AMENDED RETURN

rom 990-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
e For calendar year 2013 or other tax ysar beginning , and ending
Department of the Treasury P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Internal Revenue Service

A [_Icheck boxif
address changed

/0

\

[\m X1501cx3 ) or
o~Y2 [Jaos(e) [J220(e)
ef [ Jaosa [Js30(a)

0436522542 FEB13™8 n) STATUTE

B Exempt under section | Print | ALTRU HEALTH SYSTEM

P> Do not enter SSN numbers on thig form ag it may be made public if your organization is a 501(c){3).
Name of organization ( Check box If name changed and see instructions.)

Ogon to Public Inspection for
3) Organizations Onl

D Employer identification number
(Employees’ trust, see
instructions )

45-0310462

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

e 11200 S COLUMBIA RD

City or town, state or province, country, and ZIP or foreign postal code

[ 1529(a) GRAND FORKS, ND 58201-4036

£ Unrelated business activity codes
{See instructions )

446110 621500

Book value of all assets I Group exemption number (See instructions.) »

at miggeaén 013, |G Check organization type | D_{] 501(c) corporation |:| 501(c) trust L] 401(a) trust [:] Other trust
H Describe the organization's primary unrelated business actvity. > SEE STATEMENT 1
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-substdiary controlled group? > [:' Yes m No
If "Yes," enter the name and identifying number of the parent corporation. >
J The books are n care of > DWIGHT THOMPSON Telephone number > 701-780-5203
lT’art I | Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
ta Gross receipts or sales 2,990,494.
b Less returns and allowances ¢ Balance » | 1c | 2,990,494.
2 Cost of goods sold (Schedule A, line 7) 2 '
3  Gross profit. Subtract line 2 from line 1c 3 12,990,494.|. 2,990,494.
4a Capital gain net income (attach Form 8949 and 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 partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule ESTATUTE U N'T 7
8 Interest, annuities, royalties, and rents from contmm&h F) 8 185,940. 192,7617. -6,827.
9 Investment income of a section 501(c)(7), (9), or (17 or% nlzatg éScheduIe G) 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11
od2  Other ncome (See mstructions; attach schedulerPR BRANCH 12 358,638, 358,638.
Total, Combing lnes 3 through 12 QGDEN 131 3.535,072. 192, 767.] 3.342,305.

z::m“EEart ] |

Deductions Not Taken Elsewhere (Ses instructions for imitations on deductions.)

e (Except for contnbutions, deductions must be directly connected with the unrelated business Income)
@114 Compensation of officers, directors, and trustees (Schedule K) 14
@5 Salaries and wages 15 676,211.
L46  Reparrs and maintenance 16
@‘( Bad debts 17
ng/'g Interest (attach schedule) 18
%{g Taxes and licenses |19 17,324.
<2’(\3 Charitable contributions (See instructions for imitation rules.) STATE SEE STATEMENT 4. 20 83,917.
2] Depreciation (attach Form 4562) 21 109,643.
22 Less depreciation claimed on Schedule A and elsewhete on 22a 78,171 .1 22 31,472.
23  Depletion 23
24  Contributions to deferred compensation plans 3T 24
25  Employee benefit programs 0 F\ e 25 163,157.
26  Excess exempt expenses (Schedule 1) \3 = 28
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28 11,613,976,
29  Total deductions. Add lines 14 through 28 9] 2,586,057,
30  Unrefated business taxable ncome before net operating loss deduction. Subtract bne 29 from ne 13 . 30 756 ,248.
31 Netoperating loss deduction (imited to the amountontme3 k1
32 Unrefated business taxable income before specific deduction. Subtract line 31 from itne 30 32 756 ,248.
33  Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller ot zero or
ling 32 34 7155,248.
3231013 LHA  For Paperwork Reduction Act Notice, see instructions.

