g;‘Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the [nternal Revenue Code (except private foundations)

» Do not enter soclal security humbers on this form as 1t may be made public,
» Informatlon about Form 990 and its instructions is at www.irs.gov/form9390,

Department of the Treasury
Internal Revenue Service

A For the 2016 calendar year, or tax year beginning Apr 1 ,2016,and ending Mar 31 y 2017
B  Check if applicable: C  Name of organization IVUMED D Employer Identification number
Address change Daing business as 58-2263883
Name change Number and street (or P.O. bex if mail is not delivered to street address) Room/suite E Telephohe number
| |mnitial retum 7984 SOUTH 1300 EAST (801lY 524-0201
Final relumtenminated City or town, state or province, country, and ZIP or foreign postal code
Amendedtetum  |SANDY UT 84094 G Grossreceipts § 570, 357.
Application pending | F Name and address of principal officer; H{a} Is this a group retumn for subordinates?

Yes Zlno
Hb) Are all subordinates included? Yes No
if 'No,’ aftach a list. {see instructions)

RURT McCAMMON, MD 523 LUKE OF NINDSOR ROAD VIRGINIA BEACH VA 23454
[x|soi@ | [501( ¢ )< fnsertno) | |do47(@)(er | [527
wWww. ivumed. org

I Tax-exempt stafus
J Website: =

H{e) Group exemption number ™

K Form of organization: |X'Corporaticn 1 |'I‘rust I lAssociatEon I IOther"' 1LYear of formation;: 1995 M State of legal domicile:  U'T
: 1 Summary
1 Briefly describe the organization’s mission or most significant activities:  _ Medical Services to Indigents
<
B e e E————— e ——
=
BO| 0 e e e o e e e e e e e e e e e e e e e e e e v e A e Ak bk e = e e e e min en eh b e Ter = e mie e A i
£
% 2 Checkthis box » if the organization discontinued its operations or disposed of more than 25% of its netassets.
U1 3 Number of voting members of the governing body (Part VI, linefa) « « v v v v v v v i v v h v h o v n s . 3 16
ﬁ 4 Number of independent voting members of the governing body (Part VI, lineib). . . . . . . . . . . . .. . 4 16
:g § Total number of individuals employed in calendaryear 2016 (Part V, line 2a). . . . . . e e e 5 5
=1 6 Totalnumber of volunteers (estimate ifnecessary). . . . .. ... ... ... e e e e e 6 Qg
&| 7a Total unrelated business revenue from Part VIII, column {G), line 12 . . . . . . . et e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, N 34. « & v v o 1 v b b e v v e v v e o n s b 0.
Prior Year Current Year
o | 8 Coentributions and grants (Part VIll, ine1h). .. . ......... s e e e 511, 441. 451,421.
21 9 Programservice revenue (PatVIILINE29) &+ v v v v v v o v v b s e e e e e 111, 788. 114,877,
2110 Investmentincome (Part Vill, column (A), lines 3,4,and 7d) . « v v v v v v v v u it . 0. 4,059.
(L | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€). . . v . v v v 4 v o
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A), line 12) » + . + 623,229, 570,357.
13 Grants and similar amounts paid (Part IX, column (A), fines1-3) . . . . . . v o v o v v W
14 Benefits paid to or for members (Part IX, column (A}, line 4} . . . . . . .« v o v v v
»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 474,031, 344,519,
§ 16a Professional fundraising fees (Part IX, column {A),linet1e) . . . . v v v v i v s v v o
% b Total fundraising expenses (Part [X, column {D), line 25) » 64,176.
17 Other expenses (PartiX, column (A), lines 11a-11d,11f24e)} . . .« v v v v v v 00 0w 259,909. 189,184.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . .. ... 773,940, 533,703,
19 Revenue less expenses. Subtract line {8 fromline12 . . . . .. ... ... .. v -150,711. 36,654.
f 3 Beginning of Current Year End of Year
'5% 20 Totalassefs(Pat X, liNe 16} + « v v v o v i b o i o st i e e e e - 475,491, 463,240.
ﬁg 21 Totalliabiliies (PartX,line 28) . . « . v v v v i v i v v v e e e e
ié 22 Netassets or fund balances. Subtractline 21 fromline20 . . « + .+ & v v« o 0 v v v 0 Y 475,491. 463, 240.

Under penalties of perjury, [ declare that 1 have examined this returs, including accompanying schedules and statements, and to the best of my knowledge and belief, itis true, correct, and
complete, Declaration of preparer {cther than offices) is based on alt information of which preparer has any knowledge.

Si gn } Signature of officer Date
Here KURT McCAMMON, MD CHAIR
Type or print name and fitle
PrintType preparer's name Preparer’s signature Date Check L_] if PTIN
Paid Ralph D. Chipman self-employed P01365426
Preparer |[Fimsrame "™ Ralph D. Chipman, CPA/Mgt. Consultant, LLC
Use Only |rimsadaess ™ 1558 South 1100 East Fims EIN ™ 87-0573392
Salt Lake City UT 84105 Phoneno. (801) 484-6500
May the IRS discuss this return with the preparer shown above? (See ISHUGHONSY . « = « v o v v v v v 0 v v e e v e e nnnes [%] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQI01 1146118 Form 990 (2016)
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990 (2018) IVUMED 58-2263983 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPartil! . . . . . . . v v v v o v v v v v
1 Brlefly describe the organization's mission:

2 Did the organization underake any significant program services during the year which were not listed on the prior

FOrM OO0 OF900-EZ. « « + v v v et e et e et e e e et e e e e e [] ves No
If Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . |:| Yes No

If Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required fo repert the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 313, 509, including grantsof $ }(Revenue 3 )

4 d Other program setvices (Describe in Schedule 0.}

(Expenses 5 including grantsof  $ ) (Revenue $ )
4 e Total program service expenses » 313,5009.
BAA

TEEAD102 1111616 Form 980 (2016)



Form 990 (2018) IVUMED 58-2263583 Page 3
| Checklist of Required Schedules

Yes| No
1 Isthe organization described in section 501 (c){3) or 4847(a)}(1) (other than a private foundation)?f 'Yes,' complete
Schedule Av v v v v v s s e e e e e e e e e e ke 4 e e e e e e e e e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Confribufors(see instructions)? . .+ v v v v v v v v v v v v o} 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partf. . . .. .. .« v v o v oL P T T X
4 Section 501_(c){3) organizations. Did the orfganization er‘\:ga e in lobbying activities, or have a section 501 (h) election
in effect during the taX year? If Yes, complefe Schedule C, Partll « 0 0 i v v v v i v i b 4 i h e m e e e 4 X
§ Isthe organization a section 501 (c)(tfa), 501 lgc:)(S), of 501(c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197f 'Yes,'complete Schedufe G, Partill . . . ... .| & X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t}g E{?vide advice on the distribution or investment of amounts in such funds or accounts?f 'Yes, complete Schedule D, %
= £ et e e 8
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures?/f 'Yes, complete Schedule D, Partll . . . & v v v v o st v e v o v vt 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets?/f 'Yes,'
complete Schedufa D, Part s v 1 v v v v vt i s i e e e e e e et e e e e e P I | X
8 Did the organization report an amount in Part X, iine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complefe Schedule D, PartlV . v v 0 v v i i i e e e e e e e veraa| 8 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments?if ‘Yes,” complete Schedule D, PartV .". . . . P 1) b:4

11 Ifthe organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIII, 1X,
or X as applicable.

a Did the \o/;ganization report an amount for land, buildings, and equipment in Part X, line 107/f Yes," completfe Schedule

L PartVE, o o 0 0 0 P Er e n e e m w4 E e e e ke e et e e e e e e e v ey | 11al X
b Did the organization repott an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIf, . . . . . . . . .. e R ) X
c Did the organization report an amount for investments-- program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Pat Vil . . . . . . e b s e e e e e e 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 if 'Yes, complete Schedtle D, PartiX -« o v v 0 v b 0 i v ot bt bt e e e e e e e e 11d X
¢ Did the organization report an amount for other iabilities in Part X, Tine 257Jf 'Yes,’ complete Schedule D, ParfX . v + « + « + . |11 X
f Did the organization's separate or consolidated financial statements for the tax fyear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)?/f Yes,' compiete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year?df 'Yes,' complete
Schedule D, PartsXland Xlf v v« « 0 o v v v i i e e e e i e e e e et E E r e e e e e e 123 X
b Was the erganization included in consolidated, independent audited financial statements for the tax year®f 'Yes, and
if the organization answered 'Wo'fo line 12a, then completing Schedule D, Paris Xl and Xiliseptional . . . . . .+ . ... ..|12b X
13 s the organization a school described in section 170(b)(1 A)(ii)?/f 'Yes,' complete Schedule E. « + « v v v v v v v v v v w v 13 X
143 Did the organization maintain an office, employees, or agents outside ofthe United States? . . . . . .. .. .. v e | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreigh investments valued
at $100,000 or moret!f 'Yes,' complete Schedule F, PartsiandiV . . . . . . . . .. B T R 7 1 X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complefe Schedule F, Parts 1 and iV .« v v v v i v it i it e s s v e et s s e e e 115 X
16 Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of aggragate grants or other assistance to
or for foreign individuals? If 'Yes,  complete Schedule F, PartsilfandiV . . . . 0 ... .. .. .. N X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e?if Yes,’ complete Schedule G, ParfI(seeinsfructions) . . . . . . . v v v v it vt e v v v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? If 'Yes," complete Schedule G, Partll . . . ... .. e e 4 e et e e e e e |18 X
19 Did the organization repert more than $15,000 of gross income from gaming activities on Part V||, line 9a?/f 'Yes,’
complete Schedule G, Parfifl. . . . . .. .. ... . .... I TR I X

