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"Nrm 990'T

EXTENDED TO MAY 17,
(and proxy tax under section 6033(e}))

For calendar year 2019 or other tax year baginning JUL 1 P 2 0 1 9 , and anding

Exempt Organization Business Income T U@\ tu

2020

Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service

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

OMB No 1545-0047

2019

Open to Public Inspection for
501(c)3) Organizations Only

A |:] Check box if Name of organization { [:] Check box if name changed and see nstructions.)

address changed

B Exempt ugfer section | Print | MERCY HEALTH SERVICES - IOWA, CORP.

D Employer identification number
{Employees’ trust, ses
instructions )

31-1373080

XJsong)3 ) or

T Number; street, and room or suite no. If a P.0. box, see instructions.
(] 408(e) 720(e) | 'YPe

1000 4TH STREET SW

[ Ja0sa [_1530(a)

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

E Unrelated business activity code
(See instructions )

[ 1529a) MASON CITY, IA 50401 446110
C Book value of all assats F Group exemption number (See instructions.) P>

937,001,767. |GaCheck organization type B> [X ] 501(c) corporation  [_| 501(c) trust

[ ] 401(a) trust

H Enter the number of the organization's unrelated trades or businesses. p» 6
trade or business here p» RETAIL PHARMACIES

Describe the only (or first) unrelated
. If only one, complete Parts |-V. If more than one,

[ 1 Other trust Af

describe the first in the blank space at the end of the previous sentence, complete Parts | and |l, complete a Schedule M for each additional trade or

business, then complete Parts llI-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a t-subsi ary ged g TMT @ Yes |:] No
If "Yes," enter the name and identifying number of the parent corporation. B> i ﬂi 2 ﬁ’f

J The books are n care of » BETH GDOWIK

Telephone number » 734-343-1000

|Part|||

| Part| | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net /
1a Gross receipts or sales 31,909,274. / 1
b Less returns and allowances 2 ,445,470.]| ¢Balance » | 1c 29,463,804.
2 Cost of goods sold {Schedule A, ine 7) 2 [21,659,743. g |
3 Gross profit. Subtract line 2 from ling 1¢ 3 | 7,804,061. ~17,804,061.
4a Capital gain net income (attach Schedule D) 4a /
b Net gain (loss) (Form 4797, Part Il, ne 17) (attach Form 4797) 4b /’
¢ Capital loss deduction for trusts 4c /
5 Income (loss) from a partnership or an S corporation (attach statement) 5 /
6 Rentincome (Schedule C) [ ,/
7 Unrelated debt-financed income (Schedule E) 7 ‘,/
8 Interest, annuities, royalties, and rents from a controlled orgamization (Schedute F) 8 /
9 Investment income of a section 501(c}{(7), (9), or (17) organization (Schedule G} ] 9 /
10 Exploited exempt activity income (Schedule 1) 10 /
11 Advertising income (Schedule J) 11 /
12  Other income {See instructions; attach schedule) [
13__Total, Combine hnes 3 through 12 7,804,061, 7,804,061.

Deductions Not Taken Elsewhere (See instructio
{Deductions must be directly connected with the unrelate

for I|m|tat|ons on deductions,
USINEess INCO! AJ: \\IFD

14  Compensation of officers, directors, and trustees (Schedule K} 14
15  Salaries and wages 15| 3,681,699.
16 Reparrs and maintenance 16 16,064.
17 Bad debts 17 34,911.
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 305,691.
20  Depreciation (attach Form 4562) 20 119,461.|
21 Less depreciation claimed on Schedyi€ A and elsewhere on return 212 30,790.] 210 88,671.
22 Oepletion 22
23  Contributions to deferred coptpensation plans 23
24 Employee benefit progr ‘ 24 724,800.
25  Excess exempt expepges (Schedule ) 25
26  Excess readershyp’costs (Schedule J) 26
27  Other deducyefhs (attacn schedule) SEE STATEMENT 1 27 11,834,614,
28 Total deduttions. Add lines 14 through 27 N 28 | 6,686,450.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from hine 13 201 1,117,611.
30  Dgduction for net operating loss arising In tax years beginning on or after January 1, 2018

(see instructions) 30 0.
31 Unrelated business taxable income. Subtract ine 30 from line 29 ~ 39 ]1,117,611.

Ng701 012720 LHA  For Paperwork Reduction Act Notice, see instructions.

L
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.

rormeso-Téviy MERCY HEALTH SERVICES - IOWA, CORP. 31-1373080 rage2
| Part IM | Total Unrelated Business Taxable Income

