SCANNED JUN 1 0 2019

ar

BRI 2939314509004 9

3 3 Exempt Organization Business Income Tax Return OMB No 1545-0687
v 990-T (and proxy tax under section 6033(e)) [6
06/30 2@17

For calendar year 2017 or other tax year beginning 07/01 , 2017, andending__ V9/ 2V

Department of the Treasury > Go to www.irs.gov/Form990T for instructions and the latest information. oo TS P e secio
Intemal Revenue Servce P> Do not enter SSN numbers on this form as It may be made public If your organization Is a 501(c)(3). O e o a
A Check box f Name of organtzation ( | Check box if name changed and see instructions ) D Employer identification number
address changed (Employees’ trust, see instructions )

B Exempt under section INTEGRIS HEALTH, INC.

3.) Print | Number, street, and room or sute no Ifa P O box, see nstructions 73-1192764

220(e) or E Unrelated business activity codes

Ty pe {See instructions }
530(a) 5300 N INDEPENDENCE AVE STE 130
City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets OKLAHOMA CITY, OK 73112 523000

at end of year
Y F  Group exemption number (See instructions ) P>

1773153319. |G Check organization type B | X | 501(c) corporation [ [s01(c) trust [ ] 401(a) trust [ ] other trust q
H Describe the organization's primary unrelated business actvity B INVESTMENT IN PARTNERSHIPS AND CAPTIVE INSURANCE

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, , ., ., ., ., . P Yes | X I No
If "Yes," enter the name and identifying number of the parent corporation. P>

J The books are in care of B PAUL COURTNEY Telephone number » 405-949-3085
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross recepts or sales
b Less retums and allowances ¢ Balance | 1¢

Cost of goods sold (Schedule A, line 7), , , . . . M .2

3  Gross profit Subtractiine 2 fromiine1c , , ... ! .1 3
4a Capital gain net income (attach ScheduleD) . , . . . .. .| 4a 15,683. 15, 683.
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797), . | 4b 80,836. - ' 80,836.
¢ Capital loss deductionfortrusts ., . . . ..........| 4¢c
5 Income (loss) fram partnerships and S corporations (attach slatemenl) 5 -5,396,559. ATCH 1 -5,396,559.
6 Rentincome(ScheduleC), . ...............01 8
7  Unrelated debt-financed income (ScheduleE) ., . .....| 7
8 Interest, annuities, royaltes, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7). (9). or (17) organzation (Schedule G) 9
10  Exploited exempt activity income (Schedulel) . ... ... | 10
11 Advertisingincome (Scheduled), . . .. .........| 11
12 Other income (See Instructions, attach schedule) ., . . . . . | 12 1,297,282. ATCH 2 1,297,282.
13 Total. Combine lines 3 through 12, PR 13 -4,002,758. -4,002,758.

Deductions Not Taken Elsewhere (See mstructlons for imitations on deductions.) (Except for contributions,

deductions must be directly connected with the uprelated-busiessincome )™
14 Compensation of officers, directors, and trustees (Schedule K), . .. . . _H"btl 0 Eﬁ P S I
15 SalarlesandwageS.......................o.. e e e 8.....15
16 Repa"sandmamtenance....................,‘:‘,.MAY@ZOB Ql.....[s
17 Baddebts, , ... ..vennnnnnnnnnnn..a.. Q.. 5.......‘@.....17
18 lnterest(attachschedule)......................... ral SV I [
19 Taxesandllcense§..........................QGDEN,.UI.. S O £ ) 4,311.
20 Chantable contributions (See instructions for imitation rules) . . . . . . » . « - . . . ALIACHMENT  § | [ | 20

21 Depreciation (attach FOrm 4562), . . . . v v v v v o o v o s o o s v v ool 21 —_——
22  Less depreciation claimed on Schedule A and elsewhereonreturn |, |, . ., . . . [22a 22b
23 Depletion, | . L i i e i s e e e e e e e s e s e et e e e e e e e e 23
24  Contributions to deferred compensation Plans |, | ., . . . . . it h h t v v e e e e e e e e e .| 24
25 Employee benefitprograms . . . . . . . . . i h i e e e s e e a e e e e e e e e e e | 25
26  Excess exemptexpenses(Schedulel), . . . . . . . . . it v it it ittt s s e .| 26

