SCANNED DEC 11 2018

DepaLtment of the Treasury
Intemal Revenue Serice

Rt

960 2939332803412 8
Fc;rm 990'T

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning , 2017, and ending , 20

- 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 1545-06887

2017

SBre

A

Check box if

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

B Exempt under sectioj

501( C D Print Number, street, and room or suite no If a P O box, see instructions
- 408(e) 2207e) Ty:))er
408A 530(a) 950 N. MERIDIAN STREET, SUITE 300
529(a) City or town, state or province, country, and ZIP or foreign postal code

INDIANA UNIVERSITY HEALTH ARNETT, INC.

en to Public Inspection for
3) Organzations Ont

D Employer Identification number

{Employees’ trust, see instructions )

26-3162145

C Book value of all assets
at end of year

424,436,656.

INDIANAPOLIS, IN 46204

E Unrelated business actlvity codes

{See instructions )

446110

900099

F  Group exemption number (See instructions ) P>

G __Check organization type P | X I 501(c) corporation | l 501(c) trust

l_l 401(a) trust

|_| Other trust

H Describe the organization's primary unrelated business activity P

ATTACHMENT 1

| During the tax year, was the corporation a subsidiary 1n an affiliated group or a parent-subsidiary controlled gro
If "Yes," enter the name and identifying number of the parent corporation »>

ATTACHMENT 2

DT 3 aeSeTy

J The books are in careof » CRAIG J. JONES

Telephone number > 317-963-4842

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 1,714,528.
b Less returns and allowances ¢ Balance | 1c 1 r 714 ’ 528.
2 Cost of goods sold (Schedule A, ine7), ., . .. .. L. 2
Gross profit Subtractne2 fromlnel1c , , . ... ... . 3 1,714,528. 1,714,528.
4a Capital gain net income (attach ScheduleD) _ | . . . . . . 4a
Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797), _ [ 4b
¢ Capital loss deductionfortrusts , . . . ... ... .... 4c
5  Income (loss) from partnerships and S corporations (attach statement)| 5 189,538. ATCH 3 189,538.
6 Rentincome (ScheduleC). . .. ... .......... 6 *
7 Unrelated debt-financed income (ScheduleE) , . . .. .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organzation (Schedule G)
10 Exploited exempt activity income (Schedulel) , , ./ . .. 10
11 Advertising income (Schedule J), . , ., ... .. . U I & |
12  Other income (See instructions, attach schedule) , , . . . . 12
13 Total. Combine lines 3through12. . . . . . . . ... .. 13 1,3904,066. 1,904,066.
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 @ECE'\’/ ED R 14
15 Salanesandwages , . ,............. 0 . oo e 15 230,591.
16 Reparsandmantenance . . ... .........,. ol NOV 2°0 2018 - 8“ ............ 16 132,288.
17 Baddebts, . . ... ... 21 AT S A A oo 17
18  Interest (attachschedule) . . . . ... ... ... 2 18
19  Taxesandlicenses . . .., ............ . -QGDEN. % 'Ll ............ 19 40,282.
20 Chantable contributions (See instructions for ||m|tat|on rules) AL T AR T N T a T .« . . . . .. e e 20
21 Depreciation (attach FOrm4562). . . . . . . .. .. .. .. ... . 11,661. | .
22  Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . . 22a 22b 11,661.
23 Deplelion, |, . . . L L e e e e e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation plans . . . . . . . . . . . L L . e e e e e e e e e e e e e e e 24
25 Employee benefit programs . . . . . . . .. .. e e e e e e e e e e e 25 35,599.
26 Excessexemptexpenses(Schedulel), ., . .. ... ... ... ... ... e e e 26 /
27 Excessreadershipcosts(ScheduleJ), . . . .. . ... ... ... e e e 27
28  Other deductions (attachschedule) . . . .. ................ ATTACHMENT. 5. .. .. 28 2,036,047.
29 Total deductions. Add Ines 14 through 28, . . . . . . . o v v v i s e e e e e e e e e e e e e 29 2,486,469,
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 [ 30 -582,403.
31 Net operating loss deduction (imited to the amounton line 30) . . . . . . . . . v v v v v v s e e o e s e e o 31
32  Unrelated business taxable income before specific deduction Subtract ine 31 fromlne30 . . . . ... .. .. 32 ~-582,403.
33  Specific deduction (Generally $1,000, but see hne 33 instructions forexceptions) , , ., . . . ... ... .... 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32 If line 33 s greater than line 32,
enter the smaller of Zero Or lNE 32 . . . o ot ot ot o u et o e e e e e et e e e e e e e e e s . s . s 34 -582,403.,,

For Paperwork Reduction Act Notice, see instructions

7X2740 2 000 JSA
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Form 990-T (2017) INDIANA UNIVERSITY HEALTH ARNETT, INC.

