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990-T Exempt Organization Business Income Tax Return OMB No 15450687 " * - »
Form - (and proxy tax under section 6033(e)) 1901
For calendar year 2018 or other tax year beginning 10/01 , 2018, and ending 09/30 , 20 9 2@1 8
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. _ _ _
Intemal Revenus Service P> Do not enter SSN numbers on this form as It may be made public It your organization Is a 501(c)(3) ?&"{,‘;,“%{’35"":.1';:,’.3,?;"3,!?{‘
A u Check box if Name of organization (D Check box if name changed and see instructions ) D Employer identification number
Empl '
address changed MALTHCARE , INC. (Employees' trust, see instructions }
B Exempt under section FKA. MISSION HEALTH SYSTEM, INC.
Xlson(C Y B ) Print | Number, street, and room or sute no IfaP O box, see instructions 58-1450888
- 408(e) 220(e) T or E Unrelated business activity code
ype (See mstructions )
| Ja0sa 530(a) 425 W NEW ENGLAND AVENUE, STE 300
529(a) City or town, state or province, country, and ZIP or foreign postal code )

C Book value of all assets WINTER PARK, FL 32789 525990 454111

at end of year

. - F Group exemption number (See instructions ) P>

1,158,076.636 |G Check organization type B> I X | 501(c) corporation | l 501(c) trust 401(a) trust I_I Other trust q

H Enter the number of the organization's unrelated trades or businesses P 2 Describe the only (or first) unrelated
trade or business here p INVESTMENT IN LP'S 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 I, complete a Schedule M for each additional
trade or business, then complete Parts Ill-V
| During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary cim-trolled r

oup? . ... ,,,waal_,No
If "Yes," enter the name and identifying number of the parent corporation P X X)( \ ’q éfc\qqq

J The books are in care of ®PANC HEALTHCARE, INC Telephone number B 847-583-2804
nrelated Trade or Business Income (A) Income ___(B)Expenses _ (CyNet _~
1a Gross receipts or sales

b Less returns and allowances ¢ Balance p»| 1¢
2 Cost of goods sold (Schedule A, ine7), , . . . ..
3 Gross profit Subtractline 2 from line 1¢

7
/

4a Capital gain net income (attach ScheduleD) | . . . . . . . 4a 141,267. 4 141,267.
Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797), . | 4b -27,878. / -27,878.
¢ Capital loss deductionfortrusts , , ., . ... ....... 4c /
5 Income (loss) from a parinership or an S corporation (attach statement), , , , 5 499 ’ 280. ATCH ~ 71,/ 499 ’ 280.
6 Rentincome(ScheduleC), ... ............. 6
7 Unrelated debt-financed income (ScheduleE) , , . . ... 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 (Schedute G) | 9 //
10  Exploited exempt activity income (Schedulel) . . . . . . . 10 /
11 Advertising income (Schedule J) , , . ., ... ....... 11 /
12  Other income (See instructions, attach schedule) ., . . ., . . 12 B ] ]
13 Total Combinelines 3through 12, . . . . . . .. ... . 13 ~ 612,669. 612,669.

eductions Not Taken Elsewhere (See mstrui:l‘c?s'(or limitations on deductions ) (Except for contributions,
eductions must be directly connected with the dfirelated business income )
14 C%pensatlon of officers, directors, and trustees (Schedule

.......................... 14
15 Salanesandwages . . . .. ... S Intemal Ravenue Service. . . . . 15 1,625.
16 Reparsandmantenance . . .. ... ... . & e ... Reoeived US Bank-USB. . .. . [ 16
17 Baddebls, . . ... .. .. e 716 ... ... ... .. 17
18 Interest (attach schedule) (see instructigRs), . . . . . . . . . . .. . . ... AT NI 7 12 1 | - I 18
19 Taxesandhcenses . . .. ... . . . ..., = AU(J 2 1 202@ ....... 19 20,942.

