Form 990"T

Department of the Treasury
Internal Revenue Service

. EXTENDED TO NOVEMBER '15,
‘Exentipt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year baeginning

, and ending

2017

OMB No 1545-0887

P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

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

2016

ton for

ic Insp

5 ﬂa) Orgamzauons Only
A [__]check box if Name of organization ( __] Check box if name changed and see instructions.) Dg:‘ﬂ‘gfg;;g"ﬂﬁgfa;fj number
@ address changed . instructions ) )
@% B Exemptunder section | Print | ALLEN MEMORIAL HOSPITAL CORPORATION 42-0698265
w [X1501eX3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. E Urraiated business actrty codes
— [_J408(e) [_J220(e)] ™" | 1825 LOGAN AVE
= D408A D530(a) City or town, state or province, country, and ZiP or foreign postal code
2 [ 15290) WATERLOO, IA 50703-1916 446110 621500
s aB;’g: d"g}”;eg: allassets  |F Group exemption number (See instructions.) »
w2 327 018 721, |@ Check organization type P> LYJ 501(c) corporation D 501(c) trust l:] 401(a) trust I:] Other trust
$5 == H Describe the organization's primary unrelated business activity. p» SEE STATEMENT 1
@ % I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group? > m Yes D No
% & If"Yes," enter the name and identifying number of the parent corporation. P> SEE STATEMENT 3
- % J Thebooksarencareof B CRAIG FLANAGAN, CSO & CFO Telephone number B> 319-235-3995
[Part] | Unrelated Trade or Business Income (A) Income (B} Expenses (C) Net
1a Gross recelpts or sales 48 ,752.
b Less returns and allowances ¢ Balance > | 1c 48 ,752.
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract Iine 2 from line 1c 3 48 ,752. 48,752.
4a Capttal gain net income (attach Schedule D) . 4a
b Net gain (loss) (Form 4797, Part 1, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) 6 6,635. 6,635.
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlied organizations (Sch. F) 8
r 3 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)] 9
(((1;()1 Exploited exempt activity income (Schedule 1) 10
¢ 11 Advertising income (Schedule J) 11
ZQ"1;2 Other income (See instructions; attach schedule) 12
ffr13 Total. Combine iines 3 through 12 13 55,387. 55,387,
(l;PaI‘t 1] l Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income )
'14 Compensation of officers, directors, and trustees (Schedule K) 14
Q;Ls Salaries and wages 15 11,262.
@16 Repairs and maintenance F}E @E 'VF @ 16 521.
0\17 Bad debts 17
<18 Interest (attach schedule) NOV ﬂ 5 2@%7 18
=<9 Taxes and licenses B 19 813.
20 Charitable contributions (See instructions for imitation rules) OGD EN, ur = 20
21  Depreciation (attach Form 4562) 24 221.
22  Less depreciation claimed on Schedule A and eisewhere on return 22a 22b 221.
23  Depletion 23
24  Contributions to deferred compensation plians 24
25  Employee benefit programs 25 7.,990.
26  Excess exempt expenses (Schedule |) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 2 28 8,445.
29  Total deductions. Add lines 14 through 28 29 29 . 252,
30  Unrelated business taxable income before net operating loss deduction. Subtract ine 29 from hine 13 30 26,135.
31 Net operating loss deduction (Iimited to the amount on line 30) SEE STATEMENT 4 31 26,135,
32  Unrelated business taxable income before specific deduction. Subtract Iine 31 from line 30 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000,
34  Unrelated business taxable income. Subtract line 33 from line 32. I line 33 Is greater than line 32, enter the smaller of zero or
ling 32 34 0.

