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Extended to May. 15, 20195|

ram 990-T Exempt Organization Business Incomme Tax Return OMB No. 15450847
{and proxy tax under section 6033(e))
For calendar year 2017 o other tax yoar beginning JUL 1; 2017 ,,,,.m,-,, JUN 30, 2018 _ 2017
Department of the Tressury P> 60 to www.irs.gov/Ferm890T for instructions and the latest information. L{;ﬁmm—'—
Internal Revenus Service P> Do not enter SSN numbaers on this form as it may be made public if your organization is a 501(c)(3). YeX®) og.mm.o..‘c',':.f
A [ ] check box it Name of organization ( [__] Check box if name changed and see instructions.) D Employer identification number
address changed i e ioeay ™
B Exempt under section | Print |QhigHealth Corporation .! 1-4394542
X 501 8. ) Tyon, | Number, street, and room or suite no. Ifa P.0. box, see instructions. ’ e mnens activly codes
[_J408(e) [ _J220(e) | "P® | 180 East Broad Street, 33rd Floor
|:| 408A l__—lsao(a) City or town, state or pravince, country, and ZIP or forelon postal code 1
[ 1529(a) Columbus, OH  43215-3707 i 21990 900099
X [H m‘:}“;' sll assats F Group exemption number (See instructions.) P> 3858 . 1 . A
3. 6,041,910,640. | @ Check organization type B> [X ] 501(c) corporation [ ] 501(€) trust [ ] 401(a) trust [ ] other trust ‘1
H Describe the organization's primary unrelated business activity. See Statement 1
1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group'l ________________ » |:] Yes E] No
It "Yes," enter the name and identifying number of the parent corporation. >
J The books are in care of p» OhloHealth Corporate Finance Dept. Telephone number P> 614-544-4161
| Part1 | Unrelated Trade or Business Income (A) Incomie _(8) Expenses (C) Net
1a Gross receipts or sales . .. R .f ti, w | :; . :r,‘ "
b Less returns and allowances cBalance D> | e SR ‘:; S R
2 Cost of goods sold (Scheduls A, line7) .. .. ... .ee .. . 2 - i e L e N
3 Gross profit. Subtract line 2from fine 1 ... ... ... .N._._.. 3 s . s
4a Capital gain net income {attach Schedule D) __ . T Y || «
b Net gain (loss) (Form 4797, Part !l line 17) (attach Form 4797) _________________ u . -
¢ Capital loss deduction for trusts . .. .. .........cccooooommireeremmreeeeneanens 4c . .
5 Income (loss) from partnerships and S corporations (attach statement) 5 <9,639,495.>f - % . T s <9,639,495.>
6 Rentincome (ScheduleC) . . 8 |
7 Unrelated debt-financed income (Schedule E) ________________________________________ 7 i
8 Interest, annuities, royaities, and rents from controlled organizations {Sch. F) 8
9 Investment income of a section 501(c){7), (9), or (17) organization (Schadule G) | 8
10 _ Exploited exempt activity income (Schedulel) . ... ... .. . ... |10
11 Advertising income (Schedule d) ... ... ...oooee o 11 . .
12  Other income (See instructions; attach scheduls) Statement 2 | 12 2,755,848, |7 " . "™ 2,755,848,
13 Total, Combinelines 3through 12 . ... ... ... . .. 13 <6,883;647.> <6,883,647.>
o - Deductions Not Taken Else Elsewhere (See instructions for limitations on deductions.)
g (Except for contributions, deductions must be directly connected with the unrelated business income.)
eq 14 Compensation of officers, directors, and trustaes (Schedule K) . . ... . .. e AL}
- 1§ Salariesandwages ... .....Jo. peveurers: JERSSOO OO 15
=> 16 Repairsand maintenance .. .. .. ...} .. _. RECElVED ek e e e e e 18
= 17 Baddebls ... P [EURDNON |3 S ererere e senee 7
18 Intorest (attach schedule) ... ... sof-MAY-2.3.2018 Qb AT | 18
B v Teesanicomss . I KD
4 20  Charitable confributions (See instructions for Hmi A 0.
21  Depreciation (attach Form 4562) . ‘v
22  Less depreciation claimed on Schedule A and elsewhere on return 222 22b
28 DBPIBHION | it ettt e s e ss st sE RSt AR e st san e nenen tasaretsestneeaseens 23
24  Contributions to dsferred compensation plans 4
25 Employea benefit ProQraimMs . .. . . e ceeeesrees o o reaerstenen rreeades setreeerseaseneaessaneaenn 25
26 Excessexemptexpenses (SCBAUIB 1) | ... ... ioioimirecrcncs ceeerceerne e asaee s e e erasane e e saneaseeenens 28
27  Excessreadership costs (SChBUIB ) ... ............ .ccccocoiiiomiiieerireseontneins cearesentannteas saegesssssssssassassectsenresaseas 14
28 Other deductions (attach schedule) . ... ... ... oo, S raCODORL 4 s 28 31,145.
20 Total deductions. Add hnes 14through 28 . ... . . L2 31,145.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ! .. L <6,914,792.>
31 Netoperating loss deduction (limited to the amount on ine 30) . .. ___.....ccorrceeererenr. SO0 ; )]
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 <6,914,792.>
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) ... ... ...l e corceeneceeeee 3 1,000,
34  Unrelated business tixabie income. Subtract fine 33 from line 32. if line 33 is greater than line 32, enter the smaller of zero or
B2 o 2. | 47| <6 914 792.>