Q

Form 990-T (20136\




Fomoso-T2013) ATLTRU HEALTH SYSTEM

A Partllt Tag( Computation

45-0310462 Page 2

35 Organizations Taxable as Corporations. See instructions for tax computation.
Gontrolled group members (sections 1561 and 1563) check here > II] See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

(M8 50,000. ] @Is 25,000.) (3 (s_9,925,000.

b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ 11,750,

(2) Additional 3% tax (not more than $100,000) $ |
¢ Income tax on the amount on line 34 SEE STATEMENT 8 » | 35c 256,784.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from: o
|:| Tax rate schedule or E] Schedule D (Form 1041) » | 36
37 Proxy tax. See instructions » [ 37
38 Alternative minimum tax 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies 39 256,784.
Part IV| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a

b Other credits (see instructions}) 40b

¢ General business credit. Attach Form 3800 40¢

d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d 7.915.

e Total credits. Add lines 40a through 40d 40e 7,915.
41 Subtract line 40e from line 39 11 248,869.
42 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [__] Form 8866 [__J Other (attach scheduie) | 42
43 Total tax. Add lines 41and 42 43 248,869.
44 a Payments: A 2012 overpayment credited to 2013 44a

b 2013 estimated tax payments 44b 8,200.

¢ Tax deposited with Form 8868 44¢

d Foreign organizations; Tax paid or withheld at source (see instructions) 44d

e Backup withholding (see tnstructions) 44e

f Credit for small employer health insurance premiums (Attach Form 8941) 44

g Other credits and payments: |:| Form 2439

[ Form 4136 (X1 other 247,475. Toal B | 449 247.,475.]
45 Total payments. Add lines 44a through 44g SEE STATEMENT 7 45 255,675.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> [:] 46
47 Taxdue. If ine 4515 less than the total of lines 43 and 46, enter amount owed > | 47
48  Overpayment. If line 45 1s larger than the total of lines 43 and 46, enter amount overpaid B > | 48 6,806.
49 _Enter the amount of line 48 you want: Credited to 2014 estimated tax__p» ] Refinded __p> | 49 6,806.

Part V | Statements Regarding Certain Activities and Other Information (séeinstructions)

1 Atany time during the 2013 calendar year, did the organization have an interest in or a sugnatu?é or other authonty over a financial account (bank, Yes | No
securities, or other) in a foreign country? If YES, the organization may haye to flle'fornc TQE 90-22.1, Report of Foreign Bank and Financial !

Accounts. If YES, enter the name of the foreign country here > R X
2  During the tax year, did the organization recaive a distribution from, or was 1t the grantor of;"or transferor to, aforeign trust? X
It YES, see instructions for other forms the organization may have to file
3 __Enter the amount of tax-exempt interest received or accrued during the tax year p» $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Costof goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part |, line 2 7
4a Additional section 263A costs (att schedule) | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add hines 1 through 4b 5 the organization? oo
Under penalties of perjury, | declare that | h: ined this return, Including accompanying schedules and statements, and to the best of my knowledge and baelief, it is true,
SI g n comrect, and complete Declara er (other than taxpayer) is based on all information of which preparer has any knowledge
May the IRS discuss thiareturn with
HOI’O } . CFO the preparer shown below (see
Signdture of officer Date Tile instructionsy? [ X ] Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid self- employed
Proparer NICOLE HELDSTAB NICOLE HELDSTAB 12/21/17 P01220683
Use Only |Frmsname » BRADY, MARTZ AND ASSOCIATES, P.C. FrmsEn®» 45-0310328
P.O. BOX 14296
Firm's address » GRAND FORKS, ND 58208-4296 Phoneno. 701 —-775-4685

323711 12-12-13

Form 990-T (2013)



Form 990-T (2013) ALTRU HEALTH SYSTEM 45-0310462 Page 3
_Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Descniption of property

.

