. 293983812276 9

EXTENDED TO MAY 15, 2019

rorm 990-T Exempt Organization Business Income Tax Return OMB No_1645-0887
(and proxy tax under section 6033(e)) l
For calendar year 2017 or other tax yeer beginning JUL 1, 2017 ,andendng JUN 30, 2018 2017

Department of the Treasury P> Go to www.irs.gov/Form890T for Instructions and the latest information.

nternal Revenue Service P> Do not enter SSN numbers on this form as it may be made public it your organization is a 501(c){3). EB oS Oramnone e

A I check box it Name of organization { ___§ Check box if name changed and see instructions.) Dé’{',.‘;‘ﬁ,’;’;;’ﬁ:ﬁ;‘ number

address changed inslructions)

B Exempt under section | Print ALACHIAN REGIONAL HEALTHCARE 52-0795508
x50t Ra_ ) . Of | Number, street, and room or suite no. If a .0, box, see instructions. E nrelated businesa activly codes
[ Jao8(e) [__J220(e) | 'YP€ | 2260 EXECUTIVE DRIVE
D 408A :]530(a) City or town, state or province, country, and ZIP or foreign postal code L
[]529(a) LEXINGTON, KY 40505 46110 446199

c gﬂa"ﬂ?‘;’;g all assets F Group exemption number (See Instructions.) P>

747,640,583, | 8 Check organization type B [ x | 501(c) corporation  |___| 501(c) trust L {401(a) trust L] Other trust q

H Describe the organization's primary unrelated business actwity. P SEE STATEMENT 1

1 During the tax year, was the corporation a subsidiary in an affiated group or a parent-subsidiary controlled group? N L Jves [xJno

If "Yes,” enter the name and identrfying number of the parent corporation.

J The books are in care of P» DANNY HARRIS Telephone number §» 859-226-2440

|Part14 Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
1a Gross recelpts or sales 11,091,026, R S 5&' 8

b Less returns and allowances cBalance P | fc 11,091,026 . ' gt e wet| S LER %
2 Cost of goods sold (Schedule A, fine 7) - o 2 T I T
3 Gross profit. Subtract fine 2 fromtine ¢ . . . L 3 11,091,026, o0 o a8 " ok 11,091,026,
4a Capital galn net income (attach Schedule D) . | 4a G TREV IR M

b HNet gain (loss) {Form 4797, Part i, Jine 17) {attach Form 4797) L . 4b N N T,

¢ Capital loss deduction for trusts =~ | 4 CEEr R ER
5 Income (loss) from partnerships and S corporanons (attach statement) & SO R
6 Rentincome (Schedule C) . . . 6
7 Unrelated debt-financed income (Schedule E) N 7
8 Interest, annuities, royalties, and rents from controlted orgamzattons (Sch F) 8
9 Investment income of a section 501(c)(7), {9), or (17) organization (Schedule G); 9

10  Exploited exempt activity income (Schedule l) L AU I |
11 Advertising income (Schedufe J) .. . o oo 11
12 Other income (See instructions; attach schedule) o ) 12 co e el
13 Total. Combine lines 3 through 12 . .. 13 11,091,026, 11,091,026,

(Rartll ] Deductions Not Taken Elsewhere (See mstructlons for imitations on deductions.)
(Except for contnbutions, deductions must be directly connected with the unrelated business income.)