Form 980-T (2017)

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



Fam@00-T(201) OhioEealth Corporation 31-4394942 Page 2
[Paftiil.] Tax Computation !
35 Orpanizations Taxable as Corporations. See instructions for tax computation. : R
Controtied group members (sactlons 1561 and 1563) check here P> E] See instractions and: : f é
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable Income brackets (in that order): : 2 :;'
) . ] mls_ 0.] @ls | o
b Enter organization’s share of; (1) Additional 5% tax (not more than $11,750)  |$. | 0. AL,
(2) Additional 3% tax (not mors than $100,000) Is 7 0. o
¢ Incometaxontheamoumonline 4 e | » | 25 0.
38  Trusts Taxable at Trust Rates. See instructions for tax computation. Incoms tax on the amount on Ilnu 3 from: o
[ Taxrate schedule or ] Schadule D (Form 1041) > |38
37 Proxy tax. See instructions \ .
38 Alternative minimum tax e Uz 39,465,
39 Tax on Non-Compliant Faclilty Income. See Instructions ]
Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever a _ 39,465,
Tax and Payments ]
41a Forelgn tax cradit (corporations attach Form 1118; trusts attach Form 1116) 4a -‘.
b Other credits (see instructions) . . 41b ":.‘ ,
¢ General business credit. Attach Form 3800 4 b .
d Credit for prior year minimum tax (attach Form 8801 or 8627) . 4 -
o Total credits. Add ljnes 41a through 41d e _41,
42 Subtractine 1eftom @40 . . . ... . T 39,465,
43 Other taxes. Chock it trom: (] Form 4255 [_J Form 8811 (] Form 8897 [_] Form 8866 (] Other tnscn schwess K
44 Total tax. Add lines 42 and 43 ] [\ 39,465.
454 Payments: A 2016 overpayment credited to 2017 DA | €58,149. jrogf |
b 2017 estimatsd tax payments 4kb L
¢ Tax deposited with Form 8868 o x
d Foreign organizations: Tax paid or withheld at source (see instructions) .
o Backup withholding (see instructions) ... o, | 45 (.
{f Credit for small employér health Insurance premiums (Attach Form 8841) . 51 EE:! '
g Other credits and payments: (] Form 2438 : »
[ Form 4136 [ other Tota! B> | 4 "3
48 Total payments. Add fines 45 through 450 ... g .Sl % 458,149.
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached B> [ ] 1 &g
48 Taxdue. 1 ling 46 is less than the total of fines 44 and 47, enter amount owed > |48
49  Overpayment. If line 46 is larger than the fotal of lines 44 and 47, enter amount overpald . S‘l > | & 418 684,
Entar the amount of ling 49 you want: Creditad to 2018 estimatad tax 418,684.] Retnded P | S0 0.
art'V er Information {see instructions)
51 At any time during the 2017 -lenthr year, did the organization have an interest in or a signature or othsr authority Yos | No
over a financial account (bank, securiies, or other) In 2 forsign country? If YES, the organization mayjhave to file BN
FIRGEN Form 114, Report of Foreign Bank and Financial Accounts. Hf YES, enter the name of the mreiqn country N
here p» Cayman Islands { b 4
52 During the tax year, did the organization receive a distribution from, or was It the grantor of, or tmnsi?ror to, a forelgn trust? _ X
It YES, see Instructions for gther forms the organization may have to file. I S e
§3 Enter the amount of tax-exempt Intsrest received or accmed dwl the tax $ H ,‘I
Undar penaities of parjsy, | declare thet | have g and - mwnunummpum Rtis e,
Slgn mﬁm mum:mmmmhumd jon of which pr has any
hore ) gty £1,  1/5RIA wretim, CF e
Signature of officer Title . -| tnstructions)? [X ] Yos || | No_
Print/Type preparer’s name J Prepmr 5 signature Date ! Check i |PTIN
| self- amployed
,'::.':,m wna M, Sunbury J‘a.nm 'm% 5/6/2019. P01222873
Use Only | Flrm's name P Deloitte Tax LLP ] Firm's EIN D> 86-1065772

