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2939305200328 1

EXTENDED TO NOVEMBER 16, 2020

rom 990-T Exempt Organization Business Income Tax Return OMB No_1545-0047
(and proxy tax under section 6033(e)) \q \’L
-~ For calendar year 2018 or other tax year beginning , and ending 20 1 9
) P> Go to www.irs.gov/Form890T for instructions and the latest information.
g Dt Rovens Soms P> Do not enter SSN numbers o: this form as it may be made public if your organization is a 501(c)(3). S57(cx3) Organzations Only
™ AT TCheck box i Name of orgamzation ( L__| Check box if name changed and see instructions.) o caton number
=+ address changed instructions )
™ B_Exemptunder secton | Print | IOWA. HEALTH SYSTEM 42-1435199
C>D XJs0uc@3 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. o otomess actity code
Z [ J4ose) [_J220ee) [ "¢ 1776 WEST LAKES PARKWAY, NO. 400
oo [ l4o08A E]530(a) City or town, state or province, country, and ZIP or foreign postal code
wg [ 1529(a) WEST DES MOINES, IA 50266 900099
S x C Book value of all assets F Group exemption number (See nstructions.) P>
o= 1 . 2 66 , 777,776 . |aCheck organization type B [ X 501(c)corporation || 501(c) trust LT 401(a) trust 11| Other trust O Lt
}% é H Enter the number of the organization's unrelated trades or businesses. p» 9 Describe the only (or first) unrelated
& trade or business here p SEE STATEMENT 1 . If only one, complete Parts I-V. {f more than one,
i describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each addrional trade or
business, then complete Parts 11l-V.
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary contrgiled group? » [(Xlves, L_Ino
if “Yes," enter the name and identifying number of the parent corporation. P> :‘t O \)\)A (4 2~ l L'{ 3 5 l c[j
J Thebooksare incareof » DAN CARPENTER, SVP/CFO Telephone number > 515-241-3315
['Wt I | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net P
18 Gross receipts or sales 679,009. /
b Less returns and allowances ¢ Balance » | 1 679,009.
2 Costof goods sold (Schedule A, line 7) 2 pd [
Gross profit. Subtract ine 2 from line 1c 3 679,0089. ~679,0009.
4a Capral gain net income (attach Schedule D) 4a /’
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b /
¢ Capttal 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 organization (ScheduleF) | 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 /
&G 11 Advertising income (Schedule J) 11 /
& 12 Other income (See instructions; attach schedule) 12 /
o> 13 Total. Combine lines3through 12 18] /679,008, 679,009.
o Deductions Not Taken Elsewhere (See instructions for}l;rsn}a/tlons on deductions )
o (Deductions must be directly connected with the unrelated business income )
2 14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15 305,554,
UOJ 16  Repars and maintenance 16
=Z 17 Baddebts 17
Z 18 |Interest (attach schedule) (See instructions) 18
g 19  Taxes and licenses 19
¢/ 20 Depreciation (attach Form 4562)
21 Less depreciation claimed on Schedule A and elgeWhere on return 21b
22 Depletion 22
23  Contributions to deferred compensation,plans 23
24  Employee beneht programs v 24 33,950.
25  Excess exempt expenses (Schedille |) Q\( 25
26  Excess readership costs pehedule J) Q 26
27 Other deductions (attgcff schedule) SEE STATEMENT 3 27 339,505,
28  Total deductions.-£dd hnes 14 through 27 28 679,009.
29  Unrelated busiess taxable income before net operating loss deduction. Subtract line 28 from line 13 29 0.
30 Deducuonf/of net operating loss ansing in tax years beginning on or after January 1, 2018 $
(seg néructlons) 3 0.
31  Urrelated business taxable income. Subtract line 30 from line 29 3 0.

yoﬁ o1-27-20 LHA For Paperwork Reduction Act Notice, see instructions.
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Fomoso-T201ey TOWA HEALTH SYSTEM

42—1435199Pege 2

[Ragdil | Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 32 0.
33 Amounts paid for disallowed fringes 3
34 Chantable contributions (see instructions for hmitation rules) 34 0.
35 Total unrelated business taxable iIncome before pre-2018 NOLs and specific deduction Subtract kine 34 from the sum of lines 32 and 33 35
36 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see istructions) 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 \ 37
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) ,(3‘( (5 36 1,000.
39 Unrelated business taxable income. Subtract ine 38 from line 37. If ine 38 1s greater than line 37, &Q‘ ’
enter the smaller of zero or hine 37 39 0.
[Paren®] Tax Computation
40 Organizations Taxable as Corporations Multiply line 39 by 21% (0.21) > | 4 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from:
[ Taxrate scheduteor (] Schedule D (Form 1041) > | 41
42 Proxy tax. See nstructions \Q\ > | 42
43  Alternative minimum tax (trusts only) ‘QO\\( 43
44 Tax on Noncompliant Facility Income. See instructions 44
45 Total. Add |mes£13, and 44 to line 40 or 41, whichever applies 45 0.
| PartV) | Tax and Payments
QBa’/Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructions) 48b
¢ General business credit. Attach Form 3800 \\\ 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) \X 46d
e Total credits. Add lines 46a through 46d O 46e
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 schecuiy | 48
49 Total tax. Add lines 47 and 48 (see instructions) 49 0.
50 2019 net 965 tax habilty paid from Form 965-A or Form 965-B, Part Il, column (k), line 3 50 0.
51a Payments: A 2018 overpayment credited to 2019 %a 514 62,766.
b 2019 estimated tax payments b 51b 67,100.
¢ Tax deposited with Form 8868 51¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) 51e
f Credit for small employer health insurance premwms (attach Form 894 1) 51f
g Other credits, adjustments, and payments: l—___l Form 2439
(] rorm 4136 (] other Total B> | 51g
52 Total payments. Add lines 51a through 51g 52 129,866.
53 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> I:] 53
54 Tax due. If ine 52 is less than the total of ines 49, 50, and 53, enter amount owed > | 54
55 Overpayment. If ine 52 s larger than the total of lines 49, 50, and 53, enter amount overpaid rO » |5 129,866.
56 Enter the amount of ine 55 you want: Credited to 2020 estimated tax P 129,866. Retunded P | 56 0.
rﬁart Vi | Statements Regarding Certain Activities and Other Information (see instructions)
§7 Atany time dunng the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securtties, 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 it the grantor of, or transferor to, a foreign trust? X
If “Yes," see instructions for other forms the organization may have to file.
§9  Enter the amount of tax-exempt interest received or accrued during the tax year p $
Under penalties of perpry, | declare that | have examinad this return, including accompanying schedules and statements, and to the bast of my knowledge and beltef, it is true,
Sign correct, and complete Declaration of praparer (other than taxpayer) s based on all information of which preparer has any knowledge
Here b— [11122020 N SVB/CFO e o™
Signature of officer Date Tifle mstuctions)? { | Yes [ | No
L —
Print/Type preparer's name Preparer's signature Date Check L[ o [PTIN
Paid self- employed
Preparer
Use Only Firm's name p Frm's EIN P
Firm's address Phone no.

