form 990-T

Department of the Treasury
internal Revenue Service

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e)) \q I/L
For calendar year 2019 or other tax year beginning

, and ending
P> Go to www.irs.gov/Form980T 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).

27939312106%214 1

OMB No 1545-0047

2019

pen 10 Public nspec Qon for
501(c)3) Organizations Only

A || Check box 1t Name of organization ( L] Check box if name changed and see instru

address changed

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

ctions.)

B Exempt under section | Print | SAMARITAN HEALTH SERVICES 93-0951989

(x ] 501(Cﬂ_3_. ) Tw:); Number, street, and room or suite no. if a P.0. box, see mnstructions. UweRedBusess ety code
(Ja08(e) [_1220(e) C/0)SHS ACCOUNTING, PO BOX 3000
D 408A :]530(3) City or town, state or province, country, and ZIP or foreign postal code
[_1525(a) CORVALLIS, OR 97339-3000 713940

Book value of all assets F Group exemption number (See instructions.) P>

at end of year

337,028,226" | G Check organization type > (x| 501(c) corporation ] 501(c) trust | 401(a) trust QOther trust L{'

H Enter the number of the orgamization's unrelated trades or businesses. P 8

trade or business here pp» FITNESS CENTERS

Describe the only (or first) unrelated

. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or

business, then complete Parts I11-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlle
if "Yes,” enter the name and 1dentifying number of the parent corporation. P>

» L_Jves [xIno

d group?

J The books are in care of > SAMARITAN HEALTH SERVICES

Telephone number P> 541-768-4857

[gant-l"l Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net /
1a Gross receipts or sales 1,935,102, /
b Less returns and allowances ¢ Balance | 1c 1,935,102,
2 Cost of goods sold (Schedule A, line 7) 2 ecaivell VD DANK © Low L
3 Gross profit. Subtract ine 2 from line 1¢ 3 1,935,102, 303 ;{935 ,102.
() 4a Capital gain netincome (attach Schedule D) 4a e n /
g b Netgain (loss) (Form 4797, Part l, ine 17) (attach Form 4797) 4b NV ¢33 LULV /
22 ¢ Capital loss deduction for trusts 4c ) )
2 5 Income (loss) from a partnership or an S corporation {attach statement) 5 aden, Ul /
E‘v 6 Rentincome (Schedule G) 6 - : /
7 Unrelated debt-financed income (Schedule E) 7 — ,___,A ———
EB Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8 /
—2"_9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9 /
=10 Exploited exempt activity income (Schedule 1) 10 //
<1 Advertising income (Schedule J) 1 /
32 Other income (See instructions, attach schedule) 12 e
&13_ Total, Combine lines 3 through 12_ 13 /1,935,102, 1,935,102,
N“[”Part E “ Deductions Not Taken Elsewhere (See instructions for Ilmnt/,amé/ns on deductions.)
o~ {Deductions must be directly connected with the unrelated busme/s,s’lncome.)
ﬁj 14  Compensation of officers, directors, and trustees (Schedule K) / 14
S 45 Salares and wages 15 357,797.
ce 16  Repairs and maintenance 16 109,074,
;§ 17 Bad debts 17
_gg 18 Interest (attach schedule) (see instructions) SEE STATEMENT 1 18 27,463,
8§ 19 Taxes and licenses 19 58,392,
("r’ 3 20  Depreciation (attach Form 4562) 20 187,671,
OO 21  Less depreciation claimed on Schedule A and elsewhere on return 21a 21b 187,671,
©D 22 Depletion / 22
23  Contributions to deferred compensa/t;)n plans 23
24  Employee benefit programs 24 139,986,
25  Excess exempt expen/s;s‘ Schedule ) 25
26  Excess readership,cOsts (Schedule J) 26
27 Other deductigns (attach schedule) SEE STATEMENT 2 27 720,098,
28  Total ded 6{ons. Add lines 14 through 27 33 1,600,481,
29  Unrelatéd business taxable income before net operating loss deduction. Subtract ine 28 from line 13 29 334,621,
30 De U/cnon for net operating loss arising In tax years beginning on or after January 1, 2018
/éi instructions) 0 0.
3 Unrelated business taxable income. Subtract ine 30 from fine 29 I 31 334,621,

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2019)
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™ Form 890-T (2019) SAMARITAN HEALTH SERVICES 93-0951989 Page 2
[Part Jii | Total Unrelated Business Taxable Income )
32 (Total of unrelated business taxable income computed from afl unrelated trades or businesse see nons) ﬂ 32 1,268,258,
33 Amounts paid for disallowed fringes 3B
34 Charrtable contributions (see structions for imitation rules) STMT 5 S'I'MT 6 . 3 0.
35  Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line 34 from the sum of nes 32 and Sg 35 1,268,258,
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) STMT 4 3§ 1,268,258,
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 3?
38 Specific deduction (Generally $1,000, but see line 38 istructions for exceptions) 38
~ 39 Unrelated business taxable income. Subtract line 38 from line 37. If hine 38 I1s greater than Ilne 37,
’ enter the smaller of zero or line 37 3! 0.
] Pan)VrTax Computation 7
40 ~ Organizations Taxable as Corporations. Mutiply ine 39 by 21% (0.21) > | 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amoum on line 39 from: .
(] Tax rate schedule or (] schedute D (Form 1041) » | 4t
42 Proxy tax. See instructions > | 42
43  Alternative mimimum tax (trusts only) 43
44 Tax on Noncompliant Facility Income. See instructions 44
45 Total Add lines 42, 43, and 44 1o hine 40 or 41, whichever applies 45 0.
[Part ¥ | Tax and Payments
46a /Foreign tax credtt (corporations attach Form 1118; trusts attactrEorm 1 16)] 46a
b Other credits (see instructions) R Y‘X/ Q & 46b
¢ General business credit. Attach Form 3800 \ Ul 46¢ 315,630,
d Credtt for prior year mimimum tax (attach Form 8801 or 8827) 46d -
e Total credits. Add lines 46a through 46d \6 Ge 315,630,
47  Subtract line 46e from tine 45 7 [ 0.
48 Other taxes. Check ffrom: | Form 4255 [ Form 8611 [_] Form 8697 [ Form 8866 ] Other (atach schecuie) | 48
49 Total tax. Add ines 47 and 48 (see instructions) 49 0.
50 2019 net 965 tax habilty paid from Form 965-A or Form 965-B, Part ll, column (k), ine 3 ﬂo 0.
51a Payments: A 2018 overpayment credited to 2019 51{ v
b 2019 estimated tax payments 51p
¢ Tax deposited with Form 8868 5{c
d Fareign organizations: Tax paid or withheld at source (see mstructlons) Sfld
¢ Backup withholding {see nstructions) o e
f Credit for small employer health insurance premiums (attach Form 8941) h 1f
g Other credits, adjustments, and payments: D Form 2439 \0%
[ Form 4138 [x ] other 5,479. Total p~| 519 5,479,
52 Total payments. Add lines 51a through 519 SEE STATE 3 59 5,479,
53 Estimated tax penalty (see instructions). Check if Form 2220 is anached > |:] $
54 Tax due. If ine 52 15 less than the total of ines 49, 50, and 53, enter amount owed ] [ g 54
55 Overpayment. If Iine 52 1s larger than the total of hines 49, 50, and 53, enter amount overpaid \o > 55 5,479,
¢ Enter the amount of line 55 you want. Credited to 2020 estimated tax P Refunded\\ P | 56 5,479,
art VI| Statements Regarding Certain Activities and Other Information (see instructions) \ * ]
57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign 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> X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes,” see structions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year p» $
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
Slg n correct, and compl tion of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge.
vere ), ifiefeo ) o s ce e e
Ignatu Uate nstructions)? ‘Z] Yes E] No
Print/Type preparer's name Preparer's signature Date Check I if [PTIN D T
i 11/5/20 self-employed
ll::tle:arer DOYLYN ANKENEY («/Wb“}/ P00366587
Use Only Firm's name p»>ALDRICH CPAS AND BUSINESS ADVISORS, LLP Firm's EIN D> 93-0623286
5665 SW MEADOWS RD,, SUITE 200
Firm's address § LAKE OSWEGO, OR 97035 Phoneno. 503-620-4489

