP

Leavitt Equity Partners Il, LP

Magellan Midstream Partners, LP

MPLX, LP

Noble Midstream Partners, LP

Nustar Energy, 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 ll, LP

Peterson Partners V, LP

Phillips 66 Partners, LP

Plains Al American Pipeline, LP

RCP Fund V, LP

Shell Midstream Partners

Solamere Capital Fund II, LP

Solamere Capital Fund II-A, LP

Solamere Capital Fund IlI, LP

Solamere Founders Fund |, LP

Solamere Portfolio Company Investments Ii, LLC
Solamere Portfolio Company Investments IIf, LLC
Sunoco, LP

USA Compression Partners, LP

Utah Valley Medical Offices, LC

Western Gas Equity Partners, LP

Woestern Gas Partners, LP

Total K-1 Unrelated Business Income (Loss)

EIN

47-2842819
30-1011130
46-2156215
81-3286462
98-1398614
46-4109058
27-4151603
46-2389040
82-1646774
82-2036221
23-2432497
26-2693114
20-5913059
90-1034188
81-0898827
47-0978685
83-0729187
82-1668064
20-4822488
26-1917867
27-3037833
46-3445880
81-1341948
03-0567133
46-5135781
27-2688983
46-2825629
81-5439747
81-5439747
81-4648210
82-2890021
30-0108820
16-1616605
760568219
37-1661577
98-0624885
61-1852444
27-1672060
47-3784026
81-3324873
98-13563907
47-4283473
47-4343230
37-1762909
82-3207762
73-1599053
27-0005456
47-3011449
74-2956831
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
83-0533713
30-0740483
75-2771546
87-0407635
46-0967367
26-1075808

EIN- 94-2854057

Unrelated Business

Income (Loss

(8)
{71,636)
1,506,478
1,318,300
235,751
28,511
(835,870)
{11,078)
(201,214)
(185,793)
(72.532)
(6,513)
(116,842)
(20,127)
(20,388)
(14,589)
(5,988)
(70,608)
(406)
n
42
2,705
(5.719)
(241,833)
(2,752
(340,068)
{547,000)
307,322
344,015
(574,142)
(713,146)
{2.116,987)
(116,679)
(3,083,841)
{1,517,993)
(174)
{3)
(1,071,785)
76
33,175
(320,943)
80,068
(231,347)
{20,515)
(27.708)
{2,510,925)
(2,883,862)
(151,329)
{296,467)
{4,002,930)
66,846
181,407
{43,537)
4,846
{59,150)
{2.071,451)
(4,012,763)
265,854
(779,932)
(13,496}
3,474
(17,148)
{10,766)
4,884
(8.831)
41,251
{119,080)
395,148
(2,277,794)
(280,474}

(27,286,015)



IHC Health Services, Inc.

December 31, 2019
Federal Form 990T

Regs. Sec. 1.751(a)(3) Disclosure Statement

The taxpayer has reported ordinary income upon the disposition of units in the following partnerships
as provided by the partnership The amount was determined in accordance with Internal Revenue Code

Section 751.

K-1#

32
34
44
48
58
61
64
65

69
70
72
73
137
138
142
180
201
249

121

Name of Partnership.

Plains All American Pipeline, LP
Andeavor Logistics, LP

Enterprise Products Partners, LP
Energy Transfer, LP

Buckeye Partners, LP

Magellan Midstream Partners, LP
DCP Midstream, LP Common Units
MPLX, LP

EQM Midstream Partners, LP {fka EQT Midstream Partners,
LP)

Western Gas Equity Partners, LP
Enlink Midstream Partners, LP
Phillips 66 Partners, LP

Antero Midstream Partners, LP
Shell Midstream Partners, LP
Dominion Energy Midstream Partners, LP
Noble Midstream Partners, LP

BP Midstream Partners, LP
Cheniere Energy Partners, LP
Performance Venture Capital Il, LP
Utah Valley Medical Offices, LC

Partners Group Real Estate Secondary 2013 (USD) A, LP Inc.

m

[
76-0582150
27-4151603
76-0568219
30-0108820
23-2432497
73-1599053
03-0567133
27-0005456

37-1661577
46-0967367
16-1616605
38-3899432
46-4109058
46-5223743
46-5135781
47-3011449
82-1646447
20-5913059
26-1895337
87-0407635
98-1158648

EIN: 94-2854057

Amount of 751 Gain/(Loss)

3,023,099
1,331,651
2,456,851
2,074,232
2,548,658
1,713,203

467,852
6,048,000

2,724,234
4,553,839
412,807
786,534
2,242,238
736,647
119,405
471,339
42,798
138,592
5,247
377,084
68,478

32,342,788




ENTITY 6

SCHEDULE M Unrelated Business Taxable Income from an OMEB No 1545-0047
(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning , and ending 20 1 9
Department o the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Open fo Public inspaction for
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s 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» _ 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 693,126,
b Less returns and allowances ¢ Balance | 1c 693,126,
2 Cost of goods sold (Schedule A, line 7) . 2
Gross profit. Subtract line 2 from line 1¢ 3 693,126, 693,126.
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part |I, ine 17) (attach Form 4797) 4b
¢ 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, 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 l) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 i3 693,126, 693,126,

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

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15 478,519,
16 Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) SEE STATEMENT 13 18 4,621,
19 Taxes and licenses 19 31,727,
20 Depreciation (attach Form 4562) 20 61,655,
21 Less depreciation clamed on Schedule A and elsewhere on return 21a 21b 61,655.
22 Depletion 22
23 Contnbutions to deferred compensation plans 23
24 Employee benefit programs 24 892,
25 Excess exempt expenses (Schedule ) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 14 27 266,407,
28 Total deductions. Add ines 14 through 27 28 843,821,
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 -150,695.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions) STMT 15 30 0.
81 Unrelated business taxable income. Subtract line 30 from line 29 31 -150,695,
LHA For Paperwork Reduction Act Notice, see instructions. Schedute M (Form 990-T) 2019

923741 01-28-20
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IHC HEALTH SERVICES, INC. 94-2854057

FORM 990-T (M) INTEREST PAID STATEMENT 13
DESCRIPTION AMOUNT
INTEREST 4,621,
TOTAL TO SCHEDULE M, PART II, LINE 18 4,621,
FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 14
DESCRIPTION AMOUNT
SUPPLIES 17,929,
TELEPHONE 8,288,
TRAVEL 442,
RENT 7,546,
MISCELLANEOQOUS 300,
OUTSIDE SERVICES 6,273,
FREIGHT 99,435,
INDIRECT EXPENSES 126,194,
TOTAL TO SCHEDULE M, PART II, LINE 27 266,407,
SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 15
LOSS

PREVIQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 72,528, 72,528, 72,528,
NOL CARRYOVER AVAILABLE THIS YEAR 72,528, 72,528,

203 STATEMENT(S) 13, 14, 15

12211026 146781 HS 2019.04030 IHC HEALTH SERVICES, INC. HS 1




ENTITY 6

Form 990-T (2019) 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 at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6 -

8 Cost of labor 3 from hine 5. Enter here and in Part I, ¥

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)
(see instructions)

1. Description of property

()

&)

)

@

2. Rentreceved or accrued
(a) From sl ropey (@ e percerta o (b) o e and prsnal remey e pcartase | 3 e covote
10% but not more than 50%) the rent s based on profit or income)

()

@

3

(4)

Total 0. | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter g!e]'::fgii{l:‘c;:;gi
here and on page 1, Part |, line 6, column (A} » 0. |Partl,ne 6, cowmn® P 0.

