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rom 990-T

»

Department of the Treasury
Internal Revenue Service

2939

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

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

332711399 9

OMB No 1545-0687

2018

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

’cgﬁmmtm—nlg—,
1(cX3)

51 Organizations Only

S A |_Jcheck box if
== address changed

;:’ B Exempt unger section
— (x 1501 V3 )
- [ Ja0se) [(J2200e)

Name of organization ( |__I Check box if name changed and see instructions.)

Print LSA__MA_RITAN HEALTH SERVICES

D Employer identification number
(Employees’ trust, see
instructions )

93-0951989

T OF | Number, street, and room or suite no. If a P.0. box, see instructions
ype C/0 SHS ACCOUNTING, PO BOX 3000

Unrelated business activity code
(See instructions )

Crty or town, state or province, country, and ZIP or foreign postal code

[Jaosa [Js30(a)

o
< [ ]529(a) CORVALLIS, OR 97339-3000 713940
2(05;‘ qu;U;eg: all assets F Group exemption number (See instructions ) P>
L. 340,367,559, | GCheck organization type P | x | 501(c) corporation || 501(c) trust LI 401(a) trust L1 Other trust
LS“ &= H Enter the number of the organization's unrelated trades or businesses. p» 8 Describe the only (or first) unrelated
5 § trade or business here p» FITNESS CENTERS . If only one, complete Parts I-V. If more than one,
bl "m— 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
E business, then complete Parts I1l-V.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group? > |_| Yes IL] No
cé; If “Yes," enter the name and identifying number of the parent corporation. >
g - J The books are ncare of p» SAMARITAN HEALTH SERVICES Telephone number P> 541-768-4773
3.§ [Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
8z 1a Gross receipts or sales 1,877,604, 1
.g R b Less returns and allowances ¢ Balance » | 1c 1,877,604, .
23 Cost of goods sold (Schedule A, e 7) .
Gross profit. Subtract line 2 from fine 1c 3 1,877,604, . 1,877,604,
= 4a Capital gain net income (attach Schedule D) 4a
2 b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
o ¢ Capital loss deduction for trusts 4c
: § Income (loss) from a partnership or an S corporation (attach statement) 5
= 6 Rentincome (Schedule C) 6
o 7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled organtzation (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 13 1,877,604, 1,877,604,
Part Il | 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 officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15 345,651,
16 Reparrs and mantenance \ \& 16 48,614,
oy 7 Baddets 17
-y 18 Interest (attach schedule) (see nstructions) SEE STATEMENT 1 18 28,351,
O 19 Taxes and licenses 19 58,395,
QA0 20  Charitable contributions (See nstructions for imitation rules) SEE STATEMENT 4 SEE STATEMENT 2 20 0.
™ 21 Depreciation (attach Form 4562) 21 228,182.(
ﬁj 22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 228,182,
X 23 Depletion 23
Q 24  Contributions to deferred compensation plans 24
L] 25 Employee benefit programs 25 + ,137,209,
Z 26  Excess exempt expenses (Schedule 1) 26
Z 27  Excess readership costs (Schedule J) 27 '
<L 28  Other deductions (attach schedule) SEE STATEMENT 3 28 733,527,
8 29  Total deductions. Add lines 14 through 28 29 1,579,929,
30  Unrelated business taxable income before net operating loss deduction Subtract ine 29 from hne 13 30 297,675,
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see nstructions) 31 i
32 Unrelated business taxable income. Subtract ine 31 from line 30 32 297,675.

823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2018)




Form 990-T(2018) ~ SAMARITAN HEALTH SERVICES 93-0951989 Page 2
[Part 11l | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see Instructions) 33 680,595,
34 Amounts paid for disallowed fringes 34 48 559,
35 Deduction for net operating loss arsing in tax years beginning before January 1, 2018 (see instructions) ~ STMT 5 35 729,154,
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines 33 and 34 36
37  Specific deduction (Generally $1,000, but see ine 37 instructions for exceptions) 37
38  Unrelated business taxable income. Subtract line 37 from fine 36. If line 37 15 greater than ne 36,
enter the smaller of zero or ine 36 38 0.
[Part IV] Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from: e
(1 vaxrate schedule or  [__] Schedule D (Form 1041) > | 40
41  Proxy tax. See instructions | 41
42  Alternative minimum tax (trusts only) 42
43 Tax on Noncompliant Facility Income. See structions 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0.
[Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (See instructions) 45b
¢ General business credit. Attach Form 3800 45¢ 291,601,
d Credit for prior year minimum tax {attach Form 8801 or 8827) 45d 2,740
e Total credits. Add lines 45a through 45d 45¢ 294,341,
46 Subtract line 45e from line 44 46 0.
47 Other taxes. Check if from [__J Form 4255 [ Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach scheduie) | 47
48  Total tax. Add lines 46 and 47 (see instructions) 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k), ine 2 49 0.
50 a Payments A 2017 overpayment credited to 2018 50a
b 2018 eshmated tax payments 50b 50,000,
¢ Tax deposited with Form 8868 50¢
d Foreign organizations: Tax paid or withheld at source (See instructions) 50d
e Backup withholding (see instructions) 50e
t Credit for small employer health insurance premiums (attach Form 894 1) 50f
g Other credits, adjustments, and payments [___| Form 243%
(] Form 4136 (1 other Total B> | 50g L
51 Total payments. Add ines 50a through 50g 51 50,000,
52 Estimated tax penalty (see instructions). Check iIf Form 2220 1s attached P> [___J 52
53 Taxdue. If ine 5115 less than the total of ines 48, 49, and 52, enter amount owed » | 53
54 Overpayment. if ine 511s larger than the total of lings 48, 49, and 52, enter amount overpaid > | 54 50,000,
55 Enter the amount of ine 54 you want. Credited to 2019 estimated tax P I Refunded » | 55 50,000,
[Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authonty Yes | No
over a financial account (bank, securities, or other) in a forergn country? If "Yes," the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country ]
here P T lx
57  Dunng the tax year, did the orgamization 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.
58  Enter the amount of tax-exempt interest received or accrued during the tax year p» $
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
slgn correct, and complete, Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Here e fia SVP FINANCE/CFO eropares showm pelon oo
Title nstructions)? Iz, Yes I:] No
Print/Type preparer's name Prepareg's signature Date Check L_| it [PTIN —
Paid / W W self- employed
Preparer [[OYLYN ANKENEY P00366587
Use Only Firm's name P> ALDRICH CPAS AND Bus’m’Ess ADVISORS, Frm'sEIN D> 93-0623286
5665 SW MEADOWS RD., SUITE 200
Firm's address P> LAKE OSWEGO, OR 97035 Phone no. 503-620-4489

823711 01-09-19

Form 990-T (2018)




Form 990-T (2018) SAMARITAN HEALTH SERVICES

93-0951989

Page 3

Schedule A - Cost of Goods Sold. Enter method of nventory valuation P> cosT

1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract ine 6
3 Cost of fabor 3 from hine 5. Enter here and in Part |,
4a Additonal section 263A costs line 2 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 to
5 Total Add lines 1through 4b 5 the organization? X

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

(see instructions)

1. Description of property

M

2

3

)

2.

