Amended Return

29393331000&01

990-T Exempt Organization Business Income T: e o o oR0muer
Form (and proxy tax under section 6033(e)) l q l;)__
For calendar year 2019 or other tax year beginning , 2019, and ending , 20 2@ 1 9
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). ‘5’ ‘ﬂré)t(%rgbmlfn'"s :ﬁ;”&:fxr
A Check box if Name of organization (I | Check box if name changed and see instructions ) D Employer identificat! b
o~ address changed Employees' trust, see fons )
o
©J B Exempt under section INDIANA UNIVERSITY HEALTH, INC.
o 501( C Print | Number, streat, and room or suite no Ifa P O box, ses instructions 35-1955872
A or E Unrelated business activity code
~ - 408(0) 220(6) TYPO (See instructions )
P [ |408a 530(a) 950 N. MERIDIAN STREET 300
2_ 529(a) City or town, state or province, country, and ZIP or foreign postal code
ws  C Book value of all assets INDIANAPOLIS, IN 46204 525980
- at end of year - -
- g F Group exemption number (See instructions.) p>
§ x 9596487824. |G Check organization typs B> | X | 501(c) corporation [ [501(c) trust [ J4o1@trust | | other trust
§ g H Enter the number of the organization's unrelated trades or businesses P 7 Describe the only (or first) unrelated
b trade or business here B PARTNERSHIPS (INVESTMENT) If only one, complete Parts I-V. if more than one, describe the
g 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 |II-V

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

If "Yes," enter the name and identifying number of the parent corporation P>

...FL_]Yesl_l_lNo

J The books are in care of PCRAIG J. JONES

Telephone number > 317-963-4842

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b  Less retums and allowances ¢ Balance P 1¢
2 Cost of goods sold (Schedule A, line7), | , .. 2
3 Gross profit Subtractine2fromlneic , , . | | 3
4a Capital gain net income (attach Schedule D) , .. 4a 1,338,851. 1,338,851.
Net gain (loss) (Form 4797, Part Ii, ine 17) {attach Form 4797), , | 4b
¢ Capital loss deductionfortrusts , . . ., ,........|l 4
5  Income (loss) from a partnership or an S corp (attach ) « « | 5 -91,470. ATCH 1 -91,470.
6 Rentincome(ScheduleC), .., ..............| 6
7 Unrelated debt-financed income (ScheduleE) , . . ... . 7
8  Interest, annutties, royalties, and rents from a lled org i duleF)| 8
9 Investment income of a section 501(c)(7), (9). or (17) org (Schedule G)| 9
10  Exploited exempt activity income (Schedulel) , , . ... .| 10
11 Advertising income (Schedule J), ., . . . . T Tk |
12  Other income (See instructions, attach schedule) , , . . . .| 12
13 Total. Combine lines 3 through 12 . .. 13 1,247,381, 1,247,381.
Deductions Not Taken Elsewhere (See mstructnons for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K), . . . . . ... .. RECE’VED 14
15  Salartesandwages , . . ... ...... .. .. e e e e R .
16 Repairs andmaitenance . . . . . . .. ... .....ucuenoon. B 1 ﬁ
17 Baddebls, . .............. e . .gv NOv 22 2021 Al
18 Interest (attach schedule) (seeinstructions), . . . . . . .. ... .. [ I o ar
19 TaxesandlicenSeS . . . . ... ... ..concununcnnn ..OGD.EN;UT.1
20 Depreciation (attach Form4562), , . . . . . . . . . ¢ v o v v o . . R
21 Less depreciation claimed on Schedule A and elsewhereonreturn , |, . . . . . 21a 21b
22 Depletion, , ... ........... e e e e e e e e e e e e e e .. . 22
23  Contributions to deferred compensationplans ., ., . . . . . . . v s v v e 0 s . . e e e e T Y & b
24 Employee benefit programs . , . . . e e e et e e e e e e e e e e e e, 24 T
25 Excess exemptexpenses (Schedulel), . , ... .......... e e e e e e e e . 25
26 Excess readership costs (Schedule J), . . . . ... .. e e R I 1 '
27  Other deductions (attach schedule) . . . ... ... e e e e e e e .27
28 Total deductions. Add Jines 14 through 27, . . . . . . v i v v o v o s o o o o o o« e e e s e e ae e 28
29 Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 | 29 1,247,381.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) ., . . | 30 1,247,381.
31 Unrelated business taxable income Subtracthne30fromhne29 . . . . v v« v i i u et i i e e e e e .. 31

For Paperwork Reduction Act Notice, see instructions.

JSA
9X2740 1 000

Form 990-T (2019)