27  Excessreadershipcosts (Schedule J), | . ., . . . . . i i v ittt vt mm et e e e | 27

28  Other deductions (attach schedule) , . . .. ................TTACHMENT. 3 ee..| 28 11.
29 Totaldeductions.AddImes14through28,___,,,,_,,_,,._.,,,,,_,,,,_,__,_,, 29 4,322.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 [ 30 -4,007,080.
31  Net operating loss deduction (Itmited tothe amount on NE 30) . . . . v . v v v v o o v v o o s oo ool 31
32  Unrelated business taxable income before specific deduction Subtract ine 31 fromhne30 , . . ... ... . .| 32 -4,007,080.
33 Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) . . . . . . . . ... .. ... 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32 If ne 33 s greater than I|nea§?)

enterthe smallerof zeroorine 32 . . . . . v v v o v o e e o i e e e e e s s s s e e 4 s s e s . . . , 34 -4,007,080.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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73-11927614 Page 2

Form 000-T.{2017) INTEGRIS HEALTH, INC, .
" Tax Computation
35 Organizations Taxable as Corporations., Ses Insiructions for tax computation. Controlled group
mambaers (sections 1661 and 1663) check here b - Soe Instructions and:
a Enter your share of the $60,000, $25,000, and $9,925,000 {axable income bracketa (in that arder):
s | (2ls | ols |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,760), . . , . . . I$
(2) Additional 3% tax (not more than $100,000) . & » v v v e e v v v vevese.o sl
¢ IncometaxontheamountonfinB3d, + v ¢ v v a v v v v v s es o netnsnrsosovsasansasss P36
36 Trusts Taxable at Trust Rates, Ses Instructions for tax computation, Income tax on
the amount on (ine 34 from: DTaxrate schedule or DScheduleD(an1041), A g ]
37  Proxy tex. SCOINBYUCHONS o , v 4 4 v v v o e v o v s s e e e e ne e enaee s
38 Alternative MINIMUMEAX o o v v v v v v b e oo v o vt s o s v o caasneestoeessassasesss |38
39 Tax on Non-Compliant Facllity Income, See InatrucHons . & . v 4 v v« v v 0 s s c o v o s o v s weosne 39
40 Total. Add lings 37, 38 and 39 t0 line 35 or 36, WhICRGVErapplies . o . . « o e v oo v v s oo v v e oo \ﬂ 40
Tax and Payments i
412 Forelgn tax credit {corporations attach Form 1118; trusts aftach Fom 1116}, . . . . 4ha
b Othercredita (seelnstrucans). . . o v v v v v s o e v v ot r e cnwoacroe 4"ﬂb
¢ General business credit, Attach Form 3800 (see instructions) . . . . . . . ... ..|41c
d Credit for prior year minimum tex (attach Form 88070r8827), . « v v s ¢ s s » » & 4G
o Total credils. Add lines 41a through 41d .......................'............. afe
42 Subfractiined1eframlined0. . . .« v v v v v vt v s it e i r e s e e e |42
43  Other taxus, Chackmmm:D Form 4266 l:] Form 8611 D Form 8e87 D Form 8866 Domar (attach schedule) , [ 43
A4 Tolaltax A INGS 42 80043 « + o o v v v e ee e oeeeenamnennn e B 0.
45a Payments. A 2016 overpayment credited 102017 . . . . .. v v v s . 0 b ol 1360
b 2017 ostimated taX PaYMENIS » + 4 » + « « = » v s o et s v s s o omen 50\0 45b 885, 000.
C TaxdeposHed WIth FOrm 8868, » 4 « v v v v v v v v v oo v ens e onnsa. . |4BC
d Forelgn organlzations' Tax paid or withheld at source (sss Instructions) . . . . . ., . (46d
© Backup withholding (8ee INEtructions) « « v e s s v s v v s e ca s s s s oo 400
f Credit for small employer health insurance premiums (Attach Form 8941) , . . ., . | 45f
9 Olher credits and payments: Form 2439 [
Form 4136 Other Total b |45
48  Tote!l payments. Add lines 468 hiolBh 468 . . . v v v o oo vvrvvannnsocloacanna... . A48 885, 000.
47  Estimated tax penalty (see instructions). Check if Form 2220 isattached, , . . . v ¢ v o v b v e 0 o o o o DD 47
48 Tax dus. If [ine 46 is less than the total of [ines 44 and 47, enteramountowed . , . . v . v v o v o s ... D] 48
Overpayment. if line 46 s larger than the total of [Ines 44 and 47, enter amount overpald , e . Mol g0 835, 000.
c? Enter the amount of fte 49 you wan: _Credited 1o 2018 estimated tax P> 885, 000, Refunded »| 60
Statements Regarding Certain Activities and Other Information (ses Instructions)
At any fime during the 2017 calendar year, did the orpanization hava an Interest In or a signature or othar authorily Yes | No
over a financlal account (bank, securities, or other) In a foreign country? If YES, the organization may have to flle
FinCEN Form 114, Report of Foreign Bank and Financlal Accounts. If YES, enter the name of the foreign country
here p» CAYMAN ISLANDS X
62 During the tex year, did the organization recelve a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X
If YES, sea instructions for other forms the organization may have to file
63 Enter the amount of tax-exempt interest recelved or accrued during the tax year P $
Under panaltins of parjury, | declere that | have this rotum, Mncludin J: had. end stat ond to the basl of my knowledge and belief,  Is
. e, corrggt, and complete. Dndunllunolpvapamr(olhuﬂhantnmayenhbaud on alil ion of which preparer has any knowledg
Sign } /‘g : ’ EXCQW*WE May the RS discuss this retum
Here L \ice ml\mh the preparer shown below
Signature of officg) T A Dote Tl (s00 tnstrwoions) 7] XI Yoo | INo ‘
Print/Type preparera name Proparers signature Date Ch ech_] i PTIN
Paid .
MORGAN L SOUZA Pirgonih. Gusga 04/23/2019 | seltemployes | PO0652612
Preparer = 5 KPNG LLP Fims EN 13-5565207
Use Only [\ ctaress » 210 PARK AVE., SUITE 2650, OKLAHOMA CITY, OK 73102 |Phonsns_ 405-239-6411
Form 990-T (2017)
J8A
TX2741
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»

