i For—m 990'T

-

¥ Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning JUL 1,

Exempt Organization Business Income Tax Return

{and proxy tax under section 6033(e))
2019

. and ending

JUN 30,

293931%&29007 1

OMB No 1545-0047

2019

2020

P> Go to www.irs gov/Form@80T for instructions and the Iatest information
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

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

A [_]check boxit -
address changed

B Exempt under section

Print
or

Name of organization ( |:] Check box If name changed and see Instructions.)

Iowa City, Iowa

Mercy Hospital,

D Employer identification number
(Employees' trust see
nstructions )

42-0680391

E Unrelated business activity code

[X]501Q(3 )
[(J40s(e) [J220(e)

Type 500 East Market Street

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

{See instructions )

[ J408a [__1530(a)
[ 1529¢a)

Iowa City, IA 52245

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

621500

Book value of all assets

F Group exemption number (See nstructions.)

>

0928

at end of year

259,707,250,

G Check organization type P> 501(c) corporation

[ 501(c) trust [ 401(a) trust

{1 other trust

>

H Enter the number of the organizatton's unrelated trades or businesses.

1

Describe the only (or first) unrelated

trade or business here p» Lab Outreach

. Iif only one, complete Parts i-V. If more than one,

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

business, then complete Parts 11i-V.

{ During the tax year, was the corporation a subsidiary (n an affiliated group or a parent-subsidiary controlled group? i\_ > I:] Yes No
if "Yes," enter the name and identifying number of the parent corporation. B> A
J_The books are In care of P> EKimberley Rossiter Telephone number B> (319) 339-3900
|Partl | Unrelated Trade or Business Income (A) Income=x%| D (B) Expenses (C) Net
1a Gross receipts or sales 8,382,191, \: ﬂl
b Less returns and aliowances 2,602,994.| c¢Balance » | tec 547793197,
2 Cost of goods sold (Schedule A, line 7) 2 1 Sa d /
Gross profit. Subtract ine 2 from line 1c 3 N\ 54779,197,. 5 }7'5 197
4a Capital gain net income (attach Schedule D) 42 | ¥ /
b Net gan (loss) (Form 4797, Part I, ine 17) (attach Form 4797) Ap [T /
¢ Capital loss deduction for trusts - a4t /
e 9 Income (loss) from a partnership or an S corporation (attach statement) £ [1] /
&} 8 Rentincome (Schedule C) \\_ﬂ ¥e . -
oJ 7 Unrelated debt-financed mcome (Schedule E) /” — 7 /
= B8 Intersst, annutties, royalties and rents from a controlled organlzatlon (Schadule F) 8 /
v 9 Investment income of a section 501(c)(7), (9), or (17) orgamzatlon (Schedule G) ,9//
(73 10 Exploited exempt activity income (Schedule 1) \‘a 10
: -
< N Advertising income (Schedule J) o \\“ 1
12 Other income (See instructions; attach schedule} Q\/ 12
8 Total Combine fines 3 through 12 N 13 5,779,197. 5,779,197.
> Deductions Not Taken:Elsewh f® (See nstructions for imttations on deductions )
Z {Deductions must be directly connected with the unrelated business income )
g)} 14  Compensation of officers, dlrecturs, anu!tr‘ ees (Schefddlek)y 14
CQ) 16  Salanes and wages r _iVi:L) 15 1,053,351,
18  Repairs and maintenance C..‘r i 8 18
17 Bad debts 5‘3‘ Jun 11 200116 17 161,885.
18 Interest (attach schedule) (see instructions) QL (2] 18
19 Taxes and licenses / . E X 19
20  Depreciation (attach Form 4562) C =N, UT 20 133,059,
21  Less depreciation claimed on Schedule A and elsewhere on return 21a 21b 133,059.
22  Depletion / 22
23 Contnbutlory o deferred compensatlon plans 23
24 Employee/beneftt programs 24 308,259,
25 Excess/exempt expenses (Schedule 1) 25
26 Exc?s readership costs (Schedule J) 26
27 Oll)er deductions (attach schedule) See statement 1 27 5,228,247.
28 0tal deductions Add lines 14 through 27 28 6,884,801,
28 /Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 20 -1,105,604,
30/ Deduction for net operating loss arising In tax years beginmng on or after January 1, 2018
(see Instructions) See Statement 2 30 0.
1 __Unrelated business taxable income. Subiract line 30 from line 29 31 -1,105,604.