20 Chantable contributions (See ipétructions for hmitation rules) . . . c W ...... 20
f U“Y. WI'O

21 Depreciation (attach Form 4862)

........................ R

22 Less depreciation clamgd on Schedule A and elsewhereonreturn |, |, |, . | . 22a 22b
23 Depletion. . . ..,/ e e e 23 179,703.
24  Contributions to dgferred compensation plans , . . . . . . . . . . . . ... e e e e e e e e 24
25 Employee benefflprograms . . . . . . L L L L L e e e e e e e e e e e e e e 25
26  Excess exel ot/;menses (Schedulel). . . . . . . . e e e e e e 26
27  Excess r}%rshlp costs(Scheduled). . . . . . . . ... e e e e e e e 27
28 Other géductions (attach SChedulB) . . . . . . v v v v v v ot e v v e en e e s ATCH. 2. .| 28 73,053.
29 Totaf deductions. Add Ines 14 through 28, . . . . . . v v vt v it it e et e %9 275,323.
30 related business taxable income before net operating loss deduction Subtract ine 29 from hne 13 :{p 337,346.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , _ 3|1 !
3 Unrelated business taxable income Subtractine31fromlne30 . . . . . . . . v v v v v v v L ... /f‘ 35 337,346,
For Paperwork Reduction Act Notice, see Instructions. / Form 990-T (2018)
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Form 990-T {2018) _ Page 2
ITotal Unrelated Business Taxable Income .
33 otal &‘ unrelated business taxable income computed from tra*s or businesses (see’
structions). . . . ... ... ... ... . 74 A N TP 33 359,535.
34 Amountspaldfordnsallowedfnnges....................... ............ e | 34
35 Deduction for net operating loss arising In tax years be'glnnlng befc;re January 1, 2018 (see L
MSHUCHONSE. |, L 4 v v e e e it e e e e et e e et e .....ATCH 5 |3 359,535,
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
of ines 33 and 34, . . . . . . i . L it it e e e et e e et e i e s ]| 3
37 Specific deduction {Generally $1,000, but see line 37 instructions for exceptions) « « « + + « v = &+ & [ 3!7
38 Unrelated business taxable income. Subtract line 37 from hne 36. If line 37 s greater than Ime 36,
entgr the smallerof zeroorne 36 . . . . o v . . \i v s b e e s e e e e . | 3B 0.
ax Computation -
39 Orgajz}tlons Taxable as Corporations. Mulliply ine 38 by 21% (0.21), . . : . . . . . . . .. ... N Sk
40 Trus Taxable at Trust Rates See nstructions for lax computation, Income tax on ,
the amount on line 38 from I:l Tax rate schedule or D Schedule D (Form 1041). . . . . . . e .| 40
41 Proxy 1ax. SEE INSIUCHONS & v & o v v v v e v v v s oo oo o s o ot o n e e e AN AK L
42 Alternative mimimumtax {trusts only)s « « « v« « v i b e i e e e a0 P N K. Y
43 Tax on Noncompliant Facility Income. See NStrUCONS 4+ « « v ¢ ¢ s o ¢ eo o & s s o s s v s oo s oo | 43
44  Total. Add lines 41, 42, and 43 to line 39 or 40, WhICheVer applies + « « o sie « o tie o s v o s v o o o oy o v .| 44
P {fTax and Payments A
45a For 4‘- ax credit (corporations attach Form 111p Yrusts attach F 116). . . ¢ . “‘éa —
b Other crLdlts (seaInstructions)s + + « « ¢ « ¢ » 5( X}n\ ... l46b|
¢ General business credit. Attach Form 3800 (see | ns) .o 45c
d Credit for prior year minimum tax (attach Form 88Q1 or 8827). . . . . . . ..l |4pdl '
@ Totalcredits. Add Ines 45athrough 45d . « v v 2 v v v vt v s o v s e s e iartoissesesiaa... 950
46 Subtractiined5efromliNe4d. o . v v v 3 0 v o 3 0 % o o v s n o s T e e u e ] o
47  Other taxes, Check if from D Form 4255 :] Form 8611 D Form 8697 D Form 8866 Domer (attach schedule) 7
48 Total tax. Add lines 46 and 47 (sce instructions) « « . . . e e e e e e e R I - I [ 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-8, Part ll, column k), ne 2. , . . . . . v o v v s o & 9
50a Payments A 2017 overpayment creditedto 2018 . . . . . . . e éa‘ 0a 25,883.[ °
b 2018 estimated tax PAYMENTS « «"« « « + ¢ s ¢« s v s s o s s i oo esoan.|90b
¢ Tax deposited with Form 8868, . « . . + . + « . . O K 11
d Foreign organizations Tax paid or withheld at source (see INStructions) « + « « = + « sod
@ Backup withholding (see mstruchions) « » + « ¢ ¢ v v s o v v s o s 0 0 0 v o 0 s e 50e
f Credit for small employer health insurance premiums (attach Form 8941) , . . 5 . . 50f o
g Othercredits, adjustments, and payments - Form 2439 ‘ )
Form 4136 _ Other "'965" Total > |50g NONE |
81  Total payments. Add ines 50athrough 509 . . . . . v v v v eie 3o o vt et s u b e T e e e 1 25,883,
§2 Estimated tax penalty (see instructions), Check if Form 2220 1s attached, . ., .. ... S e 2
83 Taxdue. If ine 51 s less than the total of lines 48, 49, and 52 enter amountowed , . . ., .. ... I | . P- 3
54 Overpayment If line 51 (s larger than the total of lines 48, 49, and 52, enter amount overpad . . . . . .. )O »| 54 25,883,
Emer the amolnt of line 54 you want  Credited to 2019 estimated tax »25,883. Refunded P | 45