Y
32 /frotal of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) . . ... .. l 3 1,218,833.
33  Amounts paid for disallowed fringes . - . L. L. 3
34  Charitable contributions (see instructions for limitation rlesy .. STMT 4  STMT S5 = ... 7/ | a4 0.
85 Total unrelated business taxable Income bafore pre 2018 NOLs and specific deduction. Subtract hine 34 from the sum of lines 32 anzé 36 1 7 218 ’ 833.
36  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) . . STMT 381 1,218,833,
37 Total of unrelated business taxable Income before specific deduction. Subtract line 36 from line 35 L 3
38  Specific deductlon (Generally $1,000, but see line 38 instructions for exceptions) . . . | L . (é ad 1,000.
39  Unrelated business taxable income. Subtract line 38 from line 37. If line 38 Is greater than line 37, 3!
enter the smaller of zeroor ine 37 . s e e e s i L R .. 0.
|'Part IV]] Tax Computation N
40 Organizations Taxable as Corporations. Multiply hine 39 by 21% (0.21) ) T (] 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amounl on Ime 39 1rom —_—
[ vaxrate schedute or  [__] Schedule D (Form 1041) | a1
42  Proxytax. See Instructions | | . SR - . bp |4
Iternative minimum tax (trusts only) _ e e e e . 43
4\(ax on Nencompliant Facility Income. Sea Inslructlons o T L . 44
4}\ al. Add lines 42, 43, and 44 to line 40 or 41, whichever applies e . . e o 45 0.
| Part Tax and Payments
46a’f’orelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) T )
b Other credits (see instructions) i . R Y. |
¢ General business credit, Attach Form 3800 | | | . 46¢
d Credit for prior year minimum tax (attach Form 8801 0r 8827) . . .. .. o 46d —
o Total credits. Add lines 46a through 46d s a L. e 466
47  Subtract lme 466 from lins 45 . o S o La 0.
48 Other taxes. Check if from: [__J Form 4255 [__] Form 8611 [_] Form 8697 ] Form 8866 [_] Other attsch schacute} | 48
49  Total tax. Add lines 47 and 48 (see instructions) . o 49 0.
50 2019 net 965 tax llability paid from Form 965-A or Form 965-B Part I, column (k), I|ne3 .. S I 0.
51a Payments; A 2018 overpayment credited to 2019 o \00\, 1a 301,129.
b 2019 estimated tax payments . . . . . |.61b
¢ Tax deposited with Form 8868 == . T I ) -
d Foreign organizations: Tax pald or withhetd at souree (see Instructlons) oL . e
e Backup withholding (see Instructions) = | e e, . | 51e
f Credit for small employer health insurance premlums (attach Form 8941) R I |
[\ Other credits, adjustments, and payments: [:I Form 2439
] Form 4136 ] other Total P | 5ig
52 Total payments. Add lines 5tathrough 51 ... . . o L . Ls 301,129.
§3 Estimated tax penalty (see instructions). Check if Form 2220 Is ahached b [:] L . L
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amount owed | L >
A5 Overpayment. If line 52 is larger than thg total of ines 49, 50, and 53, enter amount overpald . . . . \& 301,129.
\" 58 Enter the amount of llne 55 you want: Gredited to 2020 estimated tax P 301,12 9 « Refunded P> 0.
| Part VI | Statements Regarding Certain Activities and Other Informatlon (ses instructions)
§7  Atanytime during the 2019 calendar year, did the orgamization have an interest in or a signature or other authority | Yes | No

over a financial account (bank, securities, or other) In a forelgn 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
§8  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a forelgn trust? = | . X

If “Yes," see nstructions for other forms the organization may have to file. !
§9 Enter the amount of 1ax-exempt interest received or accrued during the tax year ) $

Under panaitles of perjuy, | declaro thal | have thls return, [ di Y hadules and and (o the bast of my knowledge and bellef, it is true,
SIgn corract, and complato Daclaraiton of preparer {other than taxpayer}is basad on afl Inf ton of which prep has any g
May the IRS discuss this return with
Here } I 'L/iﬂ?.) ’ REGIONAL CFO the preparer shown below (see
Slgkgture of officer 5 Date Title inssuctions)? [ ] Yes [ ] No
Print/Type preparer’s name Preparer's signature Date Check it |PTIN
Paid self- employed
Preparer
Use Only |Firm's name » Firm's EIN B>
Firm's address P> Phone no.
923711 01-27-20 Form 980-T (2019)
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Form 990-T (2019) MERCY HEALTH SERVICES - IOWA, CORP. 31-1373080 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P REPLACEMENT COST
1 Inventory at beginning of year 1 2 y 788, 858. 6 Inventory at end of year 2,446,483,
2 Purchases 2 121,314,204.| 7 costofgoods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs hne 2 21,659,743,
(attach schedule) ~STMT 6 4a 3,164.| 8 Dothe rules of section 263A (with respect to Yes [ No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to l

5 Total. Add lines 1 through 4b

5

24,106,226,

the organization?

X

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

(see instructions)

1. Description of property

m

@

()]

@

2. Rentrecaved or accrued
3(3) Deductions directly connected with the iIncome in
From personal property (if the percentage of From real and personaf property (if the percentage
(ﬂ) ront for personal property 1s more than (b of rent for personal property exceads 50% or if columns 2(a) and 2(b) {attach schedule)
10%6 but not more than 50%) the rent 1s based on profit or iIncome)

M

@

&)

]

Total 0. | o 0.
() Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) » 0. |Perti, ine 6, column (8) 0.

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

1. Description of debt-financed property

2. Gross ncome from

3. Deductions directly connectad with or allocable
to debt-financed property

or allocable to debt-

financed property (8) Straight line depreciation

(attach schedule)

(b Other deductions
attach schedule)

)

]

)]

)

4. Amount of average acquisition

5. Average adjusted basis

6. Column 4 divided 7. Gross income

8. Allocable deductions

e S s Tt e G TEE
(ettach schedule)
Q) %
2 %
3 %
@ %
Enter here and on page 1, Enter here and on page 1,
Part [, ne 7, column (A) Part |, ine 7, column (B)
Totals > 0 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2019)
,
923721 01-27-20
3
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Rorm 990-T (2019) MERCY HEALTH SERVICES

- IOWA, CORP.

31-1373080

Page 4

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

1. Name of controlled organization

\

2. Employer
dentification
number

Exempt Controlled Organizations

3. Net urrelated income
(loss) {(see instructions)
.

4. Total of spectfied
payments made

§. Part of column 4 that I1s
included in the controlling
organization’s gross incomse

6. Deductions drrectly
connected with Income
in cofumn 5

(1))

2

&)

(@)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see Instructions)

9. Total of specifiad payments
made

10. Part of column 9 that 1s included
n the controlling organization's
gross income

11. Deductions drrectly connected
with income in column 10

(1)

(2)

(3)

@)

Add columns 5 and 10 Add columns 6 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)
3. Deductions 4. Set-asides 5. Total deductions

4. Description of income

2. Amount of income

directly connected
{attach schedule)

(attach schadule)

and set-asides
(co! 3 plus col 4}

M
@
@)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, lina 8, column (A) Part |, ine 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

p) 3 Expenses 4. Net income (loss) 5 7. Excess exempt
. Gross " from unrelated trade or . Gross income :
1. Description of unrelated business dlre;‘lly cc;nnfclad business {column 2 from activity that sm Exfel;se‘s prenses (::olumg\
exploited activity income from wi { pro I“: ':"" minus column 3) [fa Is not unrelated at lu 8 ?—, o b"t“nuts co u":;: N
trade or business of urrelate gan, compute cols 5 business income column ut not more than
business income through 7 column 4)
M
@ ~
]
@)
Enter here and on Enter hare and on Enter here and
age 1, Part |, age 1, Part|, on page 1,
pag page 1, P pag
line 10, col {A) tine 10, col {B) Part I, line 25
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2. Gross 4, Advartising gain 7. Excess readership
d' erh:lsn 3. Direct or (loss) (col 2 minus §. Creulation 6. Readership costs (column 6 minus
1. Name of periodical a |:come 9 advertising costs col 3) If a gain, compute Income costs column 5, but not more
cols 5 through 7 than column 4)
m
@
3
@
\
Totals (carry to Part II, hing (5)) > 0. 0. 0.