Sn—

&4 Compensation of officers, directors, and trustees (Schedule K) L . R L . 14
Y5 Salariesandwages . . .. .. . . .. e 15
46 Repalrs and maintenance o L o L 16
™47  Bad debts L n 17
§13 Interest (attach schedute) 18
=519  Taxes and licenses ) - ; - . . . 19
20  Charitable contributions {See mstructions (Y i ) | . , . 20
%21 Depreciation (attach Form 4562) \ 21 e
>0 less depreciation.ciaimed on Schedule AfrrgEtsswhere on return N 22a 22b
<L 23  Depletion OGDE , . 28
24  Contributions to deferred compensatlon plans ~ . U 24
25  Employee benefit programs L L ) =/ o . ... .| 2
26  Excess exempt expenses (Schedule 1) ) R . . . 26
27  Excess readership costs (Schedute J) | ) . , N . 27
28 Other deductions (aftach schedule) o . o _ SEE STATEMENT 2 ] 28 12,057,298,
29  Total deductions. Add lines 14 through 28 . . 29 12,057,298,
30  Unrelated business taxable income before net operating Ioss deductton Subtract line 29 trom line 13 . N ~966,272,
31 Net operating loss deduction (hmited 1o the amounton line 30) . . . . .. . SEE STATEMENT 3 . 3
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 . . . ~966,272,
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 line 32, If hing 33 is greater than lme 32 enter lhe smaller of zero or
ined2 ... ... .. ... e e e e e e v A 84 Z966,272.
725701 01-22-18 LHA ForPaperwork Reductmn ActNouce see mstructtons Form 980-T (2017)
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Form 880-T (2017) APPALACHIAN REGIONAL HEALTHCARE 52-0795508 Page 2

{ Partlll] Tax Computation

35 Organizations Taxabie as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P f:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

(s | @18 | s | e
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ } i
(2) Additional 3% tax (not more than $100,000) T | ] A
¢ Income tax on the amountonbne 34 . . .. . . 35¢ 0
86 Trusts Taxable at Trust Rates. See instructions (ortax computauon Incoma tax on the amounton line 34 rrom —
(7 vax rate schedule or (] Schedule D (Form 1041) > | 36
37 Proxy tax. See instructions .| 37
38  Alternative minimum tax . 38
39 Taxon Non-CompllantFacnlltylncome See lnstructlons e e 39
40 Total Add hines 37, 38 and 39 to line 35¢ or 36, whicheverapphes ... . .. . = . .. ... 40 0
[Part V] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . i 41a ® o
b Other creduits (see instructions) e . . 141b -
¢ Generalbusiness credit. AtachForm3800 . . i e R
d Credit for prior ysar minimum tax (atlach Form 8801 0r 8827) = . . L 41d
e Total credits. Add ines 41a through 41d

42 Subtractline 4tefromhnedd . . . L 0.
43 Other taxes. Check i from: [ Form 4256 () Form 8611 [_J Form 8697 [_) Form 8866 L] Other tescn schecuie
44  Total tax. Add lines 42 and 43 o, o o o 0.
45 a Payments: A 2016 overpayment credrted o 2017 Lo R AU 50Q 4§a 30,000, -.s¥
b 2017 estimated tax payments U, o . | 45b :
¢ Tax deposited with Form 8868 ., o . 45¢
d Foreign organizations: Tax paid or withheld at source (see Instructlons) L 45d
e Backup withholding (see instructions) . L 4be
1 Credit for smalt employer health insurance premlums (Arlach Form 8941) e
g Other credits and payments: [:] Form 2439
[ Form 4136 £ other Total B | 45¢ s
46 Total payments. Add ines 45a through4Sg . .. . . .. ... .. ... 61 6 36,000,
47 Estimated tax penalty (see instructions). Check if Form 2220 1s attached »> D 47
48 Tax due. If line 46 15 less than the total of lines 44 and 47, enter amount owed . . o 8
49 Overpayment. if line 46 Is targer than the total of lines 44 and 47, enter amount overpaid . S‘-l b 49 30,000,
c7 0’ Emer the amount of line 49 you want: Credited to 2018 estimated tax P 30, 000 ] Retunded » 0 0.
[Part V.| Statements Regarding Certain Activities and Other Information {see Instructions)
51 Atany time during the 2017 calendar year, did the organization have an interest in or 2 signature or other authority Yes | No
over a financial account (bank, securities, or other) in a forelgn country? If YES, the organization may have to file \,,E‘«S: " ‘”%
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country _“_‘;{ ' ‘” W
here > X
62 During the tax year, did the arganization receive a distribution from, or was it the grantor of, or transteror to, a foreign trust? X
I YES, see instructions for other forms the organizalion may have fo file. At R
53 Enter the amount of tax-exemp? interest received or accrued during the tax year > $ Tk B
Under penalties of gerjury, | declare that ) have examined this relurn, Includi hedules and stal sts, and o the best of my knowledge and belief, it is true,
Si gn correct, and compfigte Declaration of preparer (other than taxpayer) is based on el mlovma\lon of which preparer has any knowledge
Here > % v 7 / 5/ y } CFO/VP FISCAL SERVICES :::ﬁ:;sj miiﬁlﬁﬁlﬂ e
1aile of offic - 2 instructions}? ,5[—:_] Yes [} No
Print/Type preparer's name Preparer's signature Date Check L_J  |PTIN
i self- employed
:::::)arer BOB MORELAND, CPA L2 oz e 06/10/19 PO0418596
Use only Firm's name P MCM CPAS & ADVISORS LLP Firm's EIN B> 27-1235638
462 S. FOURTH 8T,, SUITE 2600
Firm's address p» LOUISVILLE, KY 40202-3445 Phongno. (502)749-1900 —
Form 990-T (2017)