823701 01-18-17 LHA  For Paperwork Reduction Act Notice, see instructions.
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» f
Formoso-T@01%)  ALLEN MEMORIAL HOSPITAL CORPORATION 42-0698265 Page 2
[Part i | Tax Computation
35 Orgenizations Taxable as Corporations See instructions for tax computation.
Gontrolled group members (sections *561 and 1563) check here P m See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackats (in that order):
(1) J @ls ] @l
b Enter organmzation’s share of; (1} Addiional 5% lax (not more than $11,750)  |$ |}
(2) Additional 3% tax {not more than $100,000) - . , £ |
¢ {ncome tax on the amount on line 34 i i o L 35¢ 0.
36 Trusts Taxable at Trust Rates. See Instructions for tax computation. Income tax on the amouni on fine 34 from:
|:] Tax rate schedule or D Schedule D (Form 1041) » | 3
37 Proxy tax. See instructions » | 37
38 Alternative minimum tax . . 38 o
39 Taxon Non-Compliant Facility Income. See instructions . . B 39
40 Total. Add bines 37, 38 and 39 1o line 35¢ or 36, whichever applies . | 40 0.
l Part IV | Tax and Payments
41a Foreign tax credit (corporations atiach Form 1118; trusts attach Form 1116) 41a
b Other credits (ses instructions) . . 41b
¢ General business credit. Attach Form 3800 i i 41c
d Credit for pnor year minimum tax (attach Form 8801 or 8827) . 41d
e Total credits. Add lines 41a through 41d A1e
42 Subtract fine 41e from line 40 R i . i 42 0.
43  Other taxes. Check if from: [ Form 4255 ] Farm 8611 [__J Form 8697 [__J Form 8866 [__] Other (attacn schadue) | 43
44 Total tax. Add lines 42 and 43 X i 44 0.
45 g Payments: A 2015 overpayment crediied to 2016 . 45a 4,135.,]
b 2016 estimated tax payments ) L . 45b
¢ Tax deposited with Form 8668 . |.45¢
d Foreign organizatinns: Tax paid or withheld al source (see mslructvons) 45d
e Backup withholding (see instructions) B 45¢
f Credit for small employer health insurance premiums (Attach Form 8941) i 45¢
g Other credits and payments: [:] Form 2439
[ Jrorma136 (] other Total B | 45g
46 Total payments. Add lines 45a through 45g 46 4,135,
47 Estimated tax penafty (see instructions). Check if Form 2220 1s attached > [:] . . 47
48 Tax due. If ine 46 Is Jess than the total of hnes 44 and 47, enter amount owed B . » | 48
49 Overpayment. If ine 46 1s targer than the total of lines 44 and 47, enter amount gverpad > | 40 4,135,
Enter the amount of Iine 43 you want: Credited to 2017 estimated tax__ P> 4,135, Refunded p | 50 0.
IT’art V | Statements Regarding Certain Activities and Other Information (see nstructions) L
51  Atany time during the 2016 calendar year did the organzation have an inferest tn or a signature or other avthonty  Yes | No_
over a financial account (bank, securiies, or other) in a foreign country? If YES, the organization may have to file
FmCEN Form 114, Report of Foreign Bank and Financial Accounts. |f YES, enter the name of the foreign country
here p» X
52 During the tax year, did the organization recelve a distribution from, or was it the grantor o, or transteror to, a foreign trust? X
It YES, see instructions for other forms the organization may have to fils.
53 Enter the amount of tax-exempt interest recewed or accrued durng the tax year pr§
Under panalties of per Uy, | declare that | have examined this return, including accompenyling schedutes and ststemanta, end to the best of my knowledge and beiis!, it is true,
Slgn oarect, and completg. Daciaration of prepases (other inan taxpeayer) ia based on alt mformation of which preparer has any knowladge
May the IRS discuss this retumn with
Here ’ VP CSO & CFO the preparer ghown below (ses
Srgnature of officer Dat Title wotuctionay || Yes { Mo §
Prin/Type prepa( s na Preparer's signature 1 Date Check [___ if {PTIN
Paid sell- employed
Preparer
Use Only Firm's namg P FIrm's EIN P>
Firm's address P Phong ng

823711 01-18-17
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b
Form 990-T (2016) ALLEN MEMORIAL HOSPITAL CORPORATION 42-0698265 Page 3

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

1 Inventory at beginning of year 1 6 [nventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costof labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total AddImnes 1through 4b 5 the organization?

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

(see Instructions)

1. Description ot property

(1) SURGERY EQUIPMENT

2

()]

(4)

2. Rent received or accrued
Deductions directly connected with the income in
(a) From porsonet srpery e prcertag of (b) omveal anc prsonlromerty  re et | - 0] e scosti
10% but not more than 509) the rent is based on profit or income)

(1 6,635.

2

(3)

(4)

Total 0, |Tota 6.635.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Totai deductions.
here and on page 1, Part |, fine 6, column (A) > 6,635. Part |, ine &, conrmmg) | 3 0.

. Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross Income from to debt-financed property
1. Description of debt-financed property o;::zcc:zl::gpi:tbyt- (a) s"(aaltgt’a‘:::':n:cg:dpm:)lmmn (b()at?;g:rstz’:ehiléﬁllg%ns

1)

(2)

@)

4)

4. Amount of average acquisition §. Average adjusted basis 6. Column 4 divided 7. Gross incoms 8. Atiocable deductions
©O8 Groperty (tiach oneduley debi-fimanced property by eotumn @ o xeomn 8 T S ana sy
{(attach schedule)

1 %

(2) %

3) %

(4) %

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

Totals > 0. 0.
Total dividends-received deductions included in column 8 | 3 0.

Form 990-T (2016)
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Form 990-T (2016) ALLENs MEMORIAL HOSPITAL CORPORATION 42-0698265

Page 4

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

Exempt Controfled Organizations

1. Name of controlied crganization 2. Employer 3. Net unrelated mcome 4. Total of specified 5. Part of column 4 that 15 6. Deductions directly
dentification (loss) (see instructions) payments made included in the controlling connected with income
number organization's gross income in column §
(1)
(2}
(3)
{4
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (foss) §. Totai of specified payments 10. Part of column g that is inciuded | 11. Deductions directly connected
(see instructions) made In the controliing orgamization's with 1ncome 1in column 10
gross income
0]
(2)
(3)
(4)
Add columns 5 and 10 Add columns 8 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,

line 8, column (A)

Totals . » 0.

line 8, column (B)

0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or {17) Organization
(see instructions)

3. Deductions 4 . 5 Total deductions
1. Description of income 2. Amount of income directly connected " S:t-aidgs) and set-asides
(attach schedule) (attach schedule} (col 3 plus cal 4)
M
@
&)
(5ud)
Enter here and on page 1, Enter here and on page 1,
Part {, line 8, column (A) Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exp|oited Exempt Activity Ihcome, Other Than Advertising Income

(see instructions)

4. Net income (loss)
2. Gross 3. Expenses from unrelated trade or 5 Gross income 7. Ex exampt
1. Description of unrelated business d"?f:y ot;nr(\:‘ected 1 business (column 2 from activity that 6. beee:‘se‘s expenses (column
exploited activity income from w : pro lui ::" minus column 3) it a 1s not unrelated attributable to 6 minus cofumn §,
trade or business Business i gain, compute cols 5 business income column § but not more than
siness income through 7 calumn 4)
¢}
)
2)
@)
@)
Enter here and on Enter here and on Enter here and
page 1, Parti, page 1, Part |, on page 1,
line 10, coi (A) Wine 10, col (B). Part If, hne 26
Totals > 0. a. g.
Schedule J - Advertising Income (see instructions)
. - - - 1
I Part | ] Income From Periodicals Reported on a Consolidated Basis
2. Gross 4. Advertising gain 7. Excess readership
1. Name of parlodical advenrlging 3. Direct or (loss) (col 2 minus §. Circulation 6 Readership costs (column 8 minus
- Income advertising costs  { col 3) If a gain, compute income costs column §, but not more
cols 5 through 7 than column 4)
)
2)
)]
“)
Totals (carry to Part i1, hine (5)) > 0. 0. 0
»
Form 990-T (2016
823731 01-18-17
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Form 990-7 (2016) ALLEN MEMORTIAT, HOSPITAL CORPORATION 42-0698265 Page §
[Part Il | Income From Periodicals Reported on a Separate Basis (For each perodical isted m Part II, il in

columns 2 through 7 on a [ine-by-line basis.)

2.a 4. Advertising gain 7 Excess readership
ad;m-{)osis: 3. Direct or (loss) (co! 2 minus 5. Circutation 6. Readership costs (column 8 minus
1. Name of periadical income e advertising costs | col 3) If a gain, compute income costs column 5, but not more
cols § through 7 than column 4)
(1)
]
()]
4
Totals from Pant | > 0. 0. 0.
Enter here and on Enter here and on Enter here ang
page 1, Part |, page 1, Part |, on page 1,
line 11, col {(A) Iine 11, co! (B) Part I}, hne 27
Totals, Part |} (Iines 1-5) » 0. 0. 0.