ended Retu n

Form 990-T (2019) INDIANA UNIVERSITY HEALTH, 35-1955872 Page 2
Total Unrelated Business Taxable Income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSETUCHONS) . v v v i e i it v et e e e e e b e e e e e s e et e e e e e e e e e e e e e e e 32 278,971.
33  Amounts paid for diISallowed fliNgES . . . . .« v i it e e e e e e e e e e e e e e e e e e e e e e 33
34 Chantable contributions (see instructions for imitationrules) . . . . . . . . . 0 0 o0 e d e e e e e e e e 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract line
34 fromthe sUM Of INES 32 aNd 33 . . o v v vt vt v e e e e e e e e e e e e e e 35 278,971.
36 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see
INSIUCHONS) 4 o v v o v e e e e e e e e e e e e et e e e e e e e e e e e e e 36 278,971.
37 Total of unrelated business taxable income before specific deduction Subtract ine 36 fromline35. . . . .. . . . 37
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . . . . . . . . . . . . .. ... 38 1,000.
39 Unrelated business taxable income Subtract ine 38 from line 37 If hne 38 s greater than line 37,
enter the smallerof zeroor INe 37 . . . . . . . L L . e e e e e e e e e e . 39 0.
Tax Computation
40 Organizations Taxable as Corporations. Multiply ine 39 by 21% (021). . . . . . . .« v v v v v v v v v au s »| 40
41 Trusts Taxable at Trust Rates See Instructions for tax computation Income tax on
the amount on line 39 from I:‘ Tax rate schedule or EI Schedule D (Form 1041). . . . ... .. ... > 41
42 Proxytax Seenstruclions . . . . . . . . & i i it e e e e e e e e e e e e e e e e s > 42
43  Alternative mintmum tax (frusts Only). . . . . .t v i 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 43
44 Tax on Noncomphant Facility Income. See instructions . . . . . . . . . . . .t v i b b vttt e e e e e e 44
45 Total Add lines 42, 43, and 44 toline 40 or 41, whichever applies . . . . . . v v o v o v v v 4 v o o o o s s 45 !
Tax and Payments .
46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 46a /
b Other credits (see INSIrUCHIONS). . . . . . . v v v vt ot e e e e e e e e e e 46b . ‘
¢ General business credit Attach Form 3800 (see instructions) . . . . . . ... ... 46¢ r"\
d Credit for prior year minimum tax (attach Form 88010r8827). . . . ... .. ... 46d
e Total credits. Add hnes 46athrough d46d . . . . . . . . . . . i i i v b i e e e e e e e e e e e e e e 46e
47 SubtractlinedBe from N 45 . . . . . L L L L e e e e e e e e e e e e e et e e e e e e 47
48  Other taxes Check if from ‘:I Form 4255 D Form 8611 D Form 8697 ‘:] Form 8866 D Other (attach schedule) . | 48
49 Totaltax Addiines 47 and 48 (see INStrUCtIONS) . . . . . . . & o 4 4 4 i i et e e e e e e e e e e e e e e 49 0.
50 2019 net 965 tax habihty paid from Form 965-A or Form 965-B, Partil, column (k),me 3. . . . . . . . . ... .. 50 l
51a Payments A 2018 overpayment creditedto2019 . . . . . . . . v v v v v ... 51a 649,480. -
b 2019 estimated taxpayments . . . . v . v v v v v v et e e e e e e e e 51b 1,100,000. ’
¢ Taxdepositedwith Form 8868, . . . . . . . . . . . .. it v v o, 51c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 51d
e Backup withholding (seeinstructions) . . . . . . . . . . . . v it e 51e
f Credit for small employer health insurance premiums (attach Form 8941) , ., . . . . 51f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total » | 51
52 Total payments Add INes 51athrough 510 . .« v v v v v v bt e e b e e et e e e e e e e e e e e e e 52 1,749,480.
53 Estimated tax penalty (see instructions) Check if Form 2220 sattached. . . . . . . . . . . . . .. ... » D 53
54 Tax due If line 5215 less than the total of ines 49, 50, and 53, enteramountowed . . . . . . . .. ... ... »| 54
§5 Overpayment If ine 52 1s larger than the total of ines 49, 50, and 53, enter amountoverpaid . . . . . . . . . . »| 55 1,749,480.
56  Enter the amount of ine 55 you want  Credited to 2020 estimated tax P> 1,749,480. Refunded P> | 56
Statements Regarding Certain Activities and Other Information (see instructions)
57 At any tme during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, secunties, 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
58 During the tax year, did the organization receive a distnibution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file
59  Enter the amount of tax-exempt interest received or accrued during the tax year B $
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
. true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Slgn lMay the IRS discuss this return
Here } W(, MW \ \\l \201\ »TREASURER/SVP & CFO Jwith the preparer shown below
Slgnﬁgxé of officer Date Title (see mslruchcns)"l—] Yes m No
Paid Print/Type preparer's name Preparer's |gn uz/“p& Date Check l__] f PTIN
JENNIFER D RHODERICK .4“"”‘72 vl 11/01/21 | sett-empioyed | P00395735
Preparer I » ERNST & YOUNG U.S. LLP FrmsEND 34-6565506
Use Only I odress » 111 MONUMENT CIR, STE 4000, INDIANAPOLIS, IN 46204 |phoneno 317-681-7000

] JSA
9X2741 1 000

Form 990-T (2019)



mended Return

INDIANA UNIVERSITY HEALTH, 35-1955872
Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear , , , . .....|l 6
2 Purchases , ,..... R ] 7 Cost of goods sold. Subtract line
3 Costoflabor , .., ......|3 6 from line 5 Enter here and in Part
4a Additional section 263A costs [ 11, - - B 4
(attach schedule) , . , . . . . |4a 8 Do the rules of section 263A (with respect to | Yes| No
b Other costs (attach scheduls) . |4b property produced or acquired for resale) apply
5 Total. Add lines 1 through4b . | 5 to the organization? , , . ... . e e e ee e e X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

a)

(2)

3)

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property i1s 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 Is based on profit or ncome)

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

)

2

3)

@)

Total

Total

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

here and on page 1, Part |, line 6, column (A). . .

.. >

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

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

2. Gross income from or 3. Deductions g::z:.z ::;r;e:rl:sewnr;h or allocable to
1. Descniption of debt-financed property allocableptrz ::rt:;-ﬁnanced (@) Strarght lme deprecation (b) Other deductions
(attach schedule) (attach schedule)
()
(2)
3)
@)
:&:S::Sr: Z'a?ﬁ':%? > AZ:?? :lﬁ;’é:?l:dt: o " gl“”'l;’:d" 7. Gross income reportable (coﬁh ;'r""gaf:zt‘;“":‘f‘g‘l’:; e
allocable to debt-financed debt-financed property (column 2 x column 6)
praperty (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
(2) %
{3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B)
Totals ...... . e e e e e e e P . . N

JSA
9X2742 1 000

Form 990-T (2019)



Form 990-T (2019)

INDIANA UNIVERS ITY HEALTH,

ended Return

INC

35-1855872

Page 4

Schedule F ~Interest, Annuities, Royailties, and Rents From Controlled Orgamzations (see instructions)

1. Name of controlled
arganization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (ses instructions)

4. Total of specified

payments made

S. Part of column 4 that 1s
included in the controlling
organization's gross income

6. Deductions directly
connected with iIncome
in column §

m

2)

3)

@)

Nonexempt Controlled Organizations

7. Taxable Incoms

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that 1s
included in the controling
organization's gross income

11. Deductions directly
connectad with income in
column 10

4]

2

3

@)

Add columns § and 10.
Enter here and on page 1,
Part i, ine 8, column (A)

Add columns 6 and 11
Enter here and on page 1,
Part |, ine 8, column (B)

Totals . . . .. e e e e e e 4 e e e >
Schedule G—Investment lncome of a Section 501(c (7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 5. Total deductions
1. Descrption of ncome 2. Amount of income d(:a;g\y :&“:deﬁg;’ (attach schedute) and Sp"lﬁgsng“()WL 3
(0]
(2)
(3)
“4)
Enter here and on page 1, Enter here and on page 1,
Part [, ine 9, column (A) Part I, ine 9, column (B)
Totals . . .. ........ »
Schedule I1-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net incomae (loss)
3. Expenses 7. Excess exempt
2, Gl“’s:d directly for?rgut;r:‘r:;:ted ltmr:: 5. Gross income 6. Expenses axpenses
unrelat connected with ! (colu from actvity that trbutable t (column 6 minus
1. Description of exploted actvty | business ncome production of 2 minus column 3) 1s nat unrelated attnbutabl 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)
(1
2
(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 (B). Part ||, line 25.
Totals . . . ......... »
Schedule J— Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross 3. Direct gan or (loss) (col 5. Circulation 6. Readership costs (column 6
1. Name of periodical advertising advar'hsmg costs 2 minus col 3) If : income : costs minus column 5, but
Income a gain, compute not more than
cols 5 through 7 column 4)
M
2)
3
“)
Totals (carry to PartIl, ine (5)) . . P>
Form 990-T (2019)