111 Monument Circle, Suite 4200
Firm'il_ddrass ) Indianapolis, IN 46204-5108

Phosono. 327-464-2600

723711 01-22-18 l

Form 980-T 2017)
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Form 990-T (2017) OhioHealth Corporation 31-4394942 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/A
1 Inventory at beginning of year 11 8 Inventoryatendofysar | ... .. ... | 6
2 Purchases .. . ... 2 7 Cost of goods sold. Subtract line 6 ,_“-
8 Costoflabor N from line 5. Enter here and in Part I, ol
4a Additional sectlon 263A costs line2 .. . ... Leie v e mvrerenen cereneas 7
(attach schedule) . . .. ... | 4 8 Do the rules of saction 263A (with respect to Yes | No
b Other costs (attach schedule) __ . 4b property produced or acquired for resale) apply to i J
5  Total. Add lines 1 through4b ... the organization? .. .. e e e
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property
A
2
B8
{4)
2. Rentrecevad or accrued !
! i i n
(8) o psorl mopat e pwariage o (8] o et ey e peneos | e oy st
10% but not more than 50%) the rent 18 based on profit or incoms)
U]
2 ;
@)
)
Total 0, ( Total a,
() Total income. Add totals of columns 2(a) and 2(b). Enter . QI’J-T::'J:‘:“::“:L‘L“';
here and on page 1, Partl, line 6, column () =~ » {0. |Partl ine8, columni{B) P> 0,
Schedule E - Unrelated Debt-Financed Income (see instructions) N
_i 3. Ded: drectly 1 with or allocabk
2. Gioss income from s to debl-financed property
1. Deacipion of dofranced eoparty “manetropaty | | (8) Svuehine depreiten (B) Qe dedcucra
V) :
@
@) (]
@)
LA of ge §. Average adjusted basis 8. Column 4 divided 1 7. Gross income §. Aliocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 '] reportable {column (column 8 x total of columna
property {attach schedule) debt-financed property 2 x column 6) 3(a) and 3(bY
{sttach echedule) .
() %
2 % ] -
8 % |
@) i
Enter hare and on page 1, Enter here and on page 1,
- Part ), ine 7, column (A). Part |, ine 7. column (B).
TOMIE et eereeeeteees —eetteseeesstertaeeases seessestaneasrans 2a ebesanresens | _J Il 0. 0.
Total dividends-received deductions includedincolumn® . . .. ...l e 0.
: Form 990-T (2017)

