Southern Home Medical, Inc & Subs.

Corporation Income Tax Returns

For the Year Ended December 31, 2013




on 1120

Department of the Treasury
Intemnal Revenue Service

U.” Torporation Income Tax Re’ n

For calendar year 2013 or tax year

beginning

, ending

» Information about Form 1120 and its separate instructions is at www.irs.gov/form1120.

OMB No. 1545-0123

2013

A Check if:
1a Consolidated return
(attach Form 851) ......
b Life/nonlife consoli-
dated retum

2 Personal holding co.
(attach Sch PHP.cor. ]
3 Personal service cormp.
(see instructions) ......

Name

Southern Home Medical, Inc & Subs.

B Employer identification number

TYPE

OR Number, street, and room or suite no. Ifa P.0. box, see instructions.

PRINT 50 Lawrence St

C Date incorporated

01/13/2005

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

D Total assets (see instructions)

i B __Lyman, SC 29365 $ 450,706.
E Checkif: (1)[ ] Initial return 2)[ ] Final return (3) Name change  (4)] ] Address change
Ta Gross receipts orsales ... ... 1a 693,816
b Retums and allowances .. ... .~ 1b
¢ Balance. Subtract line 1b from line 1a 1c 693,816.
2 Cost of goods sold (attach Form 1125-A) 2 128,180.
3 Gross profit. Subtract line 2 from line 1¢ 3 565,636.
g | 4 Dividends (Schedule C, line 19) 4
§ 5 Interest 5 59.
~1 6 6
7 7
8 8
9 9
10 10 23,050.
1 11 588, 745.
~| 12 12 34,900.
g 13  Salaries and wages (less employment CreAMS) 13 154,838.
§ 14 Repairs and maintenance ... ... 14 53,249.
B | 15 Bad debts 15
| 16 Rents 16 36,230.
o] 17 Taxes and Hicenses 17 8,337.
S| 18 Interest 18 146.
;ﬁ 18 Charitable contributions 19 1,572.
.E 20 Depreciation from Form 4562 not claimed on Form 1125-A or elsewhere on return (attach Form 4562) 20 8,507.
S| 21 Depletion 21
€| 22 Advertising ... 22 22,939.
% 23 Pension, profit-sharing, etc., plans 23
£ | 24 Employee benefitprograms 24 35,946.
2| 25 Domestic production activities deduction (attach Form 8903) 25
® | 26 Other deductions (attach statement) See Consolidated Income and 26 168,905.
% 27 Total deductions. Add lines 12 through 26 27 525,569.
5 28 Taxable income before net operating loss vdeduction and special deductions. Subtract line 27 from line 11 6 3 4 1 7 6 .
§ 292 Net operating loss deduction (see instructions) 29a
2 b Special deductions (Schedule C,line20) . 29b
2| o Add lines 298 an 200 o 29¢ 49,025.
£ | 30 Taxable income. Subtract line 29¢ from line 28 (seeinstructions) .. . 30 14,151.
§3 81 Totaltax (Schedule J, Part I, line 11) ... 31 2,123.
2G| 32 Total payments and refundable credits (Schedule J, Part 11, line 21} e 32
SE| 33 Estimated tax penalty (see instructions). Check if Form 2220 is attached 33 39.
é; 34 Amount owed. If ling 32 is smaller than the total of lines 31 and 33, enter amountowed 34 2,162.
S| 35 Overpayment. If line 32 is larger than the total of lines 31 and 33, enteramount overpaid ... 35
S | 36 Enter amount from line 35 you wa Credited to 2014 estimated tax P> Refunded P> | 36

Under penalties gff el ju \ ayé-%artaipegﬁtﬁs retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Si gn correct, and complete: D arer (other than ‘tAxpayer) is based on all information of which preparer has any knowledge. May the IRS discuss his
F Bl b [ retdm with preparer

Here PR ShE I . shown below’s

}Signature of officer Date '%{;‘e S ldent Yes I:, No

Print/Type preparer's name . . Preparer’ Datt Checlf PTIN
Paid Antilony F Perricelli ﬁﬁw Sﬁ(// of it 00105224
Preparer | Fims name®> SCOtt and Company, LLC ’[F7 " |rmsen® &
Use Only | Finm's address »PO Box 838 8 Phone no.

Columbia, SC 29202 803-256-6021

12-18-113 JWA  For Paperwork Reduction Act Notice, see separate instructions.

Form 1120 (2013)




Fem11202013 Southern Home Mc< ical, Inc & Subs.

«s 2vov~ Page?2

Dividends and Special Deductions (s¢ instructions) (a) Dividends e (c) Special deductions
received (b) % (a) x(b)
1 Dividends from less-than-20%-owned domestic corporations (other than
debt-financed stock) ... 70
2 Dividends from 20%-or-more-owned domestic corporations (other than debt-financed
SHOCK) e 80
. see.
3 instructions
4 42
5 48
6 70
7 80
8 100
9 Total. Add lines 1through8 . ... .
10 Dividends from domestic corporations received by a small business investment
company operating under the Small Business Investment Actof 1958 100
11 Dividends from affiliated group members ... 100
12 Dividends fromcerttain FSCs ... .. . 100
13 Dividends from foreign corporations not included on lines 3,6,7,8,11,0r12
14 Income from controlled foreign corporations under subpart F (attach
FOIM(S) SA71) e
18 Foreigndividend gross-up
16 IC -DISC and former DISC dividends not included on lines 1,2,0r3
17 Otherdividends
18 Deduction for dividends paid on certain preferred stock of public utilities
19 Total dividends. Add lines 1 through 17. Enter here and on page 1,line4 >
20 Total special deductions. Add lines 9, 10, 11, 12, and 18. Enter here and on page 1,0ine29b ... -
Form 1120 (2013)
311611