JSA
9X2743 1 000



Form 990-T (2019)

ended Return

INDIANA UN IVERS ITY HEALTH,

35-1955872 Page 5

Income From Periodicals Reported on a Separate Basns (For each periodical listed in Part ll, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
2. Gross gain or (loss) (col costs (column 8
1. Name of periodical advertising 3. Direct 2 minus col 3) If 5. Circulation 6. Readership minus column 5, but
\ncome advertising costs a gain, compute income costs not more than
cols. 5 through 7 column 4)
M
2
3)
“)
Totals fromPartl. . . . . . . »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
ine 11, col (A) hne 11, col (B) Part I|, ine 26.
Totals, Part Il (lines 1-5) . . . .p

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of

4. Compensation attnbutable to

1. Name 2. Title um% :se"\‘l:::d to unrelated business
(1 %
(2) %
3) %
4) %
Total. Enter here and on page 1, Partll, ine 14, , . | e e e e e e e e e e e e s e . . >

JSA
9X2744 1 000

Form 990-T (2019)



Amended Return

SCHEDULE M
(Form 990-T)

For calendar year 2019 or other tax year beginning

Department of the Treasury
Intemal Revenue Service

, 2019, and ending

Unrelated Business Taxable Income from an
Unrelated Trade or Business

, 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 1545-0047

2019

Open to Public Ins?ection for
501(c)(3) Organizations Onl

Name of the organization ]

INDIANA UNIVERSITY HEALTH, INC.

Employer Identification number

35-1955872

Unrelated Business Activity Code (see instructions)p> 621999

Describe the unrelated trade or business » PARTNERSHIPS

(OPERATING,

NON-INVESTMENT)

Unrelated Trade or Business Income

(A) Income

(B) Expenses

(C) Net

1a
b

Gross receipts or sales

Less retums and [

2 Cost of goods sold (Schedule A, line7), . ... ...

3  Gross profit Subtractline2 fromline1c . . . . .
4a
Net gain (loss) (Form 4797, Part |1, ine 17) (attach Form
Capital loss deduction for trusts . . .

5 Income (loss) from a partnership or an S corporation {attach
ATCH 2

statement). . . . ... ... ...,
Rent income (ScheduleC) . . . . . ...
7  Unrelated debt-financed income (Schedule E). . .

8 Interest, annuities, royalties, and rents from a controlled
e e e .| 8

organization (Schedule F) . . .

Capital gain net income (attach ScheduleD) . . . . .

Balance P‘ 1¢

e 2

S

4a

4797). . | 4b

4c

1,546,271.

1,546,271.

9 Investment income of a section 501(c)(7), (8), or (17)
organization (ScheduleG) . . . . ... .. |
10 Exploited exempt activity income (Schedutel) . .. ... .| 10
11 Advertising income (ScheduleJ). . . . . ... .. . 1
12 Other income (Sese instructions, attach schedute) . . . . . .| 12
13  Total. Combine lines 3through12. . . . . . v < o . . . . 13 1,546,271. 1,546,271.

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be directly

connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K), . ., . . . . . . . i ¢« t t ¢« v v o o s a2 e..114
15 Salariesandwages . . .. ....... e e e e e e e e e e e e .o 15
16 Reparsandmantenance , . . . ........ e e e e e e e e 16
17 Baddebts, . . . ... ... o0 e . e e . . 117
18 Interest (attach schedule) (see instructions), . . ., . . e e e e e e e e . e e e e .. 18
19 Taxesandlicenses . .. ... .. ... . s e e e . . e e e e F N R[]
20 Depreciation (attach Form 4562), , . . . ., . e e e e e s e e ae e 20
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b
22 Depletion. . . .. . s e e e e f e e e e e e e e N Y ¥ ]
23  Contributions to deferred compensationplans . . « . ¢ ¢ ¢« ¢« o ¢ v o v 0 4o . e e e e e e . . 23
24 Employee benefitprograms . . . . . . .. ... .. et a s e n e s e e .. e .| 24
25 Excess exemptexpenses (Schedulel) . ., ., ..., ........ e e e e e e e .. .| 25
26 Excess readership costs (Schedule J}. « .« « . « . . . .. . e e e [ e e e e e e 26
27  Other deductions (attachschedule) . . .. ... ... e . . . e e .27
28 Total deductions. Add lines 14 through 27 . . . . . . . . ¢ v v v ot et ettt i n v w o e s e e ... | 28
29 Unrelated business taxable income before net operating loss deduction Subtract tine 28 from line 13 | 29 1,546,271.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see 1,546,271.
INSHUCHONS), & & ¢ & v i i it i e i e et et e o e s ot s s s s ot s a e s et e e 30
31 Unrelated business taxable income Subtractine30fromine29 . . . . . « . ¢ . o 4 o i v ettt 31

For Paperwork Reduction Act Notice, see instructions.

JSA
9X2745 1 000

Schedule M (Form 990-T) 2019



SCHEDULE M
(Form 990-T)

For calendar year 2019 or other tax year beginning

Department of the Treasury
Intemal Revenue Service

Amended Return

Unrelated Business Taxable Income from an

Unrelated Trade or Business

s 2019, 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 1545-0047

2019

Opaen to Public Inspection for
501(c)(3) Organizations Onl

Name of the organization

Employer identification number

INDIANA UNIVERSITY HEALTH, INC. 35-1955872
Unrelated Business Activity Code (see instructions)p> 621500
Describe the unrelated trade or business B> NON-PATIENT LABORATORY SERVICES
Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net

1a Gross receipts or sales 8,632,326.
b Less retums and ¢ Balance 1¢ 8,632,326,
2 Cost of goods soid (Schedule A, line 7). . . ........[ 2
3  Gross profit Subtractine2frominetc . ... .. .. A 8,632,326. 8,632,326,
4a Capital gain net income (attach ScheduleD) . . . . ... .| 4a
Net gain (loss) (Form 4797, Part Il, iine 17} (attach Form 4797). . | 4b
¢ Capital loss deductionfortrusts . . . . ..........| 4¢c
§ Income (loss) from a partnership or an S corporation (attach
statement) . . ... ... ... i 8
Rent income (ScheduleC) . . . . . ... .........| 6
Unrelated debt-financed income (ScheduleE). . . . ... .| 7
Interest, annuities, royalties, and rents from a controlled
orgamizaton (ScheduleF) , . . . .............| 8
9 Investment income of a section 501(c)(7), (8), or (17)
organization (ScheduleG) . . . . . e e e e s ea.a]l 9
10  Exploited exempt activity income (Schedulel) . . . ... .| 10
11 Advertising income (Schedule J). . . . . P Ik
12  Other income (See instructions, attach schedule) . . . . . . | 12
13 Total. Combine lines 3through12. . . . . . . . . .. .. 13 8,632,326. 8,632,326.