1)
(2
3)
(4)
2. Rent received or accrued
3(a) Deductions directly connected with the income in
a) From personal property (if the percentage of b) From real and personal property (if the percentage
( ) rent for personal property 1s more than ( of rent for personal property exceeds 50% or if columns 2(a) and 2(b) aftach schedule)
10% but not more than 50%) the rent 13 based on profit or income)
1)
2
(3)
{4)
Total 0, | Toul 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
: Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) » Q. |Pattlines, coumn(®) 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-
a line d t b} other ded
1. Description of debt-financed property financed property ( ) sugg::;p:n:ch:g:,?:)la on ( 2attachersezolﬁll;ns
)
]
3)
C)]
4. Amount of average acquisition 5. Average adjusted basis 6 Column 4 divided 7. Gross income 8. Allocable deductions
debt on or alocable to debt-financed of or allocable to by column 5 reportable (colurmin {column 8 x total of columns
property (attach schedule) debt-financed property 2 x column 8) 3(a) and 3(b)
{attach schedule)
(1) %
2 %
(3) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, ine 7, column (B)
Totals ' [ 2 0. 0.
Total dividends-received deductions included in column 8 | 0.

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

1. Name of controlled organization 2. 3. 4, 5. Part of column 4 that is 6. Deductions directly
Employer identification Net unrelated income Total of specified included in the controlling connected with income
number (loss) (see instructions) payments made organization's gross income in column §

1 ALTRU SPECIALTY
(2) SERVICES, GRAND
3)FORKS, ND 58201 [45-0395652
(4)

~

Nonexempt Controlled Organizations TN /
7. Taxable Income 8. Net unretated income (loss) 9. Total of specified payments ’10,/b\qrro! }:olumg ] tr/\a't l\s included 11. Deductions directly connected
(see instructions) made ' wﬁolllng organization’'s with tncome 1n column 10
@ b \X gross income
b}

()

2

@3) 1,193,337. 185,940. 185,940. 185,940. 192,767.

(4)

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

Totals . > 185,940. 192,767.

323721 12-12-13 Form 990-T (2013)




Form 990-7(2013) AL TRU HEALTH SYSTEM

. Schedule G

(see instructions)

45-0310462

Page 4

- Investment Income of a Section 501(c)(7), (9), or (17) Organization

3.

Deductions

§. Total deductions

{. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides
(attach schedule) (attach schedule) (col 3 plus col 4)
M
@
3
@)
Enter here and on page 1, Enter here and on page 1,
Part I, kne 9, column (A) Part |, line 8, column (B).
Totals > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see Instructions)
4. Net income {loss) 7
2. Gross 3. Expenses from unrelated trade or 5. Gross iIncome - Excess exempt
1. Description of unrelated business d"’::'y oznr:;:ted business (column 2 from activity that fmg:‘t’:;sets gxpenses (::olum;
exploited activity Income from WIol 5[::’0':‘ edon minus column 3). If a 18 not unrelated column 95 o b::l:gts :;;T:an'
trade or business business income gan, ?::25;;0700& 5 business income column 4)
m
2
3)
)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part Il, line 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (ses instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

—
-

- a0
5

2. Gross 4, Advertising gain W 7. Excess readership

d;/ertl n 3. Drrect or (loss) {col 2 minus 5.\Cl[9ulallon 6. Readership costs (column 8 minus

1. Name of penodical a |ncor:e 9 advertising costs col 3) If a gain, compute _y~income costs column 5, but not more

cols 5 through 7 N R than column 4)
M o ; N i
P .
@ !
}
@) |
)

0 L] 0 L] 0 [

Totals {carry to Part Il, lin (5 | <
i Income From Periodicals Report

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

od on a Separate Basis (For each periodical listed in Part It, fill in

2 4. Advertising gain 7. Excess readership
d. Grlo:l’.s 3. Drrect or (loss) (col 2 minus §. Circutation 6. Readership costs (column 8 minus
1. Name of periodical a ng:‘:g advertisingcosts | col 3). If a gain, compute income costs column 8, but not more
cols 5 through 7 than column 4).
Q)
¢4
)
)
Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 11, col. (A) line 11, col B). Part 1, line 27
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributabt
1. Name 2. Title llm;:;\:;{:: to to u::?:taedoguaslna:s °
_! %
2 %
) %
{4 %
Tatsl. Enter here and on page 1, Part ll, ling 14 | - 0.
Form 990-T (2013)
323731

12-12-13




ALTRU HEALTH SYSTEM 45-0310462

FORM 990-T ‘ DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
) BUSINESS ACTIVITY

INCOME FROM PROVIDING PHARMACY SERVICES TO UNRELATED PARTIES.