923711 01-27-20

Form 990-T (2019)




Form 990-T (2'019) SAMARITAN HEALTH SERVICES 93-0951989 Page 3
‘Schedule A - Cost of Goods Sold. Enter method of nventory valuation B> cosT

1 Inventory at beginning of year 1 6 Inventory at end of year

2 Purchases 2 7 Cost of goods sold. Subtract ine 6

3 Cost of labor 3 from line 5. Enter here and in Part |,

4a Additional 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
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
2
| @8)
| @)
2. Rentreceived or accrued
Deductions directly connected with the income in
(&) From perventpropay 1 e oo o O e st memey egeemmon | ) S rach v
10% but not more than 50%) the rent Is based on profit or iIncome)
U]
]
@)
@
Total 0, | Total 0.
{¢) Total income Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.
. here and on page 1, Part |, line 6, column (A) » 0. E:ff: r}ﬁ::é,"&?&::?é’f‘ » 0.

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

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

1. Description of debt-financed property

2. Gross income from

or allocable to debt-

a
financed property ( ) Straight line depreciation

(attach schedule)

(b) Other deductions
{attach schedule)

]

]

@)

{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))

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

923721 01-27-20

Form 990-T (2019)




Form 990-T (2'019) SAMARITAN HEALTH SERVICES

93-0951989

Page 4

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

1. Name of controlled organization

Exempt Controlled Organizations

2. Employer 3. Net unretated income 4. Tota
tdentification {loss) (see instructions) paym
number

| of specified
ents made

5. Part of column 4 that1s
included in the controlling
organization's gross income

6 Deductions directly
connected with iIncome
in column §

)

2

&)}

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss}
(see instructions)

§. Total of specified payments

made

10. Part of column 9 that 1s included
in the controlling orgamzation's
gross income

11 Deductions directly connected
with income in column 10

(0]
]
©)]
@
Add columns 5 and 10 Add columns 6 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 5. Total deductions
1. Description of income 2. Amount of income directly connected Set-asides and set-asides
(attach schedule) (attach schedule) (col 3 plus col 4)
M
@
3)
{4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, line 9, column (B)
Totals » 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising iIncome
(see instructions)
4. Net ncome (loss)
2. Gross dlrescﬂEx::r?ns:csted from unrelated trade or 5. Gross income 6. Expens 7. Excess exleurrr;‘pt
1 Description of unrelated business th Y duct business {column 2 from activity that m b ': bl e‘s gxpensss (fo sn
exploited activity income from wi : pro Iu:: c';m minus column 3) If a 15 not unrelated atn Iu A 2 o bn:lnuts co u"t‘: ’
trade or business of unreate gain, compute cols 5 business income column ut not more than
business income through 7 column 4)
U]
@
@)
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
Iine 10, cot {A) Iine 10, col (B) Part Il, ine 25
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

3. Drrect
advertising costs

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

5. Crrculation
income

6. Readership
costs

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

than column 4)

(1)

2)

(3)

@)
Totals (carry to Part I}, hine (5)) > 0. 0.
Form 990-T (2019)

923731 01-27-20




Form 990-T (2019) SAN'IARITAN 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-ne basis )

2 g 4. Advertising gain 7. Excess readership
d ross 3. Drrect or (loss) (col 2 minus 5. Circutation 6. Readership costs {(column 6 minus
1. Name of periodical advertising advertising costs | col 3) If a gain, compute income costs column 5, but not more
Income cols 5 through 7 than column 4}
(1)
@
&)
@
Totals from Part| » 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part i, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part ll, ine 26
Totals, Part Il (lines 1-5) » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
J. Percentdof 4 Compensation attributable
1. Name 2. Title "m‘:’:;x‘;;as to to unrelated business
m %
@ %
@) %
) %
Total. Enter here and on page 1, Part I, ne 14 » 0.
Form 990-T (2019)

923732 01-27-20



SAMARITAN HEALTH SERVICES 93-0951989

FORM 990-T INTEREST PAID STATEMENT 1
DESCRIPTION AMOUNT

INTEREST 27,463,
TOTAL TO FORM 990-T, PAGE 1, LINE 18 27,463,
FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT

OCCUPANCY SERVICES 305,629,
PURCHASED SERVICES 130,922,
RENT 14,383,
SUPPLIES 38,988,
OTHER EXPENSES 23,354,
UTILITIES 37,153,
BLDG MANAGEMENT 20,428,
ADMINISTRATIVE SERVICES 149,241,
TOTAL TO FORM 990-T, PAGE 1, LINE 27 720,098,

STATEMENT(S) 1, 2, 3, 4




SAMARITAN HEALTH SERVICES 93-0951989

FORM 990-T CONTRIBUTIONS STATEMENT 5
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT

50% CASH ONLY N/A 63,300,
TOTAL TO FORM 990-T, PAGE 2, LINE 34 63,300,

STATEMENT(S) 5




ENTITY 2

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
Form 990- .

