2939814518004 9

rom 990-T Exempt Organization Business Income Tax Reture OM8 No_1545-0687
(and proxy tax under section 6033(e)) 6
° ‘ For calendar year 2017 or other tax year beginning JUL 1 ’ 2 0 1 7 . and ending JUN 3 0 ’ 8 20 1 7
Depertment of the Treasury P Goto www.ils.gov/Form990T_ for instructions and the latest information. ST T
Internal 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). 501(c)3) Organizations Only
A [__] Check box f Name of organization ( [__] Check box If name changed and see nstructions.) Dé’:‘n";}’gg‘;g.“gﬂgf""s‘f: number
address changed Instructions )
B Exempt under euon/ print LINNOVIS HEALTH, LLC 26-1175213
(X501 )3 T or | NurBer, street, and room or surte no. If a P.0. box, see instructions. B {{rolatod businass actiuy codas
[ 408(e) YP¢ 13000 32ND AVE S
l:l 408A [:I530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) FARGO, ND 58103 621500 900099
Book valu of all assots F Group exemption number (See instructions.) P>
éO 506 ,448. |G Check orgamzation type B [ X] 501(c) corporation [ 1 501(c) trust {1 401(a) trust [ ] other trust
H Describe the organization's primary unrelated business activity. P SEE STATEMENT 1
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » Yes |:] No
If "Yes," enter the name and identifying number of the parent corporation. B> SEE STATEMENT 4 % % 20 *Ozé 0007
J The books are in care of > KYLE DOROW Telephorie number » 701-364-8900
o [Part] [ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
& 1a Gross receipts or sales 320,818.
N b Less returns and allowances 58,271.] ¢Balance » | 1 262,547.
:: 2 Cost of goods sold (Schedule A, line 7) 2 44 ,471.
3 Gross profit. Subtract line 2 from line 1c 3 218,076. 218,076.
% 4a Capital gain net income (attach Schedule D) 4a
- b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
- ¢ Caprtal loss deduction for trusts 4c
) 5 Income (loss) from partnerships and S corporations (attach statement) 5
% 6 Rentincome (Schedule C) 6
< 7 Unrelated debt-financed income (Schedule £) 7
©Q 8 Interest, annutties, royalties, and rents from controlled organizations (Sch. F) 8
w 8 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions, attach schedule) STATEMENT 2 12 522,656. 522,656.
13 Total. Combine hnes 3 through 12 13 740,732. 740,732.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions )
(Except for contnibutions, deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Safaries and wages REC EIVED 15 55,257.
16 Reparrs and mamtenance o 8 16 2,458.
17 Bad detts o MAY 21 2019 1Q 17 778.
18  Interest (attach schedule) o 0 18
19  Taxes and hicenses x 19 3,806.
20  Charitable contributions (See nstructions for imitation rules) OGDEN, uT 20 23,378.
21 Depreciation (attach Form 4562) 21 14,687.
22 Less deprectation claimed on Schedule A and elsewhere on return 22a 22b 14,687.
23  Depletion 23
24  Contributions to deferred compensation plans 24 1,370.
25  Employee benefit programs 25 7,295,
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 3 28 115,986.
29 Total deductions. Add lines 14 through 28 29 225,015.
30  Unrefated business taxable income before net operating loss deduction. Subtract ine 29 from fine 13 30 515,717.
31  Net operating loss deduction (hmited to the amount on line 30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from hine 30 32 515,717.
33 Specific deduction (Generally $1,000, but see ine 33 nstructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract ine 33 from fine 32. If ine 33 s greater than line 32, enter the smaller of zero?%
line 32 %4 514,717.

723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions. LR Form 990-T (2017)




FomooTzoiy)  INNOVIS HEALTH, LLC 26-1175213 Page 2

I Part Il | Tax Computation

85 Organizations Taxabls as Corporations. Ses instructions for tax computation.
Controlisd group members (sections 1561 and 1563) check here P> [X] ges instructions and:
8 Enter your share of the $50,000, $25,000, and $9,925,000 taxable Income brackets (In that order).