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be directly

connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . v v v v s o v v o« e e e 14
15 Salanesandwages , . . ., .. e e . .. .. e e e e 15
16 Reparsandmanmtenance . ., ... ........ . e e e e e et e, . 16
17 Baddebts. . . .. ... .. e e e e e s e e e s e e e e e e e e e TS 4
18 Interest (attach schedule) (see instructions), . . . ... .. .. e e e e m e s e e e s s e e s e 18
19 Taxesandlicenses . « . o o v ¢« 4 v s v e h e e e a . . e e e e . e e v e | 19
20 Depreciation (attach Form4562). . . . . . . . . v v v v v v v o e e . 20
21 Less depreciation clamed on Schedule A and elsewhere on return , . . . 21a 21b
22 Deplstion. . .. .. e v e o | 22
23  Contributions to deferred compensationplans . . « . ¢ o ¢ v o e v v e e 00 e u C e e e s e e e e | 23
24 Employes benefitprograms . « « « ¢ ¢ v v s v w0 s . e e e e s . e e v e x| 24
25  Excess exempt expenses (Schedulel) . . . .. .. . e e e e e e e e e 25
26 Excess readershipcosts (ScheduleJ). « . . « ¢ v v v i v v vt i i i e e e e s e e e e e e e e e 26
27 Other deductions (attach scheduld) . . . . v o o v v v v v v v v e v e . e, .. ATCH3 o 10,648,722.
28 Total deductions. Add lines 14 through27 .. ... ... e e e n e e e e e e e v .| 28 10,648,722,
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 | 29 -2,016,396.
30 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see
L VT o3 T T < [
31 Unrelated business taxable income Subtract hine 30 fromhng29 « o « « « v o o « v o o v o s s ot a e 31 -2,016,396.

For Paperwork Reducti

JSA

Act Notice, see instn

9X2745 1 000

Schedule M (Form 990-T) 2019



SCHEDULE M
(Form 990-T)

For calendar year 2019 or other tax year beg

Department of the Treasury
intemal Revenue Service

Amended Return

Unrelated Business Taxable Income from an
Unrelated Trade or Business

inning , 2019, and ending , 20

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not anter SSN numbers on this form as it may be made public if your organization Is a 501(c)(3)-

OMB No 1545-0047

2019

Open to Public Inspection for
581 c}(3) Organizations Onf

Name of the organization Employer Identificatl b
INDIANA UNIVERSITY HEALTH, INC. 35-1955872
Unrelated Business Activity Code (see instructions)» 446110
Describe the unrelated trade or business > NON-PATIENT PHARMACY SERVICES
Unrelated Trade or Business Income {A) Income (8) Expenses (C) Net

14,634,054.

14,634,054.

14,634,054.

1a Gross receipts or sales 14,634,054,
b Less retums and ¢ Balance J 1c
2 Cost of goods sold (Schedule A, ine 7). , 2
3  Gross profit. Subtractine 2 fromine1c . . . . ......| 3
4a Capital gain net iIncome (attach ScheduleD) . . . . ... .| 4a
Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797). 4b
¢ Capital loss deductionfortrusts . ., . .. ... ..... 4c
5 iIncome (loss) from a partnership or an S corporation (attach
statement) . . ... .. ..t i et i i i e el B
Rentincome(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(cX7), (9), or(17)
organization (ScheduteG) . . . . ... ...... s o9
10  Exploited exempt activity income (Schedulel) . ., . ... .| 10
11 Advertisingincome(ScheduteJ). . . . .. ... .....| 11
12  Other income (See instructions, attach schedute) . . . . . .| 12
13 Total. Combinelines 3through12. . . . . . . . . . . . . 13

14,634,054.

14,634,054.

m Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly

connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K), , e e e e e e e e e . . ... 14
15 Salariesandwages . . ., ...... e e e e e e .. |15 760,937.
16  Reparrs and mantenance . . ., . ... .. e e e .. e et e e e ... 116
17 Baddebts. . . . .. ... .. ... . 0o ool .. e e e .. .17
18 Interest (attach schedule) (seeinstructions), , . . ... ... ....... . e e e e e . .. 18
19 TaxeS aNdICENSES « « « o « v o o o v o o o t o s v v o s s v s o v o o o s o nrnoeeansaeneaess|19 53,767.
20 Depreciation (attach Form 4562), . . . . . e e e . 20 6,209
21 Less depreciation claimed on Schedule A and elsewhereon return . . . . . . 21a 21b 6,209.
22 Depletion. . . . . . i it e e e e e e e e, e e c e e e e s e e e e .| 22
23 Contributions to deferred compensationplans . . . . . . ¢ . v v o 0 v o e e e e e e .1 23
24 Employee benefitprograms .« . « « . . . . . . . e e e e . e < .| 24 108,235.
25 Excess exemptexpenses (Schedulel) . ., . ... ............... e e e S i 1
26  Excess readership costs (Schedule J). . . . . . . . ... . . e e e e e e e e s o] 26
27 Other deductions (attach schedule) . . . . ... ... e e ATCHS | 27 15,604, 598.
28  Total deductions. Add Iines 14 through 27 . . . . . . ¢+« v o o . e e e e e e e e 28 16,533,746.
29 Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 | 29 -1,899,692.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

INStrUCHIONS ). & & . . i i i i i e i it e it e e et e s e et e e e e s e s e e s ae e .| 30
31 Unrelated business taxable income Subtractline30fromine29 . . . . . . ¢ & v v ¢« o v o s 0o 00| 31 -1,899,692.