Rent recetved 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 reaf and personal property (if the percentage
of rent for personal property exceeds 50% or (f
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)

)

]

3)

4

Total

0, | Total

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

here and on page 1, Part |, ine 6, column (A)

>

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

| <

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

1. Descrnplion of debt-financed property

2 Gross income from
or allocabte to debt-
financed praperty

3. Deductions directly connected with or allocable
to debt-financed property

(a) Straight hne depreciation
(attach schedute)

(b) Other deductions
(attach schedule)

)

@

8)

@)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5. Average adjusted basis
of or allocabte to
debt-financed property
(attach schedule)

6. Column 4 dvided
by column 5

7. Gross income
reportable (column
2 x column 6}

8. Allocable deductions
{column 6 x total of columns
3(a) and 3(b))

M %
] %
) %
] %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B)
Totals > 0, 0.
Total dividends-received deductions included ir column 8 » 0.

823721 01-09-19

Form 890-T (2018)




Form 990-T (2018) SAMARITAN HEALTH SERVICES

93-0951989

Page 4

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

1. Name of contralled orgamzation

2 Employer
identification
number

Exempt Controlled Organizations

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

4. Total of specified
payments made

5. Part of column 4 that s
included in the controlling
organization's gross income

6. Deductions directly
connected with income
n cotumn 5

)

@

3)

(@)

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunretated income (loss)
(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
n the controlling organization’s
gross income

11. Deductions directly connected
with income in column 10

(U]

2)

8)

{4)

Add columns 5 and 10 Add columns 8 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or {17) Organization
(see instructions)
3. Deductions 4. Set-asdes 5. Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
(col 3 plus col 4)

(1)
@
3)
{4)
Enter here and on page 1, Enter here and on page 1,
Part 1, ine 9, column (A) Part |, ine 9, column (B)
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

1. Description of
exploited activity

2. Gross

income fram

unrelated business

trade or business

3. Expenses
drrectly connected
with production
of unrelated
business income

4 Netincome (loss)
from unrelated trade or
business (column 2
minus column 3) If a
gain, compute cols 5

5. Gross income

7. Excess exempt

6. Expenses expenses (column
r:::‘;ﬁ:;gaggt attributable to 6 minus column 5,
column 5 but not more than

business income

column 4)

through 7
1)
@
3)
)
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 ll, hne 26
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

| Part| | Income From Periodicals Reported on a Consolidated Basis

1 Name of periodical

2. Gross
advertising
income

advertising costs

4 Advertising gain
or (loss) (col 2 minus
col 3) If a gain, compute
cols 5 through7

3 Drrect

5 Cuculaton

income costs

6. Readership

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

than column 4)

U]

@

3)

@)
Totals (carry to Part I, line (5)) » 0. 0. 0.
Form 990-T (2018)

823731 01-09-19



Form 990-T (2018) SAMARITAN HEALTH SERVICES 93-0951989 Page 5

| Part Il | 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 gain 7. Excess readership
SveGrtrlZ?: 3. Owrect or (loss) (col 2 minus 5. Crrculation 6. Readership costs {column 6 minus
1. Name of pertodical a \ncome 9 advertising costs col 3) If a gain, compute income costs calumn 5, but not more
cols 5 through 7 than column 4)
M
)
3)
{4)
Totals from Part | | 0. 0. - ’ ) 0.
Enter here and on Enter here and on . Enter here and
page 1, Part |, page 1, Part |, onpage 1,
fine 11, col {A) Iine 11, col (B) ¥ Part I, line 27
Totals, Part Il (lines 1-5) » 0. 0. ’ : 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

tlﬁ{e:‘:‘fg{: d°:° 4. Compensation attributable
1 Name 2, Title Busmass to unrelated bustness

M %
@ %
@ %
4) A %

Total. Enter here and on page 1, Part 1), ne 14 » 0.

Form 990-T (2018)

~

823732 01-09-19



SAMARITAN HEALTH SERVICES

93-0951989

FORM 990-T INTEREST PAID STATEMENT 1
DESCRIPTION AMOUNT
INTEREST 28,351,
TOTAL TO FORM 990-T, PAGE 1, LINE 18 28,351,
FORM 990-T CONTRIBUTIONS STATEMENT 2
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
CASH ONLY N/A 63,798,
CASH ONLY N/A 259
TOTAL TO FORM 990-T, PAGE 1, LINE 20 64,057,
FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
OCCUPANCY SERVICES 292,758,
PURCHASED SERVICES 146,760,
RENT 15,385,
SUPPLIES 64,849,
OTHER EXPENSES 18,362,
UTILITIES 34,563,
BLDG MANAGEMENT 24,696,
ADMINISTRATIVE SERVICES 136,154,
TOTAL TO FORM 990-T, PAGE 1, LINE 28 733,527,
STATEMENT(S) 1, 2, 3




SAMARITAN HEALTH SERVICES

93-0951989

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT

4

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR
FOR
FOR
FOR
FOR

TOTAL
TOTAL

TOTAL

TAX YEAR 2013
TAX YEAR 2014
TAX YEAR 2015 33,957
TAX YEAR 2016 98,546
TAX YEAR 2017 562,302

CARRYOVER
CURRENT YEAR 10% CONTRIBUTIONS

CONTRIBUTIONS AVAILABLE

TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS 10% CONTRIBUTIONS
EXCESS 100% CONTRIBUTIONS

TOTAL

EXCESS CONTRIBUTIONS

ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL

CONTRIBUTION DEDUCTION

694,805
64,057

758,862
0

758,862
0
758,862

STATEMENT(S)

4




SAMARITAN HEALTH SERVICES 93-0951989

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 5
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/06 81, 345. 81, 345. 0 0
12/31/08 45,511. 45,511. 0 0
12/31/09 90,795. 90,795. 0 0
12/31/10 147,304. 147,304. 0. 0.
12/31/12 119,977. 1,809. 118,168. 118,168.
12/31/16 2,023,058. 0. 2,023,058. 2,023,058.
12/31/17 1,355,870. 0. 1,355,870. 1,355,870.
NOL CARRYOVER AVAILABLE THIS YEAR 3,497,096. 3,497,096.

STATEMENT(S) 5



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

For calendar year 2018 or other tax year beginming

, and ending

Unrelated Business Taxable Income for
Unrelated Trade or Business

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3)

ENTITY 2

OMB No 1545-0687

2018

‘Open 1o Pubhc Inspection for
501{cX3) Organizations Only

Name of the organization

SAMARITAN HEALTH SERVICES

Employer identification number

93-0951989

Unrelated business activity code (see instructions) p» 561499

Describe the unrelated trade or business

p» GROUP PURCHASING

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 312,073,
b Less returns and allowances ¢ Balance p»| 1c 312,073,
2  Cost of goods sold (Schedule A, line 7) 2 :
3 Gross profit Subtract line 2 from line 1¢ 3 312,073, 312,073,
4a Capital gain net ncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annutties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10  Exploited exempt activity Income (Schedule 1) 10
11 Advertising income (Schedule J) 1
12  Other Income (See nstructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 312,073, 312,073,

Part Il | 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) 14
15  Salanes and wages 15 37,382.
16  Reparrs and mantenance 16
17  Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (attach Form 4562) 21 216.|
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 216.
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25 8,187.
26 Excess exempt expenses (Schedule |) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMENT 6 28 33,714,
29  Total deductions. Add lines 14 through 28 29 79,499.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30 232,574.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see e

Instructions) 31 |
32 __ Unrelated business taxable income Subtract ine 31 from line 30 32 232,574,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M {(Form 990-T) 2018

823741 01-28-19



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

For calendar year 2018 or other tax year beginning

. and ending

Unrelated Business Taxable Income for
Unrelated Trade or Business

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

ENTITY 3

OMB No 1545-0687

2018

Open to Pﬁbhcflnspec'tlon for
501(cX3) Organizations Only

Name of the orgaruzation

Employer identification number

SAMARITAN HEALTH SERVICES 93-0951989
Unrelated business activity code (see instructions) p» 561700
Describe the unrelated trade or business p» OCCUPANCY SERVICES
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recelpts or sales 177,903,
b Less returns and allowances ¢ Balance P | 1c 177,903,
2 Cost of goods sold (Schedule A, line 7) 2 |
3  Gross proftt Subtract line 2 from line 1c 3 177,903, 177,903.
4a Capial gain net income (attach Schedule D} 4a
b Net gain (foss) (Form 4797, Part II, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c i
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity Income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other Income (See instructions, attach schedule) 12
13__ Total. Combine lines 3 through 12 13 177,903, 177,903,

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) 14
15  Salanes and wages 15
16 Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Charitable contributions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21 .
22 Less depreciation clamed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule ) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMENT 7 28 181,410,
29 Total deductions. Add lines 14 through 28 29 181,410,
30 Unrelated business taxable iIncome before net operating loss deduction Subtract line 29 from line 13 30 -3,507.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see —_—
instructions) 31 1
32 Unrelated business taxable ncome Subtract line 31 from line 30 32 -3,507.