8} 6,631. | @ls 3,571.)] (ls___504,515.]
b Enter organkzation's share of: (1) Addrtional 5% tax (not more than $11,750)  |$ 1,581.]
(2) Additionat 3% tax (not more than $100,000) . TR | |
¢ Incometaxontheamountonlined4d . . . .. ... ... SEE STATEMENT 5 » | 95 141,822.
36 Trusts Taxable at Trest Rates. See instructions fUl tax compmatlon Income tax on the amount on ling 34 from;
() Taxratescheduls or [ Schedufe D (Form 1041) _ . > | 36
37 Proxy tax. See instructions » | 37
38  Atternative minimum tax e e R
39 Tax on Non-Compliant Factlity Im:ome Sea Instrucllons . I R ‘/‘ 3
Total. Add lines 37, 38 and 39 t line 35¢ or 36, whichever applies */f g | 141,822,
IP_art W] Tex and Payments -
41g Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | | | . 41h
b Othercredits (see instructions) . . . ... L ... .. ... . 4
¢ Genaral business credit. AttachForm 3800 . .. ... e e 41
d Credit for prior year minimum tax (attach Form 8801or8827) . .. . .. .. .. . 41
o Totalcredits. Addlines4tathroughdtd .. . .. .. . ... ... ... 43e
42  Subtract ling 498 from line 40 . 141,822,
43 Other taxes. Check it from: ] Form 4255 [ Form 8611 l:] Form 8697 [ Form 8866 (] Other (ana ».%
44 Totsl tax. Add lines 42 and 43 i e q ) 141,822.
45 a Payments; A 2016 overpayment credited to 2017 o ﬁ%
b 2017 estimated tax payments . . . . ... . . .. GOb 4 86,500.
¢ Taxdeposited with Form 8868 . _ , GQC r 7,770.
4 Foreign organizations: Tax pald or withheld at source (see lnstructlons) . 45'0
o Backup withholding (see instructions) _ .. 488
t Credit for small employer health insurance premlums (Attach Form 8941) 45t
g Other credits and payments: [ Form 2439
(1 Form 4136 ] other Toul B | 48g ~
48  Total payments. Add lines 45a theough 45p | . L 17\ _% 94,270,
A7 Eshmated tax penalty (sse Instructions). Check If Form 2220 s satached B [ .. . .. e 4
48 Tax due. If line 46 15 less than the total of lines 44 and 47, enter amount owed g ? » | 4 47 ,552.
49 Overpayment If line 46 Is larger than the total of linas 44 and 47, enter amount overpaid i » ”EY
Enter the amount of ling 49 you want: Credited to 2018 estimated tax P> i aafundad »_| 50
fT’artJ Statements Regarding Certain Activities and Other Information (ses instructions)
51 Atany time 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, securrties, or othar) in a forsign country? If YES, the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financlat Accounts. If YES, enter the name of the foreign country
here P X
52  Dunng the tax year, did the organization recalve a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, ses [nstructions for ather forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or acerued during the tax year §»$

Undar penatliss cf pcrm [} wm that | have examinad thia return,

and to the best of my knowledge and bellel, it ts true,

Here N 15/,?//? ’TEI'EINANCE

Dats

Slgn cuml and p , ap: (other then taxpayer) is based m ell Information of w&?aﬁngyf lEﬁgF
{uu of officer

May the (RS discuss this roturn with
“he preperer shown bolow (688

tructions)? Ix | Yas | l No ‘

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

it

PTIN

P00023783

Paid . seif- employsd
Pvoparor MARY BETH SANTORI ‘[ 2¥fasyluriolonties [5i0/ 9

Use Only |frm'sname > RSM US LLP

Firm's EIN »

42-0714325

227 W 1ST ST, STE 700
Firm's address » DULUTH, MN 55802-1926

Phongno. 218-727-5025

723711 01-22-18

Form 890-T (2017)



Form 990-T (2017) INNOVIS HEALTH, LLC 26-1175213 Page 3
* Schedule A - Cost of Goods Sold. Enter method of nventory valuaton B COST
1 inventory at beginning of year 1 0.] s Inventory at end of year 6 0.
2 Purchases 2 44,471.( 7 costofgoods sold. Subtract line 6 .
3 Cost of labor 3 from hne 5. Enter here and in Part |,
4a Additional section 263A costs line 2 7 44,471.
(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 - -
5 Total. Add hnes 1 through 4b 5 44,471, the orgamization? X

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

(see instructions)

1. Description of property

3(a)Deductions directly connected with the ncome in
columns 2(a) and 2(b) {attach schedule)

(1

@

3

(@) -

2. Rentrecewved or accruad
(a) From personal property (ff the percentage of (b From real and personal property (if the percentage
rent for personal property is more than of rent for personal property exceeds 50% or If
10% but not more than 5036} the rent 1s based on profit or ncoms)

U]

@

&)

4

Total 0. | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part I, line 6, column (A) » 0.