Statements Regarding Certain Activities and Other Information (see instructioris)

56 At any tme durnng the 2018 calendar year, did the orgamzation have an Interest in or a signature or other authonty 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 Financal Accounts, If "Yes,” enter the name of the foreign country
here p CAYMAN ISLANDS X
§7 During the tax year, did the organizalion 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 organization may have to file,
§8  Enter the amount of tax-exempt interest received or accrued during the tax year b $
Under penallies of perury | declare thal | have examned lhis relurn including accompanying schedules and statements, and o lhe besl of my knowledge and behol, 1t s -
Slgn lrus correct .and complele ¢laration of preparer (other than taxpayer) 15 hasodpn all infarmation of which preparer has any knowledge .
o Al P CFO R
Slgnalure of officer Date Title (see lnslrucu:zns)?[_l l?-sl r—l No
. Print/Type preparer's name Preparer's signature Date Check LI it PTIN
Paid MICHELE N MELCHIOR Mt 8/17/2020 sell-omployed: | P00488037
Preparer | L GRANT THORNTON LLP h FrmsEIND 36-6055558
Use Only | ere» 201 5. COLLEGE ST., STE. 2500, CHARLOTTE, NC 28244 |pnonarc, 704 -632-3500
1A Form 990-T (2018)

8X2741 1,000




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 Inventoryatendofyear . ., ... ... 6
2 Purchases , , ., ....... 2 7 Cost of goods sold. Subtract line
3 Costoflabor , , ., .. .... 3 6 from hne 5 Enter here and in
4a Additional section 263A costs Partl,lne2, . . . . . . . . ' 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 ]
5 Total. Add lines 1 through 4b . | § tothe organizatton? | , . . . . . . . . .. 04 e u e .

