NOV'1 5 2019

_ ENVELOPE

[OSTMARK DATt

2989832715200 9

Exempt Organization Business Income Tax Return OME No 1545.0687
rom 990-T (and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning , 2018, and ending ,20_ 2@1 8
Department of the Treasury » Go to www irs gov/Form990T for instructions and the latest information.
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) s (T PS?'E,IEZ%?,?;OS;F 5
A | ’ Check box if Name of organization (‘_, Check box if name changed and see instructions ) D Employerlldentlﬁcatlon number
address changed {Employees’ trust see mstructions )
B Exempt under section INDIANA UNIVERSITY HEALTH, INC.
501( C )m) Print | Number, street, and room or sute no IfaP O box, see nstructions 35-1955872
408(e) g 220(e) Ty:er E Unrelated business activity code
[ Jaosa |_|s30) 950 N. MERIDIAN STREET 300 (See mstnuctions )
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets INDIANAPOLIS, IN 46204 525990
at end of year
F  Group exemption number (See instructions ) » q
8335546825. |G Check organization type P> l X I 501(c) corporation L I 501(c) trust u 401(a) trust L] Other trust
H Enter the number of the organization's unrelated trades or businesses P 7 Describe the only (or first) unrelated
trade or business here PARTNERSHIPS (INVESTMENT) If only one, complete Parts |-V If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts IlI-V

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , | , . . . . » ]___’ Yes | X| No
If "Yes," enter the name and i1dentifying number of the parent corporation »
J The books are in care of PCRAIG J. JONES Telephone number B 317-963-4842
114l Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales S - SR E - ,i N ”,(’}”?
b Less returns and allowances ¢ Balance > 1c ’? ~’;( 2’ % ’ Wl L %’:&%yﬁ
@ »«W»« £ . 7 i
Cost of goods sold (Schedule A, Ine 7) , . R ARRT L S %&{»g%» R
3  Gross profit Subtract line 2 from line 1c , I 5. ,": ;S,,
4a Capital gain net income (attach Schedule . ., . .. 4a 1,060,747 jo s v "?@; < 1,060,747.
Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) . , | 4b :' i ‘g,,m . 3;‘3;
¢ Capital loss deductionfortrusts . . . . . ... ...... 4c % b %W Li, ); .
5 Income (loss) from a partnership or an S corporaton (attach W, . . . 5 - 6 14 7 9 4 ’ 8 47. 5 ATCH l ’ ;;3:&‘;5\ -6 7 7 9 4 4 847.
6 Rentincome(ScheduleC) . . . . . ... ... .. .... 6
7  Unrelated debt-financed income (Schedute E) . , . . ... 7
8 Interest annuities royalties, and rents from a controlled organization (Schedule F)| 8
9 Investment income of a section 501(c)(7) (8), or (17} organzation (Schedule G} 9
10 Exploited exempt activity iIncome (Schedulel) _ ., , ., . . 10
11 Advertising income (Schedule J), . . . ... ... .... 11
12 Other iIncome (See instructions, attach schedule) , . . . . . 12 X g3 CE
13 Total Combinenes 3through 12. . . . . . . . . .. .. 13 -5,734,100. -5,734,100.

F1dll Deductions Not Taken Elsewhere (See instructions for limtations on deductions ) (Except for contributions,
deductions must be directly connéctedmlth-th%unreueq BUSiness income )

14  Compensation of officers, directors, and trusteeg (S LL?"\JL'JVEU S I IR I 14

15 Salariesandwages . . . . . . .. ... .. ol N NOV 2177019 " 172 15

16  Repars andmantenance , . . . ... ... g ............. 8 ............... 16

17 Baddebts. . ................ . e L 17

18 Interest (attach schedule) (see instructions), , ¥ , , 4 A LI . o 18

19 Taxesandlicenses . . . ... ........™ OGDEN'UT .................. 19

20 Chantable contrnibutions (See Instructions for imitationrules) . . . . . & . v v v i i s e e e e e e e e 20

21 Depreciation (attach Form4562). , . . . .. ... .. ... ... 21 I

22 Less depreciation claimed on Schedule A and elsewhereonreturn | ., | . . . . 22a 22b

23 Depletion , . . . .. L i 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 23

24  Contributions to deferred compensation plans . . . . . . L . L . . L e e e e e e e e e e e e e e e e e 24

25 Employee benefit programs | . . . . . L L L. i i e e e e e e e e e e e e e e e e e e e e 25

26 Excess exemptexpenses (Schedulel). . . . . . . . . .. ...l e e e e e e e e 26

27 Excessreadershipcosts (Schedule ), . . . . . . . . . . L. e 27

28  Other deductions (attach schedule) , . . . . . . . . . . .. . . e e e 28

29  Total deductions. Add lines 14 through 28, . . . ., . . . . . . .. . . ittt i 29

30 Unrelated business taxable income before net operating loss deduction Subtract ne 29 from line 13 | 30 -5,734,100.
31 Deduction for net operating loss arising 1n tax years beginning on or after January 1, 2018 (see instructions) , . , [ 31 ia%'m &;\faﬁﬁ'ﬁ axt
32 Unrelated business taxable income Subtractlne31fromine30 . . . . . . . . . .. ... ... ... 32 -5,734,100.
For Paperwork Reduction Act Notice, see instructions Form 990-T (2018)

8X2740 1 000 Jsa
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INDIANA UNIVERSITY HEALTH, INC.

Form 990-T {2018)

