SCAN

NED JUN 1 0 2019

Total. Combinelines3through 12 ... ... ... . ...
- Deductions Not Taken Elsewhere (See instructions for limitations on doductlons)

— - —_— = -_—— - - -'- —-\

8171 9690 0935 0185 5362 23

2939814508525

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0087
(and proxy tax under section 6033(e)) r
Fo calercir yo 2017 vy bogoring JUL 1, 2017 antentng JUN 30, 201!0b2017

Department of the Treasiry P> Go to www.irs.gov/Form@90T for instructions and the latest Inhrmunn Q!?

Internal Revenus Service P> Do not enter 88N numbers on this form as it may be made public If your omnlmion Isa 501,!: m

A [_] check boxit Name of organization ( [__] Check box It name changed and see instructions.). D s o "

address changed ! inatructiona )

B _Exempt ynder section | Print BUTLER HEALTHCARE PROVIDERS 25-0965274
XJsote3 ) Ofi-Numbe, street, and room or suits no. If a P.0. box, see instructions. B v staind businesa activty codes
[_J4osey=]22be) | "™ |ONE HOSPITAL WAY ,

[J408a [530a) City or town, state or province, country, and ZIP or faeign postal code p L
[s29(a) BUTLER, PA 16001 1 46110 621500
Book value of all asssts

F Group exemption number (See instructions.) P L

" 485,593,697 [ Checkorganization typs B> [X] 501(c) corporation [ ] 501(c) trust [ J401(a)trust [ ] Other wrust
H Describe the organization's primary unrelated business activity. SEE STATEMENT |1 _
| During the tax ysar, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? __________________ » D Yes Eﬂ No

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

J The books are incare of > MICHAEL DEITSCHMANN

Telenhone number B> 724-284-4429

Part, nrelated Trade or Business Income (A) Incoms (B) Expenses (C) Net
1a Gross receipts or sales 3,372,830. i A :‘ SR K ~'-‘;_l' ] l
b Less returns and allowances ¢Balance >l 1l 3,372,830.] :: = Rl . i
2 Costof goods sold (Schedule A, line7) _ . . . .. .. .. ... | 2 _ 3 IR 1.
3 Gross profit. Subtract line 2from line 16 ... ... ... ... ..o s 13,372,830.] .0 Sa . .51 3,372,830,
4a Capital gain net income (attach ScheduleD) ... ... | 4 Pl E L
b Net gain (loss) (Form 4797, Part I line 17) (atach Form 4797) | & et T “
¢ Capital 1055 0edUCHON fOT BUSES _____...............covvvrserererseesresreressnes | 4 i G
5 Income (loss) from partnerships and S corporations (attach statement) 5 [ R ir. K
8 Rontincome (SCeduIB C) ..._...................ccomerrricceresssoeenssorens s !
7 Unrelated debt-financed income (Schedule E) ... .. .. ... ... 7 .
8 Interest, annuities, royalties, and rents from controlied organizations (Sch.F)_ | 8 §
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 8 i
10 Exploited exempt activity income (SChedule 1) ...................cccevverrerrsronne. 10 :
11 Advertising income (Schedule J) .._....._...........ccccoomimiiniineens 1 :
12 Other income (See instructions; attach schedule) STATEMENT 2 | 12 18,969.] . . 18,969.
13 13| 3,391, 799, 3,391,799.

(Except for contributions, deductions must be directly connected with the unrelated busmoss income.)

14  Compensation of officers, directors, and trustess (Schedula K) . 14

156 SalariBSadWages . . .. .. ... e oo 15 404,928.
16 Repairsand MaiMBNANCs . .. .. . ... ... .o e oo oo s o 18 26,720.
17  Bad debts 17

18 18

19 19

20 20 47,972.
21 B

22 22b 15,708.
23 Depletion .. .. ..ot e Y, | 23

24  Contributions to deferred compensation plans | 24 _
25  Employse benefit programs ______..............ccoocomerer | 25 121,247.
2 Excess exsmpt expenses (Schedule ) .. ... . . K=" [ 26

27  Excessreadership costs (SchedutedJ) ... ... ... 27 _
28 Other deductions (attach Schedule) .......................cooooeeeemmesmmnrrrssnee -« cover - oo O, STATEMENT 4 20 | 2,342,476.
20 Total deductions. AddHnes 14thOUGN 28 ... soosieeseeeeeeeee [ 20 | 2,959,051,
30  Unrelated business taxable income before net operating loss deduction. Subtract line 20 from line 13 . .. . | 30 432,748.
31 Netoperating loss deduction (limited to the amounton line 30) . _..............cccocoememeceemcmcnecnenennens 31 —

32 Unrelated business taxable income before specific deduction, Subtract line 31 from line 30 | 82 432,748.
33  Specific deduction {Generally $1,000, but see line 33 Instructions for exceptions) ... .. . . ’_aa 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter tha smaller of zerp %

ling 32

723701 01-22-18 LHA For Paperwork Reduction Act Notice, see Instructions.