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) | 2

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

1. Description of debt-financed property

2. Gross incoma from

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

or allocable to debt-
financed property

(a) Straight ine depreciation

(b) Other deductions
@

{attach schedule) ttach schedule)

)

2

3

@

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

5.

Average adjusted basis
of or allocable to
debt-financed property
{attach schedule)

6. Column 4 divided
by column §

7. Gross income
reportable (column
2 x column 6}

8. Allocable deductions
{column 6 x total of columns

3{a) and 3(b})

a %
@ %
&) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part 1, ine 7, column (A) Part |, line 7, column (B}
Totals > 0. 0.
Total dividends-received deductions included in column 8§ | 3 0.

723721 01-22-18

Form 990-T (2017)



Form 990-T (2017) INNOVIS HEALTH, LLC

26-1175213

Page 4

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

1. Name of controllad organization

2. Employer
tdentification
number

Exempt Controlled Organizations

3. Net urvelated income
(loss) {see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization’s gross Income

6. Deductions drectly
connacted with income
in column S

(U]

@

8)

@)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (foss)
{ses instructions)

g, Total of specified payments
made

10. Partof column 9 that is included
in the controlling organization’s
gross Income

11. Deductions drectly connected
with iIncome 1n column 10

1

@

(©)]

@

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B)
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9}, or (17) Organization
(see instructions)
1. Description of income 3. Deductions 4. Set-asides 5. Total deductions

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
{col 3 pluscol 4}

M
@
&)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, line 9, column (B}
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

4. Net income (loss) 7
2. Gross 3. Expenses from unrelated trade or 5. Gross income - Excess exempt
1. Description of urrelated business dlre&tly c%nm:cted businass (column 2 from actity that sttr gxfat':lsets g)(penses (::olum;
exploitad activity income from wi t pro Iu:: :;)n minus column 3} If a is not unrelated atl Iu a ?’, ° brr:lnuts co “":':' '
trade or business of unvelate gain, compute cols S business income column ut not more than
business income through 7 column 4)
U]
@
@
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
fine 10, col (A) line 10, col (B) Partll, ine 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
a%;[f{lg;s 3. Drrect or (loss) {co! 2 minus 5. Creutation 6. Readership costs {column 6 minus
1. Name of periodical \ncome 9 advertising costs col 3) If a gamn, compute income costs column 5, but not more
cols 5 through 7 than cotumn 4)
M
@
B
@
Totals (carry to Part I, line (5)) > 0. 0. 0.
Form 990-T (2017)

723731 01-22-18




Form 990-T (2017) INNOVIS HEALTH, LLC

26-1175213

Page 5

| Part Il [ Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in

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

2. Gross

4. Advertising gain

7. Excess readership
dvert 3. Dract or (loss) {col 2 minus 5. Crculation 6. Readership costs {column 6 minus
1. Name of periodical adverlising advertising costs | col 3) If a gan, compute income costs column 5, but not more
income cols 5 through 7 than column 4)
1)
3
3
@)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11 col (A) hne 11, col (B) Part Il, ine 27
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
lg;e:e;\f:lneldol'o 4. Compensation attributable
1. Name 2. Ttle Busmess to unrelated business
m %
@ %
&) %
@ %
Total. Enter here and on page 1, Part Ii, hne 14 » 0.
Form 990-T (2017)

723732 01-22-18



INNOVIS HEALTH, LLC

26-1175213

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

STATEMENT 1

ADMINISTRATIVE FEES, OPTICAL SHOP, OUTSIDE REFERENCE LAB,
RENTAL OF PERSONAL PROPERTY AND SKIN RENEWAL SERVICES

TO FORM 990-T, PAGE 1

FORM 890-T OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
STORAGE RENTAL UNITS 264,863.
QUALIFIED TRANSPORTATION BENEFITS 257,793.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 522,656.

FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
ALLOCATED OVERHEAD 9,180.
PURCHASED SERVICES 48,979.
OFFICE EXPENSES 22,445,
MISC 17,635.
ADVERTISING & PROMOTION 14,328.
OCCUPANCY 2,124.
INFORMATION TECHNOLOGY 1,138.
TRAVEL 115.
LICENSES 24.
MEDICAL SUPPLIES 14.
CONFERENCES, CONVENTIONS, AND MEETINGS 4.
TOTAL TO FORM $90-T, PAGE 1, LINE 28 115,986.