35~-1955872

Page 2

Total Unrelated Business Taxable Income

33 Total of unrelaled business taxable income computed from all unrelated trades or businesses (see
instructons). . . . . 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 33 1,335,221.
34  Amounts paid for disallowed finges . . . . . e e e e e e e e e e e e e 34 6,208,302.
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
instruckons), . ., ... ... ... C e e e e e e e e e e e e 35
36 Total of unrelated business taxable income before specific deduction Subtract ne 35 from the sum
oflines33and 34, . . . . . . . i i e e e e s e e e e I T 7,543,523.
37 Specific deduction (Generally $1,000, but see (ine 37 Instructions for exceplions) + » = v v v v v v s v v o v v o . 37 1,000.
38 Unrelated business taxable income. Subtract ine 37 from hne 36 If hne 37 s greater than line 36,
enterthe smallerofzeroorine36. . . . . . v . v v i v v vt v v a e e i et e e kY] 7,542,523.
Tax Computation
39 Organizations Taxable as Corporations. Mulliply in@ 38 by 21% (021). . « & v v v v v v v o v v v o v v ot p1| 39 1,583,930.
40 Trusts Taxable at Trust Rates. See nstructions for tax computaton Income tax on
the amount on line 38 from [_—_] Tax rate schedule or D Schedule D (Form1041). . . . . ... .. .. »| 40
41 Proxytax. SEeinstrUCHONS & « « « v v @ v v v vt e s e e e e e e e | JA
42  Alternative minimum tax (trustsonly). « « ¢« ¢ v o o o .o . e e e e e e e e e e e e e 42
43 Tax on Noncompliant Facility Income. See Instructions . . . . . . . . .. e e e e e e e e e ... 143
Total Add ines 41, 42, and 43 toline 39 or 40, whichever applies . . . « « v ¢« o vt v v vt v ot v v v a u s 44 1,583,930.
Tax and Payments
453 Foreign tax credit (corporatians attach Form 1118, trusts attach Form 1116). . . . . [45a
b Other credits (seginstructions). . . . . . . . .. e e e e e e e e 45b
¢ General business credit. Attach Form 3800 (see instructions) . . . . ... .. ... |45¢c
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . « + + . . . . | 45d
€ Total credits. Add lines 45athrough45d . . . ... ... ... e e e e e et e e e e e s 45e
46  SUbIract N 4SefromiNEA4. . v v v o v v v v v e a o o e e o v e o s i e e e e e e 46 1,583,930.
47  Othertaxes Checkif from E] Form 4255 [:l Form 8611 D Form 8697 I:I Form 8866 - Other (attach schedule), | 47
48  Total tax. Add lines 46 and 47 (SEEINSHUCONS) « + « « o « v v v v v v v vt e e w e e e e ...|A48 1,583,930.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (K), ne 2, . . . . .. ... ... .| 48
50a Payments A 2017 overpayment creditedt02018 . . . . . . . . . . . .. ....|50a 378,882,
b 2018 estimated taxpayments » « « « « « v - . . .. e e e e e 50b 790,000,
¢ Taxdeposited with Form 8868. . . . . . . . . .. e e e e e e e e 50c 1,080,000.
d Foreign organizations Tax paid or withheld at source (see instructions) . - « . + . - s0d
e Backup withholding (seeinstructions) « « « « v + v v v o v v o ot vt e e .. 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . , . | 50f
g Othercreduts, adjustments, and payments B Form 2439
Form 4136 Other Total p {50g
51 Total payments. Add Nes 50 through 508 . + « v v v v s v v o et e e et e e e et e e e 51 2,248,862.
52 Estimated tax penally (see instructions) Check If Form 2220 s attached, . ., . . ... . N 52 15,452.
53 Tax due. If ine 51 1s less than the total of lines 48, 49, and 52, enteramountowed , . ., ... ... .. ... .p1 53
54 Overpayment. If ine 51 1s larger than the total of hnes 48, 49, and 52, enter amountoverpad . . . . . . . . . . » | 54 649,480.
55  Enter the amount of ine 54 you want _ Credlited to 2019 estimated tax P> 649,480. Refunded | 55
Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authorty Yes | No

over a financial account (bank, securities, or other) in a foreign country? If “Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts If “Yes" enter the name of the foreign country

here p UK CA CH JA CJ KR MX BR X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?, , . . . X
If “Yes," see instructions for other forms the argamzation may have to file
58 Enter the amount of tax-exempt interest received or accrued dunng the tax year b $
Under penaltes of perjury, | declare that | have examined this retum. including accompanying schedules and stalements, and 1o the best of my knowledge and belief, it Is
S_ true, correct, and r.omplele Declaration of prepater (other than taxpayer) is based on ali informatlon of which prepsrar has any knowledge.
ign

M
Here | P CEv%7 m W/ sz,;,\——-‘ [11/12/2019 P TREASURER/SVP & CRo L2y e 1RS dscuss s et

‘Sigrfiture of }tr Tcer Date Title (aee mstructions)?] | ves | Xl No

Paid
Preparer [ " » ERNST & YOUNG U.S. LLP

Print/Typ¥ preparer's name Rreparer's QYD M . Date Checkl l|f
UENNIFER D RHODERICK o 2/14 i 11/14/19 self-employed

PTIN
P00395735

FmsEND 34—-6565596

Use Only | oress » 111 MONUMENT CIRCLE, SUITE 4000, INDIANAPOLIS, IN 46204 |pnonens 317-681-7000

JSA

8X2741 1 Q00

Form 990-T (2018)




INDIANA UNIVERSITY HEALTH, INC. 35-1955872

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 Puchases . ......... 2 7 Cost of goods sold. Subtract line

3 Costoflabor . ... ..... 3 6 from Ine 5 Enter here and In |__

4a Additional section 263A costs Partl,hine2, ., . . ... ... u'.. 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 i
5 Total Add lines 1 through 4b . | § totheorganization? | . . . . . . . . .. . . e X

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

(see instructions)

1 Descnption of property

()

2)

(3

“

2. Rent received or accrued

(a) From personal property (if 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 I1s based on profit or Income)

3(a) Deductions directly connected with the income
In columns 2(a) and 2(b) (attach schedule)

()

2

G)

“

Total

Total

(c) Total Income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part|, ine §, 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

propery (attach schedule) (attach schedule)
)
2)
(3)
“)
:c:t:?;:g:\ zfei‘tlit:go?' ° A:?rzrg :Ilat;jcj::itlzdl: e 64 gl?l‘l::; 7 Gross income reportable ( c:ur/r\#‘oga: :zgfi’:s;ﬁ:‘:ms
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b})

property (attach schedule)

(attach schedule)

a %
2 %
3) %
“ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, ine 7, column (B)
10 »

JSA
8X2742 1 000

Form 990-T (2018)
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Form 990-T (2018)

INDIANA UNIVERSITY HEALTH,

INC.