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

Schedule M (Form 990-T) 2018



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

For calendar year 2018 or other tax year beginning

. and ending

Unrelated Business Taxable Income for
Unrelated Trade or Business

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3).

ENTITY 4
OMB No 1545-0687

"Open to Public Inspection for
501(c)3) Organizations Only

Name of the organization

SAMARITAN HEALTH SERVICES

Employer identification number

93-0951989

Unrelated business activity code (see instructions) P>
Describe the unrelated trade or business

900099

p INTEREST IN S CORPORATION - SYNERGY SURGICALISTS

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance p| 1c
2 Cost of goods sold (Schedule A, line 7) 2 }
3  Gross profit Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capirtal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) SEE STATEMENT 8 5 132,794. 132,794,
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11
12  Other iIncome (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 132,794, 132,794,

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) 14
15 Salanes and wages 15
16 Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Charitable contributions (See instructions for imitation rules) 20 0.
21 Depreciation (attach Form 4562) 21 S
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule I) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 0.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 132,794,
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see o
instructions) 31 )
32  Unrelated business taxable income Subtract line 31 from line 30 32 132,794,

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

Schedule M (Form 990-T) 2018



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

For calendar year 2018 or other tax year beginning

Unrelated Business Taxable Income for
Unrelated Trade or Business

, and ending

ENTITY 5

OMB No 1545-0687

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3).

2018

‘Open to PubIic Inspection for
501(c)3) Organmizations Only

Name of the orgamzation

SAMARITAN HEALTH SERVICES

Employer identrfication number

93-0951989

Unrelated business activity code (see instructions) P
Describe the unrelated trade or business

900099

p INTEREST IN PARTNERSHIP - NORTHWEST MEDICAL ISOTOPES

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance p| 1c
2  Cost of goods sold (Schedule A, line 7) 2 ]
3 Gross profit Subtract Iine 2 from line 1¢ 3
4a Capital gain net ncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) SEE STATEMENT 9 5 -540,658, -540,658,
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity Income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12 i
13 Total. Combine lines 3 through 12 13 -540,658. -540,658,

[Part 1l | 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) 14

15 Salares and wages 15

16  Reparrs and maintenance 16

17 Bad debts 17

18 Interest (attach schedule) (see instructions) 18

19 Taxes and licenses 19

20 Charttable contributions (See instructions for Iimitation rules) 20

21  Depreciation (attach Form 4562) 21 —

22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b

23 Depletion 23

24 Contributions to deferred compensation plans 24

25 Employee benefit programs 25

26 Excess exempt expenses (Schedule I) 26

27 Excess readership costs (Schedule J) 27

28 Other deductions (attach schedule) 28

29 Total deductions. Add lines 14 through 28 29 0.

30 Unrelated business taxable income before net operating loss deduction Subtract iine 29 from Iine 13 30 -540,658.

31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see —_— .
instructions) 31 1

32  Unrelated business taxable income Subtract line 31 from line 30 32 -540,658.

LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018
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SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

For calendar year 2018 or other tax year beginming

Unrelated Trade or Business

. and ending

Unrelated Business Taxable Income for

ENTITY 6
OMB No 1545-0687

P> Go to www.irs.gov/Form990T for instructions and the latest information.

P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3).

2018

"Open to PUbIIC Inspection for
501{cX3) Organtzations Only

Name of the organization

Employer identification number

SAMARITAN HEALTH SERVICES 93-0951989
Unrelated business activity code (see instructions) p» 446199
Describe the unrelated trade or business p DURABLE MEDICAL EQUIPMENT
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 49,597.
b Less returns and allowances 15,670.| ¢ Balance P> | 1c 33,927,
2 Cost of goods sold (Schedule A, line 7) 2 5,788, i
3  Gross profit Subtract ine 2 from line 1c 3 28,139, 28,139,
4a Capital gain net Income (attach Schedule D) 4a
b Net gan (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G} 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) | 12
13 Total. Combine lines 3 through 12 13 28,139, 28,139,

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) 14
15 Salarnes and wages 15 2,580,
16 Repars and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 216
20 Charrtable contributions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21 32,
22  Less depreciation clamed on Schedule A and elsewhere on return 22a 22b 32.
23 Depletion 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25 2,222,
26 Excess exempt expenses (Schedule I) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMENT 10 28 5,537,
29 Total deductions. Add lines 14 through 28 29 10,587,
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from Iine 13 30 17,552,
31 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see -

instructions) 31 i
32 Unrelated business taxable income Subtract line 31 from Iine 30 32 17,552,

LHA For Paperwork Reduction Act Notice, see instructions.
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SCHEDULE M
{(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

For calendar year 2018 or other tax year beginning

Unrelated Business Taxable Income for
Unrelated Trade or Business

, and ending

ENTITY 7

OMB No 1545-0687

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3).

2018

"Open to Public Inspection for
501(c)3) Organizations Only

Name of the organization

SAMARITAN HEALTH SERVICES

Employer identrfication number

93-0951989

Unrelated business activity code (see instructions) P>
Descrnbe the unrelated trade or business

900099

p SPECIFIED PAYMENTS - SAMARITAN HEALTH PLANS

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance P> | 1c
2  Cost of goods sold (Schedule A, line 7) 2 }
3 Gross profit Subtract line 2 from Iine 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlied
organization (Schedule F) 8 63,000. 75,127. -12,127.
9 Investment income of a section 501(c)(7}, (9), or (17}
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) 11
12  Other income (See Instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 63,000. 75,127, -12,127,

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

32

Compensation of officers, directors, and trustees (Schedule K)
Salaries and wages

Repairs and maintenance

Bad debts

Interest (attach schedule) (see instructions)

Taxes and licenses

Charitable contributions (See instructions for imitation rules)
Depreciation (attach Form 4562)

Less depreciation clamed on Schedule A and elsewhere on return
Depletion

Contributions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule i)

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add hnes 14 through 28

Unrelated business taxable ncome before net operating loss deduction Subtract line 29 from line 13

21

14

15

16

17

18

19

20

22a

22b

Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions)
Unrelated business taxable income Subtract line 31 from line 30

23

24

25

26

27

28

29

0.

