SCANNED JUN 1 0 2019

v v
L R

rem 990-T Exempt Organization Business Income Tax Return

For calendar year 2017 or other tax year beginning__07/01 | 2047, and ending .

(and proxy tax under section 6033(0»| /3ol§pé
06

2939314508829 9

OMB No. 1645-0087

2017

Doplrlm.!m of the Treasury > Go to www.lrs.gov/Formp90T for Instructions and the latest | .

Intemal Revenue Service D Do not enter 88N numbers on this form as it may be madse public I your o lnlzlﬂon b a IM c)(3). R Fuoaic nspection for
Check box If Name of organization ( Check box If name changed and ses Instructions.) | D Employer identification number
address changed ! (Empioyees’ trust, see instructions.)

|
B Exampt under section INTEGRIS BAPTIST MEDICAL CENTER, INC. \
501( C 3 Print | Number, street, and room or sulte no. It a P.O. bax, ses instructions. | 73-1034824
) or .
408(e) 220(0) Type 1 E gl'.l.l"llbd bu::nm activity codes
408A 530(a) 5300 N INDEPENDENCE AVE STE 130 i )
529(a) City or town, state or province, country, and ZIP or forsign postal code i
czookdv:'mu-num OKLAHOMA CITY, OK 73112 ] 621500 900099
ond o year F Group exemption number {See instructions.) P> |
1249368788. |G _Check organizationtype B> | X | 501(c) corporation | | 501(c) truat [ l4o1@ trust | | Other trust

H_Describe the organization's primary unnslated business activity. » LAB SERVICES AND PARTNERSHIP INVESTMENT

During the tax year, was the corporation a subsidiary in an affillated group or a parent-subsidiary controlled group? .
If "Yes," enter the name and identifying number of the parent corporation. P> ATTACHMENT 1

.P(AIYQ [__JNo

J The books arein care of > JAQUETTA CLEMONS

. Telephone nimber B> 405-951-2732

Unrelated Trade or Business Income {A) Income . (B) Expenses {C) Net:

1a Gross receipts or sales . é o :

b Less retums and sliowsnces ¢ Balance P 1c U

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

3 Gross profit. Subtract line 2 from line ic , N... L3 ) :

4a Capital gain net income (attach Schedule D) , _/ I Y L _

b Net gain (loss) (Form 4797, Part |1, line 17) (attach Form 4797), , | 4b

¢ Capital loss deductionfortrusts _ ., . .. ... ¢....] 4€ i !

5  Income (loss) from partnerships snd S corporations (sttach stetement) | & 1,335,273. ATCH 2 1,335,273.
€ Rentincome(ScheduleC). ., ..........0...( 8

7  Unrelated debt-financed income (ScheduleE) , ,.....}! 7 !

8  Intersst, annuities, roysities, and rents from controlled organizations (Schedule F) | 8 i

9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G| 9 :
10 BExploited exampt activity income (Schedulel) . ... .. . L10
11 Advertising income (Schedule J) . B L '
12 Othermcome(Seomsﬂuchms,attnchschedule) A T 776,178. | -sATCH 3 - 776,178,

2,111,451.

13 Total. Combine lines 3 through 12, e e e ss s .| 13 2,111,451.
lmll Deductions Not Taken Elsowhero (See mstructlons for limitations on deductlons )} (Except for contributions,

deductions must be directly connected with the unrelated business i mcome )

