SCANNED) MAR 1 9 2020

2939306006735 0

;°,m~990:T Exempt Organization Business Income Tax Ret&lrQq OMB No_1545-0687

(and proxy tax under section 6033(e})
For calendar year 2018 or other tax year beginning OCT 1 ’ 2 0 1 8 ,and ending SEP 3 0 ’ 2 0 l 9 20 1 8

P> Go to www.irs gov/Form890T for instructions and the latest information

Departmaent of the Treasury Open to Public Inspection for

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

A [__]Check box if Name of organization { [___] Check box if name changed and see instructions ) atsadveriubiiiinind

address changed instructions )

B Exempt under section | Print | DEACONESS HOSPITAL, INC. 35-0593390
(X]50ic 3 ) Ty:er Number, street, and room or suite no 1fa P O box, see Instructions. B retetod usmess actiily code
[J408(e) [_J220(e) 600 MARY STREET
:] 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) EVANSVILLE, IN 47747 621500 ’

Ef’:: d":'"" of all assets F Group exemption number (See instructions ) P
§4 034,103. |G Checkorgamization type B> [X] 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ ] Other trust
H Enter the number of the orgamzation's unrelated trades or businesses P 6 Describe the only (or first) unrelated
trade or business here p» LABORATORY SALES . If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or
business, then complete Parts [11-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controiled group? STMT 1p @ Yes |:] No
It "Yes," enter the name and 1dentifying number of the parent corporation >

J The books are incareof » CHERYL A. WATHEN Telephone number B> 812-450-3296
[Parti | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 12,882,214. '
b Less returns and allowances 8,936 ,890.] ¢Balance > | 1c | 3,945,324.
2 Cost of goods sold (Schedule A, line 7) 2 | 3,388,885, I
3 Gross profit. Subtract line 2 from hine 1c 3 556,439. 556,439.
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c

5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 8
9 9

Interest, annuities, royalties, and rents from a controlled organization (Schedule F)

Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

10 Explorted exempt activity iIncome (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12
13__Total. Combine lines 3 through 12 13 556,439. 556,439.

[ Part li l Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contnbutions, deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K) 14

15  Salaries and wages RECE! VED 15

16  Repairs and maintenance N 16

17 Bad debts g) MAR 0 2 2020 17

18 Interest (attach schedule) (see instructions) 18

19  Taxes and licenses = 19

20 Chanitable contributions (See mstructions for hmitation rules)® OGDEN: uT SEF STATEMENT 2 20 55,544.
21 Depreciation (attach Form 4562) 21

22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b

23  Depletion 23

24  Contributions to deferred compensation plans 24

25  Employee benefit programs 25

26  Excess exempt expenses (Schedule 1) 26

27  Excess readership costs (Schedule J) 27

28  Other deductions (attach schedule) 8

29  Total deductions. Add lines 14 through 28 ?/% 9 55,544.
30  Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 0 500,895.
31 Deduction for net operating loss arising n tax years beginning on or after January 1, 2018 (see instructions) 1 1
32 Unrelated business taxable income_Subract ling 31 from ling 30 5 ./ 32 500,895.

823701 01-00-19 LHA  For Paperwork Reduction Act Notice, see instructions

B ___________\. (- A

8 Form 990-T (2018)



Fomoss-T218)  DEACONESS HOSPITAL, INC. 35-0593390

Page 2

|Paﬂ it [ Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions)
34 Amounts pald for disaliowed fringes |
35 Oeduction for net operating loss arising in tax years begmnmg beﬂ)re January 1 2018 (sea mstrucuons)
86 Total of unrelated business taxable income befora specific deduction. Subtract line 35 from the sum ot
lines 33 and 34

37 Specific deduction {Generally $1, 000 but see Ilne 37 Instrucuons for exceptmns) .. . e 35’

38 Unrelated business taxable income. Subtract ting 37 from line 36. If line 37 is greater than line 36
enter the smalisr of zero or line 36 X R L %

|33

509,464,

4

38

509,464

3%

1,000

508,464.

| Part IV | Tax Computation N

39 Organizations Taxabls as Corporations. Multiply line 38 by 21% (0.21)
40 TYrusts Taxable at Trust Rates. See instructions for tax computation. income tax on me amount on hna 38 from:

] tax rate schedule or - [__J Schedule D (Form 1041) L . [
41 Proxy tax. See nstrucuons »
42  Alternative minimum tax (trusts only) |
43 Tax on Noncompliant Facility income. See mshumtons

106,777.

