2989317703513 1

e N E
+ o 990-T Exempt Organization Business Income Tax F\@{{rg—\ OMB o 1545.0047
» (and proxy tax under section 6033(e))
d For calendar yaar 2019 or other tax year beginning , and ending 20 1 9
P> Go to www irs gov/Form990T for instructions and the latest information.

3?22?52:&2‘222‘31?" P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) ?3&2;8{2;13!?.'2‘5’.’:&"61.’;"

A [__]Check box f Name of organization ( [__| Check box if name changed and see nstructions.) D (Eg:‘n";%';;g"gﬁgf"’:;;" number

address changed tnstructions )

B Exempt under sech print |ANMED HEALTH 57-0359174
50%(c )(3 I or | Number, street, and room or surte no. If a P.0 box, see instructions. E Jrvslated busnass actouty code
[ ]408e) 20e) | ''P® [800 NORTH FANT STREET
|:] 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) ANDERSON, SC 29621 621500

c Ef:r': dvf,:"‘i.:,' all assets F Group exemption number (See instructions ) P>

994,127, 214. [G Check organization type B> [ X | 501(c) corporation | _] 501(c) trust [ 401(a) trust [ ] Other trust

H Enter the number of the orgamization's unrelated trades or businesses  p» 3 Describe the only (or first) unrelated

trade or business here p» NON-PATIENT LAB SERVICES . If only one, complete Parts |-V. If more than one,

business, then complete Parts Il1-V.

‘ describe the first in the blank space at the end of the previous sentence, complete Parts | and |1, complete a Schedule M for each additional trade or
|

— I During the tax year, was the corporation a subsidiary n an affiliated group or a parent-subsidiary controlled group" STM [Xl Yes D No
‘ g' I “Yes,” enter the name and identifying number of the parent corporation B> n“ 6—{' l)g \1- 5(.\ L'
o~ J The bogksre ncareof p» CHRISTINE PEARSON Telephone number » (864)512-110 4
- [Past’ls] Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
@ “Ta Gross receipts or sales 2,039,800. ﬁlgg ﬁg%b 3 m/g
o b Less returns and aflowances _ ¢ Balance 1c | 2,039,800, |&waR RS AT B
| w 2 Cost of goods sold (Schedule A, %ECEIVED iN COR Bo “be’f&”ﬂ?ﬁ‘aw.l o | B3 /e
[ -3 Grossprofit. Subtract hne 2 from IRS-OSC-16[ 3 [ 2,039, 800. |.acasrgrmautars| 2,039,800.
! % 4a Capital gain net income (attach S 4a g SR L Y
= b Net gain (loss) (Form 4797, Part orm 475ﬁAR 2 2 202 4b e )
| <L ¢ Capital loss deduction for trusts 4c ot Pk N POl / i
: {0 5 Income (loss) from a partnershif . w. v ww. purwn? (AMHEHADAIN U T AH|S. RN o oA
Y 6 Rent income (Schedule C) 6
7 Unrelated debt-financed income {Schedule E) 7 /
‘ 8 Interest, annuities, royalties, and rents from a controlled organization (Schedute F) 8 /
l 9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | _ 9 /
10 Exploited exempt activity income (Schedule 1) 10 /] [
* 11 Advertising income (Schedule J) 11 /
12 Other income (See Instructions; attach schedule) 12 / [ R R
Totai’Combme lines 3 through 12 13] 2,039,800. 2,039,800.

| Deductions Not Taken Elsewhere (See nstructions for Imtz:?w(on deductions )
)

{Deductions must be directly connected with the unrelated business ingéme

14  Compensation of officers, directors, and trustees (Schedule K) 14

15  Salaries and wages 15 271,281.
16  Repairs and maintenance 16
17  Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 78,369.
20  Depreciation (attach Form 4562) 20 2
21 Less depreciation claimed on Schedule A and gjséwhere on return 21a 21b
22 Depletion 22
23  Contributions to deferred compensat 23
24  Employee benefit programs 24 34,363.
25  Excess exempt expenses (Schedule 1) . v o .. 25 :
26  Excess readership ctft/sém)t;edule J) ‘ ’ 26
27  Other deductions (3k4ch schedule) SEE STATEMENT 2 27 772,064,
28  Total deduction§. Add lines 14 through 27 1,156,077.
29 UnreI:}Mﬁmess taxable income before net operating loss deduction Subtract hne 28 from line 13 ﬁ 883,723.
30  Dedwuction for net operating loss arising In tax years beginning on or after January 1, 2018

/aé“lnstructlons) 30 0.
317" Unrelated business taxable income_Subtract line 30 from line 29 51 883,723.
923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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Fomogo-T(2019) ANMED HEALTH

57-0359174 rage 2

{Part Il | Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions)

32 945,097.

