v

Department of the Treasury
Internal Revenue Service

Form 999'T

For calendar year 2018 or other tax year beginning

EXTENDED TO NOVEMBER 15, 2019

(and proxy tax under section 6033(e))

and ending

Exempt Organization Business Income Tax Return

foL 7939333407249

OMB No 1545-0687

2018

P> Go to www irs gov/Form990T for instructions and the fatest information.

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

en 10 Fublic Inspeclion for
501(cX3) Organizations Only

A Check box if Name of organization ( [__] Check box if name changed and see instructions.) D Ermployer it calion number
address changed instructions )
€ B Exemptundersecton | Punt (ABBEHEALTH, INC. 42-1373123
< 501(c . or | Number, street, and room or suite no. 1 a P.0 box, see instructions. e homess activy code
o [ laose) _J220e)| 'YP¢ | 740 N 15TH AVE, NO. A
L ] [::MOBA DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
= [)s29(a) HIAWATHA, IA 52233 31110
Cz) ang:dVg"uYeeg:a" assets F Group exemption number (See instructions.) P>
10,227,861 . [GCheckarganization type B> [ X ] 501(c) corporation || 507(c) trust | 401(a) trust LI Other trust L‘
Eﬁ H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
S trade or business here p» RENTAL INCOME . If only ane, complete Parts |-V If mare than one,
E describe the first in the blank space at the end of the previous sentence, complete Parts | and 1), complete a Schedule M for each additional trade or
E business, then complete Parts HI-V.
1 Duning the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? STMT 2 p l_X_J Yes |_| No
[ "Yes,” enter the name and identifying number of the parent corporation. B> Iauﬂ L[Z ']l/%] 0]4
J The books are ncare of » ABBEHEALTH, INC. Telephone number > 319-398-3634
{Part1 | Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net
1a Gross receipts or sales . - s
b Less returns and allowances ¢ Balance » | 1c L. .
2 Cost of goods sold (Schedule A, line 7) 2 o N
El 3 Gross profit. Subtract ing 2 from hine 1¢ 3 L T, - £
< 42 Capitat gain net inicome (attach Schedule D) 4a 2t IF - v
- b Net gamn (loss) (Form 4797, Part 11, ine 17) (attach Form 4797) 4b 2 Tk T Ly
L ¢ Capital loss deduction for trusts 4¢ ~ - o7
= 5 Income (loss) from a partnership or an S corporation (attach statement) 5 * v "
S, 6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8 83 B 004. 63 ’ 543 19 ' 461.
= 9 Investmentincome of a section 501(c)(7), (9), or (17) organization (Schedule G)| 8
Z 10 Exploited exempt activity income (Schedule 1) 10
S 11 Advertising income (Schedule J) 1
w 12 Other income (See instructions, attach schedule) 12 S e
Total. Combine lings 3 through 12 13 8§3,004. 63,543. 19,461.
I Part il I Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contnibutions, deductions must be directly connected with the unrelated business ncome )
14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16  Reparrs and maintenance 16
17  Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19  Taxes and hcenses 19
20  Chantable contributions (See nstructions for imutation rules) STA EME@G@ LéhEUST 20 0.
21 Depreciation (attach Form 4562) 2
22 Less depreciation clamed on Schedule A and elsewhere on return 22a "2.2b\
23 Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract ine 29 from line 13 30 19,461.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) 31 ¢ .
32 Unrelated business taxable income. Subtract line 31 from Iine 30 32 19,461.
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Fomos-Teoly  ABBEHEALTH, INC. 42-1373123 Page 2
[Part lll | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (ses instructions) X 33 19,461.
34  Amounts paig for disallowed fringes i 34
35 Deduction for net operating loss arising in tax years beginning belore January 1, 2018 (see instructons)  STMT 4 35 19,461.
36 Total of unrelated business taxable income before specific deduction. Subtract hne 35 from the sum of
iines 33 and 34 38
37 Specific deduction (Generally $1,000, but see line 37 mstructions for exceptions) 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from hine 36. If iine 37 15 greater than line 36,
enter the smaller of zera or tine 36 . 38 0.
[Part IV] Tax Computation
39 Orpanizations Taxable as Corporations. Multiply kne 38 by 21% (0.21) | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation, Income tax on the amount on hine 38 from
[ Tax rate schedule or (7 schedute 0 (Form 1041) » | 40
41 Proxy tax. See instructions | R
42  Altarnative mimimum tax (trusts only) 42
43  Tax on Noncompliant Facillty Income. See instructions i 43
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies } 44 0.
[PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see instructions) 45b
¢ General business credit. Attach Form 3800 45¢
d Gredst for pnor year mimmum tax (attach Form 8801 or 8827) 45d
¢ Total credits. Add lines 45a through 45d 45¢
46  Subtract line 45¢ from line 44 46 0.
47  Other taxes. Check if from.l:] Form 4255 [__] Form 8611 [ Form 8697 1 Form 8866 [:] Other ettach schedule) | 47
48 Total tax. Add lines 46 and 47 (see instructions) 43 0.
49 2018 net 965 tax hability paid fram Form 965-A or Form 965-B, Part Il, calumn (k), Iine 2 49 0.
50 a Payments: A 2017 overpayment credited to 2018 60a
b 2018 estimated tax payments | . 50b
¢ Tax deposited with Form 8868 . 50¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 504
e Backup withhoiding (see instructions) 50e
t Credt for small employer health insurance premiums (attach Form 894 1) 50t
g Other credits, adjustments, and payments: [:] Form 2439
[ Form 4136 ] other Towl B | 50g
§1  Total payments. Add lines 50a through 50g 51
52 Estmated tax penalty {see Instructions). Check if Form 2220 1s attached p» 1 52
53 Tax due. if ine 51 is less than the total of lines 48, 49, and 52, enter amount owed > | 53
54  Overpayment. If ine 51.s farger than the total of lines 48, 49, and 52, enter amount overpaid » | 54
55 Enter the amount of ine 54 you want Credited to 2019 estimated tax P | Refunded P | 55
[Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany ime during the 2018 calendar year, did the organization have an interest in or a signature or other authorrty Yes | No
over a financial account (bank, secunties, 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
here p»- X
57 Durning 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 organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p» $