723721 01-22-18



Form 990-T (2017) OhioHealth Corporation

-4394942

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Orgamzatlons (u. instructions)

Exempt Controlled Organizations |

1. Name of controlled arganization 2. Employm 3. Net urvelsted income 4. Total of specified 5. Part of column 4 that is 6. Deductions drectly
identification {loss) (see instructions} payments made included in the controlling connected with income
numbe: 4 arganization’s gross income n column 5
1
() .
h]
2 i
) - d
1
) - :
Nonexempt Controlled Ognnizations .
7. Taxable income 8. Net urrelated income (loss) 9. Total of spacified payments 10. Pmtof 9 that Is included 1. D directly
{see Instructions) made n the contolling crganization's with income in column 10

(1) i

2 i

)

4 !

* Add columne 5 and 10, Add columne 8 and 11.
Eniar hare and on page 1, Pat ), Entar hare and on page 1, Past ),
fine 8, column (A). ne 8, column (B).
Totals ... ... il e i > 0 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (1 7) Orgamzatnon

(see instructions)

i . 3. Deductions 4. Sel-asldes 5. Total dodueﬁom
1. Description of income 2. Amount of income d(':'.‘:lg‘ c‘::n.:l':;:‘ (.i'. ch acheduls) ; e:‘nd;:;:.;:r‘)
{1
@) .
<] i
{4)
Enter hweandonpags 1| _-° i “ A, - Enter hare and on page 1.
Part|, line 9, column (A). - N - . . . |Partl line 8. column (B).
TOIS > 0.}= '! e o 0.
Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income
{see instructions) ]
4. Net income §
1 2. Gc:ll.'l d'nse.ﬂ?:::mm:hd tm‘ndl:od d:‘l':.:’ﬂ 2 Guuwlmg-m 6. 7. Excess exampt
. Description of X acil t e {
exploited ':t:"mty S ane bom with procuction minua column 3 fa ::ol volted ":f;’n"“:';“' S minus column 5.
trade or busmess busineas incoms galn, Towfoh- 5 bunmu income cokumn 4).
U]
@
B8 !
@) '
Enter here and on Enter hare and on R ‘i?-’ S w Ents here and
page 1, Partl, page 1, Part, e - T T - e onpage 1,
line 10, coL (A). Nine 10, col (B). i 1 B S Partil, line 28,
Totals ... ... > 0. o - . R A 0.
“Schedule J - Advertlslng Income (see instructions) _ '
| Partl | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gai 7. &xo dershi
2. Gross 3. Direct o goas) (oot. 2 | | 5. Croulation 6. Readwship coeta (oolamn 8 mince
1. Name of pariodical advertising advertisingcosts | col. 3). It a gain, compute | income costs column 5, but not more
incoma cols. 5 thyough 7 , than cokumn 4),
— ol I e —
(1) s A <= N
m .! w . 1 . S k4
> A ? - .. ‘-:-A‘ -,
& R I i -
@) IR I A 1
)
ol
t
Totals (carry to Part I, line (5)) ... 0. 0. : 0.
. Form 990-T (2017)

723731

01-22-18



31-4394942 . Page §
riodical listed in Part i, fill in

Form 990-T {2017) OhioHealth Corporation
[Partit] ‘ncome From Periodicals Reported on a Separate Basis (For each