( L Unrelated Trade or Business 2 1 9

For calendar year 2019 or other tax year beginning ,and ending 0
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
ntarnal Revenus Service P> Do not enter SSN numbers on this form as it may be made public if your orgamization is a 501(c)(3). 501(c)3) Orgamizations Only
Name of the organization Employer identification number

SAMARITAN HEALTH SERVICES 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 341,861. !
b Less returns and allowances ¢ Balance p>| 1c 341,861.
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit Subtract ine 2 from line 1c 3 341,861. 341,861,
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, annurties, royalties, and rents from a controlled
organization (Schedule F) 8 .
"9 Investment income of a section 501(S)(7), ©), or (17}
organization (Schedule G) 9
10  Exploted exempt activity mcome (Schedule ) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 341,861. 341,861,

Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (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 39,130,
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20 159,
21 Less depreciation clamed on Schedule A and elsewhere on return 21a 21b 159.
22 Depletion 22
23  Contributions to deferred compensation plans 23
24 Employee benefit programs 24 7,456,
25 Excess exempt expenses (Schedule I} 25
26  Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 7 27 43,525.
28 Total deductions. Add lines 14 through 27 28 90,270.
29 Unrelated business taxable income before net operating loss deduction Subtract Iine 28 from Iine 13 29 251,591.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions) 30 0.
31 Unrelated business taxable income Subtract line 30 from line 29 31 251,591.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20




SAMARITAN HEALTH SERVICES 93-0951989

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 7
DESCRIPTION AMOUNT

OTHER EXPENSES 5,113,
ENVIROMENTAL SERVICES 810,
OCCUPANCY SERVICES 720,
ADMINISTRATIVE SERVICES 36,803.
INSURANCE 79.
TOTAL TO SCHEDULE M, PART II, LINE 27 43,525,

STATEMENT(S) 7




ENTITY 2

Form 990-T (2019) Page 3
SAMARITAN HEALTH SERVICES 93-095198%9

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P> N/A

1 Inventory at beginning of year 1 6 Inventory at end of year

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Cost of labor 3 from line 5. Enter here and in Part [,

4a Additional 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
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

U]

@

8)

@

2. Rentreceived or accrued
(a) From personal property (if the percentage of (b} From real and personali property (if the percentage a(a)Dedsg:::::sdg(:;::i:Z?:ﬁ;::c‘:':;;::&?some n
rent for personal property 1s more than of rent for personal property exceeds 50% or If
10% but not more than 50%) the rent 1s based on profit or ncome)

U]

2

S

@

Total 0, | Total g.
(¢) Total income Add totals of columns 2(a) and 2(b). Enter ég‘)eT:taJaigdo‘:‘°t'a°:§-

T her .
here and on page 1, Part |, line 6, column (A) » 0. |Part], ine &, colurmn ?B) 0.

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

1 Description of debt-financad property

2. Gross income from

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

or allocable to debt-

financed property (a) Straight line depraciation

(attach schedule)

(b) Other deductions
{attach schedule)

)

@

8)

4

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

4, Amount of average acquisition
debt on 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})

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

923721 01-27-20

Form 990-T (2019)




SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning

., and ending

ENTITY 3

Unrelated Business Taxable Income from an
Unrelated Trade or Business

P> Go to www.irs.gov/Form890T 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).

OMB No 1545-0047

2019

Open to Public Inspection for
501{cX3) Organizations Only *

Name of the organization

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 receipts or sales 211,048, |
b Less returns and allowances c Balance | 1c 211,048,
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit Subtract Iine 2 from line 1c 3 211,048, 211,048,
4a Caprtal gain net ncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, ine 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 R —
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 Iines 3 through 12 13 211,048. 211,048,

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (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  Repairs and mamntenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and hcenses 19
20 Depreciation (attach Form 4562) 20
21 Less depreciation clamed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule I) 25
26 Excess readership costs (Schedule J) 26
27 Other deductions (attach schedule) SEE STATEMENT 8 27 217,238,
28 Total deductions. Add lines 14 through 27 28 217,238,
29  Unrelated business taxable ncome before net operating loss deduction Subtract line 28 from line 13 29 -6,190.
30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see
instructions) STMT 9 30 0.
31 Unrelated business taxable ncome Subtract line 30 from line 29 31 -6,150,

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

Schedule M (Form 990-T) 2019




SAMARITAN HEALTH SERVICES 93-0951989
FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 8
DESCRIPTION AMOUNT
PURCHASED SERVICES 200,998,
ADMINISTRATIVE SERVICES 16,240,
TOTAL TO SCHEDULE M, PART II, LINE 27 217,238,
SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 9

LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 3,507, 3,507, 3,507,
NOL CARRYOVER AVAILABLE THIS YEAR 3,507, 3,507.
STATEMENT(S) 8, 9




ENTITY 3

Form 990-T (2019) Page 3
SAMARITAN HEALTH SERVICES 93-0951989

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/a

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Costof goods sold. Subtract line 6

3 Costof labor 3 from fine 5. Enter here and in Part ),

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
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. Oescription of property

)

@

)

4

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)Deductlons directly 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 1, line 6, column (A)

| -

(b) Total deductions.

Enter here and on page 1,
0. |Partl, ine 6, column (B)

> 0.

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

1. Description 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

(@) straight line depreciation
{attach schedule)

(b) Other deductions
(attach schedule)

)

2

®)

@

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})

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

923721 01-27-20

Form 990-T (2019)



ENTITY 4

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
Form 990- .
( n Unrelated Trade or Business 20 1 9
For calendar year 2019 or other tax year beginning . and ending
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization i1s a 501{c}{3). 501(c)3) Organizations Only
Name of the organization Employer identification number
SAMARITAN HEALTH SERVICES 93-0951989

Unrelated Business Activity Code (see instructions) p» 900099 ,
Describe the unrelated trade or business D 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
Gross profit Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gan (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) SEE STATEMENT 10 5 128 , 129, 128 , 129,
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  Exploted exempt activity ncome (Schedule ) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 128,129. 128,129.