923711 01-27-20
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Form 990-T (2019) IOWA HEALTH SYSTEM 42-1435199 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

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

(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 [l
§ Total. Add lines 1 through 4b 5 the organization?

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

(see instructions)

1. Description of property

M

@

@)

@

2. Rent received or accrued
Deductions directly connected with the income in
(a) :zy};?:s";":{:f::: n(;f the percantage of ( From real ::rdso p:;v;:r::; ZTYD:(‘Z { the parcantage 3a) columns 2(a) and 205) attach schedule)
1096 but not more than 50%) the rent 13 based on profit or income)

)

@

@)

()

Total 0. | To 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. [Pt ime br o) » 0.

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

3. Deductions drrectly connected with or allocabte
2. Gross income from to debt-financed property
1. Dascrption of debt-fnanced propery nanced propery (8] Staight ino dopreciation B otr doductons

L)

@)

()

()

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 af or allocable to by column § reportable (column {column 6 x total of columns
property (attach schedule) de?;g;ng:igzgeﬂm?m 2 x column 6) 3(a) and 3(b))

(1) %

) %

() %

@ %

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 » 0.
Form 990-T (2019)
)
923721 01-27-20
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Form 990-T7 (2019) TOWA HEALTH SYSTEM

42-1435199

Page 4

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

1. Name of controlled organization

2. Employer
dentffication
number

Exempt Controlled Organizations

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

4. Total of specified
payments made

§. Part of column 4 that s
included in the controlling
organization's gross (mcome

6. Deductions directly
connected wtth Income
n column 5

()

@

)]

@)

Nonexempt Controlled Organizations

—

7. Taxable Income

8 Net unrelated income (loss)

(see instructions)

9. Total of specified payments
made

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

gross iIncome

11. Deductions drectly connected
with income in column 10

(1)
@)
)
{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 |,
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 5. Total deductions
1. Description of income 2. Amount of income directly connected - Set-asides and set-asides

{attach schadule)

(attach schedule)

(co! 3 plus col 4)

1)
@)
)
{4)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, cotumn (A) Part |, ine 8, column (B}
Totals > 0. 0.

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

(see instructions)

4. Net iIncome (loss)

2.6 3 Expenses fro elatod trad 5.G 7. Excess exempt
1. Description of unrelated ::ness dxra;'ﬂy oc:’nr::tected brL‘sl::;s: (:olumnezor from raoivllrt‘yc?hma? 6. 5“:;:"5“ ;x penses (::olum;
axploited activity income from wno' 3:al:t e:;m minus column 3) ifa 19 not unrelated mclol‘:l mn gw bml::ts:oruemﬂ?ar;
trade or business business Income gain, tl::g:;t‘efols 5 business income column 4)
m
@
@)
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) fine 10, col (B) Part ll, ine 25
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4.Advamslnggan 7. ex dershi
3.3053 3. Direct or (loss) {col 2 mlnlus 5. Crraulation 6. Readership costs (‘::zsl:r;enaGﬁn:?s
1. Name of periodical a (Xco::::g advertising costs | col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
M
@
@)
@
Totals (carry to Part Il, line (5)) > 0. 0. 0.
Form 990-T (2019)
923731 01-27-20
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Form 990-T (2019) IOWA HEALTH SYSTEM

42-1435199

Page &

| Part Il [ Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part II, fill in

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

4. Advertising gain

7. Excess readership

2. Gross
1. o of pondica wwtons | oo, | e | S e | e ot
cols 5 through 7 than column 4)
U]
@
@)
@
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 11, col (A) line 11, col (B) Part Il, line 26
Totals, Part li (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
J. Percant of 4. Compensation attnbutable
1. Name 2 Title tlm?’:;\:;:d to to unretated business
(1) %,
@ %
(©)] %
@ %
Total. Enter here and on page 1, Part Il, line 14 » 0.
Form 990-T (2019)
923732 01-27-20
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IOWA HEALTH SYSTEM 42-1435199

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

SUPPORT SERVICES PROVIDED TO NON-RELATED EXEMPT ORGANIZATIONS, RELATED
TAXABLE CORPORATION AND PASSTHROUGH UBI FROM JOINT VENTURE K-1S.

TO FORM 990-T, PAGE 1

170 STATEMENT(S) 1
09511112 791930 42-1435199 2019.04030 IOWA HEALTH SYSTEM 42-14321



IOWA HEALTH SYSTEM 42-1435199

FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
PURCHASED SERVICES 339,505.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 339,505.
172 STATEMENT(S) 3

09511112 791930 42-1435199 2019.04030 IOWA HEALTH SYSTEM 42-14321



SCHEDULE M
(Form 990-T)

For calendar year 2018 or other tax year beginning

, and ending

ENTITY 2

Unrelated Business Taxable Income from an
Unrelated Trade or Business

Department of the Treasury
Intemal 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 is a 501(c)3).

OMB No 1545-0047

2019

Open to Public Inspection for
501(c)X3) Organzations Only

Name of the organization

Employer identification number
JOWA HEALTH SYSTEM 42-1435199
Unrelated Bustness Activity Code (see instructions) P> 900099
Descnbe the unrelated trade or business | 2 SEI GPA III
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and aliowances ¢ Balance p-| 1c
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit Subtract line 2 from hine 1c 3
4a Captal gain net income (attach Schedule D) 4a 257,418. 257,418.
b Net gain (loss) (Form 4797, Part |1, ine 17) (attach Form 4797) 4b
c Capittal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) STATEMENT 4 5 85,321. 85,321.
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7 10,102. 10,102.
8 Interest, annurties, royatties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (8}, 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 Iines 3 through 12 13 352,841. 352,841.

