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- T EXTENDED TO MARCH 16, 2020
rorn 990-T Exempt Organization Business Income Tax Return OMB No 15450687
(and proxy tax under section 6033(e)) i 90 L, .
For calendar year 2018 or other tax year beginning MAY 1 z 2 0 1 8 .and andxhg APR 3 0 L 2 0 1 9 . 20 1 8
P> Go to www.irs.gov/Form990T for instructions and the latest information :
n
&?‘:2?‘525:;&2%32‘” P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c}{3). & cx‘s’,‘&";!.’:&":.t’ ﬁ'&ﬁr
A [_Jcheck box it Name of organization ( [T check box if name changed and see instructions.) D;Emp,oyees trust, see.
. address changed instructions.)

B Exempt unger section | Print TAMED HEALTH SERVICES CORPORATION 95-2810095 5
(X1501(c Ty:; Number, Street, and room or suite no. If a P.0. box, see Instructions. B e aess activity cods :
[_J4os(e) [_J220(e) 2040 CAMFIELD AVENUE 3
[:]408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code }

v [ ]529(a) LOS ANGELES, CA 90040 525990
c §,°$dV$“° of all assats F Group exemption number (See instructions.) P> j |
860,392,869 . |6 Check organization type B> [ X 501(c) corporation ] 501(c) trust [ 1401(a) trust [ other trust l_,l ;

H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only {or first) unrelated {

trads or business here » FINANCING . If only one, complete Parts |-V. If more than one,

deatribe the firstin the blank space at the end of tho provious sentence, complete Parts | and Il, complete a Schedule M far each additional trade or

._business, then complets Parts fI-V, }

I During the tax yoar, was the corparation a subsidiary in an affiiated group or a parent-subsidiary controlled group? .. ... L Jves [X)ne !

E\:’, If “Yes,” enter the name and 1dentifying number of the parent corporation. > .
&3, The books arein care of B> JOSE ESPARZA, SR. VP _OF FINANCE ANTelephone number B> 323-725-8751