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (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  Repairs and mamntenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20
21 Less depreciation claimed on Schedule A and elsewhere on returmn 21a 21b
22 Depletion 22
23 Contnbutions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule [} 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 28 0.
29  Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 29 128,128.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
Instructions) 30 0.
31 Unrelated business taxable income Subtract line 30 from line 29 31 128,129,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20




SAMARITAN HEALTH SERVICES

93-0951989

FORM 990-T (M) INCOME (LOSS) FROM S CORPORATIONS STATEMENT 10
NET INCOME
DESCRIPTION OR (LOSS)

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

TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5

128,020,
109,

128,129,

STATEMENT(S) 10




' ENTITY 5
SCHEDULE M Unrelated Business Taxable Income from an OMSB No 1545-0047
(Form 990-T) Unrelated Trade or Business 201 9

For calendar year 2019 or other tax year beginning . and ending
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501{c){3). 501(cK3) Organizations Only
Name of the organization Employer identification number

SAMARITAN HEALTH SERVICES 93-09519889

Unrelated Business Activity Code (see instructions) p» 800033
Describe the unrelated trade or business » 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
Gross profit Subtract line 2 from fine 1¢ 3
4a Capital gain net income (attach Schedule D) 4a
b Net gan (loss) (Form 4797, Part |l, ine 17) (attach Form 4797) 4b
¢ Capntal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5 548, 784, 548,784,
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
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity ncome (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 548,784, 548,784,

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (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  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20
21 Less depreciation claimed on Schedule A and elsewhere on retum 21a 21b
22 Depletion 22
23 Contrnbutions to deferred compensation plans 23
24 Employee beneftt programs 24
25 Excess exempt expenses (Schedule ) 25
26 Excess readership costs (Schedule J) 26
27 Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 28 0.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 548,784.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
instructions) STMT 11 30 0.
31 Unrelated business taxable ncome Subtract line 30 from line 29 31 548,784.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20



v

SAMARITAN HEALTH SERVICES

93-0951989

SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 11
LOSS
PREVIOUSLY LOSS AVATILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 540,658, 540,658, 540,658,
NOL CARRYOVER AVAILABLE THIS YEAR 540,658, 540,658,

STATEMENT(S) 11




SCHEDULE M
{Form 990-T)

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning

, and ending

ENTITY 6

Unrelated Business Taxable Income from an
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 pubhic if your organization i1s a 501(c)(3).

OMB No 1545-0047

2019

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

Name of the organization

Employer identification number

SAMARITAN HEALTH SERVICES 93-0951989
Unrelated Business Activity Code (see instructions) p» 446199
Descnibe the unrelated trade or business p DURABLE MEDICAL EQUIPMENT
Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
ta Gross receipts or sales 43,746.
b Less returns and allowances 12,715.[ ¢ Balance | 1c 31,031,
2  Cost of goods sold (Schedule A, line 7) 2 10,389, |
Gross profit Subtract line 2 from line 1¢ 3 20,642. 20,642,
4a Caprtal gan 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 - - _
9 Investment income of a section 501(c}{7), (9), or (17)
organization (Schedule G) 9
10  Explotted 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 20,642, 20,642,

| Part 1l | Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (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 6,409,
16  Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 203,
20 Depreciation (attach Form 4562) 20 44.
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b 44,
22 Depletion 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24 2,949.
25 Excess exempt expenses (Schedule |) 25
26 Excess readership costs (Schedule J) 26
27 Other deductions (attach schedule) SEE STATEMENT 12 27 5,904.
28 Total deductions. Add lines 14 through 27 28 15,509,
29 Unrelated business taxable ncome before net operating loss deduction Subtract line 28 from line 13 29 5,133,
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

nstructions) 30 0.
31 Unrelated business taxable income Subtract line 30 from line 29 31 5,133,

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

Schedule M (Form 990-T) 2019




SAMARITAN HEALTH SERVICES 93-0951989

|

i FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 12

|

1

‘ DESCRIPTION AMOUNT
RENT 2,755,
SUPPLIES 76,
ADMINISTRATIVE SERVICES 3,015,
OTHER EXPENSES 58,
TOTAL TO SCHEDULE M, PART II, LINE 27 5,904,

STATEMENT(S) 12



ENTITY 6

Form 990-T (2019) Page 3
SAMARITAN HEALTH SERVICES 93-0951989
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P> N/A
1 Inventory at beginning of year 1 4,868.] 6 Inventory atend of year 6 7,967,
2 Purchases 2 13,488, 7 Costofgoods sold. Subtract line 6
3 Cost of labor 3 from hine 5. Enter here and in Part |,
4a Additional section 263A costs Iine 2 7 10,389,
(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 1 through 4b 5 18,356, the organization? X

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

(see instructions)

1. Description of property

a

2

8

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 ncoms)

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

)

2

)

)

Total

0 Total

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

here and on page 1, Part [, line 6, column (A)

>

(b) Total deductions.

Enter here and on page 1,
0. |Partl, ine 6, column (B)

> 0.

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

1. Description 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

(@) straight Ine depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

)

@

)

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

923721 01-27-20

Form 990-T (2019)




ENTITY 7

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
Form 990- :
( L Unrelated Trade or Business 20 1 9
For calendar year 2019 or other tax year beginning , and ending
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspaction for
Internal 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). 501(c3) Organizations Only
Name of the organization Employer identification number
SAMARITAN HEALTH SERVICES 93-0951989

Unrelated Business Activity Code (see instructions) p» 900033
Describe the unrelated trade or business p SPECIFIED PAYMENTS - SAMARITAN HEALTH PLANS

Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross recelpts or sales
b Less returns and allowances ¢ Balance p| 1c
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit Subtract line 2 from line 1¢ 3
4a Capttal gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 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 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 63,000. 73,709. -10,709,
9 Investment mcome of a section 501(c}(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity ncome (Schedule ) 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. 73,709. -10,709.

Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (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  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule ) 25
26 Excess readership costs (Schedule J) 26
27 Other deductions {attach schedule) 27
28 Total deductions. Add lines 14 through 27 28 0.
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 -10,709.
30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see
nstructions) STMT 13 30 0.
31 Unrelated business taxable income Subtract line 30 from line 29 31 -10,708.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20




SAMARITAN HEALTH SERVICES

93-0951989

SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 13
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 12,127, 12,127, 12,127,
NOL CARRYOVER AVAILABLE THIS YEAR 12,127, 12,127,

STATEMENT(S) 13




ENTITY 8

SCHEDULE M Unrelated Business Taxable Income from an
(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning , and ending
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3).

OMB No 1545-0047

2019

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

Name of the organization

SAMARITAN HEALTH SERVICES 93-0951989

Employer identification number

Unrelated Business Activity Code (see instructions) p» 900033
Describe the unrelated trade or business » 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 ¢ Balance P | 1c
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit Subtract line 2 from line 1c 3
4a Caprtal gain net iIncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
c Capttal 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
orgarnzaﬂon (Schedu|eF) 8 103,000. 204,870. —96,870.
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, 204,870, -96,870,

Part Il | Deductions Not Taken Elsewhere (See instructions for mitations on deductions.) (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 Depreciation (attach Form 4562) 20
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule I} 25
26 Excess readership costs (Schedule J) 26
27 Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 28 0.
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 -96,870.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructions) STMT 14 30 0. -
31  Unrelated business taxable ncome Subtract line 30 from line 29 31 -96,870.