35-1955872

Page 4

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

1 Name of controlled

2 Employer

Exempt Controlled Organizations

3 Net unrelated income

4 Total of spectfied

5 Part of column 4 that is

6 Deductions directly

organization identification number included in the controlling | connected with income
(loss) (see instructions) payments made | grganization’s gross Income in column §
M
(2)
(3)
“)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income

9 Total of specified

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income in

(loss) (see instructions) payments made organization’s gross income column 10

)

(2)

(3)

4)
Add columns § 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 >

Schedule G-Investment In

come of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of ncome

2 Amount of Income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

§ Total deductions
and set-asides (col 3
plus col 4)

JSA

8X2743 1000

U]
2
(3
4
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, line 9, column (B)
Totals , . . . . ....... >
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7 Excess exempt
2 Glr:tsz directly E?T u‘;::{:;gt?:o}fr:: 5 Gross income 6. Expenses expenses
unrelatef connected with 3 from activity that ttributabls t (column 6 minus
1 Description of exploted actvity business income production of 2 minus column 3) 1s not unrelated attributable to column 5. but not
from trade or unrelated If a gain, compute business income column 5 more than
business business income cols 5 through 7 column 4)
4]
@
3
“
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 (8} R Part i, line 26
Jotals . . ... ....... »
Schedule J- Advertising Income (see instructions)
:Z1:48 Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1 dical : Gr;oss 3 Direct gan or (loss) (col § Circulation 6 Readership costs (cl:olumg 5
1 Name of periodica advertising advertising costs 2 minus col 3) If \ncome costs minus column 5, but
Income a gan, compute not more than
cols 5 through 7 column 4)
4]
2
(3 i
4)
Totals (carry to Part I, ine (5)) . . B
Form 990-T (2018)




Form 990-T (2018)

INDIANA UNIVERSITY HEALTH,

INC.

35-1955872 Page 5

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 )

4 Advertising 7 Excess readership
2 Gross gain or (loss) (co! costs (column &
1 Name of periodical advertising 3 Direct 2 minus col 3) If 5. Circulation 6 Readership | mnys column 5, but
\ncome advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
()
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) line 11, col (B) R Part 11, line 27
Totals, Partll (lnes 1-5). . . .
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of
1 Name 2. Title time devoted to 4 Compensation attnbutabie to
: business unrelated business

) %
2 %
() %
(4 %
Total. Enter hereandonpage 1, Partll,inet4, . . . . . ... . . . ... ........0.00... >

JSA
8X2744 1 000

Form 990-T (2018)



SCHEDULE D
(Form 1120)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

P> Go to www irs gov/Form1120 for instructions and the latest information.

OMB No 1545-0123

2018

Name

INDIANA UNIVERSITY HEALTH,

INC.

Employer identification number

35-1955872

lif:11d] Short-Term Capital Gains and Losses (See instructions.)
See instructions for how to figure the amounts to enter on d e) (g@) Adjustments to gan | {h) Gain or (loss)
the lines befow Pro(ce)eds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales pnice) (o other basis) 8949, Part |, ine 2, column (d) and combine
whole dollars column (g} the result with column (g)
1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose ta report all these transactions on Form 8949,
leave this ine blankand gotolne1b . o o + ¢ o . . .
1b Totals for all transactions reported on Foarm(s) 8949
withBoxAchecked .« v v + v v 4 v 0 0 0 v v u s
2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked . . . « ¢ & ¢ ¢ v v v 0 v @ o s
3 Totals for all transactions reporied on Form(s) 8949
withBoxCchecked .+ ¢ v v v 4 @ « s o o o« o s & 1,282. 13,509. -12,227.
4 Short-term capital gain from instaliment sales from Form 6252, ine260r37 _ . . . . . . .. .. . ... 4
§ Short-term capital gain or (loss) from like-kind exchanges from Form 8824 . . . . . ... .. ..... 5
6 Unused capital loss carryover (attach computation) | . . o . . . o . . . s e e e e e e e e e e e . 6 |[(
7 Net short-term capital gain or (loss) Combine ines 1athrough6incolumnh | . . . . . . . . ... ... ... 7 -12,227.
Long-Term Capital Gains and Losses (See instructions.)
See instructions far how to figure the amounts to enter on (@) (@ (g) Adjustments to gain | {h) Gain or (loss)
the lines below Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part I, line 2, column (d) and combine
whole dollars column (g) the result with column (g)
8a Totals for all long-tenm transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this ine blankand gotoline8b . . . . . . « « o
8b Totals for ail transactions reported on Form(s) 8949
withBoxDchecked . . « v v v 0 v v 0« o v v v
9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . « v o v v v v v 0 0 0 v v &
10 Totals for all transactions reported on Form(s) 8949
with BoxFchecked + + v+ v o v o o o o ¢ « o = o & 1,072,974. 1,072,974.
#1 Enter gain from Form 4797, ne70r9 ..., ... e e e e s B
12 Long-term capital gain from installment sales from Form 6252, lne 26 0r37 . .. ... .. ... 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form8824 13
14 Capital gain distributtons (seeinstructions) |, . . . . ... ... e e e e e e e e e, . 14
15 Net long-term capital gain or (loss) Combine lines 8athrough 14 ncolumnh | . . . . . . . . v v v v v v o 15 1,072,974.
Summary of Parts | and Il
16 Enter excess of net short-term capital gain (Ine 7) over net long-term capital loss (ine 15) e .16
17 Net capital gain Enter excess of net long-term capital gain {line 15) over net short-term capital loss (ine 7) | 17 1,060,747.
18 Addlines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on otherreturns |, | | | | ., 18 1,060,747.

Note. If losses exceed gains, see Capital losses in the instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

JSA

8E 1801 1 000

Schedule D (Form 1120) 2018



SCHEDULE M Unrelated Business Taxable Income for

OMB No 1545-0687

(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. 5 ALY
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 f(?;)‘(%) 8,9':,,.22‘3.3,,;’8".; |

Name of organization

Employer identification number

INDIANA UNIVERSITY HEALTH, INC. 35-1855872

Unrelated business activity code (see instructions) B 621999
Describe the unrelated trade or business » PARTNERSHIPS (OPERATING, NON-INVESTMENT)