t e INTEGRIS HEALTH, INC. 73-1192764
Form 990-T (2017) Page 3
* Schedule A - Cost of Goods Sold. Enter method of inventory valuation P
1 Inventory at beginning of year , [ 1 6 (Inventory atendofyear , , ., . ....L6
2 Purchases , . ........12 7 Cost of goods sold. Subtract line
3 Costoflabor . ,.......|3 6 from line 5 Enter here and In
4a Additional section 263A costs Partl,bne2, , ., .. ..........L7
(attach schedule)} , , .. ... [4a 8 Do the rules of secton 263A (with respect to | Yes | No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply |.._._|. ..
5 Total Add lines 1 through4b . | § 1o the OrganiZation? | | . . v v v v v e v et e e e e e X

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

(see instructions)

1. Description of property

(1)

2

3)

“)

2, Rent received or accrued

(a) From personal property (f 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 iIncome
In columns 2(a) and 2(b) (attach schedule)

(1)

(2)

(3)

“)

Total

Total

(c) Total ncome. 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) 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)

(4]
2)
3)
(4)

4. Amount of average 5. Average adjusted basis

acquisition debt on or of or allocable to 6. Column 7. Gross income reportable 8. Allocable deductions

allocable to debt-financed debt-financed property 4 diided (column 2 x column 6) {column 6 x total of columns
property (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 |, ine 7, column (A) Part |, ine 7, column (B)
L1 LN &
Total dividends-received deductions included N coluMN 8 . o v . v v o v v o o o v oo v it o e s oo . P
Form 990-T (2017)

JSA
7X2742 3 000 N
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Form 990-T (2017) INTEGRIS HEALTH, INC. 73-1192764 Page 4
Schedule F - Interest, Annuities, Royaities, and Rents From Controlled Organizations (see instructions)

