Forml 99 0 'T

Department of the Treasury
Intemnal Revenue Service

For calendar year 2018 or other tax year beginning

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
, 2018, and ending

P 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 organlzation Is a 501(c)(3)

2939333403618 o

OMB No 1545-0687

en to Public Inspection for
g(c 3) Organizations Onl

, 20

A

Check box if
address changed

B Exempt under section

501( CY 3 ) Print | Number, street, and room or suite no IfaP O box, see mstructions
or
. 408(e) 220(e) Type
408A 530(a) 950 N. MERIDIAN STREET 300
529(a) City or town, state or province, country, and ZIP or foreign postal code

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

INDIANA UNIVERSITY HEALTH ARNETT,

INC.

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

26-3162145

E Unrelated business activity code
(See instructions )

C Book value of all assets
at end of year

460,062,267.

INDIANAPOLIS, IN 46204

446110

F Group exemption number (See instructions ) »>

G Check orgamzation type P I X I 501(c) corporation I I 501(c) trust

H Enter the number of the organization's unrelated trades or busir
trade or business here »NON—PATIENT PHARMACY REVENUE

first in the blank space at the end of the previous sentence, complete Parts | and If, complete a Schedule M for each additional

» 2

trade or business, then complete Parts I1I-V

l_] 401(a) trust Other trust q

Describe the only (or first) unrelated
If only one, complete Parts |-V If more than one, describe the

I During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporaton » ATCH 1

PMY&sl_,No

The books are in care of PCRAIG J. JONES

Telephone number > 317-963-4842

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 453,957. :
b Less retums and allowances ¢ Balance »| 1c 453,957. )
2 Cost of goods sold (Schedule A, ine7), , . ... .....
3  Gross profit Subtracthine2fromlne1c . . . . ... ... 453, 957. 453,957.
4a Capital gain net income (attach ScheduleD) _ , . ., . . . . 4a
b Net gain (loss) (Form 4797, Part II, hne 17) (attach Form 4797), , | 4b
¢ Capital loss deductionfortrusts , , . . . ... ...... 4c
5 Income (loss) from a partnership or an S corporation (attach statement), . . . 5
6 Rent Income (ScheduleC) . . . . ... ... .. ¢ .. .. 6
7  Unrelated debt-financed income (ScheduleE) . . . ., . . 7
8 Interest, annuities, royalties, and rents from a controlled organization {Schedule 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) , . . . . . . 10
11 Advertising income (Scheduled) ., . . ... .. ...... 1
12  Other income (See instructions, attach schedule) , . ., . . . 12
13 Total. Combine nes 3through 12. . . . . . . . . . ... 13 453,957. 453,957.
Deductions Not Taken Elsewhere (See instructions for, Ilmltathons on deductions ) (Except for contributions,
deductions must be directly conne,cted=wrth’the unkelated busmess income )
14 Compensation of officers, directors, and trustees (Schedulexk-) ,\*_’L"‘ 14
15 Salarlesandwages . . . . . . 0 . 4.0 .. . 15 46,334.
16 Repars and mantenance , ., , ., ... .. .. 16 178.
17 Baddebts. . ... .............. 17
18 Interest (attach schedule) (see instructions) 18
19 Taxesandhcenses , . ... ............f A% 19 3,453.
20 Chantablegcontributions (See instructions for hmitatisirules) . . . . . . . .o oo v vt e e e 20
21 Depreciatigh (attach FOrm4562). . . . . . . . ..\ u ettt 21 242. | .
22 Less depreciation claimed on Schedule A and elsewhereonreturn | | . . ., . 22a 22b 242.
2 B B LT o 1o o 23
24 Contnbutl’?ﬁs to deferred compensation Plans |, . . . . . L . . . e e e e e e e e e e e e e e e e e e e 24
25  Employeg benefit programs . . . . . . i vt i e e e e e e e e e e e e 25 8,344.
26 Excess éxemptexpenses (Schedulel). . . . . . . . .. . ... e e e 26
27  Excess readershipcosts (Scheduled). . . . . .. . ... Lo e 27
28 Other deductions (attach schedule) . . . . . ... ..ot ATCH. 2 28 939,437.
29 Total deductions Add Ines T4 through 28, . . . . . . . v v vttt et e e 29 997,9§8.
30 Unrelaie‘:.a business taxable income before net operating loss deduction Subtract line 29 from lne 13 | 30 -544,0031.
31 Dedudtidn for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , , , { 31 i i
32 Unrelated business taxable income Subtractine 31 fromIne30 . . . . . . . o o i s o o o oz ot a Lo . 32 —-544,031.