431,748,
Form 980-T (2017)



T T T

cemar

fomwoTww7)  BUTLER HEALTHCARE PROVIDERS - 2 5-09.65 2 74 Page 2
Part.1l7| Tax Computation il
1] Ounhlllon Taxable as Corporations. See instructions for tax eomputatlon. ] I' =
Controliad group members (sections 1561 and 1563) check hers P> [ See instructions and: 3 .
& Enter your share of the $50,000, $25,000, and §6,825,000 taxable income brackets (in that ordar): 4 \
(1 | mls | ol 1l g
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) |§ .. 'H o
(2) Additional 3% tax (not more than $100,000) __ .. ... .. . |§ i N
¢ Income tax on the amount on line 34 i ....SEE. STATEM_E_NT [T »iesel. 118,961.
38 Trusts Taxsbie at Trust Ratea. See instructions for tax mrmuﬂmn Incomne tax on the amourt on line 34 from: e il | )
Tax rate schadule or Schedule D (Form 1041) ___ .. ot U - Q D | 36
37 Prexytax. See instructions . ; . 4 > ¥
38 Alternativa minimum tax 5 : _i_l_ .
% Tuxem Nnn-cnmpll_m Fldllty Incame. See In:lruchnns ' i l‘ ) i : 76 9 6_1—
40 Total. Add fines 37,38 and’39 to line 35¢ or whlehmr ; y ; g
.Part V]| Tax.and Payments : )
#1s Forelgn tax credit {corporations attach Form 1118; trusts attach Form 1116) ) T
b Other credits (see instructions) 29 b
¢ Goneral business credit. Attach Form 3800 . _ h [+ }
d Credit for prior ysar minimum tax (attach Form 8801 or 8827) i e
¢ Tetal credits. Add lines 41a through 41d , ) ’ ; sreseremines 1& 41s
A2 SubtRCtHne A1 IOM AN A0 o e—— | d2. 118,961..
43  Other taxes. Check If from: Form 4255 D Form 3611 |:] Form 8607 D Fnrm 8866 D Other. nsoh'as 74-3 :
4 Tetaltax. Add lines 42 and 43 —— o KN 118,961.
45 3 Payments: A 2016 ovarpayment cradited to 2017 - " b | 2 N &
b 2017 estimated tax payments . M lawl . 273,160.}
¢ Tax doposited with Form rengeonnesesgens R el 4 P )
d Foreign organizations: Tax paid or withheld at source (ses instructions) i} d | i ot ,.i
» Backup withholding (sse instructions) ........... e steergeegemrestons e ] i R
f Credtt for small employer health Insurance premiums (Attach Form 8941) &l ot
g Other credits and payments: Form 2439 I 117 L '5
Form 4136 Other Tod B> (bl ! e
48 Total payments. Add lines 45a through 45g _ ) i 4'5 273,160.
47  Estimated tax penalty (sos instructions). Chack If Form 2220 is attached B> . ! ) 1 786.
48 Taxdue. If line 46 Is less than the total of ines 44 and 47, enter amount owed . i g
49 Ovarpayment. It line 46 is larger than ths total of lines 44 and 47, enter amount overpald . I § 153,413.
"38, Enter the amount of lina 49 you want: Credited te 2018 estiimsted tax 119,000.. j Refunded B 34,413.
-RPart'Vy| Statements Regarding Certain Activities and Other Information (see instiuctions)

§1 Atanytims during the 2017 calendar yoar, did tha organization have an intarest in or a signature or other awthority
over a financlal account (bank, securlties, or ather) in a foreign country? If YES, the organization may have to fils
FinCEN Form 114, Report of Foreign Bank and Financlal Accounts, If YES, anter tha name of the foreign mumry
hers P

52 During the tax ysar, did the organization recsive a distribution from, or was it the grantor of, or transferor tn a foreign trust?
If YES, ses instructions for other forms the organization may have to file. l.
53  Entar the amount of tax-sxempt Intsrest raceived or accrued:-during:the tax y& S H

Under pansities of parhey, | declare that | have axamined this relun, inoluding L md snd to the beot of my knowlodge and bellef, i ia tus,

Sign ‘carract, and campista, Declaration of preparer (other than taxpayer) is basad on sl has any wiadge
Here ), % 1 ﬂ,;/yﬁ ’ CFoO f e e
ure of‘officer ! Inswuctions)? Yes No
Print/Type preparer's nama I?mpmr’s_ dumturo Data " Check if |PTIN
Paid GELA N. CRAWFORD, NGELA -N. ] self- employed
Preparer CPA WFORD, CPA 5/13/19 P00573197
Use Only [Firm's name : BLUE & CO., LLC ] . |runisEm:»> 35-1178661
9200 WORTHINGTON RD, STE. 200 T ‘|
Firm's address B> WBSTERVILLB‘ OH: 43082 ! Phoneno. 614-885-2583
) : Form 880-T'2017)
';
i
723711 01-22-8 ]