30

-12,127,

31

]

32

-12,127,

LHA For Paperwork Reduction Act Notice, see instructions.
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SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

For calendar year 2018 or other tax year beginning

., and ending

Unrelated Business Taxable Income for
Unrelated Trade or Business

ENTITY 8

OMB No 1545-0687

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3)

2018

‘Open to PUbIIC inspection for
501(c)3) Organizations Only

Name of the organization

SAMARITAN HEALTH SERVICES

Employer identification number
93-0951989

Unrelated business activity code (see mstructions) P>
Describe the unrelated trade or business

900099

p SPECIFIED PAYMENTS - BOULDER FALLS PROPERTIES

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance P | 1c
2 Cost of goods sold (Schedule A, line 7) 2 i
3 Gross profit Subtract ine 2 from line 1¢ 3
4a Capital gain net ncome (attach Schedule D} 4a
b Net gain (loss) (Form 4797, Part [l, line 17) (attach Form 4797) 4b
c Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8 108,000, 206,285, -98,285.
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G}) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising Income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 108,000, 206,285, -98,285,

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) 14
15 Salaries and wages 15
16 Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19  Taxes and licenses 19
20 Charrtable contributions (See instructions for limitation rules) 20
21  Depreciation (attach Form 4562) 21 .
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 0.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -98,285.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see o
instructions) 31 ]
32  Unrelated business taxable income Subtract Iine 31 from line 30 32 -98, 285,

LHA For Paperwork Reduction Act Notice, see instructions.
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ENTITY 2

Form 930-T (2018) Page 3
SAMARITAN HEALTH SERVICES 93-0951989
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P> N/a
1 lInventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract ine 6
3 Cost of labor 3 from line 5. Enter here and in Part |, o
4a Additional section 263A costs line 2 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 to o ___J
5 Total Add lines 1 through 4b 5 the organization? X

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

(see instructions)

1. Description of property

M

@

]

(4

2. Rentreceived or accrued

(a) From personal property (if the percentage of
rent for personal property 1s more than
10% but not more than 50%)

(b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or (f
the rent 1s based on profit or income)

3(a)Deductions drectly connected with the income in
columns 2(a) and 2(b) (attach schedule)

@

Total

0 Total

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

here and on page 1, Part |, ine 6, column (A)

| -

0. |Partl, ine 6, column (B)

(b) Total deductions.

Enter here and on page 1,

>

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

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

financed property (@) straight ine depreciation

(attach schedule)

{b) Other deductions
(attach schedule)

a

]

3

{4)

4 Amount of average acquisition 5
debt on or allccable to debt-financed
property (attach schedule)

Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

7. Gross income
reportable (column
2 x column 6)

6. Column 4 divided
by column §

8. Altocable deductions
{column 6 x total of columns
3(a) and 3(b))

(1) %
(2) %
@) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part I, line 7, column (8)
Totals » 0. 0.
Total dividends-received deductions included in column 8 » 0.

823721 01-09-19

Form 990-T (2018)



ENTITY 3

Form 990-T (2018) Page 3
SAMARITAN HEALTH SERVICES 93-0951989
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B> N/a
1 Inventory at beginning of year 1 6 Inventory atend of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costof labor 3 from line 5. Enter here and in Part |, e
4a Addtional section 263A costs line 2
(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 to L _.__l
5 Total. Add lines 1 through 4b 5 the organization? X

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

(see instructions)

1. Description of property

m

@

3

4

2.

Rent received or accrued

a) From personal property (if the percentage of

rent for personal property 1s more than
10% but not more than 50%)

(b From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent 1s based on profit or income)

3(a)Deducl|ons directly connected with the income 1n
columns 2(a) and 2(b) (attach schedule)

o

@

3)

4

Total

0 Total

here and on page 1, Part |, ine 6, column (A)

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

| -

(b) Total deductions.

Enter here and on page 1,
0. lPart1, line 6, column (B)

>

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

1. Descripuon of debt-financed property

2. Gross income from
or allocable to debt-
financed property

3. Deductions directly connected with or allocable
to debt-financed property

(a) swaight ine depreciation
(attach schedute)

{b) Other deductions
{attach schedule)

)

@

3

4

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property
{attach schedule)

6. Column 4 divided
by column 5

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
{column 6 x total of columns
3(a) and 3(b))

(1) %
(2) %
@) %
(@) %
Enter here and on page 1, Enter here and on page 1.
Part I, ine 7, column (A) Part |, ine 7, column (B)
Totals » 0. 0.
Total dividends-received deductions included in column 8 | 3 0.

823721 01-09-19

Form 990-T (2018)



ENTITY 6

Form 990-T (2018) Page 3
SAMARITAN HEALTH SERVICES 93-0951989
Schedule A - Cost of Goods Sold. Enter method of Inventory valuation B> N/a
1 Iaventory at beginning of year 1 3,174, 6 Inventory atend of year 6 4,868,
2 Purchases 2 7,482, 7 Costof goods sold. Subtract ine 6
3 Cost of labor 3 from line 5. Enter here and in Part |, .
4a Addtional section 263A costs line 2 7 5,788.
(aftach 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 to . __]
5 Total. Add hnes 1 through 4b 5 10,656, the organization? X

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

(see instructions)

1. Description of property

U]

2

3

4

2.

Rent recerved or accrued

3(a)Deductions directly connected with the income n

(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 iIncome)

columns 2(a) and 2(b) {attach schedule)

a

@

3

(4)

Total

0, | Total

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

here and on page 1, Part |, ine 6, column (A)

>

{b) Total deductions.
Enter here and on page 1,
0. |Part1, 1ine 6, column (B)

> 0.

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

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocabte to debt-

a
financed property ( ) Straight line depreciation

{attach schedule)

(b) Other deductions
(attach schedule)

m

2

3

4

4 Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5 Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

7. Gross income
reportable (column
2 x column 6)

6 Column 4 divided
by column §

8. Allocable deductions
{column 6 x total of columns
3(a) and 3(b}))

) %
2 %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part I, line 7, column (B)
Totals » 0. 0.
Total dividends-received deductions included in column 8 » 0.

823721 01-09-19

Form 980-T (2018)



Form 990-T (2018) SAMARITAN HEALTH SERVICES

93-0951989

ENTITY 7

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled O}'ganizations (see Instructions)

1. Name of controlled organization

2 Employer
identification

Exempt Controlled Organizations

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

4 Total of specified
payments made

5. Part of column 4 that 1s
included m the controlling

6. Deductions directly
connected with iIncome

number organization's gross iIncome in column 5
(1) SAMARITAN HEALTH PLANS,
(2) INC. 93-0860860
3
{4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

9. Total of specified payments

10. Part of column 9 that 1s included

11. Deductions directly connected

{see instructions) made in the controlling orgamzation's with income in column 10
gross income
SEE STATEMENT 11
(U]
(2) -4,682,293, 0. 63,000, 63,000, 75,127,
©]
@]
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part I, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B)
Totals » 63,000, 75,127,
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5 Total deductions

1 Description of income

2. Amount of Income

directly connected
(attach schedule)

{attach schedule)

and set-asides
{col 3 pluscol 4)

1

@
)
{4)
Enter here and on page 1, Enter here and on page 1,
Part I, ine 9, column (A) Part |, ine 9, column (B)
Totals »

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

1 Description of
exploited activity

unrefated business
income from
trade or business

2 Gross

3 Expenses
directly connected
with production
of unrelated
business income

4 Netincome (loss)
from unrelated trade or
business (column 2
minus column 3) If a
gain, compute cols 5

5. Gross income
from activity that
1S not unrelated
business income

6. Expenses
attnbutable to
column 5

7. Excess exempt
expenses (column
6 mmnus column 5,
but not more than
column 4)

through 7
(1)
)
@)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hine 10, col (A} line 10, col (B) Part Il, line 26
Totais »