43

106,777,

44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies _ T UK
PartV | Tax and Payments N

453 Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . | . 14

b Other credits (see instructionsy L. . 45p

¢ General business credit Attach Form 3800

d Credit for prlor year minimum tax (attach Form 8801 or 8827) . _75_4

e Total credits. Add lines 45a through 45d o . ) k
46 Subtract ine 45efromlnedd . ..
47 Other taxes. Check f from: [ Form 4255 [ ) Form 8611 ) Form 8697 [ Form 8866 [_] Other (enach schodute
48 Total tax. Add lines 46 and 47 (see Instructions)

50 a Payments: A 2017 ovarpayment credited to 2018

46,553,

b 2018 estimated tax payments

BB, 447.

49 2018 net 965 fax liability patd from Form 965-A or Form 965- 8 Part I, column (k), ling 2
;!ﬂ/

¢ Tax deposited with Form BB68 _

d Foreign organizations: Yax paid or withheld at source (see Instrucnons)

e Backup withhalding {see instructions)

wn e jon [on jon [on
o ja o o

¢t Credu for smalf employer health insurance premiums (attach Form 894 1)

3 Form 4136 [ other Total P

106,777.

106,777.

0.

" oa

et

g Other credits, adjustments, and payments; D Form 2439
SOL

51 Total payments. Add lines 50a through 50¢
§2 Estimated tax penaity (see instructions) Check if Form 2220 s anached ) [3]

53 Taxdus. If line 51 is less than the total of ines 48, 49, and 52, enter amount owed . .. P/

51

135,000,

103.

28,120,

JeHeja s

0.

%4, Overpayment. If line 51is larger than the total of lines 48, 49, and 52, enter amount overpaid i jh
é léé.é Enter the amount of line 54 you want: Credited to 2019 estimated tax__p» 28,120 .] Relundad »
rt

QU Wl Lrediec o L - esmated
tatements Regarding Certain Activities and Other information (see Instructions)

56  Atany time during the 2018 calendar year, did the organization have an interest in ar a signature or other authorsy
over a inanclal account {bank, securibes, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financral Accounts If *Yes,” enter the name of the foreign country
here

Yes | No

57  During the tax year, did the organzation receive a distribution from, or was it the grantor of, or transferor te, a foreign trust?
It *Yes," see instructions for other torms the arganization may have to file.
58  Enler the amount of tax-exempt Interest recelved or accrued dunng the tax year p»$

Under penaities of perhry. | declare that | have examined this return, including hadul and to 1he bast of my knowledge and behed, it is true,

Sign conect, and compists, ation of preparer {other than taxpayar} Is based on alt rn(olmaucn ol whlch p«e%%rerﬁ::EaKénauﬁcgs S
Here 1) W MM 2.0t | upavte sysTan e reparr showm boon
Signature of ofiicer Date Thle Inswuctionsp [ ] Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check it |PTIN T
Paid CARRIE A. MERRILL, CQ&E A. m self- employed
Preparer EPA P00832283
35-1178661

Use Only |[Firm's name » BLUE & CO., LLC Firm's EIN_»>

500 N. MERIDIAN ST, SUITE 200
Firm's address » INDIANAPOLIS, IN 46204 Phone no

317-633-4705

823711 01-09-19

Form 990-T (2018)



Formw90-T (2018) DEACONESS HOSPITAL,

INC. 35-0593390 Page 3

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

1 Inventory at beginning of year 1 0 6 Inventory at end of year 0.
2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Cost of labor 3 from hine 5. Enter here and in Part |,

4a Additional section 263A costs line 2 3,388,885,

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule)  * * _4_b 3,388,885, property produced or acquired for resale) apply to |
5 Total. Add hines 1 through 4b 3,388,885. the organization? X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions) ¢

1. Description of property

)

2

®)

@

2. Rentreceived or accrued
(8) o, prsonet repey (6 e pecarege o (0) o et st remmy e e | - 8 e sohoc
10% but not more than 5036) the rent 1s based on profit or iIncome)

(1) ,

)

@)

@)

Total 0. |Total 0.