Form 980-T (2617) BUTLER HEALTHCARE PROVIDERS | 25-0965274 Page 3
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 | .......................... [
2 Purchases ... 2 7 Cost of goods sold. Subtract Ii:r:la 6
8 Costoflabor ... . .. . 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs line2 ... i‘ ......................... z
(attach schedule) ... | 42 8 Do the rules of section 263A (wml respact to Yos | No
b Other costs (attach schedule) . 4h property produced or acquired for resala) apply to - J
5 Total. Add lines 1 through 4b the organization? 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Deacxiption of proparty "
U] ;
@ .
@) .
{4 H
2. Rentreceived or accrued ) . .
(8) From persons ropery @ the pwoaninge o (b) From res | parson roperty O e peromage O o onine e e 20y i scactey
10% but not more than 50%) the rent is based on profit or incoms)
(1)
@
<)
(4)
Total 0. | Tom 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
hers and on page 1, Part |, line 6, column (A) 0. |Part!, tne8, conmn®) " . | 3 0.
Schedule E - Unrelated Debt-Financed Income (see instructions) .
:! 3. Deductions directly connected with or aliocable
2. Gross Income fom i to debt-financed property
1. Description of debt-financed property 'm'.'b:.:::: ) ('):'s':.m“ depreciation (QQJ; deductions
]
(1) *
@ .
@) N
ﬂ ‘
4, Amount of sverage acquisition 5. Average adjusted basis 8. Column 4 divided A 7. Gross income 8. Aliccable deductions
daebt on or ailcoable to debt-financed of or allocable to by column § '} repartable (column (column 6 x total of columns
property (attach schedule) debt-financed proparty Y 2xcoumn®) 3a) and 3(b)
{attach achedule) )
(1) % ‘
@ %
)] % 4
@ % | |
E:r:n.h.elndmpeae 1, Enter here and on page 1,
Part |, line 7, cokumn (A) Part |, line 7, column (B).
LU L. 0. 0.
Total dividends-received deductions includedincolurm8 ... ... .. ... ... ... ... e » 0.
:ll Form 990-T (2017)
!
|
’
I
1
!

723721 01-22-18
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! 25-0965274

Form 980-T (2017) BUTLER HEALTHCARE PROVIDERS Page 4
Schedule F - Interest, Annultles, Royaltles, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations .
1. Name of controlied arganization 2. Employwr 8. Net urreiated Income 4. Total of spacified 1 5. Part of corumn 4 that s Daductiona directly
identification (losa) (ses inatructiona) paymants made ! included in the contralling connectad with income
numbaer I organization's gross income incolumn §
J
) '
£
) :
{4 i
?!

Nonexempt Controlled Organizations

7. Taxable Income 8. Net urrelated income (loss) 9. Total of specified payments 10 P.tdeolumﬂﬂ-thlneluhd 11. Deductions directly connectad
(see instructions) made Inthe Wm;nhum s with incoms In column 10
o
(1) ;
2 i
8 !
(4)
Add columns 5 and 10. Add columns Sand 11.
Entar here and on page 1, Part |, Entar hare and on page 1, Part|,
nm'la, column (A} line 8, column (B).
TOMIS o | 2 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (8), or (17) Orgamzatlon
(see instructions)
3. Deduitions 5. Total deductions
Descrl| of Income Amount of incom directly cohnectsd 4. Set-esides :
- prien 2. * {attach schedule) (attach achedule) (e:‘.d a':n::n)
(M ’ ]
@ i
@ .
@ !
Enter here and on page 1, L ) .. ~l - { Enter here and on page 1,
Pert|, line 9, column {A). |. .‘0 et M. . Part|, line 8, column (B).
we 1 -y . ’
T > 0. “i SIS ¥ I 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions) |
4. Net income (loes) .
3.E | 7. Excess exem|
2. Xpenses 5. pt
1. Description of urrelatad bumbuass directiy connectad ":L?'n:mza Norg o m: ‘l;,lﬁm‘;:" S parmen (cokmn
axploited activity Income from P en minus column 3), f & 18 nat unfelated atrinliabie to o k.
trade or business i Income gain, m.’wh. 5 column 4).
: 4
() .
7] !
() :
@) .
Enter here and on Enter hare and on oL s ¥ = A5 2. Enter here and
page 1, Part |, page 1, Part |, ve " ' e b . L% e on page 1,
line 10, col. (A). line 10, col. (B). -~ A e Part i, line 20,
Totals > 0. 0. - K . - 0.
“Schedule J - Advertlsmg INncome (see instructions) _ _ — .
| Part1 | Income From Periodicals Reported on a Consolidated Basis :
i
9. Gross 4. Advertising gain h 7. Excess readership
. advatiol 3. Drect or (fows) {col. 2 minus §. Creulstion 6. Readership costs (oolumn 8 minus
1. Name of periodical : 9 advertming costs | col. 3). if & gain, compute Income costs cokumn 5, but not more
income cols. 5 through 7. ' than cohumn 4).
) g - L
2] Pl : :
5 SN 5 *
@ ‘ : N -
!
Totals (carry to Part Il, line (5)) .. P 0. 0. - 0.
F Form 980-T (2017