923731 01-27-20

10570511 794151 3200

4

2019.05094 MERCY HEALTH SERVICES - I 3200 2

Form 990-T (2019



A

Form 990-T (2019) MERCY HEALTH SERVICES - IOWA, CORP. 31-1373080 Page 5
| Partll | Income From Periodicals Reported on a Separate Basis (For each perodical listed in Part Il, fill in
columns 2 through 7 on a line-by-line basis )

2. G 4. Advertising gain 7. Excess readership
"y ‘"’ss 3. Drrect or (loss) {col 2 minus 5. Crculation 6. Readership costs (column 6 minus
1. Name of perodical a I:":'O:':g advertising costs col 3) it a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
M
@
3
@
Totals from Part | > 0. 0.]. . L. 0.
Enter here and on Enter here and on . . Enter here and
page 1 Partl, page 1, Part |, on page 1,
tine 11, col {(A) line 11, col (B) ) Part ll, kne 26
Totals, Part Il (lines 1-5) > 0. 0.]. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percenldof 4, Compensation attributable
1. Name 2. Title “m::;‘r’g:s to to unrelated business
() : ”
@ %
(&) %
4) %,
Total. Enter here and on page 1, Part |1, ine 14 » 0.
Form 990-T (2019)
3

923732 01-27-20
5 .
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MERCY‘HEALTH SERVICES - IOWA, CORP. 31-1373080

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION i} AMOUNT
FACILITIES EXPENSE 389,500.
SUPPLIES 380,473.
OTHER EXPENSES 1,064,641.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 1,834,614,
FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 2
CORPORATION'S NAME ‘ . IDENTIFYING NO
TRINITY HEALTH CORPORATION 35-1443425
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS

/ PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/12 71,744. 71,744. 0. 0.
06/30/13 1,146,033. 843,581. 302,452. 302,452.
06/30/14 277,508. 0. 277,508. 277,508.
06/30/15 0. 0. 0. 0.
06/30/16 2,409,459. 0. 2,409,459. 2,409,459,
06/30/17 800, 289. 0. 800,289. 800,289,
06/30/18 297,815. 0. 297,815. 297,815.
NOL CARRYOVER AVAILABLE THIS YEAR 4,087,523. 4,087,523,
FORM 990-T CONTRIBUTIONS STATEMENT 4
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
FY 20 CHARITABLE CONTRIBUTIONS N/A 121,210.
TOTAL TO FORM 990-T, PAGE 2, LINE 34 121,210.

6 STATEMENT(S) 1, 2, 3, 4

10570511 794151 3200 2019.05094 MERCY HEALTH SERVICES - I 3200 2

.




MERCY‘HEALTH SERVICES - IOWA, CORP.

31-1373080

FORM 990-T

CONTRIBUTIONS SUMMARY

STATEMENT 5

QUALIFIED
QUALIFIED

CARRYOVER
FOR TAX
FOR TAX
FOR TAX
FOR TAX
FOR TAX

CONTRIBUTIONS SUBJECT TO 100% LIMIT
CONTRIBUTIONS SUBJECT TO 25% LIMIT

OF PRIOR YEARS UNUSED CONTRIBUTIONS

YEAR 2014
YEAR 2015
YEAR 2016
YEAR 2017
YEAR 2018

TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

105,565
241,581
©175,131
10,780

TOTAL CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS CONTRIBUTIONS

EXCESS 100% CONTRIBUTIONS
TOTAL EXCESS CONTRIBUTIONS

ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

533,057
121,210

654,267
0

654,267
o I
654,267

\

FORM 990-T ADDITIONAL SECTION 263 COSTS STATEMENT 6

DESCRIPTION AMOUNT

263A ADJUSTMENT 3,164.
3,164.

TOTAL TO FORM 990-T, SCHEDULE A, LINE 4A )

10570511 794151 3200

7

N

STATEMENT(S) 5, 6

2019.05094 MERCY HEALTH SERVICES - I 3200 2



SCHEDULE M
(Form 990-T)

For calendar year 2019 or other tax year beginning

Department of the Treasury
Internal Revenus Service

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

ENTITY 1

OMB No 1545-0047

2019

Open to Public Inspection for
501(cX3) Organizations Only

Unrelated Business Taxable Income from an
Unrelated Trade or Business

JUL 1, 2019 , and ending JUN 301

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

2020

Name of the orgamzation

Employer identitication number

MERCY HEALTH SERVICES - IOWA, CORP. 31-13730890
Unrelated Business Activity Code (see nstructions) p» 621500
Describe the unrelated trade or business p LABORATORY AND HEALTH CARE SERVICES
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 1,967,176. .
b Less returns and allowances ¢ Balance P> | 1c 1,967,176. N
2 Cost of goods sold (Schedule A, line 7) 2 l
3 Gross profit Subtract ne 2 from line 1¢ 3 1,967,176, 1,967,176.
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach B
statementy STATEMENT 7 5 12,332. 12,332.
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment iIncome of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10  Exploited exempt activity income (Schedule |) 10
11 Advertising income (Schedule J) 1
12  Other income (See instructions, attach schedule) 12
13  Total. Combine lines 3 through 12 13 1,979,508. 1,979,508.