Under penaltles of perjury, | declare thal | have examined this retumn, including accompanying schedules and statements, and to the baat of my knowledge and belief, 1t 1 true,
Sig n corract, and complete Daclaration of preparar (other than taxpayer} s baead an alt mformation of which preparer hes any knowledge

May tne RS discuss this return with
Here } 6{?%2@&;4& l l tl. 5‘! i } PRESIDENT & CEO the preparer shown below (see
ignature or officer ate Tiile

metructionsy [ | Yes [_] No

Print/Type preparer's name Preparer's signature Date Check [___1 of |PTIN
Paid self- employed
Preparer
Use Only Firm's name P Frm's EIN D>

Firm's address P> Phone no.

823711 01-08-18
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1

Form 990-T (2018) ABBEHEALTH, INC. 42-1373123 Page 3
‘Schedule A - Cost of Goods Sold. Enter method of nventory valuaton » N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Costof goods sold. Subtract line 6

3 Costof labor 3 from line 5. Enter here and in Part !, -

4a Addtional section 263A costs line 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect 10 Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
§ Total Addlines 1through 4b 5 the organization?

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

(see instructions)

1. Description of property

U]

@

O]

A4
2, Rent recewved or accrued
(a From personal property (if the percentage of (h From real and personal property (if the percentage 3(3)DEdzgf‘:‘:::sdlzr(ea‘;:{\;%?g)eg‘?:c:':;;zz;?:)ome n
rant for personal property 1s more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or ncome)

)

@

@)

]

Total 0 o | Total 0 .
(c) Total ncome Add totals of columns 2(a) and 2(b). Enter n(zb:) T:tal dzductions;

nter here and on page 1,
here and on page 1, Part [, hine 6, column (A} > 0. [Part! inab conrm = P> 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3 Deductions directly connected with or allocable
2 Gross income from to debt-financed property
or allocable to debt- (ﬂ Straight hine depreciation (b) Other deductions

1 Description of debt-financed property

financed property {attach schedule)

{attach schedute)

a

2

)

4

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 5 reportable (column (cotumn 6 x total of columns
property (attach schedule} debt-fnanced property 2 x column 6) 3{a) and 3(b)}
(attach schedule)
) %
@ %
&) %
) - %
Enter here and on page 1, Enter here and on page 1,
Part| tne 7 column (A) Part| line 7 cotumn (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 > 0.
Form 980-T (2018)
823721 01-09-19
61
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Form 990-T (2018) ABBEHEALTH,

INC .

