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.3 Exempt Organization Business Income Tax Return OMB No 1545-0687
Fom ‘990-T {(and proxy tax under section 6033(e)) ayo
xe 2017

For calendar year 2017 or “other tax year beginning 07/01 , 2017, andending_ ¥ 2/ -V 06/30

Department of the Treasury » Go to www irs gov/Form990T for instructions and the latest information

Intemal Revenue Service P Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c)(3) %‘ES"{é’f;‘%}%ﬁ’g"in'.'li?ﬁn“é‘(’gﬁfg ‘|
A Check box if Name of organization ( |_, Check box If name changed and see instructions ) D Employer identification number
address changed (Employees' trust, see instructions )
B Exempt under section BILLINGS CLINIC
501( C \)& ) Print | Number, street, and room or suite no faP O box, see Instructions 81-0231784
408(e) 220(e) Ty :; E Unrelated business activity codes
™ J40sa 530(a) 2800 TENTH AVENUE NORTH (See mstructons)
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets BILLINGS, MT 59101 621500 446199
atend of year F  Group exemption number (See instructions ) P>
882,833,730. |6 Check organization type P [ X | 501(c) corporation I | 501(c) trust u 401(a) trust u Other trust L’
H Describe the organization's primary unrelated business activty P
| During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group?, . . . . . . > l_l Yes |_X__| No
If "Yes," enter the name and identifying number of the parent corporation P
J The books are in care of »» CONNIE PREWITT Telephone number  406-238-2500
Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales T n ,"‘?é_’vf e s- ”e}.‘ ;“}“?E
Less retums and allowances ¢ Balance »| 1c¢ ) * ! e ’ : . : ' ‘e i %
2 Cost of goods sold (Schedule A, Ine 7). . . . . ... ... 2 N S ;‘:g-t_;. pe ,‘_‘i‘i’ﬁiﬂ
3 Gross profit Subtractine2fromlinetc , . . . ... ... 3 : e i
4a Capital gain net income (attach Schedule D) | |, . . . . . 4a 1,199. |, o 2n o 1,199.
b Net gain (loss) (Form 4797, Part If, line 17) (altach Form 4797), . | 4b NN
c Capital loss deductionfortrusts ., . , . . ... ... ... 4c . ) G
5  Income (loss) from partnerships and S corporations (attach statement)| § 5,090, 490. -, ATCH :__1 . ‘;. ,{ 5,090,490.
6 Rentincome(ScheduleC), . . .. .. ... ....... 6
7 Unrelated debt-financed income (ScheduleE) , . . . ., . . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8 121 14 948. 121 12 948.
9 Investment income of a section 501(c)(7), (9), or {17) organization (Schedule G) 9
10  Exploited exempt activity income {Schedulel) , , , ., ., | 10 o
11 Advertising income (Schedule J) , . . . .. ... .. ... 11
12 Other income (See instructions, attach schedule) . . . . . . 12 12,915,280. | ATCH 2 <« . .] 12,915,280.
13 Total. Combinelines 3through12. . . . . . . . . . ... 13 18,128,917. 18,128,917.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of s(SchefluleK), . . . ... ... ... e 14
15 Salanesandwage . RECUCEIVEY 15 2,364,727.
16  Repairs and maintgnafce 2 16 677,570.
17 Baddebts, . . | AQL . 17
18  Interest (attach scl egy ) e T T T T 18
19 Taxesandlcenses|. bemm———""" . ..l . .o 19 563,973.
20 Charntable contribuiions (@G’J&Eg\g lesy ATTACHMENT. 3. ... ... ....... 20 864,563.
21 Depreciation (attach PO A562). . . . . . . . v v v v e e e i e 21 53,694. |f4.!
22 Less depreciation claimed on Schedule A and elsewhere onreturn | | | | | | . 22a 22b 53,694.
23 Depletion, | | | . L e e e e e e e e e e e e e 23
24  Contributions to deferred compensation plans | | . . . . . . . L L. L L e e e e e e e e e e 24
25  Employee DEnefit Programs . . . . o o v v v e e e e e e e e e e e e e e 25 526,412.
26 Excess exemptexpenses (Schedulel), . . . . . . . . . . . .. L e 26
27 Excessreadershipcosts (ScheduleJ). . . . . . . . . . . . L. e e 27
28  Other deductions (attachschedule) . . . . . .. ... ........... ATTACHMENT. 4. . ... 28 5,296,909.
29  Total deductions Add lines 14 through 28, . . . . . . . . . . e e e e e e e e e e e e e e e e e e 29 10,347,848.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 7,781,069,
31 Net operating loss deduction (lmited to the amountonine30) . . . . . . . . . . . . v v v v vt vt i e 31
32 Unrelated business taxable income before specific deduction Subtract ne 31 fromine30 . , . . . ... ... 32 7,781,069.
33  Specific deduction (Generally $1,000, but see line 33 instructions forexceptions} , , . . . . ... .... ... 33 1,000.
34 Unrelated business taxable income Subtract hne 33 from line 32 If ine 33 s greater than hne 32
enter the smallerof zeroorhine32 . . . . . . o L oL oo e e N4 7,780,069.
For Paperwork Reduction Act Notice, see instructions Form 990-T (2017)
X0z )®30ML %974 5/9/2019  4:59 03 PM 0074099 PAGE 90
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. Tax'daposited with Form 8868. . . . . . . . ...