TO FORM 990-T, PAGE 1

FOOTNOTES STATEMENT 2

AMENDED RETURN

THE FORM 990-T IS BEING AMENDED BECAUSE THE STATE TAXES PAID
TO NORTH DAKOTA WERE INADVERTENTLY OMITTED FROM THE PRIOR
AMENDED RETURN. TAXES OF $17,324 ARE BEING INCLUDED ON LINE
19 OF FORM 990-T AND THE CHARITABLE CONTRIBUTION DEDUCTION
ON LINE 20 IS BEING CORRECTED TO BE 10% OF TAXABLE INCOME
BEFORE THE CONTRIBUTION DEDUCTION AS IS REQUIRED. THESE
CHANGES ALSO IMPACTED THE CONTRIBUTION CARRYOVER INTO 2014.
OVERALL, ALTRU HEALTH SYSTEM IS DUE A TAX REFUND OF $6,806.

THE TAXPAYERS ARE FILING THIS AMENDED RETURN TO CLAIM A
REFUND ACCORDING TO THE STATUTE OF LIMITATIONS UNDER WHICH
A REFUND CAN BE CLAIMED WITHIN 2 YEARS AFTER THE TAX IS
PAID. ALTRU HEALTH SYSTEM PAID ADDITIONAL TAX ON OR AROUND
AUGUST 9, 2016.

STATEMENT(S) 1, 2



ALTRU HEALTH SYSTEM

45-0310462

FORM 990-T CONTRIBUTIONS STATEMENT 4
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT

CASH ONLY N/A 244,1789.
TOTAL TO FORM 990-T, PAGE 1, LINE 20 244,179.

STATEMENT(S) 4



ALTRU HEALTH SYSTEM 45-0310462

FORM 990—T. CONTRIBUTIONS SUMMARY STATEMENT 6

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR TAX YEAR 2008 90,870
FOR TAX YEAR 2009 53,418
FOR TAX YEAR 2010 41,938
FOR TAX YEAR 2011 85,562
FOR TAX YEAR 2012 222,057
TOTAL CARRYOVER 493,845
TOTAL CURRENT YEAR 10% CONTRIBUTIONS 244,179
TOTAL CONTRIBUTIONS AVAILABLE 738,024
TAXABLE INCOME LIMITATION AS ADJUSTED 83,917
EXCESS 10% CONTRIBUTIONS 654,107
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 654,107
ALLOWABLE CONTRIBUTIONS DEDUCTION 83,917
TOTAL CONTRIBUTION DEDUCTION 83,917

ey HEY
A7 f"x??ﬁ M‘%V
{ o

STATEMENT(S) 6




ALTRU HEALTH SYSTEM 45-0310462

FOhM 990-T OTHER CREDITS AND PAYMENTS STATEMENT 7
DESCRIPTION AMOUNT
INCOME TAX PREVIOUSLY PAID IN 247,475.
TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART IV, LINE 44G 247,475.
3
o | \\j\.a\‘)‘ ;