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 Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedutle) (see instructions) 18
19 Taxes and hcenses 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 compensatton 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 5 27 429,263.
28  Total deductions. Add lines 14 through 27 . 28 429,263.
29 Unrelated business taxable Income before net operating loss deduction Subtract line 28 from line 13 29 -76,422.
30 Deducton for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
instructions) 30 0.
31 Unrelated business taxable ncome Subtract line 30 from line 29 31 -76,422.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019
923741 01-28-20
173
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IOWA HEALTH SYSTEM

42-1435199

FORM 990-T (M)

INCOME (LOSS) FROM PARTNERSHIPS

STATEMENT 4

DESCRIPTION

SUBS & JOINT VENTURES
SUBS & JOINT VENTURES
SUBS & JOINT VENTURES
SUBS & JOINT VENTURES
SUBS & JOINT VENTURES
SUBS & JOINT VENTURES
SUBS & JOINT VENTURES
SUBS & JOINT VENTURES

NET INCOME
OR (LOSS)

ORDINARY BUSINESS INCOME (LOSS)
NET RENTAL REAL ESTATE INCOME
OTHER NET RENTAL INCOME (LOSS)
INTEREST INCOME

DIVIDEND INCOME -
ROYALTIES

OTHER PORTFOLIO INCOME (LOSS)
OTHER INCOME (LOSS)

TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5

09511112 791930 42-1435199

174
2019.04030 IOWA HEALTH SYSTEM

103,398.
-203,974.
-84,702.
20,968.
170,972.
3,289.
2,361.
73,0089.

85,321.

STATEMENT(S) 4

42-14321



IOWA HEALTH SYSTEM

42-1435199

FORM 990-T (M)

OTHER DEDUCTIONS

STATEMENT 5

DESCRIPTION

K-1 DEDUCTIONS

TOTAL TO SCHEDULE M, PART II,

09511112 791930 42-1435199

LINE 27

175
2019.04030 IOWA HEALTH SYSTEM

AMOUNT

429,263.

429,263.

STATEMENT(S) 5
42-14321



SCHEDULE M
(Form 990-T)

For calendar year 2019 or other tax year beginning

Department of the Treasury

Intemal Revenue Service

ENTITY 3

Unrelated Business Taxable Income from an
Unrelated Trade or Business

, and ending

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 is a 501{c)3).

OMB No 1545-0047

2019

Open to Public Inspection for
501(cx3) Organizations Only

Name of the organization

Employer identsfication number
IOWA HEALTH SYSTEM 42-1435199
Unrelated Business Activity Code (see instructions) P> 900099
Descrbe the unrelated trade or business | 2 SEI GPA IV
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
3 Gross profit Subtract line 2 from fine 1c 3
' 4a Captal gain net income (attach Schedule D) 4a 250,336. 250,336.
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
c Capttal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) STATEMENT 6 5 -164,155. -164,155.
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7 6,906. 6,906.
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) A
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising ncome (Schedule J) 11
12 Other Income (See instructions, attach schedule) 12
13__ Total. Combme lines 3 through 12 13 93,087, 93,087.

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

14
15
16

-
~

EERBNBBRBNABE S

31

Compensation of officers, directors, and trustees (Schedule K)

Salanes and wages
Repairs and maintenance
Bad debts

Interest (attach schedule) (see instructions)

Taxes and hcenses

Depreciation (attach Form 4562)

Less depreciation clamed on Schedule A and elsewhere on retum

Depletion

Contnbutions to deferred compensation plans
Employee benefit programs

Excess exempt expenses (Schedule 1)

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add lines 14 through 27
Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13
Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions)

Unrelated business taxable income Subtract line 30 from line 29

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

09511112 791930 42-1435199

14
15
16
17
18
19
20
21a 21b
22
23
24
25
26
SEE STATEMENT 7 27 208, 265.
28 208,265,
29 -115,178.
30 0.
31 -115,178.
Schedule M (Form 990-T) 2019
176
2019.04030 IOWA HEALTH SYSTEM 42-14321



IOWA HEALTH SYSTEM

42-1435199

FORM 990-T (M)

INCOME (LOSS) FROM PARTNERSHIPS

STATEMENT 6

DESCRIPTION

SUBS & JOINT VENTURES
SUBS & JOINT VENTURES
SUBS & JOINT VENTURES
SUBS & JOINT VENTURES
SUBS & JOINT VENTURES
SUBS & JOINT VENTURES
SUBS & JOINT VENTURES

ORDINARY BUSINESS INCOME (LOSS)
NET RENTAL REAL ESTATE INCOME
INTEREST INCOME

DIVIDEND INCOME

ROYALTIES

OTHER PORTFOLIO INCOME (LOSS)
OTHER INCOME (LOSS)

TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5

09511112 791930 42-1435199

177
2019.04030 IOWA HEALTH SYSTEM

NET INCOME
OR (LOSS)

-200,911.
-31,949.
2,274.
8,598.
1,411.
98.
56,324.

-164,155.

STATEMENT(S) 6

42-14321



IOWA HEALTH SYSTEM

42-1435199

FORM 990-T (M)

OTHER DEDUCTIONS

STATEMENT 7

DESCRIPTION

K-1 DEDUCTIONS

TOTAL TO SCHEDULE M, PART II,

09511112 791930 42-1435199

LINE 27

178
2019.04030 IOWA HEALTH SYSTEM

AMOUNT

208, 265.

208, 265.

STATEMENT(S) 7
42-14321




SCHEDULE M
(Form 990-T)

Department of the Treasury
tntemal Revenue Service

Unrelated Business Taxable Income from an
Unrelated Trade or Business

For calendar year 2018 or other tax yaar beginning ,» and ending

ENTITY 4

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 is a 501(c}3).