Schedule J - Advertising Income (see nstructions)

[Part1 | Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain

7. Excess readership

ag\‘/fr;c:: 3. Direct or {loss){co! 2 minus 5. Crrculation 6. Readership costs {column 6 minus
1. Name of periodical \neome 9 advertising costs col 3) If a gain, compute Income costs column 5, but not more
cols 5 through 7 than column 4)
(1) .
)
3)
(4)

Totals (carry to Part II, line (5))

>

823731 01-09-19

Form 990-T (2018)




Form 990-T (2018) SAMARITAN HEALTH SERVICES

93-0951989

ENTITY 8
Page 4

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

Exempt Controlled Organizations

1 Name of contralled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that ts 6. Deductions directly
1dentification (loss) (see instructions) payments made included in the controlling connected with income
number orgamzation's gross income 1n column §
!1) BOULDER FALLS PROPERTIES,
(2) LLC 46-5293120

3)

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

(see instructions)

9. Total of specified payments
made

10. Part of column 9 that 1s included
in the controliing organization's
gross income

11. Deductions directly connected
with income in column 10

SEE STATEMENT 12

1

iz -1,185,886. 0. 108,000, 108,000, 206,285,
B3

4

Add columns 5 and 10 Add cofumns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1. Part |,
Iine 8, column (A) hne 8, column (B)
Totals » 108,000, 206,285,
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1 Description of income

2. Amount of income

directly connected
{attach schedule}

(attach schedute)

and set-asides
{co! 3 pluscol 4}

M

@
3)
)
Enter here and on page 1, Enter here and on page 1,
Part I, ine 8, column {A} Part |, ine 9, column (B)
Totals »

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see Instructions)

ing Income

1. Description of
exploited activity

unrelated business
income from
trade or business

2. Gross

3. Expenses
directly connected
with production
of unrelated
business income

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3) Hf a
gain, compute cols 5
through 7

business income

7. Excess exempt

5. Gross income 6. Expenses expenses {column

from activity that b 6

S not unrefated attnbutable to minus column 5,
column 5 but not more than

column 4)

M
@)
1)
{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) fine 10, col (B) ' Part I, ine 26
Totals »

Schedule J - Advertising Income (see instructions)

| Part | ] Income From Periodicals ﬁeported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

advertising costs

4. Advertising gain
3. Dwrect

cols 5 through 7

or (loss) (col 2 minus
col 3) If a gain, compute

5. Crrculation
income

6. Readership
costs

7 Excess readership
costs {column 6 minus
column 5, but not more

than column 4)

-

0

Totals (carry to Part I, ine (5))

»

823731 01-09-19

Form 990-T (2018)



. )
SAMARITAN HEALTH SERVICES

93-0951989

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 6
DESCRIPTION AMOUNT

SUPPLIES 72.
MISCELLANEOUS 1,143,

ENVIROMENTAL SERVICES
OCCUPANCY SERVICES
ADMINISTRATIVE SERVICES
INSURANCE

TOTAL TO SCHEDULE M, PART II, LINE 28

538,
31,291,
54,

33,714,

FORM 990-T (M) OTHER DEDUCTIONS

STATEMENT 7

DESCRIPTION

PURCHASED SERVICES
ADMINISTRATIVE SERVICES

TOTAL TO SCHEDULE M, PART II, LINE 28

AMOUNT

169,431,
11,979,

181,410,

FORM 990-T (M) INCOME (LOSS) FROM S CORPORATIONS

STATEMENT 8

DESCRIPTION

SYNERGY SURGICALISTS, INC - ORDINARY BUSINESS INCOME
(LOSS)
SYNERGY SURGICALISTS, INC - INTEREST INCOME

TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5

NET INCOME
OR (LOSS)

132,552,
242,

132,794,

FORM 990-T (M) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 9
NET INCOME
DESCRIPTION OR (LOSS)

NORTHWEST MEDICAL ISOTOPES, LLC - ORDINARY BUSINESS INCOME

(LOSS)

TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5

-540,658,

-540,658.

STATEMENT(S) 6, 7, 8, 9



SAMARITAN HEALTH SERVICES

93-0951989

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 10
DESCRIPTION AMOUNT
RENT 1,958,
SUPPLIES 64.
ADMINISTRATIVE SERVICES 3,515,
TOTAL TO SCHEDULE M, PART II, LINE 28 5 537,
FORM 990-T (M) SCHEDULE F - DEDUCTIONS OF CONTROLLED STATEMENT 11
ORGANIZATIONS DIRECTLY CONNECTED WITH
COLUMN 10 INCOME
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
COST OF CAPITAL 75,127,

- SUBTOTAL - 1 75,127,
TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 11 75,127,
FORM 990-T (M) SCHEDULE F - DEDUCTIONS OF CONTROLLED STATEMENT 12

. ORGANIZATIONS DIRECTLY CONNECTED WITH
COLUMN 10 INCOME
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
SUPPLIES 356,
PURCHASED SERVICES 330,
REPAIRS & MAINTENANCE 7,114,
INSURANCE 3,239,
DEPRECIATION 195,246,

- SUBTOTAL - 2 206,285,
TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 11 206285,

STATEMENT(S) 10, 11, 12




2018,

STATEMENT 13

FEDERAL STATEMENTS
SAMARITAN HEALTH SERVICES

FORM 3800, PART I, LINE 4
GENERAL BUSINESS CREDITS

CREDIT AS REPORTED

93-0951989

YEAR CREDIT ON ORIGINAL
ORIGINATED TYPE OF CREDIT RETURN CREDIT USED CREDIT AVAILABLE
12/31/2011 NEW-HIRE RETENTION CREDIT 17,944 - 17,944
12/31/2012 INCREASING RESEARCH ACTIVITIES 11,329 - 11,329
12/31/2013 INCREASING RESEARCH ACTIVITIES 52,167 - 52,167
12/31/2014 INCREASING RESEARCH ACTIVITIES 71,354 - 71,354
12/31/2015 INCREASING RESEARCH ACTIVITIES 80,329 - 80,329
12/31/2016 INCREASING RESEARCH ACTIVITIES 30,133 - 30,133
TOTAL CREDITS AVAILABLE $ 263,256
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3800 General Business Credit

» Go to www.irs.gov/Form3800 for instructions and the latest information.