Schedule K - Compensation of Officers, Directors, and Trustees (ses mnstructions)

3. Percent of 4 Gompensation attributable
1. Name 2. THe "m:::l‘:;{:: ta 1o unrelated businass
() %
) %
3) %
@) %
Total. Enter here and on page 1, Part i, hne 14 » 0.
Form 990-T (2016)
623732 01-18-17
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)

General Business Credit

3000 |

Department of the Treasury

internal Revenue Service  (98) P> You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

P> Information about Form 3800 and its separate instructions is at www.irs.gov/form3800.

OMB No 1545-0805

2016

Attachment
Sequence No 22

Name(s) shown on retum Identifying number
ALLEN MEMORIATL, HOSPITAI CORPORATION 42-0698265
[Part1 | Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) 11l before Parts | and |l)
1 General business credit from line 2 of all Parts 1}l with box A checked . 1 0.
2 Passive activity credits from hine 2 of all Parts li! with box B checked | 2 l
3 Enter the applicable passive activity credits allowed for 2016 (see instructions) . 3
4 Carryforward of general business credit to 2016. Enter the amount from line 2 of Part 1il with
box C checked. See instructions for statement to attach . . e SW c, 4 9,945.
5 Carryback of genera! business credit from 2017. Enter the amount from line 2 of Part il with
box D checked _ . 5
Add lines 1,3,4,and 5 6 9,945,
I Part i1] Allowable Credit
7 Regular tax before credits
® |ndividuals Enter the sum of the amounts from Form 1040, lines 44 and 46, or
the sum of the amounts from Form 1040NR, lines 42 and 44
® Gorporations. Enter the amount from Form 1120, Schedule J, Part |, line 2 or the 7 0.
applicable line of your return
® Estates and trusts. Enter the sum of the amounts from Form 1041 Schedule G,
ines 1a and 1b; or the amount from the applicable line of your return
8 Alternative minimum tax:
® Individuals. Enter the amount from Form 6251, ine 35
® Corporations. Enter the amount from Form 4626, Iine 14 8 0.
® Estates and trusts. Enter the amount from Schedule | (Form 1041) I|ne 56
9 Add lines 7 and 8 ) 0.
10a Foreign tax credit . L. L. . {10a
b Certain allowable credits (see mstructlons) X . i . 10b
¢ Add lines 10a and 10b 10c
11 Net income tax. Subtract line 10c from hne 9. If zero, skip lines 12 through 15 and enter -0- on line 16 11 0.
12 Net regular tax. Subtract line 10c from tine 7. If zero or less, enter -0- i 12 0.
13 Enter 25% (.25) of the excess, If any, of ine 12 over $25,000 (see Instructions) 13
14 Tentative minimum tax:
® Individuals. Enter the amount from Form 6251, ine 33 .
® Corporations. Enter the amount from Form 4626, ne 12 R 14
® Estates and trusts. Enter the amount from Schedulse |
(Form 1041), line 54 L
15 Enterthe greaterofine 13 orlne 14 = 1
16 Subtract line 15 from line 11. If zero or less, enter -0- 16
17 Enter the smaller of line 6 or line 16 . L . o ) 17
C corporations: See the iine 17 instructions if there has been an ownership change, acquisition,
or reorganization.
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 3800 (2016)

814401 11-23-18
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» ¢ Al

Form 3800 (2016 ALLEN - MEMORIAL HOSPITAIL CORPORATION 42-0698265 Page 2
‘ Part 1l l Allowable Credit (Continusd)