{c) Total income Add totals of columns 2(a) and 2(b) Enter g‘)efggg‘id;ﬁ‘;:ﬁ

here and on page 1, Part |, ine 6, column (A) 0 . [Part), ine 6. column(8) 0.

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

1 Description of debt-financed property

2 Gross ncome from

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

or allocable to debt-

|
financed property (@) straight ine depreciation

(attach schedule)

{b) Other deductions
attach schedule)

m

]

&)

4

4 Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedute)

5

Average adjusted basis
of or allocable to
debt-financed property
(attach schadule)

7 Gross income
reportable (column
2 x column 6)

6. Column 4 divided
by cotumn §

8 Allocable deductions
(column 6 x totat of columns
3(a) and 3(b))

) %
@ %
@ %
) %

Enter here and on page 1, Enter here and on page 1,

Part 1,'tine 7, column (A) Part |, line 7, column (B)
Totals > 0 0.
Total dividends-received deductions included in column 8 | 0.

Form 990-T (2018)

823721 01-09-19

* %

SEE STATEMENT 3



Form90-T (2018) DEACONESS HOSPITAL, INC. - 35-0593390 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled organization 2 Employer 3 Net unrelated income 4 Total of spectfied 5 Partof column 4 that s 6 Deductions directly
dentiftcation (loss) (see instructions) payments made included in the controlling connected with income
number organization's gross income in column 5
1
@
(©)]
(4) ‘
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Partof column 9 that 1s included 11. Deductions drectly connscted
(see instructions) mada In the controlling organization’s with income in column 10
gross income
(W]
(]
3
@)
Add columns S and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter hare and on page 1, Part |,
fine 8, column (A) fine 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 S:t-e?:d:sl and set-asides
{attach schedule) (ettach schedule) (col 3 plus col 4)
0]
@
@)
@)
Enter here and on page 1, Enter here and on page 1,
Part I, ne 9, column (A) Part |, hne 9, cotumn (B)
Totals > 0. 0.

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

3 Expenses 4 Netincome (loss) 7 Excess exempt
9 2. Gross drectly connected from unrelated trade or 5. Gross ncome 6 Expenses expenses (column
Dascription of unretated business with production business (column 2 from activity that attributable t 6 minus column 5
exploited activity income from ! Pm I:la:ﬂ minus cotumn 3) If a 1s not unrelated ! es ° b llnulsm th :
trade or business Of unr gain, compute cols 5 business income column ut not mare than
business income through 7 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) line 10, col {B) Part I, line 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
Part | [ Income From Periodicals Reported on a Consolidated Basis
2 Gross 4 Advertising gatn 7 Excess readership
advartisin, 3 ODvect or (loss) (col 2 minus 5 creulation 6 Readership costs (column 6 minus
1 Name of periodical \ncome 9 advertising costs | col 3) If a gamn, compute income costs column 5, but not more
cols 5 thvough 7 than column 4)
M
@
3
)
s
Totals (carry to Part I, line (5)) > 0. 0. 0.

Form 990-T (2018)

823731 01-09-19



Form:990-7 (2018) DEACONESS HOSPITAL, INC.

35-0593390

Page 5

[ Part I | Income From Periodicals Reported on a Separate BasiS (For each periodical listed in Part II, fill In

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

1. Name of pertodical

2 Gross
advertising
income

3 Drect
advertising costs

4. Advertising gain
or {loss){col 2 minus
col 3) if a gain, compute
cols 5through 7

5 Cureutation
income

6. Readership
costs

7. Excess readership

costs (column 6 minus

column 5, but not more
than column 4}

M

Al

@

@)

4

Totals from Part | »

0.

0.