723711 01-22-18

3

08520510 758005 1378.TAX 2017.05050 APPALACHIAN REGIONAL

HEALTH 1378_TAl



[y

Form 990-T (2017) APPALACEIAN REGIONAL HEALTHCARE 52-0795508 Page 3

Schedule A - Cost of Goods Sold. Enter method of nventory valuation P> N/A

1 Inventory at beginning of year | 1 8 Inventory atend of year e [
2 Purchases L. L 2 7 Costof goods sold. Subtract line 6 ¥ g
3 Costoffabor . = R from line 5. Enter here and in Part
4a Additional section 263A costs ine2 . e e e e . . 7
(attach schedule) .= . . | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to ET R
5 Total. Add lines 1through 4b .. 5 the organization?

Schedule C - Rent Income {From Real Property and Personal Property'Léa.sea Wlth RealProperty)
(see instructions)

1. Description of property

U]
2
)]
49
2. Reni recelved or accrued
S(B)Dnducuons directly connecled with the income in
From personal ty (If the entage of Fi eal and nal property (if the percentage
(a) rent for personglrmeyn(y 18 m%%clhange ° (b)olr ::1‘1{ for :grsgr?;;mpz(; ex:e(eds 5396 orlf o columns 2(s) and 2(p) (aitech schedule}
10% but not more than 5036) the rent |s basad on profit or income)
()
@
C)
4
Total 0. | Tota) 0,
(c) Total income. Add totals of columns 2(a) and 2(b). Enter g‘)ef::fjizdic‘?"s’-
here and on page 1, Part|, fing 6, column (A) > 0, |Part), line 8, caunpm“(é’) L 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly cor with or allocabl,
2. Gross Incoms from to debt-financed property
or allocable to debt-
1. Description of debt-fnenced property financed property (e} b i (B)trer o
(U
2
3
(4
4. Amount of average scquisition 5. Averags adjusted basly 6. Cotumn 4 dhided 7. Gross income 8. Allocabte deductions
debt on or affocable to debi-financed of or ellocable to by column 6 reportabls (column (« 8 x total of col
property {(attach schedule) debi-financed propesty 2 x column 8) 3(a) and 3(®)
(attach schedule)
0] %
@) %
() %
@ %
Enter here and on page 1, Enter here and on page 1,
Pant |, line 7, column (A) Part |, line 7, column (B).
Totals . | e . B 4 0. 0,
Total dividends-received deductions mcludedncolurn 8 . . . . . L N 0,
Form 830-T (2017)

723721 01-22-18
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Form 990-T (2017) APPALACHIAN REGIONAL HEALTHCARE