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance P 1¢
2 Cost of goods sold (Schedule A, lne 7). . . . ... .. .. 2 |
3 Gross profit Subtractine2fromlnetc . ... ......
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
b Net gain (loss) (Form 4797, Part |1, ine 17) (attach Form 4797), . | 4b
¢ Capital loss deductionfortrusts . . . . . ... ...... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . ... .. e e e ATCH 2 .| s -2,440,785. -2,440,785.
6 Rentincome(ScheduleC). . .. ... .....¢.... 6
7  Unrelated debt-financed income (ScheduleE), . . . .. .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) ., . . .. ... ......... 8
9 Investment iIncome 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 income (See Instructions, attach schedule) . . . . . . 12
13 Total Combinelines3through12., . . . . . . .. .. .. 13 -2,440,785. -2,440,785.
m Deductions Not Taken Elsewhere (See instructions for hmitations 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 i v e e e e e e e v 14
15 SalanesandWwages | | . . . . .. i i e e e e e e e e e e e e e e e 15
16 Repars andmaintenance . . . . . . v v i v it h e e e e e e e e e e e e 16
17 Baddebts, . . . . 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 e e e e e e e 17
18  Interest (attach schedule) (seenstructions), , . ., . . . . . . . . i i it i s e e e e e e e 18
19 Taxes andICENSES | | . . . . . i i i e e e e e e e e e e e e e e e 19
20 Chantable contributions (See instructions forimitationrules) . . . . . . v o v o L 0 e s e e e e e e 20
21 Depreciation (attach Form4562), . . . . . . . v v v v vt e e e e e e e 21 PR
22 Less deprecitation claimed on Schedule A and elsewhereonreturn , , |, , . , . 22a 22b
23 DEPIBlON . L L L L L L i 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 23
24  Contributions to deferred compensation Plans | . . . . . v vt ot i e e e e e e e e e e e e e e e ... 24
25 Employee benefitprograms | . . . . oL L L. . e e e e e e e e e 25
26 Excessexemptexpenses(Schedulel), . . . . . .. ... ... e e e e e e 26
27 Excessreadershipcosts (Schedule ), . . . . . . . .. i it i e 27
28 Other deductions (attach schedule) . . . . . . . . .. . i e e e e e e e e 28
29 Total deductions. Add lInes 14 through 28, | . . . . . . v i v v e s e e e et e ot e e e s e e e e 29
30  Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 -2,440,785.
31 Deduction for net operating loss arnsing In tax years beginning on or after January 1, 2018 (see |[___ .
INSHUCHONS). & v v v v it e i e et e e et e et e e e e e e e e e e e e e e e e e e e 31 ]
32  Unrelated business taxabie income Subtract iNe 31 fromlNe30 « v v v v v v v v v v v o v e e e e e e 32 -2,440,785.

For Paperwork Reduction Act Notice, see instructions
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SCHEDULE M Unrelated Business Taxable Income for

OMB No 1545-0687

(Form 990-T) Unrelated Trade or Business 2 @ 1 8

For calendar year 2018 or other tax year beginning , 2018, and ending , 20
Oepartment of the Treasury » Go to www irs.gov/Form990T for instructions and the latest information 5 5 =
Intemnal 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) 58?(2)((%) 3"@":,,';;‘,’.3‘,’,'?3,,.;

Name of organization

Employer Identification number

INDIANA UNIVERSITY HEALTH,, INC. 35-1955872
Unrelated business activity code (see instructions) » 621500
Describe the unrelated trade or business > NON-PATIENT LABORATORY SERVICES
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 3,942,829,
b Less returns and allowances ¢ Balance | 1¢ 3,942,829.
2 Cost of goods sold (Schedule A, line 7). . . .. .. .... 2 i
3 Gross profit Subtractine2fromhne1c . . . . . .. ... 3 3,942,829. 3,942,8289.
4a Capital gain net iIncome (attach ScheduleD) . . . ... .. 4a
b Net gain (loss) (Form 4797, Part Il, hne 17) (attach Form 4797). . | 4b
Capital loss deductionfortrusts . . . . ... ... .... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . ... . Lo . e 5
Rent income (ScheduleC) . . . . . .. ... ... .... 6
Unrelated debt-financed income (ScheduleE). . . . .. .. 7
Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . ... ... .. ..... 8
9 Investment income of a section 501(c)(7), (9), or (17) -
organization (Schedule G} . . . . . .. ... ... .... 9
10 Exploited exempt activity income (Schedulel) . . ... .. 10
11 Advertising income (Schedule J}. . . .. ... ...... 11
12 Other income (See Instructions, attach schedule) . . . . . . 12
13 Total. Combinelines 3through12. . . . . . . . . . ... 13 3,942,829. 3,942,829.
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), . . . . . . . . v v v v it e e e o e e e e e v 14
15 Salanesandwages . . . . . L. L L. . i e e e e e e e e e e e e e e e e e e e 15
16 Repars andmaintenance | . ., . . L . . . . . L. i e e e e e e e e e e e e e e e e 16
17 Baddebts, | | . . . L e e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (seenstructions), , . . . . . . . . . . . i i e e e e e e 18
19 TaxeSaNdUCENSES . . . . . v u v et e e e ke e e e e e e e 19 220,000.
20 Charitable contributions (See instructions for imitationrules) . . . . . . . & v & 4 i Lt e e e e e e e e e e 20 80,089.
21 Depreciation (attach FOrm 4562), . . . . . . . v v v v v v o e e e e s e s an 21 —
22 Less depreciation claimed on Schedule A and elsewhereonreturn , . . . . . . 22a 22b
23 Depletion | | L L L L L L e e i 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 e 23
24  Contributions to deferred compensation Plans |, . . . . . . . . . . it e e e e e e ke e e e e e e 24
25 Employee benefit programs |, ., . . . . . ... e e e e e e e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel), . . . . . . . . . ... e e e e e e e e e 26
27 Excessreadershipcosts(Schedule ). . . . . . . . .. . .. i e e 27
28  Other deductions {attach schedUle) . . . . . . . . . v i i i v it e e e ATCH 3 | 28 2,921,943.
29  Total deductions. Add lines 14 through 28, . . . . . . L . . i i v i i e e e e e e e e e e e e e 29 3,222,032.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 [ 30 720,797.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see | ___
INSITUCHONS). & & v i i i et e it e e e e e e e et e e e e e e e e e e e e h e e e e e s 31 - ]
32  Unrelated business taxable income Subtractine 31 from hne30 . o < < -+« v v v vt u e e oo s 32 720,797.