Totals, Part 1l (ines 1-5) >

Enter here and on
page 1, Part1,
line 11 col (A}

0.

Enter here and on
page 1, Part |,
iine 11, co! (B)

0.

0.

Enter here and
on page 1,
Part I, ne 27

0.

Schedule K - Compensation of Officers, Directors, and Trustees (see nstructions)

1. Name

2 Tile

3. Percont of
time devoted to
business

4 Compensation attributable
to unrelated business

M

%

@

%

()]

%

@

%

Total Enter here and on page 1, Part II, ine 14

0.

823732 01-09-19

Form 990-T (2018)



DEACONESS HOSPITAL, INC. 35-0593390

FORM 990-T- PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 1
CORPORATION'S NAME IDENTIFYING NO
DEACONESS HEALTH SYSTEM, INC 35-1532889

STATEMENT(S) 1



DEACONESS HOSPITAL, INC.

35-0593390

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 2
QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS ‘
FOR TAX YEAR 2013 859,669
FOR TAX YEAR 2014 812,277
FOR TAX YEAR 2015 1,106,151
FOR TAX YEAR 2016 980,995
FOR TAX YEAR 2017 1,154,262
TOTAL CARRYOVER 4,913,354
TOTAL CURRENT YEAR 10% CONTRIBUTIONS
TOTAL CONTRIBUTIONS AVAILABLE 4,913,354
TAXABLE INCOME LIMITATION AS ADJUSTED 55,544
EXCESS 10% CONTRIBUTIONS 4,857,810
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 4,857,810

ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

55,544

55,544

FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 3
DESCRIPTION AMOUNT
LABORATORY COSTS 3,388,885.
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 3,388,885.

STATEMENT(S) 2, 3



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

For calendar year 2018 or other tax year beginning

OCT 1,

Unrelated Business Taxable Income for
Unrelated Trade or Business

2018 , and ending SEP 30,

2019

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 orgamzation is a 501(c)(3).

ENTITY 1

OMB No 1545-0687

2018

Open to Public Inspection for
501(c)d) Organuzations Only

Name of the organization

Employer identification number

DEACONESS HOSPITAL, INC. 35-0593390
Unrelated business activity code (see instructions) P> 518210
Descnbe the unrelated trade or business p» BILLING SERVICES
Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales 2,910,794.
b Less returns and allowances ¢ Balance P | 1c 2,910,794.
2  Cost of goods sold (Schedule A, line 7) 2 2,939,093,
3 Gross profit Subtract line 2 from line 1c 3 -28,299. -28,299.
4 a Capital gain net Income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, 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 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 ncome of a section 501(c)(7), (9), or (17) ’
organization (Schedule G) 9
10  Exploited exempt activity income (Schedule [) 10 )
11 Advertising income (Schedule J) 1
12 Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 -28,299. -28,299.
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) 14
15 Salanes and wages 15
16 Reparirs and maintenance - 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Chantable contributions (See instructions for limitation rules) 20 '
21  Depreciation (attach Form 4562) | 21
22 Less depreciation claimed on Schedule A and elsewhere on retum | 22a 22b
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25 .
26 Excess exempt expenses (Schedule |) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 0.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30 -28,299.
31 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see o
instructions) 31 H
32 Unrelated business taxable income Subtract line 31 from line 30 32 -28,299.

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

Schedule M (Form 990-T) 2018



ENTITY 1

Form 990-T (2018) Page 3
DEACONESS HOSPITAL, INC. 35-0593380
Schedule A - Cost of Goods Sold. enter method of inventory valuaton P>
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from line 5 Enter here and in Part |,
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to l
5 Total Add lines 1through 4b 5 the organization?

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

(see instructions)

1. Description of property

U]

@

3

@)

2 Rent recetved or accrued
3(3)Daducllons directly connected with the income in
a) From personal property (if the percentage of From real and personal property (if the percentags
( ) rent for personal property is more than (b)of rent for personal property exceeds 509% or if columl:\s 2(a) and 2(b) (attach schedule)
10% but not more than 50%) the rent 1s based on profit or income)

)

@

@)

@)

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

Enter here and on page 1,
here and on page 1, Part I, line 6, column (A) » 0. |Part, tnes, coumniB) ~ P 0.

