2989818002602 9

~ ¥ Ah:IENDED RETURN
rom 990-T Exempt Organization Business Income Tax Return | owvewe ssesosr
(and proxy tax under section 6033(e)) 6 l
for calendar year 2018 or other tax year beginning , and ending \ 20 1 6
Department of the Treasury P> Information about Form 990-T and its instructions is available at www.Irs.gov/form990t. P Ao
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{e}(3}. __J 501(cX3) Organizations Only
wn A [__Check boxf Name of organization ( L] Check box if name changed and see mstructions.) D @ﬂ,‘?ﬁ;ﬁ?{}ﬂ’s‘ﬁaﬁ;‘; number
address changed instructions )
g B_Exemptunder section | Print JTOWA HEALTH SYSTEM 42-1435199
~ [X]501c)3 ) of ["NGmter, street, and room or suite no. If a P.0. box, see Instructions. e ated pusiness aciiviy codes
2 [ Jaose) [_J220e) | ¢ [1776 WEST LAKES PARKWAY, NO. 400
[ l:]408A l:|530(a) City or town, state or province, country, and ZIP or fareign pastal code
S [ 15090 WEST DES MOINES, IA 50266 561000 900099
w C Ef;’r‘,‘d"g}“;eg &ll assets F Group exemption number (See Instructions. ) >
en 1 260 275493 .| G Check organization type B> \E 501(c) corporation D 501{c) trust D 401(a) trust D Other trust
l; H Describe the organization's primary unrelated business activity. p» SEE STATEMENT 1
. &' During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? | E] Yes [Kl No
If "Yes,” enter the name and identifying number of the parent corporation. »
J Thebooks areincare of > DAN CARPENTER, SVP/CFO Telephone number P> 515-241-3315
| Part | | Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales 4,622,174.
b Less returns and allowances ¢ Balance > | 1c ]| 4,622,174.
Cost of goods sald (Schedule A, ine 7) 2
3 Gross profit. Subtract line 2 from hne 1c 3 ]14,622,174. 4,622,174.
%’ 4a Capital gamn net income (attach Schedule D) 4a
o~ b Net gain (loss) (Form 4797, Part 1, hine 17) (attach Form 4797) 4b
L ¢ Capial loss deduction for trusts 4c
< 5 income (loss) from partnerships and S corporations (attach statement) 5 336,873. 336,873.
8] 6 Rentincome (Schedule C) 6
¢ 7 Unrelated debt-financed income {Schedule E) 7 111,791. 111,791,
8 Interast, annuities, royalties, and rents from controlled organizations (Sch F) 8
LCB 9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
< 10 Exploited exempt activity income (Schedule 1) 10
<Z( 11 Advertising income (Schedule J) 11
¢ 12 Other income (See instructions; attach schedule) STATEMENT 3 12 305,342, 305,342,
U 13 Total. Combine fines 3 through 12 13 | 5,376,180. 5.376,180.

Deductions Not Taken Elsewhere (See mstructions for imitations on deductions
(Except for contributions, deductions must be directly connectaed with the unrelated business ncome )

14 Compensation of officers, directors, and trustegs (|VED 14
15  Salaries and wages Q 15 149, 265.
16 Repairs and maintenance % 8 16
17  Bad debts 3 JUN'1 72013 (é 17
18  Interest (attach schedule) - 18
19 Taxes and hcenses OGDEN, ut E‘[‘ SEE STATEMENT 19 | 19 27,463.
20  Charitable contributions (See instructions fo 6 SEE STATEMENT 4 20 34,342.
21 Deprectation (attach Form 4562) 21| 2,126,846,
22 Less depreciation clamed on Schedule A and élsewhere on return 22a 20 | 2,126,846,
23 Depletion 23
24  Contnbutions to deferred compensation plans 24
25  Employee benefit programs 25 19,445.
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 5 28 | 2,631,960,
29 Total deductions Add lines 14 through 28 20 | 4,989,321,
30  Unrelated business taxable ncome before net operating loss deduction. Subtract fine 29 from line 13 30 386,859.
31 Netoperating loss deduction (limited to the amount on line 30) SEE STATEMENT 7 31 76,783.
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 310,076.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34 Unrelated business taxable income. Subtract hine 33 from line 32. it ine 33 1s greater than line 32, enter the smaller of zero or

ling 32 34 309,076 U\
623701 11-22-17 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (éms)
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Fomego-T(2016)  TOWA HEALTH SYSTEM 42-1435199 Page 2