723731 01-22-18
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Form 990-T (2817) BUTLER HEALTHCARE PROVIDERS 1

25-0965274

Page 5

ncome rrom Ferioaicais eporte
columns 2 through 7 on a line-by-ine basis.) !I

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

4. Advertising gain d

or (loas) (col. 2 minus 5. Croutation
col. 3). ¥ a gain, computs Income

cols. 5 tivough 7.

2. Grosa

advartising
income

3. Diract
advertising costs

1. Name of pariodical

6. Readership
costs

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

than column 4).

M

@

-

@

@

TotalsfromPart! .. ... > 0. O0.f v - % Ll
Enter here and on Enter here and on R o ..

page 1, Part|, page 1, Partl, I T T I

fine 11, col. (A} fne 11,008 | * ST e

> 0. 0. 4

ol <= PR ‘-:..-'.' e

4 0.
R Enter hare and

"o on page 1,
¢ Part i, line 27.

0.

Totals, Part Il (Imes 15) ...
chedule ompensation of Officers, Directors, and rustoes (see mshudlons)

1. Name 2. Tite i

4. Compensation atiributable
to unrelsted business

U]

@

B8)

{4

Total. Enter here and on page 1, Part ii, line 14

0.

- e LT .

ot

EAET S R

723732 01-22-18

Form 800-T (2017)