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

18 Multiply line 14 by 75% (.75) (see instructions) . . X i 18
19 Enter the greater of lne 13 orline 18 | L i . L. . 19
20 Subtract line 19 from line 11. If zero or less, enter -O- 20
21 Subtract ine 17 from line 20. If zero or less, enter -0- o R » X 21
22 Combine the amounts from Iine 3 of all Parts ili with box A, C, or D checked R . 22
23 Passive activity credit from line 3 of all Parts [l with box B checked I 23 l
24 Enter the applicable passive activity credit allowed for 2016 (see |nstruct|ons) | 24
25 Addlines 22 and 24 25
26 Empowerment zone and renewal communlty employment credlt allowed Enter the
smallerofline21 oriine25 . | 26
27 Subtract line 13 from line 11. If zero or less, enter -0- B 27 0.
28 Addlines 17 and 26 | 28
29 Subtract ine 28 from line 27 If zero or less, enter -0- 29 0.
30 Enter the general business credit from tine 5 of all Parts 11l with box A checked 30
31 Reserved 31
32 Passive activity credits from line 5 of all Parts 1ll with box B checked L | 82 l
33 Enter the applicable passive activity credits allowed for 2016 (see Instructions) o X 33
34 Carrytorward of business credit to 2016. Enter the amount from line 5 of Part {Il with box C checked
and line 6 of Part Il with box G checked See instructions for statement to attach L 34
35 Carryback of business credit from 2017. Enter the amount from line 5 of Part Il with box D checked
(see Instructions) 35
38 Addlines 30,33, 34,and 35 | 36
37 Enter the smaller of ine 29 or line 36 37 0.
38 Credit allowed for the current year. Add lines 28 and 37
Report the amount from line 38 (if smaller than the sum of Part |, ne 6, and Part !}, ines 25 and 36,
see Instructions) as indicated below or on the applicable line of your return.
® individuals Form 1040, line 54, or Form 1040NR, line 51
® Corporations. Form 1120, Schedule J, Part |, line 5¢
® Estates and trusts Form 1041, Scheduls G, line 2b 38 0.
Form 3800 (2016)

814402 11-23-18
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Form 3800 (2016) g« - 3

Name(s) shown on return

ALLEN MEMORIAL HOSPITAL CORPORATION

[Part Il | General Business Credits or Eligible Smali Business Credits (see mstructions)

Page 3

identifying number

| 42-0698265

Complete a separate Part 1!l for each box checked bslow (see instructions)
General Business Credit From a Non-Passive Activity E Reserved
General Business Credit From a Passive Activity F Reserved

D General Business Credit Carrybacks H [:l Reserved
If you are filing more than one Part 1it with box A or B checked, complete and attach first an additional Part 1li combining amounts from alt

A
B
C L—fﬂ General Business Credit Carryforwards
D
!

Parts il with box A or B checked. Check here if this 1s the consolidated Part it

G D Ehgible Small Business Credit Carryforwards

<

o » [

(a) Description of credit

Note: On any iine where the credit is from more than one source, a separate Part Il is needed
for each pass-through entity

1a

0O 0 00T

o -

N'<Ki<:"’(ﬂ“.ﬂ'°0:3"

~ 0o Q000

g
h
i
i
z
5

C
If claiming the credit fram a { )
pass-through entity, enter the EIN| Enter the appropriate amount

investment (Form 3468, Part il only) (attach Form 3468) l1a
Resserved | 1b
{ncreasing research activities (Form 6765) 1c
Low-income housing (Form 8586, Part | only) 1d
Disabled access (Form 8826) (see instructions for imitation) 1e
Renewable electricity, refined coal, and Indian coal production (Form 8835) 1"
Indian employment (Form 8845) _ | 19
Orphan drug (Form 8820) 1h
New markets (Form 8874) | 1i
Small employer pension plan startup costs (Form 8881) (see mstructlons for hrmtation) | 1j
Employer-provided child care facilities and services (Form 8882) (see instructions
for imitation) o 1k
Biodieset and renewable dlesel fuels (attach Form 8864) ]
Low suffur diesel fuel production (Form 8896) im
Distilled spints (Form 8906) 1in
Nonconventional source fuel (carryforward only) io
Energy efficient home (Form 8908) ip
Energy efficient appliance (carryforward only) 1q
Alternative motor vehicle (Form 8910) r
Alternative fuel vehicle refusling property (Form 891 1) 1s
Reserved | 1t
Mine rescue team tralmng (Form 8923) 1u
Agricuitural chemicals security (carryfarward only) 1v
Employer differential wage payments (Form 8932) 1w
Carbon dioxide sequestration (Form 8933) 1x
Qualified plug-in electric dnve motor vehicle (Form 8936) 1y
Qualified plug-in electrnc vehicle (carryforward only) 1z
New hire retantion {carryforward only) 1aa 9,945.
General credits from an electing large partnershlp (Schedule K- 1 (Form 1065-B)) 1bb
Other Enhanced oll recovery (Form 8830) and certain other credits 1zz
Add lines 1a through 1zz and enter here and on the applicable line of Part i 2 9,945.
Enter the amount from Form 8844 here and on the applicable line of Part i 3
Investment (Form 3468, Part i) (attach Form 3468) 4a
Work opportunity (Form 5884) 4b
Biofuel producer (Form 6478) 4c
Low-income housing (Form 8586, Part 1) 4d
Renewable electncrty, refined coal, and Indian coal productnon (Fonn 8835) 4e
Employer social securty and Medicare taxes paid on certain employee
tips (Form 8846) L 4f
Quatified railroad track maintenance (Form 8900) 49
Small employer health insurance premiums {(Form 8841) 4h
Increasing research activities (Form 6765) . 4i
Reserved _ 4j
Other Co e e . .o 4z
Add lines 4a through 4z and enter here and on the applicable line of Part |! 5
6 __Addlines 2, 3, and 5 and enter here and on the applicable line_of Part Il__ 6 9,945,
614403 11-23-18
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Form