[Part ili| Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> [X] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s | @Is ] @][s__ 309,076,
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) |$ |
¢ Income tax on the amount on line 34 SEE STATEMENT 10 p» | as¢ 105,086.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount on line 34 from:
D Tax rate schedule or [:] Schedule O (Form 1041) > | 36
37 Proxy tax. See instructions | 37
38 Alternative mimmum tax 38
39 Tax on Non-Compliant Facllity Income. See instructions 39
40 _Total Add lines 37, 38 and 39 to hne 35¢ or 36, whichever applies 40 105,086.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) 41b
¢ General business credit. Atiach Form 3800 41c 16,718.
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d 1,600.
e Total credits. Add lines 41a through 41d 41e 18,318.
42  Subtract ine 41e from line 40 42 86,768.
43 Other taxes. Check it from: [__] Form 4255 (] Form 8611 [ Form 8697 (] Form 8866 [__] Other anach schedure) | 43
44 Total tax. Add lines 42 and 43 44 86,768.
45 a Payments: A 2015 overpayment credited to 2016 45a
b 2016 estimated tax payments 45b
¢ Tax deposited with Form 8868 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 45d
8 Backup withholding (see instructions) 45¢
f Credit for small employer health insurance premiums (Attach Form 8941) 45¢
g Other credits and payments: |:| Form 2439
(] Form 4136 (1 other Total P> | 45g
46 Total payments. Add lines 45a through 45g 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached B> [X1 47 2,664,
48  Tax due. If hine 46 1s less than the total of lines 44 and 47, enter amount owed STATEMENT 9 > | 4 89,432.
49 Overpayment. If line 46 Is larger than the total of lines 44 and 47, enter amount overpatd | 49
50 Enter the amount of line 49 you want; Credited to 2017 estimated tax ! | Refunded P> | 50
[T’art V| Statemenﬁegarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country I
here p X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organizatton may have to file.
53 _Enter the ampynt of tax-exempt interest received or accrued during the tax year B> $
Under penfiltias of perjury, | declare t4#| have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
Sign correct, jomplete Declaration reparer (other than taxpayer) Is based on all information of which prep. has any kr ge
[TTay the TS QISoUSS Ons rotum with |
Here SVP / CFO the preparer shown below (see
Tille nstructions)? [:] Yes D No
Print/Type preparer's name Preparer’s signature Date Check L] o [PTIN T T
Paid self- employed
Preparer
Use Only Firm's name P> Firm's EIN P>
Firm's address p» Phone no.
Form 990-T (2016)
1
623711 01-18-17 )
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Form 990-T (2016) IOWA HEALTH SYSTEM 42-1435199 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N /A
1 Inventory at beginming of year 1 8 Inventory at end of year 6
2 Purchases 2 7 Costof goods sold Subtract line 6
3 Costof labor 3 from hine 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
Total. Add lines 1 through 4b 5 the organization?

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

(see Instructions)

1 Description of property

(1)

2

(3)

(4)

2. Rentrecelved or accrued
(8) From preonalpopery 1 e perertage o (0) o e ooy e pmeemaae | 3 e v
10% but not more than 50%) the rent is based on profit or income)

Y

(2

(3) -

4)

Tota! 0 o | Totat 0 R

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

here and on page 1, Part |, hne 6, column (A) » 0. E:L*"l,".ﬁ: 3," go?:n?na ?3)1‘ » 0.

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

3. Deductions diractly connected with or allocable
2 Gross incoms from to debt-financed property
1. Description of debt-financed property °E:::2:Z|:rtgpﬁ;}- (B) s"gggé:";ﬁ:gﬂ'.’:)'a"°" (b)aff;g;‘,’s"c?%‘éff,"‘:,"s
() SEI GLOBAL PRIVATE ASETS III, LP
@ (PTNR 12) 98,305.
@3 SEI GLOBAL PRIVATE ASETS III, LP
{4 (PTNR 13) 13,486,
4_ Amount of average acquisition 5. Average adjusted basis 6 Column 4 divided 7 Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column § reportable {cotumn {column € x total of columns
property (attach schedule) debt-financed prop?rty 2 x column 6) 3(a) and 3(b))
STATEMENT 13 STARERFERHP 14
(1) %
2 98,305. 98,305. 100.00% 98,305.
(3 %
@) 13,486. 13,483. 100.00% 13,486.
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part |, line 7, column (B)

Totals | 111,791. 0.
Total dividends-rgceived deductions included in column 8 » 0.

Form 990-T (2016)
6823721 01-18-17
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Form 990-T (2016) TOWA HEALTH SYSTEM

L1l 1] L]

42-1435199

Page 4

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

1. Namae of controlled organization

2. Employer
identification
number

Exempt Controlied Organizati

ons

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

4. Totat of specified
paymenis made

§ Part of column 4 that is
included in the controlling
organization's gross income

6 Deductions directly
connected with iIncome
in column §

1

(2)

3)

{4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income (loss)
(se8 Instructions)

9. Total of specified payments
made

10. Part of column 8 that Is included
in the controlling organlzation’s
gross Income |

11 Deductions directly connected
with income in column 10

V)
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) line 8, column (B)
Totals | 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
Deductl
1. Description of income 2. Amount of income 3. Deductions 4 Set-asides 5 Total daductions

directly connected
(attach schedule)

(attach schedule)

and set-asides
(col 3 plus col 4)

)]
(@)
3)
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column’(A) |, . Part |, line 8, cotumn (B)
Totals | - 0.

0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

4. Net Income (loss) 7
2 Gross 8. Expanses from unrelated trade or 5 Gross income Excess exempt
1. Description of unretaled business directly connected business (column 2 from activity that 6 Expenses 6xpenses (column
exploited activity Income from w'g" :r::’dl:g:jon minus column 3) Ifa Is not unrelated attrlblutablg to irrt:lnu's colu"": 5
trade or business bua!nesselncorne gain, compute cols § business income column u :‘;urr::r: an
through 7 )
()
{2
[€]]
@
Enter here and on Enter here and on * Enter here and
page 1, Part§, page 1, Part}, on pagse 1,
line 10, col (A). line 10, col (B). o Part li, line 26
TO'a's > 0 . 0 . N 0 .
Schedule J - Advertising Income (see instructions)
| Part Iﬂl Iincome From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7 Excess readership
2. Gross
1 ad;lertlsmg 3 Direct or (loss) (co! 2 minus 5. Circulation 6 Readership costs (column 6 minus
. Name of periodical income advertlsing costs co! 3} if a gain, compute Income costs column 5, but not more
cols § through 7 than column 4)
M
@
@)
(@)
Totals (carry to Part Il, line (5)) > 0. 0. 0.