For Paperwork Reduction Act Notice, see Instr Schedule M (Form 990-T) 2019

JSA
9X2745 1000




Amended Return

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business 2 @ 1 9

For calendar year 2019 or other tax year beginning , 2019, and ending ,20 .
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. =
Intemal Revenue Service P> Do not enter SSN numbars on this form as it may be made public If your organization is a 501(c)(3). (5) 1° ";,}%{’o“m’";.';: .3%‘;"3,“; l
Name of the organization Employer identificati b
INDIANA UNIVERSITY HEALTH, INC. 35-1955872

Unrelated Business Activity Code (see instructions)p 500003
Describe the unrelated trade or business B RENT - CONTROLLED ORGANIZATIONS

Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and ¢ Balance P 1¢
2 Cost of goods sold (Schedule A, line7), . ... ... Pl 2
3  Gross profit Subtracthne2fromline1c . . . . . .. R

4a Capital gain net income (attach ScheduleD) . . . . ... .| 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797). . | 4b
¢ Capital loss deductonfortrusts . ., . . .. .. v e .| dC
5 Income (loss) from a partnership or an S corporation (attach

statement) . . . . . ... L L e e e e e e 5
6 Rentincome(ScheduleC). ... .............|_ 6
7 Unrelated debt-financed income (ScheduleE). . . . ... .| 7

8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . . . .... ATCHS 8 317,332. 275,461. 41,871.

9 Investment income of a section 501(c)(7), (9), or (17)
organizaton(SchedufeG) . . . .. ... .........1 9
10  Exploited exempt activity income (Schedutel) . . . ... .} 10

11 Advertising income (Schedule J). . . . ... ... .. L. 11
12 Other income (See instructions; attach schedule) . . . . . . 12
13 Total. Combinelines 3through12. . . . . . . . . . . . . 13 317,332. 275,461. 41,871.

m Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (ScheduteK), , ., . .. ......... e et e e e ... 14

15 Salaresandwages , , .., ........ e e e e e e N .

16 Repairs and maintenance , . . . . .. e e e e e e [

17 Baddebts. . . . .. e e e e e e e N k4

18  Interest (attach schedule) (seeinstructions). . . . . .. . . . .. ... it i e e 18

19 TaxeSandliCENSOS . « « v ¢ & « o o 2 o s o s « o s « v s o o v s ¢« o s o o« N [

20 Depreciation (attach Form4562), . . . . . .. ¢« v v v « o . e e e e e e 20

21 Less depreciation claimed on Schedule A and elsewhereonreturn , . . . . . 21a 21b

22 Deplotion. . . . v vttt et e e et e e e s e e e e e e e ¥4

23  Contributions to deferred compensation plans . . « ¢« & & ¢ ¢« 4 v 0 d e it s e e e e s e s e s e . s |23

24 Employeebenefit programs . . ¢ .« v it i v s e e b et e e s e s e s s e e s e s m e e s e e 24

25 Excess exemptexpenses(Schedulel) . ., .. ... ... .. ...ttt |25

26  Excess readership costs (Schedule J). . . . . . . . . ... e s ha e e e e e e s e aae e e cos | 26

27 Otherdeductions (attachschedulg) . . . . . . . . ¢ o v v i it o v vt o n it e s ot v v o s e e aae 27

28 Total deductions. Add lines 14 through27 . . . ... .. ... ... o 1]

29 Unrelated business taxable income before net operating loss deduction Subtract hne 28 from line 13 | 29 41,871.

30 Deduction for net operating loss arsing In tax years beginning on or after January 1, 2018 (see 5,514.
MStrUCHONS), & . . & . v v i st s e h et e s e e e < 1)

31 Unrelated business taxabla income. Subtract in@ 30 fromlin@29 . . . « « « « v v v v o v o oo oo v v ... .| 39 36,357.

For Paperwork Reduction Act Notice, see Instructl Schedule M (Form 990-T) 2019

JSA

9X2745 1 000



Amended Return

SCHEDULE M
(Form 990-T)

For calendar year 2019 or other tax year beginning

Department of the Treasury
intemal Revanue Service

Unrelated Business Taxable Income from an
Unrelated Trade or Business

, 2019, and ending

P Go to www.irs.gov/Form990T for instructions and the latest information.
D> Do not entar SSN numbars on this form as it may be made public If your organization is a 501(c)(3).

OMB No 1545-0047

, 20

2019

S8

on to Public lnsgecﬂun for
1(c)(3) Organczations Onf!

Name of the organization

INDIANA UNIVERSITY HEALTH, INC.

35-1955872

Employer identification number

Unrelated Business Actwity Code (see instructions)» 524298

Describe the unrelated trade or business P> CAPTIVE INSURANCE AND INVESTMENT INCOME

X1} Unrelated Trade or Business Income

(A) Income

(B) Expenses

(C) Net

1a Gross receipts or sales 2,828,205.
b Less retums and allowances ¢ Balance P‘ 1c 2,828,205,
2 Cost of goods sold (Schedule A, line 7). . . ... .....[L 2
3 Gross profit. Subtractline2 fromhne1c . . . . . ... .. 3 2,828,205. 2,828,205.
4a Capital gain net income (attach Schedute D) . . . . . ... ] 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) . . .. ... .. C e e e . R
6 Rentincome(ScheduleC). ... ... ... e
7 Unrelated debt-financed income (Schedule E). . . . . P
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . . . . . . O I
9 Investment income of a section 501{c)(7), (9), or (17)
organization (ScheduleG) . . . . . ... ... ... 9
10  Exploited exempt activity income (Schedulel) . . . ... .| 10
11 Advertising income (Schedule J). . . . . P k|
12  Other income (See instructions, attach schedule) , . . . . 12
13 Total. Combine lines 3 through 12, . . . . . . P I £ 2,828,205. 2,828,205.

m Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K), . . ., . e e e e e .. R I I

15 Salariesandwages , . .. .. e e e e e e e e e e e - . 115

16 Reparsandmaintenance . . , .. .......... e e e e e e e e e e 16

17 Baddebts. . . .. ................... e e e e e [ . e v e e 17

18 Interest (attach schedule) (seeinstructions), ., . ., ... . ... ... ... e e e e e e .. . 18

19 Taxesandlicenses . . . « » o v s ¢ v 2 4 v s .. s s e s s e s e e e s a s e e e s TN L)

20 Depreciation (attach Form4562), . ., . . ... ... .. .. e e e e e 20

21 Less depreciation claimed on Schedule A and elsewhere on return c . 21a 21b

22 Depletion, . .. ....... e e e e e e e C e e e e e e e e e e e e c e e e 22

23 Contributions to deferred compensationplans « . . .« . o v . o0 o o0 . O &

24 Employee benefitprograms . . . « v ¢ ¢ ¢ v 4 0 4 4 s e e b e 0 e e e e e e .| 24

25  Excess exempt expenses (Schedulel) , . . . . e e e e e e e e e . 25

26 Excess readership costs (ScheduleJ). . . . . . . e e v e e C et v e e e N I 1

27 Other deductions (aftachschedule} . . .. ... .... ... . e e e e e e e el A TCH6 .27 606,307.

28  Total deductions. Add hines 14 through 27 . . . .. .. e e e e c e e .. | 28 606,307,

29 Unrelated business taxable income before net operating loss deduction. Subtract ine 28 from line 13 | 29 2,221,898.

30 Deduction for net operating loss arising in tax years beginming on or after January 1, 2018 (see 2,221,898,
Instructions). . . . . .. i i L e e e e e e e e e e m e e e s e h e e e e e e e e n e e e 30