14  Compensation of officers, directors, and trustees (Schedule K), G hra s enaas e i L |
15 Salariesandwages , , .., .... ]
16 Repairs and maintenance , . . . . . Cereaas c e st s e seanuns ECE‘VED 16
17 Baddebts, ,........ e ee e m e L A . 7
18 Interest (attach SChedUIB) . , . . . . v v v s v v v e e s s nonrran MAYZAZB.W... s
19 Taxesandlicenses . .. ........con0c0cctononnnnncns 9 112,821.
20 Charitable contributions (See instructions for limitationrules) . . . . . . « « ¢ « s = = OGD-E . U:F__
21 Depreclation (attach Form4562), , . . ... e e anes &' i
22 Less depreciation claimed on SGheduleAand eluwheremmtum s e s s 1 22b
23 Depletion, . . . i iu i e n et ae et T e )
24  Contributions to deferred compensationplans . . . . . et eraeeaaas B I T
2§ Employee benefitprograms _ ., . ., , . T T 25
26 EmssmmptupenM(Sdiedulel)..............................5'........_20
27 Excessreadershipcosts(ScheduleJ), , , . .. v v ee s ennanansssanssannboneenasp2
28  Other deductions (attachschedule) . , . . ..o . v evusucsenns ATTACHMEN'-I‘ 4 ..... | 28 117,273.
29 Total deductions. Add lines 14 through 28, . . . .. ... .. SEEESRREREORREE BRSRRR P 230,094.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 :lfrom line 13 | 30 1,881,357.
31  Net operating loss deduction (limitedtotheamountonline30) , . . . . v v « e s e s o s s s shauosseoa| 3
32 Unrelated business taxable income before specific deduction. Subtract ine 31 fromfine30 . . . L ... ... 3: 1,881,357.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . ... .. f A 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater ﬂthan Ilne 32 {

enter the smaller of zero or line 32 . . . . . s P ,;Z 1,880,357,
For Paperwork Reduction Act Notice, see Imtrucﬂom. Form 990-T (2017) {Q
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Famm 900-7 IN'I'EGRIS BAPTIST MEDICAL CENTER, .INC..
Tax Computation ST e w ]

(7] Org-nlnum' Texable as cWorlthm. Instruclions  for iax computation. cumll-d group
members (seclions 1501md1603)dnd:hem> Ea-.umamm
& Enler your share of the $50,000, $25,000, and $9,925,000 twxable income brackets (In that ordan
nls 16,667.] (als_ 8,334.] (s 1,655,356 . !
b Enter organization’s share of: (1) Additionsl 5% tax {not more than $11,750). . . . . . . |$ i
{2) Additional 3% tax (ol more than $900,000) , . . . . .o v e v ve v oeneer oS .

¢ Income taxon the amount ondnB34. « « v v v avvvevanoassnass -ATCH.5,,.% ... p|38c 516,129.
3 Tnmis Texsble st Trust Rstes, &olmn'udhufwhxeamwulmlmm;uon
the amount on Rna 34 fram: || Twcrato schedusor ] Schedule D (Fom 1041), . . . .. .1, ... plas
37 ProsytauSeeInsTUBONS . o . .o v v b e s innaserroscsnrararnensoolnse L7
1 Alﬂnllvemlnlmum-x......-...-........-........................L
30 Tax on Non-Compliant Fachlly Income, Bea Instruclons - « « « v« « v e« v v s s s e asssasshos sl 39
Total. Add lines 37, 38 and 39 ko line 36c or 36, Whichover epplies . o o v s s ¢ e v o s o v v v ceslos ﬂbﬂ’ 516,129,
i Tax and P nts :
418 Foriign tex cradit (corparations attach Form 1118; trusts sitsch Form 1118), . . . . [418 ;
b Other credits (se8MBtruOioNe), . . « + « » s s v v ssssesnnssnssyes 4D '
¢ Oaneral business crecit. Attwoh Form 3800 (sselnstrucions) . , , . . . . .. ... |418 1
d Cradit for prior year minimum tex (sttach Fonm 8801ar8827), , . . . » « » « « « « [41d '
@ Totalcredis. Addfines dfmtiroughd1d . . v . .. cvcvvnvavvosnanssncannsnbees gns 400
4 smnn-mfmnw..... ’,l{[- 516,129.
43 Ounrlln.chutllln Form 4256 Form 8811 Form 8887 Form 8368 muﬂ-mp%:
44 Toallex AddiNes 42 and 43, « v v v v v et e m e r s ey e ey L0 44 516,128,
458 Payments: A 2016 overpeyment oreditsd t0 2017 o+ o ¢ o v v v 0« o s .509‘. T”.F 164,140, .
b20170mmmmmu.......................% 48p _755'7’07’
€ Toxdapoatad with FOrmBBB8. « o = s s e s s s savensunsouniosos 468 4

d Foreign organizations: Tax pald or withheld at souros {see instructions) . . . » . . . | 45d
.Bﬂlﬂpwlﬂlhm(mlndﬂnlh‘ll}-.............-...--.-- 45¢

f Cradit for small smployer health insurance s (Atimok Form 8041) . . . , . . |48
g Other oredits and peyments: Form 24389
L] Form 4130 Other Toial B Egg_ ¢