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

e ..gl- —— . el

2. Gross 4. Advertising gain . 7. Excess readership
o oy 3. Direct or (loss) (col. 2 minus 5. Crrculation 8. Readarship costs (column 8 minus
1. Name of periadical -ineomo“ advertising costs | col. 3). if a gain, compute * income costs column 5, but not more
cols. 5 through 7 ) than column 4).
(1)
@
3 :
{4) , _
TotalsfromPartl . . ... > 0. 0.F." R ";i ‘ﬁ# . . 0.
Enter hweandon | Ente hwsendon [ -~ "0 vl a W iF Entar here and
page 1, Part |, page 1, Part |, ) o a i .‘;@ . - A onpage 1,
line 11, col. (A). line 11, col. (B). : o fan ,' . _1‘ N T e " Part I, line 27.
Totals, Part Il (lines 1-5) ... > 0. 0. Tl o e S T 0.
“Schedule K - - Compensation of Officers, Directors, and Trustees (see instructions)
I 3. Parcant of 4.c jon i
1. Name 2. Thie ! “""m to = ovelated b::lvnlznm :
U] | %
]
@ - %,
8 . %
@) H %,
Total. Enter hereandonpage 1, Part il bne 14 . . .. . .. ... i e L 0.
Form 9980-T (2017)

723732 01-22-18
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Alternative Minimum Tax - Corporatiq:ns
P> Attach to the corporation’s tax retum.

- 462

OMB No. 1545-0123

mm. s:r\:-.wv D> Go to www.irs.gov/Form4626 for instractions and the latest information. 20 1 7
Name '] Employar |¢.W
OhioHealth Corporation 31-4394942
Note: See the instructions to find out if the corporation is a small corporation exsmpt - )
from the altsrnative minimum tax (AMT) under section 55(e). ' T .
1 Taxable income o (loss) before net operating loss deduction . . ... ...\ . ... .. 1 <6,914,792.>
2 Adjustments and preferences: :
a Depreciation of post-1986 PrOPBITY ... ... ... eneenans ereeea et e r e s eeas 2a 42,969,
b Amortization of certified pollution control facilities . ._..............ccccoeoet ettt ceeeeeiens | 2b
¢ Amortization of mining exploration and development €osts .. . .. ... ... e . |_2¢ VS
d Amortization of circulation expenditures (personal holding companies only) _____ o 2d
e AdustBd QAINOFIOSS | .. . . .. e s e s eeeeereeaetetanaans Lt vee v eve eerneen e e 2e <43,206.>
f Longtermeontracts | .. ... . .. e ceeeeeeaenerees eeessaenanaes seead breeeeerenre e esresnnasannan | 2f
g Merchant marine capital construction funds .. s s e 2g
h Section 833(b) deduction (Blue Cross, Blus Shield, and similar type organizationsonly) . . . ' 2h
i Tax shelter farm activities (personal service corporations only) .. ... ... .. ... Joveeeeeeesseerenees o o | 2
j Passive activities (closely held corporations and personal service corporationsonly) ... ... L e 2i
K LossEMIONS | . Ll o o e oo e e e boeerese wessereesemreeeei | %
I DBPIBUON | s et ce et et eeecsaenees or cevcesssnesetensesstetes + sesssesesisaes sesseseiesssssesesesesesers srene an ]
m Tax-exempt interest income from specified private activitybonds . ... ... ... ...t o e 2m