* Exempt Controlled Organizations
1. Name of controlled 2. Employer 5. Part of column 4 thatis 6. Deductions directly
organzation identification number 3. Net unrelated income | 4. Total of specified | |nciuded in the controllng | connected with income
(loss) (see nstructions) payments made | grganization's gross income in column 5
1)
(2)
(3)
4
Nonexempt Controlled Organizations
' 8. Net unrelated ncome 9, Total of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income included in the controlling connected with income
(loss) (see instructions) payments made organization’s gross income column 10
()
(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 , . . ... e et e e e e e e e .. >
Schedule G -Investment Income of a Section 501(c)(7), (9), or (17) Organization (see mnstructions)
3. Dleduchons 4. Set-asides 5. Total deductions
1. Description of ncome 2. Amount of income directly connected : and set-asides (co! 3
P (attach schedule) (attach schedule) plus col 4)
)]
2
(3)
4
Enter here and on page 1, . Enter here and on page 1,
Part |, ine 9, column (A) . Part |, line 9, column (B)
Totals , , . ..... .. P
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3. Expenses 7. Excess exempt
2. Glmtssd directly g?’g ';Ir:‘r:;:‘(egoh';?:l’: §. Gross income 6. Expenses expenses
unrelate connected with u from activity that - b)q.; ble { (column 6 minus
1. Description of explorted actvity business income production of 2 minus column 3) 1s not unrelated attnibutable to column 5, but not
from trade or Onrelated It a gan, compute | "o ne o come column 5 more than
business business income cols S through 7 column 4)
()
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). hne 10, col (B) ) Part Il, line 26
Totals . . ..........0p )

Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis

4, Advertising 7. Excess readership
2. Gross 3. Direct gain ar (ioss) (col 5. Circulation 6. Readership costs (column 6
1. Name of periodical 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)
) !
2 .
3 .
4 .
Totals (carry to Part I, ine (5)) , . P

Fom 990-T (2017)

JSA

7X2743 3 000
SH8929 1722 4/19/2019 11:52:33 aM V 17-7.10 45610 PAGE 119




Form*360-T (2017)

INTEGRIS HEALTH,

INC.

73-1192764

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 line-by-line basis.)

1. Name of

periodical

2. Gross
advertising
Income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col
2 minus col 3) If
a gain, compute
cols 5 through 7

§. Circulation
income

8. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

)

2

(3

“@

Totals from Part |

Totals, Part Il (ines 1-5). . . . >

Enter here and on
page 1, Part |,
line 11, col (A)

Enter here and on
page 1, Part |,
line 11, col (B)

Enter here and
on page 1,
Part I, ine 27

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

3. Percent of

4. Compensation attnbutable to

1. Name 2. Tutle "m%::l::tszd to unrelated business

(1) %)

@) %

) %

(4) %

Total. Enter here andonpage 1, Partillne 14, . . . . . . . . . i o . o v oo v o v e s o v o oo »

, Form 990-T (2017)

JSA

7X2744 2 000
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<

‘ SCHEDULE D
*+(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 11204C-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certaln Forms 990-T.

» Go to www irs.gov/Form1120 for instructions and the latest Information.

OMB No 1545-0123

2017

! Name

| INTEGRIS HEALTH, INC.