For Paperwork Reduction Act Notice, see Instructions
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SCHEDULE M Unrelated Business Taxable Income for

OMB No 1545-0687

(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. 5 T
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 f(’é)'(%,"éb,qﬁn.’z‘:‘t’,on;"(’;n.;

Name of organization

Employer Identification number

INDIANA UNIVERSITY HEALTH, INC. 35-1955872

Unrelated business activity code (see instructions) » 446110
Describe the unrelated trade or business B NON-PATIENT PHARMACY SERVICES

Unrelated Trade or Business Income (A) income (B) Expenses (C) Net
1a Gross receipts or sales 14,606,781.
Less returns and allowances ¢ Balance | 1c 14,606,781.
2 Cost of goods sold (Schedule A, line 7)., . . ... ..... 2
3 Gross profit Subtractine2fromlnetc . ... ...... 3 14,606,781. 14,606,781.
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a
b Net gain (loss) (Form 4797, Part |1, line 17) (aftach Form 4797)., . | 4b
¢ Capital loss deductionfortrusts . . . . . .. ....... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . .. . L L. e e e e e 5
6 Rentincome(ScheduleC). . ... ............ [
7  Unrelated debt-financed income {Schedule E), . . . . . .. 7
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 (Schedule G) . . . . . . ... ... 9
10  Exploited exempt activity income (Schedulel) . . . .. .. 10
11 Advertising income (Schedute J). . . .. ... .. .... 11
12 Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combine lines 3through 12, . . . . . . . ... .. 13 14,606,781, 14,606,781.

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contrbutions,

deductions must be directly connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (Schedule K) . . . . . . . . v v v i vt i e e e e e e 14
15 SAlaneSanNdWAGES . . . . . ...t e e e e e e e e e e e e 15 739,529.
16 Reparsandmaintenance . . . . . . . . .t v v v it i e e e e e e e e e e e e e e 16
17 Baddebts. . . . . . . . e e e e e e e e e e e e 17
18  Interest (attach schedule) (seemnstructions). . . . . . . . . . . ... ... c e e e e e e 18
19 TaxeSandlCENSES . . . . v v v v v e it e e e e e e e e e e e e e 19 53,095.
20  Charitable contributions (See instructions forlimitationrules) . . . . . . . & . o o 0 o e n s h e e . 20
21 Depreciation (attach FOrm 4562). . . . . v v v v v v e e e e e e 21 4,666.|
22  Less depreciation claimed on Schedule A and elsewhereonreturn , , , . . . . 22a 22b 4,666.
23 Depletion, . L L L e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred COMpPeEnsSatioN Plans |, . . . . . . . 4 i it e e ke e e e e e e e e e e e e 24
25 Employee beNnefit programs . . . . . . . it it e e e e e e 25 128,587.
26  Excess exemptexpenses (Schedulel), | . . . . . . .. . ... e e e e 26
27 Excessreadershipcosts (Scheduled), , . . . . . . .. ... e e e e 27
28 Other deductions (attach schedule) |, , . . . . . . v v v vt v e e i oo e e e ATCH 4 | 28 15,001,042,
29  Total deductions Add IiNES 14 thrOUGN 28, . . . . . 0 0 v i o e e e e e e e e e e e e 29 15,926,919.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 | 30 -1,320,138.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see |.___

INSHTUCHONS). & & 4 v i it s o it i e 4 e v o o et n s e e e s e e e e et e e e e e e 31 1
32 Unrelated business taxable income Subtractine31fromine30 . . . o . . . ¢ & ¢ v o it 4404 32 -1,320,138.

For Paperwork Reduction Act Notice, see Instructions
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SCHEDULE M Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business
For calendar year 2018 or other tax year beginning , 2018, and ending , 20
Department of the Treasury » Go to www irs.gov/Form990T for instructions and the latest information
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)

OMB No 1545-0687

2018

Open to Public Inspection for I
501(c)(3) Organzations Only

Name of organization

Employer identification number

INDIANA UNIVERSITY HEALTH, INC. 35-1955872

Unrelated business activity code (see instructions) » 900003
Describe the unrelated trade or business » RENT - CONTROLLED ORGANIZATIONS

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance P 1c
2 Cost of goods sold (Schedule A, e 7). . . ... ... .. {
3 Gross profit Subtractiine2 fromlinetc . . ... ... .. 3
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), ., | 4b
Capital loss deduction fortrusts ., . . . . ... ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . .. . . ... 0. .o e e e e 5
6 Rentincome(ScheduleC). ... ............. 6
7  Unrelated debt-financed income (ScheduleE). , . . .. . .
8 Interest, annuities, royalties, and rents from a controlled
orgamization (Schedule F) . . . . . .. .. .. ATCH 5,| 8 311,110. 255,973. 55,137.
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . .. .. ... ... ... 9
10 Exploited exempt activity income (Schedulel) . . ... .. 10
11 Advertisingincome (Schedule J). . . . . ... ... ... 11
12  Other income (See Instructions, aftach schedule) . . . . . . 12
13 Total. Combinelnes 3through12. . . . . . . . . . . . . 13 311,110. 255,973. 55,137.
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), |, ., . ., . . . . . . ... ¢ it v i v v 14
15  SalanesandWages . . . . . . . . .t v i e e e e e e e e e s e e e e e e e e e e e e e 15
16 Repairs and maintenance | | . . . . . . . . . i i i e e e h e e e e e e e e e s e e e et e e e 16
L A - = To I 1= < 17
18 Interest (attach schedule) (SEEINSIIUCHONS), |, . . . . . v & i v v i e s e e v e s mm et ot e o s o an 18
19 Taxes andlCENSES |, . . . . v v v i i v v it e e e e e e e e e e e e e e e 19
20 Charitable contributions (See INstructions for IMHONTUIES) + + v v v v v v v v @ v e v e e e v a e e e e s 20 5,514.
21 Depreciation (attach Form4562), . . . . . . . . . . v v v i v v e b v e 21 R
22 Less depreciation claimed on Schedule A and elsewhereonreturn |, |, , , , . . 22a 22b
R 0 T o)L= o 23
24 Contributions to deferred compensation Plans . . . . . . . . v 4t e e b e e e s e e n e e e e e 24
25 Employeebenefitprograms . . . . . . . .. .. .. i e e e e e e e e e e e e e e 25
26 Excessexemptexpenses(Schedulel), . . . . . . . .. . ...t e e e e e e e e 26
27 Excessreadershipcosts (ScheduleJ). . . . . . . . . . . . ittt i e e e e e e 27
28 Other deductions (attachschedule) . ., . . . . . .. . . .t i ittt v it it st e e 28
29 Total deductions. Add iInes 14 through 28, . . . . . . . . i i v i i i e e e e et e e e e e 29 5,514.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 49,623.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see |__._.
INSHUCHONS). & v & 4 v 4 v e 4 o v &« s s o o o o s o v = o s o s o o v = s o v o s o v s s o o s o o s o 31 1
32 Unrelated business taxable income Subtractine31fromIne30 « . - < -« v v o v v v a4 o4 e 32 49,623.