52-07

95508

Page 4

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

Exempt Controfled Organizations

8. Oeduolions directly

1. Neme of controfled organization 2. Employer 3. Net unretated income 4. Tote! of specified B. Part of column 4 that is
wdentification {059} (ses nstructions) paymente made mecluded In the controlling conneatod with income
number organization's gross In column 5
Q)
2
K©)
)
Nonexempt Controlied Organizations
7. Taxeble income 8. Net unralated income (loss) Q. Total of specifiad payments 10. Part of col 0 that Is Included 1. Oeductions directly d
{see® Instructions) made in the controiling organization‘s with income In column 10
gross Income
1)
2
8
A4
Add columns 8 and 10. Add columns 6 and 11.
Enter here and on page 1, Part ), Enter heve and on page 1, Part |,
kne 8, column {A). line 8, cotumn (B).
Totals . e e e . B 0. 0.
Schedule G - Investment income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 5. Tota! deductions
1. Description of Income 2. Amount of income dicestly connected 4, Sot-asides end set-asides
(attach schedule) (attech schedule) {co 3 plus cal, 4)
O]
@
1)
@
Enter here and on page 1,[~ > €Enter here and on page 1,
Part ), lne @, column{A). | % & Part i, tine 9, column (B).
Totals, . . .. .. S - 0. 0.
Schedule ! - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income (loss) 7
2. Gross 3. Expensos from unrelated trade or 5. Gross incoms - Excess exempt
1. Description of unrelated business daeclly sonnected "usiness (cotumn 2 from activity that ?,;i’;{’g,?f Expanaes (oolump
exploited activity income from wgm;«::’m minus column 3) Ifa Is not unrelated @ cotrnn 6 o b\':!I no\ar?om thar,
trade or business business income gain, m::‘e_’c.:ols. S business income column 4}
()
@
(€]
@
Enter here and on Enler here and on = : PN P S PO Enter here and
page 1, Part!, pags 1, Part |, ) . SRy e onpage 1\,
kna 10, col. (A) line 10, co! (B), Iy we o, " " < Part li, lime 26,
& oo Wy ThO™ ok
Totals . ... ... W 0. 0.4\ e R S 0.
Schedule J - Advertising Income (see instructions)
[ Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readershi
3&&’&” 3. Owrect or floss) (col. 2 minus 5. Circulation 6. Readership casts (column 6 mlnu’;
1. Name of periodical o f :9 advertiaing costs | co!, 3). if & gain, compute Income costs ootumn S, but not mare
ncom cols § thhough 7. than cotumn 4),
m B T
@ ) Ry TT g W
@) # i
(4) Wi Tt
Totals {carry to Partll, fine (5)) . . B> 0. 0, 0,
Form 990-T (2017)

723731 01-22-18
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Form 990-T (2017) APPALACHIAN REGIONAL HEALTHCARE 52-0795508 Page 6

[Part il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part i, fill n

columns 2 through 7 on a line-by-ine basis.)
2.ar 4. Advertising gaun 7. Excess readership
1 oc eﬂl‘:: 3. Direct or {loss) (cof, 2 minua 5. Creutation 6. Readership costs (column 6 minus
« Name of periodical Incorne B advertising costs  {cot 3). If a gain, compute Income costs column 5, but not more
cols. 5 through 7 than column &),
(1)
)
)
@)
TotalsfromParti _ ... p 0, 0. 7 VT TR o e R 0.
Enter here and on Enter here and on B o N N Enter hera and
page 1, Part |, page 1, Part}, e W PN % el on page 1,
ling 11, col (A) line 11, col (B). . wF” 'vrx SR Part ll, line 27,
Totals, Partll {lines 1-58) .. .. B 0. 0.4 7N N g 0 E 0.
Schedule K - Compensation of Officers, Directors, and Trustees (ses instructions)
3. Peicant of 4. Compensation atiributeble
1. Name 2. Title hm;g:g\:tsd to to unrelated business
U} %
e %
3)_ %
@ %
Total, Enter here and on page 1, Partil, linet14 = = = . . . ... . N 0,
Form 990-T (2017)
729732 01-22-18
6
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) 4626 Alternative Minimum Tax - Corporations OMSB No. 1545-0128
;:'P";m e of the Treamry D> Attach to the corporation’s tax return. 2017
Internal Revenus Servics P> Go to www.irs. gov/Form4626 for instructions and the latest information.