For Paperwork Reduction Act Notice, see instructions.
8X2740 1 000 JSA

Form 990-T (2018)
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INDIANA UNIVERSITY HEALTH ARNETT, INC.

26-3162145

Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSHUCHONS). &« & v v v v e e e et e e et e b e e e e e e et e e e e e e e e 33 206,323.
34  Amounts paid for AISAllOWEd fIINGES » « v« v v o v v v e v e e e e e e e e e e e e e e e 34 220,041.
35 Deduction for net operating loss arnsing in tax years beginming before January 1, 2018 (see
instructions), . . . . e e e e e e e e e e e e e e e e 35 426,364.
36 Total of unrelated business taxable income before specific deduction Subtract ine 35 from the sum
oflnes33and 34, | . . . L. L e e e e e e e e s e e e e e e e e e e e 36
37 Specific deduction (Generally $1,000, but see line 37 instructions forexceptions} . . . . . . . .« v v v o v 37 1,000.
38 Unrelated business taxable income Subtract line 37 from line 36 |If line 37 1s greater than hne 36,
enter the smalterof zeroorhne36. ., ... . ... e et e e e e e e e e e e e e e e ag 0.
Tax Computation
39 Organizations Taxable as Corporations Multiply lne38by21%(021). . . . . . . . v v« o v v . ve .. .p] 39
40 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on ~
the amount on line 38 from D Tax rate schedule or D Schedule D (Form1041). . . . . . . .. ... »1 40
41 Proxy tax. SEENSUUCUONS « + « « v v 4 st o o v v v b e e e e e e e e e »| 41
42  Alternative minimum tax (frUStS ONly). « « v v« ot i v e e s e e e e e e e e e e e e e e e e 42
43 Tax on Noncompliant Facility Income Seeinstructions « « + « « v v« c v o v v v 0 0 00 o e e e e 43
44 Total. Add hnes 41, 42, and 43 to line 39 or 40, whicheverapplies » . - « « ¢ v v v o v o o 0 G e e e 44
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a A
b Other credits (seenstructions). . . . . . . « . . .. e e e e e e e e e 45b
c General business credit Afttach Form 3800 (see instructions) . . . . . . « « « . . . 45¢c
d Credit for prior year mimimum tax (attach Form 8801 0r8827). . . . + + « + « + . . 45d
e Total credits. Add lines 45athrough 45d . . . . . . . 4 vt it vt v b o o n e e e e e e 45e
46 SubtractiinedSefromlinedd. . . . . . . . o i L e e e e e e e e e e e e e 46
47  Other taxes Check If from [:] Form 4255 E] Form 8611 D Form 8697 D Form 8866 D Other (attach schedule), | 47
48 Total tax Add ines 46 and 47 (seenstructions) « . . . « ¢ v v v v v ot v o0 e e e e e e e e 48 0
49 2018 net 965 tax iabiity paid from Form 965-A or Form 965-B, Part}l, column(k),ne 2. . . . . . . . . ... .. “19
50a Payments A 2017 overpayment creditedto2018 . . . . . . . . ¢ v v v o o . 50a 63,637.] ...»
b 2018 estimated taxpayments « « - « « v« v v o o e e e e e e 50b \\“ -
Cc Taxdepositedwith FOrm 8868. + - . « v v v ¢ v 4 v v o v v v e n v s oo 50c R
d Foreign organizations Tax paid or withheld al source (see instructions) - « « « « . . 50d T
e Backup withholding (seenstructions) « + + « - « v 0 v v b h v v h e e e 50e
f Credit for small employer health insurance premiums (attach Form 8941) , . . . . . | 50f
g Other credits, adjustments, and payments Form 2439 N
Form 4136 Other Total B |50g ‘
51 Total payments Add ines 50athrough 500 . « v v v v v v v v v v v v b e e e e e e e e 51 63,637.
52 Estimated tax penalty (see instructions) Check if Form 2220 is attached, , . . . . . . e e e e e » D 52
53 Taxdue. If ine 51 1s less than the total of ines 48, 49, and 52, enteramountowed . . , . . . . . « o v « . . .p[ 53
§4  Overpayment. If ine 51 1s larger than the total of lines 48, 49, and 52, enter amountoverpaid . . . . . . . . . . » | 54 63,637.
§5  Enter the amount of line 54 you want _ Gredited to 2019 estimated tax P 63, 637. Refunded P | 55