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

(see Iinstructions)

1 Description of property

()

2)

3)

“)

2 Rent recelved or accrued

(a) From personal property (ff 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 1s based on profit or Income)

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

()

2)

@)

“)

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 |, 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

property (attach schedule) {attach schedule)
&)
(2)
(3)
4)
acaunstion dedt on o P A araliocableto 6 Column 7 Gross ncome reportable 8 Allocable deductions
allocable to debt-financed debt-financed property 4 dwided (column 2 x column 6) (column € x total of columns
property (attach schedule) (attach schedule) by cotumn 5 3(a) and 3(b))
) %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part I, hne 7, column (B)
LI »

JSA
8X2742 1 000

Form 990-T (2018)




Form 990-T (2018)

Page 4

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

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identification number

3 Net unrelated ncome
(loss) (see instructions)

4 Total of specified
payments made

§ Part of column 4 that 1s
included in the controlling
organization’s gross income

6 Deductions directly
connected with income
in column 5

()

2

@)

G

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrefated ncome

9 Total of specified

10 Part of column 9 that i1s
included in the controlling

11 Deductions directly
connected with income in

(loss) (see instructions) payments made organization's gross mcome column 10

(1)

(2)

(3)

4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, ine 8, column (B)

Totals | 2

Schedule G-Investment In

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

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

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

(4]
(2)
3)
@) —_ —
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) ' N B Part I, ine 9, column (B)
Totals . . .. ........ » ’
Schedule 1-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7 Excess exempt
2 G{:ts?j directly g??ul;r:‘r:;?(ego}ﬂan?ﬁ 5 Gross Income & Expenses expenses
unrelate connected with ! from actvity that ttributable t (column 6 minus
1 Description of explofted actmty business income production of 2 minus column 3) 1s not unrelated attributable to column 5, but not
from trade or unrefated i a gain, compute business income column 5 more than
business business income cols 5 through 7 column 4)
(1)
(2)
(3)
4) __ } _
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 i, ine 26
Totals . . . .. ....... »
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
s Name of perodical : Gross 3 Direct gain or (loss) (col § Circulation 6. Readership costs (column 6
ame of periodica advertising advertising 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)
(1)
(2)
(3
(4)
Totals (carry to PartI!, ine (5)) . . B>

JSA

8X2743 1000

Form 990-T (2018)




Form 990-T (2018)

Page 5

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

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

4 Advertising T Excess readership
2 Gross gain or (loss) (col costs (column &
1 Name of periodical advertising d 3nD|rec1 " 2 minus col 3) If § Curculation 6 Rzz::lesrshlp minus column 5, but
ncome advertising costs a gain, compute income not more than
cols 5 through 7 column 4)
(1)
(2)
(3)
@) _
Totals from Partl. . . . . . . >
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) Part Il, ine 27
Totals, Part 1l (ines 1-5). . . .
Schedule K - Compensation of Officers, Directors, and Trustees (see Iinstructions)

3 Percent of

4 Compensation attnbutable to

1 Name 2 Title time devoted to
business unrelated business
) 7
(2) N ”
(3) o
(4) o

Total. Enter here and on page 1, Part|l, line 14

JSA
8X2744 1 000

Form 990-T (2018)




SCHEDULE M
(Form 990-T)

Dapartment of the Treasury
Intenal Revenue Service

Unrelated Business Taxable Income for
Unrelated Trade or Business

10/01

> 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)

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

09/30 3019

OMB No 1545-0687

2018

Ogén to Public Inspection for
501(c)(3} Omanezations On!