623731 01-18-17
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orm 980-7 {2016) TOWA HEALTH SYSTEM

42-1435198

Page 6§

Income From Periodicals Reported on a Separate Basis (For each perodical listed in Part II, fill in

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

2 Gross 4. Advertising gain T Excess readership
dvertisin 3. Direct or (loss) (co! 2 minus 5. Circutation 6 Readership cosls (column 8 minus
1 Name of perodica! a Income 8 advertising costs | col 3). If a galn, compute income costs column §, but not more
cols 5 through 7 than column 4)
(1)
2
()]
4
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enler here and
page 1, Part 1, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part Il, ine 27
Totalg, Part Il {lines 1-5) > 0. 0.1 . - 0.
Schedule K - Compensation of Officers, Directors, and Trustees (ses instructions)
3 Percent of 4 Compensation attributable
1. Name 2 Title "m?’g;:c::: to to unrelated business
(1) %
{2) %!
3 %
(4) %
Total. Enter here and on page 1, Part Il, line 14 » 0.
Form 990-T (2016)
1
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n ,

General Business Credit OMB No_1545-0855
- 3000

P> Information about Form 3800 and its separate instructions is at www.irs.gov/form3800. 20 1 6
Instenal Rovanue Sarvice ©8) P> You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return. g;';g:'n“;";,,, 22

Nama(s) shown on return Identitying number

IOWA HEALTH SYSTEM 42-1435199
‘ Part1 | Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) Il before Parts | and li)

1 General business credit from line 2 of all Parts Ill with box A checked . . 1 0.
2 Passive activity credsts from line 2 of all Parts lii with box B checked Lz |
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 lii with
box C checked. See instructions for statement to attach 4 16,718.
5§ Carryback of general business credit from 2017 Enter the amount from line 2 of Part |Il with
box D checked B 5
Addlines1,3,4,and5 . . ) 6 16,718.
| Part ] Allowable Credit

7 Regular tax before credits:
® Individuals. 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
® Corporations. Enter the amount from Form 1120, Schedule J, Part |, ine 2, or the 7 48,587.
applicable line of your return
® Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b; or the amount from the applicable line of your return
8 Alternative minimum tax
® Individuals Enter the amount from Form 6251, line 35
® Corporations. Enter the amount from Form 4626, line 14 8 0.
® Estates and trusts. Enter the amount from Schedule | (Form 1041), ine 56

9 Addlnes7and8 . . . 9 48,587.
10a Foreign tax credit B 10a
b Certain allowable credits (see instructions) 10b
¢ Add ines 10a and 10b R . 10c
11 Net income tax. Subtract ine 10c from line 9. If zero, skip ines 12 through 15 and enter -0- on line 16 11 48,587,
12 Netregular tax. Subtract line 10c from line 7. If zero or less, enter -0- 12 48,587.
13  Enter 25% ( 25) of the excess, If any, of line 12 over $25,000 (see Instructions) 13 5,897.

14 Tentative mmimum tax:
® |ndividuals Enter the amount from Form 6251, line 33 '
® Corporations Enter the amount from Form 4626, line 12 14 28,581,
® Estates and trusts. Enter the amount from Schedule t
(Form 1041), line 54

15 Enter the greater of ine 13 orline 14 15 28 ,581.
16 Subtract line 15 from line 11. If zero or less, enter -0- ) 16 20,006,
17 Enter the smaller of line 6 or line 16 17 16,718.

C corporations: See the line 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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Form 3800 (2016) TOWA HEALTH SYSTEM 42-1435199 Page 2
| Part il | Allowable Credit (Continued)

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

18 Multiply ine 14 by 75% ( 75) (see instructions) . B 18
19 Enter the greater of ine 13 or line 18 _ . 19
20 Subtract ine 19 from line 11 If zero or less, enter -0- . 20
21 Subtract ine 17 from line 20 If zero or less, enter -0- . 21
22 Combine the amounts from line 3 of all Parts 11l with box A, C, or D checked 22
23 Passive activity credit from line 3 of all Parts {ll with box B checked . I 23 |
24 Enter the applicable passive activity credit allowed for 2016 (see Instructions) 24
25 Add lines 22 and 24 . 25
26 Empowerment zone and renewal community employment credit allowed. Enter the
smaller of ine 21 or ine 25 26
27 Subtract line 13 from line 11 If zero or less, enter -0- ) 27 42,690.
28 Add lines 17 and 26 28 16,718.
29 Subtract line 28 from line 27 if zero or less, enter -0- ) 29 25,972.
30 Enter the general business credrt from line S of all Parts It with box A checked 30
31 Reserved L ] 31
32 Passive activity credits from iine 5 of all Parts i with box B checked Ii"’ l
Enter the applicable passive activity credits allowed for 2016 (see instructions}) 33
34 Carryforward of business credit to 2016 Enter the amount from line 5 of Part 1l with box C checked
and line 6 of Part Il with box G checked. See instructions for statement to attach 34
35 Carmryback of business credit from 2017 Enter the amount from hne 5 of Part Il with box D checked
(see instructions) - . 35
36 Add lines 30, 33, 34, and 35 . 36
37 Enter the smaller of line 29 or ine 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 |, iine 6, and Part Ii, ines 25 and 36,
see instructions) as indicated below or on the applicable ine of your return
® |ndividuals Form 1040, ine 54, or Form 1040NR, line 51
® Corporations Form 1120, Schedule J, Part |, ine 5¢ X
® Estates and trusts. Form 1041, Schedule G, line 2b ) 38 16,718.
Form 3800 (2016)

814402 11-23-16
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Form 3800 (2016)

Page 3

Name(s) shown on return

IOWA HEALTH SYSTEM

Identifylng number

42-1435199

| Part 1 | General Business Credits or Eligible Small Business Creditsses instructions)

Com,
A

B
C
D

|

plete a separate Part i1l for each box checked below (see instructions).