35

36

37
38
39
40

45a

Q@ "0 a o T

46
47
48
49
5

5

0
1

26-3162145 Page 2

Tax Computation

Organizations Taxable as Corporations. See instructions for tax computation Controlled group
members (sections 1561 and 1563) check here » See instructions and
Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order) -

s | s | ols
Enter organization's share of (1) Additional 5% tax (not more than $11,750). , . . . . . 3
(2) Additional 3% tax (not more than $100,000) . . . . . . . v v v v v v o o v o v o $
Income tax on the amounton ine 34, . . . . . e e e e e e e e ATCH .6 .»|35¢c
Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on
the amount on hne 34 from |:] Tax rate schedule or D Schedule D (Form 1044), , . . . . »>| 36
Proxy tax. SEE INSHUCHONS . o v v v v v v v v v o e e e v e e et e e e m et et e e e e »| 37
Alternative MINIMUM EBX + + ¢ « v « o 4 @ @ 0 o @ v @ @ = o o s 6 o o s o o o s o o s e s oo e e 38
Tax on Non-Compliant Facility Income. Seenstructions . . . . . . . . . 0 0 v v v v v v v e v e e 39
Total. Add lines 37, 38 and 39 to line 35c or 36, whicheverapplies. . .. ... .. ... v e e e e e e e 40
Tax and-Payments

Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), . . . . 41a
Other credits (SEe INSITUCHONS), & . . . v v v v i e e v e e e e e e n e e e 41b
General business credit Attach Form 3800 (seeinstructons) , . ., . .. ... .. 41c
Credit for prior year mimimum tax (attach Form 88010r8827), . . . . ... ... . 41d
Total credits. Add hiies 41athrough 44d . . . . . . . . . ... it it e 41e .
Subtractinediefromiine40. . . . . . . v v it v i e e e e e e e e e 42
Other taxes Check If from D Form 4255 l:l Form 8611 D Form 869 D Form 8866 D Other (attach schedule) , | 43
Totaltax. AdB INES 42 and 43, . . . . . . v i i i it i it et e e e e e e e e e e 44 0.
Payments ‘A 2016 overpayment creditedto2017 . . . . .. . ... .. ... .. 45a 63,637.
2017 estimated taXx paymentS « v v v v v v v v e b e e e e e e e e e e 45b
Tax deposited with Form 8868. . . . . . .. .. et e e e e e 45¢
Foreign orgamizations Tax paid or withheld at source (see instructions) . . . . . . . 45d
Backup withholding*(see instructions) . . . - « v v v v v v e v ... e e e 45e
Credit for small employer health insurance premiums (Attach Form 8941) . , . . . . 45f
Other credits and payments 9 Form 2439

Form 4136 Other Total P 459 .
Total payments. Add s 452 through 450 . . . o o v o v v e e e e e e e e e e e e e e e e 46 63,637.
Estimated tax penalty (see instructions) Check if Form 2220+sattached, . , . . . .. .. .. . « . . .. » l:l 47 | .
Tax due. If ine 46 1s less than the total of lines 44 and 47, enteramountowed , , ., . . ... ... ..... »| 48
Overpayment. if [ine 46 Is larger than the total of lines 44 and 47, enteramountoverpadd . . . . ... ... .. »| 49 63,637.
Enter the amount of line 49 you want _ Credited to 2018 estimated tax » 63, 637 . Refunded » | 50

Statements Regarding Certain Activities and Other Information (see instructions)