OMB No 1545-0895

2018

ﬂfﬂ?&gﬁggﬁf’;‘&) » You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return. QS:SZELZ“LQ 22
Name(s) shown on return Identifying number
SAMARITAN HEALTH SERVICES 93-0951989
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) Ill before Parts | and |l.)
1 General business credit from line 2 of all Parts |Il with box A checked . 1 28,345 00
2  Passive activity credits from line 2 of all Parts lll with box B checked | 2 | I
3 Enter the applicable passive activity credits allowed for 2018. See instructions . . 3
4 Carryforward of general business credit to 2018 Enter the amount from line 2 of Part lll with
box C checked See instructions for statement to attach . . . 4 263,256] 00
5 Carryback of general business credit from 2019. Enter the amount from ine 2 of Part I with
box D checked See instructions 5
Add hnes1,3,4,and 5 . 6 291,601 00
Allowable Credit
Regular tax before credits
¢ Individuals Enter the sum of the amounts from Form 1040, ine 11a, and Schedule 2
(Form 1040), line 46, or the sum of the amounts from Form 1040NR, lines 42 and 44
¢ Corporations Enter the amount from Form 1120, Schedule J, Part |, ine 2; or the
applicable line of your return .o 7 0 00
+ Estates and trusts. Enter the sum of the amounts from Form 1041 Schedule G,
ines 1a and 1b, or the amount from the applicable hne of your return
8  Alternative minimum tax:
¢ individuals. Enter the amount from Form 6251, line 11
¢ Corporations. Enter -0- . . . 8 o 00
» Estates and trusts. Enter the amount from Schedule | (Form 1041) line 56 .
9 Addihnes7and8 9 ol o0
10a Foreign tax credit . . .o 10a o 00
b Certain aliowable credits (see |nstruct|ons) L 10b o 00
¢ Add lines 10a and 10b 10c 0 00
11 Netincome tax. Subtract line 10¢c from Iine 9 If zero, skip lines 12 through 15 and enter -0- on Iine 16 | 11 0 00
12  Net regular tax. Subtract line 10c from line 7 [f zero or less, enter -0- | 12 o 00
13  Enter 25% (0 25) of the excess, If any, of line 12 over $25,000. See
Instructions . N .. e 13
14  Tentative minimum tax |
e Individuals Enter the amount from Form 6251, line 9
e Corporations Enter -0-. . . .o 14
» Estates and trusts Enter the amount from Schedule |
(Form 1041), hne 54 .
15  Enter the greater of ine 13 or line 14 15
16  Subtract ine 15 from line 11. If zero or less, enter 0- 16 o 00
17  Enter the smaller of line 6 or ine 16 . 17 0l 00
C corporations: See the line 17 instructions If there has been an ownershlp change acquisition,
or reorganization

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12392F

Form 3800 (2018)




Form 3800 (2018)

ZTdIl  Allowable Credit (continued)
Note: If you are not required to report any amounts on line 22 or 24 below, skip ines 18 through 25 and enter -0- on line 26

Page 2

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

35

36

37

Multiply line 14 by 75% (0 75) See instructions 18

Enter the greater of ine 13 or line 18 . 19

Subtract line 19 from hne 11 If zero or less, enter -0- 20

Subtract line 17 from line 20 If zero or less, enter -0- 21

Combine the amounts from line 3 of all Parts lIl with box A, C, or D checked 22

Passive activity credit from line 3 of all Parts Il with box B checked I 23 I

Enter the applicable passive activity credit allowed for 2018. See instructions 24

Add lines 22 and 24 25

Empowerment zone and renewal community employment credit allowed Enter the smaller of

line 21 or line 25 26 0 00
Subtract line 13 from line 11 If zero or less, enter -0- 27 ol 00
Add lines 17 and 26 28 0 00
Subtract line 28 from line 27 If zero or less, enter -0- 29 0 00
Enter the general business credit from line 5 of all Parts [Il with box A checked . 30 0o 00
Reserved 31 ]
Passive activity credits from line 5 of all Parts Ill with box B checked | 32 I 0| 00,

Enter the applicable passive activity credits allowed for 2018. See instructions . 33 o 00
Carryforward of business credit to 2018. Enter the amount from line 5 of Part Il with box C

checked and line 6 of Part lll with box G checked. See instructions for statement to attach 34 o 00
Carryback of business credit from 2019. Enter the amount from line 5 of Part lil with box D

checked. See instructions 35 o 00
Add lines 30, 33, 34, and 35 36 0 00
Enter the smaller of line 29 or line 36 37 of 00
Credit allowed for the current year. Add lines 28 and 37

Report the amount from line 38 (if smaller than the sum of Part |, ine 6, and Part Il, ines 25 and

36, see Instructions) as indicated below or on the applicable line of your return

e Individuals. Schedule 3 (Form 1040), line 54, or Form 1040NR, line 51

» Corporations. Form 1120, Schedule J, Part |, ine 5¢

* Estates and trusts. Form 1041, Schedule G, line 2b 38 0 00

Form 3800 (2018)




Form 3800 (2018} Page 3

Name(s) shown on return Identifying number
SAMARITAN HEALTH SERVICES 93-0951989
CEdlll  General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part Ili for each box checked below. See instructions
A General Business Credit From a Non-Passive Activity E [J Reserved

B [J General Business Credit From a Passive Activity F [0 Reserved
C [0 General Business Credit Carryforwards G [ Ehgible Small Business Credit Carryforwards
D [J General Business Credit Carrybacks H [J Reserved
I If you are fillng more than one Part Ill with box A or B checked, complete and attach first an additional Part lll combiming amounts from
all Parts It with box A or B checked Check here If this 1s the consolidated Part |1l . . . . AN
(a) Description of credit (b) (c)
Note: On any ine where the credit 1s from more than one source, a separate Part |l is needed for each ;I;’,'T? ? ;,"ags;'_‘ﬁ,gﬁg'é Enter tr;%%;;a;opnate
pass-through entity entity, enter the EIN
1a Investment (Form 3468, Part Il only) (attach Form 3468) . . 1a
b Reserved . .. e . 1b f
c Increasing research activities (Form 6765) . . 1c 27-3007752 28,345 00
d Low-income housing (Form 8586, Part | only) . . 1d
e Disabled access (Form 8826) (see instructions for imitation) . 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) .. .o . 1g
h  Orphan drug (Form 8820) . . . .o 1h
i New markets (Form 8874) 1i
i Small employer pension plan startup costs (Form 8881) (see mstruchons for Iimitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for imitation) . . .. 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) . . 1
m  Low sulfur diesel fuel production (Form 88%6) . . .o 1m
n Distilled spints (Form 8906) . . N 1n
o Nonconventional source fuel (carryforward only) . . 10
P Energy efficient home (Form 8908) . . .o . 1p
q Energy efficient apphiance (carryforward only) . . . . . 1q
r Alternative motor vehicle (Form 8910) . . . . . e e 1r
s Alternative fuel vehicle refueling property (Form 8911) . . .. 1s
t Enhanced oil recovery credit (Form 8830) L. . e 1t
u Mine rescue team training (Form 8923) . .. .. . 1u
v Agricultural chemicals security (carryforward only) .. . .o v
w  Employer differential wage payments (Form 8932) . . . . 1w
X Carbon oxide sequestration (Form 8933) . . . .o . 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936) . 1y
z Qualified plug-in electric vehicle (carryforward only) .. 1z
aa Employee retention (Form 5884-A) . . . . 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065- B)) 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) . . 1zz
2 Add lines 1a through 12z and enter here and on the appllcable line of Part I 2 28,345 00
3 Enter the amount from Form 8844 here and on the applicable Iine of Part |l 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) .o . 4a
b  Work opportunity (Form 5884) . .o e 4b
c Biofuel producer (Form 6478) . . . .. o 4c
d Low-income housing (Form 8586, Part 1) . 4d
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f
s} Qualified railroad track maintenance (Form 8900) . . . 4g
h Small employer health insurance premiums (Form 8941) .. .o 4h
i Increasing research activities (Form 6765) . . .o 4i
i Employer credit for paid family and medical leave (Form 8994) . . 4j
z Other . . 4z
5 Add hnes 4a through 4z and enter here and on the appllcable I|ne of Pan lI 5
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 28,345 00

Form 3800 (2018)