33 Amounts paid for disallowed fringes 33
34 Charitable contributions (see instructions for imitation rules) STMT 4 STMT 5 34 95,133.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction  Subtract tine 34 from the sum of lines 32 and 33 35 849 y 96 4.
36 Deduction for net operating loss arising in tax years beginming before January 1, 2018 (see mstructions) 36
37 Total of unrelated business taxable income before specific deduction. Subtract ine 36 from line 35 37 849,964.
38  Specific deduction (Generally $1,000, but see hine 38 instructions for exceptions) 38 1,000.

39 Unrelated business taxable income Subtract ine 38 from line 37. If ine 38 1s greater than line 37,
enter the smaller of zero or line 37

39 848,964.

[Part IV] Tax Computation

40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21)

41 Trusts Taxable at Trust Rates See instructions for tax computation. Income tax on the amount on hne 39 from:
[ taxrate schedule or [} Schedule D (Form 1041)

42  Proxy tax. See instructions

43  Alternative minimum tax (trusts only)

44 Taxon Noncompliant Facility Income See instructions

45 Total. Add lines 42, 43, and 44 to Iine 40 or 41, whichever apphes

40 178,282.

4
42
43
44
45 178,282.

vy

[Part V | Tax and Payments

46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructions) 46b
¢ General business credit. Attach Form 3800 46¢
d Credit for prior year mimmum tax (attach Form 8801 or 8827) 46d
e Total credits. Add lines 46a through 46d 46¢

47  Subtract line 46e from line 45

48 Other taxes Check if from. [ Form 4255 [ Form 8611 [__] Form 8697 [_] Form 8866 [_] Other (attach scheduie) | 48

49  Total tax. Add lines 47 and 48 (see instructions)

47 178,282.

49 178,282.

§0 2019 net 965 tax hiability paid from Form 965-A or Form 965-B, Part Il, column (k), ine 3 50 0.
51 a Payments. A 2018 overpayment credited to 2019 51a
b 2019 estimated tax payments 51b 100,000.
¢ Tax deposited with Form 8868 51c
d Foreign organizations; Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) 51e
f Credit for small employer health insurance premiums (attach Form 8941) 51t
g Other credits, adjustments, and payments: l:] Form 2439
(] Form 4136 (] other Total B [ 51g
52  Total payments. Add hines 51a through 51g 52 100,000.
53  Estimated tax penalty (see nstructions). Check if Form 2220 1s attached B> [ | 53 1,721.
54 Tax due. If ine 5215 less than the total of lines 49, 50, and 53, enter amount owed » | 54 80,003.
55 Overpayment. If ine 52 1s larger than the total of lines 49, 50, and 53, enter amount overpard » | 55
56 Enter the amount of hine 55 you want: Credited to 2020 estimated tax » Refunded p | 56
[Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
§7  Atany time 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, 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 X
58 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the orgamization may have to file
59  Enter the amount of tax-exempt interest received or accrued during the tax year p 3
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
S|gn correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Hel’e M m @W |_?//0Aﬂ2/ CFO May the IRS discuss this return with
the preparer shown below (sea
Signature of officer Date Title mstustons)? [X] Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check [___ it | PTIN
Paid self- employed
Preparer AMY BIBBY AMY BIBBY 11/11/20 P00445891
Use Only |Firm's name B DIXON HUGHES GOODMAN LLP Firm's EIN P> 56-0747981
500 RIDGEFIELD COURT
Firm's address » ASHEVILLE, NC 28806 Phoneno (828) 254-2254
923711 01-27-20 Form 990-T (2019)
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+Form 990-T (2019) ANMED HEALTH

K
Kl

57-0359174 Page 3

Schedule A - Cost of Goods Sold. Enter method of nventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold Subtract hne 6 LA
3 Cost of labor 3 from line 5 Enter here and in Part 1, S
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of sectton 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to . ‘:.‘_ ye __-{
5 Total. Add lines 1 through 4b 5 the organization?

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

(see instructions)

1 Description of property

()

@

@)

@

2

Rent receved or accrued

(8) From personal property (if the percentage of

rent for personal property 1S more than
10% but not more than 5096)

3(a)C d 1s directly connected with the income in

b) From reat and personal property (if the percentage
( )of rent for personal property exceeds 50% or if cotumns 2(a) and 2(b) (attach schedule)
the rent 1s based on profit or income)

)

2

3

4

Total

0. [ Tot

(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 h d 1,
A R R 0.