chPart 1 T Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net i
ela Gross receipts or sales
= b Less returns and allowances ¢ Bafance . » | 1c
=2 Costof goods sold (Schedule A, hne 7) I .
8  Gross profit. Subtract hne 2 fremiine 16 . . ... o s, 3
Eupa Capital gain net income (attach Schedule D) . . ... ..o, 4a
Zh Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) e L4
=¢ Capital loss deduction for trusts . .
<§ Income (loss) from a partnership or an S corporatlon (attach statement) 5 -
C3 Rentincome (SchedulaC) . . e 8
U3 Unrelated debt-financed ncome (Schedule E) e 7 259,975, 259,975, ;
8 Interest, annulties, royaltles, and rents from a controlled organization (Schedule F) 8 Z
9 Invastment income of a soction 601(c)(7), (9), or (17) organization (Schedule G)| 9 e
10 Exploited exempt activity income (Schedule 1) ... ... o |10 ;
11 Advertising ncome (SEheduIe J) . .. s ....o... oo oes cooeiees et steemsiensnens |11 !
12 Other income (See instructions; attach schedule) _____________________________________ 12 . i
Total. Comtine ines 3through 12 . 0o o 13 259,975. 259,975, ° i
' Deductions Not Taken Elsewhere (See instructions for lmitations on deductions ) !
(Except for contnbutions, deductions must be directly connected with the unrelated business Ir_tcome.)
14  Compensation of officers, directors, and trustees (Schedule K) _ [ ....... L e Y e e e e e 114
15 Salaresandwages _ . ... . ... — T RECEIVED ™" " M
e A L ——— 7 I 174 16 ,
17 Baddebls | . ... ot e e s o oo JOU e MARS 3 1 17
18 Interest (attach schedule) (see instructions) ... ...} 2|... MAR l 0 2020 &". wrvmn srreenne ans cenee | 18
19 Taxes and licenses DO URTRY (VPP . e poeng g meee e ee esnreatenserenen s e |19
20  Charitable contributions (See instructions for imitation rules) ’)::D EN i UT STTO TR 20
21 Depreciation (attach FOrm 4562) | ____.......ccc.ce coee vemrcenemmrerpsoniens oo oee « oo e | U
22  Less depreciation claimed on Schedule A and elsewhere onreturn o 22a 22b ,
23 DEPIBUON || otiioie e it ceeen 4 et s i ettt ek e e+ Shiae s eerRR RS Sramisab et Sissiras it anaees feneren 23 X
24 Contnibutions to deferred compensation plans ... ... ... ... ..ccceecseeees cenrearmenenienee + 24 '
25  Employee benefit programs - 25
26  Excess exempt expenses (Schedule l) ever e e eeeee ebees sevias e ssen et i etas 26 i
27 Excessreadership costs (Schedule J) | L e e e e s s s sss s asassbssneres |21 .
28 Other deductions (attachschedule) . .. e N S 8 :
29  Total deductions Add lines 14 through 28 ) N e e 0.
30 Unrelated business taxable income bofore net opcratmg logs deducton. Subtract e 29 from hne 43 3 259,975.
81 Daduction for nct operating toss arising in tax years beginning on or after .[annary 1, 201R (sea instructions) ). )
32 Unralated business taxable income. Subtract line 31 from tne 30 ... ... cvoeee oo e e 711 259,975.
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Fomaeo-To1e) AT TAMED HEALTH SERVICES CORPORATION 95-2810095 Pago 2
Part ll} [ Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 259,975,
34 Amounts paid for disallowed NGBS | | | e e s e e e e e 34
35 Deduction for net operating loss arising 1n tax yoarg beginning before January 1, 2018 (see instructions) 35 -
3G Total of unrelated business taxable incomo beforo cpecific deduction, Subtract kne 35 from the sum of
fines33and34 .. 136 259,975,
37 Sme&Mdmﬂ&mmwmawUMSWMeWmQWMmemmwmm) e mz;b 17 1,000.
30 UmdmwbumnsmuMcmmmcUWUWWMaﬁmmHMSGHhm37wm%wHMnMe%
enter the smaller ofzeroorline36 . .. ... il i % 258,975,
{ Part IV] Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) [,‘.'o > 3 54,385.
40 TmmTummmnummwSmeWManummmwmmmmﬂnmmanMMmm%ﬂm
(] Taxrate schedute or - [ Schedule D (Form 1041) . i e e e, P L4
41 Proxy tax. Ses instructions | .. . . la
42  Alternative mimimum tax (lrusts only) ___ e 4
43 Taxon Noncompliant Facility Income. See mstructions OO U U UOUO U URUUUT S ..
44  Total. Add fines 41, 42, and 43 to line 39 or 40, whichever applxes i LL 44 54,385.
[PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | ... ... ... %a
b Other credits (see instructions) . b
¢ General business credit. Attach Form 3800 _________________________ . c
d Credit for prior year minimum tax (attach Form 8801 0r 8827) . . ... ... . d
e Total credits. Add lines 45a through 45d e . L4%e
46 SublractinedSefromUnedd . e o e oo« o 54,385.
47 Other taxes. Chack if from: [ Form 4255 ] Form 8611 (] Form 8697 I:] Form 8866 (] Other {attach schedule) _{7
48  Total tax. Add hnes 46 and 47 (see mstructions) | e JA( 45 54,385,
49 2018 net 965 tax liability paid from Form 965-A or Form 965 B Part II column (k), ||ne 2 e e SEUTURUUUNUUR . 0.
60 a Payments: A2017 overpaymentcredtedt0 2018 . ... . Gda '
b 2018 estimated tax payments ___ e %\‘a 5¢b 54,385,
¢ Tax depasited with Form 8868 o 6Qc
dhmmmmmﬂm;hw“mwmthwmmmmwmmm ,,,,,,,,,,,, 5qd
e Backup withholding (see instructions) ... ... . T I 1|
t Credit for smalt cmployer health insurance promlums (attach Form 8941) f
g Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 (1 other Total B | 50g
51  Total payments. Add hnes 50a through 500 . . 54,385.
52  Estimated tax penalty (see instructions). Check if Form 2220 is attached > l—___l ____________________________________ r 1,025.
53  Taxdue. If ine 5115 less than the total of lines 48, 49, and 52, enter amount owed L] » 1,025,
54  Overpayment. If ine 51 s larger than the total of lines 48, 49, and 52, enter amount overpald _________________ »
55  Entor the amount of ino 54 you want” Crodited to 2018 octimated tax - Refunded P> i‘i
[ Part V1| Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany time duning the 2018 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 tn file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country
here p X
57  Dunng the tax year, did the orgamization receive a distributton from, of was it the grantor of, or transferor to, a foreign trust? | .. . . X
If “Yes," see instructions for other forms the organization may have to file.
50 Cnter thc amount of tax oxempt interest received or accrued during the tax year - $
Under penaliies of porjury, | declare that | have oxaminod this return, including accompanying schedules and statements, and to the bast of my knowledge and baeiel, it Is true,
Si gn correct, and campilate, Oeclaration of preparer {othor than taxpayer) is based on all m(ormatlosr; ﬁ which §repa.rur has a imwled&E
Here May the IRS discuss this return with
O ’ AND CFO the preparer shown below (see
Title lnstrucﬂons)?! 2 l Yes I I No
PnrtT ype preparer's name Preparer's signature Date Check if | PTIN
Pai AQ M self- employed
Premarer [LYNN D. BOSTER e /28 /oo P00440365
Use Only LFirm's name_» VASQUEZ & COMPANY LLP Frm'sEIND  33-0700332
655 N. CENTRAL AVENUE, STE 1550
Firm's address - GLENDALE, CA 91203 Phoneno. (213) 873-1700

