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‘'960-T Exempt Organization Business Income Tax Return OMB No 1545.0687
Form - (and proxy tax under section 6033(e))
w For calendar year 2018 or other tax year beginning 01/01 , 2018, and ending 12/31 , 20 18 2@ 1 8
Department of the Treasury . P Go to www irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Servico P> Do not enter SSN numbers on this form as it may be made public If your organization Is a 501(c)(3) 9 1‘{;,2%{’5‘;":;.’;25’.32‘;°8,!?£ I
A Check box if Name of organization ( Check box if name changed and see instructions ) D Employer Identification number
address changed (Employees’ trust see Instructons )
B Exempt under section INSPIRA MEDICAL CENTERS, INC.
- 501( C Print | Number, street, and room or sute no IfaP O box, see instructions 21-0634484
408(e) 220(e)| T or E Unrelated business activity code
ype {See nstructions )
408A 530(a) 333 IRVING AVENUE
529(a) Cuty or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets BRIDGETON, NJ 08302 812320 1
t end of
al end of year F Group exemption number (See instructions ) P>
992,408,000. (G Check organization type » | X [ 501(c) corporation 501(c) trust 401(a) trust [T other trust

H Enter the number of the organization's unrelated trades or busin > 1
trade or business here »LAUNDRY SERVICES

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

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts 1ll-V

| Duning the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ,
If "Yes," enter the name and identifying number of the parent corporation » ATCH 1

oo g B eali=s

J The books are in care of PTHOMAS P. BALDOSARO, CPA

Telephone number » (856) 641-6605

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 74,132.
b Less returns and allowances ¢ Balance | 1¢ 74,132,
2 Cost of goods sold (Schedule A, Itne7), , . . .. . ol 2
3  Gross profit Subtractline 2 fromiine1c , . . . . . A . 3 74,132. 74,132.
4a Capital gain net income (attach ScheduleD) , . ¥V . 4a
b Net gain (loss) (Form 4797, Part lI, ine 17) (attach Form 4797), . | 4b
¢ Capital loss deducton fortrusts . ., . . .. ... ..... 4c PP gy
5 Income {loss) from a partnership or an S corporation (attach ). . . . 5 NLLTVL Y o
6 Rentincome (ScheduleC) . . .. . .. .......... 6 o S~ Nlo
7 Unrelated debt-financed income (Schedule E) ., . . . . . . 7 B q NOV 1 5 ‘2019 } Q
8 Interest annuities, royalties and rents from a controlled organization (Schedule F)| 8 & \ // i
9 Investment income of a section 501(c)(7). (9). or (17) organization (Schedule G) | 9 NN AN 8 By -
10 Exploited exempt activity income {Schedulel) , , .. ... 10 Avl® [:L.! Ul_..
11 Advertising iIncome (Schedule J), . .. .. ... ..... 11
12 Other income (See nstructions, attach schedule) , , . , . . 12
13 Total Combine nes 3through12. . . . . . . . ..... 13 74,132. 74,132,
Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . it v v v v o v v s e e e e e e e e 14
15 Salanesandwages . . .., .. .... 15 38,439.
16  Repars and mantenance , . . . ... ). .. N=Wi 16
17 Baddebts, ., ... .......... . 17
18 Interest (attach schedule) (see instructiong ‘E 18
19 Taxesandlicenses . . .. .. ..... (&) 19
20  Charitable contributions (See instructions|for 20
21 Depreciation (attach Form 4562), . . . .|. . . -
22  Less depreciation claimed on Schedule A and elsewhere on return 22b
23 DeplelON . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensation plans | . . . . . . . . . . i i e e e e e e e e e e e e e e 24
25 Employee bENERtPrOGraMS L o . o v v v v v e vt e e e e e e e e e e e e e 25 13,069.
26  Excess exemptexpenses (Schedulel), . , . . . . . . .. . . e e e e e e e e s 26
27 Excessreadershipcosts (Scheduled), . . . . . . . . . ittt e e e e 27
28 Other deductions {attach schedule) . . . . . . . .. . v vt i v v it it e e e ATCH, 2. .| 28 32,072.
29  Total deductions Add ines 14 through 28, . . . . . . . . . . . i i e e e e e e e e e 29 83,580.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -9,448.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) , . . | 31 L
32 Unrelated business taxable income Subtracthne 31 fromline30 . . . . . . . . v o L u i e 32 -9,448,
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
8x2740 1 89629k Y600 PAGE 1



INSPIRA MEDICAL CENTERS, INC. 21-0634484
Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income