Form 3800 (2018) Page 3

Name(s) shown on return Identifying number
SAMARITAN HEALTH SERVICES 93-0951989
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lll for each box checked below See instructions.
A [] General Business Credit From a Non-Passive Activity E [J Reserved
B [ General Business Credit From a Passive Activity F [0 Reserved
C General Business Credit Carryforwards G [ Elgible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H [ Reserved
| If you are filing more than one Part lll with box A or B checked, complete and attach first an additional Part Ill combining amounts from
all Parts Ill with box A or B checked Check here If this 1s the consolidated Part 11l . . e dd
(a) Description of credit (b) (©)
Note: On any ine where the credit 1s from more than one source, a separate Part lll is needed for each }IOC,IT? ?S;gséh&rc(;ﬁgﬁ Enter tgsngﬂa;opnate
pass-through entity entity, enter the EIN
1a  Investment (Form 3468, Part Il only) (attach Form 3468) . . 1a
b  Reserved . .. .. .. 1b |
c Increasing research actlvmes (Form 6765) .. . . .. 1c 27-3007752 245,312| 00
d  Low-income housing {Form 8586, Part | only) . . .. 1d
e Disabled access (Form 8826) (see instructions for imitation) . e 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) Lo .o . . 19
h  Orphan drug (Form 8820) . .o R 1h
i New markets (Form 8874) e 1i
i Small employer pension plan startup costs (Form 8881) (see |nstruct|ons for I|m|tat|on) 1j
k Employer-provided child care facilites and services (Form 8882) (see
instructions for hmitation) .o . . .o 1k
1 Biodiesel and renewable diesel fuels (attach Form 8864) e e 1l
m  Low sulfur diesel fuel production (Form 8896) . o .. 1m
n Distilled spirits (Form 8906) .o . . . .o 1n
o  Nonconventional source fuel (carryforward only) . . . .o 10
p  Energy efficient home (Form 8908) . . . e . 1p
q  Energy efficient apphance (carryforward only) . . . o . 1q
r Alternative motor vehicle (Form 8910) . .. Lo . 1r
s  Alternative fuel vehicle refueling property (Form 8911) . . 1s
t Enhanced oil recovery credit (Form 8830) . L. . 1t
u Mine rescue team training (Form 8923) . . .. o 1u
v Agrnicultural chemicals security (carryforward only) . .o 1v
w  Employer differential wage payments (Form 8932) . . e 1w
b Carbon oxide sequestration (Form 8933) . . . e 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936) e 1y
z Qualfied plug-in electric vehicle (carryforward only) . . . .. . 1z
aa Employee retention (Form 5884-A) . 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065 B)) 1bb
Zz Other Oil and gas production from marginal wells (Form 8804) and certain
other credits (see instructions) . . . . 12z 17,944 00
2 Add lines 1a through 1zz and enter here and on the apphcable I|ne of Part I 2 263,256] 00
3 Enter the amount from Form 8844 here and on the applicable line of Part li 3
4a Investment (Form 3468, Part lll) (attach Form 3468) .o .o 4a
b  Work opportunity (Form 5884) - . o 4b
c Biofuel producer (Form 6478) . .. e . 4c
d Low-income housing (Form 8586, Part Il) . . 4d
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) 4e
f Employer social secunty and Medicare taxes pard on certain employee tips (Form 8846) | 4f
g Qualfied railroad track maintenance (Form 8900) . . .
h  Small employer health insurance premiums (Form 8941) . . o 4h
i increasing research activities (Form 6765) . . . .o 4i
i Employer credit for paid family and medical leave (Form 8994) . . 4j
z Other . 4z
5 Add hnes 4a through 4z and enter here and on the appllcable Ime of Part I 5
6 Add lnes 2, 3, and 5 and enter here and on the applicable line of Part || 6 263,256 00

Form 3800 (2018)



4562 Depreciation and Amortization VBT AT
Form (including Information on Listed Property) 990-T 20 1 8
Department of the Treasury P> Attach to your tax return. Attachment
Internal Revenue Service  (99) P> Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No 179
Name(s) shown on return B Business or activity to which this form relates Identifying number
SAMARITAN HEALTH SERVICES FORM 990-T PAGE 1 93-0951989
I_P_art 1 | Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 1,000,000,
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,500,000,
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract hne 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 L7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but don’t enter more than line 11 12
13_Carryover of disallowed deduction to 2019 Add lines 9 and 10, less line 12 >F 13 l |
Note: Don't use Part Il or Part [ll below for listed property Instead, use Part V
[Ert 1] ] Special Depreciation Allowance and Other Depreciation (Don’t include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 228,182,
[ Part 1l | MACRS Depreciation (Don’t include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 17 I
18 I you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D 1
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed (businessfinvestment use (e) Convention | (f} Method {g) Depreciation deduction
In service only - see nstructions) period
19a 3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental property ! 275 yrs MM SA
/ 27 5 yrs MM S/L
/ 39 yrs MM S/L
1 Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 30-year / 30 yrs MM S/L
d  40-year / 40 yrs MM S/L
Part IV| Ssummary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 i column (g), and Ine 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr 22 228,182,
23 For assets shown above and placed In service during the current year, enter the
~____portion of the basis attnbutable to section 263A costs 23

816251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)



Form 4562 (2018}

SAMARITAN HEALTH SERVICES

93-0951989

Page 2

|PartV|

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? l__l Yes LI No|24b i "Yes," 1s the evidence written? | Yes LI nNo
(a) 62%8 BU(S?I')IESS/ (d) Basis for gi;):recmhon 0 (g) () EIE((:lt)ed
GRSy | vt | mvesiment | @S| ovanessimemment | T | corletian | Geducuon | secton 178
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% n a qualified business use 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% SIL -
% S/L -
% SIL -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29

29 Add amounts in column (1), Ine 26 Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don‘tinclude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarnly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles
| Part V1 | Amortization
(a) {b) (c) (d) (e) (f)
Description of costs Date %Tglg,szauon Ar:tranrglzlﬁl?le sgg‘cljgn e :?:rn’;z:rgg:m . /:\g:ctsrr]tllsz?(ég;\
42 Amortization of costs that begins durning your 2018 tax year
43 Amortization of costs that began before your 2018 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44
816252 12-26-18 Form 4562 (2018)




Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

o 84962

Department of the Treasury
Internal Revenue Service  (99)

OMB No 1545-0172

2018

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates

Identifying number

SAMARITAN HEALTH SERVICES SCHEDULE M - ENTITY 2 93-0951989
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . . . 1 1,000,000
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in imitation (see mstructlons) 3 2,500,000
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from lne 1. If zero or less, enter -0- |If mamed filing
separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 u
8 Total elected cost of section 179 property. Add amounts in column (c), lnes 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business iIncome limitation. Enter the smaller of business income (not less than zero) or line 5 See mstructlons 11
12 Section 179 expense deduction Add lines 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 B | 13 | ]
Note: Don't use Part Il or Part Ili below for listed property Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year See instructions. R e Lo . 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 216
MACRS Depreciation (Don't include listed property. See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 17 l
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . >
Section B—Assets Placed in Servnce Durmg 2018 Tax Year Usmg the General Depreciation System
{a) Classification of property ® M;;gg‘egr:g year ‘8u§§§fs}f§v‘i§i’$§é?ﬁ§2 (d) Recovery | (o) Convention {f) Method {(g) Depreciation deduction
service only—see nstructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 S5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L

2 Te Sl Summary (See instructions.)

21 Listed property. Enter amount from line 28
22 Total. Add amounts from Iine 12, lines 14 through 17, iines 19 and 20 n column (g) and I|ne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations —see instructions

21

22 216

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N

Form 4562 (2018)



Page 2

Form 4562 (2018)
m Listed Property

(Include automobiles, certain other vehicles, certain arrcraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C If applicable

Section A—Depreciation and Other Information {Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? [ Yes [1No I 24b If “Yes,” 1s the evidence wntten? [] Yes [J No

(c) (e)
(a) (b) " @ (h) U]
Business/ (d} Basis for depreciation
Type of property (list | Date placed investment usel Cost or other basis | (business/investment Recovery Method/ Depreciation Elected section 179
vehicles first) In service percentage use only) pertod Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during

the tax year and used more than 50% In a qualified business use See instructions . 25

26 Property used more than 50% in a qualified business use.
%
%
%

27 Property used 50% or less in a qualified business use
% S/ - ‘
% S/L - ‘
% S/L -

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 [ 28 i

29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1

[ 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30 Total business/investment miles dnven dunng

the year (don’t include commuting miles)

(a)
Vehicle 1

(b)
Vehicle 2

Vehicle 3

(c)

Vehicle 4

(d)

(e)
Vehicle 5

n
Vehicle 6

31 Total commuting miles drniven during the year

32 Total other personal (noncommutlng)

miles dniven

33 Total miles driven dunng the year Add

lines 30 through 32

34 Was the vehicle available for personal Yes

No | Yes | No

Yes

No | Yes

No | Yes

No | Yes | No

use during off-duty hours? .