$1-0231784 Page 2

Tax Computation

Orgamzations Taxable as Corporations. Sea instructions for tex compulation Controlied group
members (sechons 1561 and 1563) check here > See Instructions and
Enter your share of the $50,000, $25,000, and $9,925,000 taxable income breckets (:n that order)

mls 50, 000. (2,|§ 25,000.] q3)is ,925,000.]

Enter organizayon’s share of (1) Additional 5% lax (not more than S11,750), . . . . . . 3 11,750.

(2) Additional 3% tax {not mote than $100,000) , . . . .. e e e LU0
" jncome taxonthe amountontine 34, . v o . v v v v e e e ..ATCH.5....... .»{35¢c

2,143,675,

Trusts Toxable at Trust Rates. See lnstructlons for  tax computation incoms tax on

the ambount on line 34 from D Tax rate schedule or D Schedule D (Form™1041), _ . . . . ... . .. > 36

Proxy tax. SEBTNSHUGIONS . . . o . v v v o e v e et e e e e e e e e e e »3 .
Altetnalive minimumtax . . ... ..... e e e e e e e e e e e e e e e e e e e 3

Tax on Non-Compliant Facilify Income. Seeinstructions . . . ., . ... .. 0., e e e e e e e 39

Total. Add lines 37, 38and 38.t0 line 35C or 36, whicheverapples . . . . . . . . . o v .o u oo .. uq 40 2,143,675,

Tax and Payments

Foreign tax credit (Corporations attach Form 1118; trusis attach Form1116). ..., |4fa
Other-cre@ils (see instrucions), . . . . . ... e e e e e e -{4nb
c
d

General'business credit. Altach Form 3800 (seewstructions) , . . . ... ..... 4
Credit for prior year minimum tex (atfech Form88D10r8827). . . . ... ... ..

Total credits.-Add hines 41athrough41d . . . . . . . .. v v v v v v v e e e e e e e 41

Sybtractline 41e from nBA0, | . | . . L L. L L e e e e et e e s e e e e

2,143,675.

Other laxes, Check f from; D Foim 4255 D Form 8611 D Fonn 8697 [:] “Formit BBSG Domertalmm sd;edulau
Total tax. Add fines 42 and 43, [P

2,143,675,

481, 70%.
2,600, 000.

Payments' A 2016 overpayment: credited to 201 7
2017 estimated taxpayments . ., » . . . . . .

Forelgn organizations: Tax paid or withheld at sotirce (seetnstruwons) RN "llﬁSd ,
Backup withholding {(see instructions) . . . . .- ¢ v v v v v L0 e e PP & 1)
Credit for small employer health insurancxéequ'ums {Atach Form 8841) . . . . . . | 45¢

Other credits and payments. ‘Form 2439
Other . 3 Total » _j 159

Form 4136

Total payments, Add INes 452 theoUBN 450, ... . . o o v v v v v v et e e e e e e e e e 74 4

3,081,705.

Estimated tax penalty (see instructions). Check:if Form 2220 Isattached ,,,,,,, e, DD
Tex due. If line 46 Is less than thetotal of lines 44 and 47, emeramwnlowed e

Wetpaymont. If line 46 is larger than the total ot llnasMandM enter amount. overpald e e e $q p

4
4
2

838, 030.