At any tme during the 2017 calendar year, did the organization have an interest in or a signature or other authority | Yes | No

over a financial account (bank, secunties, or other) in a foreign country? If YES, the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country

here p- X
52 During the tax year, did.the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X
If YES, see mstructy is fof other forms the organization may have to file
53  Enter the amouny/of tax pt interest recerved or accrued dunng the taxyear > $
Under penglies of pefjuryy/| declare that | have examined this retum, p g schedules and and to the best of my knowledge and belief, it is
S, true, corregf, and comglef eclaration of preparer (othe; axpayer) Is,based on all jJnformation of which preparer has any knowledge
ign . /{ j / Z // } May the IRS discuss this retum
Here | P ToDD A. W 5 | CFO with the preparer shown below
Signature of officer Datt 1 ° Tk (seemstructons)?] | ves [ X1 No
Paid Print/Type preparer's name Preparer's s nﬁm _ Date IS Checkl_l f |PTN
P JENNIFER D RHODERICK ! /wtle selfemployed | PO0395735
U'seepg'ne" Fim'sname » ERNST & YOUNG U.S. G.LP 7 Fum's EIND34-6565596
y Fum's address > 111 MONUMENT CIR STE 4000, INDIANAPOLIS, IN 46204 |Phoneno €31/-681-700
T remr990-T (2017)
Jsa

7X2741 2 000




INDIANA UNIVERSITY HEALTH ARNETT, INC. 26-3162145

Form 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation ™

1 Invenfory at beginning of year , | 1 6 Inventoryatendofyear . , , . .. ... 6

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

3 Costoffabor , . ....... 3 6 from line 5 Enter here and In

4a Additional section 263A costs Partl,ne2, ., . . ... ... ... .. 7

(attach schedule) , . . . . .. 4a 8 Do the rutes of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . [ § tothe organization? | . . . . . . L . L L. X

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

(see instructions)

1 Description of property

M

2)

3

“)

2. Rent received or accrued

(a) From personal propenty (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)

(4]

2)

3)

“

Total

Total

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

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

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) P

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

1 Description of debt-financed property

2 Gross income from or

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

allocable to debt-financed

(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
(1)
(2)
3)
)
acqunstion dent on or S Ao allocabieto 8 Column 7 Gross mcome reportable | & Alocable deductions
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))

property (attach schedule)

(attach schedule)

a) %
2) %
(3) %
) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part 1, ine 7, column (B)
Totals . . . i i e e e e e e e e e e e e e e e e e e e e e e e | 4

Total dividends-received deductions included in column 8

JSA
7X2742 3 000

Form 990-T (2017)



Form 990-T (2017)

INDIANA UNIVERSITY HEALTH ARNETT,

INC.

26-3162145

Page 4

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

1 Narﬁe of controlled
organization

Exempt Controlled Organizations

2 Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

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

6 Deductions directly

connected with income

in column 5

m

&3]

3

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated Income 9
(loss) (see instructions)

Total of specified
payments made

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

11 Deductions directly
connected with income in

column 10

()
2)
3)
“)
Add columns § and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, line 8, column (B)
Totals »

Schedule G - Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1 Description of Income

2. Amount of income

3 Deductions
directly connected

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
(W)
(2)
(3)
4
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, line 9, column (B)
Totals ., . .. ........ »
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7 Excess exempt
2 GI';S‘Z directly g?rgul;m:s!??golmdr? 5 Gross income & Expenses expenses
unretate connected with um from activity that ttributable t (column 6 minus
1 Description of exploted activty business income production of 2 minus column 3) 1S not unrelated attnbutable io column 5, but not
from trade or unrelated If a gain, compute business income column 5 more than
business business ncome cols 5 through 7 column 4)
M
@
3
4
Enter here and on Enter here and on Enter here and *
page 1, Part |, page 1, Part |, on page 1,
line 10, co! (A) Iine 10, col (B) Part Il, ine 26
Totals . . ... ....... »
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1N f dical j Gr;oss 3 Drirect gan or (toss} (col § Circulation 6 Readership costs (;:olumn &
ame of periodica advertising advertising costs 2 minus col 3) If Income costs minus column 5, but
Income not more than

a gain, compute
cols 5 through 7

column 4)

Totals (carry to Part Il, line (5)) . . P

JSA
7X2743 3 000

Form 990-T (2017)