Name of organization

Employer identification number

ANC HEALTHCARE, INC. 58-1450888
Unrelated business activity code (see instructions) » 454111
Describe the unrelated trade or business p» E-COMMERCE
2] unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 256,633. -
b Less returns and allowances ¢ Balance | 1c 256,633.
2 Cost of goods sold (Schedule A, ine 7). . . . . ATCH 3 .| 2 128,486.]
3  Gross profit Subtractline2 fromlinel1c . .. ... .. .. 3 128,147.| 128,147.
4a Capital gain net income (attach ScheduleD) . . . . .. . . 4a |
b 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) . . ... ..o oo 5
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 income of a section 501(c)7), (9), or (17)
orgamization (Schedule G) . . . . . . . . .. o 0t 00 .. 9
10 Exploited exempt activity iIncome (Schedulel) . . . .. .. 10
11 Advertising income (Schedule J). . . . . .. ... .. .. 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13  Total. Combinelines 3 through 12, . ., . . . . . . . . .. 13 128,147. 128,147.
m Deductions Not Taken Elsewhere (See instructions for limitations 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 vt e e e e e e e 14
15 SaAlANeSANAWAGES , . . . Wt v v i e e e e e e e e e e e e e e 15 65,934.
16 Repairs andmaiMtenance . . . . . . v v vt v vt b e e e e e e e e e e e e e e e e e e e s 16
17 Baddebls, |, . 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 s 17
18  Interest (attach schedule) (seenstructions), , . . . . . . . . . . . . i it e e e e e e e s 18
19 Taxes andliCenSeS | . . . . . . i i i v i v e e e e e e e e e e e e e e e e e e e e 19
20 Charitable contributions (See instructions for hmitationrules) . . . . . . . . . . . Lt e i e e e e e e e e e 20 _
21 Depreciation (attach Form 4562), ., . . . . . . & i & v v it e e e e e e 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn , , . . . . . 22a 22b
23 Depletion . . L L L 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 23
24 Contributions to deferred compensation plans , . . . . . . . . . . . i i e e e e e e e e e e e e e 24
25 Employee bENEfItPrograms . . . . . . i i i it i e e e e e e e e e e e e 25 17,287,
26 Excessexemptexpenses(Schedulel). . . . . . . ... Lo e e e e e e e e e 26
27 Excessreadershipcosts (ScheduleJ). . . . . . . . ... L e e 27
28  Other deductions (attachschedule) . . . . . . . . .. ..ttt it e et ee e ATCH 4, .| 28 22,737.
29 Total deductions Addlines 14 through 28, . . . . . . . vttt it i e e e 29 105,958.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from hne 13 | 30 22,189.
31 Deduction for net operating loss ansing Iin tax years beginning on or after January 1, 2018 (see
L L= ¥ Tt (T T 31 l
32 Unrelated business taxable income Subtractine31fromIin@30 . « « o v v v v v v o v v o b u e e e 32 22,189.

For Paperwork Reduction Act Notice, see Instructions

JSA

8X2745 1 000
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ANC HealthCare, Inc

EIN: 58-1450888

INCOME (LOSS) FROM PARTNERSHIPS
FOR THE YEAR ENDED 9/30/2019

FORM 990-T PART I - INCOME (LOSS) FROM PARTNERSHIPS

SILO: #1 - QUALIFIED PARTNERSHIP INVESTMENTS
Net Section
INVESTMENT ST Capaital LT Capital Total Capaital 1231 Gaain
FUND # Other Income Gain (Loss) Gain (Loss) Gain (Loss) (Loss)
4 (7,348) - - - (388)
5 (36,601) - - - (113)
6 2,859 - - - -
8 (19,997) - - - -
13 (624) - - - -
17 - - - - -
28 (2,925) - - - -
30 0) - 2,149 2,149 -
32 (57,930) - - - 11
33 (536,275) - - - (5,387)
38 (296,555) - - - -
49 435 - - - -
53 (398) - - - -
54 (4,887) - - - -
55 1,283,475 - 88,607 88,607 -
60 91,811 - - - -
62 50 - - - (22)
69 2,753 - - - 2,364
70 12,185 - - - (122)
71 139 - 872 872 (15,030)
72 (2,150) - - - 9,329
81 (17.053) - - - (10,596)
84 26,390 - - - -
94 (1,774) - 18,944 18,944 -
96 16,921 - 9,663 9,663 (405)
97 (18) - - - -
98 73,638 (57) (246) (303) (7,705)
99 (357) - - - -
100 (448) - 34 34 -
102 (22,306) 9,399 11,902 21,301 311
103 (3,730) - - - (125)
Totals 499,280 9,342 131,925 141,267 (27,878)
TOLINES TO SCHED D TO SCHED D TO 4797



ATTACHMENT 2

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

TAX PREPARATION FEES 42,415,
AMORTIZATION OF IDC (ATCH 6) 30, 638.
PART II - LINE 28 - OTHER DEDUCTIONS 73,053.