Statements Regarding Certain Activities and Other Information (see instructions)

the preparer shown below

56 At any time dunng the 2018 calendar year, did the organization have an Interest In or a signature or other authority | Yes [ No
over a financial account (bank, secuntes, or other) in a foreign country? If "Yes,"” the orgamzation may have to file v
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If “Yes," enter the name of the foreign country
here p X

57 During the tax year, di e organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?, . . . . X
If "Yes,” see instructiogs for other forms the organization may have to file D -

58 Enter the amount of tax-dxefhpt interest received or accrued during the tax year » $ R, I

Under penalties perjuty, f] ideclare that | have examined ihls return, including ying schedules and , and to lhe best of my knowledge and belief, it 1s
. true, correct, ancfzmplel etlaration of preparer (ol laxpayer) Is based on all Informatlon of which preparer has any knowledge
ﬁ'gr'; } i /Um | H,'q/'q } C F.o xlzg the IRS discuss this retum
1

Signalure of officer Daté Tilte (see Inslrucuons)?‘___] Y
Paid Print/Type preparer's name rreparers Ig@lz 2 é . E’ Dalfla”1 1/19 CheckL_] it PTIN
JENNIFER D RHODERICK r self-employed P00395735
Preparer I e B ERNST & YOUNG U.S. LLP Fim's EIND-_34=6565596

Use Only 1 ddess » 111 MONUMENT CIRCLE, SULTE 4000, INDIANAPOLIS, IN 46204 Phone o317 -681-7000~ '

JSA

8X2741 1000

T Fom-996=T(2018)




INDIANA UNIVERSITY HEALTH ARNETT, INC. 26-3162145

Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1+ Inventory at beginning of year . | 1 6 Inventory atendofyear , , . . ... .. 6

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

3 Costoflabor . .. ...... 3 6 from line 5 Enter here and In

4a Additional section 263A costs Partl,hne2, ., . ... ... ... ... 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
5 Total. Add lines 1 through 4b . | § tothe organization? , , ., . . . . . . .. ... ... ... X

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

(see nstructions)

1 Description of property

(1)

2)

3

“

2. Rent received or accrued

(a) From personal property (f 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)

m

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, coumn (A). . . . . »

(b) Total deductions
Enter here and on page 1,
Part |, ine 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)
4)

:c:::sc::g:'l zfei‘t’%r:%er ° A\c’:r:rg:"a:é:itlzdl:aﬂs 8 Column 7 Gross income reportable 8 Allocable deductions
allocable to debt-financed debt-financed property 4 diided (column 2 x column 6) {column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))

(1) %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part I, ine 7, column (B)
=1 1 »

JSA
8X2742 1 000

Form 990-T (2018)



Form 990-T (2018) INDIANA UNIVERSITY HEALTH ARNETT, INC. 26-3162145 Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
* 1 Name of controlled 2 Employer 5 Part of column 4 that 1s 6 Deductions directly
organization identfication number 3 Net unrelated income (4 Total of specfied | |hc1uded in the controling | connected with income
(loss) (see instructions) payments made | orqanization's gross income in column 5
1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
8 Net unrelated income 9 Total of specffied 10 Part of column 9 that 1s 11 Deductions directly
7 Taxable Income included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
)
2)
3)
“)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part |, ine 8, column (B)
Totals | L L e e e e e e e >
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3 Deductions 4 Set-asdes § Total deductions
1 Description of Income 2 Amount of Income directly connected and set-asides (col 3
P (attach schedule) (attach schedule) plus col 4)
(1
(2)
(3
4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, ine 9, column (B)
Totals . . ... ....... »
Schedule 1-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7 Excess exempt
2 Gross directly from unrelated rade | 5 o0 ncome expenses
unrelated or business (column 6 Expenses
connected with from activity that ttributable t (column 6 minus
1 Description of explorted activity business income production of 2 minus column 3) 1s not unrelated attnbutapie to column 5, but not
from trade or unrelated If a gan, compute business Income column 5 more than
business business income cols 5 through 7 column 4)
Q)]
(2
(3)
(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 Il, line 26
Totals . . . ......... »
Schedule J— Advertising Income (see Instructions)
£1sdll Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1IN f periodical j Gr;oss 3 Direct gain or (loss) (col 5 Circulation 6 Readership costs (column &
ame of periodi advertising advertising costs 2 minus col 3) If \ncome costs minus column 5, but
Income a gain, compute not more than
cols 5 through 7 column 4)
Q)] !
@ :
3 ;
(4)
Totals (carry to Part I, ine (5)) . . P