Employer identification number

73-1192764

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

Ses instructions for how to figure the amounts to enter on d ® {g) Adjustments to gain | (h) Gain or (loss)
the lines below. Prof:e)e ds Colt or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) {or other basis) 8949, Part |, ine 2, column (d) and cambine
whote dollars column (g) the result with column (g)
1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
‘ which you have no adjustments (see instructions) However,
| if you choose to report all these transactions on Form 8949,
| leave this ine blank and qotoline1b .« o o o o o o «
1 1b Totals for all transactions reported on Form(s) 8949
1 withBoxAchecked . « = 4 ¢ s ¢ ¢ s o s o = & o & .
i 2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked « « + ¢ o ¢ ¢ ¢ s o s« x 0 o »
‘ 3 Totals for all transactions reported on Form(s) 8949
|
withBoxCchecked « « + « o ¢ ¢ ¢ s o s « s s ¢ & 2,328. 2,328.
4 Short-term capital gain from installment sales from Form 6252, ne260r37 , . . . . ... ........| 4
§ Short-term capital gain or (loss) from like-kind exchanges from Formg8824 =~ . . .. .........L5
6 Unused capital loss carryover (attach computation) | | . . . . . v v v v v v v v s s oo v e v reeeeeeal B { )
7 Net short-term capital gain or (loss) Combine lines 1athrough&mcolumnh | ., , .\ v\ o v v v v oo e..]| T 2,328.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
Sea instructions for how to figure the amounts to enter on (d (0) (g) Adjustments to gan | (h) Gain or {loss)
the lines below Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easiar to complete if you round off cents to (sales price) (or other basis) 8949, Part I, line 2, column (d) and combine
whole dollars column (g) the result with column (g)
8a Totals for all long-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 andqotolne8b . « « o o o o o
8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . &+ 4 ¢ ¢ v o 0 0 s o ¢ o s o s
9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked . o » & ¢ v v ¢ ¢ s o s s s &
N 10  Totals for all transactions reported on Form(s) 8949
with BoxFchecked o « o v+ o v « s s « o 8 s o o & 13, 355. 13,355.
11 Enter gain from Form 4797, lne70r9 | T Lk
12 Long-term capital gain from installment sales from Form 6252, ne260r37 .. 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 e e e e e e e 13
14 Capital gain distributions (See INStrUCHONS) | . . . v 0 v v v v s s s o o o s o s 2 s s s s s o oo owne 14
15 Net long-term capital gain or (loss) Combine lines 8athrough 14 incolumnh | | | ., . ... ..... ... 15 13,355.
Summary of Parts | and Il
16 Enter excess of net short-term capital gain (ine 7) over net long-term capital loss (ne 15}~~~ .~ . [ 16 2,328.
17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (lne 7) | 17 13,355.
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns If
the corporation has qualified imber gain, alsocomplete Part IV | . . . . . . . . v v v v v v v v asaaea.l 18 15,683.

Note: If losses exceed gains, see Capital losses In the instructions

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

JSA
7E1801 2 000

SH8929 1722 4/19/2019 11:52:33 AM V 17-7.10
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fomn 46 26 Alternative Minimum Tax - Corporations OMB No_1545-0123
De‘p‘a fment of the Treasury P Attach to the corporation’s tax return, 2@ 1 7
Intemal Revenue Service P Go to www.irs.gov/Form4626 for instructions and the latest information.
Name Employer ldentification number
INTEGRIS HEALTH, INC. . 73-1192764
Note: See the instructions to find out if the corporation is a small corporation exempt from the
alternative minimum tax (AMT) under section 55(e) .
1 Taxable income or (loss) before net operatinglossdeduction . . . « v« v o v v v v v i it n it 1 -4,007,080
2  Adjustments and preferences:
a Depreciation of POSt-1986 PrOPEry « v v v v v v v v s v v v st e e s oo ee s e 2a 370,415
b Amortization of certified pollution control facilities . . . o v . v v v v v v v v v e e e e...| 2D
¢ Amortization of mining exploration and developmentcosts . .. ... . ... e e e e e 2¢
d Amortization of circulation expenditures (personal holding companiesonly) .. ... ......... 2d
e Adjustedgamorloss........... e et e e 2e -875
f Long-termcontracts . .......... et ettt e i e e e e 2f
g Merchant marine capital constructionfunds. . . . . . . .. i it i it i e e s e e 2g
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizatonsonly) . . . ... .. 2h
i Tax shelter farm activities (personal service corporations only). . . . . . v v v ittt e e e e, 2i
j Passive activittes (closely held corporations and personal service corporationsonly) . . . . ... ... 2j
K LOSS IMIAtONS & v v v v i vt it s ot et et et et et e e s 2k
I Depletion .. ......cvovveennn e e ettt et et e e e e 2l
m Tax-exempt interest income from specified private activitybonds . . . . . .« v v v v v v vt s i e e 2m
n Intangble drillingcosts. . . .. ... .. ettt e e ettt e e e 2n
0 Other adjustments and PreferEnces . . . v v v v v o v v vt ot e v e e e 20 -4,442
3 Pre-adjustment alternative minmum taxable income (AMTI) Combine lines 1through2o0. . ... .. 3 -3,641,982
4  Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet in the instructions. . . . . . . .. 4a -3,641,982 '
b Subtract line 3 from Iine 4a. If ine 3 exceeds line 4a, enter the difference
as a negative amount Seeinstructions . . . ... ... 0 oo 4b
Multiply ine 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 AMT{ from
prior year ACE adjustments over its total reductions in AMTI from prior
year ACE adjustments. See instructions Note: You must enter an -
amounton line 4d (even if N@ 4b ISPOSIIVE) + + « v v v v v v v e e v o o s 4d 0
e ACE adjustment .
e If ine 4b 1s zero or more, enter the amount from ne4c Y . 4e
e [f ine 4b 1s less than zero, enter the smaller of ine 4c or line 4d as a negative amount }
§ Combine Iines 3 and 4e. If zero or less, stop here, the corporation does not owe any AMT, , , ., ., . 5 -3,641,982
6  Alternative tax net operating loss deduction. See instructions , , . ... .. ATTACHMENT 7 ., | 6
7 Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual
interest n a REMIC, see InStructions . « « v v v v @ o v v v v v v v 0 o o v ua e e e e 7
8 Exemption phase-out (if ine 7 1s $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c) ‘
a Subtract $150,000 from line 7. If completing this line for a member of a !
controlled group, see nstructions. If zeroor less, enter 0- . . . . . . ... 8a !
b Multplyine 8aby 25% (025) « + v v v v v v v v v e m e v aee e 8b i
¢ Exemption. Subtract line 8b from $40,000. If completing this ine for a member of a controlled group, | . .
see Instructions. If zeroorless,enter-0- . . .. v v i i ittt i e e c e 8¢ 0
9 Subtractline 8cfrom line 7. if zeroorless,enter-0- . . . . . v v v i i i i ittt i e e 9
10 Multiply line 9 by 20% (0.20). . . . . .. e e et e e e e et 10
11 Alternative minimum tax foreign tax credit (AMTFTC). Seemnstructions . . . . . o v v v v v v v v v a 11
12 Tentative minimum tax Subtractiine 11 from line 10, . . v v v v v v v vt o v v v v v e en e n s een 12
13 Regular tax hability before applying ali credits except the foreigntaxcredit. . . . .. ... ... ... 13 0
14  Alternative minimum tax. Subtract ine 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 taxreturn , . , .. 14 0