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

1. Description of debt-financed property

3 Deductions directly connected with or allocabte
2 Gross income from to debt-financed property

or allocable to debt- (8) Strar
ght line depreciation (b) Other deductions
financed property (aftach schedule) attach schedule)

U]

@2

()]

(W)

4. Amount of average acquisition 5 Average adsted basis 6. Column 4 divided 7. Gross income 8 Allocable deductions
daebt on or allocable to debt-financed of or allocable to by column 5 reportable (column {cotumn 6 x total of cotumns
property (attach schedule} debt-tinanced property 2 x column 6) 3(a) and 3(b))
{attach schedule)

1) %

@ %

@) %

4) %
Enter here and on page 1, Enter here and on page 1,
Part 1, ine 7, column {A) Part [, line 7, column (B)

Totals > 0. 0.

Total dividends-received deductions included in column 8 | 3 0.

923721 01-27-20

13371111 797738 570359174

Form 990-T (2019)
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Form 990-T (2019) ANMED HEALTH

57-0359174

Page 4°

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

r

1. Name of controlled organizatron

2. Employer
identification
number

Exempt Controlled Organizations

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

4 Total of specilied
payments made

5 Partof column 4 that 1s
included in the controlling
organization's gross income

6 Deductions drrectly
connected with Income
in column 5

(1)

2

3)

@)

Nonexempt Controlled Organizations

7. Taxabte Income 8 Netunrelated ncome (loss)

{see instructions)

9. Total of specified payments
made

10. Part of column 9 that 1s inctuded
n the controlling orgamzation's
gross income

11 Deductions drectly connected
with (ncome n column 10

(1)
(2
3)
4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, cotumn {(A) line 8, column (B)
Totals [ 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3 Deductions 5. Total deductions
1. Description of income 2. Amount of Income directly connected 4. Set-asides and set-asides
(attach schedute)

(attach schedule)}

{col 3 plus col 4)

)
@
@)
@
Enter here and on page 1, ¢ | Enter here and on page 1,
Part |, ine 9, column (A) ; Part |, line 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

4 Net income (loss)
2. Gross 3. Expenses from unrelated trade or 5 Gross income 7. Excess exsmpt
1. Description of unrelated business d::vefr:ly:;':::z:d business (column 2 from activity that sm gxzsbr:se(s gxpenses (::olumsn
exploited activity income from Iol pn' lated minus column 3) If a 1s not unrelated atr Iu 95 o bn':lnuls co urr(\'r: '
trade or business b urrelal gan, compute cols 5 business income column ut not more than
uSINeSS INCOMe through 7 column 4)
M
)
3
@)
Enter here and on Enter here and on LT D Enter here and
page 1, Part |, page 1, Part |, t s, ! ot } kT, on page 1
line 10, col (A) line 10, col (B) - ’.'! . '\\ 7 ne R w Part I, hne 25
M TRl
v gt ST LY Bs
Totals > 0. 0.] 0" I A 0.
Schedule J - Advertising Income (see instructions)
| Part |. | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gamn 7 Excess readership
1 B%Vfll:ﬁ\s 3 Owect or (loss) {col 2 minus 5 Crculation 6 Readership costs {column 6 minus
- Name of periodical \ncome e advertising costs | col 3) If a gan, compute income costs column 5, but not more
cols 5through 7 than column 4)
1 A AT By T Ak s
) KA G L]
(2) t a‘_‘k P i‘" . !‘F—‘..r»‘\‘;'"‘i #JA .l 'i"‘“
oot s k- I A, P
(3) seetn STy E ,‘r‘»'_f"‘(‘f 1:-3‘,","-.},
by o &y o e
(4) .':‘ E(. [ . o & NG ;E " e 4.{
Totals (carry to Part I, ling (5)) > 0. 0. 0.
Form 990-T (2019)

923731 01-27-20
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- Form 990-T (2019) ANMED HEALTH 57-0359174

Page 5
[JPart Il;] Income From Periodicals Reported on a Separate Basis (For each perodical listed in Part I, fill in
columns 2 through 7 on a line-by ne basis ) '
4. Advert 7¢€ dersh
% Gtross 3 Dwect or (Ioss\)lz:olflggn?:lll:‘s 5 Crculation 6 Readership coslsx(f:eos!:r:l?\aGTn?nLZ
1 Name of pertodical advertising advertising costs col 3) If a gain, compute ncome costs column 5, but not more
income cols 5 through 7 N than column 4}
(1)
@ ) :
3 .
@
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part [, on page 1,
line 11, col (A) tine 11, cot (B) Part ll, line 26
Totals, Part Il (lines 1-5) » 0. 0. 2o it i 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see nstructions)
lfr’nezee’::t’:dolfo 4 Compensation attributable
1 Name 2 Tile busINess to urrelated business
M %
@ %
@) %
@ %
Total Enter here and on page 1, Part i1, line 14 » 0.
Form 990-T (2019)
L]
923732 01-27-20
100
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ANMED HEALTH 57-0359174 -