48 Yotal payments. Add lines 458 through 450 . . . o o v v v s ue v arnsranassanssanes
AT  Estimaled tax ponalty (sae Instructions). Chack ¥ Form 2220 b atiached, . o . . . . v . s s s s s
48 TanflmﬂlolthhobMdMu“mdﬂnhrmmtwd............. 3

- Enter the amount of five 49 you want: _ Crodited to 2018 eatimuted ux » 302,582,

48 Overpsymant it fine 48 s larger than the total of ines 44 and 47, enter amountoverpeld . , , . . . . . . ﬁ

4% 819,141.
Lr 420.

302,592.

here B {

61 leﬂmo&dnaiho!ﬁﬂmlmtryct.dldthoummlulhnhmunMlnaa]muothorwﬂmrw Yeos | No

Mlﬂnmllmwmmuwﬂlu.ordhu')hlfonlmwmmnmmoommlnhmh-nhﬂh
FAnGEN Form 114, RmdFMMmdMimnﬂmtuﬂnmedhmmm

782 nmmmuxyu,mumuu-nuuonnmummmtmm.uwunuuumwu.ummfimto.-mmmm. Cees

If YES, seo Instruationa for other forme the orgmnization may have to flla. . !
Enter the smouni of tax-exempt interest :

Under panalies of pahuyy, | declare thet | have exasiied e roem,

Mnmlmmihhhddmm-lidtlh

S =

ummnmthmmhun-u-mqm.mmmnw .
Sign ; . . the IRE dhvcuss thie relum
Here | . Y 4 Wiy Ov prepane. shom_beiow
fanabure bl Dis A hatructn o
) PrinUType prepare’s nams - Prepane's aignaiure Date ! Chk y |FN
Paid MORGAN 1 SOUZA Thompeeih Brge. 04/23/2019 | eatempines | BO0652612
Preparer Fiwsnane > KPMG LLP Ay EINp-13-5565207
Uu Only ﬂmmpzlo PARK AVE., sun'a 2650, omuqm CITY, OK 73102 Phonena,. . 405-239-6411
) j - | ~ Fom 980-T (2017
1
i
]
q
1
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!
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INTEGRIS BAPTIST MEDICAL CENTER, INC. 73-1034824
Form 990-T (201 Page 3
Schedule A Cost of Goods Sold. Enter methad of inventory valuation »
1 Inventory at beginning of year _ | 1 8 Inventory at end of year . . ceveve.ls
2 Puchases .., ........12 7 Cost of goods sold. Subtract line
3 Costoffabor . ,....... 3 6 from line 5. Entar here and in |_
4a Additional section 263A costs Partl,iine2, .. ... 3. IR I 4
(attach schedule) , , . . . . . [4a 8 Do the ruls of .ecuon 263A (with respect to | Yes | No
b Other costs (attach schedule) , [4b property produced of acquired for resale) apply

5 Total. Add lines 1 lhrouph 4b.|5|

totheorgamnhon?, “ s s e m

Schedule C - Rent Income (Fr: (From Roal Proporty and Personal P Property Leased With Real Property)

(see instructions)

1. Description of property

1}]

@

&)

“

2. Rent received or accrued

{a) From personal property (¥ the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (If the i
percentage of rent for personal property exceeds H
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
In columns 2(s) and 2(b) (sttach 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). .

. P

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

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

1

3. Deductions directly connected with or allocable to
2. Gross income from or 1 debt-financed property
1. Description of debt-financed property allocable to debt-finenced 8) Straight ine deprecietion (b) Other deductions
property (attach;schedule) (attach schedule)
(1) 1
@) §
3) T
(4) 1
4. Amount of average 8. Average adjusted basls !
acquisition debt on or of or aliocable to 8. Column 7. Gross Ineomo reportable c;ualh:lb&:r;dlom s
allocable 1o debt-fnanced debt-financed property b‘ divided (column 2 x column 8) N n 8 x ot o column
proparty (sttach schedule) (attach schedule) y column 5 1 () and 3(b))
1) % i
(2) % .
Q) % :
@) % i
Enter here and on page 1 Enter here and on page 1,
Part |, line 7 column (A) Part |, line 7, column (B).
Total dlvldonmmuodueuommdudod in columna P PP
d Form 980-T (2017)
3
1
]
4
I
J8A ':
7X2742 3.000
SH8931 1722 4/2/2019 2:21:33 PM V 17-7.10 PAGE 153