Form 990-T (2017) INDIANA UNIVERSITY HEALTH ARNETT, INC. 26-3162145 Page 5§

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

* 4 Advertising 7 Excess readership
2 Gross gain or (loss) (col costs (column 6
+ 1 Name of pertodical advertising d 3nD'rEd \ 2 minus co! 3) If 5 Curculation § Read;arshlp minus column §, but
Income advertising costs a gamn, compute Income costs not more than
cols 5 through 7 column 4)
(1)
(2)
(3
4)
Totals fromPartl. . . . . . . | 2
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 Il, ine 27
Totals, Partll (ines 1-5) . . . .
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of
1 Name 2 Title time devoted to 4 Compensation attnbutable to
business unrelated business
(1 %
@ ”
3) %
(4) "
Total. Enter here and on page 1, Partll, ine 14, . . . .. ... .. e e e e e e >
Form 990-T (2017)
P
JSA -

7X2744 2 000



. 4 5 6 2 Depreciation and Amortization OMB No_ 15450172
orm (Including Information on Listed Property) 2@ 1 7

Department of the Treasury N P Attach to your tax return. Aftachment

Intemal Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information Sequence No 179

Name(s) shown on retum Identifying number
INDIANA UNIVERSITY HEALTH ARNETT, INC. 26-3162145

Business or activity to which this form relates

GENERAL DEPRECIATION AND AMORTIZATION
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 Instructions), . . . . . . . L L L L L L e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see INSrUCtioNS) . . . . . . . . . . 0 v v e e e e e 2
3 Threshold cost of section 179 property before reduction in lmitation (see instructions) , . . . .. ... ...... 3
4 Reduction in hmitation Subtract ine 3from line 2 If zeroorless, enter-0- | . . . . . . . . . v v v v v v v e 4
5 Dollar hmitation for tax year Subtract line 4 from hine 1 If zero or less, enter -0- If marned filing
separately, seeStUCONS = o = &+ o o o ¢ o s o 4 4 o w4 & a s s = e e e 8 s ma a4 2= w = e = s s s s e e o 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost .
7 Listed property Enter the amountfromine29, . ., . . . . . . . . . v v v v v v o .. 7 L. .
8 Total elected cost of section 179 property Add amounts incolumn (c), ines6and7 | |, ., . ... ...... 8
9 Tentative deduction Enterthesmallerof ine 50rine 8 | | . . . . . v v v v v o e e e e e e, 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 _ , . . . . . . . . . . v v v v o v .. 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add hnes 9 and 10, but don't enter morethanlne 11 ., ., . ... ... ... .. 12
13 Carryover of disallowed deduction to 2018 Add lines 9 and 10, lessline12 , , ., » I 13 |
Note: Don't use Part Il or Part Ill below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Don't include listed property ) (See Instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed In service
during the tax year (see INSIructions) . . . . . . . 0 i v i e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . . .. .. e e 15
16 Other depreciation (including ACRS) |, . . . . . . . . . . . . e e e e e e e e e e . 16 11,661.
m MACRS Depreciation (Don't include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 , ., , . . . ... ... .. ... 17 |
18 If you are electing to group any assets placed In service during the tax year into one or more general
assetaccounts, check here . . . . . . . L L L L L e e e e e e e e e e e e e e e >
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreciation (d) Recovery
{a) Classification of property placed in (business/investment use (e) Convention | (f) Method | {(g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yis MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enteramountfromline28 . . . . . . . . . . . ... ... e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations - see instructions. . . . . . . . . . 22 11,661.
23 For assets shown above and placed in service during the current year, enter the .
portion of the basis attributable to section263Acosts , | . . . . . .. ... ... ... 23
ii;aggg ll;’oaoperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)

26-3162145



INDIANA UNIVERSITY HEALTH ARNETT,

Form. 4562 (2017)
Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, 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

INC.

26-31 62145
Page

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 |_| No I 24b If "Yes," I1s the evidence written? Yes No
Type of p(rao) erty (st Dale(bl) d Bus(lﬁzassl (d) Basis lor(d?precnahon R M M (‘:) d/ D (h)atlon Efected Se)ctlon 179
vehlclespﬁrst) n sepnig: |n;:i;pntatgtg:se Cost or other basis (b”s'":::{';:“l’;)s""em :gﬁggry Cor?ver?tlon :géi((::lmn cost
25 Special depreciation allowance for qualified hsted property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . . . . . .. . .. 25
26 Property used more than 50% n a qualified business use
%
%l
%]
27 Property used 50% or less In a qualified business use
%] S/ -
% S/L -
%] S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page1 ., .. ... ... 28