33 . Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSITUCHONS). v v v v v i it i s e ey e it e e e e e e e e e e e e e e e e e e e e e e e e e 33 -9,448.
34  Amounts paid for dISAlOWEd fINGES » . « v v v v v v v v e e e e e e e e e e e e e e e e 34 270,977,
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
INSHUCHONSY. . . ot ot L e i st et e e e e e et it e et et e e e e e e e e e 35 197,393.
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
of lnes 33 and 34. . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 36 64,136.
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . v v v v v v v v b v 4 . . . . 37 1,000.
38 Unrelated business taxable income Subtract ine 37 from line 36 If hne 37 s greater than line 36,
enterthe smallerof zerooriNE 36 . . . . . . . v v i 0 it i i e e e e e e e e e e e e e e e e e 38 63,136.
Tax Computation
39 Organizations Taxable as Corporations Multiply ine 38 by 21% (021). . . . . . v+ ¢ v« v v v v v v v e o »| 39 13,259.
40 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on
the amount on line 38 from D Tax rate schedule or [:] Schedule D (Form1041). . . . . ... .. .. »| 40
41 Proxytax. SEEINSUCHONS + « « « v v« v v o e o o e e et e et e e e e e e e e e e e [ AKX
42 Alternative minimum tax (truStS OMIY)s + « « v+ o« v v v s b i e e e e e e e e e e e e e e 42
43 Tax on Noncompliant Facility Income See INStructions . « « « v v v v v v v e v v v o e e vt e e 43
44 Total Add lines 41, 42, and 43 toline 39 or 40, whicheverapplies . . . « v . v v v v v v v v e e n e 44 13,259.
Tax anhd Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Other credits (SEE INSTUCHIONS) . « v & v v v v v v e vt e v e e e e e e e e 45b
¢ General business credit Attach Form 3800 (see instructions) , ., . . . . . . . . .. 45¢
d Credit for prior year mimimum tax (attach Form 8801 0r8827), . . . . . . . . . .. 45d
e Totalcredits. Addlines 45athrough 45d . . . .« .t & v i v bt o s e e s e et e e e e 45e
46  Subtract INE 45 fromINE44. . o v v v v v v i e vt et e e e e e e e e e e e 46 13,259,
47  Other taxes Check if from D Form 4255 D Form 8611 E] Form 8697 I____] Form 8866 DOlher (attach schedule) ., | 47
48 Total tax Add lines 46 and 47 (SEEINSHTUCHIONS) « « « « v 4 4 v & ¢ o v o s b o v o o m v o v n o n s oo o e s 48 13,253.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part Il, column (k),Ime 2. . . . . . . ... . ... 49
50a Payments A 2017 overpaymentcreditedto2018 . . . . . . . . v v v v v o v . 50a
b 2018 estimated tax payments « - « « « v v e bt e e e e s e e e e e 50b
C Tax deposited With FOM 8868 « v « « v v o v v e vt e m e v e e e e e s 50c 25,000.
d Foreign organizations Tax paid or withheld at source (see instructions) - + . . « . . 50d
e Backup withholding (SEe INSIrUCHONS) + » + « + o v o v v v v v v a s v s a e 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
g Othercredits, adjustments, and payments Form 2439
Form 4136 Other Total » (509
51 Total payments Add ines 50a through 50G . » « v« v v v v v v e e e e e e e e e e e e e e e e e e e e 51 25,000.
§2 Estimated tax penalty (see instructions) Check if Form 2220 sattached, . . . . . .. .. . ¢« ... . » D 52
53 Taxdue If line 51 1s less than the total of ines 48, 49, and 52, enteramountowed . . . . . . . . . . . . . « . »| 53
54 Overpayment If ine 51 1s larger than the total of lines 48, 49, and 52, enter amountoverpaid . . . . . . . . . . »| 54 11,741.
55  Enter the amount of lne 54 you want _ Credited to 2019 estimated tax »>121, 741. Refunded P | 55

Statements Regarding Certain Activities and Other Information (see mstructions)

56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If "Yes," the orgamzation 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

57 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?. . . . .

If "Yes," see instructions for other forms the organization may have to file

58 Enter the amount of tax-exempt interest received or accrued during the tax year B> $
Under penaltes of penury, | declare that | have examined Ahis retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct and complete Declarajon of preparer (other thagtaxpayer) 1s based on all information of which preparer has any knowledge

f{legrne ’ M Mi // /‘/ } gxgc, Vf’ 4 C7F0 Iﬁay the IRS discuss this return

with the preparer shown below

Signature bf officer Date Title see imstructons)?] X | ves { | No
Print/Type preparer's name P rer's .g ure& Date Check i PTIN

PfeP(a)’e" Frmsname B WITHUMSMITH+BROWN, PC | \ ] Frm's EN D> 22-2027092
Use Only | B 200 JEFFERSON PARK SUITE 400] WHIPVANY, NJ 07981 1070 | pnoneno 973-898-9494
Form 990-T (2018)
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INSPIRA MEDICAL CENTERS, INC.