INTEGRIS BAPTIST MEDICAL CENTER, INCJ

Y

Form 990-T (2017) T1S NTE 73-1034824 Page 4 ‘
Schedule F - Intorest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations ! ‘
1. Name of controlled 2. Employer 5. Part of column 4 thatIs | 6. Deductions direct
organtzation Identification number 3.Net unreisied income | 4. Total of speciied | 1,0),,4eq In the contralling eonnocluod n:\ Ineul|1yo
(loss) (see Instructions) payments made organization’s gross lncome In column 5 ‘
) '
)
3 ‘
4
Nonexampt Controlled Organizations a
8. Net unrelated income 9. Total of specified 10. Part of column § thet Is 11. Deductions directly
7. Taxable Income (loss) (see Instructions) payments made olrr;'c.lgfzogl!:‘ 't'h: m. eonnoct;cllum:\ 1iaeune n
(1) i
2) \
®) !
4)
Add qolumnl 5end 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).
g
TOtA . . . . .. i i ii. s s s s ces s s s cssazescass® f
Schedule G - Investment Income of a Sectlon 501(c)(7), (9), or (17) Organization](see instructions)
3. Deductions 'l 4. Setasides §. Total deductions
1. Description of income 2. Amount of Income d(l.f‘“ﬂ ::2:5:;’ 1 (attach schedule) and s;u-:sgu‘sw 3
(1)
(2) i
3 :
(4) 1
Enter here and on page 1, ' Enter here and on page 1,
Part |, ine 9, column (A). ] .| Parti, e 8, column (B).
Schedule | - Explolted Exempt Activity Income, Other Than Advertising Income (see instructions)
4, Net Income (loss) i 7. Excas
rope | vaRme | T | omwmens | g oems | oo
1. Description of explolted activity bm’:m:‘:r"' ?ﬂﬁ'ﬂn'ﬁ" 2"'2':‘:,%“""2 is n.t:t l.i'_nl;yllhd m:;:::';“ column sihbm not
reluted 2 m
business bushess ncome cols. 5 Ihmggn 1. hus ., come co'i::nn :)‘
i
0 ' | !
(2) .
@) ! |
4) :
Enterhersandon | Enter here and on ] Enter here and
page 1, Part ), page 1, Part |, ' on page 1,
line 10, col. (A). line 10, col. (B) |J Part I, fine 28.
Totals . . . c c v v v s = P e
Schedule J - Advertising Income (see instructions) !
Income From Periodicals Reported on a Consolidated Basis .
4. Advertising [ 7. Excess readership
2. Gross gain or (ioss) (col. i costs (column 8
1. Name of periodicel sdvertising advating costs | 2 minus col. 3).1 et e §- Rogae™® | minus comn 5, but
Income a gain, compute ! not more than
cols. 5 through 7. i column 4).
4
(1) ]
(2) " ]
3
(4) .
1
Totala (carry to Part If, lne (5)) , . B> : —
']' Form 990-T (2017)
1
i
{
JBA |
7X2743 3.000 )
SHB8931 1722 4/2/2019 2:21:33 PM Vv 17-7.10 45§|11 PAGE 154
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Form 990-T (2017)