STATEMENT(S) 7




ALTRU HEALTH SYSTEM

45-0310462

FORM 990-T TAX COMPUTATION STATEMENT 8
1. TAXABLE INCOME .+ « « « « o o o o « o « & 755,248
2. LESSER OF LINE 1 OR FIRST BRACKET AMOUNT 50,000
3. LINE 1 LESS LINE 2 . . . . . . 705,248
4. LESSER OF LINE 3 OR SECOND BRACKET AMOUNT . 25,000
5. LINE 3 LESS LINE 4 . . « « . « . . 680,248
6. INCOME SUBJECT TO 34% TAX RATE . . . . . 680,248
7. INCOME SUBJECT TO 35% TAX RATE . . . . . 0
8. 15 PERCENT OF LINE 2 . .+ « « + « o « + & 7,500
9. 25 PERCENT OF LINE 4 . . « « & « « « & 6,250
10. 34 PERCENT OF LINE 6 .« « « « o« « « « & 231,284
11. 35 PERCENT OF LINE 7 « « « v o o o « o 0
12. ADDITIONAL 5% SURTAX. « « « « « o o « & 11,750
13. ADDITIONAL 3% SURTAX . + « « « o « o+ « & 0
14. TOTAL OF LINES 8 THROUGH 13 TO FORM 990-T, PAGE 2, LINE 35C 256,784

STATEMENT(S) 8




. 4626 Alternative Minimum Tax - Corporations
Form

. P> Attach to the corporation's tax return.
Department of the Treasury

OMB No 1545-0175

2013

Internal Revanus Service P> Information about Form 4626 and its separate instructions is at www.irs.gov/form4626.

Name . Employer identification number
ALTRU HEALTH SYSTEM 45-0310462
Note: See the mstructions to find out if the corporation is a small corporation exempt
from the alternative mimimum tax (AMT) under section 55(e).

1 Taxable ncome or (loss) before net operating loss deduction 1 755,248.

2 Adjustments and preferences:

a Deprectation of post-1986 property 2a
b Amortization of certified pollution control facilities 2b
¢ Amortization of mining exploration and development costs 2¢
d Amortization of circulation expenditures (personal holding companies only) 2d
e Adjusted gain or loss 2e
f Long-term contracts 2f
@ Merchant marine capital construction funds 2g
b Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizations only) 2h
i Taxshelter farm activities (personal service corporations only) 2i
j Passive activities (closely held corporations and personal service corporations only) 2
k Loss limitations 2k
I Depletion 21
m Tax-exempt interest income from specified private activity bonds T {2m
n Intangible drilling costs 2n
o Other adjustments and preferences * | 2
3 Pre-adjustment alternative mimimum taxable income (AMT!). Combine lines 1 through 20 3 755,248.
4  Adjusted current earnings (ACE) adjustment:

a ACE from line 10 of the ACE worksheet in the instructions 4 755,248.
b Subtract ine 3 from line 4a. If ine 3 exceeds line 4a, enter the difference as a

negative amount (see instructions) 4b 0.
¢ Multiply ine 4b by 75% (.75). Enter the result as a positive amount 4c
d Enter the excess, if any, of the corporation’s total increases in AMT! from prior

year ACE adjustments over its total reductions in AMTI from prior year ACE

adjustments (see nstructions). Note: You must enter an amount on line 4d (m\r’%({\)

(even If line 4b 1s positive) ad | - " .
e ACE adjustment, AT AN

® |fline 4b Is zero or more, enter the amount from line 4¢ 3 o \; J\) - .

® {fline 4b s less than zero, enter the smaller of line 4c or line 4d as a ne(g\au@mouﬁ?) 4e 0.

5  Combine lings 3 and 4e. If zero or less, stop here; the corporation does noEoWe any AMT 5 755,248.

6  Alternative tax net operating loss deduction (see instructions) 6

7 Alternative minimum taxable income. Subtract line 6 from line 5. if the corporation held a residual
interest in a REMIC, see nstructions 7 755,248.

8  Exemption phase-out (if line 7 1s $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c):

a Subtract $150,000 from line 7 (if completing this line for a member of a controlled
group, see instructions). If zero or less, enter -0- 8a
b Multiply line 8a by 25% (.25) 8b
¢ Exemption. Subtract line 8b from $40,000 (if completing this line for a member of a controlled
group, see instructions). if zero or less, enter -0- 8c 0.

9  Subtract ling 8c from line 7. If zero or less, enter -0- 9 755,248.

10 Multiply ing 9 by 20% (.20) 10 151,050.

11 Alternative minimum tax foreign tax credit (AMTFTC) (see instructions) 11

12 Tentative mimimum tax. Subtract line 11 from line 10 12 151,050.

13 Regular tax liability before applying all credits except the foreign tax credit 13 256,784.

14 Alternative minimum tax. Subtract line 13 from ling 12. If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, ine 3, or the appropriate line of the corporation's income tax return 14 0.