FOOTNOTES STATEMENT 1 -

AFFILIATED ORGANIZATIONS

THE ORGANIZATION IS A MEMBER OF A CONTROLLED GROUP
OF CORPORATIONS WITH THE FOLLOWNG ENTITIES:

ANMED HEALTH SYSTEM 57-0817544
ANMED HEALTH ENTERPRISES & SUBS 57-0815011

101 STATEMENT(S) 1
13371111 797738 570359174 2019.05000 ANMED HEALTH 57035911



ANMED 'HEALTH 57-0359174

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
SUPPLIES 436,677.
PURCHASED SERVICES 29,872.
PROFESSIONAL FEES 22,9009.
OCCUPANCY 279,881.
TAX RETURN PREP FEE , 2,725.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 772,064.

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 3

CORPORATION'S NAME . ‘ IDENTIFYING NO

ANMED HEALTH SYSTEM 57-0817544

FORM 990-T CONTRIBUTIONS STATEMENT 4

DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT

CONTRIBUTIONS TO 501(C)(3) N/A 468,165.

TOTAL TO FORM 990-T, PAGE 2, LINE 34 468,165.
102 STATEMENT(S) 2, 3, 4

13371111 797738 570359174 2019.05000 ANMED HEALTH 57035911




ANMED HEALTH : 57-0359174

3

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 5

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2014 373,283
FOR TAX YEAR 2015 767,796
FOR TAX YEAR 2016
FOR TAX YEAR 2017
FOR TAX YEAR 2018

TOTAL CARRYOVER 1,141,079

TOTAL CURRENT YEAR 10% CONTRIBUTIONS ] 468,165

TOTAL CONTRIBUTIONS AVAILABLE 1,609,244

TAXABLE INCOME LIMITATION AS ADJUSTED 94,410

EXCESS CONTRIBUTIONS 1,514,834

EXCESS 100% CONTRIBUTIONS 0

TOTAL EXCESS CONTRIBUTIONS 1,514,834

ALLOWABLE CONTRIBUTIONS DEDUCTION 94,410

TOTAL CONTRIBUTION DEDUCTION 94,410
103 STATEMENT(S) 5
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. SCHEDULE M
(Form 990-T)

Departmaent of the Treasury
Internal Revenue Service

'
'

For calendar year 2019 or other tax year beginning

Unrelated Business Taxable Income from an
Unrelated Trade or Business

. and ending

ENTITY 1

OMB No 1545-0047

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).

2019

Open to Public Inspection for |
{501(cX3) Organizations Only

Name of the organization

Employer identification number

ANMED HEALTH 57-0359174
Unrelated Business Activity Code (see instructions) B> 519100
Describe the unrelated trade or business p» INFORMATION SERVICES
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 41,998. e @ﬁgwffa ?‘1?'%? b R
b Less returns and allowances ¢ Balance | 1c 41,998. Bl R L A i
2  Cost of goods sold (Schedule A, line 7) 2 SR PR e e B B T
Gross profit Subtract line 2 from iine 1¢ 3 41,998 . |3 LRI, 41,998.
4a Capital gan net Income (attach Schedule D) 4a P Oy Iy
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b 2 X b L e
¢ Captal loss deduction for trusts 4c N A T B
5 Income (loss) from a partnership or an S corporation (attach %{gpﬂ@?‘;h%
statement) 5 ) :Lﬁ@:!?;!}ga
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled .
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity iIncome (Schedule ) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12 P, e T
13 Total. Combine lines 3 through 12 13 41,998. 41,998.