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

1. Description of debt-financed property

2. Gross income from

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

or allocable to debt-

financed property (a) straight Ine depreciation

{attach schedule)

(b) Other deductions
attach schedule)

a

@

3

@

4. Amount of average acquisition
debt on or allocable to debt-financed

5. Average adjusted basis
of or allocable to

6. Column 4 dvided
by column 5

7. Gross income
reportable (column

8. Allocable deductions

(column 6 x total of columns

property (attach schedule) debt-financed property 2 x column 6) 3a) and 3(b))
(attach schedule}
() %
) %
3 %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, iine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 2 0.
Form 990-T (2019)
923721 01-27-20
204
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INC. HS____ 1



ENTITY 7

SCHEDULE M Unreiated Business Taxable Income from an
(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning . and ending
Department of the Treasury P> Go to www.irs.gov/Form980T for instructions and the latest information.
Internal Revenue Service P> Do not enter SSN numbers on this form as 1t may be made public if your organization is a 501(c}3).

I OMB No 1545-0047

2019

“ORER io PUBIIC IHepeetion for ]
501(cK8) Oraanizations Ofivs

Name of the organization

Employer identification number

IHC HEALTH SERVICES, INC, 94-2854057
Unrelated Business Activity Code (see instructions) p» 621910
Descnibe the unrelated trade or business p AIR AMBULANCE
’Part:li| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 1,038,598,
b Less returns and allowances ¢ Balance p»| 1c 1,038,598,
2 Cost of goods sold (Schedule A, line 7) 2 Z %3‘%
3  Gross profit Subtract line 2 from line 1c 3 1,038,598.1° 1,038,598,
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part |, ine 17) (attach Form 4797) 4b
¢ Caprtal 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 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 B TE
13 Total. Combine lines 3 through 12 13 1,038,598, 1,038,598,

Part.Ilz| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be

directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
16 Salaries and wages 15 67,334,
16  Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20 ?”?3
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contnbutions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule [) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 16 27 825,531,
28 Total deductions. Add lines 14 through 27 28 892,865,
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 145,733,
30 Deduction for net operating loss arnsing in tax years beginning on or after January 1, 2018 (see ;ﬁ%

instructions) 30 0.
31 Unrelated business taxable income Subtract ine 30 from line 29 31 145,733,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20

205
12211026 146781 HS

2019.04030 IHC HEALTH SERVICES,

INC. HS

1



IHC HEALTH SERVICES, INC. 94-2854057

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 16
DESCRIPTION AMOUNT
MISCELLANEOUS 586,860,
INDIRECT EXPENSES 238,671,
TOTAL TO SCHEDULE M, PART II, LINE 27 825,531,
206 STATEMENT(S) 16

12211026 146781 HS 2019.04030 IHC HEALTH SERVICES, INC. HS 1



ENTITY 7

Form 990-T (2019) 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 at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from hne 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 1 through 4b the organization? X

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

(see instructions)

1. Description of property

)

2

3

@

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 is based on profit or iIncoms)

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

)]

2

3

@

Total

0, | Total 0.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)

> 0.

Part |, line 6, column (B)

(b) Total deductions.

Enter here and on page 1,

| <

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

1. Description of debt-financed property

2. Gross income from

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

or allocable to debt-

financed property (a) Straight line depreciation

(attach schedute)

(b) Other deductions
attach schedule)

U]

4]

3

(&)

4. Amount of average acquisition

i debt on or allocable to debt-financed
property (attach schedule)

5.

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

6. Column 4 divided
by column 5

7. Gross income
reportable (column
2 x column 8)

8. Allocable deductions
{column 6 x total of columns

3a) and 3(b))

) %

@) %

) %

@) %

Enter here and on page 1, Enter here and on page 1,
| Part |, line 7, column (A} Part |, line 7, column (B)
} Totals [ 2 . 0.
| Total dividends-received deductions included in column 8 » 0.
Form 990-T (2019)
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ENTITY 8
SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business
For calendar year 2010 or other tax year beginning , and ending
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)3).
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
1 Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 295,912, 3
b Less returns and allowances ¢ Balance p>| 1c 295,912, T
2 Costof goods sold (Schedule A, line 7) 2 e
3  Gross profit Subtract line 2 from line 1¢ 3 295,812, 295,912,
4a Capital gan 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 ;ﬁ;{,
statement) 5 s
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalttes, 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 i
13 Total. Combine lines 3 through 12 13 295,912, 295,912,

‘Part’ll] Deductions Not Taken Eisewhere (See instructions for imitations on deductions.) (Deductions must be

directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K)
15 Salanes and wages
16  Reparrs and maintenance
17 Bad debts
18 Interest (attach schedule) (see instructions)
19 Taxes and licenses
Depreciation (attach Form 4562) 20

3 o,

Less depreciation claimed on Schedule A and elsewhere on return 21a

Contnibutions to deferred compensation plans
Employee benefit programs
25 Excess exempt expenses (Schedule |)
26 Excess readership costs (Schedule J)
27  Other deductions (attach schedule) SEE STATEMENT 17
28 Total deductions. Add hines 14 through 27
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
instructions)
31 Unrelated business taxable income Subtract line 30 from line 29

20
21
22 Depletion
23
24

219,383,

219,383,

76,529,

28
29
T

30

0.

31

76,529,

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20
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IHC HEALTH SERVICES, INC. 94-2854057

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 17
DESCRIPTION AMOUNT
MISCELLANEOUS 219,383,

TOTAL TO SCHEDULE M, PART II, LINE 27 219,383,

209 STATEMENT(S) 17
12211026 146781 HS 2019.04030 IHC HEALTH SERVICES, INC. HS 1



ENTITY 8

Form 990-T (2019) 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 Cost of goods sold Subtract line 6 -
3 Cost of 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 R
Total. Add lines 1 through 4b 5 the organization? X

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1 Description of property

I

@

)

@

2. Rentreceved or accrued
Deductions directly connected with the income in
(2) o gersonatropry 1 prcertage o (6) o et prsonaropery rmoperonage | ) e el
109 but not more than 5036} the rent is based on profit or income)

U]

]

&)

@

Total 0, | Total 0.
() Total income. Add totals of columns 2(a) and 2(b). Enter (EE‘)J::EJ :it‘:“’:i‘;:ﬁ

here and on page 1, Part |, line 6, column (A) > 0. |Partt ine8, column® P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly cor d with or b
2. Gross income from to debt-financed property
1. Description of debt-financed property O;;:ﬁi:zlgrfpﬁwm- (a) Su(aax‘gt:tc:n:cgzzze]:;atlon (b)ag;r;ﬁr;iita?;:)ns

)]

@

3

“

4 Amount of average acquisition b. 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) dalz;—t?:;:u;z: g&glpet)any 2 x column 6) 3{a) and 3(b))

U] %

@ %

3) %

@ %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B)
Totals | 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2019)

923721 01-27-20
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SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Trade or Business

For calendar year 2019 or other tax year beginning , and ending

ENTITY 9

Unrelated Business Taxable income from an

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as 1t may be made public if your organization is a 501(cK3).