BAA TEEADI03 11M6H6 Form 990 (2016)



Form 990 (20168) IVUMED 58-2263983 Page 4
g A4 Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities?/f 'Yes, complefe Schedule H . . . . . oo v v v v v oo i oo 20a X
b If Yes'to line 20a, did the organization aftach a copy of its audited financial statements to this return? . . . . . . v e )20
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part IX, column {A}, line 17 /f'Yes,' complete Schedule |, PartsTand il . . . .« . v o v v i v o v v 21 X
22 Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedufe f,Partsiand il . « « v v v v v v v o v v v v e e e | 22 X
23 Did the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employeesif 'Yes,’ complete
Schedule J. . . .. .. Lt e e 4 e e a4 e e e e e e s s e et e e 23 X
24 a Did the organization have a tax-exempt bond issue with an ouistanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20022/ 'Yes,' answer lines 24b through 24d and
complete Schedule K. If'No, ‘gotoline 25a. . « v v v vt i i i v i i i s e s e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . « + v« v v v v v+ .| 24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . .00 o D T -7 0
d Did the organization act as an 'on behalf of ssuer for bonds outstanding at any fime duringtheyear? . . . v v . v v v o v | 24d
25a Section 501{c)(3), 501{c}{4), and 501(c)(29} organizations. Did the organizafion engage In an excess benefit
transaction with a disqualified person during the year?/f 'Yes," complefe Schedule L, Part!. . . . . . . v v o v v v v o 0o n 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 880 or 990-EZ7%f 'Yes,’ complete
Schedfe L, Parl v v v v v v v u v v s v v s n s m m b b e e e s e e e s e e s e e e 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from ot payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
if'Yes, 'complefe Schedule L, Partll . . . .« « o v v v v i it i st a s vt s i s v s s v e | 36 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or empleyee thereof, a grant selection committee member, or te a 35% controlled entity or family member
of any of these persons?/f 'Yes, complefe Schedule L, Partilf . . « . .« . . o C i i i it i it e e 27 X

28 Was the organization a party 1 a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee?/f 'Yes, complefe Schedule L, PartiV . . . . . . v« .. .. .. 28a X
b A family member of & current or former officer, director, trustee, or key employee?If ‘Yes,' complete
Schedife L, ParfiVe o v« v v o v o v m v v r e et e e e e s e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key emﬁloyee S-or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . « v v « v o s v v o v o s v v v v ] 2Be b:4
28 Did the organization receive more than $25,000 in non-cash contributions?f 'Yes,’ complefe Schedulfe M . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /fYes, complete Schedufa M . « v v« v v 0 i h e e e s e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?!f 'Yes,' complete Schedule N, Part!. . . . . . . .| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f 'Yes,’ complete
Schedle N, Partll o o v v v b v e i n b b h E e e e e e e e e ke e s e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37)f 'Yes,'complete SchedWle R, Parf! . v « « v v v i v vt i v e i v v e v i s v a o33 X
34 Was the organization related to any ltax-exempt or taxable entity?/f 'Yes,’ complete Schedule R, Partii, Iif, oriV,
BTl =T A VA U= 3 34 X
35a Did the organization have a controlled entity within the meaning of section 812(b)(13)?. + . . v« v v v v v v e v v v v v v v | 352 b4

b if Yes'fo line 35a, did the organization recelve any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b){(13)?/f 'Yes,’ complete Schedufe R, PartV,line 2 . . . . . « v v v v v o v v v v s 35b

36 Section 501(c){3) organizations. Did the organization make any transiers to an exempt non-charitable related

organization? /f 'Yes,” complete Schedule R, P2tV liNe 2 v v v i v vt e b v e et e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes?if 'Yes,' complefe Schedule R, PartVl . . . . . . v v o0 0 v v 0 37 X
38 Did the organization complete Schedule O and provide exFlanations in Schedule O for Part VI, lines 11b and 187
Note, All Form 990 filers are requiredtocomplete Schedule O . .« v v o v o v L i Lt b i e e e e s e e e .| 38 X
BAA Form 990 {2016}
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Form 990 (2016) IVUMED

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornofe to any line inthisPartVv. . . . . . .. Ve

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . « .+ .+ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winningsto prize WINNBIS? + « « ¢ v v i vt 0 v b e s e i e s i e e e e

2 a Enter the number of employees reporfed on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employmenttax returns? . . v « . v v 4 v s
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required toe-fife {see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . .. . ... .. ..
b Il'Yes," has It fllad a Farm 990-T for this year? Jf ‘No'io fine 3b, provide an explanationin Schedufe O, « -« « v v v v v v v v vt v i v v w0

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty?. « . . . . . .,

b If 'Yes,’ enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
5 a Was the organization a party to a prohibited tax shelter transaction atany time during the taxyear? « « « v v v v v 0 0w s W
b Did any taxable paity nofify the organization that it was or is a party to a prohibited tax shetter transaction?. . . . . . . ... .| &b h:8
c if 'Yes,’to line S5a or 5b, did the organization file FOrm B8B6-T? 4 « v v v ¢ « v v 4 v o n v b s @ f t t v st an e b n s a0 s Sc

§ a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . « + v v v v v v v v v s v v v v v v | Ba X

b If 'Yes,' did the organization include with every solicitation an express staterent that such contributions or gifis were
nottaxdeductible?. « v« v 0 v s v e e e e e e e

7 Organizations that may receive deducfible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goads and
services providedtothe payor?, + v v v v v v v v v v v m v b m e e e o r e h e e e e

b If "Yes,' did the organization notify the donor of the value of the goods orservicesprovided? . . . . . . . . . . . .. oo o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOIMB2827 & v i v i h e vt b e e b e e e e e et e e e e e e 7c X
d If Yes, indicate the number of Forms 8282 filed dwring theyear . . . . . . . oo v o 0 0 h | 7 d‘ i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? » + + + . . .+ .| Te& h:S
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefitcontract . . . . . . . . ... if X
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899

asrequired? + + v v s v n s v w n s T N IR £ - X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form1098-C7 + v v v vt v v v v v v v s e et e I 4 1 X

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring i

organization have excess business holdings at any time duringtheyear? . . . . . . . v v 0 v v o e i i e 8 X

& Sponsoring organizations maintaining donor advised funds. e 3
a Did the sponsoring organization make any taxable distributions under section 48667, . . . . . .. ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? . . . . .

10 Section 501(c){(7) organizations, Enter:
a Initiation fees and capital contributions included on Part Vill,fine 2 . . . . v . v v v v v o o v | 10a
b Gross receipts, inciuded on Form 990, Part Vill, line 12, for public use of club facilities . . . . . i0b
11 Section 501{c)(12) crganizations, Enter;
a Gross income frommembersorshareholders . .+ v v v v v v v v i i b e e e e . | 1A
b Gross income from other sources {Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.). . . . . . v . v v i i i c e i e e 11b et
12a Section 4947{a)(1} non-exempt charitable trusts. is the organization filing Form 980 in lieu of Form 10412. . . . . . . . . | 12a
b If "Yes,' enter the amount of tax-exempt interest received or acerued during the year . . . . . . | 12b] o
13 Section 501(c)(29) qualified nonprofit health insurance issuers, H
a Is the organization licensed to issue qualified health plans in more thanohestate?. . . . . . . v . v v v v v v v v v o v v W1 132
Note, See the instructions for additional information the organization must repart on Schedule O. :
b Enter the amount of reserves the arganization is required to maintain by the states in =
which the organization is licensed to issue qualified healthplans . . . . . . . . ver .. {13b
c Enterthe amountofreservesonhand « « v 4 v v 0 v v 0 el e e e e e e e e 13c ;
44 a Did the organization receive any payments for indoor tanning services during thetaxyear? « « v v v v v v o o b i v v v v v 1'£a X
b If Yes,' has it filed a Form 720 to report these payments? If No,’ provide an expfanation in Schedufe O. . . , . . ... .. . .| 14b

BAA TEEAQIDS 11746115 Form 990 (2018)



Form 990 (2016} XVUMED 58-2263983 FPage 6

i Governance, Management, and Disclosure For each 'Yes’ response fo lines 2 through 7b below, and for
a 'No’ response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule Q. See insfructions.

Check if Schedule O confains a response ornotefoanylineinthisPart VL . v v v o v v 0 v s ot v i i o i e e e e s e s e e |§|
Section A. Governing Body and Management

4 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o

officer, director, trustee, orKey employee? « v v v v v i i e h i e e e e e e e e e e e e 2 1'%
3 Did the organization delegate control cver management duties customarily performed hy or under the direct supervision

of officers, directors, or rustees, or key employees to a management company orotherperson?, + « v v v v v o v v v v v | 3 X
4 Did the organization make any significant changes to its governing documents

sincethe prior Form 000 wasfiled . o « v v v o v v v v v s et s e b e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion ofthe organization'sassets?. . . . . . .. ... 5 b4
6 Did the organization have membersorstockholders?. . . . . 4 v v o i i i i i i i i s L r s s e e s s e s} B X
7 a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or more

members ofthe governing Body . « v v v v v v v v s e e e e e e e e e e e e e e e e e 7a X

b Are any govermnance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body?. . « v v v - v v o v i L L il i i e e e e s

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThegovermningbody?. . v« v v v v v v v i e e e e e e e s P s e v s e | Bal X
b Each committee with authority to act on behalfofthe governingbody? . . . . v . . v o o o v v v i b i oo oL ] 8B X
9 Isthere any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address?/f 'Yes,’ provide the names and addressesin Schedufe O . . v v v v v v v v v v i e 8 X
Section B, Policies (This Secfion B requests information about policies nof required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaptets, branches, oraffiliates?. . . . . . . .. ... ... ... N A L F X

b 1 Yes," did the organization have written policles and procedures goveming the aclivitles of such chaplers, affiliates, and branches 1o ensure their
operations are cansistent with the organization's exemptpUTPOSES?. + v v v v 4 0 0 v b w b n e e e e e e e e e e e e