Emer thu amount of line 49 you vant:  Croditod fo 2018 ostimated tax 938,030, ° ‘Refunded P

| Statements Regarding Certaih Activities.and Other Information (see instructions) |

At ‘any time dunng fhe 2017 calendar year, did the organlzatlcn have an interest in or a signalufe or other authority | Yos'| No

over a financial accounl (bank, secunties, or other) in a foreign country?  YES, the organization may have to file
FnCEN Form 114, Report of Fore:gn Bank and Financlal Accounts. If YES, enler the name, of the foreign ‘country

here p X
52 Durning the tax year, did the organization recewve a distribution from, or was it the grantor. of, or transl’ewr to, a fareign rust?. . . . . X
If YES. see Instructions for other forms the organization may have to file.
63 Enter the amoeunt of tax-axempt Interest received or accrued dunng the lax year & $
Uhuapmdlbaofvcdufyldo&nrnmulhawmmhedlhurdmn chudin Ang schedulas and slal mdlombbmo{munomedgumdbdwllls
s, trua, col r_ p (olnnf than taxpayor) is besed on ell ln!ovmnlm o( which preparec has any lmoMmu
1gn ’, Lﬂ } % Mhy the IRS Touss this rotum
Here e ’ 5“‘” IQ fth tho preparer shovm below
Slgnalum of officer Date ) (WNWMW’ X I Yos ] [ No
paid Prinﬂll'_l’ype preperer's name Preparer's signaiure . Date ) Ch'uckl o PTIN i
. I ADAM R SMITH CPA &M M SI0~1§ | senempioyes | P00Y58966
5 Te'?g"el' Firm's name P BKD, LLP PumgEinp-44-01:60268
S€ UMY e adarss B 111 SOUTH TEJON, SUITE 800, COLORADO SPRINGS, CO 80903-3848 |pnonone 710 471-4290

JSA
7X2741

2 000
7830ML 5874 5/6/2019 12:59:46 PM 0074089
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BILLINGS CLINIC

L
Form' 990-T (2017)

81-0231784
Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year _ | 1

6 Inventory at end of year

2 Purchases 2

7 Cost of goods sold

3 Costoflabor , . . ... ... 3

4a Additional section 263A costs
(attach schedule) 4a

Part |, line 2

b Other costs (attach schedule) , (4b

5 Total Add lines 1through4b . | 5

to the organization?

o
6 from line 5 Enter here and In |3

8 Do the rules of section 263A (with
property produced or

6
&

%

Al
Subtract hne |53
it

.3’54

[P
S

7

respect to

acquired for resale) apply

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

(see instructions)

1 Descniption of property

m

@

®

“

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property s 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)

M

2

3

“)

Total

Total

(c) Total Income Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part1, ne 6, column (A). . .

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

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

1 Descrniption 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) (altach schedule)

4]
(2)
(3}
(4)

4 Amount of average 5 Average adjusted basis

acquisition debt on or of or allocable to i g’i”l‘é’:‘;‘ 7 Gross income reportable (coslur?!lrllogaxb:?)tileszlt;ﬁ?;ns

allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))

property (attach schedule)

(attach schedule)

4]

%

(2) %
3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part I, Iine 7, column (A) Part I, ine 7, column (B)
LI 1N »

Total dividends-received deductionsincludedincolumn 8 . . . . . . . . . . v v v vt e ...

JSA

7X2742 3 000

7830ML 5974 5/9/2019

4:59:03 PM

0074099

Form 990-T (2017)
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Form 990-T (2017)

BILLINGS CLINIC

81-0231784

Page 4

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

1 Name of controlled
organization

2 Employer
identification number

Exempt Controlled Organizations

3 Nel unrelaled income

(loss) (see instructions) payments

4 Total of specified

5 Part of column 4 thatis
included in the controlling

made | grganization's gross Income

6 Deduclions directly
connected with income
in column 5

() ATTACHMENT 6

2)

@)

“

Nonexempt Controlled Organizations

7 Taxable income

8 Net unrelated income

9 Total of specified

10 Part of column 9 thatis
included in the controling

11 Deductions directly
connected with income In

(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 I, ine 8, column (A) Part |, ine 8, column (B)

Totals . . .. ........ e e e e e s e e e e e e e e e e e e e > 121,948.