OMB No 1545-0047

2019

Open to Publtc Inspection for
501(cX3) Organizations Only

Name of the organization

Employer identfication number

IHC HEALTH SERVICES, INC, 94-2854057
Unrelated Business Activity Code (see instructions) p 531120
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 113,552,
b Less returns and allowances ¢ Balance | 1c 113,552,
2 Cost of goods sold (Schedule A, ine 7)
3 Gross profit. Subtract ine 2 from line 1¢ 3 113,552, 113,552,
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, 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 income of a section 501(c)(7), (9), or (17)
organization (Schedule G) | 9
10 Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 113,552, 113,552,

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (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
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and hicenses 19
20 Depreciation (attach Form 4562) 20
21 Less deprectation clamed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contnbutions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule I} 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 18 27 93,546,
28 Total deductions. Add lines 14 through 27 28 93,546.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 20,006,
30 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see
instructions) 30 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 31 20,006,

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20
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IHC HEALTH SERVICES, INC.

94-2854057

FORM 990-T (M)

OTHER DEDUCTIONS

STATEMENT 18

DESCRIPTION

SUPPLIES
PHARMACEUTICALS
MISCELLANEOUS
OUTSIDE SERVICES

TOTAL TO SCHEDULE M, PART II,

12211026 146781 HS

LINE 27

212

AMOUNT

30,
54,

,438,
,934,
768,
406,

93,

546,

STATEMENT(S) 18
2019.04030 IHC HEALTH SERVICES, INC. HS

1



ENTITY 9

Form 990-T (2019) 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 Cost of goods sold. Subtract ine 6
3 Costof 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 l
Total. Add lines 1 through 4b 5 the organization? X

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

a

@

()]

4

2.

Rent received or accrued

(a) From personal property (if the percentage of

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

(b) From real and personal property (If the percentage
of rent for personal property exceeds 509 or If
the rent 1s based on profit or income)

3(3) Deductions directly connected with the income in

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

)

2

3

4

Total

0, | Total

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

here

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

| <

(b) Total deductions.

Enter here and on page 1,

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

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

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable

to debt-financed property

or allocable to debt-
financed property

(a) Straight line depreciation
(attach schedule)

(b) Other deductions
attach schedule)

)

@

@

@

4. Amount of average acquisition

5. Average adjusted basis

6. Column 4 divided

7. Gross income

8. Allocable deductions

debt opr: oo; eanlls?:glaz rt]o ngg:ﬂlr;?nced debc:! ;r: aa:l::dazlri ;t;:ny by column 5 repzo:ilgllz r(::llej)mn {column 3(2;; t;t:l 3% )c):olumns
(attach schedule)
() %
@ %
) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, ine 7, column (B)
Totals » 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2019)
923721 01-27-20
213
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ENTITY 10

SCHEDULE M Unrelated Business Taxable Income from an | OMB No 1545-0047
Form 990- -

( n Unrelated Trade or Business

For calendar year 2019 or other tax year beginning , and ending 20 1 9
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. 1GPublicInsnaclion
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3). 1(EX3) Organizanons-onl
Name of the organization Employer identfication number

IHC HEALTH SERVICES, INC, 94-2854057

Unrelated Business Activity Code (see instructions) p» _ 624100
Describe the unrelated trade or business p» DIETARY CONSULTING

‘Partil| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 11,686.
b Less returns and allowances ¢ Balance pr| 1c 11,686,
2 Cost of goods sold (Schedule A, line 7)
3  Gross profit Subtract line 2 from line 1¢ 3 11,686. %
4a Capital gan net iIncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part (i, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporatton (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 % L
13 Total. Combine lines 3 through 12 13 11,686. 11,686,

?| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deducttons must be
directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K)
15 Salaries and wages 9,591,
16  Repairs and maintenance
17 Baddebts
18 Interest (attach schedule) (see instructions)
19 Taxes and licenses 730.
20 Depreciation (attach Form 4562) 20
21 Less depreciation clamed on Schedule A and elsewhere on return 21a
22 Depletion
23 Contnbutions to deferred compensation plans
24 Employee benefit programs 2,040,
25 Excess exempt expenses (Schedule )
26 Excess readership costs {(Schedule J)
27  Other deductions (attach schedule) SEE STATEMENT 13 158.
28 Total deductions. Add lines 14 through 27 12,519,
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from Iine 13 -833.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions) 0.
31 Unrelated business taxable income Subtract line 30 from line 29 -833.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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IHC HEALTH SERVICES, INC.

94-2854057

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 19
DESCRIPTION AMOUNT
MISCELLANEOQUS 158,
TOTAL TO SCHEDULE M, PART II, LINE 27 158,
215 STATEMENT(S) 19

12211026 146781 HS

2019.04030 IHC HEALTH SERVICES, INC. HS

1



ENTITY 10

Form 990-T (2019) 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 Cost of goods sold Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part I,
4a Additional section 263A costs ne 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 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

! (1
| 2
; 3)
: 4
2 Rent received or accrued
| 3(3) Deductions directly connected with the income in
' From personal property (If the percentage of From real and personal property (If the percentage
i (a) rent for personal property Is more than (b) of rent for personal property exceeds 50% or If columns 2(a) and 2(b} (attach schedule)
: 10% but not more than 50%} the rent is based on profit or Income)
! )
@
3
(&)
Total 0, | Tota 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter (EEU.?M dgdouctioni-
ere and on page 1,
here and on page 1, Part I, line 6, column (A) » 0. |Partl, nes, Cotumn ?a) > 0,

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

2. Gross income from

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

1. Description of debt-financed property

or allocable to debt-

financed property (a) Straight line depreciation

{attach schedule)

(b) Other deductions
attach schedule)

)

2

8

@

4 Amount of average acquisition

5.

Average adjusted basis

6, Column 4 divided 7. Gross income

8. Allocable deductions

debt %r; :‘; earltl;x(:aat?;?: ':o sgﬁzsglr:)mced deb?! ﬁor: :;:?:dazlr?) :;:ny by column 5 repzo;ti.zllz rg::l;;nn {(column 3?3); :;t:l 3%’3 ;olumns
(attach schedule)

) %
| &) %
| @) %
| @ %
‘ Enter here and on page 1, Enter here and on page 1,
| Part|, line 7, column (A) Part |, line 7, column (B)
| Totals > 0.

Total dividends-received deductions _included in column 8 0.

Form 990-T (2019)
923721 01-27-20
216

12211026 146781 HS

2019.04030 IHC HEALTH SERVICES,

INC. HS________



ENTITY 11

SCHEDULE M Unrelated Business Taxabie income from an | OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning , and ending
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)3).
Name of the organization Employer identification number
IHC HEALTH SERVICES, INC. 94-2854057
Unrelated Business Activity Code (see instructions) 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 2,720,298,
b Less returns and allowances ¢ Balance p| 1c 2,720,298, 1
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit. Subtract line 2 from line 1¢ 3 2,720,298, 2,720 298
4a Capital gain net iIncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
c 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 1) 10
11 Advertising income (Schedule J) 1
12  Other income (See Instructions, attach schedule) 12 (BT
13__ Total. Combine lines 3 through 12 13 2,720,298, | 2,720,298,

[Part 1] Deductions Not Taken Elsewhere (See instructions for limitations on deductlons) (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 1,291,693,
16  Reparrs and maintenance 16 60,289,
17 Bad debts 17
18 Interest (attach schedule) (see instructions) SEE STATEMENT 20 2,238,
19 Taxes and licenses 95,468,
20 Depreciation (attach Form 4562) 20 130,606,
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b 130,606,
22 Depletion ) 20
23 Contnbutions to deferred compensation plans . . 23
24 Employee benefit programs 24 1,343,
25 Excess exempt expenses (Schedule I) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 21 27 1,100,679.
28 Total deductions. Add lines 14 through 27 28 2,682,316,
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 . 37,982,
30 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see

instructions) 0,
31 Unrelated business taxable income. Subtract line 30 from line 29 31 37,982,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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12211026 146781 HS

IHC HEALTH SERVICES, INC.