OMB No 1545-0047

2019

Open to Public Inspection for
501(cX3) Organizations Only

Name of the organization Employer identification number
IOWA HEALTH SYSTEM 42-1435199
Unrelated Business Activity Code (see instructions) p» 541100
Descnbe the unrelated trade or business p LAW SERVICES
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 12,188,
b Less returns and allowances ¢ Balance p| 1c 12,188.
2 Cost of goods sold (Schedule A, line 7) | 2
3  Gross profit Subtract line 2 from line 1c 3 12,188. 12,188.
4a Captal gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b
¢ Caprtal 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, annurties, 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 12,188. 12,188.
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 10,969.
16  Repairs and maintenance 16
17 Baddebts 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 retum 21a 21b
22 Depletion 2
23 Contnbutions to deferred compensation plans 23
24 Employee benefit programs 24 1 , 2 19.
25 Excess exempt expenses (Schedule 1) 25
26 Excess readership costs (Schedule J) 26
27 Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 28 12,188.
29 Unrelated business taxable iIncome before net operating loss deduction Subtract line 28 from line 13 29 0.
30 Deducton 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
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019
923741 01-28-20
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ENTITY 4

Form 990-T (2019) ' Page 3
JOWA HEALTH SYSTEM 42-1435199
Bchedule A - Cost of Goods Sold. Enter method of inventory valuaton »> N/A
1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costof labor 3 from line 5. Enter here and in Part |,
4a Additonal section 263A costs line 2
(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

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

(see instructions)

1. Description of property

)

@

@)

W)

2.

Rent received or accrued

(a) From personal property (if the parcentage of

rent for personal property 18 more than
109 but not more than 50% )

(b From real and personal property (If the percentage
of rent for personal property exceeds 50% or iIf
the rent 18 based on profit or income)

3(a)Deductions directly connacted with the income in
columns 2(a) and 2(b) (attach schedule)

)

@)

@)

@)

Total

0. | To

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

here and on page 1, Part |, line 6, column (A)

>

0 o |Part}, ine 6, column (B)

(b) Total deductions.

Enter here and on page 1,

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

of debt:

property

2. Gross income from

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

or aflocable to debt-
financed property

(a) Straight line depreciation
{attach schedule)

(b) Other deductions
(attach schedule)

M

@

8)

()

4. Amount of average acquisition

5. Average adjusted basis

6. Column 4 divided

7. Gross income

8. Allocable deductions

debt c:)r;:;’r eﬂl:t(:::;z;os:::;m;mcsd debc:'- f?r'\ :#:S%Ireo?eny by column § rsp;;u;l;llz r(::lg;m (oolumnsti;)( atﬁi:l;(:; );:olumns
{attach schedule)
(1) %
(2) %
&) %
@) %
Enter here and on pagse 1, Enter here and on page 1,
Part |, kine 7, column (A) Part |, line 7, column (B)
Totals > 0 0.
Total dividends-received deductions included in column 8 | o 0.
Form 980-T (2019)
923721 01-27-20
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SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

For calendar year 2018 or other tax year beginning

, and ending

ENTITY 5

Unrelated Business Taxable Income from an
Unrelated Trade or Business

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 is a 501(cX3).

OMB No 1545-0047

2019

Open to Public Inspection for
501(cX3) Organzations Only

Name of the organization Employer identification number
IOWA HEALTH SYSTEM 42-1435199
Unretated Business Activity Code (see instructions) 900099
Describe the unrelated trade or business | 3 EQUI PMENT LEASE
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 201 ,077.
b Less returns and allowances ¢ Balance p| 1c 201,077,
2 Cost of goods sold (Schedule A, line 7) | 2
3 Gross profit Subtract line 2 from line 1c 3 201,077. 201,077.
4a Captal gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part 1, line 17) (attach Form 4797) 4b
¢ Capttal 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 ncome (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlied
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 I} 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions, attach schedule) 12
13__ Total. Combine lines 3 through 12 13 201,077. 201,077.

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

14
15
16
17

-
®

EREBNBERBRNNBS

31

923741 01-28-20

Compensation of officers, directors, and trustees (Schedule K) 14
Salanes and wages 15
Repairs and maintenance 16
Bad debts 17
Interest (attach schedule) (see instructions) 18
Taxes and licenses ’ 19
Depreciation (attach Form 4562) 20
Less depreciation claimed on Schedule A and elsewhere on retum 21a 21b
Depletion 2
Contributions to deferred compensation plans 23
Employee benefit programs 24
Excess exempt expenses (Schedule 1) 25
Excess readership costs (Schedule J) 26
Other deductions (attach schedule) SEE STATEMENT 8 27 201,077.
Total deductions. Add lines 14 through 27 28 201,077.
Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 0.
Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
instructions) 30 0.
Unrelated business taxable income Subtract line 30 from Iine 29 31
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019
181
2019.04030 IOWA HEALTH SYSTEM 42-14321
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IOWA HEALTH SYSTEM 42-1435199

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 8
DESCRIPTION ) AMOUNT
RENTAL EXPENSES 201,077.
TOTAL TO SCHEDULE M, PART II, LINE 27 201,077.
182 STATEMENT(S) 8

09511112 791930 42—1435159 2019.04030 IOWA HEALTH SYSTEM 42-14321




ENTITY 5

Form 990-T (2019) Page 3
JOWA HEALTH SYSTEM 42-1435199
Schedule A - Cost of Goods Sold. Enter method of nventory valuaton P 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 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
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. Descnption of property

(1)
@
<]
)]
2. PRont oceved or acerued 3(a)Deductions directly connected with the income in
T o st e o BV 7 el ey O e gaerios e oy a3 o Sonoa)
10% but not more than 509 ) the rent s based on profit or iIncome)
)
@
@)
)
Total 0. |7om 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions
here and on page 1, Part I, line 6, column (A) > 0. [Fanh it ot P 0.

‘Schedule E - Unrelated Debt-Financed Income (see mstructions)

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (a) Stran 4('5)
g ght line depreciation Other deductions
1 Descnption of debt-financed property financed property (attach schedule) (attach schedule)

a

@)

<]
4

4. Amount of average acquisition §. Average adjusted basis 8. 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 scheduie} debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

() %

@ %

)] %
4 %

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

Form 980-T (2019)

823721 01-27-20
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ENTITY 6

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 beginning ,and ending 20 1 9
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Opon 15 PUbiis Inapaction 1or
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(cX3). 501(c)3) Organuzations Only
Name of the organization Employer identification number
IJOWA HEALTH SYSTEM 42-1435199
Unrelated Business Activity Code (see instructions) P> 900099
Describe the unrelated trade or busness  p» CODING
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 515,197.
b Less returns and allowances ¢ Balance | 1c 515,197.
2 Cost of goods sold (Schedule A, line 7) | 2
3  Gross profit Subtract line 2 from Iine 1c 3 515,197. 515,197.
4a Captal gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part |l, line 17) (attach Form 4797) 4b
¢ Capttal 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 () 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) | 12
13 _ Total. Combine lines 3 through 12 13 515,197. 515,197.