For Paperwork Reduction Act Notice, see instructions
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SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business 2@_' 8
For calendar year 2018 or other tax year beginning , 2018, and ending ,20
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information 5
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) S f(ré)t(%)POUbrglgr:g;ﬁgﬁéogrt?; |

Name of organization

Employer identification number

INDIANA UNIVERSITY HEALTH, INC. 35-1955872

Unrelated business activity code (see instructions) B 524298
Describe the unrelated trade or business » CAPTIVE INSURANCE AND INVESTMENT INCOME

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales -2,931,719.
Less retumns and allowances c Balance | 1c¢ -2,931,719.
Cost of goods sold (Schedule A, lne 7). . . . . . . .. .. !
Gross profit Subtracthne 2fromlneic . . . .. ... .. 3 -2,931,719. -2,931,719.
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
Net gain (loss) (Form 4797, Part li, line 17) (attach Form 4797). . [ 4b
Capital loss deduction fortrusts ., . . . . .. ... .... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . ... .. e e e 5
6 Rentincome(ScheduleC). . . .. ... ¢ +¢ oo
7  Unrelated debt-financed income (Schedule E). . . . . . ..
8 Interest, annuities, royalties, and rents from a controlled
orgamization (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 income (See instructions, attach schedule) . . . . . . 12
13 Total. Combinelines 3through12. . . . . . . . . . . .. 13 -2,931,719. -2,931,719.
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions )} (Except for contnbutions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . ¢ ¢ i i i i i v v v v v 14
15 SalanesandWages . . . . . ... ... e a i e e e e e et e e e e e e e e 15
16 Reparsand mamtenance . . . . . . . . . . i e i et e e e et e e e e e e 16
17 Baddebts, . . . . . L. e e e e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (see INSITUCHIONS), . . . . . . v i v v v v i e e e e e e s e e e e 18
19 TaxesandlCeNnSES |, | , . . . . i i i i it e e s e e e e e e e e e e e e e 19
20 Charitable contributions (See instructions for imitationrules) . . . . . . . . o ¢ o i i o e e h e s e e e 20
21 Depreciation (attach Form 4562), . ., . . . . . . . ¢ ¢ v v v v v e e e e e 21 N
22 Less depreciation claimed on Schedule A and elsewhereonreturn , ., ., . . , . 22a 22b
23 DepletiOn , | L L L L L L e e e e e e e e e et e e e e e e e e e e 23
24 Contrbutions to deferred compensation Plans |, . . . . . v & 4 v vt b et e e e e e e e e e e e e 24
25 Employee benefit programs | . . . L L L . . i e e e e e e s e e e e e e e e e e e e e e e 25
26 Excessexemptexpenses(Schedulel), . . . . . . . ... ittt e e e e 26
27 Excessreadershipcosts(ScheduleJ). . . . . . . . . . .. . i i i et e e e e 27
28  Other deductions (attachschedule) ., . . . . . . . .. . . ..ttt i ittt ee et eaen 28
29  Total deductions. Add lines 14 through 28, | | | . ., . . . . . i it i it i vt et e e e e 29
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 [ 30 -2,931,718.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see |____
NSITUCHIONS). & v & o o v v e e m e e e s o s o s a s s o o s o m ot s o o e e m e e e e 31 —I
32 Unrelated business taxable income Subtractine 31 fromiNe30 + < « « v o o v o o o o 4 4 o s st s s e s 32 -2,931,7109.
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SCHEDULE M
{(Form 990-T)

Oepartment of the Treasury
Intemal Revenue Service

Unrelated Business Taxable Income for
Unrelated Trade or Business

For calendar year 2018 or other tax year beginning , 2018, and ending , 20

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 organization is a 501(c)(3)

OMB No 1545-0687

2018

Open to Public Inspection for I
501(c)(3) Organizations Only

Name of organization
INDIANA UNIVERSITY HEALTH,

INC.

Employer identification number

35-1955872

Unrelated business activity code (see instructions) » 900099
Describe the unrelated trade or business - SUPPORT SERVICES TO RELATED ENTITIES

2144l Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 10,236,176.
b Less returns and allowances ¢ Balance | 1c 10,236,176.
2  Cost of goods sold (Schedule A, lne 7)., . ... ...... 2 ]
3 Gross profit Subtracthne2fromiinetc . . . . . . .. .. 3 10,236,176. 10,236,176.
4a Capital gain net income (attach ScheduleD) . . . . . . .. 4a
b Net gain (loss) (Form 4797, Part Il, hne 17) (attach Form 4797), . | 4b
¢ Capital loss deductionfortrusts . . . . ... ... .... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . L . L. L. e e e e e e e 5
6 Rentincome(ScheduleC). . . . ... ..o, 6
7  Unrelated debt-financed income (ScheduleE). . . . ... . 7
8 Interest, annuities, royalties, and rents from a controlled
orgamization (ScheduleF) . . . . .. ... ... ... .. 8
9 Investment income of a section 501(c)(7), (9), or (17)
organmization (Schedule G) . . . . . ... ... ... ... 9
10  Exploited exempt activity income (Schedulel) . . . .. .. 10
11 Advertising income (ScheduleJ). . . . . ... ... ... 11
12 Other iIncome (See instruchons, attach schedule) . . . . . . 12
13  Total. Combinelines 3through 12, . . . . . . . .. ... 13 10,236,176. 10,236,176.