Form 990-T (2018)

21-0634484
Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory vaiuation »

1 . Inventory at beginning of year | | 1

7 Cost of goods

6 from lne 5

2 Puchases . ......... 2

3 Costoflabor , , ., ...... 3

4a Additiona! section 263A costs
(attach schedule) , , ., . . . 4a

Partl, lne2, , .

b Other costs (attach schedule) , {4b

5 Total Addlines 1 through 4b . | 5

6 Inventory at end of year 6

property produced or acquired for
totheorganization? , . . . ., . ... .. ... ... ... X

sold Subtract line
Enter here and In

7

8 Do the rules of section 263A (with respect to | Yes | No

resale} apply

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

(see instructions)

1 Description of property

)

@)

A3)

“

2 Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s 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 f the rent 1s based on profit or ncome)

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

M)

2)

3)

4

Total

Total

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

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

(b) Total deductions
Enter here and on page 1,
Part |, ine 6, column (B) p

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

2 Gross ncome from or 3 Deductions directly connected with or allocable to
ross | debt-financed property
1 Description of debt-financed property allocable :c;g::ty—ﬁnanced (a) Straight Ime depreciation (b) Other deductions
P (attach schedule) (attach schedule)
4]
(2)
(3)
(4)
4. Amount of average 5 Average adjusted basis
allocable to debt-financed debt-financed property ';” 5 (column 2 x column 6) v 3 d 3(b
property (attach schedule) (attach schedule) by column (a) and 3(b))
(1) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part [, ine 7, column (A) Part |, ine 7, column (B)
L1 1 »
Total dividends-received deductions included incolumn 8 . . . . . . . . o v o v it . . »
Form 990-T (2018)
Jsa

8X2742 1 000
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Form 990-T (2018)

INSPIRA MEDICAL CENTERS,

INC.

21-0634484

Page 4

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

v 1 Name of controlled
orgamzation

2 Employer

identification number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (see instructions)

4 Total of specrfied
payments made

§ Part of column 4 that 1s
included in the controlling
organization's gross income

6 Deductions directly
connected with income
in column 5

()

(2)

3

4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income 9

Total of specified

10 Part of column 9 that i1s
included in the controlling

11 Deductions directly
connected with iIncome In

(loss) (see instructions) payments made organization's gross Income cotlumn 10

%))

(2)

(3)

4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part I, ine 8, column (B)

Totals . . . . . .. e e e e e e e e e e e >

Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

§ Total deductions
and set-asides {(col 3
plus col 4)

()

(2
(3
4
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, line 9, column (B)
Totals . . . . . ....... >

Schedule I-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4 Net income (loss)

3 Expenses - 7 Excess exempt
2 Gmssd directly r;?rgut;::‘r:;:t?:o!t&arg: § Gross income 6 Expenses expenses
unrefate connected with o from activity that tributable fo (column 6 minus
1 Description of explotted activity business income t f 2 minus column 3) 1s not unrefated attrt column §, but not
from trad production of If a gan, compute column 5 {
rom trace or unrelated olsg 5 throuan 7 business income more than
business business income ¢ roug column 4)
(1
(2)
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part I, on page 1,
line 10, co! (A) line 10, col (B) Part I, ine 26
Totals . . ... ....... »

Schedule J- Advertising In

come (see instructions)

Income From Peri

odicals Reported on a Consolidated Basis

1 Name of periodical

2 Gross
advertising
income

3 Direct
advertising costs

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

§ Circufation
ncome

6 Readership
costs

7 Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

(1

2)

(3

4

Totals (carry to Part ll, ine (5)) . . P

JSA

8X2743 1000

42629K U600

Form 990-T (2018)
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Form 990-T (2018)

INSPIRA MEDICAL CENTERS, INC.

21-0634484

Page 5

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

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

7 Excess readership

\ 4 Advertising
2. Gross gan or (loss) (cot costs (column 6
1 Name of perodical advertisng § 3r.tD|rect 2 minus cof 3) If 5 Circulation 6 Readership minus column 5, but
\ncome advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)

1
(2)
(3)
(4)
Totals fromPart!l, . . . . .. »

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 li, ine 27
Totals, Partll (lines 1-5) . . . . p
Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)
3 Percent of
1 Name 2 Tile time devoted to 4 Compensation attnbutable to
business unrelated business

(1) %)
(2) %
(3) %%
(4) %]

Total. Enter here and on page 1, Part I, ine 14

JSA
8X2744 1 000

42629K U600

Form 990-T (2018)
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INSPIRA MEDICAL CENTERS, INC. 21-0634484

ATTACHMENT 2

FORM 990T - PART ITI - LINE 28 - TOTAL OTHER DEDUCTIONS

SUPPLIES 32,072.

PART II - LINE 28 - OTHER DEDUCTIONS 32,072.

ATTACHMENT 2
42629K U600 PAGE 7




Inspira Medical Centers, Inc.
FEID: 21-0634484
Federal Form 990-T
For the year ended December 31, 2018

Federal Form 990-T, Line 31; Net operating loss deduction

r_, - .o - Description. Ve | - ~Amount j
Net operating loss generated 12/31/2006 $ 11,249
Net operating loss generated 12/31/2007 13,641
Net operating loss generated 12/31/2008 13,504
Net operating loss generated 12/31/2009 44,813
Net operating loss generated 12/31/2010 1,766
Net operating loss generated 12/31/2011 9,534
Net operating loss generated 12/31/2012 22,228
Net operating loss generated 12/31/2013 16,972
Net operating loss generated 12/31/2014 24908
Net operating loss generated 12/31/2015 9,931
Net operating loss generated 12/31/2016 21,907
Net operating loss generated 12/31/2017 6,940
" Net operating loss utilized 12/31/2018 (197,393)

Net operating loss carry-forward to December 31, 2019 $ -