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 15 463,677.
16 Reparrs and mamntenance 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 compensatton plans 23
24 Employee benefit programs 24 51,520.
25 Excess exempt expenses (Schedule ) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 . 28 515,197,
29 Unrelated business taxable income before net operating loss deduction Subtract hne 28 from line 13 29 0.
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 hne 30 from line 29 R 31
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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ENTITY 6

Form 990-T (2019) Page 3
IOWA HEALTH SYSTEM 42-1435199
Bchedule 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
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costof labor 3 from line 5. Enter here and in Part |,
4a Addihional section 263A costs Iine 2
(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

m

@

@)

@

2.

Rent received or accrued

(a) From personal property (if the percentage of

rent for personal property is more than
10% but not more than 50%)

(b) From real and persanal property (if the percentage
of rent for personal proparty exceeds 50% or f
the rent 13 based on profit or income)

3(a)Deduc1|ons directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

U]

@

@8)

4

Total

0. [ Total

0.

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

here and on page 1, Part |, line 6, column (A)

>

0 e |Partl, ine 6, column (B)

(b) Total deductions.

Enter here and on page 1,

| 2

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

1. Descnption of debt-financed property

2. Gross income from

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

or alocable to debt-

financed property {8) Straight line depraciation

(attach schedule)

(b) Other deductions
(attach schadule)

M

@

@)

4

4. Amount of average acquisrtion
dabt on or allocable to debt-financed

5. Average adjusted basis
of or allocable to

7. Gross income
reportable {column

6. Column 4 divided
by column 5

8. Allocable deductions
{column 6 x total of columns

property (attach schedule) delz;glan:ﬁ:ggargggrv 2 x column 6) 3(a) and 3(b))

(1) %

@) %

@) %

@) %
Enter here and on page 1, Enter here and on page 1,
Part |, tine 7, column (A) Part1, ine 7, column (B)

Totals > 0. 0.

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

Form 990-T (2019)
923721 01-27-20
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ENTITY 7

OMB No 1545-0047

2019

SCHEDULE M Unrelated Business Taxable Income from an
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning ~ , and ending
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information.

Intemal 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).

Open to Public inspection for
501(cX3) Organzations Only

Name of the organization Employer identification number
IOWA HEALTH SYSTEM 42-1435199
Unrelated Business Activity Code (see instructions) P> 900099
Descnbe the unrelated trade or business ___ p IT
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 218,820.
b Less returns and allowances ¢ Balance p| 1c 218,820.
2 Cost of goods sold (Schedule A, line 7) 2 i
3 Gross profit Subtract line 2 from line 1c 3 218,820. 218,820.
4a Capttal gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b
¢ Capnal 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, annurties, royalties, and rents from a controlled
orgamization (Schedule F) 8
9 Investment ncome of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity ncome (Schedule |} 10
11 Advertising ncome (Schedule J) 11
12  Other iIncome (See instructions, attach schedule) | 12
13 Total. Combine hines 3 through 12 13 218,820. 218,820.

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  Salaries and wages 15 196,938.
16  Repars 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 21,882.
25 Excess exempt expenses (Schedule |) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) 27
28  Total deductions. Add lines 14 through 27 28 218,820.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 0.
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 line 30 from line 29 31
LLHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019
823741 01-28-20
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ENTITY 7

Form 990-T (2019) Page 3
JOWA HEALTH SYSTEM 42-1435199
Bchedule A - Cost of Goods Sold. Enter method of nventory valuaton P N/ A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Costof goods sold. Subtract ine 6
3 Costof labor 3 from line 5. Enter here and in Part |,
4a Addrtional 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. Descniption of property
(1)
]
@)
@
2. Rent receved or accrued
(@) o gerone mropery e oo o Vo et o ey s | o Bt sna
109 but not more than 5096) the rent 18 based on profit or income)
(1)
)
3)
@
Total 0. | Tota 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.
here and on page 1, Part I, line 6, column (A) > 0. [Far et o 0.

‘Schedule E - Unrelated Debt-Financed Income (see mstructions)

1. Descnption of debt-financed property

2. Grossincome from

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

or allocable to debt-
financed property

{8) straight Iine depreciation

(b) Other deductions

{attach schedule) {attach schedule)

(U]

@

@)

4

4. Amount ot average acquisition

8. 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 schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schadule)
) %
2) %
@) %
@ %
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 » 0.
Form 990-T (2019)
/
923721 01-27-20
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ENTITY 8

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

For calendar year 2018 or other tax year beginning , and ending 20 1 9
Departmant of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Open 13 Public inspaction for
Intemnal 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). 501(cX3) Organizations °"'Y—|
Name of the organization Employer identrficaton number

JOWA HEALTH SYSTEM 42-1435199

Unrelated Business Activity Code (see instructions) P> 900099
Descnbe the unrelated trade or busmess __ p» TELEHEALTH

Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales 101 977,
b Less returns and allowances ¢ Balance p| 1c 101,977.
2 Cost of goods sold (Schedule A, line 7) | 2
3 Gross profit Subtract line 2 from line 1c 3 101,977. 101,977.
4a Caprtal gain net Income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b
¢ Capttal 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, annurties, royatties, and rents from a controlled
orgamization (Schedule F) 8
9 Investment income of a section 501(c){7), (9), or (17)
orgamization (Schedule G) 9
10 Exploited exempt activity income (Schedule |) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions, attach schedule) B I 4
13 _ Total. Combine lines 3 through 12 13 101,977. 101,977.