94-2854057

FORM 990-T (M) INTEREST PAID

STATEMENT

20

DESCRIPTION

INTEREST

TOTAL TO SCHEDULE M, PART II, LINE 18

AMOUNT

FORM 990-T (M) OTHER DEDUCTIONS

STATEMENT

21

DESCRIPTION

SUPPLIES

TRAVEL

RENT

MISCELLANEOUS
OUTSIDE SERVICES
UTILITIES

POSTAGE AND PRINTING
FREIGHT

INDIRECT EXPENSES

TOTAL TO SCHEDULE M, PART II, LINE 27

218

AMOUNT

259,
2,

43,

143,
143,

507,

280,
315,
650,
303,
998,
553.
158,

76.
346,

1,100,

679,

STATEMENT(S) 20, 21

2019.04030 IHC HEALTH SERVICES, INC. HS

1



ENTITY i1

Form 990-T (2019) 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 Cost of goods sold. Subtract ine 6
3 Cost of labor 3 from hne 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 I
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)
(see instructions)

1. Description of property

U]
@
3
@
2. Rentreceived or accrued
3(a) Deductions directly connected with the iIncome in
From personal property (if the percentage of From rea) and personal property (if the percentage
(a) rent for personal property 1s more than (b)of rent for personal property exceeds 50% or if columns 2(a) and 2(b) {attach schedule)
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 (E"’“)Jgiﬂ :n%dol:‘c;'a‘;gi-
here and on page 1, Part |, line 6, column (A) > 0. |Part), ine 6, column(B) P> 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt-
d) Straightline d t her ded
1. Description of debt-financed property financed property (a) (a;?tacllnsechzg[:el:)la ton (b)at?acﬁr scehe“d‘f}l':)"s
()
@
&)
@
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) de!::g:;r‘\cszg gxgm 2 x column 6) 3(a) and 3(b))
() %
4] %
) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B)
Totals | 4 0. 0.
Total dividends-received deductions included in column 8 | 2 0.
Form 990-T (2019)

923721 01-27-20
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ENTITY 12

SCHEDULE M Unreiated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business
For calendar year 2018 or other tax year beginning , and ending 20 1 9
Department of the Treasury P Go to www.irs.gov/Form390T for instructions and the latest information. YO B Ub TRepeTaR o
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(cX3). @501(0)(3) OrGanzanans, Onlyfx
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
:Partil | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 603,000,
b Less returns and allowances c Balance | 1c 603,000.
2 Cost of goods sold (Schedule A, line 7) 2 s
3 Gross profit. Subtract line 2 from line 1c 3 603,000, 603 ,000.
4a Capital gain net ncome (attach Schedule D) | 4a
b Net gan (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, 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 income (See instructions, attach schedule) 12 "3
13__ Total. Combine lines 3 through 12 13 503.000- 603,000.

I}l Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (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 2,077,
16  Reparrs and maintenance 16

17 Bad debts 17

18 Interest (attach schedule) (see instructions) 18

19 Taxes and licenses . 19

20 Depreciation (attach Form 4562) 20 B

21 Less depreciation clamed on Schedule A and elsewhere on return 21a 21b

22 Depletion

23 Contnbutions 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 27 2,077,
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 600,923,
30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see

instructions) 0.
31 Unrelated business taxable income Subtract line 30 from line 29 600,923,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019
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ENTITY 12

Form 990-T (2019) 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 beginming of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of 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) i’ property produced or acquired for resale) apply to J
5 Total. Add hines 1 through 4b the organization? X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property
1)
]
3
@
2. Rentreceved or accrued
() e sonet ropay & s ™ OB ront o s rovary oxcoods S 1 D R s
10% but not more than 50%) the rent i1s based on profit or Income)
: ]
| @
| €)]
| )
| Tota 0, | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total ;Ztlr"c;iaz:i-
here and on page 1, Part I, line 6, column (A) » 0. |Part),ine 8, coumn(®) P 0,

\
i Schedule E - Unrelated Debt-Financed Income (see instructions)
|
\

2. Gross income from

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

or allocable to debt-

financed property (a) straight iine depreciation

1. Description of debt-financed property (attach schedule)

(b) Other deductions
attach schedule)

(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 5 reportable (column (column 8 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b)
(attach schedule)

(1) %

@ %

) %

@ %
Enter here and on page 1, Enter here and on page 1,
Partl, line 7, column (A) Part |, ine 7, column (B)

Totals » 0. 0.

Total dividends-received deductions _included in column 8 > 0.

923721 01-27-20
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ENTITY 13

SCHEDULE M Unrelated Business Taxabie income from an | OMB No 1545-0047

(Form 990-T)

. Unrelated Trade or Business

For calendar year 2019 or other tax year beginning , and ending
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(cX3).
Narne 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 (B) Expenses (C) Net
ta Gross receipts or sales 112,515,
b Less returns and allowances ¢ Balance | 1c 112,515,
2 Cost of goods sold (Schedule A, line 7)
Gross profit Subtract line 2 from line 1¢ 3 112,515 112,515,
4a Capital gain net income (attach Schedule D) 4a
b Net gan (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 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 I) 10
11 Adverhising income (Schedule J) 11
12  Other income (See Instructions, attach schedule) 12 :
13__ Total. Combine lines 3 through 12 13 112,515, [ 112,515,

directly connected with the unrelated business income.) -

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be

14 Compensation of officers, directors, and trustees (Schedule K)
15 Salaries and wages
16  Repairs and maintenance
17 Bad debts
18 Interest (attach schedule) (see instructions)
19 Taxes and licenses
20 Depreciation (attach Form 4562) 20 36,585,
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 36,585,
22 Depletion
23 Contnbutions 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 27 36,585,
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 75,930,
30 Deduction for net operating loss arsing in tax years beginning on or after January 1, 2018 (see
instructions) 30 0.
31__ Unrelated business taxable income Subtract ine 30 from ine 29 31 75,930,

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20
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ENTITY 13

Form 990-T (2019) 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 i 6 Inventory at end of year 6

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

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

4a Additional section 263A costs hne 2 7

(attach schedule) 42 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 I

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)
(see instructions)

1. Description of property

(1

&3]

3

@

2. Rentrecewved or accrued
(2) o peronat ropery 1 e prcentage o (0) o o s perona ropery rmepeeanese | ) e s
10% but not more than 509¢) the rent 1s based on profit or Income)

()

&3]

(&)

@

Total 0, | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter gze;r::ﬂ;ﬂ'r"":ia‘;:i-
here and on page 1, Part |, line 6, column (A) » 0. {Partl,ine 6, column(B) P> 0.