Department of the Treasury
Internal Revenue Service

w o+ 8D .
Alternative Minimum Tax - Corporations
P> Attach to the corporation's tax return.
P> Information about Form 4626 and its separate instructions is at www.irs.gov/form4626

4626 - -

OMB No 1545-0123

2016

Name Employer identification number
ALLEN MEMORIAL HOSPITAL CORPORATION 42-0698265
Note: See the instructions to find out if the corporation Is a smail corporation exempt
from the alternative minimum tax (AMT) under section 55(e).

1 Taxable income or (loss) before net operating loss deduction 1 25,135,

2  Adjustments and preferences:

a Depreciation of post-1986 property 2a
b Amortization of certified pollution control facilities 2b
¢ Amortization of mining exploration and development costs 2c
d Amortization of circulation expenditures (personal holding companies only) 2d
e Adjusted gam or loss 2e
{ Long-term contracts 2f
g Merchant marine capital construction funds 2q
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizations only) 2h
i Tax shelter farm activities (personal service corporations only) 2i
j Passive activities (closely held corporations and personal service corporations only) 2j
k Loss imitations 2k
{ Depletion i . 2
m Tax-exempt interest income from specified private activity bonds 2m
n Intangible drilling costs 2n
o Other adjustments and preferences 20
3 Pre-adjustment alternative minimum taxable income (AMTI). Combine imes 1 through 20 3 25,135.
4 Adjusted current earnings (ACE) adjustment:

a ACE from line 10 of the ACE worksheet in the instructions 4a 25,135,
b Subtract ine 3 from line 4a. 1f ine 3 exceeds line 4a, enter the difference as a

negative amount. See instructions 4b 0.
¢ Multiply ine 4b by 75% (0.75). Enter the result as a positive amount 4c
d Enter the excess, If any, of the corporation's total increases in AMT! from prior

year ACE adjustments over its total reductions in AMT! from prior year ACE

adjustments. See instructions. Note: You must enter an amount on hine 4d

(even if ne 4b 1s positive) 4d
e ACE adjustment.

® | line 4b 1s zero or more, enter the amount from hine 4¢

® ifline 4b is less than zero, enter the smaller of ine 4¢ or iine 4d as a negative amount 4a 0.

5§  Combine lines 3 and 4e. If zero or less, stop here; the corporation does not owe any AMT 5 25,135,

6  Alternative tax net operating loss deduction. See instructions STATEMENT 5 6 22,622,

7 Alternative minimum taxable income. Subtract line 6 from hine 5. If the corporation held a residual
mnterest in a REMIC, see instructions 7 2,513.

8 Exemption phase-out (if line 7 1s $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c);

a Subtract $150,000 from line 7 (if completing this hine for a member of a controlied
group, see instructions). if zero or less, enter -0- 8a 0.
b Multiply line 8a by 25% (0.25) 8b 0.
¢ Exemption. Subtract line 8b from $40,000 (if completing this line for a member of a controlled
group, see instructions). If zero or less, enter -0- 8c 2,600.

8  Subtract line 8¢ from line 7. if zero or less, enter -0- ] 0.

10 Multiply line 9 by 20% (0.20) 10 0.

11 Alternative mimimum tax foreign tax credit (AMTFTC). See instructions 11

12 Tentative minimum tax. Subtract iine 11 from line 10 12 0.

13 Regular tax hability before applying all credits except the foreign tax credit 13

14 Alternative minimum tax. Subtract line 13 from line 12. if zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation’s income fax return 14 0.