29

Add amounts in column (1), ine 26 Enter here and on line 7, page 1

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
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

If you p

rovided vehicles

30

31
32

33

34

35

36

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

Total commuting miles driven during the year ,
Total other personal (noncommuting)
milesdriven . . . ... ... ...
Total miles driven during the year Add
hnes 30 through32 ., . .. ...........
Was the vehicle available for personal
use during off-duty hours?. . . . ... ... ..
Was the vehicle used primarnly by a more
than 5% owner or related person?
Is another vehicle available for

personal

Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

(d)
Vehicle 4

(e}

Vehicle 5

f
Vehicle 6

Yes

No | Yes No | Yes No | Yes No

Yes

No

Yes No

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 employees? . | . L . L e e e
38 Do you mamtain 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? L,
41 Do you meet the requirements concerning qualfied automobile demonstration use? (See instructions ) |
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles
Amortization
(b) (e)
Descrlpt(lzr! of costs Date 2:;?: sl'zatlon Amomza(tfl)e amount Code(:)edmn Ar:grr't;ag: " Amomzallo(r? for this year
percentage
42 Amortization of costs that begins during your 2017 tax year (see instructions)
43 Amortization of costs that began before your 2017 taxyear 43
44 Total. Add amounts in column (f) See the instructions for where to .re'pc;rt' __________ 44 .
JsA Fom 4562 (2017)

7X2310 3 000

26-3162145



. 4626 Alternative Minimum Tax - Corporations

Department of the Treasury

OMB No 1545-0123

P> Attach to the corporation’s tax return

2017

Intemal Revenue Service P Go to www irs.gov/Form4626 for instructions and the latest information
Name Employer identlfication number
INDIANA UNIVERSITY HEALTH ARNETT, INC, 26-3162145
Note: See the instructions to find out if the corporation 1s a small corporation exempt from the
alternative minimum tax (AMT) under section 55(e)
1 Taxable income or (loss) before net operatinglossdeducton . . . . ... .. .. ... ..., 1 -582,403.
2  Adjustments and preferences:
a Depreciation of post-1986 Property . . . . . . v o v i v it e e e e e e e e e e e e e 2a -404.
b Amortization of certified pollution controlfacilities . . . . . . . .. .. . ... .. o 2b
¢ Amortization of mining exploration and developmentcosts . . . ... ... ... ... . ... 2¢
d Amortization of circulation expenditures (personal holding companiesonly) . . ... ... ... ... 2d
€ AdIUSted GaIN 0T 0SS . & v v v v v it e e e e e e e e e e e e e e e e e e 2e
f Long-termcontracts . . . . . . . i i i i i e e e e e e e e e e e e e 2f
g Merchant marine capital constructionfunds. . . . . . ... . Lo Lo e e 29
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizatonsonly) . . . . .. .. 2h
i Taxshelter farm activiies (personal service corporationsonly), . . . . . . .. .. ... ... ..... 2i
j Passive activities (closely held corporations and personal service corporatonsonly) . . . . ... ... 2j
K LOSS IMIALIONS &« o v v v v v ot e ot e et e e e e e e e e e e e e 2k
I =Y = e o 2l
m Tax-exempt interest income from specified private actvitybonds . . . . .. ... ... .. ... ... 2m
N oIntangible Arilling COSES . . & v v v v v e e e e e e e e e e e e e e e e 2n
o Other adjustments andpreferences . . . . . ... ..o v v SEE. STATEMENT. . ... 20 46.
3 Pre-adjustment alternative minimum taxable income (AMTI) Combine lines 1 through2o0 . . . . . .. 3 -582,761.
4  Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet 1n the instructions. « « . . . . . . 4a NONF]
b Subtract ine 3 from line 4a If ine 3 exceeds line 4a, enter the difference
as a negative amount Seemnstructions . . . . . ... ... 4b 582,761,
Multiply ine 4b by 75% (0 75) Enter the result as a positive amount . . . | 4C 437,071,
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 instructions Note: You must enter an
amounton line 4d (even ifine4bispositive) . . . . . ... v 4d
e ACE adjustment
e If ine 4b 1s zero or more, enter the amount fromlne4c ~y | 4e 437.071.
e |f ine 4b i1s less than zero, enter the smaller of line 4¢ or Iine 4d as a negative amount }
5 Combine ines 3 and 4e If zero or less, stop here, the corporation does notowe any AMT. . . . . . . 5 -145, 690.
6  Alternative tax net operating loss deduction See instructons , , ., . SEE. STATEMENT. . . .. 6
7  Alternative minimum taxable income. Subtract line 6 from line 5 If the corporation held a residual
interest 1N @ REMIC, SEE INSHUCKIONS « « « « v v« o v o v v e v e e s e e e ae e e e e e e e 7 -145,690,
8 Exemption phase-out (if ine 7 is $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 ne for a member of a
controlled group, see instructions If zero or less, enter-0- . . . . . . ... 8a NON
b Multiply ine 8aby25% (025) . + « v« v v vt v it 8b NON
¢ Exemption Subtract line 8b from $40,000 If completing this hne for a member of a controlled group,
see Instructions Hzeroorless, enter-0- . . . . . v v ittt e e e e e e e e e e e e 8¢ NONE,
9 Subtractline 8cfromline 7 Ifzeroorless, enter-0- . . . . . v v v v v i i i e e e e e e e e e 9 NONE
10 Multiply In@ 9 by 20% (0 20). .+ o o . v v i e e e e e e e e e e e e e e e e e e 10 NONE
11 Alternative minimum tax foreign tax credit (AMTFTC) See instructions . . . . . . . v v v v v v v v .. 11
12 Tentative minimum tax Subtractline 11fromline 10. . . . . . . . . . v i ittt it e e 12 NONE
13 Regular tax hability before applying all credits except the foreigntaxcredit . . . . ... ........ 13 NONE
14  Alternative minimum tax. Subtract ine 13 from line 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 taxreturn , . . . . 14 NONE
For Paperwork Reduction Act Notice, see separate instructions Fom 4626 (2017)
JSA -
7X2400 2 000
26-3162145