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

1. Description of debt-financed property

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

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

(a) Straight line depreciation
(attach schedule)

(b) Other deductions
attach schedule)

0]

@

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 schedule)

6. Cotumn 4 divided
by column §

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

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

) %
2 %
3 %
@ %

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

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

Form 990-T (2019)
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ENTITY 14

SCHEDULE M Unrelated Business Taxable Income from an OMB No. 1545-0047
(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning , and ending 20 1 9
Department of the Treasury P> Go to www.irs.gov/Form980T for instructions and the latest information. TOran s PaoR s aaan 1
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)3). $507(x3YOrganizandhs Onl
Name of the organization Employer identification number
IHC HEALTH SERVICES, INC. 94-2854057
Unrelated Business Activity Code (see instructions) p» _ 621500
Describe the unretated trade or business p MEDICAL AND DIAGNOSTIC LABORATORIES TO NON-PATIENTS
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 12,433,237, N
b Less returns and allowances ¢ Batance P> 1c 12,433,237, et
2  Cost of goods sold (Schedule A, line 7) 2 - Yo
Gross profit. Subtract line 2 from line 1¢ 3 12,433,237.|%F 12,433,237,
4a Capital gain net iIncome (attach Schedule D) 4a .
b Net gamn (loss) (Form 4797, Part Ii, line 17) (attach Form 4797) 4b -49,553, [ -49,553.
¢ 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 income (See instructions, attach schedule) 12
13__ Total. Combine lines 3 through 12 13 12,383,684, 12,383,684,

_Part 1’| Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (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 6,803,842,
16  Reparrs and maintenance 16 330,515,
17 Bad debts . 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 480,636,
20 Depreciation (attach Form 4562) 20 778,499, [ -7
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b 778,499,
22 Depletion . 22
23 Contnibutions to deferred compensation plans . 23 380,200,
24 Employee benefit programs 24 1,164,843,
25 Excess exempt expenses (Schedule ) . 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 22 27 7,760,773,
28 Total deductions. Add lines 14 through 27 28 17,699,308,
20  Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 -5,315,624,
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see %

instructions) STMT 23 30 0.
31 Unrelated business taxable income. Subtract hne 30 from ine 29 31 -5,315,624,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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IHC HEALTH SERVICES, INC.

94-2854057

FORM 990-T (M) OTHER DEDUCTIONS

STATEMENT 22

DESCRIPTION

SUPPLIES

TELEPHONE

RENT

MISCELLANEOQOUS
OUTSIDE SERVICES
UTILITIES

POSTAGE AND PRINTING
INDIRECT EXPENSES

TOTAL TO SCHEDULE M, PART II, LINE 27

AMOUNT

3,866,
26,
90,

1,244,

2,086,
48,

71
390,

666,
100.
104,
113,
445,
727.
639,
979.

7,760,

773.

SCHEDULE M NET OPERATING LOSS DEDUCTION

STATEMENT

23

LOSS
PREVIOUSLY LOSS
TAX YEAR LOSS SUSTAINED APPLIED REMAINING

AVAILABLE
THIS YEAR

12211026 146781 HS

12/31/18 588,433, 588,433,

588,433,

NOL CARRYOVER AVAILABLE THIS YEAR 588,433,

588,433,

225

STATEMENT(S) 22, 23

2019.04030 IHC HEALTH SERVICES, INC. HS

1



ENTITY 14

Form 990-T (2019) 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 Cost of goods sold. Subtract line 6
‘ 3 Cost of labor 3 from line 5. Enter here and in Part |,
| 4a Additional section 263A costs line 2 7
(attach schedule) 42 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 I
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

3

@)

2. Rentreceived or accrued
Deductions directly connected with the income in
(a) o orsonst ropey e prcentae o (0) o et st rnmepery e peremese | ) e sevoc
10% but not more than 50%) the rent I1s based on profit or income)

a

@)

3

@)

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

here and on page 1, Part |, hine 6, column (A) » 0. E;tneru,huﬁfg 6. AL ?5)1' » 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
1 Description of debt-financed property %i:ﬁi:?:::p:;t- (a) Su(a;tggg:;:n:c::zﬁ:)mmn (b)a?azzrstjci%\é‘i};:)ns

()

&)

3

@)

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column § reportable (column (cotumn 6 x total of columns
property (attach schedule) de?;;i::::iﬁ géglr.:)any 2 x column 6) 3(a) and 3(b))

) %

2 %

3 %

@) %

Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2019)

92372

1 01-27-20
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ENTITY 15

SCHEDULE M Unreiated Business Taxable income from an
(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning , and ending
Department of the Treasury P> Go to www.irs.gov/Form980T for instructions and the latest information.
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public it your organization is a 501(c)3).

| OMB No 1545-0047

2019

-Onen to Public inspaction o
4.201(K3) Orgahizanons, Oy

o

Name of the organization

Employer identification number

IHC HEALTH SERVICES, INC, 94-2854057
Unrelated Business Activity Code (see instructions) p» 541900
Describe the unrelated trade or business p» MENTAL HEALTH INTEGRATION
1% Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recepts or sales 66,659,
b Less returns and allowances ¢ Balance | 1c 66,659,
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit Subtract ine 2 from line 1¢ 3 66,659. |7
4a Capital gain net Income (attach Schedule D) 4a
b Net gan (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b
¢ 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, annutties, royalties, and rents from a controlled
organizatron (Schedule F) X 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 66,659. 66,659,

directly connected with the unrelated business income.)

;| Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanes and wages 15 43,426,
16  Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20 7{;5%’
21 Less depreciation claimed on Schedule A and elsewhere on retum 21a 21b
22 Depletion 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule |) 25
26  Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 28 43,426,
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 23,233,
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see m
instructions) 30 0.
31 __ Unrelated business taxable income Subtract line 30 from line 29 31 23,233,

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-20
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ENTITY 15

Form 990-T (2019) 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 Cost of goods sold. Subtract line 6 .
3 Cost of 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 T
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)
(see instructions)

1 Description of property

0]

0]

3)

4

2.

Rent received or accrued

( a) From personal property (if the percentags 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 509 or if
the rent s based on profit or income)

3(3) Deductions directly connected with the iIncome in
columns 2(a) and 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 |, line 6, column (A)

>

(b) Total deductions.

Enter here and on page 1,

0. |Part I, ine 8, column (B)

> 0.

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

1. Description of debt-financed property

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

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

(@) straight line depreciation
{attach schedule)

(b) Other deductions
attach schedule)

)

2

3)

@

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 schedule)

6. Cotumn 4 divided
by column 5

7. Gross income
reportable (cotumn
2 x column 8)

8. Allocable deductions
{cotumn 6 x total of columns

3(a) and 3{b))

U] %
@ %
) %
() %

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

Part |, ine 7, column (A) Part 1, ine 7, column (B)
Totals > . 0.
Total dividends-received deductions included in column 8 > 0.

Form 990-T (2019)

923721 01-27-20
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SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning

, and ending

Unreiated Business Taxable Income from an
Unrelated Trade or Business

ENTITY 16

OMB No 1545-0047

2019

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).

s‘Operklggubllc Inspecuon for,
Iizso‘*i’(cxs) Grgamzanéﬁs Only

BRI~ I3 TR 3 e R AR TR N

Name of the organization

Employer identification number

IHC HEALTH SERVICES, INC, 94-2854057
Unrelated Business Activity Code (see instructions) p» 541519
Descnibe the unrelated trade or business p» OTHER COMPUTER RELATED SERVICES
7| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 504,894.
b Less returns and allowances ¢ Balance p| 1c 504,894,
2 Cost of goods sold {(Schedule A, line 7) 2 ;
Gross profit Subtract line 2 from line 1¢ 3 504,894, 504 894,
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, 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 l) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 504,894, 504,894,

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

31

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

Repairs and maintenance

Bad debts .