923701 01-27-20 LHA  For Paperwork Reductien Act Notice, see instructions

Form 890-T (2019)
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Form 980-T (2gp9) Mercy Hospital, Iowa City, Iowa

42-0680391  poge 2

Part If'| Total Unrelated Business Taxable Income

.1
Total of unrelated business taxable income computed from atl unrelated trades or busl sses (see ns ucuons) ‘ 3 -1,105,604.
33 Amounts paid for disallowed fringes 3!
34 Chanitable contributions (see tnstructions for limitation rules) 3 0.
35  Total unretated business taxable ncome before pre-2018 NOLs and specific deduction]  Subtract line 34 from the sum of lines 32 and 33§ 35 -1,105,604.
36 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see instructions) stmt 4 3’ 0.
37 Total of unreiated business taxable income before specific deduction. Subtract line 36 from ling 35 3 -1,105,604.
38 Specific deduction (Generally $1,000, but see line 38 mstructions for exceptions) 8 1,000.
38 Unrelated business taxable income Subtract line 38 from line 37. If line 38 Is greater than ine 37,
enter the smaller of zero or line 37 u 39 -1,105,604.
| Part I¥'| Tax Computation v
40 / Organizations Taxable as Corporations Multiply hne 39 by 21% (0.21) » | 40 0.
41 Trusts Taxable at Trust Rates See instructions for tax computation. Income tax on the amount on line 39 from: e
D Tax rate schedule or |:| Schedule D (Form 1041) | 2RI
42 Proxy tax See Instructions » | 42
43  Alternative minimum tax (trusts only) 43
Tax on Noncomphant Facility Income. See |nstrucl|ons B 44
}\\ Total. Add lines 42, 43. and 44 to line 40 or 41, whichever applies 45 0.
ldgrt ¥ | Tax and Payments
a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 46a
b Other credits (see Instructions) N 46b
¢ General business credit Attach Form 3800 A N 46¢
d Credit for prior year minimum tax {attach Form 8801 or 8827) 46d
e Total credits Add hnes 46a through 46d 48e
47  Subtract line 46e from line 45 47 0.
48  Other taxes. Check if from: [ Form 4255 [ Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach schecuiey | 48
49  Total tax Add lines 47 and 48 (see instructions) 49 0.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Pan It, column (K), ine 3 50 0.
51 a Payments; A 2018 overpayment credited to 2019 i . 51a
b 2019 estimated tax payments 51b
¢ Tax deposited with Form 8868 o B 5ic
d Foreign organizations: Tax patd or withheld at source (see Instructions) 51d
e Backup withholding (see instructions) . 51e
{ Credit for small employer health insurance premiums (attach Form 8941) 51t
g Other credits, adjustments, and payments: |:] Form 2439
[ Form4136 (%] other 4,132, To%b, 54 4,132.|
52 Total payments Add lines 51a through 51g See Sta ent 3 _ﬁ 4,132,
53 Estimated tax penalty (see instructions). Check if Form 2220 1s anached > |:| §
54 Tax due. If ine 52 1s less than the total of ines 49, 50, and 53, enter amount owed > 5'4
§5 Overpayment If ine 521s larger than the total of knes 49, 50, and 53, enter amount overpaid éD 5| 4,132,
56 Enter the amount of hine 55 you want: Credited to 2020 esimated tax P Refunded > E‘,ﬂ 4,132,
| Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time during the 2019 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
here P X
58 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
It “Yes,” see nstructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt Interest received or accrued during the tax year p $

Sign < come
Here

and complete Declalation of preparer (ether than taxpayer) I1s based oz all information of which preparer has any knowledge

penalties of perjury, { Yeclare that { have examined thia return, including accompanying schedutes and statements, and to the best of my knowledge and belief it 13 true,

a W I@SIW ZDU} CFO

May the IRS discuss this return with
the preparer shown below (see

Signature of officer Date Title msvuctons)? [X | Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if | PTIN

Paid self- employed

Preparer [ILAWNA M. JANSONS Mhacna Q@www, 05/12/2021 P01222873

Use Only |firm's name B Deloitte Tax LLP J Firm's EIN P> 86-1065772

50 South Sixth Street, Suite 2800

Firm's address P Minneapolis, MN 55402-1538 Phone no.