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

li] General Business Credit Carryforwards

(] General Busiess Credit Carrybacks H D Reserved
If you are filng more than one Part {ll with box A or B checked, complete and attach first an additional Part !l combtning amounts from al

Parts il with box A or B checked. Check here if this is the consolidated Part ill

G D Eligible Small Business Credit Carryforwards

»[1

(a) Description of credit

Note: On any line where the credit is from more than one source, a separate Part lll 1s needed
for each pass-through entity

(b)
If clalming the credit rom a
pass-through entity, enter the EIN

(©
Enter the appropriate amount

1a Investment (Form 3468, Part il only) (attach Form 3468) 1a
b Reserved . . .. 1b
¢ Increasing research activities (Form 6765) 1c
d Low-income housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for imitation) | 1e
f Renewable electncity, refined coal, and Indian coal production (Form 8835) 11
g Indian employment (Form 8845) 1g
h Orphan drug (Form 8820) 1h
i New markets (Form 8874) . i . 1i
i Small employer pension plan startup costs (Form 8881) (see instructions for hmitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
for imitation) ... 1Kk
| Biodiese! and renewable diesel fuels (attach Form 8864) 1l
m Low sulfur diesel fue! production (Form 8896) im
n Distilled spints (Form 8906) 1n
o Nonconventional source fuel (carryforward only) 1o
p Energy efficient home (Form 8908) ip
q Energy efficient appliance (carryforward only) 1q
r Alternative motor vehicle (Form 8910) r
s Alternative fuel vehicle refueling property (Form 8911) 1s
t Reserved . 1t
u Mine rescue team training (Form 8923) 1u
v Agncultural chemicals secunty (carryforward onty) iv
w Employer differential wage payments (Form 8932) iw
x Carbon dioxide sequestration (Form 8933) 1x
y Qualified plug-in electrnic drive motor vehicle (Form 8936) 1y
z Qualfied plug-in electric vehicle (carryforward only) 1z
aa New hire retention (carryforward only) 1aa 16,718.
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1ibb
zz Other Enhanced oll recovery (Form 8830} and certain other credits 1zz
2  Add ines 1a through 1zz and enter here and on the applicable line of Part ! 2 16,718.
3  Enter the amount from Form 8844 here and on the applicable line of Part 1i 3
4a Investment (Form 3468, Part IH) (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b
¢ Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part 1) . 4d
e Renewable electrcity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social secunty and Medicare taxes paid on certain employee
tips (Form 8846) 41
g Qualified rallroad track mantenance (Form 8300) 4g
h Small employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form 6765) 4i
j Reserved 4
z Other . . . 4z
5  Add hnes 4a through 4z and enter here and on the applicable line of Part 5
6 ___Add lines 2, 3, and 5 and enter here and on the applicable line of Part Ii 6 . 16,718.
814403 11-23-16 Form 3800 (2016)
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.
Form

Department of the Treasury
Interna! Revenue Service

4626 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

OMB No 1545-0123

2016

Name Employer identification number
IOWA HEALTH SYSTEM 42-14351995
Note: See the instructions to find out if the corporation is a small corporation exempt
from the alternative minimum tax (AMT} under section 55(e).

1 Taxable ncome or (loss) before net operating loss deduction 1 385,859.

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 2¢
d Amortization of circulation expenditures (personal holding companses only) 2d
e Adjusted gain or loss 2e
1 Long-term contracts 2
g Merchant marine capital construction funds 20
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizations only) 2h
i Taxshelter farm activities (personal service corporations only) 2i
j Passive activities (closely held corporations and personal service corporations only) 2j
k Loss imitations 2k
| Depletion 2|
m Tax-exempt interest income from specified private activity bonds 2m
n Intangible drilling costs 2n
o Other adjustments and preferences STATEMENT 17 * | 20 900.
3 Pre-adjustment alternative mimimum taxable income (AMTI). Combine lines 1 through 20 3 386,759.
4  Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet in the mstructions 4a 386 ,7589.
b Subtract hne 3 from hine 4a. If line 3 exceeds Iine 4a, enter the difference as a
negative amount. See instructions 4b 0.
¢ Multiply line 4b by 75% (0.75). Enter the result as a posiive amount 4c
d Enter the excess, If any, of the corporation's total increases in AMT! from prior '
year AGE adjustments over its total reductions in AMTI from prior year ACE
adjustments. See instructions. Note: You must enter an amount on line 4d
(even if line 4b is positive) 4d
e ACE adjustment.
® |fline 4b I1s zero or more, enter the amount from line 4¢
® |fline 4b 1s less than zero, enter the smaller of line 4c or line 4d as a pegative amount 4e 0.

5  Combine lines 3 and 4e. If zero or less, stop here; the corporation does not owe any AMT 5 386,759.

6 Alternative tax net operating loss deduction. See instructions STATEMENT 18 6 85,783.

7  Aiternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a restdual
nterest in a REMIC, see instructions 7 300,976.

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

a Subtract $150,000 from hine 7 (if completing this line for a member of a controiled
group, see Instructions). If zero or less, enter -0- 8a 300,976.
b Multiply ine 8a by 25% (0.25) 8b 75,244.
¢ Exemption. Subtract line 8b from $40,000 (if completing this line for a member of a controlled '
group, see Instructions). H zero or less, enter -0- 8c 0.

9 Subtract line 8c from line 7. If zero or less, enter -0- 9 300,976.

10 Multiply ine 9 by 20% (0.20) 10 60,195,

11 Alternative mimmum tax foreign tax credit (AMTFTC). See instructions 1

12 Tentative minimum tax. Subtract ine 11 from fine 10 12 60,195.

13 Regular tax liability before applying all credits except the foreign tax credit 13 105,086.

14 Alternative minimum tax Subtract ine 13 from line 12. If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, ling 3, or the appropriate line of the corporation's iIncome tax return 14 0.