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 91,779.
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 10,198.
25 Excess exempt expenses (Schedule 1) 25
26 Excess readership costs (Schedule J) 26
27 Other deductions (attach schedule) 27
28 Total deductions. Add Iines 14 through 27 28 101,977.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 0.
30 Deducton 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
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

|
923741 01-28-20
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ENTITY 8

Form 990-T (2019) Page 3
IOWA HEALTH SYSTEM 42-1435199
| Schedule A - Cost of Goods Sold. Enter method of nventory valuaton P> N/A
! 1 Inventory at beginning of year 1 8 Inventory at end of year
\ 2 Purchases 2 7 Costof goods sold Subtract ine 6
: 3 Costof labor 3 from line 5. Enter here and in Part |,
! 4a Additional section 263A costs line 2
! (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

M
@
| &)
‘ W]
| 2. Rent receved or accrued
‘ 3(a)Deduct|ons directly connected with the income in
] a) From personal property (if the percentage of b) From real and personal property (if the percentage
( ) rent for personal property is more than ( of rent for personal property exceeds 50% or if columns 2(g) and 2(b) (attach schadule)
109 but not more than 50%) the rent 1s based on proftt or incoma)
U]
@)
@)
@
Total 0. | vota 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter ébg T:tal diductiog‘-:-
nter here and on .
here and on page 1, Part |, line 6, column (A) » 0. {Parts, line 6, coturmn 8) 0.

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

1. Descnption of debt-financed property

2. Gross ncome from

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

or allocable to debt-
financed property

{8) straight tine dapreciation
(attach schadule)

(b) Other deductions
(attach scheduls)

m

@

@)

@)

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 8 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
{attach schedule)
m %
@ %
@ %
“) %
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 » 0.
Form 980-T (2019)
923721 01-27-20
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SCHEDULE M Unrelated Business Taxable Income from an
(Form 990-T) Unrelated Trade or Business

For calendar year 2010 or other tax year beginning , and ending
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenus Sarvice

ENTITY 9

OMB No 1545-0047

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{cX3).

2019

Open to Public Inspection for
501(cX3) Organizations Only

Name of the organization Employer identification number
IOWA HEALTH SYSTEM 42-1435199
Unrelated Business Activity Code (see instructions) b 561000
Describe the unrelated trade or business | 4 ADMINISTRATION
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 6 ,075.
b Less returns and allowances ¢ Balance pr| 1c 6,075.
2 Cost of goods sold (Schedule A, line 7) | 2
3 Gross profit Subtract line 2 from line 1c 3 6,075. 6,075.
4a Captal gain net income (attach Schedute D) 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Caprtal 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, annurties, 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 6,075. 6,075.
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  Salaries and wages 15 5,468.
16 Reparrs and maintenance 16
17 Baddebts 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 . 2
23 Contnbutions to deferred compensation plans 23
24 Employee benefit programs 24 607.
25 Excess exempt expenses (Schedule |) 25
26 Excess readership costs (Schedule J} 26
27 Other deductions (attach schedule) 27
28 Total deductions. Add Ines 14 through 27 28 6,075,
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 0.
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
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019
923741 01-28-20
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Form 990-T (2019)

IOWA HEALTH SYSTEM

ENTITY 9

Page 3

42-1435199

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

1 Inventory at beginning of year 1 6 Inventory at end of year
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
(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. Duscniption of property

M

2

3)

4

2. Rent received or accrued

(a) From personal property (if the percentage of
rent for personal property 13 more than
10% but not more than 50%)

b ) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent i3 based on profit or income)

3(a)Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

U]

@

@)

A8

Total 0. [ Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)

| <

(b) Total deductions.

0 Enter here and on page 1,
.

Part |, line 8, column (B)

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

1. Descniption of debt-financed property

2. Gross income from

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

or allocable to debt-
financed property

{8) Straight line depreciation
(aftach schedule)

(b) Other deductions
{attach schedute)

Mm

@

8)

4

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 cotumn 5 reportable (column 6 x total of col
property (attach schedute) debt-financed property 2 x column 6) 3(a) and 3(b))
{attach schedule)
(1) %
) %
@) %
_(i)_ %
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 » 0.
Form 880-T (2019)
923721 01-27-20
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SCHEDULE D Capital Gains and Losses OMB No 1545-0123

(Form 1120) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,

Dopartment of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 9

Internal Revenue Service D> Go to www.irs.gov/Form1120 for instructions and the lafest information.

Name Employer identification number
IOWA HEALTH SYSTEM 42-1435199

Did the corporation dispose of any investment(s) in a qualified opportuntty fund duning the tax year?

LI ves [ X]No

If “Yes," attach Form 8949 and see its instructions for addtional requirements for reporting your gain or loss
| Part | | Short-Term Capital Gains and Losses (See instructions.)
ee instructions for how to figure the amounts

to enter on the lines below. (d) {e) (@) Adjustments to gan
Proceeds Cost or loss from Form(s) 8949,
This form may be easier to complete if you (sales price) (or other basis) Part |, hine 2, cofumn (g)

round off cents to whole dollars.

‘h) Gan or (loss) Subtract
column (e) from column (d) and
combine the result with column {(g)

1a Toftals for all short-term transactons
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adﬂustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blank and go to line 1b

1b Totals for all transactons reported on
Form(s) 8949 with Box A checked

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked

3 Totals for all transactions reported on
Form(s) 8949 with Box C checked

4 Short-term capital gain from instaliment sales from Form 6252, line 26 or 37 4
5 Short-term capital gain or (loss) from Iike-kind exchanges from Form 8824 5
6 Unused caprtal loss carryover (attach computation) 8 |( )
7 Net short-term capital gain or (loss). Combine hines 1a through 6 n column h 7
'g Part Il | Lonlg-Term Capital Gains and Losses (See instructions.)
ee instructions for how to figure the amounts
to enter on the lines below. . (d)ds éfs): (li)Ader\ésh'r’:_ents to gan (|h) Gamn or loss) Subtract .
rocee
This form may be easier to complete If you (sates price) {or other basis) T o e e ) oot i eeirnda)
round off cents to whole dollars.
8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
on Form 8949, leave this line blank and go to
line 8b
8b Totals for all transactions reported on
Form(s) 8949 with Box D checked
9 Totals for all transactions reported on
Form(s) 8949 with Box E checked
10 Totals for all transactions reported on
Form(s) 8949 with Box F checked
11 Enter gain from Form 4797, line 7 or 9 11
12 Long-term capital gain from installment sales from Form 6252, tine 26 or 37 12
13 Long-term capitaf gain or (foss) from like-kind exchanges from Form 8824 13
14 Capital gain distributions 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column h 15
[ Part I | Summary of Parts | and il
16 Enter excess of net short-term capal gain (line 7) over net long-term capital loss (line 15) 16
17 Net capital gain. Enter excess of net long-term capital gain (hne 15) over net short-term capital loss (line 7) 17
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns 18 0.