(612) 397-4000

823711 01-27-20
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Form ggo.‘T (2019) Mercy Hospital, Iowa City, Iowa 42-0680391 Page 3
.
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P> N/A
1 Inventory at beginning of year 1 8 Inventory at end of year 8
2  Purchases 2 7 Cost of goods sold Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part |, o
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 N

Total. Add Iines 1 through 4b 5

the organization?

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

(see instructions)

1 Description of property

M
@
@
4
2. Rentreceived or accrued N
(a From personal property (ff the percentage of (b) From real and personal property (if the percentage 3(3) Ded:z:r;isd -;;lglzozrz;;(c;::xt:c;:zmz;’me "
rent for personal property 18 more than of rent for personal property exceeds 50% or if ,‘ .
10% but not more than 509%) the rent is based on profit or income) s
(U] R
2) A
@) o>
) L
Total 0. | Totat IS N,
(c) Total income. Add totals of columns 2(a) and 2(b). Enter RS gb() T:tal dt;dul:tlons1
" A nter here and on page 1,
here and on page 1, Part |, line 6, column (A) » -~ - Part1, line 8, colurn ?s) » 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
4 < 3 Deductions directly connected with or allocable
v 2. Groas income from to debt-financed property
or allocable to debt-
g . a) Straight line depreciation b) Other deductions
1. Desctiption of debt-financed property /’ . financed property ( ) (attach schedule) ( attach schedule)
- -
(1) UDM \ e
() e N
@) ~
(4 >
4. Amount of average acquisition 5. A'verage a\djusted 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 reportabte (column (column 6 x total of columns
property (attach schedule) / ’debt-ﬂna:ce: péoreny 2 x column 6) 3{a) and 3(b))
~N (_ﬂ’nac schedule}
(1) 4 ' > %,
e N %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Partt, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.

823721 01-27-20

Form 800-T (2019)



Form 990-T (2019) Mercy Hospital, Iowa City, Iowa

42-0680391

Page 4

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

r

2. Employer
tdentfication
' number

1. Name of controlled orgamization

Exempt Controlled Organizations

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

4 Total of specified
payments made

5. Part of column 4 that 1s
included in the controlling
organization’s gross income

68 Deductions drrectly
connected with income
in column 5

A0
.
{2)
3) : :
(4} .
Nonexempt Controlled Organizations
7 Taxable Income 8. Netunrelated income {loss) @ Total of specified payments 10 Part of column 9 that i1s included 11 Deductions directly connected
(see instructions) made in the controlling orgamzation's with iIncome in column 10
gross tncome
1
@
(3)
{4)
N Add columns 5 anj:l 0 Add columns 6 and 11
Enter here and on'“f;&ge 1, Part | Enter here and on page 1, Part |,
H i
line 8, sglumn:(A) line 8, column {B)
, AN '
Totals » gft e e A 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
’ Vol 2 (L
(see instructions) B i R N
* “\"'3 Deductions < 5. Total deductions
1. Description of income 2 Amountof income & 3{2) dxre%tly connected 4. S:t'ai'dgsl and set-aaides
% | "G (attoch schedule) (attach schedule) . (col 3plus col 4)
(1) ) l"‘%% Ny
@ p ¥
(3) < [V N
@) - ' N
Eqter herv‘é and on page 1, Enter here and on page 1
o Part |, fine 9, column (A) Part| ine 8 column (B)
5
£ AR s
Ry 1
Totals . »l 0. 0.
Schedule | - Exploited Exempt Activity Income:Other Than Advertising Income
2o .
(see instructions) & kS
v X
£ Y 4 Netincome (loss)
# . 3 Expenses 7. Excess exempt
1. Description of unrelStec!G;:lss:siness < ‘,ﬁdlrectly connected ‘r;ms:‘:;::((gglgr::ezor ?r;rﬁr:;TJl?c?}\";: 6 Expenses expenses {column
N P - ¢ with production u Y attributable to 6 minus column 5,
exploited activity mcome frem | ¢ f unrelated minus column 3) ifa ta not unrelated column 5 But not more than
trade or business ), il Y Y gain compute cols 5°* business income not more thal
[&3“\1 ¥ &7 business income through 7 column 4)
) A e
@ g R ‘
@) “ad
@
Enter here and on Enter here and on Enter here and
page 1 Part| page 1, Part |, on page 1,
kine 10, col (A) line 10 col (B) Partil, hne 25
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)
[,,_I?a’rt{l;| Income From Periodica'ls Reported on a Consolidated Basis