n Intangible drilling COSIS | | . . s e e ——— s ———— 1 - 2n 4,792,186,
o Other adjustments and preferences . . ... ... ... oo .....Stateiment § 20 5,250,263
3  Pre-adjustment alternative minimum taxable income (AMTI). Combine lines 1 through 20 _____________ 1 ____________________________ 3 3,127,430,
4  Adjusted current earnings (ACE) adjustment: BBkl
a ACE from line 10 of the ACE worksheet in the instructions . ... ... . 4L 3,127,430, ..
b Subtract line 3 from line 4a. If line 3 exceeds line 4a, enter the difference as a e
negative amount. See iNSIrUCtiONS | ... .. ... e e e e 4 : 0.1 -
¢ Muttiply line 4b by 75% (0.75). Enter the result as a positiveamount . . ... ..... 4 ' '\,."
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 instructions. Note: You must enter an amount on line 4d . ]
(eVeN if1ine 4D IS POSIEVE) ... .. . ... oo e e e+ eoesrseeesnnneee 4| o
¢ ACE adjustment. ' - _".
® |tline 4b is zero or more, enter the amount from line 4c : S
® |t line 4b is lass than zero, enter the smaller of line 4c or line 4d as a negative amount } _______________________________ 4e 0.
5§  Combine lines 3 and 4e. If zero or less, stop here; the corporation does not ows any AMT 5 3,127,430,
6  Alternative tax net operating loss deduction. See instructions 8 2,735,997,
7  Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual |
interest in a REMIC, 6@ NSYUCIONS .. .. .. _..ccccoomes covmeesesssssssmsnsenn oo s S e eeee o 7 391,433,
8  Exemption phase-out (if line 7 is $310,000 or more, sklp lines 8a and 8b and enter -0- on line 8¢). - ‘
a Subtract $150,000 from line 7. If completing this line for a member of a controlled " .
group, see instructions. If ero or less, enter -0- . ... L[] o
b Multiply fine 8aby 25% (0.25) .................c.. .« ceoeien e e e 8 | . .
¢ Exemption. Subtract line 8b from $40,000. If completing this line for a member of a controlled E ~
group, see instructions. [ zero or less, enter -0- . ... ... e eteeerenerens ceme on erenes 8¢ 0.
9  Subtractline 8ctrom line 7. 1f zero or less, enter 0~ ... ... b« e e 9 391,433.
10 Multiply ing SBY 20% (0.20) ....._............cocoouieeecueereeaees cemeesemsereens certeemsancans = srmcasenteeaststustsensanesesensareas cutues o 10 78,287.
11 Altgrnative minimum tax foreign tax credit (AMTFTC). See instructions ... ... ..........ccceecmrunnes D eeereereesenmerasrssnenes 1
12 Tentative minimum tax. Subtract line 11 fromline 10 ... ... Stmt 10 . Blended Rate . 12 39,465,
13 Regular tax liability before applying all credits except the foreign taxcredit .. ... .. ... 13
14  Alternative 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 tax BN _._...oieeoniiiicns, 14 39,465,
JWA For Paperwork Reduction Act Notice, see separate Instructions. , Form 4828 (2017)
717001 .
01-12-18 1