JWA For Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2013)

* SEE ALSO
STATEMENT 10

317001
11-26-13




ALTRU HEALTH SYSTEM 45-0310462
Adjusted Current Eamings (ACE) Worksheet
P> See ACE Worksheet Instructions.
1 Pre-gdjustment AMTL. Enter the amount from line 3 of Form 4626 1 755,248.
2  ACE depreciation adjustment;
a AMT depreciation 2a 109,643.
b ACE depreciation:
(1) Post-1993 property 2b{1
(2) Post-1989, pre-1994 property 2b(2)
(3) Pre-1990 MACRS property 2b(3)
(4) Pre-1990 original ACRS property 2h(4
(5) Property described in sections
168(f)(1) through (4) 2b(5
(6) Other property 2b(6
(7) Total ACE depreciation. Add hines 2b(1) through 2b(6) 2b(7) 109,643.|
¢ ACE depreciation adjustment. Subtract ling 2b(7) from line 2a 2¢
3 Inclusion in ACE of items included in earnings and profits (E&P):
a Tax-exempt interest income 3a
b Death benefits from hife insurance contracts 3b
¢ All other distributions from life insurance contracts (including surrenders) 3¢
d Inside buildup of undistnbuted income in life insurance contracts 3d
e Other items (see Regulations sections 1.56(g)-1(c)(6)(iii) through (1x)
for a partial hst) 3e .
t Total increase to ACE from inclusion in ACE of items included in E&P. Add lines 3a through 3e 3t
4 Disallowance of items not deductible from E&P;
a Certain dividends received . 4a
b Dividends paid on certain preferred stock of public utilities that are deductible
under section 247 4b e, (2( ‘
¢ Dividends paid to an ESOP that are deductible under section 404(k) 4c s
d Nonpatronage dividends that are paid and deductible under section o N D ’
1382(c) NI PN
e Other items (see Regulations sections 1.56(g)-1(d)(3)(i) and (1) for a E),:;@) ~
partial list) 4e .
t Total increase to ACE because of disallowance of items not deductible from E&P. Add lines 4a through 4e 4t
§ Other adjustments based on rules for figuring E&P:
a Intangible drilling costs 5a
b Circulation expenditures 5b
¢ Organizational expenditures 5¢
d LIFQ inventory adjustments 5d
e Installment sales 5e ,
f Total other E&P adjustments. Combine lines 5a through 5e 51
6 Disallowance of loss on exchange of debt pools 6
7 Acquisition expenses of life insurance companies for qualified foreign contracts 7
8 Depletion . 8
9 Basis adjustments tn deterrmming gain or loss from sale or exchange of pre-1994 property 9
10  Adjusted current earnings. Combine lines 1, 2c, 3f, 4, and 5f through 9. Enter the result here and on line 4a of
Form 4626 10 755,248.
317021

05-01-13



ALTRU HEALTH SYSTEM 45-0310462

. _—
——

' FORM 4626 AMT CONTRIBUTIONS STATEMENT 1

- CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR TAX YEAR 2008 90,870
FOR TaAX YEAR 2009 53,418
FOR TAX YEAR 2010 41,938
FOR TAX YEAR 2011 85,562
FOR TAX YEAR 2012 222,057
TOTAL CARRYOVER 493,845
" CURRENT YEAR CONTRIBUTIONS 244,179
TOTAL CONTRIBUTIONS 738,024
10% OF TAXABLE INCOME AS ADJUSTED 83,917
EXCESS CONTRIBUTIONS 654,107
ALLOWABLE CONTRIBUTIONS 83,917
AMT CHARITABLE DEDUCTION 83,917
REGULAR CONTRIBUTION DEDUCTION 83,917
AMT CONTRIBUTION ADJUSTMENT 0

STATEMENT(S) 1