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
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

32

Compensation of officers, directors, and trustees (Schedule K) ., . , . . . . . . . . . v i v v o v i et e s e o 14

SalareS ANAWAGES . . . .\ v vt e e e e e e e e e e e e e e 15 5,563,183.
Repairs and MaiNteNanCe . . . . . v o v v v e e e e e e e e e e e e e e e e 16 747,579.
Baddebts, | . . . . L. e e e e e e e e e e i e e e e e e e 17

Interest (attach schedule) (seeINStrUCtONS), , . . . . . . . . 0 it i i i e i e e e e 18

Taxes andliCENSES | | . . . L . . i L. e e e e e e e e e e e e e e 19

Charitable contributions (See Instructions for IMIRAtON TUIES) . . « & @ & v v v v v v e e e e o e e e e e e e n s 20 62,756.
Depreciation (attach Form4562). . . ., . . . . . . . . v v v v v v v v aon 21 —

Less depreciation claamed on Schedule A and elsewhereonreturn , , . . . . . 22a 22b

DepletION . . . L L L L L L i i i e e e e e e e e e e e e e e e e e e e e 23

Contributions to deferred compensation plans |, . . . . . . . . i i 4 b b et e e e e e n e e e e 24

Employee bENefit programs |, . . . .\ vt et i e e e e e e e e e e e e 25 1,388,596.
Excess exemptexpenses (Schedulel). . . . . . . . . L L L e e e e e 26

Excess readershipcosts (Schedule ). . . . . . . . . . . .. ... e e e e e 27

Other deductions (attach schedule) . . . . . . . . .. ... ..o i it enennnn. ATCH 6| 28 1,909,261.
Total deductions. Add Ines 14 through 28, . . . . . . . i i i v e e e e e e e et et e et e e 29 9,671,375.
Unrelated business taxable income before net operating loss deduction Subtract ine 29 from lne 13 | 30 564,801.
Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see

INSIIUCHIONS). & &« v ot ot ot it e s et e e e o a o m o o b e s e n s m e e e e e e e e e e e 31 l
Unrelated business taxable income Subtracthne31fromhne30 . .« v v v v v v v« e b v v i e e e .. 32 564,801.

For Paperwork Reduction Act Notice, see instructions
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4 5 6 2 Depreciation and Amortization OMB No 1545-0172
Form . . .

(Including Information on Listed Property) 2@1 8
Department of the Treasury ) P Attach to your tax return. Attachment
Internal Revenue Servce  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No 179
Name(s) shown on retum Identifying number
INDIANA UNIVERSITY HEALTH, INC. 35-1955872

Business or activity to which this form relates

GENERAL DEPRECIATION AND AMORTIZATION
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 INSITUCKIONS), | . . . L L . . .. . ittt e e e e e e e e e 1

2 Total cost of section 179 property placed in service (see INStructions) . |, . . . . . . . .t s s e e e e e e e 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) _ ., . . ... ... .. ... 3

4 Reduction In hmitation Subtractline 3 fromline 2 Ifzeroorless, enter-0- | . . . . . . . . . . v v v v v v e e 4

5 Dollar imitation for tax year Subtract ine 4 from hne 1 If zero or less, enter -0- If marned filng

separately, se0 INStUChONS © o o o o = < & o ¢ o o e« 4« e & & o o o o @ x s e 4 & s » 4 = e = = s 4 & s+ u e = = =

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 o v o I 7

8 Total elected cost of section 179 property Add amounts in column (c), lnes6and?7 . . . . ... .... 8

9 Tentative deduction Enterthe smallerof ine S5 orline 8 | | . . . . . . . . . . o i v i i e e e 9
10 Carryover of disaltowed deduction from hine 13 of your 2017 Form 4562 10

11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 See instructions | 11

12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanlne 41 _ ., . . . . ., .. ... .. 12
13 Carryover of disallowed deduction to 2019 Add lines 9and 10, lessine12 , ., , » [ 13 [ |
Note Don't use Part Il or Part Ill below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Don't include listed property See Iinstructions )

14 Special depreciation allowance for quahfied property (other than lsted property) placed In service

duningthetaxyear See INStructioNS | . . . . . . . . . . . . i it e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) €leCtion . . . . . . . v i it e s e e e e e e e e e e e e e e 15
16 Other depreciation (iIncluding ACRS) |, . . . . . . . . . . . . e e e e e .. . 16 4,666.

MACRS Depreciation (Don't include listed property See instructions )
Section A

17 MACRS deductions for assets placed in service in taxyears beginning before 2018 , , . . . ... ......... 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 . . . . . . . L L . L. e e e e e e e e e e e e e e e e e aeaa .. »

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

(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 S yrs MM S/iL
property 27 5yrs MM S/L
1 Nonresidential real 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life 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 Enteramountfromiine28 . . . . . . . .. L. e e e e 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 appropnate lines of your return Partnerships and S corporations - see instructions, , , ., . . .. . 22 4,666.
23 Egnr'tlca)ﬁsg}sth%hbasm g?t?lbeutable % sectloqu 2%%%008 du'n[\g. t.h? c L{rr.e n.t -ye-at .er.n?r .":le. I 23 l |
fsar P%ﬁ?%‘ﬂ"o‘ Reduction Act Notice, see separate instructions. Form 4562 (2018)

35-1955872



INDIANA UNIVERSITY HEALTH, INC. 35-195587
Form 4562 (2018) Page

Listed Property (Include automobiles, certan other vehicles, certain aircraft, 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 I 24b If "Yes," 1s the evidence written? Yes I No
(a) (b) o @ o | ® ©) h) 0)

Type of property (lst Date placed USINGSS! | Costar other basis | (oo rererrooeor | Recovery | Method/ Depreciation | Elected section 179
vehicles first) in service '"’;’:f‘c';nigtggse ! (b“s'":::rc',"n‘l’:)s""e“' period Convention deduction cost

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

26 Property used more than 50% in a qualfied business use
%
%
%o
27 Property used 50% or less in a qualffied business use

Y| SIL -
%i S/L -
Yo 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 and oniine 7, page 1, . . . . . . v v i i o i v e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) )
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 during the year ,
32 Total other personal (noncommuting)
milesdriven | , .. ... ... .. ...
33 Total miles driven during the year Add
hnes 30 through32 , . . ... .........
34 Was the vehicle available for personal | Yes | No | Yes | No | Yes | No [ Yes | No | Yes | No | Yes | No
use durning off-dutyhours?. . . . ... . ....
35 Was the vehicle used primanly 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 iIf 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 L e 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 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 1s "Yes,” don't complete Section 8 for the covered vehicles

Amortization
(a) Date argt::)mzatlon [(4] (d) Amogt?gatlon (U]
Description of costs begins Amortizable amount Caode section penod or Amortization for this year
percentage

42 Amortization of costs that begins during your 2018 tax year (see instructions)

SEE ACTIVITY FORM DETAIL 1,495,931.
43 Amortization of costs that began before your 2018 taxyear, . . . . . .. ... ... ... .. .. 43 2,557,052,
44 Total. Add amounts in column (f) See the instructions for wheretoreport | . . . . ... ... ...... 44 4,052,983,
JSA Fom 4562 (2018)
8X2310 1 000

35-1955872
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8949

Department of the Treasury
Intemal Revenue Service

Sales and Other Dispositions of Capital Assets

P Go to www.irs.gov/Form8949 for instructions and the latest information.