823711 01-08-19
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Form 990-T (2018) ALTAMED HEALTH SERVICES CORPORATION 95-2810095 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . . . . . . .. ... L8

2 Purchases ... ... ... L2 7 Cost of goods sald. Subtract ine &

3 Costotlabor ... . e s 3 from line 5. Enter here and in Part |,

43 Additional section 263A costs line2 e e e 7

(attach schedute) . ... .. . . ... 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
§ Total. Addlines 1through4b ... | § the organization? ... ... . ... e eareeniiiic
Schedule C - Rent income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1 Descnption of property

(1

3]

(3

{4)

2. Rentreceived or accrued
(a) From persot ropey 1 perctage o (6 ot ard st ey 1 et | 3 e ooy
10% but not more than 50%6) the rent Is based on profit or income)

(1)

@

(3)

(4

Total 0, | Tota 0.

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

here and on page 1, Part |, line 6, coumn (A) » 0 . |Parthiing o corrmnie) *. B> 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3 Deductions directly connected with or allocable
2. Gross income from to debt-financed property
1. Description of debt-financed property a;:i:::l;:gpd‘zym' (a) s"ggg:ﬁ";::ﬁﬁf:;m'm (b&mgﬁzﬂ:&m

(WOMNICARE MEDICAL GROUP INC, 259,975.

2)

3)

)

4. Amount of average acquisition 5. Average adjustad basis 6. Column 4 dwided 7 Gross Incoma 8 Allocable deductions
debt on or allocable to debt-financed of or atipcable to by column § reportable {column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b)
STATEMENT 1 STATERERH 2

(1) 9,146,157, 9,146,157. 100.00% 259,975.

(2 %

@) %

4) %
Enter here and on page 1, Enter here and on page 1,
Part 1, (ine 7, column (A). Part |, line 7, column (B).

TOMIS oot ccceesers e cesvrserenreies < v se st srtraens crsmra e reeraas esrvamresseereenanes > 259,975. 0.

Total dividends-received deductions included incolumn8 .. ... . ... - . 0.