JWA For F‘aperwork Reduction Act Notice, see separate instructions. Form 4626 (2016)

* SEE ALSO STATEMENT 15
STATEMENT 16
817001
12-06-16

15260121 791930 42-1435199
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IOWA HEALTH SYSTEM ‘ ' 42-1435199
Adjusted Current Earnings (ACE) Worksheet
»> See ACE Worksheet Instructions.

1 Pre-adjustment AMTI. Enter the amount from hne 3 of Form 4626 1 386,759.
2  ACE depreciation adjustment: .
8 AMT depreciation 2a 2,126,846.

b ACE depreciation: T
(1) Post-1993 property 2b(1) Y,
(2) Post-1989, pre-1994 property 2b(2} .
(3) Pre-1990 MACRS property 2b(3)
(4) Pre-1990 onginal ACRS property 2h(4) '
(5) Property described in sections o -
168(f)(1) through (4) 2b(5) k .
(6) Other property 2b(6) K '
(7) Total ACE depreciation. Add lines 2b(1) thraugh 2b(6) 2b(7) 2,126,846.|
¢ ACE deprectation adjustment. Subtract ing 2b(7) from line 2a 2c
8 Inclusion in ACE of items included in earnings and profits (E&P):
a Tax-exempt interest income 3a
b Death benefits from hife insurance contracts 3b . .
¢ All other distnbutions from life insurance contracts (including surrenders) 3c
d Instde buildup of undistributed income in life insurance contracts 3d
@ Other items (see Regulations sections 1.56(g)-1(c)(6)(m) through {ix}
for a partial hist) 3e R
{ Total increase to ACE from inclusion in ACE of items included in E&P. Add ines 3a through 3e 3t
4 Disallowance of items not deductible from E&P: ’
a Certain dividends received 4a
b Dividends patd on certaln praferred stock of public utilitles that are daductible under sectlan 247 (as
attected by P L 113-205, Div A, section 221(af41)A), Dec 19, 2014, 128 Stat 4043) 4b
¢ Dividends paid to an ESOP that are deductble under section 404(k) 4c
d Nonpatronage dividends that are paid and deductible under section .
1382(c) 4d C
o Other items (see Regulations sections 1.56(g)-1(d)(3)(:) and (n) for a )
partial list) 4e '
1 Total increase to ACE because of disallowance of items not deductible from E&P. Add lines 4a through 4e At
5 Other adjustments based on rules for figuring E&P: :
a Intangible drilling costs 58
b Circulation expenditures 5b -
¢ Organizational expenditures 5¢
d LIFO inventory adjustments 5d
e Installment sales 5e
{ Total other E&P adjustments. Combine lines 5a through Se 5¢

6 Disallowance of loss on exchange of debt pools 6

7 Acquisition expenses of life insurance companies for qualified foreign contracts 7

8 Depletion 8

9 Basis adjustments in determining garn or loss from sale or exchange of pre-1994 property 9

10  Adjusted current earnings. Combine hines 1, 2¢, 31, 41, and 51 through 9. Enter the resuht here and on line 4a of
Form 4626 10 386,759.
817021
01-08-17
163
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IOWA HEALTH SYSTEM ‘ 42-1435199

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

SUPPORT SERVICES PROVIDED TO NON-RELATED EXEMPT ORGANIZATIONS AND RELATED
TAXABLE CORPORATIONS.

TO FORM 990-T, PAGE 1

164 STATEMENT(S) 1
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IGWA HEALTH SYSTEM " v - 42-1435199

e e — e
———— .

FOOTNOTES STATEMENT 2

THIS RETURN IS BEING AMENDED DUE TO THE LATE

LATE RECEIPT OF K-1S REPORTING UBI AND FORM 926
FOREIGN REPORTING ITEMS. TAX PREPARER WAS UNAWARE
OF THESE INVESTMENTS AT THE TIME OF FILING THE
ORIGINAL FORM 990-T. THE OMISSION WAS UNINTENTIONAL.

165 STATEMENT(S) 2
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IOWA HEALTH SYSTEM ' ' 42-1435199

FORM 990-T OTHER INCOME STATEMENT 3
DESCRIPTION AMOUNT
AFFILIATE USAGE FEE 305,342.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 305,342.
166 STATEMENT(S) 3
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IGWA HEALTH SYSTEM !

42-1435199
FORM 990-T CONTRIBUTIONS STATEMENT 4
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
CASH CONTRIBUTIONS N/A 35,929.
TOTAL TO FORM S90-T, PAGE 1, LINE 20 35,929.
167 STATEMENT(S) 4
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IOWA HEALTH SYSTEM ' ' 42-1435199

FORM 990-T OTHER DEDUCTIONS STATEMENT 5

DESCRIPTION AMOUNT
PURCHASED SERVICES 993,248.
RENTAL EXPENSES 922,896.
MISCELLANEOUS _ 3,546.
GENERAL & ADMINISTRATIVE 712,270.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 2,631,960.
168 STATEMENT(S) 5
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IGWA

HEALTH SYSTEM '

42-1435199

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 6

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR
FOR
FOR
FOR
FOR

TOTAL
TOTAL

TOTAL

TAX YEAR 2011
TAX YEAR 2012
TAX YEAR 2013
TAX YEAR 2014
TAX YEAR 2015

CARRYOVER
CURRENT YEAR 10% CONTRIBUTIONS

CONTRIBUTIONS AVAILABLE

TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS 10% CONTRIBUTIONS
EXCESS 100% CONTRIBUTIONS

TOTAL

EXCESS CONTRIBUTIONS

ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL

CONTRIBUTION DEDUCTION

35,929
35,929
34,342
1,587
0
1,587

34,342

34,342

15260121 791930 42-1435199
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IOWA HEALTH SYSTEM ' ' 42-1435199