|

INTEGRIS BAPTIST MEDICAL CENTER, INC. l

73-1034824

Page §

Partll

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

4, Advertising L] 7. Excess readership
2. Gross gain or (loss) (col. } costs (column 6
3. Direct 8. Circulation 8. Readership
1.N of periodical dvertie 2 minus col. 3). if minus column 5, but
mede ‘ Il“':om:‘ﬂ advertising costs a gai, compute income costs not more than
cols. 5 through 7. k column 4),
(1)
(2)
{3) L
(4) :
Totals fromPartl. . . . . . . » -
Enterhersandon | Enterhereandon | ~ Enter hers and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A). line 11, col (B). - k Part Il, lne 27.
Totals, Partll (lines 1-5). . . . D> , . :
Schedule K - Compensation of Officers, Directors, and Trustees (see Instruc;i%ns) 5
1. Name 2. Thie um'm:d o 4. Compenaation attibutable to
) %
(2) L%
3) . %
(4) 1
Total Enter hereandonpage 1, Part Il in@ 14, . . . . o o o s e oooseeooerecsech B
1,} Form 990-T (2017)
i
]
i
|
1
n
]
i
]
t
i
]
!
y
J5A
7 .000
xzmsz}l8931 1722 4/2/2019 2:21:33 PM V 17-7.10 PAGE 155
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rom 4626 Alternative Minimum Tax - Corporation OMB No. 15450123
Dapartment of the Treasury P> Attach to the corporation's tax retumn. 2@ 1 7
Intemal Revenue Service P> Go to www.irs.gov/Form4826 for instructions and the latest Informutlon
Name N Employer Identification number
INTEGRIS BAPTIST MEDICAL CENTER, INC. l 73-1034824
Note: See the instructions to find out if the corporation is a small corporation exen;pt from the
alternative minimum tax (AMT) under section 55(e). l - -
1 Taxable income or (loss) before net operating lossdeduction . . . . ... v v vvnviivuas 1 1,880,357
2  Adjustments and preferences: |
a Depreciation of post-1986 ProPerty » + v+ « v v s e ot o e v e noneoansansonslnnesss| 28 -98
b Amortization of certified pollution control facilities . . . .. .......... . i ... | 2D
¢ Amortization of mining exploration and developmentcosts . . . . . .. e v cn e v as b . ..l 2
d Amortization of circulation expenditures (personal holding companiesonly) . . ... .. bvaes 2d
@ Adjusted QaiN OrIoBS . . . . . . .t v vt e s na e e e et | 20 -50
f LONG-tOMM CONACYS .« v v v v v v v v v v essnnnnneennossnensnnseehennessl @
g Merchant marine capitalconstructionfunds. . . . . . .« . v c et s v et st a s gf ceee 2
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizations only) .1 . . . 2h
1 Tax shelter farm activities (personal service corporationsonly). . . . . . v« ¢ e o v o v« -!. Ceees 2|
J Passive activities (closely held corporations and personal service corporationsonly) . . . . . .. ... | 2l
k Losslimitations . . « . . .. v v vvoseveneernnosonvssnnsssanansnasbeseanssl 2K
| Depletion ...... G h et s enaeen e eesaa s eeaee S 2|
m Tax-exempt interest income from specified private actlvity bonds . .. vt rn ... | 2T
n intangible drilling costs . S AN I .
° Otheradjusunenbandpreforences.............................I....... 20
3 Pre-adjustment alternative minimum taxable income (AMTI). Combine lines 1 through2o0. . .. ... | 3 1,880,209
4  Adjusted current earnings (ACE) adjustment: |
a ACE from line 10 of the ACE worksheet in the instructions. « « « « . - . . | 48 1,880,209
b Subtract line 3 from line 4a. If line 3 exceeds line 4a, enter the difference |
as a negative amount. Seeinstructions . . . .. ....c. 0000 . 4D '
¢ Multiply line 4b by 75% (0.75). Enter the result as a positive amount . . . | 4¢
d Enter the excess, if any, of the corporation's total increases in AMTI from 1,
prior year ACE adjustments over its total reductions in AMTI from prior
year ACE adjustments. See instructions. Note: You must enfer an l
amount on line 4d (even if line 4b iSPOSItIVE) + . « « « v v v v e o v aa. . L4 |
e ACE adjustment. f _
e [f line 4b is zero or more, enter the amount from line 4c l .. L4
o [f line 4b is less than zero, enter the smaller of line 4c or line 4d as a negative amount }
5 Combine lines 3 and 4e. If zero or less, stop here; the corporation does not owe any AMT S 1,880,209
6 Alternative tax net operating loss deduction. See instructions , . . ... RN I L]
7  Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation hejd a residual
interestin a REMIC, 88@ inStructionS. « « - « « v o v s e v e evrnsoasonsransshaseses|t 1,880,209
8 Exemption phase-out (if line 7 is $310,000 or more, skip lines 8a and 8b and enter -0- on line 8¢):
a Subtract $150,000 from line 7. If completing this line for a member of a
controlled group, see instructions. If zero or less, enter0- . . . . . . - . .| 88 ‘
b Multiply line 8a by 26% (0.25) » « «+ « « e e s s veassasnsaness 8D "
¢ Exemption. Subtract line 8b from $40 000. If completing this line for a member of a oontrolled group, }.- .-
800 Instructions. If 2ero Or 1888, BNMBr 0= .« « v o e v s ceasonsosnanssnsnabasesss |8
9  Subtract line 8c from line 7. If zero or less, enter -0 ;' 9 1,880,209
10  Muitiply line 8 by 20% (0.20). . . . .. L A ) 189,566
11  Alternative minimum tax foreign tax credit (AMTFTC). See instructions . . . . ... ... N T
12  Tentative minimum tax. Subtractline 11fromiine 10, . . « v« s v v e s n e s s s s s 1 ceeeaa |12 189,566
13 Regular tax liability before applying all credits except the foreign taxcredit . . . . . . . . } . .. P13 516,129
14  Alternative minimum tax. Subtract line 13 from line 12. If zero or less, enter -0, Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation's income tax retim . ....| 14 0