11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before fillng the form? . . . . . .
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy?if No,'gotoline 13. . . . . . = 1 o v i i v v v o vt v e v u

b Were ofﬁ;:ers, directors, or trustees, and key employees required fo disclose annually interests that could give rise
toconflicts? . . . . . . . i i s s s e e e et e e e e e e e

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy7if Yes,’ describe in
Schedule Ohowthiswasdone, . . . « . . v v v v v i v o v v v T T T T YT

13 Did the organization have a written whisfleblowerpelley?. . .« v o v v v v 0t i n e e e e
14 Did the organization have a written document retention and destrucfionpoliey?. . v+ v ¢ v v o v v 0 i b i e e
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability dafa, and confemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execufive Director, ortop managementofficial . . v+ v o v v v 0 v o it v b i b ot e e s e
b Other officers or key employees ofthe organization. . . . . . . v v ¢ v v v v v i v 0w v v o v e e vy a s s | 15b] X
If 'Yes'to line 15a or 15b, describe the process In Schedule O (see instructions). Bk
16a Did the organization invest in, contribute assels fo, or participate in a joint venture or similar arrangement with a : B S
taxahle entity duringtheyear? . . . ¢ v v o o 0 v i e e e s s e e P B L X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . .

Section C. Disclosure
17 List the states with which a copy of this Férm 890 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other {explaln in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organizatloh made s goveming dotuments, cenflict of Interest policy, and financlal slalements avallable 1o
the public duing the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

IVUMED STAFF 3263 5. MAIN STREET STE $230 SALT LAKE CITY UT 84115 (801) 524-0201
BAA TEEA0106 1116116 Farm 990 (2016}




FoerQO (2015) IVUMED 58-2263983 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or hote to any line in this Part VIl . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required fo be listed, Repert compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizatiens), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if ho compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® |ist the organization’s five current highest compensated employees {cther than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/er Box 7 of Form 1088-MISC) of more than $1 DO 000 from the
organization and any related organizations.

® List all of the arganization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; insfitutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization cotnpensated any current officer, director, or frustee.

()
A (B) | o one box. uniass pareon (D) (E) (F}
Name and Title Average is bath an officer and a Reportable Reportable Estimated
hours directoritrustee) compensation from compensation from amount of other
e FHSQFE T Mafaied | GREg | mmme
gistany @ S == i< B ‘g— 3 organization
howrs for |3 é g o % g 213 and related
ralated gl e B |8 by organizations
i == A 3
below Bl & 8] T
datted ga o
line) b4 %
2]
_{)_KURT McCAMMON, MD __ _______} ¢ 4.00]
CHATR b4 X 0. 0. 0.
_@)_EFRANCIS_SCHNECK,MD__ _____ _ _ |2 3.00!
VICE CHAIR X X 0. 0, 0.
_@)_SUSAN JONES XALOTA, MD__ _ ___| ° 5.0Q
TRERSURER X X g. 0. 0.
_@)_scorT EGGENER, MD _ _ _ ______].: 2.20]
SECRETARY X X 0. 0. 0.
_15)_BARBARR MONTAGNINO, RN, MS__ _| - 2.00]
BOARD MEMBER X 0. 0. 0.
_®)_FRANK N BURKS MD __ ________ | { 0.30
BOARD MEMBER X Q. 0. 0.
_{7}_PATRICIA W.CHRISTENSEN,JD ___| = 2.50
BOARD MEMBER X 0. 0 0.
_8)_JOSEPH COSTA,DO_ __________|1 1.00
BOARD MEMBER X 0. 0. 0.
_®)_MEREDITH G.DART__ _________/| 2 2.00]
BOARD MEMBER X G. 0. Q.
19)_JoSHUA P. WOOD _ __ ________| 40.00]
EXECUTIVE DIRECTOR X 84,894 0 0
1)_STACEY L COLE, MD, MBA | 1 1.00
BROARD MEMBER X 0. a. 0.
(2)_JEREMY MYERS, MD _ __ _______|.: 2.00]
BOARD MEMBER X 0. 0. 0.
(13)_JESSICA DELONG, MD _ __ ____ _| ¢ 0. 30|
BOARD MEMEER X 0. 0. 0.
{14)_ROBERT V SANDERS _ _______ _ | 1 1.00
PAST TREASURER X 0. 0. 0.
BAA TEEAQIO7  14/6/6
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_Form 990 (2016) TVUMED 582263983 Page 8
f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (onlinued)

(8 €
Positi
{A) Axeﬁge 1Sdt:n notlcheglflrt;\%?elmgn ut:na (D) (E) (F)
. curs U).’, unless persen Is toth an .
Name and tite Nl officer and a directorfirustee) com';:ﬁ:gi?:rl\a.from com%gﬂgggg:aef(om amsgﬂmtgg'ler
oy RIGIOIZEAT| WIREN | WD | R
et B8 (% |3 R aneiten
organiza 5 g g_ &g organizations
-bti?ns - E’ — = _g
Ine, 1w
* g
{15)_JQSEPH A _SMITH,JR,MD _ _ _____[1.00 _
BCARD MEMBER X Q. 0. 0.
MS)_PETER W_STEEIMAN __ ________[1.00 _
BCARD MEMBER X 0. 0. 0.
A7)
as o ____l___.
a8
@0)__
PSRN IR
e o __l___.
&y o ___b___.
G DPEDERREDN I
I R,
1b Sub-total. . . . . T 84,994. 0. 0.
c Total from continuation sheets fo Part VI, SectionA . . . .. .. ... ... >
dTotal{addlinesiband1c) . . « « « v v v v v v v e v i v e e > 84,994, 0. 0.

2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
online 1a? if 'Yes," complefe Schedule Jforsuchindividual . . v v v v v v o0 v v v e e e s e e e e e

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the Ic?:rganizaﬁon and related organizations greater than $150,0007f 'Yes,’ complete Schedule J for
suchindividual « + « v v« v v v i v i b e

----------------------------------

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization?/f 'Yes,’ complete Schedule J for such person

Section B. Independent Contractors .
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

....................

cempensation from the organization. Report compensation for the calendar year ending with or within the organization's lax year.
(A) B’ c
Name and business address Description of services Compensatich
2 Total number of independent contractors (including but not limited to those listed above) who received more than T
$100,000 of compensation from the organization ™ '_ >

BAA TEEAQ108 1111616 Form 99“0 (551 6).



Form 990 (2016) IVUMED 58-2263983 Page 9
B Statement of Revenue

Check if Schedule O contains a responseornotetoany lineinthisPart VIIL. . .« . . o v o v o v v i o ot e e e et s e e e D
e S (A) (B) (C) (D)
2 Total revenue Related or Unrelated Revepue
: : : exempt business excluded from tax
o : function revenue under sections
SR R i e _‘ revehue 512-514
,E;co 1a Federated campaigns . . . . . 1a i : i : ;
82| b Membershipdues . . ..... 1b E
g .
-_E ¢ Fundraisingevents., . . . . .. ic 142 086,

d Relafed organizations . . . . . 1id
e Government grants (coniributions} . . 1e

=

= f All other confributions, gifts, grants, and &
3 similar amounts hol Included above. . 1f 309,335, §
:wg'. g Noncash contributions Included In lines 1a-1f: § 56,322,
&

hTotal. Addlinesfa-1f . . . . . . . . oo v o v v o v

Business Cade & it 2
Za PROGRAM FEES_ _ _ _ _ _ _ _ 995999 114,877. 114,877,
b
LT T T
d_
e

f All other program service revenue . . .
gTotal. Addlines2a-2f . . .. v v o v v hn v v o v o 114,877,

Program Service Revenue and Gther Simi

3 [Investment income {including dividends, interestand
other simifaramounts) . . . . . . ... .. ... N 4,059,

4 Income from investment of tax-exempt bond proceeds.

5 Rovalles. .......
{i) Real (ii) Personat

6a Grossrents . .. ..
b Less: rental expenses
¢ Rental income or loss) . .

d Netrentalincomeor{loss) . . . . .« . v v v v v v W
(i) Securities (i} Cther

7 a Gross amount from szles of
assets other than Invenlory

b Less: cost or other basls
and sales expenses . . .

¢ Gainorfloss) .. ..
d Nefgainor(loss). . .+ v v v v v v v i v v i e e

8a Gross income from fundraising events
{not including. .5 142,086,
of contributiens reported on line 1c).

See PartV,line18. . . .. .. ... a
b Less: directexpenses . . . ... .. b
¢ Net income or {loss) from fundraisingevents. . . . . ..

Other Bevenue

9a Gross income from gaming activities.
See PartiV,line19. ... ...... a

b Less:directexpenses . . ... ... b
¢ Net income or (loss) from gaming activities. . . . . . ..

10a Gross sales of inventory, less returns
and allowances . . . .. v v v e a

b Less:costofgoodssold. . .. ... b
¢ Netincome or (fuss) from sales of inventory . . . . . ..

Miscellanecus Revenue Business Code
t1a
pTTT T
¢ TTTTTTTTTTT
d All other revente . + » » « + « « « « -
e Total Add fines ffa-11d. . . . . . . . ... v :
12 Totalrevenue, Seeinstructions . . . . . . ..., .. .. "> 570, 357. 118,936, g. 0

BAA TEEAO10S 11M6/16 Form 999 {201 6.)
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Page 10

Statement of Functional Expenses

Section 501(c}(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

......

Do not include amounts reported on lines
6b, 7h, 8b, 9b, and 10b of Part Vill.