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 7

LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/09 157,785. 81,002. 76,783. 76,783.
NOL CARRYOVER AVAILABLE THIS YEAR 76,783. 76,783.
170 STATEMENT(S) 7
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IGWA HEALTH SYSTEM

42-1435199
FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 8
NET INCOME
PARTNERSHIP NAME GROSS INCOME DEDUCTIONS OR (LOSS)
SEI GLOBAL PRIVATE ASETS III, LP
(PTNR 12) 389,536. 93,302. 296,234.
SEI GLOBAL PRIVATE ASETS III, LP
(PTNR 13) 53,439. 12,800. 40,639.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 442,975. 106,102. 336,873.
171 STATEMENT(S) 8
15260121 791930 42-1435199
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IGWA HEALTH SYSTEM ‘ ' 42-1435199

FORM 990-T INTEREST AND PENALTIES STATEMENT 9
TAX FROM FORM 990-T, PART IV 86,768.
UNDERPAYMENT PENALTY 2,664.
LATE PAYMENT INTEREST 8,693.
LATE PAYMENT PENALTY 10,846.
TOTAL AMOUNT DUE 108,971.
172 STATEMENT(S) 9
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IOWA HEALTH SYSTEM '

FORM 990-T

TAX COMPUTATION

42-1435199

STATEMENT 10

1. TAXABLE INCOME

2. LESSER
3. LINE 1
4. LESSER
5. LINE 3
6. INCOME
7. INCOME

OF LINE 1 OR FIRST BRACKET AMOUNT

LESS LINE 2 . .

OF LINE 3 OR SECOND BRACKET AMOUNT .

LESS LINE 4 . . ¢ « « « o« « &
SUBJECT TO 34% TAX RATE .

SUBJECT TO 35% TAX RATE

8. 15 PERCENT OF LINE 2

9. 25 PERCENT OF LINE 4

10. 34 PERCENT OF LINE 6 . . . « « &

11. 35 PERCENT OF LINE 7 . ¢« ¢« « « « « &

12, ADDITIONAL 5% SURTAX. . . « « « + .

13. ADDITIONAL 3% SURTAX

309,076
0
309,076
0
309,076
309,076
0
0
0
105,086
0
0

0

14. TOTAL OF LINES 8 THROUGH 13 TO FORM 990-T, PAGE 2, LINE 35C

15260121 791930 42-1435199

105,086

173
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IGWA HEALTH SYSTEM 42-1435199
FORM 990-T LATE PAYMENT INTEREST STATEMENT 11
DESCRIPTION DATE AMOUNT BALANCE RATE DAYS INTEREST
TAX DUE 05/15/17 86,768. 86,768. .0400 320 3,097.
INTEREST RATE CHANGE 03/31/18 0. 89,865. .0500 441 5,596.
DATE FILED 06/15/19 95,461.

TOTAL LATE PAYMENT INTEREST 8,693.
174 STATEMENT(S) 11
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IOWA HEALTH SYSTEM ' ' 42-1435199

FORM 990-T LATE PAYMENT PENALTY STATEMENT 12

DESCRIPTION DATE AMOUNT BALANCE MONTHS PENALTY
TAX DUE 05/15/17 86,768. 86,768. 25 10,846.
DATE FILED 06/15/19 86,768.
TOTAL LATE PAYMENT PENALTY 10,846.
1
175 STATEMENT(S) 12
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IOWA HEALTH SYSTEM , ' ‘

42-1435199

FORM 990-T AVERAGE ACQUISITION DEBT ON OR
ALLOCABLE TO DEBT-FINANCED PROPERTY

STATEMENT 13

ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
SEI GLOBAL PRIVATE ASETS III, LP (PTNR
12) 98,305.

- SUBTOTAL - 1 98,305.
SEI GLOBAL PRIVATE ASETS III, LP (PTNR
13) 13,486.

- SUBTOTAL - 2 13,486.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 111,791.

176
15260121 791930 42-1435199 2016.06000 IOWA HEALTH SYSTEM
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IGWA HEALTH SYSTEM

42-1435199

FORM 9S90-T AVERAGE ADJUSTED BASIS OF OR
ALLOCABLE TO DEBT-FINANCED PROPERTY

STATEMENT 14

ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
SEI GLOBAL PRIVATE ASETS III, LP (PTNR
12) 98,305.

- SUBTOTAL - 1 98,305.
SEI GLOBAL PRIVATE ASETS III, LP (PTNR
13) 13,483.

- SUBTOTAL - 2 13,483.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 111,788.