823721 01-06-18
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Form 990-T (2018) AL TAMED HEALTH SERVICES CORPORATION

95-2810095

Page 4

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

1. Namo of controlied organization

Exempt Controlled Organizations

2. Employer 3. Net unrelated income 4. Total of specified
tdentification {loss) (see instructions) payments made
number org:

5. Part of column 4 that Is
included in the controliing

V'S gross

6. Deductions dwectly
connected with income
in column $

(1)

4]

(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 8 that Is included
In the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

()
2)
@)
(4)
Add columns § and 10. Add cotumns 8 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A), {ine 8, column (B).
Schedule G - Investment Income of a Section 501(c){7), (9), or (17) Organization
{see instructions)
3. Deductions 4 5. Total deductions
1. Dascnption of Income 2. Amount of income directly connected - Set-asides and set-asides
(ahtach schedute) (attach schedule) {col 3 plus col. 4)
M
@
@
@)
Enter here and on page 1, Enter here and on page 1,
Part i, line 9, column (A). Part |, line 8, column (B)
TotaIS e > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. Net inceme (loss)

2. Gross 3. Expenses from unrelated trade or 5. Gross income 6 7. Excess exempt
1. Description of unrelated busineas directly cannected buslness (column 2 from activity that - Expenses expenses (column
exploited activity income from w:!;g::;:&t:n minus column 3) Ifa 1s not unreiated at!g;:ﬁ:lg to ?:S:l::!s:olruanl‘:a%
trade or business business Income gam, :;:rr:‘x‘:\;l't‘a;.:ols 5 businass Income column 4),
(1)
2
3
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
ine 10, col, (A} Ine 10, cof (B). Part (I, line 26,
Totals ... ... ....» 0. 0. 0.
Schedule J - Advertising Income (see instructions)
[Part | |iIncome From Periodicals Reported on a Consolidated Basis
2. ar 4. Advertising gain 7. Excess readership
iy m“s 3 Durect or (ioss) (col, 2 minus 5. Creulation 6. Readership costs (column 8 minus
1. Name of periodical l" r':'e"g advertising costs col. 3). If a gain, compute income costs column 8, but not more
neol cols § through 7 than column 4)
)
)
@3
{4)
Totals (carry to Part Il, line (5)) ...... » 0. 0. 0.
Form 990-T (2018
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. ]

Form 990-T {2018) AL TAMED HEAL.TH SERVICES CORPORATION 95-2810095 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.)

2 4. Advertising gain 7. Excess readership
: Gr‘oss 3. Drrect or {loss) (col 2 minus 6. Circutation 6. Readership costs (column 6 minus
1. Name of periodical “‘::ﬁ;"g advertising costs | col 3), If a galn, compute Income costs column S, but not more
cols 5 through 7, than column 4)
(1)
@)
@)
@
Totals fromPart! ... ... ... . » 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, pagse 1, Part |, on page 1,
line 11, co! (A} tine 11, col (8). Part I, ine 27
Totalg, Part li(lines1-6) .. ... 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see mstructions)
3. Percent of 4. Compensation attributable
1. Name 2. Title "’":3;‘"“;‘:: to to unrelated business
m %
@ %
) %
4 %
Total. Enter hereand onpage 1,Part lne 44 .. .. ... i e B 0.
Form 990-T (2018)

823732 01-09-19
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ALTAMED HEALTH SERVICES CORPORATION 95-2810095

FORM 980-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 1
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
ENDING BALANCE OF DEBT-FINANCE 9,146,157.
- SUBTOTAL - 1 9,146,157.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 9,146,157.
93 STATEMENT(S) 1
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ALTAMED HEALTH SERVICES CORPORATION 95-2810095

FORM 990-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 2
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
ENDING BALANCE OF DEBT-FINANCE 9,146,157,
- SUBTOTAL - 1 9,146,157.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 9,146,157.
94 STATEMENT(S) 2
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