ATTACHMENT 2




E-COMMERCE

SCHEDULE M LINE 2: SCHEDULE A COST OF GOODS SOLD

ATTACHMENT 3

1 INVENTORY AT BEGINNING OF YEAR
2 PURCHASES ...ttt
3 COST OF LABOR ... iiii i iiiiiinann.
47 ADDITIONAL SECTION 263A COSTS

B OTHER COSTS ... ..ttt 128,486.
5 TOTAL. ADD LINES 1 THROUGH 4B .... 128, 486.
6 INVENTORY AT END OF YEAR ... .ttt nnneeneas
7 COST OF GOODS SOLD.

(SUBTRACT LINE 6 FROM LINE 5) ....ciituiiniieernnnn.

8 DO THE RULES OF SECTION 263A (WITH RESPECT TO
PROPERTY PRODUCED OR ACQUIRED FOR RESALE)
APPLY TO THE ORGANIZATION?

128,486.
YES NO
X

ATTACHMENT 3




ATTACHMENT 4

SCHEDULE M - PART II LINE 28 TOTAL OTHER DEDUCTIONS

SHIPPING 7,845.
TAX PREPARATION FEES 7,485.
PURCHASED SERVICES . 2,933.
UTILITIES 128.
OTHER EXPENSES 4,346.

PART II - LINE 28 - OTHER DEDUCTIONS 22,737.
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SCHEDULE D

Capital Gains and Losses
(Form 1120)

1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T

Department of the Treasury
P Go to www irs gov/Form1120 for instructions and the latest information

Internal Revenue Service

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,

OMB No 1545-0123

2018

Name ANC HEALTHCARE, INC. Employer Identification number
FKA. MISSION HEALTH SYSTEM, INC. 58-1450888
m Short-Term Capital Gains and Losses (See Instructions )
(g) Adjustments to gan | (h) Galn or (loss)

See instructions for how to figure the amounts to enter on
the lines below (d) (e)
Cost

(or other basis)

Proceeds

This form may be easier to complete If you round off cents to (sales price)

whole dollars
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 line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949
with Box A checked

or loss from Form(s)
8949, Part |, line 2,
column (g)

Subtract column (e) from
column (d) and combine
the result with column (g)

2 Totals for all transactions reported on Form(s) 8949
with Box B cheched

3 Totals for all transactions reported on Form(s) 8949
with Box C checked

9,342.

9,342.

4 Short-term capital gain from installment sales from Form 6252, ine 26 or 37

5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824

6 Unused capital loss carryover (attach computation)

7 Net short-term capital gain or (loss) Combine lines 1athrough6incolumnh , |, , , ., ., ., ... .. ...

9,342.