{A)
Total expenses

B
Program service
expenses

{C)
Management and

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21. .. ..
2 Grants and other assistance to domestic
individuals, See Part IV, line22. . . . . .. ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16, .

4 Benefits paid to or formembers, . . . .. ...

5 Compensation of current officers, directars,
trustees, and key employees. . . . .

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3H(B). . . . . . . .

7 Othersalariesandwages. . . . .+ v v v v v

g Pension plan accruals and contributions
{(include section 401 (k) and 403(b)
employer contributions). .

9 Otheremployee benefits . . . .
10 Payrolitaxes . . . . .
11 Fees for services (non-employees);

a Management.

v e e

...........
.............

c Accounfing. . . .. ..
d Lobbying . . . .
e Professional fundraising services. See Part IV, ling 17 .
f Investment managementfees . . . .

g Other. (ff line 1%g amount exceeds 10% of line 25, column
{A) amourt, fist ne 11g expenses on Schedde ) . . .

12 Advertising and promotion . . . . .
13 Office expenses
14 Informafionfechnology. . . . . .. ... ...
15 Rovyalties. . . ... ..
16 Ceccupancy. .
17 Travel « v oo o v s e e e e

18 Payments of trave! or entettainment

expenses for any federal, state, orlocal

public officials e e e
19 Conferences, conventions, and meetings. . .
20 Interest. .
21 Paymenisto affiiates. . . .. . ..
22 Depreciation, depletion, and amortization, . . .
23 INSUMANCE + v v v v b v v 4 v e v v v na e o

24 Other expenses, ltemize expenses not
covered above (List miscelianeous expenses
in line 24e. [fline 24e amount exceeds 10%
of line 25, column (A) amount, fist line 24e
expenseson Schedule Q). . . ... ... .

........... LRI B

.....

......

L I I

general ex

84,994,

42,496,

33,998,

8,500.

153,534,

16,766,

61,414,

15,354,

6.708.

3,353,

2,683,

672,

79,264,

39,632,

31,705,

7,927,

20,019,

10,010,

8,007.

2,002,

162,

81.

57.

24,

4,311.

3.664.

431,

216.

21,888,

12,038,

7,661,

2,183,

12,539,

387.

1,029,

11,123,

12,513,

62
24

1

3

16,832,

716,832

3 PROGRAM SERVICE TRIPS _ _ _ _ _ .
b PUBLICATIONS _ _ _ _ _ __ 2,058, 1,029, 309, 120,
€ EQUIPMENT REPATRS _ _ _ _ ____ 264 225 26 13
d OFFICE SUPPLIES_ _ _ _ _ _ _ _ __ 1,701, 851 595 255,
e Allotherexpenses . . . . ... .. e 51,374. 30,870, 6,085, 14,419,
25 Total functional expenses. Add lines 1 through 24e. , . 533,703. 313,5089. 156,018, 64,176.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaligh and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). . . . . .

BAA

TEEADT10 13116116

Form 990 (2018)
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Form 990 (20168)  IVUMED 5B-2263983 Page 11
| Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthis Part X, & . . v v 0 v v v s i it i e e e e e e D
o (B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . ..« v v oo oL e i e 18,404.| 1 37,512.
2 Savingsandtemporarycashinvestments . . . . . . . . . o 0L 00 4,932, 2 B,293,
3 Pledgesandgrantsreceivable,net. + . . v v v v v i n s e e e e 3
4 Accounfsreceivable,nef. . . . . .. . .0 el n o e e e 4
5 Lloans and other recelvables from current and former officers, directors, Zf.\::
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L. . . . . .. o o o o e e e s s
¢ Loans and other receivables from other disqualified persons (as defined under
sechion 4958(f)(1)), persons described In section 4958{:?(3)(13), and contributing
employers and sponsoring organizations of section 501(c}9) voluntary employses’ & :
beneficiary organizations (see instructions). Complete Part f of Schedule L .7, . . . 6
@ 7 Notesandloansreceivable,net . . ... ........ e e e e 7
§~_ 8 Inventoriesforsaleoruss . . v v . v v i i v e e e e e 108,294.| 8 107,553,
< | 9 Prepaid expensesand deferredcharges. . .. ... ... .. e e e 9
{0a Land, buildings, and equipment: cost or other basis.
Complete Part Viof ScheduleD . . . .. ... ... .| 103 363,130, | R B s
b Less: accumulated depreciation . . . .. .. e 10b 346,934, 10¢c 16,196.
11 Investments — publicly traded securities . . . . . . . . o .. ce e e 11 293, 686,
12 [nvestments -~ other securities. SeePartiV,line11 . . . . .. .. .. oo ... 12
13 [Investments — program-related. See Part IV, lineff . . v v v v v v o v v v v v v s 13
14 Infangibleassets. . . v v v 0 0 i e e s e e e 14
15 Otherassets. SeePart IV, line 11 . v v v v v v v v i b et i e e e e e 15
16 Total assets. Add lines 1 through 15 {mustequalline34y . . . . .. ... ... .. 475,491, | 16 463,240.
17 Accounts payable and accrUed eXPENSES + v v v 4 4 v v v e v e e e e s s
18 OGrantspayable. . . . v o 0 v ool e e e
18 Deferredreventie . .. . . .o v i v v v vt n e e e e e
20 Tax-exemptbondlimbilties. . . . .. ... ... ..o e e e
3 21 Escrow or custodial account liability. Complete Part iV of ScheduleD . . . . .. ..
£ 22 Loans and other payables o current and former officers, directors, frustees, SR e e e D
o key employees, highest compensated employees, and disqualified persons. -
5 Complete PartlfofSchedule L. . . .. .. . v o0 v vt T TR 22
| 23 Secured mortgages and notes payable to unrelated third parties. . . . . . .. .. . 23
24 Unsecured nofes and loans payable to unrelated third parties . . . . . .. ... .. 24
25 Other liabilities {including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total habilities. Add lines 17 through25. . . . . ... ... .44 ... e 0.| 26 0]
" Organizations that follow SFAS 117 (ASC 958), check here » and complet c :
8 lines 27 through 29, and lines 33 and 34, e
£| 27 Unrestricted netassets. . . . ............ e e e e 418,410,
E 28 Temporarily restricted netassets. . . . . .. .. ........... Ve e 12,844, |28 44,830,
| 29 Permanentlyrestrictednetassets . . . ... ... . o o oo oo
5 Organizations that do ot follow SFAS 117 (ASC 968), check here > | | 7
T and complete lines 30 through 34,
_; 30 Capital sfock ortrust principal, oreurrentfunds. - - . v v o v 0 v 0o 0L
%1 31 Paid-in or capital surplus, or land, building, or equipmentfund . . « . . . .. ... .
-_2. 32 Retained earnings, endowment, accumulated income, orotherfunds. . . .. .. ..
g 33 Tolalnetassetsorfundbalances . . . . v v v v v v b il i i i e 475,491, 33 463, 240.
34 Total liabilities and net assets/fund balances . . . .. .. .. R 475,491, | 34 463,240,
BAA

TEEAOT11 11H6ME
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Form 990 (2016) IVUMED 58-2263983 Page 12
: {Reconciliation of Net Assets

Check if Schedule O contains a response ornoletoany lineinthisPart XL . . . . . o o v v v i i i i n i v i v i i oo i 0w E[

1 Totalrevenue (must equal Part VIll, column (A), line 12) + v « v v v v v v o v v i i i e v e o e 1 570,357.
2 Total expenses (mustequal Part X, column (A),liNe25) . . v . . v v v i i i e e e 2 533,703,
3 Revenue less expenses. Subtractline 2fromline 1. . . « o v v o v i c s ncn L n e e 3 36,654,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)x . . . . . . .. .« .. 4 475,491,
5§ Netunrealized gains (losses) on investments. . . . . . e -10, 958,
6 Donafedservicesanduseoffacilities. . . . . . v o v v v o o L e e s s e 6
T Investmentexpenses. . v v v v v v i it s e e e e e e e e e e e e e e
8 Priorpeffodadjustments + .« v v v 0 s i s i b s s s e e s 8 -17,002.
§ Other changes in net assets or fund balances (explainin Schedtle Q) . . v v v v o v o v o v Lo 8 -20, 945,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COlUMN (B} v v v o i v s e e e e e e e e e e e e e e s 10 463,240.

Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany lineinthisPart Xl . v . v v v 0 v v v v o 0w 0

1 Accounting method used to prepare the Form 980: DCash Acorual Dother

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . .. ... ... .