31 Unrelated business taxable income Subtract ine 30 fromline29 . . . . . . . . . . .. R 31

" H,

For Paperwork Red Act Notice, see instn

JSA
9X2745 1 000

Schedule M (Form 990-T) 2018



SCHEDULE M Unrelated Business Taxable Income from an
(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning , 2019, and ending ;20
Department of the Treasury P 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).

Amended Return

OMB No 1545-0047

2019

Ogan to Public Inspection for
501(¢)(3) Organwations Onl

Name of the organization

INDIANA UNIVERSITY HEALTH, INC. 35-1955872

Employer identification number

Unrelated Business Activity Code (see instructions)p» 900099
Describe the unrelated trade or business » SUPPORT SERVICES TO RELATED ENTITIES

Unrelated Trade or Business Income () Income (B) Expenses {C) Net
1a Gross receipts or sales 13,072,929.
b Less retums and allowances ¢ Balance A 1¢ 13,072,929.
2 Cost of goods sold (Schedule A, line7), . . .. ...... 2
3 Gross profit Subtractline2fromlnetc . . .. . ... .. 3 13,072,929. 13,072,929.
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a
b Net gain {loss) (Form 4797, Part |1, line 17) (attach Form 4797)., . | 4b
c¢ Capital loss deductonfortrusts . . . ... ........ 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . .. ... L. L o e e 5
6 Rentincome(ScheduleC). . ... ............ 6
7  Unrelated debt-financed income (ScheduleE). . . . .. . . 7
8 Interest, annuities, royalties, and rents from a controlled
organizaton (ScheduleF) . . . . . ... ......... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organizaton(Schedule G) . . . . . .. .. .. 000 .. 9
10 Exploited exempt activity income (Scheduled) . . . . ... 10
11 Advertising income (Schedule J). . . . ... .. ..... 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combinelines3through12, . . . . . . . . o« . . 13 13,072,929. 13,072,929.

m Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly

connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K}, . . . . . . . . . & ¢ i v vt & o o o o o @ o + &« 14

15 SalaneSandWageS . . . . . . vt i h i e e e e e e e e e e e e e e 15 4,761,086.

16 Repairsandmaimtenance . . . . . . . .o i i i i it e s s e e e e s e e 16 1,628,805.

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

18  Interest (attach schedule) (SE@ INSIIUGHIONS), . . . . v . v v v o ¢ v o o o a s s o s s s s v o o o« ATCH7 18 24,982.

19 TaxeSaANdlCENSES « « « v o = = o v o o @ = o o o @ = o o o s a s s n et mmonenocnnen . 19 880,000.

20 Depreciation (attach Form 4562), , . . . . . . . . . . v it v e v o o s o« 20 493, 606.

21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b 493, 606.

22 Deplation. . . . . . o i e e e e e e e e e n s et e e et e e e et 22

23  Contributions to deferred compensationplans . . . « « & ¢« ¢ ¢« s e e bt e e 0. C h e m e e e e 23

24 Employee benefit programs « « « « « v o & 4 4 4 e e et e e e e ke e m e e e et s e e e 24 1,329,149.

25 Excess exemptexpenses (Schedulel) , . . ., . . ... ... ittt e e e e e e 25

26 Excessreadershipcosts(Scheduled). . . .« ¢ o o ot 0 i i i i it e e i e e s e e e e e e e e 26

27 Other deductions (attachscheduld) . . . . « v v v v @ v v v o o v v v v o o n e e s o s aee e ATCHS8 | 27 3,649,931.

28  Total deductions. Add lines 14 throuGh 27 - v v v v ¢ v v v e @ o s vt o s s s s s o s o am e s aene s 28 12,767,559,

29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 305, 370.

30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see 62,756.
INSIFUCHONS). & & & v v ittt i e et s e e 4 e m e e s e e e e et e s e e e e 30

31 Unrelated business taxable income Subtractine 30 fromline@29 « « « o « v ¢ v o u v s s o o o s o oo o a0 31 242,614.

For Paperwork Reduction Act Notice, see instr

JSA

9X2745 1 000

Schedule M (Form 990-T) 2019



Amended Return

Depreciation and Amortization
(Including Information on Listed Property)
P> Attach to your tax return.

rom 4562

Department of the Treasury

OMB No 1545-0172

2019

Attachment

Intemal Revenue Servica  (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. SequencaNo 179
Name(s) shown on retum ldentifying 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 I.

Maximum amount (see instructions)_ _ _ . .
Total cost of section 179 property placed in service (see instructions), _ . . .
Threshold cost of section 179 property before reduction in limitation (see instructions) .

Reduction in limitation Subtract fine 3 from line 2. If zero or less, enter -0-
Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- if mamed filing
separately, see nstructions « . .

NE W N =

s W | N | =

(a) Description of property

(c) Elected cost

7 Listed property Enter the amount from line 29, e

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smailer of line 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562
11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than line 11 ,

Business income limitation Enter the smaller of business income (not less than zero) or line 5. See Instructions

10

11

12

13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, lesslne12 , , . b

Note: Don't use Part |1 or Part 11l below for listed property Instead, use Part V

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

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year See instructions , , . ... . e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) electon ., . . . .. ... e e e et e e e e e e .. | 15
16 Other depreciation (including ACRS) |, . . . . . . . . . . . . . i it i et e e e e 16 499,815.
MMACRS Depreciation (Don't mclude I|sted property See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2019, . . . . . .. e e e e e . 17 l
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 , . . . . . P e e e IR A <

Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation Sy

ystem

(b} Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use period (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5yrs MM SiL
property 27 5 yrs. MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/IL
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs, MM S/L
Summary (See instructions.)
21 Listed property. Enter amount fromline28 , ., ., , . ... ...... e e e e e e 4
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 approprlate lines of your return Partnerships and S corporations -see instructions, , ., . . . . ... 22 499, 815.