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

Schedule M (Form 990-T) 2019



. .
v

SAMARITAN HEALTH SERVICES

93-0951989

NET OPERATING LOSS DEDUCTION

STATEMENT 14

SCHEDULE M
LOSS
PREVIOUSLY LOSS
APPLIED REMAINING

TAX YEAR LOSS SUSTAINED

AVAILABLE
THIS YEAR

98,285,

12/31/18 98, 285,

98,285,

NOL CARRYOVER AVAILABLE THIS YEAR

98,285,

98,285,

STATEMENT(S) 14




Form 990-T (2019) SAMARITAN HEALTH SERVICES

93-0951989

ENTITY 7
Page 4

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

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5 Part of column 4 that is 6. Deductions directly
identification (loss) (see instructions) payments made included n the controlling connected with Income
number organization's gross income In column 5
(1) SAMARITAN HEALTH PLANS,
(2) INC. 93-0860860
©)]
@

Nonexempt Controlled Organizations

7. Taxable Income

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

9 Total of specried payments
made

10. Part of column 8 that 1s included
In the controlling organization's
gross income

11. Deductions directly connected
with income n column 10

SEE STATEMENT 15

)

©) 531,053, 0. 63,000, 63,000, 73,709,

@)

@

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
Iine 8, column (A) Iine 8, column (B)
Totals » 63,000, 73,709,
Schedule G - Investment Income of a Section 501{c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides § Total deductions

{1 Description of income

2. Amount of income

directly connected
{attach schedule)

(attach schedule)

and set-asides
{col 3 plus col 4)

m
@
@)
@
Enter here and on page 1, Enter here and on page 1,
Part [, ine 9, column (A) Part |, ne 9, column (B)
Totals »

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

1 Description of
exploited activity

2. Gross

income from

unrelated business

trade or business

3 Expenses
directly connected
with production
of unrelated
business income

4. Net income (loss)
from unrelated trade or
business {column 2
minus column 3) Ifa
gain, compute cols 5

5. Gross income
from activity that
15 not unrelated
business income

6. Expenses
attnibutable to
column §

7. Excess exempt
axpenses (column
6 minus column 5,
but not more than
column 4)

through 7
M
@
©]
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
ine 10, col (A) line 10, col (B) Part I, ne 25
Totals »

Schedule J - Advertising Income (see instructions)

[Part1 ] income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

advertising costs

4. Advertising gain
3 Drrect

cols 5 through 7

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

5. Crreulation
income

6. Readership
costs

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

than column 4}

U]

@

&)

4

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

>

923731

01-27-20

Form 990-T (2019)



Form 990-T (2019) 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 controlled organization 2. Employer 3. Net unrelated income 4, Total of specified 5. Part of column 4 that1s 6. Deductions drrectiy
identification (loss) {(see instructions) payments made included tn the controlling connected with Income
number organization's gross income in column 5
(1) BOULDER FALLS PROPERTIES,
(2) LLC $46-5293120
8)
@)

Nonexempt Controlled Organizations

7. Taxable Income

(see instructions)

8. Net unrelated income (loss)

9. Total of specified payments

made

10. Part of column 9 that i1s included
in the controliing organization’s
gross income

11. Deductions directly connected
with income in column 10

SEE STATEMENT 16

U]

2) -621,377. 0. 108,000, 108,000, 204,870,

]

{4)

Add columns S and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part|,
line 8, column (&) line 8, column (B}
Totals > 108,000, 204,870,
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 scheduls)

and set-asides
{col 3 plus col 4)

M
@
)
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, line 9, column {B)
Totals »

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated
business income

4. Net income {loss)
from unrelated trade or
business (column 2
minus column 3) Ifa
gain, compute cols 5

5. Gross income

business income

7. Excess exempt

from activity that 6. Expenses expenses (column
1s not unrelated attributable to 6 minus column 5,
column 5 but not more than

column 4)

through 7
U]
@
)
{4)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 10, col (A} line 10 col (B) Part I, ine 25
Totals >

Schedule J - Advertising Income (see nstructions)

[Part1 Jincome From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
Income

3. Drect
advertising costs

4, Advertising gain

or (loss} (col 2 minus

col 3) If a gain, compu
cols 5 through 7

5. Crrculation

te income

6. Readership
costs

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

than column 4)

0

2

)

4

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

»

923731 01-27-20

Form 990-T (2019)




. 3800 | General Business Credit

Department of the Treasury

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

OMB No 1545-0895

2019

Attachment

Intemal Revenue Service (39) » You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax retum. Sequence No 22
Name(s) shown on return Identifying number
SAMARITAN HEALTH SERVICES 93-0951389
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) Ill before Parts | and Il.)
1 General business credit from line 2 of all Parts IIl with box A checked . e 1 24,029
2 Passive activity credits from line 2 of all Parts [l with box B checked . . . l 2 |
3 Enter the applicable passive activity credits allowed for 2019. See instructions . 3
4 Carmryforward of generai business credit to 2019. Enter the amount from line 2 of Part III wnth box C
checked. See instructions for statement to attach . 4 291,601
5 Carryback of general business credit from 2020. Enter the amount from line 2 of Part lll wuth box D
checked. See instructions 5
Addlines 1,3,4,and5 . 6 315,630
mmlowable Credit
7  Regular tax before credits:
* Indwviduals. Enter the sum of the amounts from Form 1040 or 1040-SR, line 12a, and  y
Schedule 2 (Form 1040 or 1040-SR), line 2, or the sum of the amounts from Form
1040-NR, lines 42 and 44 . . .
¢ Corporations. Enter the amount from Fonn 1120 Schedule J, Pan I I|ne 2; or the }
applicable hine of your return . . e . 7 0
e Estates and trusts. Enter the sum of the amounts from Form 1041 Schedule G,
lines 12 and 1b; or the amount from the applicable line of yourreturn . . . . . )
8  Altemmative minimum tax-
s Individuals. Enter the amount from Form 6251, line 11
s Corporations. Enter -0- . Co . 8 0
e Estates and trusts. Enter the amount from Schedule | (Form 1041) Ilne 54
9 Addlines7and8 9 0
10a Foreigntax credit . . . . e e e e, 10a 0
b Certain allowable credits (see |nstruct|ons) e e e e 10b 0
¢ Add iines 10a and 10b 10c 0
11 Netincome tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0- on line 16 | 11 0
12 Net regular tax. Subtract line 10c from line 7. If zero or less, enter -0- .
13 Enter 25% (0.25) of the excess, If any, of line 12 over $25,000. See [k
instructions .o
14  Tentative minimum tax
¢ Individuals. Enter the amount from Form 6251, Iine 9 .
» Corporations. Enter -0- . ..
¢ Estates and trusts. Enter the amount from Schedule I (Form 1041)
line 52
15  Enter the greater of I|ne 13 or I|ne 14 .
16  Subtract line 15 from line 11. If zero or less, enter 0— 16 0
17  Enter the smaller of line 6 or line 16 .o .. 17 0
C corporations: See the line 17 instructions if there has been an ownershlp change acqunsmon or S
reorganization.
For Paperwork Reduction Act Notice, see separate instructions. Cat No 12392F Form 3800 (2019)




Form 3800 (2019)

2 Allowable Credit (continued)

Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26.