Interest (attach schedule) (see instructions)

Taxes and licenses

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 )

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add lines 14 through 27

21a

SEE STATEMENT 24

Unrelated business taxable income before net operating loss deduction. Subtract line 28 from hine 13
Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions)
Unrelated business taxable income Subtract ine 30 from line 29

27 2,187 886,
28 2,187,886,
29 -1,682,992,

30 0.
31 -1,682,992,

LHA For Paperwork Reduction Act Notice, see instructions.
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IHC HEALTH SERVICES, INC.

94-2854057

FORM 990-T (M)

OTHER DEDUCTIONS

STATEMENT 24

DESCRIPTION

MISCELLANEQUS

TOTAL TO SCHEDULE M, PART II,

12211026 146781 HS

LINE 27

230
2019.04030 IHC HEALTH

AMOUNT

2,187,886,

2,187,886,

STATEMENT(S) 24

SERVICES, INC. HS

1



ENTITY 16

| Form 990-T (2019) 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 beginming 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 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 |
1 5 _Total. Add hines 1 through 4b the organization? X
|

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

: (see instructions)

1. Description of property

)

@

(©)]

@

2. Rentreceived 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 1s based on profit or income)

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

U]

@

3

)]

Total 0, | Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, ine 6, column (A) »

(b) Total deductions.
Enter here and on page 1,
0. |Partl, ine 8, column (B)

| 2

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

| 1 Description of debt-financed property

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

3. Deductions directly cor
to debt-financed property

with or afl

(a) Straight line depreciation
(attach schedule)

(b) Other deductions
attach schedule)}

‘ (1)
| @
| 3
(]
4 Amount of average acquisition B 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 8) 3(a) and 3(b))
(attach schedule}
(1 %
@ m
3 %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.

923721 01-27-20

12211026 146781 HS
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ENTITY 17

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning , and ending 20 1 9
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. T P R R
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}3). 4503cK
Name of the organization Employer identfication number
IHC HEALTH SERVICES, INC, 94-2854057
Unrelated Business Activity Code (see instructions) p» 323100
Descnbe the unrelated trade or business p PRINTING
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 3,337,
b Less returns and allowances ¢ Balance | 1c 3,337,
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit Subtract line 2 from line 1¢ 3 3,337, 55N K
4a Capital gain net Income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part |l, 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, 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 St
13 Total. Combine lines 3 through 12 13 3,337, 3,337,

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

14 Compensation of officers, directors, and trustees (Schedule K) X 14
15  Salarnies and wages 15
16 Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) . 18
19 Taxes and hcenses 19
20 Depreciation (attach Form 4562) 20 ;‘6’%,“2
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contnbutions to deferred compensation plans 23
24  Employee benefit programs . 24
25 Excess exempt expenses (Schedule I) . 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 25 27 3,148.
28 Total deductions. Add lines 14 through 27 28 3,148.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 189,
30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see & A%
instructions) 30 0.
31 Unrelated business taxable income. Subtract line 30 from ine 29 31 189.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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IHC HEALTH SERVICES, INC. 94-2854057

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 25
DESCRIPTION AMOUNT
MISCELLANEOUS 3,148,
TOTAL TO SCHEDULE M, PART II, LINE 27 3,148,
233 STATEMENT(S) 25

12211026 146781 HS 2019.04030 IHC HEALTH SERVICES, INC. HS 1




ENTITY 17

Form 990-T (2019) 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 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 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 _I
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)

(see instructions)

1. Description of property

0]

2

3

@

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 1s based on profit or income}

3(a) Deductions directly connected with the income in
columns 2(a) and 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 |, line 6, column (A)

| <

(b) Total deductions.
Enter here and on page 1,
0. |Part I, ine 6, column (B)

» 0.

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

1 Description of debt-financed property

2. Gross income from

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

or allocable to debt-

financed property (attach schedute)

(@) straight ine depreciation

(b) Other deductions
attach schedule)

a)

@

()]

{4

4. Amount of average acquisition

B. Average adjusted basis

6 Column 4 divided 7. Gross income

8. Allocable deductions

debt %r: oo‘; aarltlyo?aatl():: r(‘osg’elt;td-lt}g?nced deb‘ﬂ t?r: aar:?:da;:% tp%ny by column 5 rep;:z::t;llz r(:sl;)mn (column ;a); ;c::l :;L )t;olumns
(attach schedule)

U] %

@ %
‘ 3) %
| ) %

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

1 Part |, ine 7, column (A) Part |, line 7, column (B}
| Totals > 0.

Total dividends-received deductions included in column 8 0.

Form 990-T (2019)
923721 01-27-20
234

12211026 146781 HS
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. 3800 General Business Credit

D tof the T
|nfzf:.,r;,m§2v;,ueas;:a;ugg) » You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

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

OMB No 1545-0895

2019

Attachment
Sequence No 22

Name(s) shown on retum

IHC HEALTH SERVICES, INC.

Identifying number
94-2854057

Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)

(See instructions and complete Part(s) lil before Parts 1 and 1)

W N =

7

10a

11

12

13

14

15
16

General business credit from line 2 of all Parts Il withboxAchecked . . . .. ... ....... 150,000
Passive activity credits from line 2 of all Parts Il with box B checked | 2 |
Enter the applicable passive activity credits allowed for 2019 See instructions 0
Carryforward of general business credit to 2019 Enter the amount from line 2 of Part Ill with
box C checked See instructions for statementtoattach . . .. ... ............... 4 1,454,728
Carryback of general business credit from 2020 Enter the amount from line 2 of Part Il with
box D checked Seenstructions . , . . ... ... ... ... ... ... e 5
Addlines 1,3, 4, and 5 . . . . . . . .. .. e e e e e e e e e n e s e e e 6 1,604,728
W Allowable Credit

Regular tax before credits
e Individuals Enter the sum of the amounts from Form 1040 or 1040-SR, hne 12a, and

Schedule 2 (Form 1040 or 1040-SR), line 2, or the sum of the amounts from Form

1040-NR, fines 42 and 44, . . . . . . . . i i i i it e e e e e e e
e Corporations Enter the amount from Form 1120, Schedule J, Part |, line 2, or the

applicable line of yourreturn . . . . . . . . it i e e e e e e e 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. . . . ... ..
Alternative minimum tax
e |ndividuals Enter the amount from Form 6251, ine 11. . . . . . . . .. .. . ..
© COrporations ENter-0- . . v v v v v v v i it i e et e T 0
e Estates and trusts Enter the amount from Schedule | (Form 1041), ine 54 _ | | .
ADD INES 7 ANA B . . . o o ot e e e e e e e e e e e e 0
Foreigntaxcredit . . . . . . . . ..t i v i i ittt e 10a
Certain allowable credits (see instructions), . . . . .. ... ..... 10b
ADA NS 102aN0 10D . . . v vt vt e et e e e e e e e e e 0
Net income tax. Subtract ine 10c from line 9 If zero, skip lines 12 through 15 and enter -0- on line 16 0
Net regular tax. Subtract ine 10c from line 7 If zero or less, enter -0-
Enter 25% (0 25) of the excess, If any, of ine 12 over $25,000 See |.:
INStrUCtIONS . . . . . . . . . i e e e e e e e e e e
Tentative minimum tax
e Individuals Enter the amount from Form 6251, ine 9. . . . . ..
e Corporations Enter-0- . . . .. ... ... .. ... ...
e Estates and trusts Enter the amount from Schedule | (Form 1041),

175 7= 30 72
Enterthe greaterof lne 13 orline 14 . . . . . . .« o o o i ittt bt i e 0
Subtract ine 15 from line 11 Ifzeroorless,enter-0-. . . . . .« « o v v v v i v v v v 0 v o v o 0
Enterthesmallerof lIne 6 orlne 16 « « « « v ¢ v« v vt o v e o 0 s o s v s s s 0 v n a s s v o 0

17

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

For Paperwork Reduction Act Notice, see separate instructions.