12-18-13  JWA



Form 1120 (2013) Southern Home . Jdical, Inc & Subs. Page 3
¥ Tax_Computation and Payment (see instructions)
Part | - Tax Computation
1 Check if the corporation is a member of a controlled group (attach Schedule 0 (Form 1120))
2 Income tax. Check if a qualified personal service corporation
(seeinstructions) ... 2,123.
3 Alternative minimum tax (attach Form 4626)
4 AQdIiNeS 2an0 3 ........cccoooooooo 2,123.
5a Foreign tax credit (attach Form1118) ... ...
b Credit from Form 8834 (see instructions) ... ... . .
¢ General business credit (attach Form3800) ... .. .
d Credit for prior year minimum tax (attach Form8827) .. ...~
e BondcreditsfromForm8912 . .. ...
6 Total credits. Add lines 5a through 5e
7 Subtractline 6fromlined . ... 2,123.
8  Personal holding company tax (attach Schedule PH (Form1120)) ..
9a Recapture of investment credit (attach Form4255) 9a
b Recapture of low-income housing credit (attach Form8611) . 9b
¢ Interest due under the look-back method-completed long-term contracts
(attach Form 8697) ... 9
d Interest due under the look-back method-income forecast method (attach Form 8866) ... | od
e Alternative tax on qualifying shipping activities (attach Form8902) .. . 9e
f  Other (see instructions - attach statement) .. . 9f
10 Total. Addlines Qathrough Of
11 Total tax. Add lines 7, 8, and 10. Enter here and on page 1, in€ 31 ... 2,123.
Part Il - Payments and Refundable Credits
12 2012 overpaymenteredited to 2013
13 2013 estimated tax payments .
14 2013 refund applied for on Form 4466 )
15 Combinelines 12,13,and 14
16 Taxdeposited with Form 7004
17 Withholding (see instructions)
18
19  Refundable credits from:
a Form 2439
b Form 4136
c
d
Schedule K| Other Information (see instructions)
1 Check accounting method: a D Cash b Accrual ¢ [__] Other (specify) P> Yes | No

2 See the instructions and enter the:
a Business activity code no. > 551112

b Business activity » Holding Company

¢ Product orservice > Management Svcs

3 Isthe corporation a subsidiary in an affiliated group or a parent-subsidiary controlled OIOUD?

If "Yes," enter name and EIN of the parent corporation P

4 Atthe end of the tax year:

a Did any foreign or domestic corporation, partnership (including any entity treated as a partnership), trust, or tax-exempt
organization own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of the
corporation’s stock entitled to vote? If "Yes," complete Part | of Schedule G (Form 1120) (attach Schedule G)

b Did any individual or estate own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all
classes of the corporation’s stock entitled to vote? If "Yes,' complete Part I1 of Schedule G (Form 1120) (attach Schedule G)

X

311621
12-18-13  JWA

Form 1120 (2013)



Form 1120 (2013) Southern Home :. Jical, Inc & Subs.

Other Information continued (see instructions)

5 Atthe end of the tax year, did the corporation:
a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of stock entitled to vote of any
foreign or domestic corporation not included on Form 851, Affiliations Schedule? For rules of constructive ownership, see instructions
If "Yes,' complete (i) through (iv) below.

() Name of Corporation Ident(iiiiﬁ)c!-?a?i]gr:olylﬁrmber (i) Country of et m r\‘/t:t?:g

(if any) Stock
ApneaRx, LLC United States 100.00%
L Health and Fitness, Inc. o { United States 100.00%
Encore Medical Staffing, Inc. 1 ~ United States 100.00%

b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in any foreign or domestic partnership
(including an entity treated as a partnership) or in the beneficial interest of a trust? For rules of constructive ownership, see instructions
If "Yes," complete (i) through (iv) below. ’

(i) Employer iii) Country of W Maximum
(i) Name of Entity Identification Number (i oen ry ° Percentage Owned in
(if any) Organization Profit, Loss, or Capital

6 During this tax year, did the corporation pay dividends (other than stock dividends and distributions in exchange for stock) in
excess of the corporation’s current and accumulated earnings and profits? (See sections 301and 316.) ... ..
If "Yes," file Form 5452, Corporate Report of Nondividend Distributions.

Ifthis is a consolidated return, answer here for the parent corporation and on Form 851 for each subsidiary.

7 Atany time during the tax year, did one foreign person own, directly or indirectly, at least 25% of (a) the total voting power of all
classes of the corporation’s stock entitled to vote or (b) the total value of all classes of the corporation’s stock? . .
For rules of attribution, see section 318. If "Yes," enter:

(i) Percentage owned P> and (ii) Owner's country P>
(c) The corporation may have to file Form 5472, Information Return of a 25% Foreign-Owned U.S. Corporation or a Foreign
Corporation Engaged in a U.S. Trade or Business. Enter the number of Forms 5472 attached P>

8 Check this box if the corporation issued publicly offered debt instruments with original issue discount .
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount Instruments.