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER

STATEMENT 4

CORPORATION'S NAME

ESSENTIA HEALTH

IDENTIFYING NO

20-0360007

STATEMENT(S) 1, 2,°3,



INNOVIS HEALTH, LLC

26-1175213

\FORM 930-T LINE 35C TAX COMPUTATION STATEMENT 5
1. TAXABLE INCOME . . . . . « + &« &« o« &« « 514,717
2. LESSER OF LINE 1 OR FIRST BRACKET AMOUNT . 6,631
3. LINE1 LESSLINE 2 . . . + + v « « & & 508,086
4. LESSER OF LINE 3 OR SECOND BRACKET AMOUNT . 3,571
5. LINE 3 LESSLINE 4 . . . . + ¢« ¢« « « « « 504,515
6. INCOME SUBJECT TO 34% TAX RATE . . 504,515
7. INCOME SUBJECT TO 35% TAX RATE . . . . . . 0
8. 15 PERCENT OF LINE 2 ., . 995
9. 25 PERCENT OF LINE 4 . . . . + ¢« v « o o 4 @ 893
10 34 PERCENT OF LINE 6 . . . . . . . . 171,535
11. 35 PERCENT OF LINE 7 . . . . . . . . 0
12. ADDITIONAL 5% SURTAX . . . . . . . . 1,581
13 ADDITIONAL 3% SURTAX . . . . &« o« « o & 0
14. TOTAL INCOME TAX 175,004
15. TAX AT 21% RATE EFFECTIVE AFTER 12/31/2017 108,091
DAYS
16. TAX PRORATED FOR NUMBER OF DAYS IN 2017 184 88,221
17. TAX PRORATED FOR NUMBER OF DAYS IN 2018 181 53,601
18. TOTAL TAX PRORATED 365 141,822

STATEMENT{S) 5




Depreciation and Amortization

OMB No 1545-0172

rom 4562

(Including Information on Listed Property)

2017

Department of the Treasury > Attach to your tax return. Attachment
Intemal Revenue Service  (gg) »  Go to www.irs.qov/Form4562 for instructions and the latest information. Sequence No 179
Name(s) shown on returmn Business or activity to which this form relates Identifying number
Innovis Health, LLC 26-1175213
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) 1
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- . 4 0
§ Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- If married fiing
separately, see instructions .. 5 0
6 (a) Description of property {b) Cost (business use only) (¢} Elected cost
7 Listed property Enter the amount from line 29 . [ 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8 0
9 Tentative deduction Enter the smaller of line 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than line 11 12 0
13 Carryover of disallowed deduction to 2018 Add lines 9 and 10, less line 12 ’I 13 [ 0 |
Note: Don't use Part Il or Part lll below for hsted 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 histed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 14,687
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

asset accounts, check here . . . > D
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation AR
(a) Classification of property year placed (business/investment use ( )p;tl‘.g:ery (e) Convention {f} Method (g) Depreciation deduction
in service only—see instructions)

19 a  3-year property

b 5-year property

¢ 7-year property

10-year property

15-year property

d
e
f 20-year property
9
h

25-year property 25 yrs S/L
Residential rental 27 5 yrs 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
20 a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amount from line 28 . . 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 14,687

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

portion of the basis attributable to section 263A costs 23

~

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2017)




Form 4562 (2017) _Innovis Health LLC 26-1175213 Page 2
m 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
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? DYes D No 24b If "Yes,"1s the evidence written? DYes D No

(a) (b) (c) (d) (e) n {9) (h) (U]
Business/ Basis for depreciation |-
Type of property Date placed Investment use Cost or other basis | (business/ investment Recovery Method/ Depreciation Elected section 179
(Iist vehicles first) In service percentage use only) 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 (see instructions) 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/L -
% S/L -
% S/IL -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 [ 28 0
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 . l 29 0

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) N
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven
33 Total miles driven during the year Add
ines 30 through32 . . . . . 0 0 0 0 0 0
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No | Yes No Yes No
use dunng off-duty hours?
35 Was the vehicle used pnmanty by a more than
5% owner or related person? .
36 Is another vehicle available for personal use?