JSA

9X1800 2 000

Form 3800 (2019)



Form 3800 (2019)

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
19
20
21
22
23
24
25

26

27
28
29
30

31

32
33

34

35

|
| 36
|
|
| a7

38

Multiply line 14 by 75% (0 75) See instructions

Enter the greaterof lne 13 orhine 18 . . . . . . . . . . .. . i i i i e e e e

Subtract ine 19 from line 11 If zero or less, enter -0-

Subtract ine 17 from line 20 If zero or less, enter -0-

Combine the amounts from line 3 of all Parts Il with box A, C, or D checked

Passive activity credit from line 3 of all Parts Il with box B checked [ 23 |

Enter the applicable passive activity credit allowed for 2019 See instructions

Add lines 22 and 24

Empowerment zone and renewal community employment credit allowed Enter the smaller of
line 21 or line 25

Subtract line 13 from line 11 |f zero or less, enter -0-

Add lines 17 and 26

Subtract hne 28 from line 27 Ifzeroorless,enter-0- . . . . . .. . . ¢ @ i i i v it it v v e e

Enter the general business credit from line 5 of all Parts lllwithboxAchecked. . . .. .. ... ..

Reserved

Passive activity credits from line 5 of all Parts Il with box B checked |32 |

Enter the applicable passive activity credits allowed for 2019 See instructons . . . .. ... ...
Carryforward of business credit to 2019 Enter the amount from line § of Part Il with box C
checked and fine 6 of Part lil with box G checked See instructions for statement to attach . . . . .
Carryback of business credit from 2020 Enter the amount from line 5 of Part Ill with box D
checked See instructions

Add lines 30, 33,34, and 35. . . . . . . Lt i e e e e e e e e e e e e e e e e e e e

Enterthesmallerof ine 29 orline 36, . . . . . . @ . . i i i i it ittt et e et e e e

Credit allowed for the current year. Add lines 28 and 37
Report the amount from line 38 (If smaller than the sum of Part |, line 6, and Part Il, lines 25 and
36, see instructions) as indicated below or on the applicable line of your return

e Individuals Schedule 3 (Form 1040 or 1040-SR), line 6, or Form 1040-NR, line 51. .
e Corporations Form 1120, Schedule J,Partl,line5¢c . ... ..............
e Estates and trusts Form 1041, ScheduleG,line2b . . . . .. ... ... .......

18 0
19 0
20 0
21 0
22 0
24 0
25 0
26 0
27 0
28 0
29 0
30 0
31 ]
33 0
34 0
35 0
36 0
37 0
38 0

JSA

9X1801 2 000

Form 3800 (2019)



Form 3800 (2019)

Page 3

Name(s) shown on retum

Identifying 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 Eligible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
| If you are fiing more than one Part Iil with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts
Il with box A or B checked Check here if this 1s the consolidated Part Il . . . . . . . . . v v v i i i e s e s s e e e et e u »
(a) Description of credit (b) (c)
. If claiming the credit Enter the
Note: On any line where the credit is from more than one source, a separate Part IIl 1s needed for each | from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm 3468) . . . . . ... .... .. 1a
b Reserved = L 1b
¢ Increasing research activities (Form 6765) . . . . . . . ... ... ... ..... 1c
d Low-income housing (Form 8586, Partlonly) . . . . . . . . . ... .. .. .... 1d
e Disabled access (Form 8826) (see instructions for imitation) . . . . . ... ... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835), , . . [ 1f
g Indian employment (Form 8845) ., . ... .................. | 1g
h Orphandrug (Form8820), , . . ... ... ......... ... ... 1h
i Newmarkets (Form8874) . . . . . .............. .. ...... 1i
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 forhmitation) | | . . L. 1k 150,000
| Biodiesel and renewable diesel fuels (attachForm 8864) . . . . . ... ... ... 11
m Low sulfur diesel fuel production (Form 8896) . ., . . . . .. .. .. ... ... .. 1im
n Distiled spints (Form 8906), , , . . ... ... ................... in
o Nonconventional source fuel (carryforwardonly) . . . . . . .. .. .. ..... 10
p Energy efficient home (Form8908), . . . . ... .................. 1p
q Energy efficient appliance (carryforwardonly) _ . . . . ... ... ... ... ... 1q
r Alternative motor vehicle (Form 8910) . . . . . . . . . . . . . . . ir
s Alternative fuel vehicle refueling property (Form 8911) _ . . . . . . . .. ... .. 1s
t Enhanced oil recovery credit (Form 8830) . . . . . . . . . . . . o v v . 1t
u Mine rescue team training (Form 8923) . . . . . . . . . 1u
v Agricultural chemicals security (carryforwardonly) . . . . . .. .. .. ... ... 1v
w Employer differential wage payments (Form8932) . . . . . ... .. ... .. .. 1w
x Carbon oxde sequestration (Form 8933), . . . . ... . ... ... . .. .. ... 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936), . . . . . . . ... ... 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . . ... ... .. 1z
aa Employee retention (Form 5884-A) . . . . . ... .. ... ... ......... 1aa
bb General credits from an electing large partnership (carryforwardonly) | , . . . .. 1bb
zz Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) . . ... ... L. ..., 12z
2 Add lines 1a through 1zz and enter here and on the applicable iIne of Part1 . _ . . [ 2 150,000
3 Enter the amount from Form 8844 here and on the applicable ine of Partil , , . | 3
4a Investment (Form 3468, Partlll) (attachForm 3468) . . . . .. ... ..... .. 4a
b Work opportunity (Form 5884) . . . . . . .. ... ... .. ... ... ... ... 4b
c Biofuel producer (Form 6478), . ., . . ... ...... ... . ... ..0.... 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 Qualffied railroad track maintenance (Form8900) . . . . . . . . . . .. ... ... | 49
h Small employer health insurance premiums (Form8941) . . . . . . . ... ... 5. | 4h
i Increasing research activities (Form 6765) . ., , . . . . ... . ... .. .. ..., 4i
i Employer credit for paid family and medical leave (Form 8994) . . . . . ... ... 4j
z Other e e 4z
5§ Add lines 4a through 4z and enter here and on the apphcable ineof Partll . , ., . | &
6 Add lines 2, 3, and 5 and enter here and on the applicable lne of Part !l . . . . . . 6 150, 000

JSA
9X1802 2 000

Form 3800 (2019)



Form 3800 (2019)