9 Enter the amount of tax-exempt interest received or accrued during the tax year P §
10 Enter the number of shareholders at the end of the tax year (if 100 or fewer) P>
11 Ifthe corporation has an NOL for the tax year and is electing to forego the carryback period, check here

If the corporation is filing a consolidated retumn, the statement required by Regulations section 1.1502-21(b)(3) must be attached or the election will not be valid.
12 Enter the available NOL carryover from prior tax years (do not reduce it by any deduction on line 292.) P § 49,025.
13 Arethe corporation's total receipts (page 1, line 1a, plus lines 4 through 10) for the tax year and its total assets at the end of the tax year less than $250,0007 ....................
If"Yes," the corporation is not required to complete Schedules L, M-1, and M-2. Instead, enter the total amount of cash
distributions and the book value of property distributions (other than cash) made during the tax year. P> $
14 Is the corporation required to file Schedule UTP (Form 1120), Uncertain Tax Position Statement (see instructions)?
If"Yes," complete and attach Schedule UTP.
15a Did the corporation make any payments in 2013 that would require it to file Form(s) 10992
b If"Yes," did or will the corporation file required FOrms 10002

16 During this tax year, did the corporation have an 80% or more change in ownership, including a change due to redemption of its own stock? X
17 During or subsequent to this tax year, but before the filing of this return, did the corporation dispose of more than 65% (by value)
of its assets in a taxable, non-taxable, or tax deferred transaction? ... ... X
18 Did the corporation receive assets in a section 351 transfer in which any of the transferred assets had a fair market basis or fair
X

market value of more than $1 mIlliON? ... .. e
371632
12-18-13  JWA Form

1120 (2013)



Form 1120 (2013) Southern Home ’* 1ical, Inc & Subs. ' Page §
g ; Balance Sheets per Books Beginning of tax year End of tax year

Assets (a) (b) (c) (d)
135,502. 152,879.

128,437.] 122,417.
23,972, 104,465.[ 36,635, 85,782.

24,605.

Other current assets (att. stmt.)
Loans to shareholders

®© N O G AW

9 Other investments (att.stmt) ...
10a Buildings and other depreciable assets
b Less accumulated depreciation
11a Depletable assets ... . ... ...
b Less accumulated depletion ... ... .
12 Land (net of any amortization) ...
13a Intangible assets (amortizable only)
b Less accumulated amortization
14 Otherassets (att.stmt) ... .. ...
15 Totalassets ...
Liabilities and Shareholders’ Equity
16 Accounts payable
17 Mortgages, notes, bonds payable in less than 1 year

265,506
132,552

268,506.
141,066,

18  Other current liabilities (att. stmt)
19 Loans from shareholders

20 Mortgages, notes, bonds payable in 1 year or more
21 Other liabilities (att. stmt) ... ...
22 (Capital stock: a Preferred stock
b Common stock
23 Additional paid-in capital

24 Retained eamings -
Appropriated (attach statement) .....................

25 Retained eamings - Unappropriated
Adjustments to shareholders’
26 equity (attach statement) ..............................

27 Lesscostoftreasurystock . )
28 Total liabilities and shareholders’ equity ... 465,452.

Reconciliation of Income (Loss) per Books With Income per Return
Note: Schedule M-3 required instead of Schedule M-1 if total assets are $10 million or more - see instructions

37,833 ’
226,742. 264,575. 226,742. 264,575.
223,025. 223,025.

-62,248. -39,978.

)
450,706.

1 Netincome (loss) per books 22,270.| 7 Income recorded on books this year not
2 Federal income tax per books included on this return (itemize):
3 Excess of capital losses over capital gains ‘ Tax-exempt interest  §
4 Income subject to tax not recorded on books this year 2 7 2 5 8
(itemize): 2,258.

8,278.| 8 Deductions on this return not charged
against book income this year (itemize):
a Depreciation $

5 Expenses recorded on books this year not
deducted on this return (itemize):

a Depreciation . § b Comtmbutons ... $
b contmputions . $ 14,109
C oneranment .. $ 7,561
13,216. 34,886.| 9 Addlnes7and8 . 2,258.
................................. 65,434 .10 Income (page 1, line 28) - line 6 less line 9 ..... 63,176.
; : ropriated Retained Earnings per Books (Line 25, Schedule L)
1 Balance at beginning of year —62,248.] 5 Distibutions: a Cash
2 Netincome (loss) perbooks .. 22,270 b Stock ...
3 Otherincreases (itemize): ¢ Propetty . ...
6 Other decreases (itemize) :
7 Addlines5and6 . ...
4 Addlines1,2.and3 ... ... —39,978.] 8 Balance atend of vear (line 4 lessline 7) -39,978.
Hisls JWA See Consolidated Schedules M-1 and M-2 Form 1120 (2013)
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rom 1125-A

(Rev. December 2012)

Cost of Goods Sold

P Attach to Form 1120, 1120-C, 1120-F, 11208, 1065, or 1065-B.

Department of the Treasury
Intemal Revenue Service

P> Information about Form 1125-A and its instructions is at www.irs.gov/form1125a.

OMB No. 1545-2225

Name

Employer Identification number

Southern Home Medical, Inc & Subs.
Inventory at beginning of year '
Purchases
Cost of labor
Additional section 263A costs (attach schedule)
Other costs (attach schedule)
Total. Add lines 1through 5
Inventory at end OF YEar . . . e
Cost of goods sold. Subtract line 7 from line 6. Enter here and on Form 1120, page 1, line 2 or the
appropriate line of your tax return (see instructions)
9a Check all methods used for valuing closing inventory:

0 XJ cost
(ii) L] Lower of cost or market
(iii) ] Other (Specify method used and attach explanation) P>

O N O O AW N -

0‘

128,180.

0.

0.

0.

128,180.

~N (oo [N |-

0.

128,180.

b Check if there was a writedown of subnormal goods ... .
¢ Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 970)
d If the LIFO inventory method was used for this tax year, enter amount of closing inventory computed
UGBTI FO e
e If property is produced or acquired for resale, do the rules of Section 263A apply to the corporation?
f Was there any change in determining quantities, cost, or valuations between opening and closing inventory?