JWA  For Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2016)

817001
12-06-18
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ALLEN MEMORIAL HOSPITAL CORPORATION w v &) 42-0698265
@ e Adjusted Current Earmings (ACE) Worksheet
P> See ACE Worksheet Instructions.

1 Pre-adjustment AMTI. Enter the amount from hne 3 of Form 4626 1 25,135,
2 ACE depreciation adjustment:
a AMT depreciation 2a
b ACE depreciation:
(1) Post-1993 property i 2b(1)
(2) Post-1989, pre-1994 property 2b(2)
(3) Pre-1830 MACRS property 2b(3)
(4) Pre-1990 onginal ACRS property 2b(4)
(5) Property described in sections
168(f)(1) through (4) 2b(6)
(6) Other property . 2b(6)
(7) Total ACE depreciation. Add tines 2b(1) through 2b{(6) 2b{7)
¢ ACE depreciation adjustment. Subtract line 2b(7) from line 2a 2¢
8 Inclusion in ACE of items included 1n earnings and profits (E&P):
a Tax-exempt interest income 3a
b Death benefits from hfe insurance contracts 3b
¢ All other distributions from life insurance contracts (including surrenders) 3c
d Inside buildup of undistributed iIncome In life insurance contracts 3d
@ Other items (see Regulations sections 1.56(g)-1(c}(6)(in) through (ix)
for a partial list) 3e
f Total increase to ACE from inclusion in ACE of tems included tn E&P. Add lines 3a through 3e 3f
4 Disallowance of items not deductible from E&P:
a Certain dividends received 4a
b Dividends paid on certain preferred stock of public utilities that are deductible under section 247 (as
affected by P L 113-285, Div A, section 221(a)41XA), Dec 19, 2014, 128 Stat 4043) 4b
¢ Dividends paid to an ESOP that are deductible under section 404(k) 4c
d Nonpatronage dividends that are paid and deductible under section
1382(c) . . 4d
e Other items (see Regulations sections 1.56(g)-1(d)(3)(1) and (u) for a
partial hist) i 4e
t Total increase to ACE because of disallowance of items not deductible from E&P. Add hnes 4a through 4e Af
5 Other adjustments based on rules for figuring E&P:
a Intangible driiling costs . 5a
b Circulation expenditures 5b
¢ Organizationat expenditures 5¢c
d LIFO inventory adjustments 5d
e Installment sales i 58
f Total other E&P adjustments. Combine lines 5a through 5e 5t
6 Disallowance of loss on exchange of debt pools [
7 Acquisition expenses of Iife msurance companies for quahified foreign contracts . 7
8 Depletion 8
9 Basis adjustments in determining gain or loss from sale or exchange of pre-1994 property 9
10 Adjusted current earnings. Combine lines 1, 2c, 31, 4f, and 5f through 9. Enter the result here and on line 4a of
Form 4626 10 25,135,
817021
01-09-17
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ALLEN MEMORIAL HOSPITAL CORPORATION L 42-0698265
—— a4

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

PROVIDE SERVICES AND SUPPLY SALES TO AFFILIATES & OTHERS RELATED
BUT NOT IN CONTROLLED GROUP.

TO FORM 990-T, PAGE 1

110 STATEM
14400630 791930 42-0698265 2016.04000 ALLEN MEMORIAL HOSPITAL COR 4§§géggll



ALLEN MEMORIAL HOSPITAL CORPORATION w v W3 42-0698265

71 s M >
FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
SUPBLIES 7,927.
TELEPHONE 212.
MISCELLANEQOUS 306.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 8,445.
111 STATEME
14400630 791930 42-0698265 NT(S) 2
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ALLEN MEMORIAL HOSPITAL CORPORATION X G

oy ¥ | b

42-0698265

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER

STATEMENT 3

CORPORATION'S NAME

IOWA HEALTH SYSTEM

112

IDENTIFYING NO

42-1435199

STATEMENT(S) 3

~ 14400630 791930 42-0698265 2016.04000 ALLEN MEMORIAL HOSPITAL COR 42-06981




ALLEN MEMORIAL HOSPITAL CORPORATION « 4 42-0698265
1;4‘.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/11 92,353. 39,442. 52,911. 52,911.
12/31/12 169,527. 0. 169,527. 169,527.
12/31/13 167,813. 0. 167,813. 167,813.
NOL CARRYOVER AVAILABLE THIS YEAR 390, 251. 390,251.
1
|
|
|
113
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ALLEN MEMORIAL HOSPITAL CORPORATION R X 42-0698265