177 STATEMENT(S) 14
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15260121 791930 42-1435199

2016.06000 IOWA HEALTH SYSTEM

IOWA HEALTH SYSTEM ' ' 42-1435199
FORM 4626 AMT CONTRIBUTION LIMITATION STATEMENT 15
1) REGULAR TAXABLE INCOME BEFORE NOL, CHARITABLE CONTRIBUTIONS,
AND DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD) . . . . 420,201
2) ADD: OTHER AMT ADJUSTMENT AND PREFERENCE ITEMS OTHER
THAN ACE, CHARITABLE CONTRIBUTIONS AND DPAD . . . . 0
3) PREADJUSTMENT AMTI BEFORE ACE, CHARITABLE DEDUCTIONS,
NOL AND DPAD . &« o« ¢ o« s o o o o o s o o o o s o o o o = 420,201
4) ACE ADJUSTMENT ITEMS . ¢ ¢ ¢ o ¢ o o o o o o o o o o o o o =
5) ACE WITHOUT CHARITABLE CONTRIBUTIONS (LINE 3 PLUS LINE 4). 420,201
6) LINE 5 LESS LINE 3 (ENTER EXCESS AS A NEGATIVE AMOUNT) .
7) MULTIPLY LINE 6 BY 75%. ENTER RESULT AS A POSITIVE AMOUNT .
8) ENTER EXCESS OF THE CORPORATION'S PRIOR YEAR NET INCREASES
IN AMTI DUE TO ACE . ¢ ¢ ¢ ¢ & o o o o o o o o « o
9) ACE ADJUSTMENT:
IF LINE 6 IS POSITIVE OR ZERO ENTER THE AMOUNT
FROM LINE 7 HERE AS A POSITIVE AMOUNT
IF LINE 6 IS NEGATIVE, ENTER THE SMALLER OF LINE 7
OR LINE 8 HERE AS A NEGATIVE AMOUNT . . « « « o o o o o o
10) AMTI WITHOUT CHARITABLE CONTRIBUTIONS, NOL AND DPAD
(LINE 3 PLUS LINE 9) . . . + . « & . voe e e e 420,201
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%). . « ¢ v ¢ & ¢ ¢ ¢ o o o o o & 42,020
12) TOTAL AVAILABLE CONTRIBUTIONS . . ¢« ¢ ¢« ¢ o o o« o o o o o 35,929
13) CONTRIBUTION DEDUCTION TO CALCULATE 90% AMTI LIMITATION
FOR NOL (LESSER OF LINE 11 OR LINE 12) . . . . . ¢ « . . 35,928
14) AMTI FOR PURPOSES OF 90% NOL LIMITATION (LINE 10 LESS
LINE 13) . . . . . e e e e e e e e e e e e 384,272
15) NOL LIMITATION ( 90% OF LINE 14) o e e s e e e & s e e e 345,845
16) TOTAL NOL AVAILABLE . .« ¢ ¢ ¢ o o ¢ o o o o o o s o o o o 85,783
17) AMT NOL (LESSER OF LINE 15 OR LINE 16) . . . . . . « . . . 85,783
18) AMTI FOR CHARITABLE DEDUCTION LIMITATION (LINE 10
PLUS SPECIAL DEDUCTIONS LESS AMT NOL ON LINE 17) . . . . 334,418
19) 10% OF LINE 18 . L L . L] . L] L] . . L * L L) . . L) L] . L L . 33,442
20) AMT CHARITABLE DEDUCTION (LESSER OF LINE 12 OR LINE 19) . . 33,442
21) REGULAR CONTRIBUTION DEDUCTION . ¢ ¢« ¢ o o « « o o s o s o 34,342
22) AMT CONTRIBUTION ADJUSTMENT (LINE 21 LESS LINE 20) . . . . 900
178 STATEMENT(S) 15
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IOWA HEALTH SYSTEM ' '

FORM 4626

42-1435199

AMT CONTRIBUTIONS

STATEMENT 16

CARRYOVER

FOR
FOR
FOR
FOR
FOR

TOTAL

TAX
TAX
TAX
TAX
TAX

CARRYOVER

OF PRIOR YEARS UNUSED CONTRIBUTIONS

YEAR
YEAR
YEAR
YEAR
YEAR

2011
2012
2013
2014
2015

CURRENT YEAR CONTRIBUTIONS

TOTAL CONTRIBUTIONS
10% OF TAXABLE INCOME AS ADJUSTED

EXCESS CONTRIBUTIONS

ALLOWABLE CONTRIBUTIONS

35,929

35,929
33,442

2,487

33,442

179
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IOWA HEALTH SYSTEM

42-1435199

B e ———

FORM 4626 OTHER AMT ADJUSTMENTS STATEMENT 17
DESCRIPTION AMOUNT

CHARITABLE CONTRIBUTIONS 900.
TOTAL TO FORM 4626, LINE 20 900.

15260121 791930 42-1435199
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IOWA HEALTH SYSTEM ' ' 42-1435199

FORM 4626 ALTERNATIVE MINIMUM TAX NOL DEDUCTION STATEMENT 18
LOSS
PREVIOUSLY LOSS
TAX YEAR LOSS SUSTAINED APPLIED REMAINING
12/31/09 157,785. 72,002. 85,783.
AMT NOL CARRYOVER AVAILABLE THIS YEAR 85,783.
181 STATEMENT(S) 18
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IOWA HEALTH SYSTEM 42-1435199

FORM Q96.-T TAXES' AND LICENSES STATEMENT (9

DESCRIPTION ' AMOUNT

IOWA TAXES - BASED ON INCOME 27,463,

TOTAL TO FORM 1120, LINE 17 27,463,
66 STATEMENT(S) [9
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Depreciation and Amortization
{Including Information on Listed Property)
P Attach to your tax return.

_ 4562

Department of the Treasury

Internal Revenue Service  (99)

990-T

Information about Form 4562 and its separate instructions is at www.Irs.gov/form4562.

OMB No 1545-0172

2016

Attachment
Sequence No 179

Name(s) shown on retum

IQOWA HEALTH SYSTEM ORM 990-T PAGE_1

Business or activity to which this form retates

|dantitying number

42-1435199

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

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 178 property before reduction in imitation 3 2,010,000.
4 Reduction in imitation Subtract ine 3 from line 2. if zero or less, enter -0- 4
5 Dollar limltation for tax year Subtract line 4 from line 1 _If zero or Iess, enter -0-_If marrled filing separately, see instructions 5
] (a) Description of property (b) Cost (business use only) {(c) Elected cost
7 Usted property Enter the amount from line 29 L 7
8 Total elected cost of section 179 property Add amounts in column (¢), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or hne 5 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2017 Add lines 9 and 10, less line 12 » ' 13 l
Note: Don't use Part |l or Part lil below for listed property Instead, use Part V
[Part-ll | special Depreciation Allowance and Other Depreciation {Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to secticn 168(f)(1) electlon 15
16 Other depreciation (including ACRS) . 16
‘ Part Wl ‘ MACRS Depreciation (Don’t include I|sted property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 17 | 2,126,846.
18 It you are electing to group any assets placed in service during the tax year into one or mare general asset accounts, check here > D '