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sarate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financia! statements audited by anindependentaccountant? . . . . . . . . . . . .o o 0oL 2b X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consoclidated and separate basis

c f'Yes'to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . .« . . . v o v o o0

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Ciroular A-133 7. & v v o v i 0 i v s i s e s s e e e e e e e e s ce s 3a X
b If Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audifs, explain why in Schedule O and describe any steps faken to undergo suchaudits. . . v . v v v v v v v v v v ool 3D
BAA Form 990 (2016)
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Public Charity Status and Public Support OMB Na, 1845.0047
SCHEDULE A

Complete if the organization is a section 501(c}(3) organization or a section
(Form 98¢ or 930-E2) 4947(a)(1) nonexemipt charitable trust. 2016

» Aftach to Form 990 or Form 990-EZ
Department of the Treasury * Information about Schedule A (Form 89¢ or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form$90.
Name of the organization EmplnyerIdentlﬁcati;rrl;umber
IVUMED 58-2263983

ERAY Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orginization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described insection 170 (b}{1}{A){i).
2 A school described in section 170(b){1)(A){ii). (Attach Schedule E {Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described insection 170{b}{1){AMiii).
4 A medical research organization operated in conjunction with a hospital described insection {70(b)(1){A)(ili). Enter the hospital's
- name, city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv}. (Complete PartIl.)
6 A federal, state, or local government or governmental unit desctibed insection 170(b)(1}(Al(v).
7 || An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}{1){A){vi). (Complete PartIl.)
A community trust described in section 170(b}(1){A)(vi). {Complete Part Il.)
An agrieultural research organization described insection 170 (b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see inslructions). Enter the name, city, and state of the college or
UNIVerSY: o e
10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recelpts
from activities related to its exempt functions—subject to certain exceftions, and {2) no more than 33-1/3% of its suppor from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the arganization after
June 30, 1875, See section 509(a}(2). (Complete Part lil.)
11 An arganization organized and operated exclusively to test for public safety. Seesection 509{a)(4).
12 An organization organized and operated exclusiveéy for the benefit of, to perform the functions of, or to carry out the purposes of ene
or more publicly supported organizations described insection 509(a)(1) or section 509(a){2). See section 509(a){3), Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporiing organization operated, supetvised, or controlled by its supported organization(s), typically by giving the supported
organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supponting organization.You must
complete Part IV, Sections A and B.

b D Type Il A supporiing organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that contro] or manage the supporied erganization(s}You
must complete Part IV, Sections Aand C,

c D Type lll functionally integrated. A supperting organization eperated in connection with, and functionally infegrated with, its supported
otganization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an aftentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the |RS that it is a Type t, Type Hl, Type Ill functionally
integrated, or Type H! non-functionally integrated supporting organization,

f Enterthe numberofsupported organizafions « . v . v v v 0 0 v c e e e e e e e e e e e e I:'

g Provide the following information about the supported erganization(s).

{i} Name of supported organization (i} EIN {lil) Type of organization {iv) Is the {v} Amount of monetary {vl) Amount of cther
(described on lines 1-10 organization listed support {see instructions) support (see instructions)
above (see instructions)) in your governing

docurnent?
Yes No

(A)

{B)

(€)

D)

(E) _

Total RSB B e o o Tt B :5,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 990 or 950.EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 IVUMED 58-2263983 Page 2

upport Schedule for Organizations Described in Sections 170(b}{1}{A)(iv) and 170(b){1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quallfy under Part lll. If the
organization fails to qualify under the tests listed below please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year

bagmming ) > (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total

1

6

Gifls, grants, contributions, and
membershlp fees received, g)Do not
Include any 'unusual grants.

Tax revenues levied for the
arganization's benefit and
either paid to or expended
onitsbehalf . . .. ... ...

The value of services or
facilities funished by a
governmental unit to the
organization without charge. . .

Total, Add lines 1 through 3 . .

The portion of total
contributions by each person
{other than a governmental

unit or publicly supported
organization)} included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support, Subtract line 5
fromlined . . .. .......

Section B. Total Support

Calendar year (or fiscal year (a) 2012 (b) 2013 {c}2014 {d) 2015 (e) 2016 (f) Total

beginning in} »

7
8

Amounts fromlined4 . ... ..

Gross income from interest,
dividends, paymentis received
on securities loans, rents,
royalties and income from
similarsources . + « + o 4 . .

Net income from unrelaied
business aclivities, whether or
not the business is regularly
carmied On « -« v v v e e

10 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
PatVL) « v v v e een v !
11 Total support. Add lines 7 :
through 10+ v & v o v v w0 = g S h : GaEia
42 Gross receipts from relafed activities, etc. {seemstructions) ............. I .
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3)
organization, checkthisboxandstop here. . . . .« . . . v v i o i L e e e e s e e e aa e e »> D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column {f) divided by line 11, column () . . . . . -« « « . . . . .. ' 14 %
15 Public support percentage from 2015 Schedute A, Partll, line 14, . . .« . v v 0 o o o o o n o h o e e e 15 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

17a 1

and stop here. The organization qualifies as a publicly supported organization. . . . . . . ..

33-13% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. + « v v v v v v i v v it i s b e e e | D

10% -facts-and-circumstances fest-2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box andstoP here. Explam in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . N [:I

b 10% -facts-and-circumstances test—2015. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box andstop here. Explam in Part VI how the
organization meets the facis-and-circumstances' test. The organization qualifies as a publicly supported organization. . . . . ... .. .®
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA

Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Farm 980 or 980-E2) 2016 IVUMED 58-2263983 Page 3

ISupport Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. f the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in} > (a) 2012 {b} 2013 {c) 2014 {d} 2015 {e) 2016 {f) Totai
1 Giits, grants, caontributions,
and membership fees
recejved, (Do notinclude
any ‘unustal grants.y, . . . .. 713,577, 736,215, 592,623, 511.,4113. 451,42%1.] 3,005,247,
2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . ..
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf. . .. ........
§ The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . . 713,577, 736,215, 582,623, 511,411. 451,421, 3,005,247,
7a Amounts included on lines 1,

2, and 3 received from
disqualified persens . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear, « v v v v v v v v

c Addlines7aand7b ... ... _

8 Public support. (Subtract line
7efromined). .. .. .. .. B

T

i 3,005,247,
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e} 2016 {f) Total

9 Amounts fromline6 . ... .. T13,577. 736,215, 292,623. 213,411, 451,421, 3,005,247,

10a Gross income from Inferest, dividends,
payments received on securitles loans,
rents, royallies ahd income from
similarsources . . . . .. L 20,102. 17, 661. 16,042, 0. 4,059. 57,864,

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975, .

c Addlines{0aand10b . . . . . 20,102, 17,661, 16,042, 0. 4,059, 57,864,
11  NelIncome fom unrelated business
aclivities not included in line 10b,
whether or not the business Is
reguladly caedan . v o v 0 0 0
12 Otherincome. Do notinclude

gain or loss from the sale of
capital assets (Explain in

PartVE) v v v v v v v o
13 Total support. (Add lines 9,
10, 11,and12) ¢ - v v v v 4 733,679, 753,876, €08, 665. 511,431. 455,480.1 3,063,111,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501 (¢}(3)
organization, check this box andsfophere. . . . .. ... . ... Ve e s @ v e e 4 ek b 4 e b 4 e 4w e 4w wx ot m s e ey w » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f} divided by line 13, column () . . . . v v v v v e v v v v o s 15 9g.11 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15. . . . . . ve v s e s e e v 16 s58.05 %
Section D, Computation of Investment Income Percentage
17  Investment income percentage for2016 (line 10¢, column (f) divided by line 13, column (). . . . . « . . . o . v AT 1.89 %
18 Investment income percentage from2015 Schedule A, Partill,line 17 + . v o v v v v v o o L o i i i e e 18 1.95 %
1% 33-1/3% support tests—20186. If the organization did not check the box on [ine 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization. . . . . . . ... »-

b 33-113% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 Is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported crganization .
20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions « + + . .

BAA TEEAD403  09/28M6 Schedule A {Form 990 or 930-EZ) 2016
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Schedule B OMB No. 1545-0047
{(Form 890, 990-EZ x

Sr 890-PF) ’ Schedule of Contributors 2016
Departrment of the Treasury » Aftach to Form 980, Form 990-EZ, or Form 990-PF.

Internal Revenue Service * Infermation about Schedule B (Form 990, 990-E7Z, 990-PF) and its Instructions is at www.irs.gov/form990,

Name of the organlzation Employer identification number
IVUMED 58-2263983
Organization type (check one):

Filers of; Section:

Form 990 or 880-EZ 501{c)}{ 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trustnot treated as a private foundation
[ ]527 poitical organization

Form 890-PF DSCH {c){(3) exempt private foundation
4947(a}(1) nonexempt charitable frust ireated as a private foundation
501 (¢)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note, Only a section 501(c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Paris ! and {l. See instructions for determining a contributor's total contributions.

Special Rules

DFor an orgahization described in secfion 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% squur’( test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
recelved from any one contributor, during the year, total contributions of the greater of {1) $5,000 or {2) 2% of the amount on (i}
Form 890, Part VI, line 1h, or (i} Form 890-EZ, line 1. Complete Parls [ and Il,

DFor an organization described in section 501 (e)}(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000exclusively for religious, charitable, scientific, literary, or educational
purposes, or far the prevention of cruelty to children or animals. Complete Parts |, II, and Il

D For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions excfusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for anexclusively religicus,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusivelyreligious, charitable, efc., contributions totaling $5,000 or more duringthe year . . .. .. »

Caution, An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 980-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instruclions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 30-EZ, or 990-PF) (2016)

TEEAD7OY  DB/08M6
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Schedule

B (Form 990, 980-EZ, or 990-PF) (2016)