Form 990-T (2018)

JSA
8X2743 1 000



Form 990-T (2018) INDIANA UNIVERSITY HEALTH ARNETT, INC. 26-3162145 Page §

. 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 periodical advertising adv:mls?l:ec;osts 2 minus col 3) If s %‘:;l:‘l‘aet'on 6 Riz:f;smp minus column 5, but
income 9 a gain, compute ! not more than
cols 5 through 7 column 4)

(1)
(2)
(3
(4)
Totals fromPartl. . . .. . . >

Enter here and on Enter here and on Enter here and

page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) Iine 11, col (B) g Part I, line 27
Totals, Partll (lnes 1-5) . . . . p
Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)
3 Percent of 4 attnbutable ¢
1 Name 2 Title time devoted to Compensation attnbutable to
business unrelated business

(1) %
(2) %)
(3) %
4) ‘ %
Total Enterhereandonpage 1, Partllhnet4. . . . . . .. ... ... ... 'ooveenon .. >

Form 990-T (2018)

JSA
8X2744 1 000



SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0887
(Form 990-T) Unrelated Trade or Business 2@1 8

For calendar year 2018 or other tax year beginning , 2018, and ending ,20
Department of the Treasury P Go to www irs gov/Form990T for instructions and the latest information. Seeio Pubis epecion Tor
Intemal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) 5 13(2)(%) o“,q'.-fn.za';’.on; Only |
Name of organization Employer identification number
INDIANA UNIVERSITY HEALTH ARNETT, INC. 26-3162145

Unrelated business activity code (see instructions) » 900099
Describe the unrelated trade or business » INCOME (LOSS) FROM PARTNERSHIPS

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales !
b Less retumns and allowances ¢ Balance p{ 1¢c
Cost of goods sold (Schedule A, tne 7). . . . .. ... .. 2 "
Gross profit Subtractlne 2 fromlne1c . . . . .. .. ..
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a
Net gain (loss) (Form 4797, Part I1, line 17) (attach Form 47987). . | 4b
Capital loss deductionfortrusts . . . . . ... .. .... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . .. ... . e e e e ATCH 3 .| s 206,323. 206,323.
6 Rentincome(ScheduleC). . .. ... ..........
Unrelated debt-financed income (Schedule E), . . . .. ..
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) ., . . . ... ... .. ..... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . .. .. .. .. ... 9
10  Exploited exempt activity income (Schedulel) . . . .. .. 10
11 Advertisingincome (ScheduleJ). . . . . ... ... ... 11
12  Other iIncome (See instructions, attach schedule) . . . . . . 12
13 Total. Combinehnes 3through12. . . . . . . . . .. .. 13 206,323. 206,323.

m 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), . . . . . . . . . . . i i v i v v i v v e e e e 14