INDIANA UNIVERSITY HEALTH ARNETT, INC. 26-3162145

FORM 4626 DETAIL

LINE 6 - NON-SRLY AMT NOL DEDUCTION
CARRYOVER
AMOUNT TO
YEAR ENDING ORIGINAL NOL AVAILABLE AMOUNT USED NEXT YEAR
12/31/2017 145,690 145,690 145,690
TOTAL 145,690. 145, 690. 145, 690.

26-3162145



INDIANA UNIVERSITY HEALTH ARNETT, INC. 26-3162145

FORM 990T, PAGE 1 DETAIL

1. TAXABLE INCOME (EXCLUDING CONTRIBUTIONS AND
DOMESTIC PRODUCTION ACTIVITIES DEDUCTION) -582,403.

2. LESS: NOL CARRYOVER
3. PLUS: CAPITAL LOSS CARRYBACK
4. TAXABLE INCOME WITHOUT REGARD TO CONTRIBUTIONS, SPECIAL

DEDUCTIONS, DOMESTIC PRODUCTION ACTIVITIES DEDUCTION,

NOL CARRYBACKS, AND CAPITAL LOSS CARRYBACKS -582,403.
5. CONTRIBUTION DEDUCTION LIMITATION (TAXABLE INCOME X 10%) NONE
6. AMOUNT OF DEDUCTIBLE CONTRIBUTIONS 1,964,786.
7. CONTRIBUTION DEDUCTION (LESSER OF LINE 5 OR LINE 6) NONE

LINE 19 - 5 YEAR CONTRIBUTION CARRYOVER - 10% INCOME CAP

CARRYOVER
AMOUNT AMOUNT CONVERTED TO TO
YEAR ENDING AVAILABLE UTILIZED NOL CARRYOVER NEXT YEAR
12/31/2012 128,223. NONE
12/31/2013 474,154. NONE 474,154.
12/31/2014 500, 683. NONE 500, 683.
12/31/2015 357,190. NONE 357,190.
12/31/2016 237,199. NONE 237,199.
12/31/2017 267,337. NONE 267,337.
TOTAL 1,964,786. NONE 1,836,563.
EXPIRED CARRYOVER: 128,223.
LINE 19 - CURRENT YEAR CONTRIBUTIONS
CURRENT YEAR CHARITABLE CONTRIBUTIONS 267,337.
TOTAL 267,337.

26-3162145
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INDIANA UNIVERSITY HEALTH ARNETT, INC. 26-3162145

ATTACHMENT 1

ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY.