Page

1 of 4 ofPartl

Name of grgahlzation

IVUMED

Employer identification number
582263983

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) k) {c) 4
Number Narne, address, and ZIP + 4 Total Type of contribution
contributions
1_. [DEERFIELD EOUNDATION  _ _ __ __ _______________ person
Payroll D
5780 3RD AVENUE, FL 37 ____ __ _ _____________ $_ ____53,000.| Noncash [ ]
{Complete Part Il for
INEW YORK o DD Ny 10017 ___ _ noncash confributions.)
{a) (b) {c) @
Number Name, address, and ZIP + 4 Total Type of confribution
contributions
2_. |SOCIETE INTERNATIONALE D/UROLOGIC __ __________ person
Payroll D
1155 UNIVERSITY, STE 1185 . __ §_____49,980.| Noncash [ |
{Complete Part Il for
MONTREAL, CA o e _ nencash contributions.)
{a) (b) (c) @
Number Name, address, and ZIP + 4 Tofal Type of contribution
contributions
3_. |BMERICAN UROLOGICAL BSSOCIATION ___ __ ________ person
T Payroll D
1000 CORPORATE BLVD _ _ _ _ _ _ __ ______________ . ____20,000.| Noncash [ ]
LINTHICUM HEIGRTS ____________ MD 21090_____ foncash contrbutions.)
{a) {b) (c) dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |BYTU BIOSCIENCE INC _ _ _ _ _ _ ________________ Person
Payroll ]:l
373 IVERNESS PARKWAY, STE 206 ___ _ _ __________ $____-20,000.| Noncash [ |
(Complete Part | for
ENGLEWOOD  _ _ _ _ _ . __ coc Boiiz _ __ _ noncash contributions.)
(a) (b) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5_. |UNIVERSITY OF PITTSBURGH MEDICAL CENTER ___ __ __ person
T Payroll D
259 MT NEBO POINTE DR _ __ _ ____ _____________ $ . ____17,093.| Noncash [ |
(Complete Part 1l for
[PITTSBURGH _ _ _ . ___ PA 15237 noncash contributions.)
(a) (b) {c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6. |JOHNSON & JOHNSON _ __ ____________________ person
Payroll D
ONE JOHNSON & JOHNSON PLAZA __ $___.._15,000.| Noncash [ |
{Complete Part li for
NEW BRUNSWICK _ _ . NJ 08833 __ __ noncash contributions.)
BAA TEEADT02 0BKO/6

Schedule B (Form 990, 990-EZ, or 880-PF) (2016)



Schedule B (Form 990, 990-EZ, or 980-PF) (2016) Page 2 of 4 ofPartl

Name of organization Employer identification number

IVUMED 58-2263983

Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) @
Number Name, address, and ZiP + 4 Total Type of contribution
contribufions
7_. |joBN MORROW Person
Payroll | ]
511 WEST ARMITAGE AVENVE_ _ _ _ _ _ __ _________ $_.___.10,000.| Noncash [ |
{Complete Part Il for
\CHICRAGO o ____. 1L 60614 nencash contributions.)
{a) {b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 __ |RSHTON FAMILY FOUNDATION _ __ _ _ _ ____________ Person
- Payroll | ]
199 NORTH 290 WEST, STE 100 __ __________ $_ . __210,000.| Noncash | |
{Complete Part Il for
(LINDON _ o ____ uT_ 84042 ___ _ noncash contributions.)
(a) (b) (c) &y
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
9.. |cooxk meprear, Person
_____ Payroll D
POBOX 489 _ _ $_ ____210,000.| Noncash [ ]
{Complete Part Il for
BLOOMINGTON _ _ _ _ o ___ iN 47402 _ noncash contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contribufions
10.. |SQUTH_CENTRAL SECTION OF AUA________________ persen
- Payroll D
1111 NORTH PLAZA DRIVE STE 550 ___ ___ ___ $ e _._8.500.| Noncash [ |
{Complete Part i for
SCHAUMBURG _ _ _ _ _ _ _ _ _ __ _______ IL 60173 _ ___ nencash contributions.)
(a (b) (c) a
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
11. |KURT A & CAROL McCAMMON, M.Ds _ _ _ ____________ person
Payroil D
225 CLEARFIELD AVE __ _ __ _ ___ _ _ ____________ S 7,901.| Noncash | |
(Complete Part I for
[VIRGINIA BEACH _ _ _ _ _ _  _ _ _____ VA, 23462 _ _ _ _ noncash contributions.)
{a (k) {c) d
Number Name, address, and ZIP + 4 Total Type of confribution
contributions
lz, MARRUHLMAN MD Person
_____ Payroll D
5910 GLACIER WAY _ __ _____ S _ 7,190.| Noncash [ |
(Complete Part If for
YAKIMB o WA 98908 _ _ _ _ noncash contributions.)

BAA TEEAQ702 08/09/16 Schedule B {Form 990, 990-EZ, or 990.PF) (2016)



Schedule B (Form 990, 980-EZ, or 990-PF) (2016) Page 3 of 4 ofPartl
Name of organization Employer [dentification number
IVUMED 58-2263983
Contributors (see instructions). Use duplicate copies of Part | If additional space is needed.
{a) (k) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
13 [BEVERLY WILLIAMS_ _ _ __ __ _____ ______ person
""""" Payroll I:I
2012 LAWRENCE COURT NE __ _ _ __ . __.___6,500.] Noncash [ |
Complete Part Il for
TOWA CITY _ _ o o _ IA 52240 _ _ goncash contributions.)
(a) {b) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributicns
14 |[ANTHONY CASSARA MD, & LAURA NISTICO__ __ __ _____ Person
- - Payroll D
1236 MURRAY HILL AVENUE _ __ _ _ _ _ ____________ NN 5,838.| Noncash [ |
{Complete Part [l for
PITTSBURGH _ _ _ _ _ .. PA 15217 __ __ honcash contributions.)
(a) (b} () o
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
15. |R.-JAY & NANGY BISSELL ____________________ person
Payroll |:|
PO BOX 5214 _ _ _ _ o S o _ 5,000. | Noncash [ ]
{Complete Part il for
LONGVIEW _ _ _ . __ IX 75608 _ ___ noncash contributions.)
a) (b} (c) ()
Number Name, address, and ZIP + 4 Total Type of confribution
contributions
16 . |GBORGE S. & DOLORES DORE ECCLES _ __ _ _________ person
Payroll D
79 MAIN ST #1400 _ _ _ $ o __ 5,.000.| Noncash [ |
(Complete Part Il for
SALT LAKE CITY UT _8411i noncash contributions.)
(a) () (€} @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 . [MYRIAD GENETICS ING _ __ ____ Person
Payroll D
320 WAKARA WAY _ _ _ _ o S 5,000.| Noncash [ |
(Complete Part |l for
[SALT LAKE CITY o ___ ur s4lios noncash contributions.)
(a) {b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |ANKE FABER __ _ ___________ . Person
T Payroll D
53 WEST JACKSON BLVD, #1204 _ __ ______ ________ - 5.000.| Noncash ||
{Complete Part Ii for
CHICAGO IL 60643 __ _ noncash contributions.)
BAA TEEAO702 0B/9ME

Schedule B (Ferm 890, $90-EZ, or 950-PF) {2016)
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Schedule B (Form 9390, 990-EZ, or 990-PF) (2016)

Page

4 of 4 ofPartl

Name of arganization

IVUMED

Employer [dentification number

58-2263983

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@
Number

(b}
Name, address, and ZIP + 4

(c)
Total
contributions

d
Type of contribution

19 |

LANE JACOBS

Person

L]
Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

{a)
Number

(b}
Name, address, and ZIP + 4

(c)
Total
contribufions

a
Type of contribution

20

STORZ EQUIPMENT

Person

H
Payroll D
Noncash

{Complete Part Il for
noncash confributions.)

a)
Number

(c)
Total
contributicns

{d)
Type of contribution

I
Lol

ETHICON

Person

[
Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

(a)

Number

{c)
Total
contributions

@
Type of contribution

22,

COOK MEDICAL

Person

L
Payroll D
Noncash

{Compiete Part li for
noncash confributions,)

(a)
Number

(c)
Total
confributions

{d)
Type of contribution

Person

N
Payroll | |
Noncash D

(Complete Part Il for
noncash contributions.)

a

Number

{c)
Total
contributions

(
Type of contribution

Person

[l
Payroll D
Noncash [:l

{Complete Part Il for
noncash contributions.)

BAA

TEEAQ702 0B/09/16

Schedule B (Form 990, 980-EZ, or 990-PF) (2016}
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Schedule B (Form 990, 980-EZ, or 890-PF) (20186) Page 1 fo 1 ofPartll

Name of organization Employer identification number

58-2263983
Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
. (b) . {c) (d)
Description of noncash property given FMV (or estimate} Date received
(see instructions)
MISC SUPPLIES  _ e
L
T ITITIIIIIIIIIIII s o _s.000.| 0742116
(a) No. - (b) ] (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
SRS e
2
LTI I s _5.105.| 09/13/16
(a) No. o {b) , {c) d
from Description of nhoncash property given FMV {or estimate} Date received
Part | (see Insfructions)
MR SUT R e
R
T ITTTTIITITIIIIIIIIN s 10,000, 01/11/17__
(a) No. - {b) . {c) d
from Description of noncash property given FMV {or estimafe) Date received
Part | {see insfructions})
[FOLEY CATHETERS AND SUPAPUBIC KITS _ _ __ _ ______ ___._
22
L ILTIITITTTITIITIIIIIIIIIII s L seeea. 02/01/17
(a) No. o (b) ) (c) (d)
from Description of noncash property given FMV {or estimate) Date received
Partl (see instructions)
S S N
{a} No. _ (b) . (© (d)
from Description of noncash property given FMV {or estimate) Date received
Part1 (see instructions)
IS SO S I
BAA Schedule B (Form 990, 930-EZ, or 950-PF) (2016)
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 890,
PartIV,line €, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Intamal Rovenss Seniee * Information about Schedule D (Form 930) and its Instructions is at www.irs.gov/form990,

» Attach to Form 990,

OMB No, 1545-0047

2016

Pubiic

Name of the erganization

IVUMED

Employer id

58-2263983

Complete if the organization answered 'Yes' on Forim 990, Past IV, line 6.

1Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

{a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . ... .. ...

Aggregale value of confributions to (during year) . . . .

Aggregate value of granis from {during year) . . . . . .

Aggregate value atend ofyear, . . . .. ...

L T A SN

are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . ... ..

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, ar for any other purpose conferring

impermissible private benefit? . . . .. ... ... ..