42-1373123

Page 4

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

 —

Exempt Controlled Organizations

1. Name of controiled orgamization 2. Employer 3. Net unrelated income 4 Total of specified 5. Part of column 4 that 1s 6 Deductions directly
tdentification (toss) (see instructions) payments made included in the controlling connectad with income
number organization's gross income In cotumn S
(1 ABBE MANAGEMENT
() CORPORATION 42-1361755
3
{4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income (loss)

9. Total of spacified payments

10. Part of column 9 that 18 included

11. Deductions directly connected

(see instructions) made in the controlling organtzation s with income tn column 10
gross income
STATEMENT 5

a)

) 19,462. 19,462. 83,004. 83,004. 63,543.

3

4)

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1 Part |,
Iine 8, column (&) line 8 column (B)

Totals > 83,004. 63,543.

Schedule G -

(see instructions)

Investment Income of a Section 501{c)(7), (9), or (17) Organization

1. Description of income

2. Amount of ncome

3. Deductions
directly cannected
{attach scheduie)

4 Set-asides

{attach schedule}

§ Total deductions
and set-asides
{col 3 plus col d)

U]
@
@)
()
Enter here and on page 1 w\» T p -8 Enter here and on page 1,
Part |, ine 9, column (A} ... o ; L.i‘ 15"7 };#::‘;} . ~|Part |, line 9, column (B)
; w; o t»«-;’“". J“_'_, K
Totals > 0 .| #w’kfw"at ! V¥ 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertisi

(see instructions)

ing Income

1 Description of
exploited activity

2. Gross

unrelated business

ncome from

trade or business

3 Expenses
directly connectad
with production
of unrelated

4. Net iIncome (loss)
from unrelated trade or
business (column 2
minus column 3) If a
gain, compute cols 5

5 Gross ncome
from activity that
1s not unrelated
business income

6. Expenses
attributable to
column §

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7 column 4)
(1)
&)
3
@)
Eater here and on Enter here and on T """‘o f!‘.x ‘y*n‘-. ) 1 AT N TS vm?( ST SRR Enter here and
page 1, Part | 1, Part|, T S ST SRR .
tine 10, col (A) ine 10, cofr(B) 2‘-‘2 r"“"" (.}, e, ""‘"," ~’"_ 4"' ‘}z %y BEAGRTFEIA y pan u",al?fe'ze
=Y iy 3 (SLIANTIN . et
Totals » 0. 0. %JM’ "‘ ’-'}:;,w{f‘;’jx f"«f“ *’:’" @\\f ""‘“’ "" o 0.
Schedule J - Advertising Income (see instructions)
| Part |, | Income From Periodicals Reported on a Consolidated Basis
4. Advertis ng gain 7€ dersh
1 agveGnrl:?:g 3. Oirect or (loss) {col I2 minus 5. Circulation 6 Readership coslsx(f:ecsljr;enaﬁer:\srn:lps
Name of periodical \ncome advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
0 1y -1,.,1, u "" O
@ PRl é SR EANE N
g\‘ ) Tk T ]
@) 5% .%L g { ogaU s A
7“.‘". i & Sy, o AL S
@ ‘91,;4& ,“ \:,ﬁ.‘_'lt.' H.: :
Totals (carry 10 Part I, line (5)) » 0. 0. 0
Form 990-T (2018)
823731 01-09-18
62
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Form 990-T7 (2018) ABBEHEALTH, INC.