« 4 Advertising gain 7 Excess readership
3%;,,?1:‘:: 3 Drrect ar {loss) (col 2 minus 5 Cucutation 8 Readership costs (column & mmus
’ 1. Name of periodical \ncome 9 advertisng costs | col 3} If a gain, compute tncome costs cofumn 5 but not more
cols S through 7 than column 4}
ﬂ () B _
@
&) o
() B 5
|
‘ Totals (carry to Part i1, line (5)) » 0. 0. 0.
|

| , Form 980-T (2019)

823731 01-27-20



Form 990-T (2019) Mercy Hospital, Iowa City, Iowa . 42-0680391 Page 5
I;Pa“lx‘t3||f| Income From Periodicals Reported on a Separate Basis (For each peniodical listed in Part II, fill n
columns 2 through 7 on a line-by-line bass )

.t

4. Advertiain 7.E dereh
. gve%:f: - 8 Drect or (loss) (c:lillzgmglc:l?a 5 Circulanon 8 Readership costsx(:::eotr::naser:nl'xps
1 Name of periodical @ \ncome 9 adveriging costs col 3) if a gan, compute income costs column S but not more
cols 5 through 7 than column 4)
0]
@ ) '
@) ‘
(@)
Totals from Part | > 0. 0 . ) 0.
Enter here and on Enter here and on N ' Enter here and
page 1, Part |, page 1, Pert|, on page 1,
hne 11, co!l (A) line 11, col (B) Part 1], ine 26
Totals, Part Il (Iines 1-5) » 0. ... % 7 .- - Ao . 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable
1. Name 2. Title "mz:’;‘;‘z:: to to ur':rzlate:i !r::uslnle:s
(0] %
] N %
@) . £%
(4) £ L o
Total. Enter here and on page 1, Part Il, line 14 sut B ) » 0.
v
. R Q/» . Form 60-T (2019)
LY ’?"———Q 3, -
. s :

>

{

B,

&

3 .

923732 01-27-20



4562 Depreciation and Amortization

(Including Information on Listed Property)  990-T
P Attach to your tax return.

OMB No 1545-0172

2019

Department of the Tre:;sury Attachment
Internal Revenue Service  (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identdying number
Mercy Hospital, Iowa City, Iowa Form 990-T Page 1 42-0680391
|.Part1] Election To Expense Certain Property Under Section 17 Note: If you have any listed 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 mstructnons} 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,550,000,
4 Reduction in imitation Subtract line 3 from hne 2 If zero or less, enter -0 4
5 Dollar iritation for tax year Subtract ine 4 from line 1 H zero or less, enter -0- H marrsed filing ssparately, see instructions 5
6 (a) Deseription of property (b) Cost (business use only) {c} Elected cost
7 Listed property Enter the amount from line 29 7 e,
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 ine 5 or line 8 K ) f‘f‘”“—;x s 9
. 10 Camryover of disallowed deduction from line 13 of your 2018 Form 4562 B K ’“.*.%Q‘\*@\ bR 10
11 Business income lmitation Enter the smaller of business income (not less than zero) or I|ne 5“ ¢ e 11
12 Section 179 expense deductton Add lines 9 and 10, but don't enter more than iine 11 £ ’3’* i . 12
13 Carryover of disallowed deduction to 2020 Add lines 9 and 10, less Iine 12 ) > I‘«aa«rl i
Note: Don't use Part |l or Part ill below for isted property Instead, use Part V S
I Par.t_!l.] Special Depreciation Allowance and Other Depreciation (Don’t include.listed property )’
14 Special depreciation allowance for qualified property {other than listed pr/gperty) placed In service during
the tax year . - : P 14
15 Property subject to section 188(f)(1) election Pl N 15
16_Other depreciation (including ACRS) ®, 11 16
l Part |" I MACRS Depreciation (Don’t include listed property®See, instructions )
. 7 Section A
17 MACRS deductions for assets placed in service in tax years beglnmng before 2019 ) 17
48 I you are electing to group any assets placed in service during the tax vee.r |nto§no or more general asset accounts check here > 1:] :fgjw ‘—l::l%

Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

(b) Mon(h and (c) Basis for depraciation (d)Recov
(a} Clasasfication of property year placed (business/investment use ey (e) Convention | (f) Method {g) Depreciation deduction
‘*’"ﬁun service only - see mstructions) peniod
" 19a 3-year property

b S-year property

c 7-year property <:’j

d 10-year property

e 15-year property

f 20-year property

q 25-year property 25 yrs S/L

h  Residential rental property ' 275 yrs MM S

27 S5yrs MM S/L
. . 39 yrs MM S/L
i Nonresidential real property ) MM SIL
Section C - Assets Placed i ln Servnce During 2019 Tax Year Using the Alternative Depreciation System

20a Class hfe S/L

b 12-year ; 12 yrs S/L

c 30-year / . 30 yrs MM S/L

d 40-year / 40 yrs ., MM S/L
I;P,art’ |V;| Summary (See instructions )
21 UListed property Enter amount from line 28 21
22 Total. Add amounts from fine 12, ines 14 through 17, lines 19 and 20 in column {g), and line 21

Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr 22 133,059.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

5 i

918251 12-12-18 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2019)



Form 453‘2 (2019) Mercy Hospital, Iowa City, Iowa 42-0680391 Page 2

I PartV I Listed Property (Include automobiles, certatn 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 243,
24b, columns (a) through (c) of Section A, all of Section B, and Sectton C if applicable

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? [ ] Yes [ ] No | 24b If "Yes," is the evidence written? [ | Yes [ ] No

Type ogap)roperty g;:e- B”(ST’!"SS/ Co(sc?or - Rec(;\)/ery Me(tﬁ:)d/ Deprgzl)atuon E'eg)e‘*
(st vehicles first) péaetrzsun uslg\(,)%?ggr?tnatge other basis (b“s'"iif:':;j'"‘”' period Convention |  deduction 5901(':%21179
25 Special depreciation allowance for qualified isted property placed in service during the tax year and
used more than 50% in a qualified business use N . 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualifted business use
% S/L -
% S/L -
% s/L- I\
28 Add amounts In column (h), ines 25 through 27 Enter here and on Iine 21, page 1 n I 28
29 Add amounts in column (i), lne 26 Enter here and on Imeh7, page 1 ~ A4 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% own‘er, " or related person If you provided vehicles
VIR
to your employees, first answer the questions in Section C to see If you meet an exception to complgtlng this section for those vehicles

b

(a) () \ Ne) (d) (e) )
30 Total business/investment miles driven during the Vehicle Vehicle ?‘ » % Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles) £ YT
31 Total commuting miles driven during the year >
32 Total other personal {noncommuting) miles (‘)\
driven .
33 Total miles driven during the year @.
Add lines 30 through 32 . -~ !
34 Was the vehicle available for personal use Yes Y| #No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours? ‘ ¢ )
35 Was the vehicle used primanly by a more < \
than 5% owner or related person? /
36 Is another vehicle available for personal vg*
use? i)
Section C™ Qiestions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to deten’nlrm)? meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related pers})ns
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? .
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 employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning 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
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section periad of percentage for this year

42 Amortization of costs that begins dunng your 2019 tax year

43 Amortization of costs that began before your 2019 tax year
44 Total. Add amounts in column {f) See the instructions for where to report R
916252 12-12-19 Form 4562 (2019)
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Credit for Prior Year Minimum Tax - Corporations
o OO A P

OMB No 1545-0123

(Rev May 2020) P> Attach to the corporation’s tax return. :20 1 9
Department of the Treasury . .