Section B - Assets Placed in Service During 2016 Tax Year Using the Genera! Depreciation System

(b) Month and (c) Basls for depreclation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreclation deduction
In service only - see Instructions) perlod

19a _ 3-year property Wt

b 5-year property RS

c 7-year property A

d 10-year property i :

e 15-year property . |

f _ 20-year property oy

q  25-year property T4 25 yrs S/L

/ 27 5 yrs MM S/L

h  Residential rental property / 275 yrs. MM SIL

. / 39 yrs MM S/L

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System

20a___ Class Iife ' S/L

b 12-year , 12 yrs S/L

c 40-year / 40 yrs MM S/L
[ Part IV.{ Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21

Enter here and on the appropriate lines of your return. Partnerships and S corporations - 86 Instr. 22 2,126,846.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs

23

e18251 12-21-16 LHA For Paperwork Reduction Act Notice, see separate instructions.
185
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Form 4562 (2016) _ IOWA HEALTH SYSTEM 42-1435199 Page 2

|_ Part.V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complste only 24a, 24b, columns
{a) through (c) of Section A, all of Section B, and Section C if applicable

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

24a Do you have evidence to support the business/investment use claimed? [ ves || No | 24b If "Yes," s the evidence wnitten? | Yes [ No
b) (c) (e) n (@) ' h 0]
(a) [() (d) g (h)
Type of property | ate Business/ Cost or Basis for depreciation | Racqyery Method/ Deprecration Elected
aced in Investment (business/investmant 17
(ist vehicles first) P | use percentage|  Other basis oy | period Convention deduction SEC‘(':%T;I 9

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualfied business use . 25

26 Property used more than 50% n a qualified business use.

%

%

%

27 Property used 50% or less in a qualified business use.

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 . i [ 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . I 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 !f 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

() () (c) (d) {e) Y]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles)
31 Total commuting miles dnven during the year
32 Total other personal (noncommuting) miles
drniven . i
33 Total miles dniven during the year
Add hnes 30 through 32 .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
durnng off-duty hours?
35 Was the vehicle used primarnly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%
owners or related persons
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? X . .
38 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
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your empioyees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualfied automobile demonstration use?

Note: If your answer to 37, 38, 39. 40, or 4118 "Yes," don't complete Section B for the covered vehicles
Part VI | Amortization

(a) {b) {c) (d) (e) U]
Dascription of costs Date amorlization Amortizable Code Amotization Amortization
begins amount section perod o1 percentage for this year

42 Amortization of costs that begins dunng your 2016 tax year.

43 Amortization of costs that began before your 2016 tax year
44 Total. Add amounts in column (f) See the instructions for where to report .
618262 12-21-18 Form 4562 (2016)
186
15260121 791930 42-1435199 2016.06000 IOWA HEALTH SYSTEM 42-14322°

gt




-

A\

LRRTRRR I 4
8827 Credit for Prior Year Minimum Tax - Corporations OMB No. 1545-0123
Form
Department of the Traasury P> Attach to the corporation’s tax return. 20 1 6
Interna! Revenue Service P> Intormation about Form 8827 and its Instructions is at www.irs.govi orm8827.
Name ) Employer identification number
TOWA HEALTH SYSTEM 42-1435199
1 Alternative minimum tax (AMT) for 2015. Enter the amount from line 14 of the 2015 Form 4626 1 1,600.
2 Mimimum tax credit carryforward from 2015. Enter the amount from line 9 of the 2015 Form 8827 2
3 Enter any 2015 unallowed qualified electric vehicle credit (see instructions) 3
4 Addlings 1,2,and 3 4 1,600.
& Enter the corporation's 2016 regular income tax liability minus aliowable tax credits (see
instructions) 5 88,368.

6 s the corporation a "small corporation” exempt from the AMT for 2016 (see instructions)?
@ Yes. Enter 25% of the excess of ine 5 over $25,000. If line 5 1s $25,000 or less, enter -0-

® No. Complete Form 4626 for 2016 and enter the tentative minimum tax from line 12 6 60,195,
7a Subtract ne 6 from line 5. If zero or less, enter -0- 7a 28,173.
b For a carporation 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 Tc 28,173.
8a Enter the smaller of line 4 or line 7c¢. If the corporation had a post-1986 ownership change
or has pre-acquisition excess credits, see instructions 8a 1,600.

b Current year minimum tax credit. Enter the smaller of line 4 or line 7a here and on Form 1120, Schedule J, Part 1, line 5d
(or the applicable line of your return). If the corporation had a post-1986 ownership change or has pre-acquisition
excess credits, see nstructions. If you made an entry on line 7b, o to line B¢. Otherwise, skip hne 8¢ 8b 1,600.

¢ Subtract ine 8b from kine 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 I, line 19¢ (or the applicable line of
your return) 8c

8 Minimum tax credit carryforward to 2017 Subtract ine 8a from line 4. Keep a record of this
amount to carry forward and use in future years 9

P Form 8827 (2016)

01-03-17
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IOWA HEALTH SYSTEM

PRIOR YEAR MINIMUM TAX CREDIT

42-1435199

STATEMENT 19

PREVIOUSLY AVAILABLE
TAX YEAR ORIGINAL APPLIED REMAINING THIS YEAR
12/31/15 1,600. 0. 1,600. 1,600.
AVAILABLE FOR CREDIT 1,600. 1,600.
187.1 STATEMENT(S) 19
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