For Paperwork Reduction Act Notice, see separate instructions.

JSA

7X2400 2 000

Form 4626 (2017)
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OMB No 1545-0074

Fm‘8949 Sales and Other Dispositions of Capital Assets

P Go to www.irs.gov/Form8949 for instructions and the latest information. 2@ 1 7
:?:::,:,m:::;'::;::::w P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. |  Seacomano 12A
Name(s) shown on refum Social securlty number or taxpayer ldentification number
INTEGRIS HEALTH, INC. 73-1192764

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

mhort-Term. Transactions involving capital assets you held 1 year or less are short term. 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 wili fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

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

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

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

Adjustment, If any, to gain or loss.
1 (@) If you enter an amount in column (g), )
enter a code in column (f)
a b (c) (d) Cost or other basis Galn or (loss).
Descnpho(n )of property Date ;c)qulred Date sold or Proceeds Seothe Note below | 500 the separate Instructions. |5, yract column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) | disposed of (sales pnce) | @71 58 Column (&) from column (d) and
e (Mo, day, yr) | (see instructions) n the separate {f to) combine the result
nstructions Code(s) from Amount of with column (g)
instructions adjustment 9
MONTAUK TRIGUARD FUND VII LP CAP |VAR VAR 2,271. 2,277
LIFECARE HEALTH SERVICES, LLC VAR VAR 51 51
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 Is checked), line 2 (if Box B 2. 328 2. 328
above Is checked), or line 3 (if Box C above is checked) P ' !

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter 1n column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2017)
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Form 8948 (2017)

Attachment Sequence No 12A

Page 2

.
‘Name(s) shown on return Name and SSN or taxpayer dentification no not required if shown on other side

INTEGRIS HEALTH,

INC.

Social securlty number or taxpayer identification number

73-1192764

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8B 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 long term. For short-term
transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line

8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete

a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
- (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

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

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

1

(a)

(b}

()

(d)

(e)
Cost or other basis

Adjustment, if any, to gain or loss.
If you enter an amount in column (g),
enter a code In column (f)

(h)
Galn or (loss).