NON-PATIENT PHARMACY REVENUE
INCOME (LOSS) FROM PARTNERSHIPS

ATTACHMENT 1



INDIANA UNIVERSITY HEALTH ARNETT, INC.

NAME AND FEIN OF PARENT CORPORATION

26-3162145

ATTACHMENT 2

INDIANA UNIVERSITY HEALTH, INC.
35-1955872

ATTACHMENT 2



INDIANA UNIVERSITY HEALTH ARNETT, INC.

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

26-3162145

ATTACHMENT 3

DSI-IU HEALTH ARNETT DIALYSIS, LLC
(EIN: 26-1845357)

INCOME (LOSS) FROM PARTNERSHIPS

189,538.

189,538,

ATTACHMENT 3



INDIANA UNIVERSITY HEALTH ARNETT, INC.

ATTACHMENT 4

FORM 990T - PART II - LINE 20 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME

ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION
LESS: DEDUCTIONS WITHOUT CHARITABLE CONTRIBUTIONS AND DPAD

CHARITABLE CONTRIBUTION LIMITATION

CHARITABLE CONTRIBUTION

CHARITABLE CONTRIBUTION DEDUCTION

(10%)

(SMALLER OF THE ABOVE TWO)

1,904,066.
0.
2,486,469.

* 10%

267,337.

0.




INDIANA UNIVERSITY HEALTH ARNETT, INC. 26-3162145

ATTACHMENT 5

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

SUPPLIES 1,389,4095.
PURCHASED SERVICES 34,496.
INDIRECT EXPENSES - NON-PATIENT PHARMACY 612,056.

PART II - LINE 28 - OTHER DEDUCTIONS 2,036,047.

ATTACHMENT 5



INDIANA UNIVERSITY HEALTH ARNETT, INC.

FORM S990T - ORGANIZATIONS TAXABLE AS

26-3162145

ATTACHMENT 6

CORPORATIONS - TAX COMPUTATION

1 TAXABLE INCOME FROM LINE 34, PAGE 1, 990-T ..........oco.. -582,403.
2 LINE 1 OR THE CORPORATION'S SHARE OF THE $50,000
TAXABLE INCOME BRACKET, WHICHEVER IS LESS .......ce0veeenn. -582,403.
3 SUBTRACT LINE 2 FROM LINE 1 .... ..t
4 LINE 3 OR THE CORPORATION'S SHARE OF THE $25,000
TAXABLE INCOME BRACKET, WHICHEVER IS LESS .............c....
5 SUBTRACT LINE 4 FROM LINE 3 ... ..ttt iiiiinnennnnnnns
6 LINE 5 OR THE CORPORATION'S SHARE OF THE $9, 925,000
TAXABLE INCOME BRACKET, WHICHEVER IS LESS ...........ceue..
7 SUBTRACT LINE 6 FROM LINE 5 ...ttt iiiiiiiiteneeeeenns
8 ENTER 15% OF LINE 2 ...ttt ittt inaeeeeaeaneaaneeannnns
9 ENTER 25% OF LINE 4 ..ttt ittt ittt ittt e ettt ennnnnaas
10 ENTER 34% OF LINE 6 .t iiiittin e eteenenneaneanatannnnnnans
11 ENTER 35% OF LINE 7 .ttt ttit ittt eeeetetaeeetaaanannanas
12 MEMBER'S SHARE OF ADDITIONAL TAX: (A) 5% OF THE
EXCESS OVER $100,000 OR (B) $11,750 . iiiiniinnnennnenn
13 MEMBER'S SHARE OF ADDITONAL TAX: (A) 3% OF THE
EXCESS OVER $15 MILLION OR (B) $100,000 ......cviiiivinnnn.
14 TOTAL OF LINES 8 THROUGH 13. ENTER THIS AMOUNT ON
LINE 35C, PAGE 2, 980-T ..t ittt ittt tinnneetionneennnas

ATTACHMENT 6
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Election to Relinquish
Net Operating Loss Carryback Period

Indiana University Health Ball Health Arnett, Inc.
26-3162145
Form 990-T, Tax Year Ending: December 31, 2017

Pursuant to Code Sec. 172(b)(3), the taxpayer hereby elects to relinquish the entire
carryback period with respect to the net operating loss incurred in its taxable year ended
December 31, 2017.