L I T R R T T T T T L

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

Conservation Easements,

Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation ot education) Hpreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a cerified historic structure

2 Complete lines 2a through 2d if the organizafion held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements. . « . . v v v . o v 0oL Ve e e 2a
b Total acreage restricted by conservationeasemenis . . . . v . v v o v v o v L e 2b
c Number of conservation easements on a ceriified historic structure includedin(@) . . . . . . . . . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/086, and not on a historic

structure listed in the National Register. . . . . e e e e e e e e e e N |

3 Number of conseivation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located»™
$ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . .. . . Ve e

__”.DYes DNO

§ Staff and volunteer hours devoled to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforeing conservation easements during the year

-8

8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h){4}(B)(i)

and section 170()(4)B)I? + « + » » .« - A

9 In Part Xlil, describe how the organization reports conservation easements in its
include, if applicable, the text ofthe footnote to the erganization's financial state

consetvation easements.

.......... I I T T T R S

.....DYes DNO

revenue and expense statement, and balance sheet, and
ments that describes the organization’s accounting for

Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, educatio

in Part XIlI, the text of the footnote fo its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186

following amounts relating to these items:

{i) Revenue included on Form 990, Part VIII, fined . . . . . .

{ii) Assetsincluded In Form 890, PartX . . . . . . ..

n, or research in furtherance of public service, provide,

| (ASC 958), ta reportin its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

T L R T T R I

2 |fthe organization received or held works of art, historical treasures, o

amounts required to be reported under SFAS 116 (ASC 858) relating to these itemns:

a Revenue included on Form 990, Part VI, finef .., ...

b Assets included in Form 890, Parf X . . . .. .

L T T T S L R

.

r other similar assets for financial gain, provide the following

N

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 081516

Schedule D (Form 950) 2016



Schedute D (Form 990) 2016 IVUMED 58-2263983 Page 2
1P [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
iterns (check all that apply):

a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 grov;cciﬁla description of the organization's collections and explain how they further the organization’s exempt purpose in
art XIfl.

5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. « o « + « » » & v . . PN D Yes DNo

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' oh Form 990, Part Iv,
line 9, or reported an amount on Form 990, Part X, fine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm880,PartX?. © . v v v i i i n e Ve e e e e e e e e e e e e e ..[[Yes I:lNo
b If Yes,’ explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance . . . . . Ve i e Ve e e e e s el te
d Additions duringtheyear, . . . . .. . ... . e e e b e e e ceea| 1d
e Distributions during theyear . . . . . ... e e e e s Ve 1e
f Ending balance. . . .. . ... P e e e e s Ve e e e e Lt e e s 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accaunt liabllity? . . . . .. ]__| Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here ifthe explanation hasbeenprovidedon Part Xl . . . ., v v o . . . L ... I:'

|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10,
(a) Current year () Prlor year {c) Two years back {d) Thres years back (e) Four years back

1a Beginning of year balance . . .
b Contributions. . . . . e e

¢ Net investment earnings, gains,
andlosses . . .. .4 0. ...

d Grants or scholarships . . , . ., .

e Other expenditures for facifities
andprograms . .. .......

f Administrative expenses , . . . .
g End of yearbalance . . . .. .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations . . ......... e e e e e e e e e e A EEL(]
(i) related organizations. . . . . S e e e e e e e e e Ve e e e 3a(ii)

b If Yes' on fine 3a(ii), are the related organizations fisted as required on Schedule R7. + + + + v v v\ o v\ . v e e .} 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds. .
| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property [a) Cost or other basis {b) Costor other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
qdaland. . .......... C e e e e ; %
bBuildings. .. ..o v e,
¢ Leasehold improvements., . , . ... .....
dEquipment. . . ... ...... UL 363,130, 346,934, 16,196,
eOther, . . . ...... R v
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),line 10c.) . . . . .. Ve e e e »> 16,196.
BAA Schedule D {Form 990) 2016

TEEAZ302 08/15NM6



SCHEDULE G
(Form 950 or 850-EZ)

Depariment of the Treasury
Internat Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 17, 18, or 19, of if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

* Information about Schedule G (Form 990 or 990-E2) and its inslructians is at www.irs.gov/form930.

* Aftach to Form 990 or Form 990-EZ.

OMB No. 1545.0047

PES

Name of the organization

58-2263983

Employer identification number

IVUMED

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this pait.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of nan-government grants
Solicitatien of government grants

Mait solicitations

a
b Internet and email solicitations
c

Phone solicitations

d In-person solicitations

e
f

g

Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 890, Part VIl or entity in connection with professional fundraising services? . . . « . . . . v DYes DNO

b If 'Yes, list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

{i) Name and address of individual
or entity (fundraiser)

{ii) Activity

(i) DId fundraiser
have custody ar coniral
of contributions?

{iv) Gross receipts
from activity

{v) Amount paid to
{or retained by}
fundraiser listed in
column (i)

{vi) Amount paid to
{or retained by)
oiganization

Yes No

10

Total. . . ..

.................

3 Listall states in which the org

or licensing.

anization is registered or licensed to solicit contributions or has been notified it is exempt from registration

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ,
TEEA3701 02316

Schedule G (Form 93¢ or 990-E2) 2016



Schedule G (Form 980 or 990-EZ) 2016 TIVUMED 58-2263983 Page 2

Fundraising Events. Complete if the organization answered "Yes' on Form 880, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income cn Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event#1 (b) Event#2 {c) Other events d) Total events
add column (a)
ANNUATL EVENT NATIONAL EVENT NONE through column (c))

ié {event type) (event type) (tota$ number)
v -
§ 1 Grossreceipts + v o v v v v v v 68,256, 73,830, 142, 086.
E

2 Less:Contributions , . . . <. v v 00 o

3 Grossincome (line 1 minusiine 2). . . . . 68, 256. 73,830. 142,086,

4 Cashprizes. ... ... .. e

5 Noncashprizes. .. ......... -
D
t’z 8 Rentfaciltycosts . . ... .... ... .
E
C
T 7 Foodandbeverages . . . ..« v o 01 5,958. 5,958,
E
X | 8 Entertainment. . .............
E
2 9 Otherdirectexpenses. . . . v « v v v 0 2,722. 24,171, 26,893,
E
5

Direct expense summary. Add lines 4 through 9 incolumn {d). . . . . . . e e e e b e e e ™ 32,851.
Net income summary. Subfractline 10 fromline 3, column{d), « v v v v v v v v i s e i e e e > 109,235.

Gaming. Complete if the organization answered "Yes' on Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line &a.

{b) Pull tabs/instant {d) Total gaming
E {a) Bingo bingo/progressive {c) Other gaming {add column (a)
v bingo through column (c))
E
N
u
£ 1 Grossrevenle . . v v v s v v s = v 0 o s
2 Cashprizes. .. ..
E
B X
L Bl 3 Noncashprizes. .............
EN
c 5
TEl 4 Rentfaciltycosts . « v v v o v oo v n s
§ Otherdirectexpenses. . . . .+« v 4 v
Yes % Yes % Yes %
6 Volunteerlabor. .. ... .. ... ... No No No
7 Direct expense summary. Addlines 2throughSincolumn (). . . . . ... .. . oo oo i o i oo N
8 Netgaming income summary. Subtractline 7 fromfline 1, column(d) . . . . . .. . .. ... L 000000 >
9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed o conduct gaming activities in each ofthese states?. « « « . « v v v v v v v v v v i v 0 v a s DYes DNo
b i 'No,’ explain.
10a Were any of the organization’s gaming licenses revoked, suspended of terminated during the tax year? . + » . + + + .+ « . 'D"FeE - 'E]ﬁr? -

BAA TEEAS70Z 09/23116 Schedule G (Form 990 or 990-EZ} 2016



SCHEDULE M Noncash Contributions

(Form 990)
» Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 28 or 30.
» Attach to Form 990.
Pepartment of the Treasury » Information about Schedule M {Form 990} and its instructions is at www.irs.gov/form9390.

OMB No. 1545-0047

2016

Name of the organization

Employer identification number

il Types of Property

IVUMED 58-2263983

(@) (b} &) d
Check if Number of Nencash confribution Method of( Jetermining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,
Part Vil fine 1g

1 An—Worksofart . . ... v v i

2 Art — Historicaltreasures. . . . . . . v o0 0. .

3 Ast — Fractionalinferests. . . . . ... ... ...

4 Booksand publications. « v v v v v v i x e 0w i o

§ Clothing and householdgoods . . . . . . .. ... : i

6 Carsandothervehicles ... ...+ v v o0 o vy

7 Boatsandplanes. . . + v v v v i v v e e

g Intellectualproperty. . . . . v v v oo i .

8 Securittes — Publiclyfraded . . . . . . ... ...

10 Securities — Closely heldstock, ., . . . . .. ...

11 Securities — Parinership, LLC, or trust interests. .

12 Securities — Miscellanecus. . . . . . e e

13 Qualified conservation contribution —

Mistoricstructures . . . . . . v v o v v o v 0y ot

14 Qualified conservation contribution — Other. . . . .

15 Realestate — Residential. . . . ... .... ...

16 Realestate— Commercial . . . ... .... ...

17 Realestate—~Other . . .. v v v v v v v v v e

18 Collectibles. . .« v v ¢ o v i o i s e e e

19 Foodinventory. .. ..... ... e e e
20 Drugsand medicalsupplies . . v .. v 00w o v X 13 23,216. |DISCD MKT VALUE
21 Taxidemmy « « v v v v s e v b e e e
22 Historicalarfifacts . . . . ... . .+ o000 a

23 Scientifiespecimens . .+ .. v 0 v ooy

24 Archeologicalariifacts . . . .. ... ... . ...

25 Other™ ( _ _ _ _ )
26 oter» (__ ) -

27 other™ _ _ _ _ _ _ _________. )y

28 Other™ (MEDICAL EQUIPMENT ) - X 1 5,105. |DISCD MKT VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . . « . v v o v v v v v o 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at [east three years from the date of the initial contribution, and which isn't required to be used

No

Yes 1

for exempt purposes for the entire holding period? « « v v v v v v v o 0 n o e s e e e s 30a X .
b If 'Yes,’ describe the arrangement in Part ll. ;
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . . . , . .| 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncashcontributions?. « . . v . . v . i e s e e e I - 71
b 1f 'Yes, describe in Part Il b
33 [fthe organization didn't report an amount in column (¢) for a type of property for which column (a) is checked, 2
describe in Part {i. ; ; 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M (Form 830) (2016)
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SCHEDULE O
{Fortn 890 or 950-EZ)

Departrment of the Treasury
Internal Revenue Service

OMB Mo, 1545.0047

2016

Supplemental Information to Form 990 or 990-EZ
Complete to provide information foer responses to specific questions on
Form 890 or 890-EZ or to provide any additional information.
» Attach to Form 590 or 990-EZ.
» |Information about Schedule O (Form 980 or 990-EZ) and its instructions is
at www.irs.gov/formg9o.