T ‘__“::ﬁ
FORM 4626 ALTERNATIVE MINIMUM TAX NOL DEDUCTION STATEMENT 5
LOSS
PREVIOUSLY LOSS

TAX .YEAR LOSS SUSTAINED APPLIED REMAINING

12/31/11 92,353. 33,828. 58.525.

12731712 169.527. 0. 169.527.

12731713 167.813. 0. 167.813.

AMT NOL CARRYOVER AVAILABLE THIS YEAR 395, 865.

114
14400630 791930 42-0698265 STATEMENT(S) 5

2016.04000 ALLEN MEMORIAL HOSPITAL COR 42-06981
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ALLEN MEMORIAY, “H@SPITAL CORPORATION 42-0698265
FORM 3800 CARRYOVER OF GENERAL BUSINESS CREDITS STATEMENT 6
ORIGINAL PREVIOUSLY CREDIT AVAILABLE
YEAR TYPE OF CREDIT CREDIT APPLIED REMAINING THIS YEAR
2011 NEW HIRE RETENTION 9,945. 0. 9,945. 9,945.
TOTALS 9,945. 0. 9,945. 9,945.
LESS TO FORM 4255, LINE 12 0.
TOTAL 9,945.
18 STATEMENT(S) 6

15160630 791930 42-0698265
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8827 = = v Credit for Prior Year Minimum Tax - Corporations OMB No. 1545-0123
Form
Department of the Treasury P> Attach to the corporation's tax retusn. 20 1 6
Internal Revenue Service ] P> Information about Form 8827 and its instructions is at www.irs.gov/form8827
Name Employer identification number
ALLEN MEMORIAIL HOSPITAL CORPORATION 42-0698265
1 Alternative mimimum tax (AMT) for 2015. Enter the amount from line 14 of the 2015 Form 4626 1 338.
2 Minimum tax credit carryforward from 2015. Enter the amount from line 9 of the 2015 Form 8827 2 527.
3 Enter any 2015 unallowed qualified electric vehicle cradit (see instructions) 3
4 Add lines 1, 2,and 3 4 865.
5 Enter the corporation's 2016 regular income tax hiabihty minus allowable tax credits (see
instructions) 5 0.
6 Is the corporation a "small corporation” exempt from the AMT for 2016 (see instructions)?
® Yegg. Enter 25% of the excess of line 5 over $25,000. If ine 5 1s $25,000 or less, enter -0-
® No. Complete Form 4626 for 2016 and enter the tentative minimum tax from hne 12 6 503.
7a Subtract line 6 from line 5. If zero or less, enter -0- 7a 0.
b For a corporation electing to accelerate the minimum tax credit, enter the bonus depreciation
amount attributable to the mimmum tax credit (see instructions) 7b
¢ Add lines 7a and 7b 7¢
- 8a Enter the smaller of Iine 4 or line 7c¢. If the corporation had a post-1986 ownership change
or has pre-acquisition excess credits, see instructions Ba
b Current year minimum tax credit. Enter the smaller of ine 4 or line 7a here and on Form 1120, Schedule J, Part |, line 5¢
(or the apphicable line of your return). if the corporation had a post-1986 ownership change or has pre-acquisition
excess credits, see instructions. If you made an entry on line 7b, go to line 8¢. Otherwise, skip line 8¢ 8h 0.
¢ Subtract line 8b from line 8a. This Is the refundable amount for a corporation electing to accelerate
the minimum tax credit. Include this amount on Form 1120, Schedule J, Part H, hne 19¢ (or the applicable hne of
your return) 8¢
9 Minimum tax credit carryforward to 2017 Subtract line 8a from line 4. Keep a record of this
amount to carry forward and use in future years 9 865.

JWA
820281
01-08-17
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Form 8827 (2016)
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