If "Yes," attach explanation.

D Yes No
:\ Yes No

For Paperwork Reduction Act Notice, see separate instructions.

324441
01-14-14

Form 1125-A (Rev. 12-2012)



ocoutiern Hhome Medical,

on 801

(Rev. December 2010) For tax year ending

Inc & Subs.

Affiliations Schedule

» File with each consolidated income tax return.

December 31, 2013

OMB No. 1545-0025

Department of the Treasury
Intemal Revenue Service

Name of common parent corporation
Southern

Home Medical,

Inc

Employer identification number
r

Number, street, and room or suite no. If a P.0. box, see instructions.
50 Lawrence St

City or town_ state, and ZIP code Lyman, SC 29365
i Overpayment Credits, Estimated Tax Payments, and Tax Deposit

s (see instructions)

Employer Portion of . Portion of tax
i ifil i i ion o
Corp. Name and address of corporation identification O entmaon deposited with
No number tax payments Form 7004
1 Common parent corporation
Subsidiary corporations:
ApneaRx, LLC
50 Lawrence St
2 Lyman, SC 29365 L 0. 0.
Encore Medical Staffing, Inc.
107 Station Street
3 Lyman, SC 29365 z . 0. 0.
4 0. 0.
5
6
7
8
9
10
Totals (Must equal amounts shown on the consolidated tax return) ...................................... >
i Principal Business Activity, Voting Stock Information, Etc. (see instructions)
Did the Eubsidiary Stock holdings at beginning of year
make any
L . - PBA Wi Number Percent of Owned by
Corp. Principal business activity (PBA) Code d’:&'::jt)'x{?g:sd, of voting Percent of porporation
No. No. shares power value no.
Yes No
1 Common parent corporatioHOldlng Company 551112
Subsidiary corporations:
2 Home Medical Care 621610 X % %
3 Medical Staffing 561900 X % %
4 X 100.009(100.009 1
5 % %
6 % %
7 % %
8 % %
9 % %
10 % %
310521

o0s-01-13 JWA  For Paperwork Reduction Act Notice, see instructions.

Form 851 (Rev. 12-2010)



ooutiiern nome Mealcald,

1lnc & oSups.

v. 12-2010) Page 2
i Changes in Stock Holdings During the Tax Year
Share- ('l:) Shar%s helqbagqr
changes described in
t;o(l#er Date (a) Changes gCOIUm" (a)
Cﬁg). Name of corporation orgégn trans%fction NIJSII'I."I;)ri; of Nl;wfrirs of P?Irgteig; of Peroc}ent
) acquired disposed of power value
% %
% %
% %
% %
% %
% %
% %
% %
% %
% %
% %
% %
% %
% %
% %
% %
% %
% %
% %
% %
% %
% %
% %
% %
(c) If any transaction listed above caused a transfer of a share of subsidiary stock (defined to include
dispositions and deconsolidations), did the share’s basis exceed its value at the time of the transfer? See
SO [ ves No
(d)  Did any share of subsidiary stock become worthiess within the meaning of section 165 (taking into account
the provisions of Regulations section 1.1502-80(c)) during the taxable year? See instructions ... . [ JYes No
(e)  Ifthe equitable owners of any capital stock shown above were other than the holders of record, provide details of the changes.
(f)  If additional stock was issued, or if any stock was retired during the year, list the dates and amounts of these transactions.
JWA Form 851 (Rev. 12-2010)
310522

05-01-13



ooutnern nome Meaical, 1InCc & Subs.

12-2010)

Page 3

Additional Stock Information (see instructions)

1 During the tax year, did the corporation have more than one class of stock outstanding?
If "Yes," enter the name of the corporation and list and describe each class of stock.

Yes

[_Ino

Corp.
NoF.) Name of corporation

Class of stock

-

Southern Home Medical, Inc

Common & Preferred

2 During the tax year, was there any member of the consolidated group that reaffiliated within

months Of disaffiiation? ] Yes No
If "Yes," enter the name of the corporation(s) and explain circumstances.
Corp. . .
No. Name of corporation Explanation
3 During the tax year, was there any arrangement in existence by which one or more persons that
were not members of the affiliated group could acquire any stock, or acquire any voting power
without acquiring stock, in the corporation, other than a de minimis amount, from the corporation
or another member of the affiliated GroUD? e L1 ves No
If "Yes," enter the name of the corporation and see the instructions for the percentages to enter in columns
(a), (b), and (c).
Corp. Name of corporation Percen(tagf value Percent of(g{ltstanding Percent( ?))f voting
No. voting stock power
% % %
% % %
% % %
% % %

Corp. No. | (d) Provide a description of any arrangement.

JWA

310541
05-01-13

Form 851 (Rev. 12-2010)



Fom 44125-E Compensation of Officers

OMB No. 1545-2225

(Rev. December 2013) P> Attach to Form 1120, 1120-C, 1120-F, 1120-REIT, 1120-RIC, or 1120S.
Department of the T : _ . . . . .

It Besenue Seroaa™ P Information about Form 1125-E and its separate instructions is at www.irs.gov/form1125e.

Name Employer Identification number

Southern Home Medical, Inc & Subs.

Note. Complete Form 1125-E only if total receipts are $500,000 or more. See instructions for definition of total receipts.

(a) Name of offcer O™ | b [ cormon | G Pt | oot
1Jeffrey Sarvis | . 100% 9.00%| 41.00% 29,500.
Brittany Toole 21 100% 5,400.
2 Totalcompensation of Officers 2 34,900.
3 Compensation of officers claimed on Form 1125-A orelsewhere onreturn . 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1120, page 1, line 12 or the
appropriate fine of yourtax returm ... 4 34,900.