Description of property Date acquired Date sold or Proceeds See the Note below| Se@e the separate Instructions. fSubtr:-.ul:t colur:n (ezI

(Example 100 sh XYZ Co) (Mo , day, yr ) disposed (sales pnce) and see Column (6) rom column (d) an

e (Mo, day, yr) | (see instructions) in the separate (n (@) combine the result

instructions Code(s) from Amount of with column (g)
nstructions adjustment
LIFECARE HEALTH SERVICES, LLC VAR VAR 13,355 13,355
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 (f Box D above is checked), line 8 (if Box E 13, 355. 13, 355

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 () 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

JSA
7X2616 2 000

SH8929 1722 4/19/2019

11:52:33 AM V 17-7.10

45610

Form 8949 (2017)
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INTEGRIS HEALTH, INC. 73-1192764

ATTACHMENT 1

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

INCOME (LOSS) FROM PARTNERSHIPS -5,396,559.

INCOME (LOSS) FROM PARTNERSHIPS -5,396,559.

ATTACHMENT 1
SH8929 1722 4/19/2019 11:52:33 AM V 17-7.10 45610 PAGE 121




INTEGRIS HEALTH, INC. 73-1192764

ATTACHMENT 2

PART I - LINE 12 - OTHER INCOME

INCOME FROM CAPTIVE INSURANCE COMPANY 1,297,282.
PART I - LINE 12 - OTHER INCOME 1,297,282.

ATTACHMENT 2
SHB8929 1722 4/19/2019 11:52:33 AM V 17-7.10 45610 PAGE 122




INTEGRIS HEALTH, INC. 73-1192764

ATTACHMENT 3

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

OTHER PARTNERSHIP INVESTMENT EXPENSES 11.

PART II - LINE 28 - OTHER DEDUCTIONS 11.

ATTACHMENT 3
SH8929 1722 4/19/2019 11:52:33 AM V 17-7.10 45610 PAGE 123



wan

INTEGRIS HEALTH, INC:

NET OPERATING LOSS DETAIL
EIN: 73-1192764

6/30/2018

FORM 990-T, PART II, LINE 31: FEDERAL NET OPERATING LOSS DEDUCTION SCHEDULE

Utilized in Utilized in Remaining

Year ending Generated Prior Years Current Year  Carryover
6/30/2018 - 4,007,080 - - 4,007,080
4,007,080 0 0 4,007,080

Carryover available to 6/30/2019: 4,007,080

ATTACHMENT 6




INTEGRIS HEALTH, INC.

NET OPERATING LOSS DETAIL
EIN: 73-1192764

6/30/2018

FORM 4626, LINE 6: FEDERAL AMT NET OPERATING LOSS DEDUCTION SCHEDULE

Utilized in Utilized in Remaining

Year ending Generated  Prior Years Current Year Carryover
6/30/2018 3,641,982 - 3,641,982
3,641,982 - 3,641,982
Carryover available to 6/30/2019: 3,641,982

ATTACHMENT 7




INTEGRIS HEALTH, INC.

CHARITABLE CONTRIBUTION CARRYFORWARD
EIN: 73-1192764

6/30/2018

FORM 990-T; PART II; LINE 20: CHARITABLE CONTRIBUTION SCHEDULE

Utilized in

Year Utilied in Current  Remaining
Ending Generated Prior Years Year Carryover
6/30/2015 576,120 28,007 - 548,113
6/30/2016 385,263 597 - 384,666
6/30/2017 544,843 124,395 - 420,448
6/30/2018 24,037 - 24,037
1,530,263 152,999 - 1,377,264

Carryover available to 06/30/2019: 1,377,264

ATTACHMENT 8




INTEGRIS HEALTH, INC.

CHARITABLE CONTRIBUTION CARRYFORWARD
EIN: 73-1192764

6/30/2018

AMT CHARITABLE CONTRIBUTION CARRYOVER SCHEDULE

Year Utilied in Prior  Utilized in Remaining
Ending Generated Years Current Year  Carryover
6/30/2015 576,120 113,855 - 462,265
6/30/2016 385,263 597 - 384,666
6/30/2017 544,843 124,395 - 420,448
6/30/2018 24,037 - - 24,037

1,530,263 238,847 - 1,291,416
Carryover available to 06/30/2019: 1,291,416
/

ATTACHMENT 9