Page 2

18

19

20

21

27

28

31

32

36

37

Muttiply fine 14 by 75% (0.75). See instructions 18

Enter the greater of line 13 or line 18 . 19

Subtract line 19 from line 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 Ill with box A, C, or D checked . 22

Passive activity credit from line 3 of all Parts Ill with box B checked . . . L23 |

Enter the applicable passive activity credit allowed for 2019. See instructions 24

Add lines 22 and 24 25

Empowerment zone and renewal community employment credit allowed. Enter the smaller of line 21

orlne 25 . e e e 26 0
Subtract line 13 from line 11. If zero or less, enter -0- 27 0
Add lines 17 and 26 28 0
Subtract line 28 from line 27. If zero or less, enter -0- 29 0
Enter the general business credit from line 5 of ali Parts Ill with box A checked . 30 0
Reserved . 31

Passive activity credits from line 5 of all Parts ill with box B checked . . . l 32 [

Enter the applicable passive activity credits allowed for 2019. See instructions . 33 0
Carryforward of business credit to 2019. Enter the amount from hne 5 of Part |l with box C checked

and line 6 of Part lil with box G checked. See instructions for statement to attach . .. 34 0
Carmryback of business credit from 2020. Enter the amount from hne 5 of Part Ill with box D checked.

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

Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part 1), lines 25 and 36,

see instructions) as indicated below or on the applicable line of your retum.

¢ Individuals. Schedule 3 (Form 1040 or 1040-SR), line 6, or Form 1040-NR, line 51

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

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

Form 3800 (2019)



Form 3800 (2019) Page 3
Narme(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 |ll for each box checked below. See instructions.

A General Business Credit From a Non-Passive Activity E Reserved

B [ General Business Credit From a Passive Activity F Reserved
C [ General Business Credit Carryforwards G [ Eligible Small Business Credit Carryforwards
D [J General Busness Credit Carrybacks H Reserved
I If you are filing more than one Part lil with box A or B checked, complete and attach first an additional Part Ill combining amounts from
all Parts il with box A or B checked. Check here if this i1s the consohdated Partit. . . . . . e o
(a) Descnption of credit {b) C
If claiming the credit Enter the
Note: On any line where the credit 1s from more than one source, a separate Part lil is needed for each from a pass-through appropnate
pass-through entity. entity, enter the EIN amount
ta Investment (Form 3468, Part Il only) (attach Form 3468) e e e e 1a
b Reserved . . . . e e e 1b
c Increasing research actlvmes (Form 6765) e e e oo 1c 27-3007752 24,029
d  Low-income housing (Form 8586, Partlonly) . . . . . . . . . . . . 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) . . . . . e e e e e e 19
h Orphandrug(Form8820) . . . . . . . . . . . . . . . . . .. 1h
i New markets (Form 8874) . . .o 1i
i Smal! employer pension plan startup costs (Form 8881) (see lnstructlons for Ilmltation) 1)
k  Employer-provided child care facilities and services (Form 8882) (see instructions
for irmitation) . . . . . . e e e e 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) e e e e 11
m  Low sulfur diesel fuel production Form889¢6) . . . . . . . . . . . . im
n Distilled sprrits (Form 8906) . . . . e e e e e in
o Nonconventional source fuel (canyforward only) e e e e 10
p  Energy efficenthome (Form8908) . . . . . . . . . . . . . . . . 1p
q Energy efficient appliance (carmryforwardonly} . . . . . . . . . . . . 1q
r Alternative motor vehicle (Form 8910) . . . . e, 1r
s Altemative fuel vehicle refueling property (Form 891 1) . e e e e 1s
t Enhanced oil recovery credit (Form8830). . . . . . . . . . . . . . 1t
u Mine rescue team training(Form8923) . . . . . . . . . . . . . . 1u
v Agricultural chemicals security (carryforwardonly) . . . . . . . . . . . iv
w  Employer differential wage payments (Form8932) . . . . . . . . . . . 1w
X Carbon oxide sequestration (Form 8933) . . . . . Coe e .o 1x
y  Qualified plug-in electric drive motor vehicle (Form 8936) e e 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . . . . 1z
aa Employee retention (Form 5884-A) . . . . . . . . . . |1aa
bb General credits from an electing large partnership (carryforward only) . . . . |1bb
zz Other. Oil and gas production from marglnal wells (Form 8904) and certain other
credits (see Instructions) . . . . . .. | 1zz
2 Add hines 1a through 1zz and enter here and on the apphcable Ilne of Part l 2 24,029
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part Ili) (attachForm3468) . . . . . . . . . . 4a
b  Work opportunity (Form5884y . . . . . . . . . . . . . . 4b
c Biofuel producer {(Form 6478) 4c
d Low-income housing (Form 8586, Part II) .. 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
g  Quallfied railroad track maintenance (Form8900) . . . . . . . . . . . |49
b  Small employer health insurance premiums (Form 8941) . . . . . . .o 4h
i Increasing research activities (Form 6765) . . . e 4i
j Employer credit for paid family and medical leave (Form 8994) e 4j
z Other . . . .. 4z
5 Add lines 4a through 4z and enter here and on the appllcable hne of Part II | 8
6 Add lines 2, 3, and 5 and enter here and on the applicabie line of Partll . . . 6 24,029

Form 3800 (2019)




Form 3800 (2019)

Page 3

Name(s) shown on retum

SAMARITAN HEALTH SERVICES

Identrfying number
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 Reserved
B [ General Business Credit From a Passive Activity F Reserved

(o] General Business Credit Carryforwards

D [J General Business Credit Carrybacks H Reserved
I If you are filing more than one Part Hll with box A or B checked, complete and attach first an additional Part Ili combining amounts from

G [ Eugible Small Business Credit Carryforwards

all Parts 11l with box A or B checked. Check here if this is the consolidated Part lll . » [
(a) Descnption of credit ) (c)
If claiming the credit Enter the
Note: On any ine where the credit is from more than one source, a separate Part il is needed for each from a pass-through appropnate
pass-through entity. entity, enter the EIN amount