For Paperwork Reduction Act Notice, see separate instructions.

324451 11-26-13

Form 1125-E (Rev. 12-2013)



Fom 2220 Underpay...ent of Estimated Tax by Cor,. urations OMB No. 1645-0142

Department of the Treasury P> Attach to the corporation’s tax return. 2013
Intemal Revenue Service » Information about Form 2220 and its separate instructions is at www.irs.gov/form2220.
Name Employer identification number

Southern Home Medical, Inc & Subs.

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and bill the
corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38 on the estimated tax
penalty line of the corporation’s income tax return, but do not attach Form 2220.

Required Annual Payment

1 Totaltax (see InStructions) .. ... .. 2,123.
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on fine1 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method 2h
¢ Credit for federal tax paid on fuels (see instructions) 2c
dTotal. Add lines 2athrough 2c
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
does notowe the penalty ... e 3 2,123.
4 Enter the tax shown on the corporation’s 2012 income tax return (see instructions). Caution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line3online5 4
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enterthe amountfromline 3 ... ... ] 2,123.

Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
even if it does not owe a penalty (see instructions).

6 D The corporation is using the adjusted seasonal installment method.

7 |:] The corporation is using the annualized income installment method.

8 [:l The corporation is a "large corporation” figuring its first required instaliment based on the prior year's fax.
Figuring the Underpayment

(a) (b) (c) (d)

9 Instaliment due dates. Enter in columns ‘a) through
(d) the 15th day of the 4th (Form 990-PF filers:

Corportioae . 9th, and 12th month of the 9104/15/2013 [06/17/2013 09/16/2013 [12/16/2013

10 Required instaliments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% of line 5 above in each column. ... ..

11 Estimated tax paid or credited for each period (see
instructions). For column (a) only, enter the amount
fromline1tonline15 .
Complete lines 12 through 18 of one column before
going to the next column.

12 Enter amount, if any, from line 18 of the preceding column

13 Addlines1tand12 . .

14 Add amounts on lines 16 and 17 of the preceding column

15 Subtract line 14 from line 13. If zero or less, enter -0-

16 If the amount on line 15 is zero, subtract line 13 from line
14. Otherwise, enter-0- . . .

17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next

10 531. 531. 530. 531.

531. 1,062. 1,592.

531. 1,062.

column. Otherwise, gotoline18 17 531. 531. 530. 531
18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column_......... 18
Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are na entries on line 17 - no penalty is owed.
JWA  For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2013)
312801

12-26-13



Southern Home Medical, ° * & Subs. -

Form 2220 (2013) Page 2
Figuring the Penalty
(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 3rd month
after the close of the tax year, whichever is earlier (see Statement P
instructions). (Form 990-PF and Form 990-T filers: Use 5th
month instead of 3rdmonth.) 19
20 Number of days from due date of installment on line 9 to the
dateshownonline19 . . .. .. .. .. ... 20
21 Number of days on line 20 after 4/15/2013 and before 7/1/2013 ... 21
22 Underpayment on line 17 x Number of days on line21x3% ... .. 221 $ $ $ $
365
23 Number of days on line 20 after 06/30/2013 and before 10/1/2013 . | 23
24 Underpayment on line 17 x Number of daysonline23x3% .. . 24 $ $ $ $
365
25  Number of days on line 20 after 9/30/2013 and before 1/1/2014 ... 25
26  Underpayment on line 17 x Number of days on line 25 x3% 26 % $ $ $
365
27 Number of days on line 20 after 12/31/2013 and before 4/1/2014 ... | 27
28 Underpayment on line 17 x Number of days on line 27 x 3% 281% $ $ $
365
29  Number of days on line 20 after 3/31/2014 and before 7/1/2014 ... 29
30 Underpayment on line 17 x Number of days on line 29 x*% 30| $ $ $ $
365
31 Number of days on line 20 after 6/30/2014 and before 10/01/2014 .. | 31
32 Underpayment on line 17 x Number of days on line31x*% .. . 32 $ $ $ $
365
33 Number of days on line 20 after 9/30/2014 and before 17172015 ... 33
34 Underpayment on line 17 x Number of days on ine 33 x*% ......... 34 $ $ $ $
365
35 Numberof days on line 20 after 12/31/2014 and before 2/16/2015 ... | 35
36 Underpayment on line 17 x Number of days on line35x*% ......... 368 $ $ $
365
37 Add lines 22, 24,26,28,30,32, 34, and 386 ... ... 37/ 8 15.3 12.]5 8.8 4.
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120; line 33;
or the comparable line for other inCOMe taX FeRUMS ... i oo 38|$ 39.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

JWA Form 2220 (2013)

312802
12-26-13



45 62 OMB No. 1545-0172
Form Depreciation and Amortization 201 3
(Including Information on Listed Property) OTHER

3?222."”525::52%15@“”(99) P> See separate instructions. P> Attach to your tax return. 2352?;"&0, 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
Southern Home Medical, Inc & Subs. Other Depreciation ( -
: Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximumamount (seeinstructions) ... 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) ... ... 2 3,000.
3 Threshold cost of section 179 property before reduction in limitation ... 3 2 ’ 000 7 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing sep y, see instructions 5 5 0 0 I 0 O O hd
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 . . .