[
Alternative Minimum Tax - Corporations ! OMS No. 1545-0123
::’:'még. o P> Attach to the corporation's tax return. l.
\nternal Reverue Service D> @o to www.irs.gov/Form4828 for instructions and the latest Inl'ormnlon Z! n I Z
rhmo— i! Employer identiflcation number
BUTLER HEALTHCARE PROVIDERS { 25-0965274
Note: See the instructions to find out if the corporation is a small corporation exempt J
from the alternative minimum tax (AMT) under section 55(s). \
1 Taxable income or (loss) before net operating loss dedUCtION ._...................cccoumoreeeeereem e oo Y s 1 431,748.
2  Adjostments and preferonces: '
a Depraciation of post-1986 property ~ ..................... | 22
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
@ AQUSIBA QAN OTIOSS ..........c.ooeereereesesesnssssssssssosssesssssseesssessss s s soesssos oo wossnessnne | 2
tLONG-IBIMCONMACES ... .cccomims cos comememmmsuos soverroronrens secsmmemsssssenss sossceoreiins « surns ereessesesemmanernes | 2t
g Merchant marine capital CONSTUCION TUNAS | .............c..oooourm it svsmsesseraieny e eeeereneereersnenees | 29
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizationsonly) _ . .. .. .. . | 2h
i Taxshelter farm activities (personal service corporationsonly) . . . .. ... ... ... ...
j Passive activities (closely held corporations and personal service corporations only)
k LOSSHMIBHONS | . . et pes e
L1 OO S
m Tax-exempt interest income from specified private activitybonds ... ... ..t e
n Intangible dAlliNG COSIS . .. .. ... ...ttt st s e s s
o Other adjustments and preferences ... . ... .. ..o S 'I‘ATEMENTO ...... * | 2 -1,178.
3 Pre-adjustment alternative minimum taxable income (AMTI). Combine lines 1through20 . .. . ... . . 3 430,570.
4  Adjusted current earnings (ACE) adjustment: ' '
a ACE from line 10 of the ACE worksheet in the instructions . 4a ’ 4 46,278.[
b Subtract line 3 from line 4a. If line 3 exceeds fine 4a, enter the difference as a ':
negative amount. Ses instructions ... ) ' 15,708.]
¢ Multiply line 4b by 75% (0.75). Enter the result as a positiveamount | 4 . 11,781.]
d Enter the excess, if any, of the corporation's total increases in AMTI from prior :
year ACE adjustments over its total reductions in AMTI from prior year AGE R
adjustments. Sea instructions. Nete: You must enter an amount on line 4d 4 .'-.
(even if line 4b is positive) ... . . ... SEE.STATEMENT 9. [ + 10,522,
o ACE adjustment. ' i
® |[fline 4b is zero or more, enter the amount from line 4¢ . .
® | line 4b is less than zero, enter the smaller of line 4c or line 4d as a negativeamount | . ' s | 4 11,781.
5  Combine lines 3 and 4e. If zero or less, stop here; the corporation does not owe any AMT . v 5 442,351.
@  Afternative tax net operating loss deduction. See inStructions . ....................c..oceeeveveeeecceemvnenveneaceeenes dereevrernrrneenneens 8
7  Ahternative minimem taxable income. Subtract line 6 from line 5. If the corporation held a residual
interest in a REMIC, $88 INSITUCHONS || ___._._...........ooooovvmevevevesmemmmmmenmoemsoeseerecseeeessmmsersssmessseneeee T eeeeeseeeeeees 7 442,351.
8  Exemption phase-out (If line 7 is $310,000 or more, skip lines 8a and 8b and enter -0- on fine 8¢): .
a Subtract $150,000 from line 7. If completing this line for a member of a controlied i
group, see instructions. If zero or less, emter 0~ _________............ccooommerenns connenenenes ] 5 ]
b Multiply ling 8aby 26% (0.25) . . .. .........coomrermrceeeeseressmseesneeee e oo & i
¢ Exemption. Subtract line 8b from $40,000. If completing this line for a member of a controlled '
oroup, see instructions. If 2o or less, 8nter 0- | ... et et sen st essnrenn 8¢ 0.
®  Subtract line Bc from line 7. If zero or less, 8nter 0- . __.........cccooemriommenrennns ceen cereenees ceeeen e+ e 9 442,351.
10 Multiplyline 9by 20% (0.20) .. . . ... . ... . s s+ e o o . 10 88,470.
11 Alternative minimum tax foreign tax credit (AMTFTC). See instructions 1 _
12 Tentative minimum tax. Subtract line 11fromtine10 . .. STMT 10  BLENDI 12 44,599.
18 Regular tax liability before applying all credits except the forsign tax credit 13 118,961.
14 ARernative minimum tax. Subtract line 13 from line 12. If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation's income taxreturn ... % ... 14 0.
JWA For Paperwork Reduction Act Notice, see separate Instructions. ; Form 4626 (2017)
* SEE ALSO L
STATEMENT 7 !
717001 - "
01-12-18 i
!l
]
]
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BUTLER HEALTHCARE PROVIDERS | 25-0965274
] Adjusted Current Eamings (ACE) Workshe eet
D> Sea ACE Worksheet Instructions. ':
1 Pre-adjustment AMTI. Enter the amount from line 3of Form 4626 ... . ... .. ... ... L 1 430,570.
2 ACE depreciation adjustment: ,, .
@ AMT OBPreCiation .. .. .. .. e sereeenenenns | 2 ; 15,708.]
b ACE depreciation; O
(1) Post-1983property ... ... [2b(1) HE .
(2) Post-1988, pre-1994 property ... 20(2) . . '
(8) Pre-1990 MACRS property ... ... ... | 2b(3) .. . '
(4) Pre-1990 original ACRS property . ........ |2(4) S ) :
(5) Property described in sactions - 3 i‘ _ .
168(1)(1) through (4) ... | 20(5) e ! -
(6) Otherproperty . . . .. .. ... 20(6) ¥l . .
(7) Total AGE depreciation. Add lines 2b(1) through2b(6) .. ... 1 2b(7) 1 :
¢ ACE depreciation adjustment. Subtract line 2b(7) from line2a . . .. e 2 15,708.
3 Inclusion in ACE of itams included in earnings and profits (E&P): . )
a Tax-exempt inferestincome ... 31 d
b Death benefits from lifg Insurance contracts ... . . ..o | 3 : -
¢ All other distributions from life insurance contracts (including surrenders) ... ... . | 3¢ : :
d Inside buildup of undistributed income in life insurance contracts . ... ... | 3 J i : .
o Other items (see Regulations sections 1.56(g)-1(c)(6)(iii) through (ix) ; [
TOr@apariallist) ... [ 38 ; .
f Total increase to ACE from inclusion in ACE of items included in E&P. Add lines 3athrough3e . . .. ... .. ]
4 Disallowance of items not deductible from E&P: 'f
a Certain dividends received .. ...............cc.ccccooeiemeierieemceeeniseneees caveaeneensanes | 4a i .
b Dividends paid on certain preferad atock of public utlites that are deductible undar ssction 247 (as _; "y
affected by P.L. 113-205, Div. A, section 22 1(a){4 1)A), Dec. 19, 2014, 128 Stat 4043) ... .. ... ... L] " .
¢ Dividends paid o an ESOP that are deductible under section404(k) ... .. ... ... | 4e N ,"_
d Nonpatronage dividends that are paid and deductible under section )
13B2(C) ___.oooooooeeeeeeeeeeeee oo senmssasessssese e enmsens e | 4d_ : .
e Other items (see Regulations sections 1.56(g)-1(d)(3)(i) and (ii) for a ' .
PartiAlliSt) s et et et nenee | 40 . i
f Total increase to ACE because of disallowance of items not deductible from E&P. Add lines 4a through 4e " ____________________ o
§ Other adjustments based on rules for figuring E&P: :
& Intangible driling COSIS s s | 5a . X
b Circulation expenditures Sb i .
¢ Organizational expenditures 5¢ ! '
d LIFO inventory adjustments
0 INStAIMBNTSAIBS | . ...........ocoeecemrnirerrcaes cee e esensceeeeese et saantensnastenanans
f Total other E&P adjustments. Combine lines 5athroughSe | _...............ccccoovovees coemmvcvreceeeere e e
6 Disallowance of loss on exchange of debtpools . ... .. ... . e
7  Acquisition expensss of life insurance companies for qualified foreign contracts ... ...
B DBPIBHON | e ceeeaer s e e sese s ees esersaemstans § seeserasasserrsasteratants o &
9 Basis adjustments in determining gain or loss from sale or exchange of pre-1994 property
10  Adjusted current earnings. Combine lines 1, 2c, 3f, 4f, and 5f through 9. Enter the result here and on line 4a of
FOMMAB2E ..o i, s, 10 446,278,
]
]
l'
[]
;
717021 1
04-01-17 Y