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) {Deductions must be

directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanes and wages 15 488,982.
16  Repairs and maintenance 16 11,847.
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19  Taxes and licenses 19 35,092.
20 Depreciation (attach Form 4562) 20 30,534. P
21 Less depreciation claimed on Schedule A and elsewhere on retumn 21a 21b 30,534.
22 Depletion 22
23 Contnbutions to deferred compensation plans 23
24 Employee benefit programs 24 92,514.
25 Excess exempt expenses (Schedule 1) 25
26  Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 8 27 1,261,743.
28 Total deductions. Add lines 14 through 27 28 1,920,712.
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 58,796.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions) STMT 9 | a0 0.
31 Unrelated business taxable ncome Subtract line 30 from line 29 31 58 , 796.

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

8

10570511 794151 3200 2019.05094 MERCY

Schedule M (Form 990-T) 2019
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MERCY HEALTH SERVICES - IOWA, CORP.

31-1373080

FORM 990-T (M) INCOME (LOSS) FROM PARTNERSHIPS

STATEMENT 7

NET INCOME
DESCRIPTION OR (LOSS)
PREFERRED HEALTH CHOICES - OTHER INCOME (LOSS) 12,332.
TOTAL INCLUDED ON SCHEDULE M,‘PART I, LINE 5 12,332.

FORM 990-T (M) OTHER DEDUCTIONS

STATEMENT 8

DESCRIPTION AMOUNT

FACILITIES EXPENSE 31,715.
SUPPLIES 274,364.
OTHER EXPENSES 955,664.
TOTAL TO SCHEDULE M, PART II, LINE 27 1,261,743.

SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 9.
LOSS

, PREVIOUSLY LOSS AVAILABLE

(TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
N -
06/30/19 525,786. 525,786. 525,786.
NOL CARRYOVER AVAILABLE THIS YEAR 525,786. 525,786.
)
9 STATEMENT(S) 7, 8, 9

10570511 794151 3200 2019.05094 MERCY HEALTH SERVICES - I 3200 2




ENTITY 1
Form 990-T (2019) Page 3
MERCY HEALTH SERVICES - IOWA, CORP. 31-1373080
‘Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A
1 inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract hine 6
3 Cost of 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 _I
Total. Add lines 1 through 4b 5 the organization? X

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

(see instructions)

1. Description of property

Q)

@

(S

@

2. Rentreceived or accrued
Deductions directly connected with the income 1n
(8) From pesonalpopery e pecertag o (0) o et s posontpronary trepemnins | 0 e e
1036 but not more than 50%) the rent 1s based on profit or incomae)

)

2

&)

@)

Totat 0. | Totat 0.
() Total income. Add totals of columns 2(a) and 2(b). Enter g“)ejml :zdut:fﬁms{

here and on page 1, Part |, line 6, column (A) » 0. |Parth ine 6, colmn 8 | > 0.

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

1. Description of debt-financed property

2. Gross income from

3. Deductions drrectly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(I) Straight ine depreciation

(b? Other deductions
¢l

{attach schedule) ttach schadule)

)

)

)

4

4. Amount of average acquisition

§. Average adpusted basis

6. Column 4 divided

7. Gross income 8. Allocable deductions

debt opr; :; ;I‘l;u(:aa:‘la% ’t’osg:::’-lf;lr:;nced dabc:{:f::*lg::l;l& ::oer " by column 5 rep;;tzl;llz g::l;rn {column 3(?8); ::‘tslaczg ):):olumns
(attach scheduls)
Q) %
@ %
3) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A} Part |, line 7, column (8)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2019)
923721 01-27-20
10
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ENTITY 2

SCHEDULE M Unrelated Business Taxable Income from an OMB No. 1545-0047
(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year begnning _ J UL 1 ’ 2019 , and ending JUN 30 ; 2020 20 1 g
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Open 1o Pubhc Inspectan for
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3). 501(cX3) Organizations Only l
Name of the organization ' Employer identification number

MERCY HEALTH SERVICES - IOWA, CORP. 31-1373080

Unrelated Business Activity Code (see instructions) P 541610
Describe the unrelated trade or business p» MANAGEMENT SERVICES

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 1,591,360. ’
b Less returns and allewances ¢ Balance P| 1c 1,591,360.
2 Cost of goods sold (Schedule A, line 7} 2
Gross profit. Subtract line 2 from line 1¢ 3 1 , 591 , 360. 1 , 591 . 360.
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part !l, hne 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4¢
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule |) 10
11 Advertising income (Schedule J) 11
12  Other Income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 1,591,360. 1,591,360.

[ Part 1| | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) {Deductions must be
directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K} 14
15  Salanes and wages 15 943,785.
16  Repairs and maintenance 16 17.
17 Bad debts 17
18 Interest (attach schedule) (see instructions) SEE STATEMENT 10 | 18 550.
19  Taxes and licenses 19 36,922.
20 Depreciation (attach Form 4562) 20 ) 256.|
21 Less depreciation clamed on Schedule A and elsewhere on return 21a 21b 256.
22 Depletion 22
23 Contnbutions to deferred compensation plans 23
24 Employee benefit programs 24 59,268.
25 Excess exempt expenses (Schedule [) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 11 |27 | -1,113,165.
28 Total deductions. Add lines 14 through 27 28 2,153,963.
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 -562,603.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see —_—

instructions) STMT 14 30 0.
31 Unrelated business taxable income Subtract line 30 from line 29 31 -562,603.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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MERCY HEALTH SERVICES - IOWA, CORP.

31-1373080

FORM 990-T (M) INTEREST PAID STATEMENT 10
DESCRIPTION AMOUNT

PATIENT ACCOUNTS RECEIVABLE INTEREST EXPENSE 550.
TOTAL TO SCHEDULE M, PART II, LINE 18 550.

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 11
DESCRIPTION AMOUNT

FACILITIES EXPENSE 633.
SUPPLIES 17.
OTHER EXPENSES 1,112,515.
TOTAL TO SCHEDULE M, PART II, LINE 27 1,113,165.

SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 12
LOSS

) PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 213,774. 213,774. 213,774.
NOL CARRYOVER AVAILABLE THIS YEAR 213,774. 213,774.

C
12 STATEMENT(S) 10, 11, 12

10570511 794151 3200 2019.05094 MERCY HEALTH SERVICES - I 3200 2




ENTITY 2

Form 990-T (2019) Page 3
MERCY HEALTH SERVICES - IOWA, CORP. 31-1373080
‘Schedule A~ Cost of Goods Sold. Enter method of inventory valuaton B N/A
1 Inventory at beginming of year 1 6 Inventory 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 I
Total. Add hines 1 through 4b 5 the orgamization? X

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property i

U]

@

)

“)

. 2. Rentrecewesd or accrued
(a From personal property (if the percentage of (b From real and personal property (if the percentage 3(8) D°d';2',{:’,3?,sd;&3‘:.{,?&2?8;2;’:;?&33me "
rent for personal property i1s more than of rent for personal property exceeds 50% or if
103 but not mora than 50%6) the rent 1s based an profit or income)

Q)]

@)

&)

“)

Total 0. | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b} T:tal deductions.

here and on page 1, Part |, ine 6, column (A) » 0. E::ﬁ, g 3,"3073"?:?5)1' » 0.

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

3. Deductions drectly connacted with or allocable

2. Gross ncome from to debt-financed proparty

or allocable to debt-
financed property

1. Description of debt-financed property {a) Staght ine depreciation (b)aOlher deductions

{attach scheduls) ttach schedule)

) .
2
3
()
4. Amount of average acquisition 5. Avarage 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 (column {column 6 x total of columns
property (attach schedule) del:;-ég\::z«;ﬁ :&E&t;ﬂy 2 x column 6) 3(a) and 3(b))
() %
©) % )
3) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, line 7, column (B}
Totals > 0 0.
Total dividends-received deductions included in column 8 | 2 0.
/ Form 990-T (2019)
1
923721 01-27-20
13
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SCHEDULE M
(Form 990-T)

JUL 1,

For calendar year 2019 or other tax year beginning

Unrelated Business Taxable Income from an
Unrelated Trade or Business

2019 , and ending JUN 30,

ENTITY 3

OMB No 1545-0047

2019

2020

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization i1s a 501(c)(3).

Open to Public Inspection for
501(c}3) Organizations Only

Name of the organization

Employer identfication number

MERCY HEALTH SERVICES - IOWA, CORP. 31-1373080
Unrelated Business Activity Code (see instructions) P 812300
Describe the unrelated trade or business p OTHER SERVICES
Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales 210,327.
b Less returns and allowances ¢ Balance | 1c 210,327.
2 Cost of goods sold (Schedule A, line 7) 2 [
3 Gross profit Subtract line 2 from line 1¢ 3 210,327, 210,327.
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization {(Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity Income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Otherincome (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 210,327, 210,327,

Part |l | Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be

directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanes and wages 15 9,5880.
16  Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20 .
21 Less depreciation clamed on Schedule A and elsewhere on retum 21a 21b
22 Depletion 22
23 Contnbutions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule ) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions {attach schedule) SEE STATEMENT 13 | 27 174,562.
28 Total deductions. Add lines 14 through 27 28 184,542.
29  Unrelated business taxable ncome before net operating loss deduction Subtract line 28 from line 13 29 25,785,
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see I
instructions) 30 0.
31 Unrelated business taxable income Subtract line 30 from line 29 31 25,785.

LHA  For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20
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MERCY HEALTH SERVICES - IOWA, CORP. 31-1373080

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 13
DESCRIPTION AMOUNT
OTHER EXPENSES 174,562.
TOTAL TO SCHEDULE M, PART II, LINE 27 174,562.
\
p
15 STATEMENT(S) 13

10570511 794151 3200 2019.05094 MERCY HEALTH SERVICES - I 3200 2



ENTITY 3

Form 990-T (2019) Page 3
MERCY HEALTH SERVICES - IOWA, CORP. 31-1373080
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of 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. Add lines 1 through 4b 5 the organization? X

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

(see instructions)

1. Description of property

U]

2

@)

@)

2. Rentreceived or accrued
a(a)Daduchons directly connected with the tncome in
From personal property (if the percentage of From real and personal property (If the percentaga
(a) rent for personal property 1s more than (b)of rent for personal property exceeds 50% or if columns 2(e) and 2(b) (attach schedule)
1036 but not more than 50%) the rant 1s based on profit or Income)

U]

@

@)

&)

Total 0. |Total 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) > 0. |Partlines, column{®) P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions drrectly connected with or allocable
2. Gross incoma from to debt-financed property
or allocable to debt-
" &) Straight line depreciation b) Other deductions
1. Description of debt-financed property financed property ( ) (attach schadule) ( attach scheduls)

(1)

@

)

@4

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductians
dabt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column 6 x total of columns
praperty (attach schedule) de!:;ft:\::ce: péort;ﬂy 2 x column 6) 3(a) and 3(b}))
schedule]

U] %

@ "

@) %

@) %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 4 0.
Form 990-T (2019)

923721 01-27-20
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SCHEDULE M
(Form 990-T) Unrelated Trade or Business

JUL 1,

For calendar year 2019 or other tax year baginning

Unrelated Business Taxable Income from an

2019 , and ending LTUN 30,

ENTITY 4

OMB No 1545-0047

2019

2020

Departmaent of the Treasury
Internal Revenue Service

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public If your organization 1s a 501(c)(3).