35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 Is another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons See instructions.

37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, inciuding commuting, by Yes [ No
your employees? . .o e .o
38 Do you maintain a written policy statement that prohlblts personal use of vehlcles except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? . .
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the
use of the vehicles, and retain the information received? . .o
41 Do you meet the requirements concerning qualfied automobile demonstratlon use'7 See |nstruct|ons
Note: If your answer to 37, 38, 39, 40, or 41.1s “Yes,” don't complete Section B for the covered vehicles.
=Ts @Y N Amortization
(b) (e
(a) Date amortization ) (d Amortization n
Descnption of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions):
43 Amortization of costs that began before your 2018 tax year . 43
44 Total. Add amounts in column (f). See the instructions for where to report . 44

Form 4562 (2018)



Depreciation and Amortization

(Including Information on Listed Property)
> Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

o 962

Department of the Treasury
Internal Revenue Service  (99)

OMB No 1545-0172

2018

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates

Identifying number

SAMARITAN HEALTH SERVICES SCHEDULE M - ENTITY 6 93-0951989
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . 1 1,000,000
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3 2,500,000
4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imtation for tax year. Subtract Iine 4 from line 1. If zero or less, enter -0- If marned flhng
separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from ne 29 . . . [ 7
8 Total elected cost of section 179 property. Add amounts In column (c), Ilnes 6and7 8
9 Tentative deduction Enter the smaller of ine 5oriine 8 . . 9
10 Carryover of disallowed deduction from hne 13 of your 2017 Form 4562 ; 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 See mstructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 . 12
13 Carryover of disallowed deduction to 2019 Add nes 9 and 10, less ine 12 B> [ 13 | |
Note: Don’t use Part Il or Part Il below for listed property. Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. N e .o . . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . 16 32
MACRS Depreciation (Don't include ||sted property See mstruct:ons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2018 . 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . ... »0d
Section B—Assets Placed in Servnce Durmg 2018 Tax Year Usmg the General Depreciation System

(a) Classsfication of property ) M;r;t;gnlg year (gugszgs;ﬁ:’vg?:eﬁ:ﬂgg (d) Recovery | (g) Convention {f) Method {g) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property
Cc 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property ) 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L

Summary (See instructions.)

21 Listed property Enter amount from line 28

22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 n column (g) and Ime 21. Enter

here and on the appropriate ines of your return. Partnerships and S corporations—see instructions

21

22 32

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . . o 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N

Form 4562 (2018)
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[Pariv §

Page 2

Listed Property

(Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [] Yes

[INo | 24b If “Yes," 1s the evidence wnitten? [] Yes [ No

(@) {b) BUS(I(;)ESS/ {d) Basis for ((fe)precuatlon 0 () (h) 0
Type of property (ist | Date placed | Recovery Method/ Depreciation Elected section 179
vehicles first) In service nvestment usg) Cost or other basis | (business/investment period Convention deduction cost
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during 1
the tax year and used more than 50% In a qualified business use. See instructions 25 ;
26 Property used more than 50% in a qualified business use’
%
%
%
27 Property used 50% or less in a qualfied business use.
% S/L -~
% S/ - !
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 [ 28 ?
29 Add amounts in column (i), ine 26 Enter here and on Iine 7, page 1 I 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

Total business/investment miles driven dunng
the year (don’t include commuting miles)
Total commuting miles dnven during the year
Total other personal (noncommutmg)
miles driven

Total miles driven during the year Add
lines 30 through 32 .

Was the vehicle available for personal
use during off-duty hours? .

Was the vehicle used primarly by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Vehicle 1

(b)
Vehicle 2

Ve

(c)
hicle 3

(d)
Vehicle 4

(e)
Vehicle 5

"
Vehicle 6

Yes

No | Yes | No

Yes

No | Yes

No | Yes | No

Yes | No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons See instructions.

37

38

39
40

41

Part VI

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

your employees?

Do you maintain a written pohcy statement that proh|b|ts personal use of vehicles, except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use? . . ..
Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? .
Do you meet the requirements concerning qualified automobile demonstratlon use’7 See mstructuons
Note: If your answer to 37, 38, 39, 40, or 41 1s “Yes,"” don’t complete Section B for the covered vehicles.

Yes | No

Amortization

(@) (b)
Description of costs begins

Date amortization

(c)

Amortizable amount

(d)

Code section

(e)
Amortization
peniod or
percentage

"

Amortization for this year

42

Amortization of costs that begins during your 20

18 tax year (see instructions)

43 Amortization of costs that began before your 2018 tax year .
44 Total. Add amounts in column (f). See the instructions for where to report .

R|&

Form 4562 (2018)
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8827 Credit for Prior Year Minimum Tax - Corporations OMB No. 1545-0123
Form
P> Attach to the corporation's tax return, 20 1 8
Department of the Treasury
Internal Revenue Service P> Go to www.irs.gov/FormB8827 for the latest information.
Name Employer identification number
SAMARITAN HEALTH SERVICES 93-0951989
1 Alternative mimimum tax (AMT) for 2017. Enter the amount from line 14 of the 2017 Form 4626 1
2 Minimum tax credtt carryforward from 2017, Enter the amount from Iine 9 of the 2017 Form 8827 2 5,479.
3 Enter any 2017 unallowed qualified electric vehicle credit (see instructions) 3
4 Add lines 1,2, and 3 4 5,479.
5 Enter the corporation’s 2018 regular income tax ability minus allowable tax credits (see
instructions) 5 0.
6 Enter the refundable mimimum tax credit (see instructions) 6 2,740,
7 Add lines 5and 6 7 2,740,
AN
8aEnter the smaller of ine 4 or line 7. if the corporation had a post-1986 ownership change or has
pre-acquisition excess credits, see instructions 8a 2,740,
b Current year mimimum tax credit. Enter the smaller of line 4 or iine 5 here and on Form 1120, Schedule J, Part |, line 5d
(or the applicable line of your return). If the corporation had a post-1986 ownership change or has pre-acquisition
excess credits, see instructions. If you made an entry on line 6, go to ine 8c. Gtherwise, skip line 8¢ 8b 2,740,
¢ Subtract line 8b from line 8a. This is the current year refundable mimmum tax credit. Include this
amount on Form 1120, Schedule J, Part I, line 20c (or the applicable line of your return) 8¢
9 Minimum tax credit carryforward to 2019. Subtract ine 8a from line 4. Keep a record of this
amount to carry forward and use in future years 9 2,739,
|
|
i
|
|
|
|
'
\‘ !
]
JWA  For Paperwork Reduction Act Notice, see instructions Form 8827 (2018)
820281
. 11-29-18