Note: If losses exceed gains, see Capital Losses In the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

921051
12-18-19
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SCHEDULE D Capital Gains and Losses

OMB No 1545-0123

(Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 9
tntomal Rovenuo Service Go to www.irs.gov/Form1120 for instructions and the lafest information.
Name Employer identification number
TOWA HEALTH SYSTEM 42-1435199 _
Drd the corporation dispose of any nvestment(s) in a qualified opportunity fund dunng the tax year? > L1 ves LX! No
If “Yes," attach Form 8949 and see its instructions for addrional requirements for reporting your gain or loss
|s£art I | Short-Term Capital Gains and Losses (See instructions.)
ee instructions for how to figure the amounts
to enter on the lines below. (d) (e) (0) Adjustments to gain ‘h) Gan or (toss) Subtract
Proceeds Cost or loss from Form(s) 8949, column (e) from column (d) and
This form may be easter to complete If you (sales price) (or other basis) Part |, line 2, column (g) combine the result with column (g)

round off cents to whole dollars.

1a Totals for all short-term transactons
reported on Form 1099-B for which basts
was reported to the IRS and for which you
have no adgustments (see Instructions).
However, If you choose to report all these
transactions on Form 8949, leave this hine
blank and go to line 1b

1b Totafs for ail transactions reported on
Form(s) 8949 with Box A checked

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked

3 Totals for all transactions reported on
Form(s) 8949 with Box C checked

3,160.

Short-term capital gain from installment sales from Form 6252, line 26 or 37
Short-term capital gain or (loss) from like-kind exchanges from Form 8824
Unused capral loss carryover (attach computation)

Net short-term capital gan or (loss). Combine lines 1a through 6 in column h

~N D 0

~N|p|on]a

)
3,160.

Part Il | Long-Term Capital Gains and Losses (See instructions.)

ee instructions for how to figure the amounts

to enter on the lines below. (d) (e) (@) Adjustments to gain

Proceeds Cost or loss from Form(s) 8949,

This form ma¥ be easier to complete If you (sales price) {or other basis) Part 11, line 2, column (g)
S

roungd off cents to whole dollars.

sh) Gain or (Joss) Subtract
column (e) from column (d) and
lcombine the result with column (g}

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
?n Fglr)m 8949, leave this line blank and go to
ine .

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked

10 Totals for all transactons reported on
Form(s) 8949 with Box F checked

208,090.

11 Enter gain from Form 4797, line 7 or 9

12 Long-term capital gain from installment sales from Form 6252, line 26 or 37
13 Long-term capital gain or (loss) from hke-kind exchanges from Form 8824

14 Capral gan distributions

15 Net long-term capital gain or (loss). Combine hines 8a through 14 in column h

11

46,168.

12

13

14

15

254,258.

[ Part il | Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15)

17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term caprtal loss (line 7)

18 Add hnes 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns
Note: If losses exceed gains, see Capital Losses In the instructions.

16

3,160.

17

254, 258.

18

257,418.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

921051
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Sales and Other Dispositions of Capital Assets OMB No 15450074
Form !3£h4£)

2019

Department of the Treasury P> Go to www.irs.gov/Form8949 for instructions and the latest information. Attachment
Intemal Revenue Service P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No 12A
Name(s) shown on retum Social security number or
taxpayer identification no.
IOWA HEALTH SYSTEM 42-1435199

Belore you check Box A, B, or C below, see whether é/ou received any Form{s) 1059-B or substitute stalement(s) from your broker A substiute
statement will have the same information as Form 1039-8 Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

ort-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions) For long-term
transactions, see page 2
Note: You may aggregate all short-term transactions reported on Form(s) 1098-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 1a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box
i fou have more short-term uansacnons than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need

(A) Short-term transactions reported on Form(s) 1099-8 showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1 " s p 5 O e | b o i | i &)
Description of property Date acquired | Date sold or Proceeds Cost or other | - coium¥1 (g), enter a code In Gain or (loss).
(Example 100sh XYZCo) | (Mo, day,yr)| disposedof | (salespnce) | basis Seethe | oiymn (). ) enter 2 €008 1N sy biract column (e)
o ~{from column (d) &
(Mo, day, yr) Note below and

see Column (€} in (g) combine the resuit
the instructions | Code(s) ﬁ}bosltjme?\ft with column (g)

SEI III POOLED
INVESTMENT
K-15-SUBS & JO 3,160.

2 Totals. Add the amounts in columns (d), {e), (), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above Is checked), or line 3 (if Box C above is checked) » 3,160.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

923011 12-11-19  LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2019)
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Form 8949 (2019) Attachment Sequence No 12A Page 2
Name(s) shown on retum Name and SSN or taxpayer identification no not required if shown on page 1 Social security number or
taxpayer identification no.
TOWA HEALTH SYSTEM 42-1435199
efore you check Box D, E, or F below, see whether you received any Form(s, -B or substitute statemenl(s) from your broker A substitute

statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check
| Eart !! I Long-‘rerm. Transactions involving capital assets you held more than 1 year are generally long-term (see instructions) For short-term transactions,
see page 1
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 8a, you aren't required to report these transactions on Form 8949 (see Instructions)
You must check Box D, E, or F below. Check only one box. ¥ more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box
if you have more long-term transactions than will fit on this page for one or more of the boxes, complste as many forms with the same box checked as you need

D (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-8

1 (a) (b) {c) (d) {e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other llr:)gg.lulrfn)r/‘o(laenéﬁ;e?naacrggg T,t, Gain or (loss).
(Example 100sh XYZCo) | (Mo, day,yr) | disposedof | (S3esprce) | basis Seethe | gofymp (f) gee instructions. Sf::btractlcolumg (;)
(Mo, day, yr) Note below and —H om column (d)
s see Column (&) n {9) combine the result

the instructions | Code(s) a;A'd}l‘JosLt‘rrr‘:e?\ft with column (g)

SEI III POOLED
INVESTMENT
K-1S-SUBS & JO 208,090.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above 1s checked), or line 10 (if Box F above 1s checked) > 208,090.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to cormrect the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

923012 12-11-19 Form 8949 (2019)
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SCHEDULE D Capital Gains and Losses

(Form 1120) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L,
Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

Intemal Revenue Service P> Go to www.irs.gov/Form1120 for instructions and the fafest information.