Open 1o Public Inspection for
501(cX3)} Organizations Only

Name of the organization

Employer identification number

MERCY HEALTH SERVICES - IOWA, CORP. 31-1373080
Unrelated Business Activity Code (see instructions) P> 722514
Describe the unrelated trade or business p» MEAL SERVICES
Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net
1a Gross receipts or sales 62,202.
b Less returns and allowances ¢ Balance | 1c 62,202. - ,
2 Cost of goods sold (Schedule A, line 7) 2 [
3  Gross profit Subtract line 2 from line 1c 3 62,202, 62,202,
4a Capital gain net income (attach Schedule D) 4a '
b Net gain {loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation {attach
statement) 5
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization {Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10  Exploited exempt activity ncome (Schedule ) 10
11 Advertising income {Schedule J) 11
12  Other income (See instructions, attach schedule) 12 ~
13 Total. Combine lines 3 through 12 13 62,202. 62,202,

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be

directly connected with the unrelated business income.)

-

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15
16  Repairs and maintenance 16
17  Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20
21 Less depreciation clamed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contnibutions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule ) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 14 | 27 46,769,
28 Total deductions. Add lines 14 through 27 28 46,769.
29  Unrefated business taxable income before net operating loss deduction Subtract ine 28 from line 13 29 15,433,
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
instructions) 30 0.
31___ Unrelated business taxable income Subtract ine 30 from line 29 31 15 , 433.

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

17
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Schedule M (Form 990-T) 2019
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MERCY HEALTH SERVICES - IOWA, CORP. _— ) . 31-1373080

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 14
DESCRIPTION AMOUNT
OTHER EXPENSES 46,769.
TOTAL TO SCHEDULE M, PART II, LINE 27 46,769.
18 STATEMENT(S) 14

10570511 794151 3200 2019.05094 MERCY HEALTH SERVICES - I 3200 2



ENTITY 4

Form 990-T (2019) Page 3
MERCY HEALTH SERVICES - IOWA, CORP. 31-1373080
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract ine 6 N
3 Costof labor 3 from hine 5. Enter here and in Part |,
4a Addittonal 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? X

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

M

@

8

@)

2. Rentreceived or accrued
(8) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(“)D"d‘;f,',:f,:f.:Zaf)':,yn§°§Ef(°;::cv:.'?c:1hemce;me "
rent for personal property 1s more than of rent for personal property exceeds 50% or if
1096 but not more than 503) the rent is based on profit or incoms)

m

@

&)

@

Total ! 0. | Tou 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

here and on page 1, Part |, line 6, column (A} » 0. 52::".,".;'2 g."go?fmp:(gg)t | 2 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- (8) Stral
" ght line depreciation (b) Other deductions
1. Description of debt-financed property financed property (attach schedule) attach schedule)

U]

]

&)

(&)

4. Amount of average acquisition §. 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 {column 6 x total of columns
property (attach scheduls) debt-financed proparty 2 x column 6) 3(a) and 3(b))
{attach schedule)

(1) %

2 %

&)} %

4) %

Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 2 0.
Form 990-T (2019)

923721 01-27-20
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Unrelated Business Taxable Income from an
Unrelated Trade or Business

JUL 1, 2019 , and ending JIJN 30,

SCHEDULE M
{(Form 990-T)

For calendar year 2019 or other tax year beginning

ENTITY 5

OMB No 1545-0047

2019

2020

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

Open to Public Inspection for |

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization i1s a 501{c)(3). 501(cX3) Organizations Only
Name of the organization Employer identification number
MERCY HEALTH SERVICES - IOWA, CORP. 31-1373080
Unrelated Business Activity Code (see instructions) 900003
Describe the unrelated trade or business p RENTAL SERVICES
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance p| 1c
2 Cost of goods sold (Schedule A, line 7} 2 [
Gross profit Subtract line 2 from line 1¢ 3
4a Capital gain net Income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part ll, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income {Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8 24,159. 22,951. 1,208.
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity Income (Schedule I) 10
11 Advertising income (Schedule J) 11
12 Other income (See Instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 24,159. 22,951. 1,208.

Part ll | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) {Deductions must be

directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20 —_—
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22  Depletion 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule J) 25
26 Excess readership costs {Schedule J) 26
27 Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 28 0.
29 Unrelated business taxable ncome before net operating loss deduction Subtract line 28 from lne 13 29 1,208.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
nstructions) 30 0.
31 Unrelated business taxable income Subtract line 30 from line 29 31 1,208.

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

22
10570511 794151 3200

Schedule M (Form 990-T) 2019

2019.05094 MERCY HEALTH SERVICES - I 3200 2



Form 990-T (2019) MERCY HEALTH SERVICES - IOWA, CORP.

31-1373080

ENTITY 5
Page 4

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

Exempt Controlled Organizations
1. Nama of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified §. Part of column 4 that 1s 6. Deductions drrectly
tdentification {loss) {see instructions) payments made included in the controlling connectad with income
number organization’s gross incomse in column §

(WMERCY MEDICAL
() SERVICES 42-1283849
3)
(@)

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated income (loss)

{see instructions)

9. Total of specified payments

made

0. Part of column 9 that ts included
in the controlling organization's
gross income

11. Deductions drectly connacted
with income in column 10

STATEMENT 15

()]

@ -9,844,416. 0. 24,159. 24,159. 22,951.

3)

(@ _

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A} fine 8, column (B)
Totals | 2 24,159. 22,951,
Schedule G - Investment Income of a Section 501(c)}{7), (9), or {17) Organization
(see nstructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of income

drectly connected
{attach schedule)

{attach schedule)

and set-asides
{col 3 plus col 4)

)
@
@
@
Enter here and on page 1, Enter here and on page 1,
Part|, line 9, column (A) Part |, line 9, column (B}
Totals »

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

3. Expenses

2. Gross
1. Description of unrelated business d;?ﬁly’z‘:‘“':s:d
exploited activity income from produ

trade or business

of unrelated
business income

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3) Ifa
gawn, compute cols 5

5. Gross income

7. Excess axempt

6. Expenses expensas (column

from actity that attributable to 6 minus column 5,
1s not unrelatad

column § but not more than

business mcoma

column 4)

through 7

U]
@
3
@)

Enter here and on Enter here and on Enter here and

page 1, Part |, page 1, Part |, on page 1,
’ line 10, col (A) lins 10, cot (B) Part il, ine 25
Totals >