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

9 Tentative deduction. Enterthe smallerof line Sorline 8 ... . . .
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . .
11 Business income limitation. Enter the smaller of business income (not less than zero)orfine5 ... ... .. ... 11 66 7 176.
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ..........occoocoooviii. 12 3,000.
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 ............ > ’ 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

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

thetaxyear ... 14

15 Property subject to section 168(f)(1) election 15

16_Other depreciation (INCIUAING ACRS) ... i ettt e et e et e et e e ieeseeeeseeesenseeneeensennrans 16
art | MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013

18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a  3-year property
b 5-year property
c__ 7-year property
d _ 10-year property
e 15-year property
f  20-year property
g 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM SIL
i Nonresidential real property / 39 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from ine 28 . . . e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ..................... 22 |
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ..o 23
316251

i2-10-13 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)



2 (2013) Southey

Home Medical,

Inc & Subs.

~'age 2

amusement.)

Note: For any vehicle for which
through (c) of Section A, all of

you are using the standard mileage rate or deducting lease expense,
Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation,

or

complete onjy 24a, 24b, columns (a)

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

24a Do you have evidence to support the business/investment use claimed? [X] Yes [ INol2abif "Yes," is the evidence written? [ X] Yes [ _INo
a) [()gze Bu(s‘i:rzess/ (d) Basis for c(:z)reciation @ oy (h-) ; Elec(:'t)ed
(stvaniges frs) | paced i AT | gy | Gesnessmesment | PRV | O e scton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use ... 25
26 Property used more than 50% in a qualified business use:
2005 Kia L %
Sedona 091409100.00 o 5,250. 5.00 200DB-HY
2002 JETTA 0101.13100.00 o 3,000. 5.00 200DB-HY 3,000.
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L-
M H % S/L =
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 .. 28

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

29

4

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

Section B - Information on Use of Vehicles
Compilete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles

30 Total business/investment miles driven during the
year (do not include commuting miles)
Total commuting miles driven during the year ..
Total other personal (noncommuting) miles
ArVeN .
Total miles driven during the year.

Add lines 30 through32 .. .. .. .. .. .
Was the vehicle available for personal use
during off-duty hours? ...
Was the vehicle used primarily by a more

than 5% owner or related person? ... .. ..
Is another vehicle available for personal

use?

31
32

33

35

36

Vehicle

(a)

Vehicle

(b)

(c)
Vehicle

(d)
Vehicle

(e)
Vehicle

f
Vehicle

Yes

No

Yes

No Yes

No Yes

No Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37
employees?
38

39
40

41

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

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

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
Do you meet the requirements concerning qualified automobile demonstration use?
f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Yes | No

1 Amortization

(a) (b) () (d) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42

Amortization of costs that begins during your 2013 tax year:

43
44

43

316252 12-19-13

Form 4562 (2013)



Fom 4562 Depreciation and Amortization
(Including Information on Listed Property) OTHER

OMB No. 1545-0172

2013

Department of the T Attachment
Infsria;n;:v;\ue‘;e::i:seury (99) P> See separate instructions. P Attach to your tax return. SeqSence No. 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
Southern Home Medical, Inc & Subs. Other Depreciation .

| Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) ... 1 500,000.
2 Total cost of section 179 property placed in service (seeinstructions) .. 2
3 Threshold cost of section 179 property before reduction in limitation . 3 2 ’ 000 4 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . 4
S Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ...................ollll 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 .. ... .. 7
8 Total elected cost of section 179 property. Add amounts in column (c),lines6and7 ... ... 8
9 Tentative deduction. Enter the smallerof line5orline8 ... . . . 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ...ovvovoooo oo 12 0.

13 _Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 ........... > 13 |

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

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

the taX YA e 14
15 Property subject to section 168(f)(1) election . . 15
16 _Other depreciation (including ACRS) .........oooooooioiiiii 16

-1 MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013 ... . 7 ’
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

. X (b) Month and (©) Basis for depreciation (d) Recovery . o )
(a) Classification of property year placed (business/investment use Y (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period

19a  3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

. . / 27.5yrs. MM S/L

h  Residential rental property / 275 yrs. MM SIL

. . . / 39 yrs. MM S/L

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

20a  Class life S/L

b 12-year 12 yrs. S/L

¢ 40-vyear 40 yrs. MM S/L

Summary (See instructions.)
21 Listed property. Enteramount fromline 28 21 1,344.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................. 22 5,507.

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

?;?125’,113 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2013)



(2013)

Southeyr. . Home Medical,

Inc & Subs.

Page 2

amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deductin

through (c) of Section A, all of Section B, and Section C if applicable.

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

g lease expense, complete only 24a, 24b, columns (@

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

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

[X‘ Yes D No

24b If "Yes," is the evidence written? [X] Yes [:] No

Type og?a)ropeny égze- B”(S?')‘ESS/ Co(sctoor Basis for ‘(’:?’m‘a‘“" Rec(glery Me(tsrﬁ)d/ Deprg;i)ation Elgac(:it)ed
(list vehicles first ) p;:?ﬁ%én usig \B%Srggﬁtn;ge otherbasis | ®US"SensS™et | “period” | Convention deduction SeCt(':g's‘t”g
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE ...t 25
26 Property used more than 50% in a qualified business use:
;o %
See Statement. 3 % 1,344.
| . %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L-
;o % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... ... | 28 1,344.
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 ..o e | 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven during the

year (do not include commuting miles)

31 Total commuting miles driven during the year .
32 Total other personal (noncommuting) miles
ArVeN
33 Total miles driven during the year.
Addlines30through32 . . .. . . ...
34 Was the vehicle available for personal use
during off-duty hours? ...
35 Was the vehicle used primarily by a more

than 5% owner or related person? ...
Is another vehicle available for personal
USE? ottt

36

(a)
Vehicle

(b)
Vehicle

()
Vehicle

(d)

Vehicle

(e)
Vehicle

U]
Vehicle

Yes No Yes No Yes No

Yes

No

Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37

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

BITIDIOYEOS? et

38

39
40

Do you treat all use of vehicles by employees as

the use of the vehicles, and retain the informatiol
Do you meet the requirements concerning qualif

41

personal use?

n received?
jed automobile demonstration use?