OhioHealth Corporation ! 31-4394942
Adjusted Current Eamings (ACE) Worksheet
, P Ses ACE Worksheet Instructions. !
1 Pre-adjustment AMTI. Enter the amount from line 3of FOrm 626 _____ . ... ... ... ..o e e eereeeenen 1 3,127,430,
2 ACE depreciation adjustment. : N
X AMT depraciation . e ] By
b ACE depreciation: - : .',-'-‘.-':f'
(1) Post-1983property . . ... .. . 2b(1) K 2y
(2) Post-1989, pre-1994 property .. |26t2) 1 -
(8) Pre-1990 MACRS property . ... 20(3) e I S
(4) Pre-1990 original ACRS property .. 2b(4) Il' ' ,a‘\'f,
(5) Property described in sections ’ .
168(f1) through (4) ... . ... ... 2b(5) s -
{6) Otherproperty . . .. . ... ... . 2b(8) ' e
(7) Total ACE depreciation. Add lines 2b{1) through2b(6) ... ... . ... ... 20(7) 5 oy
¢ AGE depreciation adjustment. Subtract line 20(7) from line2a ... ... .. ... oo ereeeeeeeee | 2¢
3 Inclusion in ACE of items included in earnings and profits (E&P): i
a Tax-8xempt interestinCome . ... . ... eeeins o e .. | 0 '! SNE
b Death benefits from life insurance contracts . . . .. e L ... L] ¢ "-ﬁ"'-
¢ All other distributions from life insurance contracts (including surrenders) .. | 3¢ i LR
d Inside buildup of undistributed income in life insurance contracts . ... ... ... Lad :: ":b'.
o Other items (see Regulations sections 1.56{g)-1(c)(6)(iii) through {ix) R en
TOF APATHALHSY) . ___._.....oooooos oo oo ssnssee s n s nnsens oo e 8| ey
f Total increase to ACE from inclusion in ACE of items included in E&P. Add lines 3a through3e .. ereren eeeerrer e e e naaen | 3t
4 Disallowance of items not deductible from E&P: :'-f-
& Certain dividends received . ... . [ 4 e
b Oividends pald on certain prefared stock of public utilties that are deductible under section 247 (as . ) '.',"_.
affected by P.L. 113-205, Div. A, section 221(s)4 1{A), Dec. 19, 2014, 128 Stat. 4048) .. ... .. .. | 4b 3
¢ Dividends paid to an ESOP that are deductible under section 404(k) ... .. ... ........ | 4e ;_‘;;?
d Nonpatronage dividends that are paid and deductible under section ' _ :
196200) . . ... NSRRI T b/
# Other nems (see Regulatlons sectlons 1 56(0)—1(d)(3)(|) and (||) for a ' LT
PAFAINSY) | . . e e e e e ersseeeeeee csnreneee 40 | ot
1 Total increase to ACE because of disallowance of items not deductible from E&P. Add lines 4a through/de i
§ Other adjustments based on rules for figuring E&P: , N 3_:.‘
a Intangible drilling costs : =
b Circulation expenditures i «
¢ Organizational expenditures ' ¢
d LIFO inventory adjustments _".
o Installmentsales .. ... ... . .. . b
f Total other E&P adjustments. Combine lines 5a through Se | 5
6 Disallowance of loss on exchange of debtpOOIS | ... ... .. cconiiis e e e e 8
7 Acquisition expenses of lifa insurance companies for qualified foreign contracts . .. ... ... s 7
B DBPIBION | s e e s e e e < e s Yoo oo 8
9 Basis adjustments in determining gain or loss from sale or exchange of pre-1994 propeny — : ___________________________ 9
10  Adjusted current earnings. Combine lines 1, 2c, 3f, 4f, and 5f through 9. Enter the result here and on Ima 4a of
Form4626 ... ... e -.'.w ....................... 10 3,127,430,
|
i
!
!
717021 I
04-01-17 . !
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OhioHealth Corporation