OMB No 1545-0123

. 2019

Name

IOWA HEALTH SYSTEM

42

Employer identification number

-1435199

Dd the corporation dispose of any investment(s) in a qualified opportunity fund dunng the tax year?
If “Yes," attach Form 8949 and see its instructions for addrtional requirements for reporting your gain or loss

L ves LXI No

Part | | Short-Term Capital Gains and Losses (See instructions.)

A}

ee instructions for how to figure the amounts
to enter on the lines below (d)

(e) (@) Adjustments to gain
Proceeds Cost or loss from Form(s) 8949,

This form may be easter to complete if you (sales price) (or other basis) Part |, ine 2, column (g)

round off cents to whole dollars.

sh) Gain or {toss) Subtract
column (e) from column (d) and
combine the result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adﬂustments (see instructions).
However, If you choose to report all these
transactions on Form 8949, leave this line
blank and go to Iine 1b

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked

3 Totals for all transactions reported on
Form(s) 8949 with Box C checked

8,816.

Short-term capital gain from installment sales from Form 6252, line 26 or 37
Short-term capitai gain or (loss) from fike-kind exchanges from Form 8824
Unused captal loss carryover (attach computation)

7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column h

D N

~N|o|on]s

)
8,816.

[g_gart Il | Long-Term Capital Gains and Losses (See instructions )

ee instructions for how to tigure the amounts

to enter on the lines below. (d) (e) (9) Adstments to gan

Proceeds Cost or loss from Form{s) 8949,

This form mar be easier to complete If you (sales price) {or other basts) Part I}, Iine 2, column (g)
S

round off cents to whole dollars.

*h) Gam or (loss) Subtract
column (e) from column (d) and
lcombine the result with column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactons
?n thr)m 8949, leave this line blank and go to
ine

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked

8 Totals for all transactions reported on
Form(s) 8949 wath Box E checked

10 Totals for all transactions reported on
Form(s) 8949 with Box F checked

111,040.

11 Enter gan from Form 4797, line 7 or 9

12 Long-term capital gain from installment sales from Form 6252, line 26 or 37
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824

14 Capral gain distributions

15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column h

11

130,480.

12

13

14

15

241,520.

{ Part Ili [ Summary of Parts | and |l

18 Enter excess of net short-term caprtal gam (line 7) over net long-term capital loss (line 15)

17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7)

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns
Note: If losses exceed gains, see Capital Losses in the instructions.

16

8,816.

17

241,520.

18

250,336.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

921051
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Sales and Other Dispositions of Capital Assets OMB No 15450074
Form 8949

2019

Department of the Treasury P> Go to www.irs.gov/Form8949 for instructions and the latest information. Attachment
Internal Revenue Service P> File with your Schedule D to listyour transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequanca No 12A
Name(s) shown on retum Social security number or
taxpayer identification no.
IOWA HEALTH SYSTEM 42—1435199

Ee;ore you check EOXZ B orC E’OW see w”ei”eré/ou received an Formi ’ 109'9 Bor suBsmu!e siEiemen!Zs) from your broker. A su

statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check
M hort-Term. Transactions Involving capital assets you held 1 year or less are generally short-term (see instructions) For long-term
transactions, see page 2

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 1a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box A, B, or C below. Check only one box. if more than one box applies for your short-term trar a sep Form 8840, page 1, for each applicable box
#f you have more short-tarm tnansacﬂons than will fit on this page for one or more of the boxes, compiete as many forms with the same box checked as you need

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
{C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ll:gg.lulrz‘%o(laen;g{ez:'naacn;gg ?,t, Gain or (loss).
(Example 100sh XYZCo) | (Mo, day,yr) | disposedof | (S@esprce) | bass Seetne (750G SRR CEOCM fsubiract column (e)
(Mo, day, yr) Note below and — o) from column (d) &
see Column (e) n Am og Ut of combine the result
the instructions | Code(s) adjustment with column (g)
SEI IV POOLED
INVESTMENT
K-1S-SUBS & JOI 8,816.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above I1s checked), line 2 (f Box B
above 1s checked), or line 3 (if Box C above is checked) > 8 ’ 816.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

823011 12-11-18 L HA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2019)
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Form 8949 (2019) Attachment Sequence No _12A Page 2
Name(s) shown on retum Name and SSN or taxpayer identification no not required if shown on page 1 Social security number or
taxpayer identification no.
IOWA HEALTH SYSTEM 42-1435199

Before you check Box D, E, or F Below, see whether you recerved anrv Form?s: TO99-B or substitute stalement(s) from your broker A substitute
staternent will have the same information as Form 1099-B Either will show whether your basts (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check
| Part " I Long-Term. Transactions involving capttal assets you held more than 1 year are generally long-term (see instructions) For short-term transactions,
see page 1
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or

codes are required Enter the totals directly on Schedule D, line 8a, you aren’t required to report these transactions on Form 8949 (see Instructions)

You must check Box D), E, or F below. Check onfy one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box
H you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need

D (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-8 showing basis wasn’t reported to the IRS
{F) Long-term transactions not reported to you on Form 1099-8

! (@) (0) fe) (d (e) Ronss T you enter anamount | e )
Description of property Date acquired | Date sold or Proceeds Costorother | - coium¥1 (g), enter a code in Gain or (loss).

Examie 100 sh XvZ Go Mo, day, yr disposed of (sales price) basis See the i \ : ions. ISubtract column (e)
( p ) ( Y, yr) p Note below and column (f). See instructions from column (d) &

Mo, day, yr) Columnn (&) n| _ ® 9) combine the resuft
Sgﬁa |nstruct|(or)1;n Code(s) a}iNRx%li'me%ft with column (g)
SEI IV POOLED
INVESTMENT
K-1S-SUBS & JOI 111,040.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above 1s checked), or line 10 (if Box F above 1s checked) » 111,040.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column (g} in the separate instructions for how to figure the amount of the adjustment

923012 12-11-18 Form 8949 (2019)
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