Schedule J - Advertising Income (see instructions)

| Part| | Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
Income

3. Drrect
advertising costs

4. Advertising gain
or (loss) (col 2 minus
col 3} If a gain, compute
cols 5 through 7

§. Creulation
mncome

6. Readarship
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4)

)

@

(&)

@)

Totals

(carry to Part II, ine (5)) »

923731

01-27-20

10570511 794151 3200

2019.05094 MERCY HEALTH SERVICES - I 3200 2
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MERCY HEALTH SERVICES - IOWA, CORP. 31-1373080

FORM 990-T (M) SCHEDULE F - DEDUCTIONS OF CONTROLLED STATEMENT 15
ORGANIZATIONS DIRECTLY CONNECTED WITH
COLUMN 10 INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
OTHER EXPENSES 22,951.
- SUBTOTAL - 5 22,951.
TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 11 22,951.
21 STATEMENT(S) 15
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. 3800 General Business Credit f—ouine toestuss
Form P Go to www.irs.gov/Form3800 for instructions and the latest information. 2

e avann SorassY 3g) P You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return. SonmaNe 22
Name(s) shown onreturn {dentifying number

MERCY HEALTH SERVICES -~ IOWA, CORP. / : 31-1373080

[Part] | Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
{See instructions and complete Part(s) Il before Parts | and il.)

1 General business credit from line 2 of all Parts Ill with box A checked 1 0.
2 Passive activity credits from line 2 of all Parts Ill with box B checked Q |
3 Enter the applicable passive activity credits allowed for 2019 See instructions 3
4 Carryforward of general business credit to 2019 Enter the amount from line 2 of Part lll with box C

checked See Instructions for statement to attach 4 33,942.
5 Carryback of general business credit from 2020 Enter the amount from line 2 of Part Il with box D

checked 5

Add lines 1, 3,4, and 5 6 33,942.

6
| Part i | Allowable Credit
7 Regular tax before credits
® |ndividuals Enter the sum of the amounts from Form 1040 or 1040-SR, line 12a, and
Schedule 2 (Form 1040 or 1040-SR), line 2, or the sum of the amounts from Form
1040-NR, lines 42 and 44
® Corporations Enter the amount from Form 1120, Schedule J, Part |, ine 2, or the 7 0.
applicable ine of your retumn .
® 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
® |ndividuals Enter the amount from Form 6251, line 11
® Corporations Enter -0- 8 0.
® Estates and trusts Enter the amount from Schedule | (Form 1041), line 54

9 Addlnes 7 and 8 9 0.
10a Foreign tax credit 10a
b Certain allowable credits (see instructions) 10b
¢ Add lines 10a and 10b 10¢c
11 Netincome tax. Subtract ine 10c from line 9 If zero, skip lines 12 through 15 and enter -0- on line 16 11 0.
12 Netregular tax. Subtract line 10c from line 7 If zero or less, enter -0- 12 0.
2]
13 Enter 25% (0 25) of the excess, if any, of line 12 over $25,000 See
instructions 13
14 Tentative minimum tax \
® Individuals Enter the amount from Form 6251, line 8
® Corporations Enter -0- 14
® Estates and trusts Enter the amount from Schedule | (Form 1041),
line 52
15 Enter the greater of ine 13 or line 14 15
16 Subtract ine 15 from iine 11 If zero or less, enter -0- 16
17 Enter the smaller of line 6 or line 16 17

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 (2019)

914401 12-30-19
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N

Form 3800 (2019) MERCY HEALTH SERVICES - IOWA, CORP. 31-1373080 Page2
[Part Il | Allowable Credit ontinueq)

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

18 Multiply ine 14 by 75% (0.75) See instructions 18
19 Enter the greater of ine 13 or line 18 19
20 Subtract line 19 from line 11 If zero or less, enter -0- 20
21 Subtract line 17 from hne 20 If zero or less, enter -0- 21
22 Combine the amounts from line 3 of all Parts lll with box A, C, or D checked 22
23 Passive activity credit from line 3 of all Parts |l with box B checked I 23 |
24 Enter the applicable passive activity credit allowed for 2019. See instructions 24
25 Add lines 22 and 24 25
26 Empowerment zone and renewal community employment credit allowed Enter the smaller of line 21
or ine 25 26
27 Subtract ine 13 from line 11 If zero or less, enter -0- 27 0.
28 Add lines 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 line 5 of all Parts lIl with box A checked 30
31 Reserved 31 |
32 Passive activity credits from line 5 of all Parts Il with box B checked I 32 I
33 Enter the applicable passive activity credits allowed for 2019 See instructions 33
34 Carryforward of business credit to 2019 Enter the amount from line 5 of Part lll with box C checked
and line 6 of Part lll with box G checked See instructions for statement to attach 34
35 Carryback of business credit from 2020 Enter the amount from line 5 of Part Il with box D checked.
See instructions 35
36 Addlines 30, 33, 34, and 35 36
37 Enter the smaller of line 29 or line 36 37 0.
38 Credit allowed for the current year. Add Iines 28 and 37
Report the amount from line 38 (if smaller than the sum of Part |, ine 6, and Part Il, ines 25 and 36,
see instructions) as indicated below or on the applicable line of your retum
® |ndividuals Schedule 3 (Form 1040 or 1040-SR), line 6, or Form 1040-NR, line 51
® Corporations. Form 1120, Schedule J, Part |, line 5¢
® Estates and trusts_Form 1041, Schedule G, line 2b as 0.
Form 3800 (2019)
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Form 3800 (2019) Page 3

Name(s) shown on return Identifying number

MERCY HEALTH SERVICES - IOWA, CORP. 31-1373080
[ Part 11l [ General Business Credits or Eligible Small Business Credits (see mstructions)