BUTLER HEALTHCARE PROVIDERS 25-0965274

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY bNRELATED STATEMENT 1
BUSINESS ACTIVITY

RETAIL PHARMACY Y
NON-PATIENT LAB i

ll
1
TO FORM 990-T, PAGE 1 i
1

FORM 990-T OTHER INCOME T STATEMENT 2
:
DESCRIPTION . AMOUNT
i
QUALIFIED TRANSPORTATION BENEFITS ) 18,969.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 ; 18,969.
j
FORM 990-T CONTRIBUTIONS ] STATEMENT 3
DESCRIPTION/KIND OF PROPERTY  METHOD USED TO DETERMINE FMV AMOUNT
COMMUNITY HEALTH CLINIC OF N/A /
BUTLER COUNTY ; 52,000.
NALLATHAMBI EDUCATION AND N/A '
HEALTH FOUNDATION ! 10,000.
HM3 PARTNERS INDEPENDENCE FUND N/A : 3,000.
TRAIL PITTSBURGH N/A ] 2,000.
SLIPPERY ROCK UNIVERSITY N/A i
FOUNDATION 4 5,000.
MEDICAL AND HEALTH SCIENCES N/A )
FOUNDATION : 2,265.
GOOD SAMARITAN ENDOWMENT FUND N/A : 4,038.
CONCORDIA LUTHERAN MINISTRIES N/A ]
FOUNDATION : : 2,000.
TOTAL TO FORM 990-T, PAGE 1, LINE 20 - ) 80,303.

_———— = -

N

STATEMENT(S) 1, 2, 3

rm—am——



BUTLER HEALTHCARE PROVIDERS

B

25-0965274

FORM 990-T OTHER DEDUCTIONS

STATEMENT 4

DESCRIPTION

OTHER DEDUCTIONS

TOTAL TO FORM 990-T, PAGE 1, LINE 28

— e = tmexal .o aff--

PR Y

serz=_

JEpp—

-

T AR o W

AMOUNT

2,342,476.

2,342,476.

STATEMENT(S) 4



BUTLER HEALTHCARE PROVIDERS

25-0965274

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 5

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2012
FOR TAX YEAR 2013
FOR TAX YEAR 2014
FOR TAX YEAR 2015
FOR TAX YEAR 2016

TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS 10% CONTRIBUTIONS

EXCESS 100% CONTRIBUTIONS

TOTAL EXCESS CONTRIBUTIONS
ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

R | B

80,303

80,303
47,972

==z - z]-

32,331
32,331

47,972

47,972

-t EEIE=

STATEMENT(S) 5



BUTLER HEALTHCARE PROVIDERS

R

argeme o

25-0965274

FORM 990-T LINE 35C TAX COMPUTATION | STATEMENT 6
1. TAXABLE INCOME . . . « « « + + « « « o « « « 431,748
2. LESSER OF LINE 1 OR FIRST BRACKET AMOUNT . . 50,000
3. LINE 1 LESS LINE 2 . . + « « « « « « « « . ' 381,748
4. LESSER OF LINE 3 OR SECOND BRACKET AMOUNT . ; 25,000
5. LINE 3 LESS LINE 4 . . + « « + « « « « + . . 356,748
6. INCOME SUBJECT TO 34% TAX RATE . . . . . . § 356,748
7. INCOME SUBJECT TO 35% TAX RATE . . . . . . ' 0
8. 15 PERCENT OF LINE 2 . . « « o o o o o +« & ? 7,500
9. 25 PERCENT OF LINE 4 . . « « « « « « o . . 3 6,250
10. 34 PERCENT OF LINE 6 . . . « & « « « « o . : 121,294
11. 35 PERCENT OF LINE 7 . +. ¢ « o « o o o o & ! 0
12. ADDITIONAL 5% SURTAX . . . o o o « o « « . % 11,750
13. ADDITIONAL 3% SURTAX . . . . « o « o & « . 7 0
14. TOTAL INCOME TAX ’ 146,794
15. TAX AT 21% RATE EFFECTIVE AFTER 12/31/2017 ; 90,667
DAYS |
16. TAX PRORATED FOR NUMBER OF DAYS IN 2017 184 - 74,000
17. TAX PRORATED FOR NUMBER OF DAYS IN 2018 181 ° 44,961
18. TOTAL TAX PRORATED 365 | 118,961

W e T

STATEMENT(S) 6



BUTLER HEALTHCARE PROVIDERS

25-0965274

FORM 4626 AMT CONTRIBUTIONS i STATEMENT 7
CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS '}

FOR TAX YEAR 2012 :

FOR TAX YEAR 2013 !

FOR TAX YEAR 2014 ;1

FOR TAX YEAR 2015 !

FOR TAX YEAR 2016
TOTAL CARRYOVER .
CURRENT YEAR CONTRIBUTIONS : 80,303
TOTAL CONTRIBUTIONS ' 80,303
10% OF TAXABLE INCOME AS ADJUSTED !' 49,150
EXCESS CONTRIBUTIONS 31,153
ALLOWABLE CONTRIBUTIONS '; 49,150
AMT CHARITABLE DEDUCTION 4 49,150
REGULAR CONTRIBUTION DEDUCTION 47,972
AMT CONTRIBUTION ADJUSTMENT ~1,178

"

=

- =i

STATEMENT(S) 7
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BUTLER HEALTHCARE PROVIDERS | 25-0965274
FORM 4626 OTHER AMT ADJUSTMENTS ! STATEMENT 8
DESCRIPTION ﬁ AMOUNT
CHARITABLE CONTRIBUTIONS f -1,178.
TOTAL TO FORM 4626, LINE 20 E -1,178.
NET POSITIVE ACE ADJUSTMENT FROM PRICR YEARS STATEMENT 9
ii
PREVIOUSLY g AVAILABLE
TAX YEAR ORIGINAL APPLIED REMAINING THIS YEAR
06/30/17 10,522. 0. 510,522. 10,522.
AVAILABLE FOR CREDIT 110,522, 10,522.
TENTATIVE MINIMUM TAX (TMT) PRORATION STATEMENT 10
i
TENTATIVE MIMIMUM TAX FOR THE ENTIRE YEAR . . . ! 88,470.
f
TMT IN EFFECT BEFORE 01/01/2018 . . . . . . . . ' 88,470.
TMT IN EFFECT AFTER 12/31/2017 . . « « &« « &« « & ; 0.
DAYS ﬁ
TMT PRORATED FOR NUMBER OF DAYS IN 2017 . . 184 i 44,599.
TMT PRORATED FOR NUMBER OF DAYS IN 2018 . . 181 : 0.
TMT PRORATED « « « « « « « « + o « « o + + o« 365 44,599.

. A =, &

STATEMENT(S) 8, 9, 10
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Depreciation and Amortization

- 49562

OMB No. 1545-0172

(Including Information on Listed Property) 990-T 20 17
tof the Treamury P> Attach to your tax return. -,
inernal Revenue Servics  (99) ov/Form4562 for instructions and the latestiinformation. ___SequanceNo 179
Nama(s) shown on retum Business or activity to whldl this form relates Identifying number
f!
BUTLER HEALTHCARE PROVIDERS ORM 990-T i PAGE 1 5-0965274

[Part 1] Eiection To Expense Cortain Property Under Ssction 179 Nots: Hf you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions)
2 Total cost of section 179 property placed in service (see instructions)
3 Threshold cost of section 179 property before reduction in limitation ... ... ...
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

S5 Dollar limitabion for tax year. Sub¥act line 4 from line 1 If 2ero or less, anter -O0-. if married flling separately, see instructions

1

510,000.

2,030,000,

ajlajan

8 {a) Daseription of proparty (b) Coat (business use only) i

7 Listed property. Enter the amount from fine28 ... .

e

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of line5orline8 . ... ..
10 Canyover of disallowed deduction from line 13 of your 2016 Form 4562 _ . .
11 Business income limitation. Enter the smaller of business income (not less than zam) or Ime 5

12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11

13_Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12

Nate: Don't use Part Il or Part lll below for listed property. Instead, use Part V.