For Paperwork Reduction Act Notice, see separate Instructions.

J8A

7X2400 2.000

s i T ==

Fom 4626 (2017)
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INTEGRIS BAPTIST MEDICAL CENTER, INC. © 73-1034824

ATTACHMENT 2

L R —

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

INCOME FROM PARTNERSHIP - DIAGNOSTIC LABS
OF OKLAHOMA

1,335, 273.

INCOME (LOSS) FROM PARTNERSHIPS

1,335,273,

e e ke,

—_—

ATTACHMENT 2

SH8931 1722 4/2/2019 2:21:33 PM V 17-7.10 45611 PAGE 157




INTEGRIS BAPTIST MEDICAL CENTER, INC.

PART I - LINE 12 - OTHER INCOME

LAB REVENUE
EMPLOYEE PARKING FRINGE BENEFIT

PART I - LINE 12 - OTHER INCOME

SH8931 1722 4/2/2018 2:21:33 PM V 17-7.10
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[P R

Q= I P A

73-1034824

ATTACHMENT 3

496, 265.
279,913.

176,178,

ATTACHMENT 3
45611 PAGE 158




INTEGRIS BAPTIST MEDICAL CENTER, INC.

- et R, o e

73-1034824

ATTACHMENT 4

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

SHARED SERVICES

SH8931 1722

|

PART II - LINE 28 - OTHER DEDQCTIONS

4/2/2019

2:21:33 PM V 17-7.10

[ S R

—

45611

117,273.

117,273,

ATTACHMENT 4
PAGE 159



INTEGRIS BAPTIST MEDICAL CENTER, INC.

W N =

~N oy O

UNRELATED BUSINESS TAXABLE INCOME (PAGEl,

73-1034824

ATTACHMENT 5

PART II,.LINE 34).

TAX ON LINE 1 FIGURED USING THE TAX RATE SCHEDULE OR TAX

COMPUTATION WORKSHEET FOR MEMBERS OF A CONTROLLED QROUP....
TAX ON LINE 1 FIGURED USING THE 21% RATE...

MULTIPLY LINE 2 BY THE NUMBER OF DAYS 184

IN THE CORPORATION'S TAX YEAR BEFORE 01/01/2018

MULTIPLY LINE 3 BY THE NUMBER OF DAYS 181

IN THE CORPORATION'S TAX YEAR AFTER 12/31/2017....4....

DIVIDE LINE 4 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR:.:::eoeecessevsansos

DIVIDE LINE 5 BY THE TOTAL NUMBER OF DAYS 365
IN THE CORPORATION'S TAX YEAR..:estcceaeasssne

ADD LINES 6 AND 7:

SH8931 1722

4/2/2019

2:21:33 PM V 17-7.10

""'.l"'

THE TOTAL TAX FOR THE FISCAL YEAR...

e e i Sk -

45611

FORM 990-T: FISCAL YEAR CORPORATION TAX COMPUTATION APPLYING BLENDED TAX RATE

1,880,357.

635,405.
394,875.

116,914,520.
71,472,375.
320,314.
195,815.

516,129.

ATTACHMENT 5
PAGE 160