Complete a separate Part [If for each box checked below See instructions

A |:| General Business Credit From a Non-Passive Activity E |:| Reserved
B |:| General Business Credit From a Passive Activity F l:l Reserved
C General Business Credit Carryforwards G D Ehgible Small Business Credit Carryforwards
D |:| General Business Credit Carrybacks H l:] Reserved
I If you are filing more than one Part lll with box A or B checked, complete and attach first an additional Part il combining amounts from all
Parts lIl with box A or B checked Check here if this is the consolidated Part (Il » [:]
(a) Description of credit (b) ©
Note: On any line where the credit Is from more than one source, a separate Part lIl 1s needed If claiming the credit from a
for each pass-through entity pass-through antity, enter the EIN | Enter the appropriate amount
1a Investment (Form 3468, Part |l only) (attach Form 3468) 1a
b Reserved 1b i
¢ Increasing research activities (Form 6765) 1c
d Low-income housing (Form 8586, Part | only) id
e Disabled access (Form 8826) (see instructions for hmitation) 1e
f Renewable electricity, refined coal, and Indian coal production {(Form 8835) 1f
g Indian employment (Form 8845) | 19
h  Orphan drug (Form 8820) 1h
1 New markets (Form 8874) 1i
j  Small employer pension plan startup costs (Form 8881) (see instructions for imitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
for imitation) 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) 1l
m Low sulfur diesel fuel production (Form 8896) im
n Distilled spints (Form 83906) 1in
o Nonconventional source fuel {carryforward only) 1o
p Energy efficient home (Form 8908) 1p
q Energy efficient appliance (carryforward only) 1q
r Alternative motor vehicle (Form 8910) r
s Altermnative fuel vehicle refueling property (Form 8911) 1s
t Enhanced oil recovery credit (Form 8830) 1t
u  Mine rescue team training (Form 8923) 1u
v Agricultural chemicals secunty (carryforward only) 1v
w Employer differential wage payments (Form 8932) 1w
x Carbon oxide sequestration (Form 8933) 1x
y Qualified plug-in electric dnve motor vehicle (Form 8936) 1y
z Qualfied plug-in electric vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (carryforward only) ibb
zz Other Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions) 12z 33,942.
2  Add lines 1a through 1zz and enter here and on the applicable line of Part | 2 33,942.
3  Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part |ll) (attach Form 3468) 4a
b  Work opportunity (Form 5884) 4b
¢ Biofuel producer (Form 6478} 4c
d Low-income housing {(Form 8586, Part H) 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835} 4e
f Employer social secunty and Medicare taxes paid on certain employee
tips (Form 8846) 4f
g Qualfied railroad track maintenance (Form 8900) 4q9
h  Small employer health insurance premiums (Form 8941) 4h
t  Increasing research activities (Form 6765) 4i
j  Employer credit for paid family and medical leave (Form 8994) 4
z Other 42
5  Add lines 4a through 4z and enter here and on the applicable line of Part Il 5
6__ Add lines 2, 3, and 5 and enter here and on the applicable line of Part |l 6! ) 33,942.
914403 12-30-19 3 Form 3800 (2019)
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. 4562 Depreciation and Amortization OMB No 15450172
Form (Including Information on Listed Property) 990-T 20 1 9
Department of the Treasury > Attach to your taxreturn. Attachment
Internal Revenus Service  (89) _ P> Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No 179
Namas(s) shown on return Business or achvity to which this form relates ldentifying number
MERCY HEALTH SERVICES - IOWA, CORP. FORM 990-T PAGE 1 31-1373080
{ Part I] Election To Expense Certain Property Under Section 179 Note: If you have any histed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 1,020,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation 3 2,550,000.
4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract line 4 from line 1 if zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Description of property (b} Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 i 7 _ N
8 Total elected cost of section 179 property. Add amounts in column (c), 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 2018 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add hines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2020 Add lines 9 and 10, less line 12 ) ’R [ 1
Note: Don't use Part Il or Part lll below for listed property Instead, use Part V
Ifart 1] I Special Depreciation Allowance and Other Depreciation (Don’t include hsted property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
Baft 1] ] MACRS Depreciation (Don't include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2019 17 L 119,461.
18 1f you are electing to group any assets placed in servica during the tax year into one or more general asset accounts, check here ’ I:l - I
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(a) Classification of property (l;)eh;rogl‘:caazd ((gl:ﬁli%vi:?:::‘&z (d) Recovery {e) C () Method {g) Depr deduction
n service only - ses nstructions) pertod
19a 3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
. q 25-year property 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 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 30-year / 30 yrs. MM S/L
d__ 40-year / 40 yrs MM S/L
lfart v ] Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and lne 21
Enter here and on the appropniate lines of your retum Partnerships and S corporations - see instr 22 119,461.
23 For assets shown above and placed in service durning the current year, enter the
portion of the basis attributable to section 263A costs 23
916251 12-12-19 LHA For Paperwork Reduction Act Notice, see separateliktructions. Form 4562 (2019)
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Form 4562 (2019) MERCY HEALTH SERVICES - TIOWA, CORP. 31-1373080 Page 2
I Part vV I Listed Property (Include automobiles, certain other vehicles, certain arrcraft, 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, complete 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? Yes ]:I No | 24b If "Yes," 1s the evidence wnitten? Yes E] No
b) (c) {e) (f {a) h (i)
(a) ! (d) 9 (h)
te Business/ Basis for depraciation Elected
Type of property a Cost or Recovery Method/ Depreciation
placed in investment {business/investment section 179
(list vehicles first) service use percentage other basts use anly) period Convention deduction cost

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

26 Property used more than 50% in a qualified business use

%

%

%

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

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 ]iﬁ
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 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

(a) {b) {c) {d) (e) {f)

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles driven during the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal
use?

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 wnitten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a wntten 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 employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don’'t complete Section B for the covered vehicles. ) I
[ Part VI | Amortization
(a) (b) {c) {d) {e) (f)

Dascription of costs Oate amortization Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2019 tax year

43 Amortization of costs that began before your 2019 tax year 43

44 Total. Add amounts in column {f) See the instructions for where to report 44

916252 12-12-19 Form 4562 (2019)
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