2939325106429 §

rom 990-T Exempt Organization Business Income Tax Return
: {and proxy tax under section 6033({e)) r’] 0
v For calendar year 2016 or other tax year beginning OCT 1, 2016 , and ending SEP 3OJ 2017
Dmm;m of the Treasury P> Information about Form 990-T and its instructions is available at www.irs gov/forma90t. i
Internal Revenue Service > Do not enter SSN numbers on this form as it may be made public if your organization js a 501{c)(3). _ ) Organizations Oty
A Check box if Name of organization { Check box if name changed and see instructians.) (Employees’ trust, see
address changed instructions )
B Exempt under section | Print | CARILION SERVICES, INC. 54-1190879
50c )3 ) T 91 | Number, street, and room or suite no. If a P.0. box, see instructions. B v olatad business actiaty codes
408e)  200(e) | P° |PO_BOX 12385
408A 530(a) City or town, state or province, country, and ZIP or foreign postal code
529(a) ROANOKE, VA 24025-2385 561000
G Book valuoofaliassots | £ Group exemption number {See instructions.) | A;,_
733, 6 06,657, |a Check organization type [ X 501(c) corporation 501(c) trust 401(a) trust QOther tryst ]
H Describe the organization's primary unrelated business actvity. p» Management Services
I During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? > DD Yes No
If "Yes," enter the name and identifying number of the parent corporation. P> See Statement 2
J Thebooksaremcareof > The Corporation, Attn: H. Kirk Telephone number > 540-224-5102
[ Part1 | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 18,192,987. . |
b Less returns and allowances ¢ Balance » [ [18,192,987.
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract fine 2 from fine tc 3 18,192,987. . 18,192,987.
4a Capital gain net income (attach Schedule D) 42
b Net gain (loss) (Form 4797, Part I, hne 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c

5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 8
9 9

Interest, annuities, royalties, and rents from controiled organizations (Sch. )
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

10 Explorted 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 18,192,987. 8,192,987.

Part 1l | Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K 14 408,8717.
15  Salares and wages 5| 7,825,991,
16 Repairs and mamntenance 16 386,342.
17  Bad debts 17
18 Interest (attach schedule) 18
19 Taxes and licenses 19 565,036,
€020  Charitable contributions (See instructions for imtation rule 20
21 Depreciation (attach Form 4562) 21| 1,019,489,
o2 Less depreciation claimed on Schedule A and elsewhere on return 22a 20| 1,019,489,
eg23  Depletion 23
24 Contributions to deferred compensation plans 24 507,206.
€25  Employee benefit programs 25 {1,230,640.
© 26  Excess exempt expenses (Schedule 1) 26
Ea 27  Excess readership costs (Schedule J) 27
=> 28  Other deductions (attach schedule) See Statement 1 28 | 6,249,406.
<Z. 29  Total deductions. Add lines 14 through 28 29 118,192,987.
'S 30  Unrelated business taxable income before net operating loss deduction. Subtract ling 29 from line 13 30 0.
(23 Net operating loss deduction (limited to the amount on tine 30) 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 0.
33 Specific deduction {Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from {ine 32. f line 33 1s greater than line 32, enter the smaller of zero or
line 32 34 0. |
623701 11-22-17 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016)

gt 3



Fomoso-12018)  CARILION SERVICES, INC. 54-1190879 Pago 2

Partllli{ Tax Computation

‘a5

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {In that order):
0

b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ 0.
0

¢ Income tax on the amaount on line 34

36

37
38
39

Partlv| Tax and Payments

Organizations Taxable as Corporations. See instructions for tax computation.
Gontrolled group members (sections 1551 and 1563) check here P> [Z] See instructions and;

(1) 0. | @l 0.] @ls

(2) Addftional 3% tax (not more than $100,000) s

Trusts Taxable at Trust Rates. See Instructions for tax computation. income tax on the amount on line 34 from:;

[ vaxrate schedute or [ Schedule D (Form1041) . . .. .. B

Proxy tax. Se8 INBITUCTONS ... .........ociieireieiiesciec et tseesetstsers feseetsseintsssstsssasassertosssnosobesseasssssssssssassasssons | 4

Alternative minimum tax

Tax on Non-Compliant Facllity Income. See Instructions . ... . .. .. . .....c. oo .. ...