Schedule G - Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1 Descniption of income

2 Amount of income

3 Deductions
directly connected

4 Setasides
(attach schedule)

5 Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
U] )
2
(3)
4
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, ine 9, column (B)
Totals N >

4 Net income (loss)

2 Gross 3 El)rczz?;es from unrelaled lrade 5 Gross Income 7 E:r;;zzse::mpt
unrelated connected with or business (column from actwity that 6 Expenses (column 6 minus
1 Description of exploited activity business income production of 2 minus column 3) 1S not unreiated atinbutable to column 5. but not
from trade or unrelated If a gain, compute business income column 3 more fhan
business business income cols 5 through 7 column 4)
]
(2}
(3
4
Enter here and on Enter here and on TR Enter here and
page 1, Part |, page 1, Part|, _‘r:\’é....z D on page 1,
ne 10, col (A) hne 10, col (B) Py ARy Part Il, ine 26
Totals . . ..........p Py Ry

Schedule J - Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

4 Advertising 7 Excess readership
N g Gnross 3 Direct gamn or (loss) (col 5 Circulation 6 Readership costs (column 6
ame of periodical advertising advertising costs 2 minus col 3) If \ncome cosis minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
]
(2
(3)
)
Totals (carry to Part I, ine (5)) . . P>
Form 990-T (2017)
Jsa
7X2743 3 000 - -
7830ML 5974 5/9/2019 4:59:03 PM 0074099 PAGE 93



BILLINGS CLINIC

81-0231784

Page 5

Form 990-Y (2017)

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 penodical

2 Gross
adverhising
income

3 Direct
advertising costs

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

5 Circulation

imncome

6 Readership
costs

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

)]
2
(3
4
‘ Totals from Partl. . . . . . >
1 Enter here and on Enter here and on
‘ page 1, Part |, page 1, Part |,
‘ hine 11, col (A) hine 11, col (B)
i Totals, Part Il (ines 1-5) . . >
|

Schedule K - Compensatlon of Officers, Directors, and Trustees (je lnstructlons)

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

1 Name

2 Title

3. Percent of

time devoted to

business

4 Compensation atinbutable to
unrelated business

(1

%

]

%

3

%]

()

%]

Total Enter here and on page 1, Part I, hne 14

JSA

7X2744 2 000

7830ML 5974

5/9/201¢%

4:59:03 PM

0074099

Form 990-T (2017)
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BILLINGS CLINIC 81-0231784

ATTACHMENT 1

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

RCHP HEALTHCARE HOLDING 1,357,878.
RCHP BILLINGS - MISSOULA, LLC 3,716,233.
PREMIER HEALTHCARE ALLIANCE, L.P. 16,379.

5,090,490.

INCOME (LOSS) FROM PARTNERSHIPS

ATTACHMENT 1

7830ML 5974 5/9/2019 4:59:03 PM 0074099 PAGE 95



BILLINGS CLINIC 81-0231784

ATTACHMENT 2

PART I - LINE 12 - QOTHER INCOME

REFERENCE LAB 7,902,495.
IT CMC 1,346,765.
OPTICAL SHOP 531,833.
COSMETICS 282, ¢6le.
IT SUPPORT 2,841,571.
PART I -~ LINE 12 - OTHER INCOME 12,915,280.

AN

. ATTACHMENT 2
7830ML 5974 5/9/2019  4:59:03 PM 0074099 PAGE 96



BILLINGS CLINIC
‘ ) ATTACHMENT 3

FORM 990T - PART II - LINE 20 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME 18,128,917.
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION 0.
LESS: DEDUCTIONS WITHOUT CHARITABLE CONTRIBUTIONS AND DPAD 9,483,285.

* 10%

CHARITABLE CONTRIBUTION LIMITATION (10%) 864,563.

CHARITABLE CONTRIBUTION 1,187,898.

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE_TWO) 864,563.

7830ML 5974 5/9/2019 4:59:03 PM 0074099 PAGE 97



BILLINGS CLINIC 81-0231784

ATTACHMENT 4

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

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION UNDER SECTION 199

EDUCATION 32.
LICENSE & FEES 2,795.
SUPPLIES 355,594.
MARKETING 2,196.
PURCHASED SERVICES 2,588, 635.
TRAVEL 145, 446.
FREIGHT 834,872.
INDIRECT ALLOCATED COSTS 1,344,122.
TAX PREPARATION FEES 3,000.
UTILITIES 20,217.