Name Employer identificallon number
APPALACHIAN REGIONAL HEALTHCARE 52-0795508
Note: See the instructions to find out If the corporation is a small corporation exempt e
from the alternative minimum tax (AMT) under section 55(e). ™

1 Taxabls income or (loss) before net operating loss deducton T . ) N 1 -966,272,
2 Adjustments and preferences:

a Depreciation of post-1986 property = L N o L. 23
b Amartization of certified pollution controlfacrlmes U . . e ... 2
¢ Amorisization of mining exploration and development costs |, . I, e e 2c
d¢ Amortization of circulation expenditures (personal holding companies onfy) . . e | 24
e Adjusted gainorfoss | . e e e e ce e . 2e
f Long-term contracts e e Lo
g Merchant marine capital construction funds e Y A 2g
h Section 833(b) deduction (Blue Cross, Blue Shield, andsrmﬂar type organlzalrons only) T, 2h
i Tax shelter farm activities (personal service corporations only) . .. e e o 2i
j Passwe activities (closely held corporations and personal service corporalrons oniy) o 2j
k Losslimitations = = e e “ .. .2
{ Depleion . . o, . . w2
m Tax-exempt interest rncomefrom specmed private actrvny bonds X L R I
n intangible dnlingcosts . . . . e e . . . S L.
o Other adjustments and preferences .. | e e e e e 20
3 Pre-adjustment alternative minimum taxable Income (AMTI) COmbrne lrnesﬂhrough 20 L. o 3 -966,272,
4 Adjusted current earnings (ACE) adjustment; :
a ACE from hine 10 of the ACE worksheet in the instrugtions . . . . . . .. . 4a -966,272,
b Subtract ine 3 from fine 4a. f line 3 exceeds (ine 4a, enter the difference as a
negative amount. See nstructions . O I 0.
¢ Multiply tino 4b by 76% (0.75). Enter the rusultasnpoartrvo amount o 46
d Enter the excess, If any, of the corporation’s total increases in AMTI from prior
year ACE adjustments over its total reductions in AMT{ from prior year ACE

adjustments. See instructions. Note: You must enter an amount on line 4d

(even if line 4b is positive) . . . . . . L o 4d
¢ ACE adjustment.

@ [f ine 4b is zero or more, enter the amount from line 4¢

® |f line 4b is less than zero, enter the smaller of line 4¢ or hne 4d as a negative amount 0,
§  Combine lines 3 and 4e. if zero or less, stop here; the corporation does notowe any AMT ~ . . -966,272,
6  Alternative tax net operating loss deduction. See instructions ., . .. .. BSEE STATEMENT 4 . 6
7 Alternative minimum taxable income. Subtract line 6 from ||ne 5. If the corporatron held a residual
interest in a REMIC, see instructions . . 7
8  Exemption phase-out(if line 7 is $310,000 or more, skrp lines 8a and 8b and enter -0- on Ilne 80)
a Subtract $150,000 from line 7. If completing this ine for a member of a controlled o
group, see nstructions. If zero o less, enter -0- o 8a =
b Multiply line 8a by 25% (0.25) . . . .. 8b X iag
¢ Exemption. Subtract line 8b from $40,000. If completmg lhrs Ilne tor a member ota controlled ki
group, see instructions. If zero or less, enter -0- L L. N L o 8¢
9 Subtractiine 8¢ from hine 7. If zero or less, enter -0- . e L o e 9
10 Multiply tine 9 by 20% (0.20) L . T o 10
11 Alternative minimum txt foresgn tax credit (AMTFT C) ucc malructlons L, . . 11
12 Tentative minimum tax. Subtract ine 11 fromlme 10 . | T, . Lo o1 12
13 Regular 1ax fiability before applying all crednts except the forcign tax credrt . L . 18
14 Alternative minimum tax. Subtract line 13 from fine 12, If zero or less, enter 0 . Cater hcre and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation's income lax return . . . e e e 14
JWA  For Paperwork Reduction Act Notice, coe soparate instructions. Fuini 4626 (2017)
797001
01-12-18
7
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APPALACHIAN REGIONAL HEALTHCARE 52-0795508
Adjusted Current Earnings (ACE) Worksheet
P> See ACE Worksheet Instructions.