1a  Investment (Form 3468, Part Il only) (attach Form 3468) . L)

b  Reserved .. e . 1b

¢ Increasing research actlvmes (Form 6765) 1c 27-3007752 273,657

d Low-income housing (Form 8586, Part | only) . 1d

e Disabled access (Form 8826) (see instructions for limitation) .. 1e

f Renewable electricity, refined coal, and Indian coal production (Form 8835) 11

g Indian employment (Form 8845) . 1g

h  Orphan drug (Form 8820) . 1h

i New markets (Form 8874) . . 1i

J Small employer pension plan startup costs (Form 8881) (see lnstructlons for Ilmltat|on) 1j

k  Employer-provided child care facilities and services (Form 8882) (see instructions

for limitation) .o .o . 1k

| Biodiesel and renewable dlesel fuels (attach Form 8864) 1l

m  Low sulfur diese! fue! production (Form 8896) im

n  Distilled spirits (Form 8906) . 1in

o  Nonconventional source fuel (carryforward only) 10

p  Energy effictent home (Form 83908) . 1p

q Energy efficient apphance (carryforward only) 1q

r Alternative motor vehicle (Form 8910) . ir

s  Altemnative fuel vehicle refueling property (Form 891 1) 1s

t Enhanced oil recovery credit (Form 8830) . 1t

u  Mine rescue team training (Form 8923) 1u

v Agricultural chemicals secunty (carryforward only) v

w  Employer differential wage payments (Form 8932) . 1w

X Carbon oxide sequestration (Form 8933) . . 1x

y Qualified plug-in electnc dnve 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 partnershlp (carryfon/vard only) 1bb

zz Other. Oil and gas production from margmal wells (Form 8904) and certain other

credits (see instructions) 1zz . 17,944

2 Add lines 1a through 1zz and enter here and on the appllcable I|ne of Part | 2 291,601
3 Enter the amount from Form 8844 here and on the applicable line of Part il 3
4a Investment (Form 3468, Part ill) (attach Form 3468) 4a

b  Work opportunity (Form 5884) .o 4b

¢ Biofuel producer (Form 6478) 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 paid on certain employee tips (Form 8846) 4f

g Qualified railroad track maintenance (Form 8900) 4g

h  Small employer health insurance premiums (Form 8941) . 4h

i Increasing research activities (Form 6765) 4i

j Employer credrt for paid family and medical leave (Form 8994) 4j

z Other . 4z
5 Add lines 4a through 4z and enter here and on the appllcable l|ne of Part Il 5
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part || 6 291,601

Form 3800 (2019)




.. 4562

Department of the Treasury

Deprec

iation and Amortization

(Including Information on Listed Property) 990-T

P> Attach to your tax return.

Internal Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No 1545-0172

2019

Attachment
Sequence No 179

Name{s} shown on return

SAMARITAN HEALTH SERVICES

Business or activity to which this form relates

ORM 990-T PAGE 1

Identifying number

93-0951989

[ Part || Election To Expense Certain Property Under Section 179 Note" If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 1,020,000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imrtation 3 2,550,000.
4 Reduction in imtation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marnied 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 ] 7 _ .
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine S or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income limitation Enter the smaller of business ncome (not less than zero) or ine 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 2020 Add lines 9 and 10, less line 12 > 13 |
Note: Don't use Part Il or Part Ill below for listed property Instead, use Part V
I Part i | 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
| Part Il | MACRS Depreciation (Don't include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2019 17 I 187,671,
418 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D

Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

(b} Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery {e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions} 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

/ 27 5 yrs MM S/L

h Residential rental property / 275 yrs MM SIL

. / 39 yrs MM S/L

i Nonresidential real property ] MM SIL

Section C - Assets Placed in Service During 2019 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
I'Part IV] Summary (See instructions)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21

Enter here and on the appropnate lines of your return Partnerships and S corporations - see Instr 22 187,671.
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

916251 12-12-19 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)



Form 4562 (2019)

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 IvYes L No | 24b If "Yes," is the evidence written? L] Yes |__| No
(a) [()g{e BU(Stl:I')leSS/ (d) Basis for fi:!rer:la(lon 0 (o) h) Eleélt)ed
GRSy | vt || vesiment | RS et | G| comion | dadurion | sston 178
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 25
26 Property used more than 50% in a qualified business use .
%
%
%
27 Property used 50% or less in a qualified business use
% S/L -
% S/L -
% 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 line 7, page 1 ] 29

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 dniven during the year
32 Total other personal {(noncommuting) miles
driven
33 Total miles dnven during the year
Add lines 30 through 32
34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 |s 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 maintan 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 41.1s "Yes," don't complete Section B for the covered vehicles
| Part VI [ Amortization
(a) (b} (c) (d) (e) {f)
Pesrption of coss b mrion Mo ezt s e o
42 Amortization of costs that begins during your 2019 tax year
43 Amortization of costs that began before your 2019 tax year 43
44 Total. Add amounts in column (f} See the instructions for where to report 44
916252 12-12-19 Form 4562 (2019)



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.

3562

Department of the Treasury
Internal Revenue Service_ (99)

OMB No 1545-0172

2019

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 |
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 limitation (see instructions) . 3 2,500,000
4 Reduction in Iimitation Subtract ine 3 from line 2. If zero or less, enter -0- . . . . 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0-. If married 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 .o | 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 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 2018 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 See lnstructlons 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 2020 Add lines 9 and 10, less hine 12 B | 13 | [
Note: Don't use Part Il or Part 1ll below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Don’t inciude listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year See instructions. .o .o 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16 159
MACRS Depreciation (Don't include Irsted property See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 17 [
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 » O
Section B—Assets Placed in Service Durlng 2019 Tax Year Usmg the General Depreciation System

{b) Month and year| (c) Basis for depreciation
(a) Classification of property placed in {business/investment use (d) Recovery | () Convention {f} Method (9) Depreciation deduction
service only—see instructions) pertod
19a  3-year property
b  5-year property
C 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 275yrs 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 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/t
b 12-year 12yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40yrs MM S/L

IR Summary (See instructions )

21 Llisted property. Enter amount from line 28

21

22 Total. Add amounts from line 12, lines 14 through 17, Iunes 19 and 20 n column (9), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations—see instructions

22 159

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 (2019)




Form 4562 (2019)

Page 2

Listed Property

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.

(Include automobiles, certain other vehicles, certain aircraft, and property used for

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 clamed? [] Yes ] No | 24b If “Yes,” 1s the evidence wntten? [J Yes [] No

(@ ®) @ @ 5 (@) ™) 0
T¥ee ofproperty (st | Dte piacad it Gost or other basis | (usmcssimyeoiment| FECOVSY | Method | Deprecitin | Elected sscton 179
percentage use only}
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 qualifted business use-
% S/ -
% S/ -
% S/ -
28 Add amounts in column (h), Iines 25 through 27. Enter here and on line 21, page 1 I 28
29 Add amounts in column (), ine 26 Enter here and on line 7, page 1 | 29

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

30

31
32

33

34

35

36

Total business/investment miles driven dunng
the year (don’t iInclude commuting miles)

Total commuting miles dnven during the year

Total other personal (noncommutmg)
miles driven .
Total miles driven durlng the year. Add

lines 30 through 32 .