|
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|
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31-4394942

Form 990-T Description of Organization's Prima#y Unrelated

Business Activity

Statement 1

‘Investment Activities, Joint Ventures, and Disalléwed Fringe Benefits

To Form 990-T, Page 1

Statement(s)



OhioHealth Corporation

TR e o T

31-4394942

Form 990-T Other Income Statement 2
Description Amount
Services Income 253,848,
Big Red Lodges Income 85,761,
Disallowed Transportation Fringe Benefits 2,416,239,
2,755,848,

Total to Form 990-T, Page 1, line 12

Statement(s) 2



OhioHealth Corporation

—SEW

31-4394942

Form 990-T Contributions ! Statement 3
Description/Kind of Property Method Used to Determine FMV Amount
Cash Contributions N/A \ 1,274,864,
Cash Contributions from K-1l's N/A 15,333,
1,290,197

Total to Form 990-T, Page 1, line 20

Statement(s) 3



OhioHealth Corporation 31-4394942

Form 990-T Other Deductions j Statement 4
.5
Description . Amount
Professional Fees 31,145,
1
Total to Form 990-T, Page 1, line 28 31,145,

: Statement(s) 4



OhioHealth Corporation

31-4394942

Form 990-T Contributions Summary

1

Statement 5

Qualified Contributions Subject to 100% Limit

Carryover of Prior Years Unused Contributions

For Tax Year 2012 1,

For Tax Year 2013 A\
For Tax Year 2014
For Tax Year 2015
For Tax Year 2016

180,230
853,383
518,528
599,961
759,025

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

3,911,127
1,290,197

5,201,324
0

5,201,324
0
5,201,324

Statement(s) 5



OhioHealth Corporation

31-4394942

Net Operating Loss Deduct%ion

Form 990-T Statement 6
Loss

Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
06/30/12 221,267, 85,304, 135,963, 135,963,
06/30/13 612,426. 0. 612,426, 612,426,
06/30/14 1,638,009, 0. 1,638,009, 1,638,009,
06/30/16 2,471,981, 0. 2,471,981, 2,471,981,
06/30/17 2,557,756, 0. ( 2,557,756, 2,557,756,
NOL Carryover Available This Year 7,416,135, 7,416,135,

Statement(s) 6



OhioHealth Corporation 31-4394942

Form 990-T Income (Loss) from Partner;ships Statement 7

gt

Net Income

Partnership Name Gross Income Deductions or (Loss)
BROOKFIELD CAPITAL PARTNERS IV L.P. 210,432.'3 78,796, 131,636,
CRESCENT DIRECT LENDING FUND II

L.P. 23,563, 24,697, <1,134.>
DELAWARE HEALTH VILLAGE MOB, LLC 147,639, 137,774, 9,865,
EIG ENERGY FUND XVI, L.P. 424,101, 441,587, <17,486.>
EXCELERATE STRATEGIC HEALTH

SOURCING LLC <398,783.> 0. <398,783.>
EYE CENTER OF COLUMBUS, LLC 49,182, 350, 48,832,
GARTMORE PRIVATE EQUITY III, LP a,sos.f 8. 8,900,
KAYNE ANDERSON ENERGY FUND V (QP),

L.P. <293,211.> 252,012, <545,223.>
KAYNE ANDERSON ENERGY FUND VI, L.P. 474,613; 834,906, <360,293.>
KAYNE ANDERSON ENERGY FUND VII, . .

L.P. 206,441, 4,845,027, <4,638,586,>
KKR ASIAN FUND III JAPAN AIV L.P. 0. 1,118, <1,118.>
KKR ASIAN FUND III L.P. <10,826.> 312,264, <323,090.>
NEWBURY EQUITY PARTNERS III L.P. 318,274, 64,419, 253,855,
NEWBURY EQUITY PARTNERS IV L.P. <1,880.> 73. <1,953.>
ROCKBRIDGE HOSPITALITY FUND VI L.P. <2,974,915.> 6,326, <2,981,241.>
ROCKBRIDGE HOSPITALITY FUND VII

L.P. <683,849.> - 0. <683,849.>
VISTA EQUITY PARTNERS FUND V, L.P. <139,827.> . 0. <139,827.>
Total to Form 990-T, Page 1, line 5 <2,640,138,> 6,999,357, <9,639,495.>

! Statement(s) 7



OhioHealth Corporation 31-4394942

Form 4626 Other AMT Adjustments | Statement 8
Description . Amount
Other AMT Items 5,250,263,
Total to Form 4626, Line 20 ' 5,250,263,

Statement(s) 8



OhioHealth Corporation 31-4394942
Form 4626 Alternative Minimum Tax NOL De?uction Statement 9
- Loss ?

Previously Loss
Tax Year Loss Sustained Applied Repaining
06/30/16 1,585,232, 0. : 1,585,232,
06/30/17 1,150,765, 0. : 1,150,765,
AMT NOL Carryover Available this Year 2,735,997,

Statement(s) 9

A .



OhioHealth Corporation

!
|

31-4394942

Tentative Minimum Tax (TMT) Proration

Statement 10

Tentative mimimum tax for the entire year

TMT in effect before 01/01/2018 . . .

TMT in effect after 12/31/2017 . . . .

TMT prorated for number of
TMT prorated for number of

TMT prorated .

days in 2017
days in 2018

78,287,

78,287,

39,465,
0.

39,465,

Statement(s) 10