Internal Ravenue Service P> Go to www.irs.gov/FormB827 for the latest information.

Name Employer tdentification number

Mercy Hospital, Iowa City, Iowa

gv-pmro.a

Mimimum tax credit carryforward from 2018 Enter the amount from line 9 of the 2018 Form 8827
Enter the corporation's 2019 regular income tax hability minus allowable tax credits (see instructions)
Enter the refundable minimum tax credit (see instructions)

Add ines 2 and 3

Enter the smaller of line 1 or line 4. If the corporation had a post-1986 ownership change or has

pre acquisition excess credits, see instructions ) .
Current year minimum tax credit. Enter the smaller of line 1 or ine 2 here and on Form 1120,
Schedule J, Part |, line 5d (or the applicable line of your retumn) If the corporation had a post-1986
ownership change or has pre-acquisition excess credits, see instructions If you made an entry on line
3, go to line 5¢. Otherwise, skip line 5¢ . R

Subtract ine 5b from line Sa This is the current year refundable minimum tax credt Include this
amount on Form 1120, Schedule J, Part lll, ine 20c (or the applicable line of your retum)

Minimum tax credit carryforward. Subtract line 5a from line 1 Keep a record of this amount to carry
forward and use in future years L. . S

42-0680391
1 4,132,
2
3 4,132,
4 4,132,
5a 4,132,
5b
5c 4,132,
6

920281
06-22-20

Form 8827 (Rev 52020)



Mercy Hospital, Iowa City, Iowa 42-0680391

Form 99%0-T Other Deductions Statement 1
Description Amount
Supplies 220,091,
Auto Gas & 0Oil 13,739,
Equipment Rental 133,682,
Software Expense 340,148,
OQutside Servies 3,252,734,
Insurance 37,437,
Building Lease 133,649,
Professional Fees 13,489,
Utilities 93,810,
Interest 165,833,
Advertising 20,417,
Collection Fees N 11,194,
Medicaid Tax AN 42,285,
Employee Training and Education L “ ’ 988,
Miscellaneous IR 15,626,
Outside Pathology LNV 9,005,
Additional Direct Allocation for Lab o Qf 724,120,
; N \”‘/ ) ’
Total to Form 990-T, Page 1, line 27 PR 5,228,247,

M
S

Statement(s) 1



Mercy Hospital, Iowa City, Iowa

42-0680391

Statement 2

Form 990-T Net Operating Loss Deduction
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
06/30/19 369,233, 0. 369,233, 369,233,
NOL Carryover Available This Year 369,233, 369,233,
- ~,
1N nd
] \\\‘ N
>
~ -
\/(’}\
/: *\4 4
Soooan
/’r/’"\“ \,\\'
\\1: .

Statement(s) 2



Mercy Hospital, Iowa City, Iowa 42-0680391

Form 990-T Net Operating Loss Deduction Statement 4
Loss

Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
06/30/09 111,308, 111,308, 0. 0.
06/30/10 239,737, 239,737. 0. 0.
06/30/11 125,950, 125,950, 0. 0.
06/30/12 584,174, 487,466, 96,708, 96,708,
06/30/13 782,155, 0. 782,155, 782,155,
06/30/14 714 691. 0. 714,691, 714,691,
06/30/15 501,695, 0. 501,695, 501,695,
06/30/16 781,670, 0. 781,670, 781,670,
06/30/17 364,143, 0. 364,143, 364,143,
NOL Carryover Available This Year 3,241,062, 3,241,062,
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Mercy Hospital, Iowa City, Iowa 42-0680391

;%rm 990-T Other Credits and Payments Statement 3
Description Amount
Form 8827, line 5c 4,132,
Total included on Form 990-T, Page 2, Part V, line 51lg 4,132,
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