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

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

Is another vehicle available for personal use?

Vehicle 1

(a)

(b)

Vehicle 2

Vehicle 3

(c)

Vehicle 4

(d)

(e

Vehicle 5

"
Vehicle 6

Yes

No | Yes

No

Yes

No | Yes

No | Yes

No

Yes

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 written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
your employees? . . . . o .o
38 Do you maintain a wrtten pohcy 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? .o .
40 Do you provide more than five vehicles to your empiloyees, obtan mformatron from your employees about the
use of the vehicles, and retain the information received? . .
41 Do you meet the requirements concerning qualified automobile demonstraﬂon use? See mstructlons
Note: If your answer to 37, 38, 39, 40, or 41 1s “Yes,” don't complete Section B for the covered vehicles.
Amortization
@ (b) © (@ Amor(:;atlon "
Description of costs Date Zr;\;:;zatlon Amortizable amount Code section penod or Amortization for this year
percentage
42 Amortization of costs that begins during your 2019 tax year (see instructions)
43 Amortization of costs that began before your 2019 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

Form 4562 (2019)




i 4562 ' Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax return.

Department of the T
bl vt » Go to www.irs.gov/Form4562 for instructions and the latest information.

Internal Revenue Service  (99)

OMB No 1545-0172

2019

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 |.
1 Maximum amount (see Instructions) . R 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 imitation (see mstructlons) 3 2,500,000
4 Reduction in hmitation Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter O- If marned filng
separately, see instructions 5
6 (a) Descniption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline 29 . . .o . | 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5oriine 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 . 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 See |nstruct|ons 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 2020 Add lines 9 and 10, lesshne 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 iisted property) placed in service
during the tax year. See instructions . Lol . . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . 16 44
2l MACRS Depreciation (Don’t include listed property See nstructions)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2019 17 |
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 Servuce Durmg 2019 Tax Year Usmg the General Depreciation System

{b) Month and year | (c) Basis for depreciation
(a) Classification of property placed In {businessfinvestment use (d) Recoc;/ery (e) Convention () Method
service only—see Instructions) perio

(g) Depreciation deduction

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 5yrs 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 Durmg 2019 Tax Year Using the Alternative Depreciation System

20a Class life S/L
b 12-year 12 yrs S/L

¢ 30-year 30 yrs MM S/L

d 40-year 40 yrs MM S/L

I VA 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 line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations—see instructions

21

22 44

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

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N
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Form 4562 (2019)
Listed Property

Page 2

entertainment, recreation, or amusement.)

(Include automobiles, certain other vehicles, certain aircraft, and property used for

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? [ ves [ No I 24b If “Yes," 1s the evidence written? [] Yes [] No

(@) (b) Bus(lﬁ)ess/ {d) Basis for gee}prematlon 0 (9) (h) w
Type of property (list | Date placed Recovery Method/ Depreciation Elected section 179
vehicles first) In service nvestment use  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
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/L -
% S/L -
% S/L - '
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts in column (), line 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

31
32

33

34

35

36

(d)
Vehicle 4

(b)
Vehicle 2

{c)
Vehicle 3

(a)
Total business/investment miles driven during Vehicle 1

the year (don’t include commuting miles)

(e)
Vehicle 5

"
Vehicle 6

Total commuting miles driven dunng the year

Total other personal (noncommutmg)
miles driven

Total miles driven dunng the year Add
lines 30 through 32

Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes

No | Yes | No

use during off-duty hours?

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

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

38

39
40

41

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

your employees?

Do you maintain a written policy statement that prohlblts personal use of vehicles, except commuting, 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 mformatlon from your employees about the

use of the vehicles, and retain the information receved? .
Do you meet the requirements concerning qualified automobile demonstratlon use’? See mstructlons
Note: If your answer to 37, 38, 39, 40, or 41 1s “Yes,"” don’t complete Section B for the covered vehicles

Yes No

Z1gA'] Amortization

(b) fe)
(a) Date amortization ) (d) Amortization
Descnption of costs begins Amortizable amount Code section penod or Amortization for this year
9 percentage
42 Amortization of costs that begins during your 2019 tax year (see instructions)
43 Amortization of costs that began before your 2019 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

Form 4562 (2019)




Form 8827 Credit for Prior Year Minimum Tax - Corporations

(Rev

May 2020) P> Attach to the corporation’s tax return.

Department of the Treasury . .
Internal Revenue Service P Go to www.irs.gov/Form8827 for the latest information.

OMB No 1545-0123

2019

Name

SAMARITAN HEALTH SERVICES

Employer identification number

93-0951989

1
2
3
4
5a

Minimum tax credit carryforward from 2018 Enter the amount from line 9 of the 2018 Form 8827 STMT 17
Enter the corporation's 2019 regular income tax hiability minus allowable tax credits (see instructions)
Enter the refundable minimum tax credit (see instructions)

Addlnes 2 and 3

Enter the smaller of ine 1 or line 4 If the corporation had a post-1986 ownership change or has
pre-acquisition excess credits, see instructions

Current year minimum tax credit. Enter the smaller of line 1 or line 2 here and on Form 1120,
Schedule J, Part |, line 5d {(or the applicable Ine of your retun) If the corporation had a post-1986
ownership change or has pre-acquisition excess credits, see instructions If you made an entry on line
3, go to line 5¢ Otherwise, skip line 5¢

Subtract line 5b from line 5a This 1s the current year refundable minimum tax credit Include this
amount on Form 1120, Schedule J, Part lli, line 20c (or the applicable line of your return)

Minimum tax credit carryforward. Subtract line 5a from line 1 Keep a record of this amount to carry
forward and use in future years

5,479.

5,479.

BN |-

5,479,

5,479.

5b

5c

5,479.

LHA For Paperwork Reduction Act Notice, see instructions.

920281
06-22-20

Form 8827 (Rev 5-2020)
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A7 3049 FEDERAL STATEMENTS 93-0951989
| SAMARITAN HEALTH SERVICES

STATEMENT 19
FORM 3800, PART |, LINE 4

GENERAL BUSINESS CREDITS
CREDIT AS REPORTED

YEAR CREDIT ON ORIGINAL
‘ ORIGINATED TYPE OF CREDIT RETURN CREDIT USED CREDIT AVAILABLE
12/31/2011 NEW-HIRE RETENTION CREDIT 17,944 - 17,944
7 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
12/31/2018 INCREASING RESEARCH ACTIVITIES 28,345 - 28,345

TOTAL CREDITS AVAILABLE S 291,601