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

1 Description of debt-financed property

2 Gross income from

3 Deductions directly connected with or allocable
1o debt-financed property

or allocable to debt-

financed property (a) Straight line depreciation

(attach scheduls)

(b) Other deductions
attach schedulse)

)

2

&}

)

4 Amount of average acquisition
debt on or ailocable to debt-financed
propearty (attach schedule)

5 Average adjusted basis
of or allocable to
debt-financed property
(attach schedulse)

7 Gross income
reportable (column
2 x column 6)

6. Column 4 dwvided
by column 5

8. Allocable deductions
{column 6 x total of columns
3(a) and 3(b))

m %
@ %
3 %
4) %

Enter here and on pagse 1, Enter hera and on page 1,

Part i, line 7, cotumn {A) Part |, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions ncluded m column 8 > 0.

Form 990-T (2018)

823721 01-09-19



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

For calendar year 2018 or other tax year beginning

OCT 1,

Unrelated Business Taxable Income for
Unrelated Trade or Business

2018 , and ending SEP 30,

2019

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

ENTITY 2

OMB No 1545-0687

2018

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

Name of the organization

4

Employer identfication numbe;’

DEACONESS HOSPITAL, INC. 35-0593390
Unrelated business activity code (see instructions) p» 446110
Describe the unrelated trade or business p PHARMACY SALES
Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales 45,407.
b Less returns and allowances ¢ Balance P> 1¢ 45,407.
2  Cost of goods sold (Schedule A, line 7) 2 44 351. |
3 Gross profit Subtract line 2 from line 1¢ 3 1,056. 1,05 6.
4a Capital gain net ncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part |l, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach *
statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled .
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10  Exploited exempt activity income (Schedule 1) 10 ‘
11. Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13  Total. Combine lines 3 through 12 13 1 , 056. 1 , 056.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salares and wages 15
16 Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Charntable contnbutions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21 .
22 Less depreciation clamed on Schedule A and elsewhere on retum 22a 22b i
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs ’ 25
26 Excess exempt expenses (Schedule [) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 0.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 . .1,056.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see .
instructions) 31 1
32 Unrelated business taxable income Subtract ine 31 from line 30 32 1,056.

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

Schedule M {(Form 990-T) 2018



ENTITY 2

Forna 990-T (2018) Page 3
DEACONESS HOSPITAL, INC. 35-0593390
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B>
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 Cost of 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 ]
Total. Add lines 1 through 4b 5 the organization?

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

(see instructions)

1. Description of property

a)

@

&)

]

2

Rent received or accrued

(a) From personal property (if the percentage of

rent for personal property 1s more than
109 but not more than 50%)

(b) From real and personal property (if the percentage
of rent for personal property exceeds 509 or If
the rent 1s based on profit or income)

3(a) Deductions drrectly connected with the income in

columns 2(a) and 2(b} (attach schedule)

M

]

3

]

Total

0. | Total

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

here

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

| 2

(b) Total deductions

Enter here and on page 1,

0 s |Partl, ine 6, cotumn (B)

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

1 Description 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

(@) straight line depraciation
(attach schedule}

(b) Other deductions
attach schedule}

)

]

3)

)

4 Amount of average acquisition
debt on or allocable to debt-financed
property {attach schadule)

§ Average adjusted basis
of or allocable to
debt-financed property
(attach schadule)

6 Column 4 divided
by column 5

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

(U] %
@ %
3 %
@ %

Enter here and on page 1, Enter here and on page 1,

Part |, line 7, column (A) Part |, hine 7, column (B)
Totals > 0 0.
Total dividends-received deductions included in column 8 | 3 0.