Long-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts to enter on «) () (g) Adjustments to gain | (h) Galn or (loss)
the lines below P ds 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, Partl, line 2, column (d) and combine
whole doliars ‘ 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,
if you choose to report all these transactions on Form 8949, |
leave this ine blank and goto hne8b . . . . . . . . . [
8b Totals for all transactions reported on Form(s) 8949
wthBoxDchecked . . . . . . . . ¢« ¢ v o 0 o v
9 Totals for all transactions reported on Form(s) 8949
wthBox Echecked . . . . . . . . .. .. ...
10 Totals for all transactions reported on Form(s) 8949
withBox Fchecked . v v v ¢ v v v v 0 0 v o v oW 131, 925. 131,925.
11 Enter gain from Form 4797, me70r9 L. 1
12 Long-term capital gain from instaliment sales from Form 6252, ine26 0r37 . . 12
13 Long-term capital gain or (loss) from like-kind exchanges from Formgg24 = 13
14 Capital gain distributions (see INStructions) | . . . . . . L L L L s e e e e e e e e e e e e e e e e e 14
15 Net long-term capital gain or (loss) Combine ines 8athrough 14incolumnh . . . . .. ... .... 15 131,925.
[ Summary of Parts land II
16  Enter excess of net short-term capital gain (Iine 7) over net long-term capital loss (lne 15) 16 9,342.
17 Net capital gain Enter excess of net long-term capital gain (Ine 15) over net short-term capital loss (ine 7) | 17 131,925.
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper ine on other returns | | |, | | 18 141,267.

Note* If losses exceed gains, see Capital losses in the instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

Schedule D (Form 1120) 2018
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«m 8949

Department of the Treasury
Intemal Revenue Semvce

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
Sequencs No 1 2A

Name(s) shown on retum ANC HEALTHCARE,
FKA. MISSION HEALTH SYSTEM,

INC.
INC.

58-1450888

Soclal security number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8 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

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)

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

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), n
enter a code in column (f)
a b {c) (d) Cost or other basis Gain or (loss)
Descnptlo(n )of property Date ;J,u,,ed Date sold or Proceeds Ses the Note beiow | See the separate instructions | g,y cact column €
(Example 100 sh XYZ Co) (Mo , day, yr) | disposed of (sales pnce) | and see Caumn (o @) from cotumn (d) and
t
(Mo, day, yv) | (see instructions) \nstructions Code(s) from Amount of c:’rlrtlrl')lzgutlr:nre(s;llt
instructions adjustment 9
SHORT-TERM CAPITAL LOSS FROM LP'S|VAR VAR 9,342 9,342
2 Totals Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above i1s checked), line 2 (f Box B 3 342 9.3
above Is checked), or line 3 (if Box C above I1s checked) P ! .34z

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 () 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

Form 8949 (2018)




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

Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side Social security number or taxpayer Identification number
ANC HEALTHCARE, INC. 58-1450888

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 1099-8 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 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

Adjustment, If any, to gain or loss

1 (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 acqured | Date soid or Proceeds See the Note below| See the separate Instructions | Subtract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr) disposed of (sales price) and see Column (e} from column (d) and
(Mo . day, yT) | (see instructions) In the separate N (9) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
LONG-TERM CAPITAL GAIN FROM LP'S [ VAR VAR 131,925 131, 925

2 Totals Add the amounts in columns (d), (e), (g). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above 1s checked), line 9 (if Box E
above 1s 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 (2018)

131,925 131,925

JSA
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ATTACHMENT 6

ANC HEALTHCARE, INC. FKA. MISSION HEALTH SYSTEM, INC. 58-1450888

Federal Elections
Regulation Reference: Internal Revenue Section 59(e)

Statement attached to and made part of U.S. Income Tax Return for the year ended
September 30, 2016.

Taxpayer: ANC Healthcare, Inc. FKA Mission Health System, Inc.
EIN: 58-1450888

Regulation Reference: 59(e) — Election to amortize intangible drilling and development
costs over 60 months

The taxpayer herby elects under Section 59(e) of the Internal Revenue Code to capitalize
certain intangible drilling costs and to amortize such expenditures ratably over the five
year period beginning with the taxpayer’s taxable year ending September 30, 2016. Such
expenditures were paid by the taxpayer during the said taxable year and are otherwise
deductible under IRC Section 263(c). The total amount of the intangible drilling costs
capitalized by the taxpayer during the taxable year was $153,193.

9/30/2016: $30,639

9/30/2017: $30,639

9/30/2018: $30,639

9/30/2019: $30,638

9/30/2020: $30,638

ATTACHMENT 6