[ Part i | 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) 14
15 Salanes and wages 15 34,767.
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20 2K
21 Less depreciation claimed on Schedule A and elsewhere on retum 21a 21b
22 Depletion 22
23  Contnbutions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule |) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 28 34,767.
29  Unrelated business taxable ncome before net operating loss deduction Subtract line 28 from line 13 29 7,231,
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see m
instructions) STMT 6 | 30 7,231,
31 Unrelated business taxable income_Subtract line 30 from line 29 31

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

13371111 797738 570359174
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ANMED HEALTH 57-0359174

SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 6 ~
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 9,637. 9,637. 9,637.
NOL CARRYOVER AVAILABLE THIS YEAR 9,637. 9,637.
105 STATEMENT(S) 6

13371111 797738 570359174 2019.05000 ANMED HEALTH 57035911



) Co ENTITY 1
~ Form'990-T (2019) Page 3
) ANMED\ HEALTH 57-0359174
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A
1 Inventory at beginning of yea? 1 6 Inventory at end of year 6 s
2 Purchases \ 2 7 Costof goods sold Subtract hne 6 i,
3 Costof labor \ 3 from hne 5. Enter here and in Part I, ”'u J
4a Addittonal sectton 263A costs \ line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b QOther costs (attach schedule) \\ | 4b property produced or acquired for resale) apply to e 5 LN I
Total Add hines 1 through 4b 5 the organization? X

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

(see instructions)

1. Description of property

/

Q)

\

/

2

\

/

)

A\

/

@)

\

/

2.

Rent raceived or z}caued

/

(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
‘\frenl for personal property exceeds 5096 or if

/

the rent 1s based on profit or Income)

(va)Deducllons drrectly connected with the income in
columns 2(a) and 2(b) (attach schedule)

)

\

/

]

\ /

)

\ /

@)

\ /

Total

Total

0.

/ 0.

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

AN /

(b) Total deductions.

Enter here and on page 1,

here and on page 1, Part |, ine 6, column (A) » 0. [Pertt,ine6 coumn@ ' P 0.
Schedute E - Unrelated Debt-Financed Income (see instructions)
3 Deductions drrectly connected with or allocable
2 Gross,ificome from to debt-financed property
or allodable to debt-
. 8) Straight Iine depreciation b) Other deductions
1. Description of debt-financed property (a) (attach schedule) ( )auach schsl:iuls)

)

7‘C8d p\'ﬁw
/

2

\
/ \

&)

B \

@

/ 3

5

4 Amount of average acquisition

Average adusted basis
of or allocable to

6 Column 4 divided

7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed by column 5§ reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property; 2 x column 6) 3{a) and 3(b))
(attach schedulay

() / % \
@ / % \
€) / % \
@ / % \

Enter here and\ n page 1, Enter here and on page 1,

Part |, ine 7, column (A) Part |, tine 7, column (B}
Totals , > 0. 0.
Total dividends-received deductions includedsn column 8 \ » 0.

Form 990-T (2019)
/
923721 01-27-20 /
106
2019.05000 ANMED HEALTH 57035911
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SCHEDULE M
(Form 990-T)

ENTITY =~ ' 2 .

Unrelated Business Taxable Income from an OMB No 1545-0047
Unrelated Trade or Business

2019

For calendar year 2019 or other tax year beginning . and ending
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Opan 1o Public Inspection Tor T,
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(cX3). » 501(c)d) Organizations Onl;‘g
Name of the orgamization Employer identification number
ANMED HEALTH 57-0359174
Unrelated Business Activity Code (see mstructions) > 900099
Describe the unrelated trade or business p PREMIER UBI
Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales ”f‘;:; e " 7;:%,": '3:'. ,:';'.'1.(7;7.;," ';,"%;:cafl?
b Less returns and allowances ¢ Balance | 1c U R, et U PR S
2 Cost of goods sold (Schedule A, line 7) 2 N TS T S NI S
3 Gross profit Subtract ine 2 from line 1¢ 3 Pt N !
4a Capital gain net income (attach Schedule D) 4a Praagdm, ¢ TN
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b SRR RN -
¢ Caprtal loss deduction for trusts 4c Tt b e
5 Income (loss) from a partnership or an S corporation {attach d b g;’.c"‘*’i-'; S
statement) STATEMENT 7 5 61,374.]" & s W 61,374.
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (), or (17)
organization (Schedule G) 9
10 Exploited exempt activity ncome (Schedule [) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions, attach schedule) 12 ARV T
13 Total. Combine lines 3 through 12 13 61,374. 61,374.
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) 14
15 Salanes and wages 15
16 Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) {see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20 L:_
21 Less depreciation claimed on Schedule A and elsewhere on retum 21a 21b
22 Depletion 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule ) 25
26 Excess readership costs (Schedule J) 26
27 Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 28 0.
29 Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 29 61,374.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see __:__
instructions) 0.
31 __ Unrelated business taxable income Subtract line 30 from line 29 31 61,374.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019
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FORM 990-T (M) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 7
NET INCOME
DESCRIPTION OR (LOSS)
PREMIER HEALTHCARE ALLIANCE L.P. - ORDINARY BUSINESS
INCOME (LOSS) 61,374.
TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5 61,374.
¢
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