tal. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies et e

41a Foreign tax credit (corporations attach Form 1118; trusts attachForm 1116) _ . .. .. ... . . [ 41s
b Other credits {see Instructions) . .. e 41b
¢ General businsss credit. Attach Form 3800 o e e eerrervrieeenenns enee LATE
d Credit for prior year minimum tax (attach Form 8801 or 8827) 414
¢ Total credits. Add lines 41a through 41d

42
43
4

45 o Payments: A 2015 overpayment credited to 2016 o 453

¢ Tax deposited with Form 8868 . R Y
d Foreign organizations: Taxpald or withheld at source (sea mstructluns) e e .. |asd '
e Backup withholding (see instructions) . o |Lase '
f Credit for small employer health insurance premlums (Attach Form 8941) . 45¢
¢ Other credits and payments: {1 Form 2439

46
47
48
49

§0__ Enter ths amount of line 49 you want: Credited to 2017 estimatedtax  »» 1 Refunded

b 2016 estimated tax payments 45b

41e

Subtract line 41e fromlined0 . . . . .. ...

Other taxss. Chock If from: [__J Form 4255 [} Form 8611 [ Form 8687 [ Form 8866 L) Other fanach schecta)

Totat tax. Add fines 42 and 43

[ Form 4136 ] other Total B | 45
Total payments. Add lines 45a through 45¢

46

Estimated tax penalty (see instructions). Gheck lf Form 2220 ls anached P D

47

Tax due. If [Ine 46 is (ess than the total of lines 44 and 47, enter aMOUNt OWBd | . . . . i oo,

48 0.

49 0.

>
Overpayment. If ling 46 Is larger than the total of ines 44 and 47, enter amountaverpaid .. ... ... ... ... ... ... »
»

50

PartV | Statements Regarding Certain Activities and Other Information (see Instructions)

§1

52

53

Sign
Here

At any time during the 2016 calendar year, did the organization have an interest in ar a signature or other authority
ovar a financial account (bank, securities, or other) in a forelgn country? If YES, the arganization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts, if YES, enter the name of the forelgn country
here p-

Yes | No

During the tax year, did the organization receive a distribution from, or was It the grantor of, or transferor to, a foreigntrust? _ . . . . ...

if YES, see mstructions for other forms the organization may have to file.
Enter the amount of tax-exemp! interest recelved or accrued during tha tax year > $

Under penallies of parjury, | declare that | have examinad this return, Including accompanying schedules and statements, and to the best of my knowledg
carrect, and complate. Declaratr aparer (other than taxpayer} is based on all information o! which preparer has any knowledge.

o and belisf, itls true,

g/ [ Viay the IRS discuss thls return with
} - /f//? Treasurer tha preparer ahown bolow {see
Signature of officer [/ [/ Date Title Inatructiona)? Yes Ne

Paid

Print/Type preparer's name Preparer's signature Date Check if

Preparer MM" E"ﬂ‘( WX f.“ ¢ Iﬂu{ self- employed

PTIN

P00482834

Use Only Firm's name > BKD 7 LLP Firm's EIN »

44-0160260

1201 WALNUT ST., SUITE 1700

823711 01-18-17

Firm's address p» KANSAS CITY, MO 64106-2246 Phansno. 816-221-6300

Form 980-T (2016)




Form 990-T (2016) CARILION SERVICES, INC.

54-1190879 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year

1

6 Inventory at end of year

2 Purchases

2

7 Cost of goods sold. Subtract line 6

3 Cost of labor

3

from line 5. Enter here and in Part |,

4a Additional section 263A costs
(attach schedule)

4a

tine 2
8 Do the rules of section 263A (with respect to

b Other costs (attach scheduie)
Total. Add lines 1 through 4b

4b

property produced or acquired for resaie) apply to

5

the orgamization?

Yes | No

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

(see instructions)

1. Deoscription of property

1)
2
3
4
2. Rentreceved or accrued
3(&) Deductions directly connected with the income in
From personal property (if the percentage of From real and personal property (if the percentage
(!) rent for personal property 18 more than (h ) of wn; for :aso:al property exceeds 50% or if columns 2(a) and 2(b) (attach schedule)
10% but not mora than 50%) the rent is based on profit or income)
4]
2
3
4)
Total 0. | Tota 0.
{¢) 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, Partl, line 6, column (A) > 0. |Partl lines coumn(®) ' P 0.

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

1. Description of debt-financed property financed property

2. Gross income from

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

o allocable to debt- (a) Straight line deprectation
(attach schedule)}

(b Other deductions
attach schedule)

M

@

8)

@

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

5.