I F; ' Special Depreciation Allowance and Other Depreciation (Don't include listed pmpoﬂy )

14 Special depreciation allowance for qualified property (other than listed property) placed in service durlng
thetaxyear ... . ...

15 Property subject to section 168(f)(1) election i

Section A B

17 MACRS deductions for assets placed in service in tax years beginning before 2017 ]

18 1t you are slecting to group any assets piaced in aarvice during the tax yesr into one or more general asset sccounts, chack here ...

17 |

15,708.

EREE

)

AN Sl

Section B - Assets Placed in Service During 2017 Tax Year Using the Genéral Deprecistion System

{(b) Month and

year placed

(e)Bnhhdqm:hﬂen (@R v ;
in service i

Classification of property
« i only - see |mum-) period

(a) Convention

(g) Depreciation deduction

3-year property : ) -
5-year property L !

7-year property e ] i

10-year property - R h
15-year property ’ '

20-year property

25-year property 25 yrs.

T L-oln.o :rli

27.5 yrs.

Residential rental property

A
275yrs. I
39ys. I

S S S

i Nonresidential real property ]

Section C - Assets Placed in Service During 2017 Tax Year Using the Alhmahvo Depreciati

Class life .- §
b 12-year R .

12 yrs. B

¢ A0-year / 40yrs. !

$$$§$$$$$

[Part V] summary (See instructions.)

21 Listed property. Enter amount from line 28 .

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 retumn. Partnerships and S corporations - see instrs

o
-

23 For assets shown above and placed in service during the curent year, enter the !

portion of the basis atiributable to section 263A costs _ =1 23
716251 01-25-18 LHA For Paperwork Reduction Act Notice, see separate Inliructons !
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Form 45862 (2017) BUTLER HEALTHCARE PROVIDERS ) : 25-0965274 pPage 2

Listed Property (Include automobiles, certain other vehicles, certain alrcraft certain computors, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting Ioaso expenss, complete only 24a, 24b, columns
(a) through (c‘ of Section A, all of Section B, and Section C if agé}eab le.

Section A - Depreciation and Other Information (Caution: See the instructions for Igmns for passenger automobiles.)

24a Do you hava evidence to support the business/investment use claimed? Yes | | No|24blf" 'es,' is the evidence written? | | Yes | | No
(a) e Business/ o ek o st | g 5 (0 " Eleted
ARty [ vesn | v | | TR GO | e | sedonir
25 Special depreciation aliowance for qualified listed property placed in service during the tax year anF ‘ B 9
used more than 50% in a qualified businessuse ... sl . 125 IR
28 Property used more than 50% in a qualified business use: 1
. . 9% i
% !
. . 96 |
27_Property used 50% or less in a qualified business usa: '
.. 9% lsa- . ‘
% iisn- e
. % HER - :
28 Add amounts in column (h), lines 25 through 27. Enter hereand on line 21, page1 . ................ s: ______________ -: 5 44
29 Add amounts in column (i), line 26. Enter here and on line 7 et i deeseieenaciiinioneieeiiniinniiens I 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 completlng this section for those vehicles.
4
(a) (b) (e 1 (d) (o) ]
Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles) ... ............. '
Total commuting miles driven during the year
Total other personal (noncommuting) miles |
driven . e
Total mlles driven during the year. 1
Addlines 30through32 . ............. j
Was the vehicle available for personal use | _Yes No | Yes | No | Yes No! | Yes | No | Yes | No | Yes No
during offduty hours? ...
Was the vehicle used primarily by a more
than 5% owner or related person? ...
Is another vehicie available for personal
USB? .o !
Section C - Questions for Employers Who Provide Vehicles for Use iry Their Empioyees

Answer these questions to determine if you meet an exception to completing Section B for vehicles u"sod by employees who aren’t more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including ct'immuting, by your ﬁ_ No

BIMPIOYBOBY | . ... ...oooeooeieeeeeueesessemeearesesaesserses st e sssessesataseseesseceseesesaeseces st e e e e s e bR R R s R e
38 Do you maintain a written policy statement that prohibits personal use of vohlclos. except eommutmg. by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

8 &8 & 8 B2
-h

FR R

Do you treat all use of vehicles by employees as personaluse? ... B e encnne st cssessssane s

¥
40 Do you provide more than five vehicles to your employees, obtain information from your employaes about
the use of the vehicles, and retain the information received? 'l

(a) ®) {c) (d), (o) 4]
Description of costs Dats amortization Amartizable Code Amortization Amcrtization
h?' amount saction period or mmq! for thie yesr

42 Amortization of costs that begins during your 2017 tax year: d

43 Amortization of costs that began béfore your 2017 taxyear ... ' . |43
44 Total. Add amounts in column (f). See the instructions for where to report_, ... . I 44
718252 01-25-18 ‘ Form 4562 (2017)