Form 990-T (2018)

823721 01-09-19



SCHEDULE M
(Form 990-T)

For calendar year 2018 or other tax year beginning

OCT 1,

Unrelated Trade or Business
2018 , and ending SEP 30 ’

Deapartment of the Traasury
Internal Revenua Servica (99}

Unrelated Business Taxable Income for

ENTITY 3

OMB No 1545-0687

2019

2018

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 it your organization is a 501(c}3)

Open to Public Inspection for
501(cX3) Organizations Onty

Name of the organization

Employer identification number

DEACONESS HOSPITAL, INC. 35-0593390
Unrelated business activity code (see instructions) B 722320
Describe the unrelated trade or business p DIETARY SERVICES
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 37,082.
b Less returns and allowances ¢ Balance P | 1c 37,082,
2 Cost of goods sold (Schedule A, line 7) 2 29,665. |
Gross profit Subtract line 2 from line 1¢ 3 7,417. 7,417.
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Ii, hne 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, 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 iIncome (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 7,417. 7,417.

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

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanes and wages 15
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Chantable contributions (See instructions for imitation rules) 20
21  Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on retum 22a 22b
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule I} 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 0.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30 7,417.
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see P
instructions) 31 1
32 Unrelated business taxable income Subtract line 31 from hine 30 32 7 ‘ 417.

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

Schedule M (Form 990-T) 2018



\

ENTITY 3

Form 990-T (2018) Page 3
DEACONESS HOSPITAL, INC. 35-0593390 )

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B>

1 Inventory at beginmng of year 1 6 Inventory at end of year

2 Purchases 2 7 Cost of goods sold. Subtract Iine 6

3 Cost of labor 3 from hine 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 Addlines 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

)

]

©)]

)

2

Rent received or accrusd

(a) From personal property (if the percentage of

rent for personal property 1s more than
109 but not more than 50%)

(b) From raeal and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent 1s based on profit or iIncome)

3(3) Deductions directly connected with the income in

columns 2({a) and 2{b) (attach schedulse)

m

@

)]

)

Total

0. | Totat

(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

Enter here and on page 1,

0. [Pan), tine 6, column (B)

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

1 Description of debt-financed property

2 Gross income from

3. Deductions directly connectad with or allocable

to debt-financed property

or allocable to debt-
financed property

(@) Straight ine depreciation
(attach schedule)

{b) Other deductions
attach schadule)

m

2

&)

W)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5§ Average adjusted basis
of or allocable to
debt-financed property
(attach schadule)

6. Cotumn 4 divided
by column 5

7. Gross incoms
reportable {cotumn
2 x column 6)

8. Allocable deductions
(column 6 x total of columns
3(a} and 3(b)}

M %
@ %
3) %
@ %
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 | 2 0.

823721 01-09-19

Form 990-T (2018)



SCHEDULE M
{Form 990-T)

Department of the Treasury
internal Revenue Service (99)

Unrelated Business Taxable Income for
Unrelated Trade or Business

For calendar year 2018 or other tax year beginning

OCT 1,

2018 ., and ending SEP 301

2019

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)

ENTITY 4

OMB No 1545-0687

2018

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

Name of the organization

Employer identification number

DEACONESS HOSPITAL, INC. 35-0593390
Unrefated business activity code (see instructions) B 561499
Descnbe the unrelated trade or business p CALL CENTER SERVICES
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 23,051.
b Less returns and allowances ¢ Balance | 1c 23,051.
2  Cost of goods sold (Schedule A, ine 7) 2 30,827.
3 Gross profit Subtract line 2 from line 1¢ 3 -7,776. -7,776.
4 a Capital gain net Income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule [) 1 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 __ Total. Combine lines 3 through 12 13 -7,776. -7,776.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15
16 Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Charntable contnbutions (See instructions for imitation rules) 20
21  Depreciation (attach Form 4562) \ 21
22 Less depreciation claamed on Schedule A and elsewhere on retum ) 22a 22b
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule [) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 0.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -7,776.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructions) ' 31 1
32 Unrelated business taxable income Subtract line 31 from ine 30 ‘ 32 -7,776.

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

Schedule M (Form 990-T) 2018



-

ENTITY 4

Form+=990-T (2018) Page 3
DEACONESS HOSPITAL, INC. 35-0593390
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P>
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 (T:H
3 Costof labor 3 from line 5 Enter here and in Part |, o
43 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 _; - |
§ Total Add hnes 1 through 4b the organization?