PART II - LINE 28 - OTHER DEDUCTIONS 5,296,909.

ATTACHMENT 4
7830ML 5974 5/9/2019 4:59:03 PM 0074099 PAGE 98



BILLINGS CLINIC 81-0231784

ATTACHMENT 5

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

1 UNRELATED BUSINESS TAXABLE INCOME (PAGEl, PART II, LINE 34). 7,780,060.
2 TAX ON LINE 1 FIGURED USING THE TAX RATE SCHEDULE OR TAX

COMPUTATION WORKSHEET FOR MEMBERS OF A CONTROLLED GROUP..... 2,645,223.
3 TAX ON LINE 1 FIGURED USING THE 21% RATE..........c.ciunn.. 1,633,814.
4 MULTIPLY LINE 2 BY THE NUMBER OF DAYS 184

IN THE CORPORATION'S TAX YEAR BEFORE 01/01/2018............. 486,721,032.
5 MULTIPLY LINE 3 BY THE NUMBER OF DAYS 181

IN THE CORPORATION'S TAX YEAR AFTER 12/31/2017.............. 295,720,334.
6 DIVIDE LINE 4 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR. .. . ittt ittt ie et iiiennas 1,333,482.
7 DIVIDE LINE 5 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR. ... i ittt it ittt it i e eene s 810,193.
8 ADD LINES 6 AND 7: THE TOTAL TAX FOR THE FISCAL YEAR........ 2,143,675.

ATTACHMENT 5
7830ML 5974 5/9/2018 4:59:03 PM 0074099 PAGE 99



SCHEDULE D
(Form 1120)

Department of the Treasury
Intemat Revenue Service

Capital Gains and Losses

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

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

OMB No 1545-0123

2017

Name

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

Employer identification number

81-0231784

See instructions for how to figure the amounts to enter on
the lines below

This form may be easier to complete if you round off cents to
whole dollars

(d)
Proceeds
(sales pnce)

(e}
Cost
{or other basis)

{g) Adjustments to gain
or loss from Form(s)
8949, Part |, line 2,

{h) Gain or (loss)
Subtract column (e) from
column (d) and combine
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 gotolineib . . . . . . . . .

column (g)
% 'Pé;.f“?
t‘d‘p 'z-l“" gé “%

bR

1b Tolals for all transactions reporied on Form(s) 8949

with Box A checked

Totals for all transactions reported on Form(s) 8949
with BoxBchecked . . « « « « « ¢« & &+ o & N

Totals for all transactions reported on Form(s) 8949
with BoxCchecked . . . . . . . .. .. .. e

Short-term capital gain from installment sales from Form 6252, hne 26 or 37 _

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

Unused capital loss carryover (attach computation)

7 Net short-term capital gain or (loss) Combine lines 1a through 6 incolumnh | _ _ _ .,
Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts to enter on
the lines below

This form may be easier to complete if you round off cents to
whole dollars

(d)
Proceeds
(sales pnce)

(e)
Cost
(or other basis)

{g) Adjustments to gain
or loss from Form(s)
8949, Part Il, ine 2,

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

8a

Totals for all long-term transactions reported on Form
1099-8 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 hne blank and gotobne8b . . . . . . . . .

column (g)
;-...,‘ > ', “'.‘." =
s{;. o’ il

f &i& . «f
1L-"" - '-up-

8b Totals for all transactions reported on Form(s) 8949

with BoxDchecked . . . . . . . . . .. e e e e

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

10

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

11

12

13

14

i5

16

17
18

Enter gain from Form 4797, line 7 or 9 e e e e e e e e e e e e e e e "

Long-term capital gain from installment sales from Form 6252, ne 26 or37 12

Long-term capital gain or (loss) from like-kind exchanges from Form8824 = . 13

Capital gain distributions (See INSITUCHIONS) | | | | . . . . . . vttt e e et e e e 14 1,199.
Net long-term capital gain or (loss) Combine lines 8a through 14 ncolumnh | . .. ... .. 15 1,199.

Summary of Parts | and 1]

Enter excess of net short-term capital gain (ine 7) over net long-term capital loss (ne 15) 16

Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (lne7) | 17 1,199.
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 timber gain, alsocomplete Part IV . . . . .. ... ... ....... 18 1,199.

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

7830ML 5974 5/9/2019

4:59:03 PM

Schedule D (Form 1120) 2017

0074099
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