Page 3

Name(s) shown on retum

Identifying number

IHC HEALTH SERVICES, INC. 94-2854057
XX General Business Credits or Eligible Small Business Credits (see mstructions)
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 Ehgible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
I If you are filing more than one Part 1il with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts
Il with box A or B checked Check here if this is the consolidated Part 1l | . . . . . . . ., . . . .. . i it i i s e e e e e o v o »
(a) Description of credit (b) (c)
If claiming the credit Enter the
Note: On any line where the credit 1s from more than one source, a separate Part lil 1s needed for each | from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm 3468) . ., . . ... ....... 1a
b Reserved . . . L 1b f
¢ Increasing research activities (Form 6765) . _ . . . . . . ... .. ... ... ... 1c
d Low-income housing (Form 8586, Partlonly) . . . . ... ... ... ....... 1d
e Disabled access (Form 8826) (see instructions for himitation) | , . . . .. ... .. 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) . | 1f
g Indian employment (Form 8845) . . . . . . ... ... ... .. .. ... ..., | 19
h Orphandrug (Form 8820), . . . . . ... .............. ..., 1h
i Newmarkets (Form8874) . . . . . .. . ... ................... 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for mitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for imitation) . . . . . L L L L e e 1k 900,000
| Biodiesel and renewable diesel fuels (attachForm 8864) . . . . . . ... ... .. 11
m Low sulfur diesel fuel production (Form 8896) . . . . . .. ... ... ....... 1m
n Distiled spints (Form8906), , , . . ... ... ................... in
o Nonconventional source fuel (carryforwardonly) . . . . ... .. ......... 1o
p Energy efficienthome (Form 8908), . . . .. .................... ip
q Energy efficient appliance (carryforwardonly) | . . . . ... . ... ........ 1q
r Alternative motor vehicle (Form 8910) , , . . . . . . ... ... ... . ... ... ir
s Alternative fuel vehicle refueling property (Form 8911) _ . . . . ... ... . ... 1s
t Enhanced oill recovery credit (Form 8830) . . . . . . .. ... . . .. .« .. ... 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) . . . . . ... ... ...... 12
aa Employee retention (Form 5884-A) . . . . . . . ... 1aa 554,728
bb General credits from an electing large partnership (carryforward only) . . . . . . 1bb
zz Other Oil and gas production from margmnal wells (Form 8904) and certain
other credits (see instructions) , . .. ... ... . L ... 1zz
2 Add lines 1a through 1zz and enter here and on the applicable ine of Part| , . . .| 2 1,454,728
3 Enter the amount from Form 8844 here and on the applicable ine of Partll, | 3
4a Investment (Form 3468, Part Ill) (attachForm3468) . . . .. ... ........ 4a
b Work opportunity (Form 6884) . . . ... ........ ... . ... ... 4b
¢ Biofuel producer (Form 6478), | . . . . ... .................. 4c
d Low-income housing (Form 8586, Partil) . . . . . . .. .. ............ 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 (Form8800) , , . . . .. ........... | 49
h Small employer health insurance premiums (Form8941) . . . . . . ... .. ... 4h
i Increasing research activittes (Form 6765) , _ . . . . . . ... .. ... ... ... 4i
i Employer credit for paid family and medical leave (Form 8994) . . . . ... .. 4j
z Other e e e e e e e 4z
5 Add lines 4a through 4z and enter here and on the applicable lne of Partit , . | &
6 Add lines 2, 3, and 5 and enter here and on the applicable Iine of Partll . . . . . . 6 1,454,728

JSA
9X1802 2 000

Form 3800 (2019)



o 45062 Depreciation and Amortization OMB No_1545-0172

(Including Information on Listed Property) 2@ 1 9
Department of the Treasury ] P Attach to your tax return, Attachment
Intemal Revenue Sevice  (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. SequenceNo 179
Name(s) shown on return Business or activity to which this form relates Identifying number
IHC HEALTH SERVICES, INC. GENERAL DEPRECIATION 94-2854057

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

1 Maximum amount (see INSITUCHONS) . . ., L . . . . . . . i e e e e e e e e, 1

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

3 Threshold cost of section 179 property before reduction in imitation (see mnstructions) _ . . . . .. .. ... ... 3

4 Reduction in hmitation Subtractine 3 fromline2 Ifzeroorless, enter-0- _ _ . . . . . . . o v v v v i v v v v 4

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

separately, €O INSIUCHIONS « o+ o « o o + o « « o o & & o s & « » & & o v m = = = s a e s w & % o e 3 = = s e s s s « =

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

7 Listed property Enter the amountfromlne29, ., . . . . . .. .. ... ...« .... 7

8 Total elected cost of section 179 property Add amounts in column (c),ines6and?7 , , _ . . .. ......... 8

9 Tentative deduction Enterthesmallerof ine 5 orlne 8 | | . . . . . . . . 0 i i v it e e e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 | _ . . . . . . . . & v o v v v v i v o . 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 See instructions | 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethaniine 11 , _ . . . . . ... .. ... 12
13 Carryover of disallowed deduction to 2020 Add lines 9 and 10,lessline12 ., , . l 13L - U |

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 taxyear Seenstruchions, . . . . . . . . . L . i i i it e e e e e e e e e 14
15 Property subject to section 168(f)(1) election , . . . . . . . .. ... e e e e e e e e e e 15
16 Other depreciation (Including ACRS) | . . . . . . . i it it e e ey 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 2019 . . . . . . . . . .. ... ... 17 | 1,136,248

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . . .. ... 0. . ittt e
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation | (4) Recovery
(a) Classification of property placed in (business/investment use period (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions)

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

g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM SIL
property MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year : 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
I Summary (See nstructions)
21 Lsted property Enteramountfromline28 | . . ., . . . . . ... ... e e 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and hne 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations - see Instructions. . . . . . . . . . 22 1,136,248

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts , . . . . .. ... ... ..... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)

JSA
9W8656 1 000




Form 4562 (2019) Page 2
Listed Property (Include automobiles, certain other vehicles, certain arcraft, 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 clamed? Yes [_I No I 24b _If "Yes," 1s the evidence written? Yes |_| No
Type of (rao)perty (st D t(bl)ced 3“5(':Lss’ (d Basis '°'(:e)p’°°‘a"°" R “ M (tﬂ) d/ D o t Elected Se)ctlcnﬂg
ypvehu?les. first) |: zgmace '";’:fég‘:g;:se Cost or other basis (bumn:ss:/gr\‘\l/i)stment ::g;zry c or?ver?tlon gggif:'ta";g" cost
25 Special depreciation allowance for qualfied listed property placed in service during \
the tax year and used more than 50% in a qualified business use See Iinstructions | ., . . . ., 25
26 Property used more than 50% in a qualified business use
%]
%j
%|
27 Property used 50% or less in a qualified business use
%j SIL -
% SIL - :
%j SIL - .
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1, . .. ... ... 28
29 Add amounts in column (1), ine 26 Enterhereandonline7,page1. . . . . . . . . ... ...ttt 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person If you provided 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 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during

the year (don't iInclude commuting miles) | _ .
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)

milesdriven | . . . ... ... .,
33 Total miles driven during the year Add

ines 30 through32 . .. . ... ........ 0 0 0 0 0 0

34 Was the vehicle avaidable for personal | Yes | No | Yes | No | Yes | No [ Yes | No | Yes | No | Yes | No
use during off-duty hours?, . ., . ... ... ..
35 Was the vehicle used primarily by a more
than 5% owner or related person?. . . . . . ..
36 Is another vehicle avallable for personal

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

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr emMPlOYEES? . | . L L L e e e e e
38 Do you maintain a written 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 instructions = |
Note: If your answer to 37, 38, 39, 40, or 41 I1s "Yes,"” don't complete Section B for the covered vehicles ,
Amortization
(a) Date arsl?mzatlon (c) (d) AmoSteulatlon (f)
Description of costs begins Amortizable amount Code section penod or Amortization for this year
percentage
42 Amortization of costs that begins during your 2019 tax year (see instructions)
43 Amortization of costs that began before your 2019 taxyear. . . . . ... ... ... ... 43
44 Total. Add amounts Iin column (f) See the instructions for wheretoreport . . . . . . ... _...... 44

Form 4562 (2019)
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