15 SalaresandWages . . . . L L .. e e e e e e e e e e e e e e e e 15

16 ReparsandmaintenanCe . . . . . . . v v v v v i i e i e e e e e e e e e 16

17 Baddebls, . . . . . .. e e e e e e e e e e e e e e e 17

18  Interest (attach schedule) (see INstructions). . . . . . . . . . . . . . e e e e e e e 18

19 TaxesandlCENSES | . . . . . . . . . L e e e e e e e e e e e e e e e 19

20 Chantable contributions (See instructions for imitationrules) . . . . . . . . . . . 0 i e e e e e e e e e e 20

21 Depreciation (attach FOrm 4562). . . . . . . . . & v i v i s e e e e e .. 21

22 Less depreciation claimed on Schedule A and elsewhereon return , , , , , , . 22a 22b

23 LT o] L (o o 23

24  Contributions to deferred compensation pPlans . . . . . . . . . . . i s e e e e e e e e e e e e e e e e e e 24

25 Employee benefitprograms . | . L L L L L L L L L e e e e e e e e e e e e e 25

26 Excessexemptexpenses (Schedulel). . . . . . . . .. .. ... e e 26

27 Excessreadershipcosts(Schedule J). . . . . . . .. L. Lo e e e 27

28 Other deductions (aftachschedule) . . . .. . .. .. ... . .. it ittt 28

29  Total deductions Addlines 14 through 28, . . . . . . . . . . . . . . . ...ttt 29

30 Unrelated business taxable income before net operating loss deduction Subtract Iine 29 from lne 13 30 206,323.

31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see | , . ) o
INSHUCHONS). & . .t ot v e i it ot e et e e e e e e e e e e e e e e e e e e e e e e e e e e 31 :

32 Unrelated business taxable ncome Subtract lne31fromINe30 « « « « o v v e o o e i o 4t 4t 4 s e a e . 32 206,323.

For Paperwork Reduction Act Notice, see Instructions Schedule M (Form 990-T) 2018

Jsa

8X2745 1 000



INDIANA UNIVERSITY HEALTH ARNETT, INC.

FORM 990T - PART II

- LINE 28

26-3162145

ATTACHMENT 2

- TOTAL OTHER DEDUCTIONS

SUPPLIES
PURCHASED SERVICES

INDIRECT EXPENSES - NON-PATIENT PHARMACY

PART II

- LINE 28

— OTHER DEDUCTIONS

367,509.
3,896.
568,032.

939,437.

ATTACHMENT 2



INDIANA UNIVERSITY HEALTH ARNETT, INC. 26-3162145

ATTACHMENT 3

INCOME (LOSS) FROM PARTNERSHIPS

SCHEDULE M LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

DSI-IU HEALTH ARNETT DIALYSIS, LLC 206,323.
(EIN: 26-1845357)

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS 206, 323.




om 4562 Depreciation and Amortization

Department of the Treasury

Inte:

(Including Information on Listed Property)

P Attach to your tax return
mal Revenue Serce  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No 1545-0172

2018

Attachment
Sequence No 179

Name(s) shown on retum

INDIANA UNIVERSITY HEALTH ARNETT, INC.

Identifying number

26-3162145

Business or activity to which this form relates

GENERAL DEPRECIATION

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 (SE INSIUCIONS), . . . . . . o\t vttt e e e e e e e e 1
2 Total cost of section 179 property placed in service (See INStUCONS), . . . . . . v 0 v i v e e e e e e e e e e e 2
3 Threshold cost of section 179 property before reduction in hmitation (seeinstructions) , . . . . . ... ... ... 3
4 Reduction in hmitation Subtract ine 3 fromline 2 If zeroorless, enter-0- | . . . . . . . . . . v v v v o v v v . 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0~ If marmed filing
separately, 5@ INStUCHONS = & & o v & & 4 4 4 4 = 4 & & 4 = = w = s = s e & a4 4 s & = s % e = = s e s & o & e = = u = 5
6 (a) Description of property (b} Cost (business use only) (c) Elected cost
!
7 Listed property Enter the amountfromline29, . . . . . . . . . . v v v v v v e e 7 . ..
8 Total elected cost of section 179 property Add amounts in column (¢), ines6and? _ ., . . .. . ... ..... 8
9 Tentative deduction Enterthesmaller of ine 5 0riNe 8 | | . . . . . . . v v v v o e e e e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 | . . . . . . . v v v v v i e e e e e e i 10
11 Business income limitation 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 morethanhne 11 , . , . . .. ... .. ... 12
13 Carryover of disallowed deduction to 2019 Add fines 9 and 10, lessne 12 , ., B | 13 |
Note: Don't use Part Il or Part 1l 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
duning the tax year SeeINSIrUCHIONS | . . . . . @ i i i i e e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 188(f)(1)election . . . . . . . . . . .. ... e e e 15
16  Other depreciation (INCIUdNGACRS) . . . . . . o . ot it i st e s et e e e e u e s e e e e e e e 16 242.
MACRS Depreciation (Don't include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore2018 . . . . . . ... ... ... .. 17 l
18 |If you are electing to group any assets placed in service dunng the tax year into one or more general ,
assetaccounts, checkhere , . . . . . . . . .. ... e e e e e e e e e e e e e e e e e >

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation Sy

stem

(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 5yrs MM SiL
property 27 5yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromiine28 . . . . . . . ... ... 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 hines of your return Partnerships and S corporations -see instructions, |, . . . . . . . 22 242.
23 For asse;s shown above and placed In_service during the current year, enter the

portion of the basis attributable fo section 263Acosts . .. . . . . . . .. . . .. . . . I 23 l

For Paperwork Reduction Act Notice, see separate instructions.