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 wiitten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? . .
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 personal use?
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 received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles l
Amortization

(@) (b) () (d) (e} )
Amortization
Description of costs Date amortization Amortizable amount Code section penod or Amortization for this year
begins percentage

42 Amortization of costs that begins during your 2017 tax year (see instructions)

43 Amortization of costs that began before your 2017 tax year . 43 "
44 Total. Add amounts in column {f). See the instructions for where to report . . . 44 0
Form 4562 (2017)




Alternative Minimum Tax - Corporations

Form P> Attach to the corporation's tax return.
Department of the Treasury
Internal Revenue Sarvice

P> Go to www.irs.gov/Form4626 for instructions and the latest information.

OMB No 1545-0123

2017

Name Employer identification number
INNOVIS HEALTH, LLC 26-1175213
Note: See the instructions to find out if the corporation is a small corporation exempt
from the alternative minimum tax (AMT) under section 55(e).

Taxable income or (loss) before net operating loss deduction 1 514,717.

2 Adjustments and preferences:

a Depreciation of post-1986 property 2a
b Amortization of certified pollution control facilities 2b
¢ Amortization of mining exploratton and development costs 2¢
d Amortization of circulation expenditures (personal holding companies only) 2d
e Adjusted gain or loss 2e
f Long-term contracts 2f
g Merchant marine capital construction funds 29
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizations only) 2h
i Tax shelter farm activities (personal service corporations only) 2i
) Passive activities (closely held corporations and personal service corporations only) 2i
k Loss limitations 2k
| Depletion 2l
m Tax-exempt interest income from specified private activity bonds 2m
n Intangible drilhing costs 2n
o Other adjustments and preferences * 20
3 Pre-adjustment alternative minimum taxable income (AMTI). Combine lines 1 through 20 3 514,717.
Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet in the instructions 4a 514,717.
b Subtract line 3 from line 4a. If ine 3 exceeds line 4a, enter the difference as a

negative amount. See instructions 4b 0.
¢ Multiply ine 4b by 75% (0.75). Enter the result as a positive amount 4c
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 ACE

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

(even if ine 4b s positive) 4d
e ACE adjustment.

® |f line 4b 1s zero or more, enter the amount from line 4c

® [fhine 4b 1s less than zero, enter the smaller of hine 4¢ or line 4d as a negative amount } 4¢ 0.

5  Combine lines 3 and 4e. If zero or less, stop here; the corporation does not owe any AMT 5 514,717.
Alternative tax net operating loss deduction. See instructions 6

7 Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual
interest in a REMIC, see instructions 7 514,717.

8  Exemption phase-out (if ine 7 1s $310,000 or more, skip ines 8a and 8b and enter -0- on line 8c):

a Subtract $150,000 from line 7. If completing this line for a member of a controlled
group, see Instructions. If zero or less, enter -0- 8a
b Multiply line 8a by 25% (0.25) 8b
¢ Exemption. Subtract ine 8b from $40,000. If completing this hne for a member of a controlled
group, see instructions. If zero or less, enter -0- 8¢ 0.

9  Subtract hne 8¢ from hine 7. if zero or less, enter -0- 9 514,717.

10 Multply ine 9 by 20% (0.20) 10 102,943,

11 Alternative minimum tax foreign tax credit (AMTFTC). See instructions 11

12 Tentative minimum tax. Subtract line 11 from line 10 STMT 7 BLENDED RATE 12 51,895.

13 Regular tax lrability before applying all credits except the foreign tax credit 13 141,822.

14 Alternative minimum tax. Subtract ine 13 from line 12. If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropriate ling of the corporation's income tax return 14 0.

JWA  For Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2017)

* SEE ALSO
STATEMENT 6
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INNOVIS HEALTH, LLC 26-1175213

TENTATIVE MINIMUM TAX (TMT) PRORATION STATEMENT 7
TENTATIVE MIMIMUM TAX FOR THE ENTIRE YEAR . . . 102,943.
TMT IN EFFECT BEFORE 01/01/2018 . . . « « « « 102,943.
TMT IN EFFECT AFTER 12/31/2017 . . « « « « « « 0.
DAYS
TMT PRORATED FOR NUMBER OF DAYS IN 2017 . . 184 51,895.
TMT PRORATED FOR NUMBER OF DAYS IN 2018 . . 181 0.
TMT PRORATED . « + « + « o « o« « « o« « « .« . 365 51,895.

STATEMENT(S) 7