1 Pre-adjustment AMTL Enter the amount from line 3 of Form 4626 -966,272.
2 ACE depreciation adjustment:
a AMT depreciation . . e . 2a
b ACE depreciation; T
(1) Post-1993 property W | T} )] P asf
{2) Post-1989, pre-1994 property T Sk
{8) Pre-1990 MACRS praperty R P71 A
{4) Pre-1990 original ACRS property 2b(4) G
{5} Property described in sections Pl
w8()(though (4 . . [2b(6) R
(6) Other property . 2b{6) R
{7) Total ACE depreciation, Add Imes 2b(1)through 2b(6) N 12 1 ()]
¢ ACE depreciation adjustment. Subtract line 2b{(7) from line 2a
3 Inclusion in ACE of tems included in earmings and profits (E&P):
a Tax-exempt nterest income . .. . 33
b Death benefits from life insurance contracts . . L 3b
¢ All other distributions from life insurance contracts (including surrenders) . . . 3¢
d Inside buildup of undistributed income in life insurance contracts o 3d
e Other items (see Reguiations sections 1.56(g)-1(c)(6)(1) through (ix)
for a partial list) e e e e 3e
f Total increase to ACE from rncluston ln ACE of ltems mcluded In E&P Add lings 3a through 3e
4  Disallowance of items not deductible from E&P:
a Certain dvidends received . . e o . 4a
b Dividends paid on certain preferred stock of public utilities that are deductible under section 247 (as
affected by P.L. 113-205, Div. A, section 221(a)Xa1XA), Dec 19,2014, 128 Sat. 4043y _ . .. . | 4b
¢ Dwvidends paid 1o an ESOP that are deductible under section 404(k) . . 4c
d Nonpatronage dividends that are paid and deductible under section
1382(c) .. ... . . 4d
¢ Other items {see Regutattons secttons t 56(9)-1(0)(3)(1) and (tr) for a
partial fist) ) 4¢
f Totali rncrease to ACE because of drsatlowance ot ltems not deductrhle from E&P Add trnes 4a through 4e
5  Other adjustments based on rules for figuring E&P:
a Intangible dritling costs . . . . . o 5a
b Clrculation expenditures . . . . .., . o . 5b
¢ Organizabonal expenditures L L . . 5¢
d LIFO inventory adjustments L . L o 5d
¢ Instaliment sales . . oo . . Se
{ Total other E&P adjustments. Combrne ﬂnes 5a through 5e
& Disallowance of loss on exchange of debt pools .
7 Acquisthion expenses of life insurance companies for qualied torergn contracts
8 Depletion .
8  Basls adjustments in determining ga!n or loss trom sale or exchange of pre- 1994 property
10 Adjusted cumrent earnings. Combine lines 1, 2c, 3, 4%, and 5f through 9. Enter the result here and on line 4a of
Form4626 .. eV S T S e L. |10 -966,272,
717021
04-01-17
8
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APPALACHIAN REGIONAL HEALTHCARE 52-0795508

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

PHARMACY, LABORATORY, DURABLE MEDICAL EQUIPMENT SALES, AND LAUNDRY.

TO FORM 990-T, PAGE 1

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
LABORATORY EXPENSES 47,886,
HOME STORES EXPENSES 4,891,092,
LAUNDRY EXPENSES 145,515,
6,087,214,

PHARMACY EXPENSES

REJUVENATION CENTER 885,591,
TOTAL TO FORM 990-T, PAGE 1, LINE 28 12,057,298,
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/14 77,888, 0, 77,889, 77,889,
06/30/15 353,337, 0. 353,337, 353,337,
06/30/16 194,124, 0. 19¢,124. 194,124,
06/30/17 1,461,666, a, 1,461,666, 1,461,666,
NOL CARRYOVER AVAILABLE THIS YEAR 2,087,016, 2,087,016,
FORM 4626 ALTERNATIVE MINIMUM TAX NOL DEDUCTION STATEMENT 4
LOSS
PREVIOQUSLY LOSS

TAX YEAR LOSS SUSTAINED APPLIED REMAINING

06/30/14 77,889, 0. 77,889,

06/30/15 353,337, 0. 353,337,

06/30/16 194 124, 0. 194,124,

06/30/17 1,461,666, 0. 1,461,666,

AMT NOL CARRYOVER AVAILABLE THIS YEAR 2,087,018,

9 STATEMENT(S) 1, 2, 3, 4
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