42-1373123

Page 5

{ Part Il [Income From Periodicals Reported on a Separate Basis (For each periodical hsted in Part i, fill in
' columns 2 through 7 on a line-by-line basis )

2.G 4 Advertising gain 7 Excess readership
d. nross 3 Drrect or {loss) (col 2 minus 5 Circulation 6 Readership costs (column 6 minus
1. Nama of penodical advertising advertising costs col 3) If a gatn compute income costs column 5, but not more
incoma cols 5 through 7 than column 4)
()
@)
) ’
(4) '
Totals from Part | > 0. 0.z o AN ‘a‘&'}f’}"“*ﬁgyﬂa’f,& 0.
Enter here and on Enter hare and on | ¥, FLy b ““E«é@' A ;ﬁm‘g & Enter here and
page 1, Part |, page 1, Part |, Ly ";,ﬁ .;&{1"‘5‘& b i on page 1,
hne 11, col (A) line 11 col (B) AT RO e e Part il fine 27
ﬁé‘ o] Sat & ,7'&.
Totals, Part If (lnes 1-5) > 0. 0 .| At e R ey 0.
- v — -
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
n:r’ne’;‘:\‘/;:ln;dol’o 4. Compensation attributable
1. Name 2 Tite business to unrelated business
() %
@ %
3 %
) %
Total. Enter here and on page 1, Part I, line 14 » 0.
Form 990-T (2018)
L .
’
823732 01-09-19
63

08261112 791930 42-1373123

2018.05000 ABBEHEALTH, INC.

42-13731



ABBEHEALTH, INC.

42-1373123

FORM 9380-T CONTRIBUTIONS STATEMENT 1
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT

CONTRIBUTION N/A 1,846.
TOTAL TO FORM 990-T, PAGE 1, LINE 20 1,846.

08261112 791930 42-1373123

64

2018.05000 ABBEHEALTH, INC.

STATEMENT(S) 1

42-13731



ABBEHEALTH, INC. 42-1373123

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 2
CORPORATION'S NAME IDENTIFYING NO
IOWA HEALTH SYSTEM 42-1435199

65 STATEMENT(S) 2

08261112 791930 42-1373123 2018.05000 ABBEHEALTH, INC. 42-13731



) ABBEHEALTH, INC.

42-1373123

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 3

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR TAX YEAR 2013 1,200
FOR TAX YEAR 2014 3,146
FOR TAX YEAR 2015 3,202
FOR TAX YEAR 2016 2,550

FOR TAX YEAR 2017 65

TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

10,163
1,846

TOTAL CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

12,0009

EXCESS 10% CONTRIBUTIONS
EXCESS 100% CONTRIBUTIONS
TOTAL EXCESS CONTRIBUTIONS

12,009
0

12,009

ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

66

08261112 791930 42-1373123 2018.05000 ABBEHEALTH, INC.

STATEMENT(S) 3
42-13731



3

ABBEHEALTH, INC. 42-1373123
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS
PREVIOUSLY LOSS AVATILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/08 2,074. 2,074. 0. 0.
12/31/09 592. 592. 0. 0.
12/31/12 9,994. 7,709. 2,285. 2,285.
12/31/14 14,176. 0. 14,176. 14,176.
12/31/15 4,580. 0. 4,580. 4,580.
NOL CARRYOVER AVAILABLE THIS YEAR 21,041. 21,041.
/
67 STATEMENT(S) 4

08261112 791930 42-1373123

2018.05000 ABBEHEALTH, INC.

42-13731



ABBEHEALTH, INC.

42-1373123

FORM 990-T SCHEDULE F - DEDUCTIONS OF CONTROLLED ORGANIZATIONS STATEMENT 5
DIRECTLY CONNECTED WITH COLUMN 10 INCOME

DESCRIPTION

DEPRECIATION

REPAIRS

PURCHASED SERVICES
ADMINISTRATION AND GENERAL
SUPPLIES

UTILITIES

ACTIVITY
NUMBER AMOUNT

TOTAL

21,039,
1,152.
8,490.

29,602.
1,029.
2,231.

- SUBTOTAL - 1

TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 11

08261112 791930 42-1373123

68
2018.05000 ABBEHEALTH, INC.

63,543.

63,543.

STATEMENT(S) 5
42-13731