JSA
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Form 4562 (2018)



26-3162145
Form 4562 (2018) Page 2
tisted Property (Include automobiles, certain other vehicles, certan arcraft, 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

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 claimed? Yes | | No l 24b If "Yes," I1s the enidence written? Yes | No
@ (b) - @ R @ L) ®

Type of property (list Date placed usiness Cost or other basis | oo lor COPIECaon | pecovery Method/ Depreciation | Elected section 179
vehicles first) In service m;:rs::;nnelg;:se (b“s'":::"';\‘l’i)s'me“‘ period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use Seenstructions , , . . ... ... 25

26 Property used more than 50% n a qualified business use
%|
%|
%]
27 Property used 50% or less in a qualfied business use

%| S/L -
%| S/L -
%| S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1. . . . ... ... 28

29 Add amounts in column (1), ine 26 Enter here andonline 7, page 1. . . . . . . . . . @ i v i eiiuu

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 completing this section for those vehicles

(a) (b} (c) (d) (e) (f
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

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

31 Total commuting miles driven durnng the year .
32 Total other personal (noncommuting)
milesdriven ., . ... .. .. L L
33 Total miles driven during the year Add
lnes30 through32 . . . . ... ........
34 Was the vehicle avallable for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours?., ., . . ... ... ..
35 Was the vehicle used primarly by a more
than 5% owner or related person?, . . . . ...
36 Is another vehicle available for personal

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 @MPIOYEES? | | L | L L L e e e e e e e e e
38 Do you maintain 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 recewved?
41 Do you meet the requirements concerning qualified 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 vehlc'le's
Amortization
(b) o
Descrlpl(lzr)1 of costs Date 2:9?::31")" Amomza(sl)e amount Code(:zadlon Ar:)]::cl)flagron Amomzano(r?for(hls year
percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions)
43 Amortization of costs that began before your 2018 taxyear. . . . ... ... . ... ... ... 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . .. ... .. 44

JSA Form 4562 (2018)
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INDIANA UNIVERSITY HEALTH ARNETT, INC. 26-3162145

FORM 990T, PAGE 1 DETAIL

LINE 20 - 5 YEAR CONTRIBUTION CARRYOVER - 10% INCOME CAP

CARRYOVER
AMOUNT AMOUNT CONVERTED TO TO
YEAR ENDING AVAILABLE UTILIZED NOL CARRYOVER NEXT YEAR
12/31/2013 474,154, NONE
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 20,632. 246,705.
12/31/2018 377,683. NONE 377, 683.
TOTAL 2,214,246. NONE 20, 632. 1,719, 460.
EXPIRED CARRYOVER: 474,154
LINE 20 - CURRENT YEAR CONTRIBUTIONS
CURRENT YEAR CHARITABLE CONTRIBUTIONS 377, 683.
TOTAL 377, 683.

26-3162145



SPT1C9T1TE-9¢

"$9€’92h

"TL9'9LT "z€9'02
d¥HX LXHIN SNOTILNGIdINOD
(ONH dHILIHIANOD
JHAOATIYD
SP1co1e-9¢

adsn LNAOWY

"€0¥ ‘28S "€0v ‘285 LT0Z/T1E/2T
HdTdYTIVAY TON TUYNISIHEO ONIANA ¥dYdA
LNNORNWY

"ONI ‘ILIANYY HLTVYIH XALISYIAINN YNYIANI



.INDIANA UNIVERSITY HEALTH ARNETT, INC.
EIN: 26-3162145
2018 Form 990-T
Net Operating Loss (NOL) Rollforward

Non-Patient
Pharmacy
Services
NOL Generated YE 12/31/2018 544,031
Carried forward to 2019 544,031