Name of the organization

IVUMED

Employer identfication
58-2263983

Pt VI, Line 12c¢

Pt VI, Line 15b

Pt IV

Pt VI, Line 10b
Pt XI

IvUmed monitors and enforces its conflict of interest policy by
instituting peolicies of self-enforcement, and reporting, regularly
conducted through board member and staff interviews as well as receiving
updated CVs listing each individual’s affiliations. Staff members
receive updated conflict of interest information in their employee
manuals.

IVUmed consults Utah noaprofit associations and outside sources to help
determine compensation for executive and key staff. Several sources are
consulted, particularly the Utah Nonpreofits Association data regarding
staff compensation.

IvUmed reporied amount of equipment in Part X, line 10. Equipment
consists of office equipment, furniture and medical equipment to be used
in the program activities of the organization.

IVuned provided a draft copy of this Form 990 {o its board of trustees
for its guarterly board meeting in 2017.

There was a significant reduction in investments.

BAA For Paperwork Reduction Ac! Notice, see the Instructions for Form 990 ar 990-E7,

TEEA4801 08MB/16 Schedule O (Form 990 or 920-EZ) (2016)



4562 Depreciation and Amortization
Form {Including Information on Listed Property)

» Attach fo your tax return.
Department of the Treasury

Interal Revenue Sevice ~ (99) |~ [nformation about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2016

Aftachment
Sequence No. 1 79

Name(s) shown on retuzn

Identifying humber

IVUMED 58-2263983
Business or activity to which this form relates
E‘orm 990 / Form 990EZ
Election To Expense Certain Property Under Section 179
Note: If you have any listed properfy, complete Part \V before you complete Part I
1 Maximum amount {seeinslructions) . « + + o v v v c e e e s i s e s e v e e e o) 1
2 Total cost of section 179 property placed in service (see instructions). . . « . . . .« . v v o oo oL 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions} + . . . . v v v v v v v v v o 3
4 Reduction in limitation. Subtract line 3 from line 2. ifzero orless,enter-0- . . . . v . . v o v o oo s v oo v o 4
§ Dollar limitafion for tax year. Subtract line 4 from line 1. [fzero or less, enter -0-. If maried filing
separately, seeldnstructions. . . o 0 L 0 L i e e e e e e e e e e e e e e e 5
6 {a) Description of propesty {Io} Cost {business use anfy) {c) Elected cost 3
7 Listed properly. Enter the amount romlne 29 » « « v v v v v v v v v v e cv v e e | 7 :
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . .+ v v v v o v v v v v v v o] B
9 Tentative deduction, Enterthe smaileroflineSorline8 . . . . v v v o v i v v o v i vt o s e e e 9
10 Cairyover of disallowed deduction from line 13 of your 2015 Form 4862 . . . . . v v v v v v o0 v i i e i c e b 10
11 Business Income limitation. Enter the smaller of business income (nof less than zere) orline 5 (see instrs} . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but dont enter more thanline11 . . . . . ... .. e 42

13 Carryover of disallowed deduction to 2017. Add fines 9 and 10, lessline 12 . . . . . . »| 13 |

Note: Don’t use Part il or Part Iil below for listed properiy. Instead, tse Part V.

{ Special Depreciation Allowance and Other Depreciation (Don't include listed property) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year(seeinstructions) + +« + v v v v v i r e e e e e e e e e s 14
16 Properly subject to section 168(f)(1)election . . . .« v v v i i i o e e e e 15
16 Other depreciation (including ACRS) . . . . .. N N A A I A AT AT ST AT A I 1) 0.
: 1 MACRS Depreciation (Don't Include listed praperty ) {See instructions.)

Sectien A

17 MACRS deductions for assets placed in service In tax years beginning before2016 . . . . . v v v v v v o v W 17 12,298.
18 Ifyou are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere. v v v v o v v 0 s o e e b e i e s >D e

Section B — Assets Placed in Service During 2016 Tax Year Using the General Depreciation System

{a} {b} Month and () Basis for depreciation (d) (e) (g} Depreciation
Classification of propesty year placed ({businessfinvestment use Recovery period Convention Method deduction
service onfy = see instructions)
19 a 3-year property ' ;
b 5-year property
c 7-year property :
d 10-yearproperty . . . . . | \
e 15-yearproperty . . . . .
f 20-yearproperty . . . ..
g 25-yearproperty . . . . . T : 25 yrs 5/L
h Residential rental 27.5 yrs MM 3/L
property . . . . . Ce e 27.5 vrs MM 5/L
i Nonresidential real 39 vyrs MM 3/L
propefy . . .. ... MM s/L
Section C — Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Classlife . . . . .. . .. o ;_:_'_ : s/L
b1i2-year. . .. .. L. DiEERaan 12 yrs s8/L
c40year. . . .. ... .. 40 yrs MM 5/L
I Summary (See instructions.)
21 Listed property. Enter amountfromiine28 . . . . . v v v v v i i e e e s e e e e 21 736,
22 Tatal Add amounts from line 12, ines 14 through 17, lines 19 and 20 In columa (g), and line 21, Enter here and an
the appropriale lines of your relurn. Parinerships and S corperations -- see Instrucllons . . . . . P e e e e e 22 13,034,
23 For assets shown above and placed in service during the current year, enter ; e
the portion of the basis attributable to section 263Acosts. . . . v v v v 0 v v v v o0 |23 : S
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812 04124117 Form 4562 (2016)
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4562 (2016) TVUMED 58-2263983

Page 2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entettainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mifeage rate or deducting lease expense, complefeonly 24a, 24b,
columns (a) through (c) of Secfion A, afl of Section B, and Section Cif applicable.
Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)
24 a Do you have evidence to suppor the businessAinvesimen! use claimed? . « . . . . Yes D No |24b Il"Yes, is the evidence writlen? . . . [X[|Yes DNo
(@) {b) (c) {d) {e} M (@) ) 0]
Type of property Date placed Business! Cost ar Hasis for depreciation Recovery Method/ Depreciation Etected
(list vehicles first) in service investment ather basis {business/investment period Convention deduction section 179
percemage use only) st
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a gualified business use (see jnstructions) . . , . . . . Lt e e s s 125
26 Property used more than 50% in a qualified business use:
PHONE SYSTEM |03/22/10 [100.00 2,340, 2,340. 7.00 200 DB-HY G41.
PHONE 06/09/08 |100.00 346, 346. 7.00 _|200 DB-HY 95.
27 Property used 50% or less in a qualified business use:

28  Add amounts in column (h), lines 25 through 27, Enter here and on line 21, paget1.. ...
29 _Add amounts in column (i), line 26. Enter here and online 7. 0888 1T 4 v 4 v v v 4 e 0 v v u s f st s e e e e g e | 29
Section B — Information on Use of Vehicles

Compiete this section for vehicles used by a sale proprietor, partner, or other 'more than 5% owner, or related person. If you provided vehicles
fo 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 Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year {don’t include
commutingmiles). . . . ... ... .. e
31 Total commuting miles driven duringthe year. . . . .
32 Total other persenal {noncommuting)
mifesdriven . . ... o0 00 P

33 Total miles driven during the year. Add
lines 30 through32. . . ... ... .. e

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-dulyhours? . .. ... .. .. .

35 Was the vehicle used primarily by a more
than §% owner or related person? . . . . . .

36 Is another vehicle available for
personaluse? . ... .... R

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

Answer these questions o determine if you meet an exception to completing Section B for vehicles used by employees whaaren’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, Yes No
byyouremployees? . . . . . v i v i b e e e e

38 Do you maintaih 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 youtreat all use of vehicles by employees as personaluse?, . . v v v v v v Wy e e e E e e e e e e e

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?. . . . . . ..

LI T e R L L T T T T R S v

41 Do you meet the requirements concerning qualified aufomobile demonstration use? (See Instructions.). . . . . . . . . e
Nofe; If your answer fo 37, 38, 39, 40, or 41 is 'Yes," don't complete Section B for the covered vehicles,

Amortization

(a} ) (c) {d) {e)
Description of costs Date amortization Amortizable Code Amortization Arnortization
begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2016 tax year (see instructions);

43  Amortization of costs that began before your 2016taxyear . . . . . ... .. P e e e e s re. |43
44 Total, Add amounts in column (f). See the instructions forwheretoreport . . v v v v v v v o v v v e e s e 44

FDIZ0812 01/24117 Form 4562 (2016)




IVUMED 58-2263883

Supporting Statement of:

Form 9380 p l2/Part XI, Line S

Descripfion Amount
DECREASE IN INVESTMENTS -20,945.
Total -20,9545,

Supporting Statement of:

Sch. G, page 2/Event 1 Other birect Exp.

Description Amount
DECORATIONS 130.
POSTAGE 727.
PRINTING 1,465,
QOTHER 400.

Total 2,722.