P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2018

Attachment
Sequence No 1 2A

Name(s) shown on retum

INDIANA UNIVERSITY HEALTH,

INC.

35-1955872

Social secunty number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8 Either will show whether your basts (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required Enter the totals directly on
Schedule D, line 12, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

[ ] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
| | (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, If any, to gain or loss.
1 If you enter an amount In column (g).
c @ b enter a code in column (f) (n)
a b (c) (d) ost or other basis Gain or (loss).
Descnptlo(n )of property Date (ac)quwed Date sold or Proceeds See the Note below | _ See the separate Instructions. | g pyract column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) | disposed of (sales pnce) a“l: e ;‘:::;’fe(e) o @ from column (d) and
(Mo, day, yr) | (see instructions) \nstractions Cade(s) from Amount of cm?z:ﬂt)l‘::nre(s;m
instructions adjustment g
THE VARDE FUND XII (B) (FEEDER), |[VARIOUS 12/31/2018 1,282. 1,282
THE VARDE FUND XIII (B) (FEEDER), |VARIOUS 12/31/2018 13,509 -13, 509
2 Totals Add the amounts In columns (d), (g), (g). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), ine 2 (if Box B 1282 13,509 12,227
above is checked), or line 3 (if Box C above is checked) P ! ! T

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions.

JSA
8X2615 1 000

Fom 8949 (2018)



Form 8949 (2018) Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer identfication na not required if shown on other side Soclal security number or taxpayer identification number
INDIANA UNIVERSITY HEALTH, INC. 35-1955872

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substtute

statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check

a4l Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see

instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required Enter the totals directly on Schedule D, line
8a, you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need

. (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

. (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, If any, to gain or loss
(e) If you enter an amount in column (g), (h)
(a) (b} () (d) Cost or other basis enter a code in column {f) Galn or (loss)
Description of property Date acquired Date sold or Proceeds See the Note below| See the separate Instructions Subtract colurgn (e)
(Example 100 sh XYZ Co) (Ma . day, yr ) disposed of (sales price) and see Column (8) from column (d) and
T (Mo, day, yr) | (see instructions) in the separate n (9) combine the result
nstructions Cade(s) from Amaunt of with column (g)
instructions adjustment
OAKTREE REAL ESTATE OPPORTUNITIES | VARIOUS 12/31/2018 13,669 13,669
RIVERSTONE GLOBAL ENERGY AND POWE | VARIOUS 12/31/2018 1,006,304 1,006,304
THE VARDE FUND XII (B) (FEEDER}, L | VARIOUS 12/31/2018 53,001 53,001
2 Totals. Add the amounts in columns (d), (e), (g). and (h) (subtract
hegative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above 1s checked), Ine 9 (if Box E
,072,97
above is checked), or line 10 (if Box F above i1s checked) P 1,072,974 1,072,974

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the RS, and enter an
adjustment in column (qg) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2018)

JSA
8X2616 1 000




INDIANA UNIVERSITY HEALTH, INC.

35-1955872

ATTACHMENT 1

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS
CIRCLE CENTRE PARTNERS LP (EIN: 35-1846143) 30,774.
KKR ENERGY I & G FUND I-TE LP (EIN: 68-0683554) -270,708.
MONROE CAP. PRIV. CREDIT FD II (EIN: 47-2421840) -1,167.
ORKTREE R.E. OPP. FUND VII, L.P. (EIN: 98-1179791) 379,466.
PETERSHILL II OFFSHORE LP (EIN: 98-1146440) 55,815.
RIVERS. GLOBAL E&P FUND VI (CAY) (EIN: 98-1223791) 225,416.
RIVERS. GLOBAL E&P FUND VI (MMS) (EIN: 98-1235014) -8,764.
RIVERS. GLOBAL E&P FUND VI, LP (EIN: 36-4789241) -3,477,781.
THE VARDE FUND XII (B) (FEEDER) (EIN: 81-0992297) -159,142.
QUANTUM ENERGY PARTNERS VII, LP (EIN: 81-4516497) -1,424,275.
KKR IUH INVESTORS, LP (EIN: 81-2264755) -2,136,997.
THE VARDE FUND XIII (B) (FEEDER), LP (98-1433361) -7,484.
INCOME (LOSS) FROM PARTNERSHIPS -6,794,847.

ATTACHMENT 1



35-1955872

INDIANA UNIVERSITY HEALTH, INC.
ATTACHMENT 2

PARTNERSHIPS (OPERATING, NON-INVESTMENT)

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

HEALTH VENTURE MANAGEMENT, LLC (20-5740218) 1,849,541.
IUH URGENT CARE CENTERS LLC (47-3832952) -447,221.
LA PORTE HEALTH SYSTEM, LLC (81-0713794) -4,133,936.
THE HEALTHCARE GROUP, LLC (35-2067373) 172,016.
UNITED HOSPITAL SERVICES, LLC (20-3088879) 118,815.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS ~-2,440,785.




INDIANA UNIVERSITY HEALTH, INC. 35-1955872

ATTACHMENT 3

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

DIRECT COSTS - NON-PATIENT LAB 1,965,449.
INDIRECT COSTS - NON-PATIENT LAB 956,494.

PART II - LINE 28 - OTHER DEDUCTIONS 2,921,943.




INDIANA UNIVERSITY HEALTH, INC.

35-1955872
ATTACHMENT 4
SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS
SUPPLIES & DRUGS 13,598,271.
PURCHASED SERVICES 115,843.
UTILITIES, RENT & MAINTENANCE 32,749.
INDIRECT EXPENSES 1,254,179.

PART II - LINE 28 - OTHER DEDUCTIONS 15,001,042.
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INDIANA UNIVERSITY HEALTH, INC. 35-1955872

ATTACHMENT 6

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

SUPPLIES 35,8009.
PURCHASED SERVICES 1,863,658.
CHARGEBACK EXPENSES 9,794.

PART II -~ LINE 28 - OTHER DEDUCTIONS 1,909,261.
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