Average adusted basis 6. Column 4 divided 7. Gross income
of or allocable to by column 5 reportable (column
debt-financed property 2 x column 6)

{attach schedule)

8. Allocable deductions
{column 6 x total of columns

3(a) and 3(b))

1) %
2) %
(3) %
“) %

Enter here and on page 3, Enter hers and on page 1,

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

Form 990-T (2016)

623721 01-18-17



Form 990-T (2016) CARILION SERVICES, INC. . 54-1190879
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

Page 4

1. Name of controlled arganization 2. Emptoyer 3. Net urrelated income 4, Total of spectied 5. Part of column 4 that s 6. Deductions drectty
identification (loss) (see instructions) payments made nchuded in the controlling connected with income
number orgaruzation’s gross income 1n column 5

RUR
2
B
{4

Nonexempt Controfled Organizations

N

W

11. Deductions drrectly connected

7. Taxable Income
with income in column 10

8. Net unrelsted income (loss)
{ao0 instructions)

9. Total of specifisd payments
made

10, Part ot column 8 that is included
in the controlling organization's
groas incomo

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

Add columns 8 and 11
Enter here and on page 1, Part |,
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 5. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides
(attach schadule) (attach schedule) (col 3 plus col 4)
(1)
@
3
@)
Enter here and on page 1, Enter here and on page 1,
Part t, line 9, column (A} Part |, line 9, 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 income - Excess axempt
1. Description of urvelated business dn'e;‘dy ct;nm:cted business (column 2 from activity that Gl,élﬁxf:,;s? ;x::f::o(f: |ur:n 5n
exploited activity income from wi { pro Iu:: :1°" minus column 3) If a 18 not unrelated a coll:Jmn; © but not maomlhan'
trade or business of urrelate gamn, compute cols 5 business income
business income through 7 column 4)
)
@
&)
@
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 II, ine 26
Totals > 0. 0. 0.
Schedule J - AdVGrtlSlng income (see instructions)
{Part | | Income From Periodicals Reported on a Consolidated Basis
2 & 4. Advertising gam 7. Excess readership
nd. u°?: 3. Drrect or (loss} (col 2 minus §. Crculation 6. Readership costs (column 6 minus
1. Name of periodical Ix" : 9 advertising costs col 3) If a gain, compute Income costs column 5, but not more
come cols 5 through 7 than column 4)
t
0] |
@ ;
i
@) :
1
@)
Totals (carry to Partll, ine (5)) P> 0. 0. 0.
Form 990-T (2016)

623731 01-18-17




Form 990-T (2016) CARILION SERVICES,

INC.

54-1190879

Page §

| Part 1l | Income From Periodicals Reported on a Separate Basis (For each penodical isted in Part II, fill in

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

) 2. & 4, Advertising gatn 7. Excess readership
deuos: 3. Drect or (loss) {col 2 munus 5. Crculation 6. Readership costs (column 6 minus
1. Name of partodical 8 9 advertising costs | col 3) If a gain, compute income ts column 5, but not more
fneome cols § through 7 than column 4)
(1)
@
&)
)
Totals from Part | > 0. 0. 0.
Enter hero and on Enter here and on Enter here end
page 1, Part|, page 1, Part|, onpage 1,
line 11, col (A) line 11, co! (B) Part ll, fino 27
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K- Compensation of Officers, Directors, and Trustees (see nstructions)
u?r;ei!:\‘l::tnol d°:° 4. Compensation attributable
1. Name 2. Tule busess to unvelated business
i) %
{2) %)
8} %,
o) See Statement 3 %
Total. Enter here and on page 1, Part I, ling 14 » 408,877.
Form 990-T (2016)

623732 01-18-17




CARILION SERVICES, INC.

54-1190879

Form 990-T Other Deductions Statement 1
Description Amount
Accounting Fees 58,984.
Advertising 179,222,
Business Fees 34,167.
Dues & Subscriptions 179,862,
Education & Training 139,057.
Insurance 228,843.
Legal Fees 81,848.
Occupancy 781,426.
Office Expense 930,4009.
Other Service Fees 1,781,795.
Other Expenses 28,240.
Recruitment 127,944.
Information Technology 1,575,434.
Travel 89,155.
Special Events & Items 33,020.
Total to Form 990-T, Page 1, line 28 6,249,406.

Statement(s) 1,

2