(see instructions)

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

1. Description of property

a)

@

3

@)

2. Rentreceived or accrued

(a) From personal property (if the percentage of
rent for personal property 1s more than
109 but not more than 5096)

(b) From real and personal property (if the percentage
of rent for personal property excesds 50%6 or if
the rent 1s based on profit or Income)

3(a) Deductions diractly connected with the ncome in
columns 2(a) and 2(b) (attach schedule)

m

]

()]

4

Total

0., | Total 0.

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

{b) Total deductions

Enter here and on page 1,

here and on page 1, Part |, ine 6, column (A) 0. [Partlnes, coumniB) P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions drrectly connected with or allocable
2. Gross ncoms from to debt-financed property
1 Description of debt-financed property or(lz:zzzzlzrfp‘:;t- (a) szg:(c:n:cgzz:ﬁ:;a"on (b&n?;:::;ahdal:ﬂ;:)ns
1)
@
&)
“)
4 Amount of average acquisition 5§ Average adjusted basis 6 Column 4 dwided 7 Gross tncome 8. Altocable deductions
g ey LN g o ™
(attach schedule)
) %
@ %
(&) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals | 4 0. 0.
Total dividends-received deductions included in column 8 | = 0.

823721 01-09-19

Form 990-T (2018)



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

For calendar year 2018 or other tax year beginning

OCT 1,

Unrelated Business Taxable Income for
Unrelated Trade or Business

2018 . and ending SEP 30,

2019

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

ENTITY 5

OMB No 1545-0687

2018

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

Name of the organization

Employer identification number

DEACONESS HOSPITAL, INC. 35-0593390
Unrelated business actvity code (see instructions) B 561000
Descnbe the unrelated trade or business p LAUNDRY SERVICES
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 575.
b Less returns and allowances ¢ Balance p| 1c 575.
2 Cost of goods sold (Schedule A, line 7) 2 479,
3 Gross profit Subtract line 2 from line 1c 3 96. 96.
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, Iine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) ' 5
6 Rentincome (Schedule C) 6 !
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, 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 iIncome (Schedule J) 1
12  Other income (See instructions, attach schedule) 12
13 __Total. Combine lines 3 through 12 13 96. 96.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
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
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Charitable contributions (See instructions for limitation rules) 20
21  Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on retum 22a 22b
23 Depletion 23
24 Contrbutions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule ) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 0.
30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from line 13 30 96.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see R
nstructions) 31 ]
32 Unrelated business taxable income Subtract line 31 from line 30 32 96.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19



ENTITY 5

Form 990-T (2018) Page 3
DEACONESS HOSPITAL, INC. 35-0593390
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P>
1 Inventory at beginming of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold Subtract ine 6
3 Cost of labor 3 from line 5 Enter here and in Part |,
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to ] -
5 Total. Add hines 1 through 4b 5 the orgamnization?

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

(see Instructions)

1. Description of property

)

&3]

)

@

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 personal property (if the percentage
of rent for personal property exceeds 503 or if
the rent ts based on profit or income)

3(8) Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)}

(U]

@

@)

@

Total

0 . Total

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

here and on page 1, Part I, hine 6, column (A)

»

0 o |Part], ine 6, column (8)

(b) Total deductions.

Enter here and on page 1,

>

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

1 Description of debt-financed property

2. Gross income from

3 Deductions drectly connected with or allocable
to debt-financed property

or allocable to debt-

ht |
financed property (8) Straight line depreciation

(attach schedule)

{b) Other deductions
attach schedule)

a

]

3)

@

4 Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedute)

5

Average adjusted basis
of or allocable to

debt-financed property
(attach schedule)

7. Gross income
reportabte (column
2 x column §)

6. Column 4 dwvided
by column 5

8. Allocable deductions
(cotumn 6 x total of columns
3(a) and 3(b))

U] %
@ %
@) %
4 %

Enter here and on page 1, Enter here and on page 1,

Part |, ine 7, column (A} Part |, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 2 0.

Form 990-T (2018)

823721 01-09-19