23 For assets shown a rvice dunng the current year, enter the

laced, in_s
portion of the basis atln‘{)utagle P section 263/\ costs

For Paperwork Reduction Act Notice, see separate lnstrucﬂons.
JSA  9X2300 2 000

35-1955872

Form 4562 (2019)



INDIANA UNIVERSITY HEALTH,

Form 4562 (2019)

Amended Return

INC.

35-195587
Page

Listed Property (Include automobiles,
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 Cif applicable

certain other vehicles,

certain aircraft, and property used for

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed?

Yes I I No l24b If "Yes," is the evidence written?

Yes I_I No

Type of (rao)perty (nst Dat, (bl)ced B“s('::’“’ @ Basis h'(":)"m‘”" Rec(t? M (t!::m/ D (e'::)al Elected Qctbn 179
y vahu?les first) |?\ ::r:ce m;aefér::t:;:se Cost or other basis (b”s'"::ﬂ':‘v,;;“m""‘ pe"\:jry Co:vent:on ggguclﬁolgn 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 -
% SiL -
%] SiL -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page1, . .. ... ... 28
29 Add amounts in column (i), ine 26. Enter here andonline 7,page 1. . . . . . . v i i v v v v o o v v o o s v e e o 1 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

30

31
32

33

34

35

36

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

Total commuting miles driven during the year .
Total other personal (noncommuting)
milesdriven | _ ., ... ............
Total miles driven during the year. Add
lnes30through32 . , . ............
Was the vehicle available for personal

Vehicle 1

(b}
Vehicle 2

(c)
Vehicle 3

(d)
Vehicle 4

(e)

Vehicle 5

U]
Vehicle 6

Yes

No | Yes No | Yes No | Yes No

Yes

No

Yes No

more than §% owners or related persons. See instructions.

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

37

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by
YOUr BMPIOYEES? | | L L i e e e e e e e e e e e
Do you marntain 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

Do you treat all use of vehicles by employees as personal use?

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?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

Yes No

MAmortization

(a) )

Descnption of costs

Date amortization
begins

{c)

Amortizable amount

(d)
Code section

(e)
Amortization
period or
percentage

U]

Amortization for this year

42

Amortization of costs that begins during your 2019 tax year (see instructions):

SEE AMORTIZATION DETAIL

3,144,462.

43

3,816,617.

44

6,961,078.

JSA

9X2310 2 000

35-1955872

Form 4562 (2019)




Amended Return

SCHED}J:-ZEOD Capital Gains and Losses OMB No 15450123
(Form ) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 11204C-DISC, 1120-L, 1120-ND, 1120-PC,

Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2@ 1 9
Internal Revenus Service » Go to www.Irs.gov/Form1120 for instructions and the latest information.

Name Er..‘ yer identificati b
INDIANA UNIVERSITY HEALTH, INC. 35-1955872

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? » L_I Yes u(_] No

If "Yes.” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.
IE“ Short-Term Capital Gains and Losses (See instructions.)

Seo Instructions for how to figure the amounts to enter on @ © (g) Adjustments to gain | (h) Gain or (toss)
the lines betow Pro s Cost or loss from Form(s) Subtract column (e) from
This form may be easter to complete if you round off cents to 8949, Part |, line 2, column (d) and combine
whole dollars (sales pnce) {or other basis) 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 to report all these transactions on Form 8949,
leave this ine blankandgotolne1b . « « o o . o o .
1b Totals for all transactions reported on Form(s) 8949
withBox Achecked . « « « . . . . . [
2 Totals for all transactions reported on Form(s) 8949
withBoxBchecked . . . o . ¢ ¢ v v ¢ v 6 0 o o &
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . - + . « « . . e e 19,192, 287,233. -268,041.
4 Short-term capital gain from instaliment sales from Form 6252, ine260r37 . . . . . ... ..... .4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 = = _ | e ..l 5
6 Unused capital loss carryover (attach computation) _ . _ . . .. ... .. .. . e e | )
7 Net short-term capital gain or (loss) Combine lines 1a through 6 ncolumnh |, , . | e e B 4 -268,041.
Long-Term Capital Gains and Losses (See instructions.
Seo instructions for how to figure the amounts to enter on ) (@) (g) Adjustments to gain | (h) Gain or (loss)
the lines betow P is Cost or loss from Form(s) Subtract column (e) from
This form may be easlier to complete f you round off cents to (sales pnes) (or other basis) 8949, Part I, line 2, column (d) and combine
whofe dollars column (g) the result with column (g)
8a Totals for all long-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,
f you choose to report all these transactions on Form 8949,
leave this ine blank andgotolne8b . . . o . . . . .
8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . . . . . « . . .
9 Totals for all transactions reported on Form(s) 8949
withBoxEchecked . . . « . . . v v ¢ v 0 o v W
10 Totals for all transactions reported on Form(s) 8949
withBoxFchecked . « « = « o o = » s o o o o = « 1,836,887. 229,985. 1,606,892.
11 Enter gain from Form 4797, line70r9 =~ e e e e e e B L
12 Long-term capital gain from installment sales from Form 6252, line26 0r37 = e L
13 Long-term capital gain or (loss) from like-kind exchanges from Formeg24 =~~~ |13
14 Capital gain distributions (see instructions) , | . ., ., ... ... e TR L.
15 Net long-term capital gain or (loss) Combune lines 8a through 14 incolumnh . . . .. AR I 1,606,892.
X Summary of Parts Iand Il
16 Enter excess of net short-term capital gain (Iine 7) over net long-term capital loss (line 15) I [ [
1,338,851.
17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line7) = | 17
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on otherreturns._ _ , . ., , | 18 1,338,851.
Note: |f losses exceed gains, see Caprtal Losses in the instructions.
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2019
JSA

9E1801 1 000



Amended Return

: HH : OMB No 1545-007
. 8949 Sales and Other Dispositions of Capital Assets 2 19450078
orm
P Go to www.irs.gov/Form8949 for instructions and the latest information. 2@ 1 9
5,?::,:?;:::;:2::"” P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. |  Seccomano 12A
Name(s) shown on retum Social security number or taxpayer identification number
INDIANA UNIVERSITY HEALTH, INC. 35-1955872