Do you provide more than five vehicles to your employees, obtain information from your employees about

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Yes | No

| Amortization

Note: I f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

(a) (b) (c) (d) (e) v}
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2013 tax year:
43 Amortization of costs that began before your 2013 taX Year ... 43
44 Total. Add amounts in column (f). See the instructions for whereto report ..................coooooviioiiiiii 44
316252 12-19-13 Form 4562 (2013)
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BANK BAD DEBTS

Name

Southern Home Medical, Inc & Subs.

1.D. No.

EXPERIENCE METHOD

1. Average Loss Experience Method

Total
Average Loss Percentage (Total Charge-Offs Divided by Total Loans)

Current Year Experience Reserve (Current Year Total Loans Times Average Loss Percentage)
Less: Reserve for Bad Debt before Current Year Addition
Beginning Reserve for Bad Debts
Recoveries

Deduction for Average Loss Experience Method

2. Minimum Reserve Level
Reserve for Bad Debts at End of Base Year
or
Total Outstanding Loans at End of Current Year Times
Base Year Reserve Ratio
Less: Reserve for Bad Debts before Current Year Addition

Deduction for Minimum Reserve Level

3. Current Year Addition to Reserve (Greater of Lines 1 or 2)

311641
05-01-13

Net Charge-Offs

Total Loans

%

11,309.

-11,309.

11,3009.

_1_11309.




Southern Home Medical, 7 * & Subs.

Tax Computation

Statement 1

10.
11.
12.
13.

14.

Taxable Income . . . . . . . . . . . . .
Lesser of Line 1 or First Bracket Amount
Line 1 Less Line 2 . . « v v v v o o . .
Lesser of Line 3 or Second Bracket Amount
Line 3 Less Line 4 . . . . . ¢ v« « . . .
Income Subject to 34% Tax Rate . . . . .
Income Subject to 35% Tax Rate . . . . .
15 Percent of Line 2 . . . . . . . . . .
25 Percent of Line 4 . . . . . . . . . .
34 Percent of Line 6 . . . . . . . . . .
35 Percent of Line 7 . . . . . . . . . .
Additional 5% SurtaX. . . « . . . « . . .
Additional 3% Surtax . . . . .+ . . . . .

Total Income TaX .« o o o o o o o o o o

14,151

14,151

2,123

Statement(s) 1



Southern Home Medical, ” -~ & Subs.

Form 2220 Computation of Underpayment Penalty Statement 2

Q
T EVENT REMAINING PERIOD OF DAYS INT AMOUNT OF

R AMOUNT TYPE * UNDERPAYMENT UNDERPAYMENT RATE PENALTY

A
Q 531. 04/15/2013 03/15/2014 334 3.o00% 15.

B
Q 531. 06/15/2013 03/15/2014 273 3.00% 12.

C
Q 530. 09/15/2013 03/15/2014 181 3.00s 8.

D
Q 531. 12/15/2013 03/15/2014 90 3.00% 4.
Total to Form 2220, Line 38 39.

Event Type: Q = Amount underpaid at start of quarter
P = Payment
W = Withholding
R = Interest rate change
L = Switch to or from a leap year

Form 4562 Listed Property Information-More Than 50% Statement 3
(a) (b) (c) (d) (e) (f) (9) (h)y (i) 179
Description Date Bus. % Cost Basis Life Mth/Cv Deduction Elected

(k) (1) (m) (n) (o) (P) (q)

Total Business Commuting Personal Was Veh. > 5% Another Veh.

Miles Miles Miles Miles Avail.? Owner? Available?
Y N Y N Y N

Honda Van 03/22/10 100.00 3,133. 5. 200DBHY

2001 Chevy 09/20/11

Astro Van 100.00 4,050. 2,025. 5. 200DBHY

2006 Chevy 02/01/12

Cargo 100.00 8,400. 4,200. 5. 200DBHY 1,344.
Totals to Form 4562, Part V, Line 26 1,344.

Statement(s) 2, 3
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Southern Home Medical, 7 " & Subs.

Charitable Contribution Adjustment Statement 4
Limitation of 10% of Taxable Income as Adjusted 1,572.
Remaining
Limitation
Original Applied Contribution  Amount After
Contribution to Date Available Deducted Deduction
Current Year Southern Home Medical, Inc
3,107. 3,107. 311. 1,261.
ApneaRx, LLC
6,521. 6,521. 654. 607.
Encore Medical Staffing, Inc.
6,053. , 6,053. 607. 0.
Year End 12/31/12 Southern Home Medical, Inc
5,639. 0. 5,639. 0. 0.
Encore Medical Staffing, Inc.
1,162. 0. 1,162. 0. 0.
Consolidated Charitable Contribution Deduction 1,572.
Less: Combined Charitable Contribution Deduction 6,051.
Consolidated Adjustment -4,479.

Allocation of Charitable Contribution Deduction Statement 5

Charitable Total Charitable Remaining Contribution
Contribution Contribution Consolidated Allocated to
Available / Available X Charitable Income = this Company
12/31/13 Southern Home Medical, Inc
3,107. 15,681. 1,572. 311.
12/31/13 ApneaRx, LLC
6,521. 15,681. 1,572. 654.
12/31/13 Encore Medical Staffing, Inc.
6,053. 15,681. 1,572. 607.

Statement(s) 4, 5



Southern Home Medical, 7 - & Subs.

Net Operating Loss Adjustment

Statement 6

Consolidated Taxable Income before NOL and DPAD Deduction 63,176.
SRLY Total NOL Remaining
or After SRLY Taxable Income
Sec. 382 Total NOL or Sec. 382 Total NOL after NOL
Limit Available Limitation Deducted Deduction
Year End 12/31/11 Southern Home Medical, Inc
49,025. 49,025. 49,025. 14,151.
Subtotal 49,025. 49,025. 49,025.
Consolidated NOL Deduction 49,025.
Combined NOL Deduction 4,243.
Consolidated NOL Adjustment 44,782.

Statement(s) 6
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Southern Home Medical, ~ " & Subs.

AMT Charitable Contribution Adjustment

Statement 23

Limitation of 10% of AMT Taxable Income as Adjusted 1,306.
Remaining
Limitation
Original Applied Contribution  Amount After
Contribution to Date Available Deducted Deduction
Current Year Southern Home Medical, Inc
3,107. 3,107. 259. 1,047.
ApneaRx, LLC
6,521. 6,521. 543. 504.
Encore Medical Staffing, Inc.
6,053. 6,053. 504. 0.
AMT Consolidated Charitable Deduction 1,306.
Regular Charitable Contribution Deduction 1,572.
Consolidated AMT Charitable Contribution
Deduction 266.

AMT Allocation of Charitable Contribution Deduction

Statement 24

Contribution
Allocated to
this Company

Remaining
Consolidated
Charitable Income =

Charitable Total Charitable
Contribution Contribution
Available / Available X
12/31/13 Southern Home Medical, Inc
3,107. 15,681.
12/31/13 ApneaRx, LLC
6,521. 15,681.
12/31/13 Encore Medical Staffing, Inc.
6,053. 15,681.

1,306. 259.
1,306. 543.
1,306. 504.

Statement(s) 23, 24



Southern Home Medical, ” - & Subs.

Form 4626 AMT Contribution Limitation Statement 25

1) Regular taxable income before NOL, charitable contributions,

and Domestic Production Activities Deduction (DPAD) . . . . 64,748

2) Add: Other AMT adjustment and preference items other
than ACE, charitable contributions and DPAD . . . . -506

Capital loss carryback utilized . . . . . . . . . . .

3) Preadjustment AMTI before ACE, contributions, NOL, and DPAD 64,242
4) ACE adjustment items . . . . . . . + . . v e 4 e e e e e 6,013
5) ACE without charitable contributions (line 3 plus line 4) . 70,255
6) Line 5 less line 3 (enter excess as a negative amount) . . 6,013
7) Multiply line 6 by 75%. Enter result as a positive amount 4,510

8) Enter excess of prior year net increases in AMTI due to ACE
9) ACE Adjustment: If line 6 is positive or zero enter
amount from line 7 hereas a positive amount
If line 6 is negative, enter the smaller of line 7
or line 8 here as a negative amount . . . . . . . . . . . 4,510

10) AMTI without contributions, NOL and DPAD (line 3 + line 9) 68,752
11) Contribution limitation to calculate 90% AMTI limitation

for NOL . . . . . . . (line 10 plus special deductions

not previously included in the ACE adjustment on line 9

above, multiplied by 10%). . . . . . . . . . . . . . . . 6,875
12a) Total available 10% contributions . . . . . « o o o o . . 15,681
b) Total available 100% contribution . . . . . . . . . . . . 0
13a) 10% contribution deduction to calculate 90% AMTI

limitation for NOL (lesser of line 11 or line 12a) . . . 6,875

b) 100% AMT charitable deduction (lesser line 12b or 100% of
line 10 less 1line 13a) v v &« & v v v v 4 4 4 v 4 e e e .. 0
c) Total of lines 13a and 13b e e s o o s o o s e o o o 6,875
14) AMTI for purposes of 90% NOL Limitation(line 10 less 13) 61,877
15) NOL limitation, 90% of line 14 . . . .« v v v v v o« v « . . 55,689
16) Total NOL available less any NOL carryback . . . . . . . . 169,947
17) AMT NOL (lesser of line 15 or line 16) . . . . . . . . . 55,689

18) AMTI for charitable deduction for 10 % limitation (line 10
less AMT NOL on line 17 plus special deductions not
previously included as an ACE adjustment on line 9) . . 13,063

19) 10% of line 18 . . . . v ¢ v v v 4 e e e e e e e e e 1,306
20a) 10% AMT charitable deduction (lesser line 12a or line 19) 1,306
b) 100% AMT charitable deduction (less line 12b or 100% of
line 10 less 1ine 20@) « « & o =« =« o« v o o o o e u uou .. 0
C) Total AMT charitable deduction (line 20a plus line 20b) 1,306
21) Reqular contribution deduction . . . . . . . . . . . . . . 1,572
2) AMT contribution adjustment (line 21 less line 20) . o . 266
23) Combined AMT charitable contribution adjustment . . . . . . -481
24) Consolidated adjustment to line 20, Form 4626 . . . . . . . 747

Statement(s) 25



Southern Home Medical, ” - & Subs.

AMT Net Operating Loss Adjustment Statement 26
90% AMT Taxable Income before NOL limitation 55,689.
Total AMT
SRLY NOL After Remaining AMT
or Total SRLY or Total Taxable Income
Sec. 382 AMT NOL Sec. 382 AMT NOL after NOL
Limit Available Limitation Deducted Deduction
Year End 12/31/12 Southern Home Medical, Inc
169,947. 169,947. 55,689. 0.
Subtotal 169,947. 55,689.
Consolidated AMT NOL Deduction 55,689.
Combined AMT NOL Deduction 3,437.
Consolidated AMT NOL Adjustment 52,252.

Statement(s) 26
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