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-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

m 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 1a; 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 (e) If you enter an amount in column (g), (h)
enter a code 1n column (f)
b (c) (d) Cost or other basis Gain or (loss).
Descnptlo(: )of property Date ;CLUImd Date sold or Proceeds Sae tho Nots bolow See tho separate Instructions. | g tract column (e)
(Example 100 sh XYZ Co) (Mo, day,yr) | disposedol | (salespres) | &IROCITL@ g @) O et
(Mo, day, yr) | (see instructions) \nstrucions Code(s) from Amount of con::nz:‘thr: resu;lt
instructions adjustment wi umn (g
OAKTREE REAL ESTATE OPPORTUNITIES |VARIOUS 12/31/2019 15,083, 15, 083.
THE VARDE FUND XIII (B) (FEEDER), |VARIOUS 12/31/2019 287,233. -287,233.
ROCKPOINT R.E. PARALLEL FUND VI |VARIOUS 12/31/2019 4,109. 4,109.
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negatve amounts) Enter each total here and include on your
Schedule D, llne 1b (if Box A above i1s checked), line 2 (If Box B 19,192 287,233 268,041
above is checked), or line 3 (if Box C above is checked) P ! ’ 268, )

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (8) 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. Form 8949 (2019)

JSA
9X2615 2 000




Amended Return

Form 8349 (2019) Attachment Sequence No 12A Page 2
Name(s) shown on return Name and SSN or taxpayer dentdi no not required f shown on other side Social 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 substitute
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

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 chack 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
X | (F) Long-term transactions not reported to you on Form 1099-8

1 Ad]justment, 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).
Descnption of property Date acquired 23‘9 5‘;‘3 :; Proceeds Sea the Note below| See the separate instructions. fSubtra<l:t oolur;\n (e()’
(Example: 100 sh XYZ Co) (Mo, day, yr.) ISpos (sales price) and see Column (s) rom column (d) an:
(Mo, day, y.) | (see instructions) in the separate (U] (@) combine the result
Instructions Code(s) from Amount of with column (g)
instructions adjustment
OAKTREE REAL ESTATE OPPORTUNITIES | VARIOUS 12/31/2019 165,336. 165,336.
RIVERSTONE GLOBAL ENERGY AND POWE | VARIOUS 12/31/2019 912, 944. 912,944.
THE VARDE FUND XIII (B) (FEEDER), | VARIOUS 12/31/2019 229,995. -229,995.
PETERSHILL II OFFSHORE LP VARIOUS 12/31/2019 1,405. 1, 405.
RIVERS. GLOBAL E&P FUND VI (MMS) | VARIOUS 12/31/2019 757,202. 757,202.
2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts) Enter each total here and inciude on your
Schedule D, line 8b (if Box D above 1s checked), line 9 (if Box E 1,836,887 229,995 ) 1,606, 892
above is checked), or line 10 (if Box F above is checked) p ! ! ) ! ) ! ! )

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 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

Form 8949 (2019)

JSA
9X2616 2 000




émended Return

INDIANA UNIVERSITY HEALTH, IN

35-1955872

ATTACHMENT 1

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS

CIRCLE CENTRE PARTNERS LP (EIN: 35-1846143)

KKR ENERGY I & G FUND I-TE LP (EIN: 68-0683554)
MONROE CAP. PRIV. CREDIT FD II (EIN: 47-2421840)
OAKTREE R.E. OPP. FUND VII, L.P. (EIN: 98-1179791)
PETERSHILL II OFFSHORE LP (EIN: 98-1146440)
RIVERS. GLOBAL E&P FUND VI (CAY) (EIN: 98-1223791)
RIVERS. GLOBAL E&P FUND VI (MMS) (EIN: 98-1235014)
RIVERS. GLOBAL E&P FUND VI, LP (EIN: 36-4789241)
THE VARDE FUND XII (B) (FEEDER) (EIN: 81-0992297)
QUANTUM ENERGY PARTNERS VII, LP (EIN: 81-4516497)
KKR IUH INVESTORS, LP (EIN: 81-2264755)

THE VARDE FUND XIII (B) (FEEDER), LP (98-1433361)
MONROE CAP. PRIV. CREDIT FD III (EIN: 82-1910758)

MONROE CAP. SR SEC DIR LOAN FUND (EIN: 46-3028744)
OAKTREE R.E. OPP FUND VIII, L.P. (EIN: 98-1454016)
ROCKPOINT R.E. PARALLEL FUND VI (EIN: 83-4293104)

INCOME (LOSS) FROM PARTNERSHIPS

32,882.
-801,879.
-29,940.
1,108,080.
130,938.
268,802.
127,254.
3,358,030.
-74,835.
-1,609,755.
-2,073,530.
156,482.
-1,981.
-108,800.
-16,314.
-556,904.

-91,470.

ATTACHMENT 1



Amended Return

INDIANA UNIVERSITY HEALTH, INC. 35-1955872

ATTACHMENT 2

PARTNERSHIPS (OPERATING, NON-INVESTMENT)

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

HEALTH VENTURE MANAGEMENT, LLC (20-5740218) 1,397,306.
IUH URGENT CARE CENTERS LLC (47-3832952) -168,649.
THE HEALTHCARE GROUP, LLC (35-2067373) 259,774,
UNITED HOSPITAL SERVICES, LLC (20-3088879) 57,840.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS 1,546,271.




Amended Return

INDIANA UNIVERSITY HEALTH, INC.

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

ATTACHMENT 3

DIRECT COSTS - NON-PATIENT LAB
INDIRECT COSTS - NON-PATIENT LAB

PART II - LINE 27 - OTHER DEDUCTIONS

6,027,917.
4,620,805.

10,648,722,




Amended Return

INDIANA UNIVERSITY HEALTH, INC.

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

ATTACHMENT 4

SUPPLIES & DRUGS

PURCHASED SERVICES

UTILITIES, RENT & MAINTENANCE
INDIRECT EXPENSES

PART II - LINE 27 - OTHER DEDUCTIONS

13,764,511.
109, 466.
54,027.
1,676,594.

15,604,598,
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Amended Return

INDIANA UNIVERSITY HEALTH, INC.

FORM 990T -~ PART II LINE 27 TOTAL OTHER DEDUCTIONS

ATTACHMENT 6

COMMISSION EXPENSE
GENERAL & ADMINISTRATIVE EXPENSE

PART II - LINE 27 - OTHER DEDUCTIONS

434,496.
171,811.

606,307,




Amended Return

ATTACHMENT 7

SCHEDULE M - INTEREST DEDUCTION

INTEREST 24,982,

TOTAL 24,982,




Amended Return

INDIANA UNIVERSITY HEALTH, INC.

ATTACHMENT 8

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

SUPPLIES 518,463.
PURCHASED SERVICES 3,131,468.

PART II - LINE 27 - OTHER DEDUCTIONS 3,649,931.
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