o

SCANNED DEC 1 8 2018

o 990-T

-
Deparlmenl-of the Treasury
Intemal Revenue Service

For calendar year 2018 or other tax year beginning

, 2018, and ending

2939332710709

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

, 20

P> Go to www.irs.gov/Form990T for Iinstructions 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 1545-0687

2018

A

Check box if
address changed

B Exempt under section

LMEMORIAL HOSPITAL OF SOUTH BEND,

Name of organization ( Check box if name changed and see instructions )

INC

pioy

en to Public Inspection for
1(c)(3) O

D Employer ldentiﬂcatlon number
[{3 * trust, see | )

anizations Onl

35-0868132

501(CH3) Print | Number, street, and room or sutte no faP O box, see instructions
or
408(e) 220(e) Type
408A 530(a) 615 N. MICHIGAN STREET
529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets
at end of year

538,957,796.

SOUTH BEND,

IN 46601

E Unrelated business actlvity code

{See Instructions )

561499

F Group exemption number (See instructions ) P>

G Check organization type P l X l 501(c) corporation l

| 501{c) trust

I_J 401(a) trust

| | Other trust

H Enter the number of the organization's unrelated trades or businesses P 5

trade or business here PBIOMEDICAL SERVICES

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

Describe the only (or first) unrelated

If only one, complete Parts I-V If more than one, describe the

trade or business, then complete Parts lII-V

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary co!
If "Yes," enter the name and identifying number of the parent corporaton B ATCH 1

n Solled grct;'p

— ST
A

J The books are in care of PJEFFREY COSTELLO

Telephone numberb 574-647-3549

1448 Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 131, 815.
b Less retums and allowances ¢ Balance P 1c 131, 815.
2 Cost of goods sold (Schedule A, line?7), . . . ....... 2
3 Gross profit Subtractline2fromhnedc _ . . . . ... .. 3 131,815. 131,815.
4a Capital gain net income (attach ScheduleD) , , . . ... .| 42
Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797), , | 4b
¢ Capital loss deductionfortrusts , . ., .. .. .......| 4cC
5 Income (loss) from a par hip or an S corp (attach ). . . . 5
6 Rentincome(ScheduleC). . . .. .. .. .0 v vueovo 6
7  Unrelated debt-financed income (ScheduleE) , , . . ... 7
8  Interest, annuities, royalties, and rents from a controlled or (Schedule F)| 8
9 Investment income of a section 501(c)(7), (8), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedulel) . . . ... .| 10
11 Advertisingincome (ScheduledJ), . . .. ... ...... 11
12  Other income (See instructions, attach schedule) , , . . . . 12
13 Total. Combine lnes 3through 12. . . . . . . v . . . . . 13 131,815. 131,815.

Partil]

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

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32

Compensation of officers, directors, and trustees (Schedule K),
Salaries and wages
Repairs and maintenance | , ,
Baddebls, . , . ... ...ttt
Interest (attach schedule) (see instructions), , ., ... ... .
Taxesand ICENSES . . . . o v v v v v v v v b a n b s .
Charitable contributions (See instructions for imitation rules) .

Depreciation (attach Form4562), , . . . . v v v v o o o o o o »

Less depreciation claimed on Schedule A and elsewhere on return

Depletion, . . .. . . ittt et ettt

Contributions to deferred compensation plans
Employee benefit programs
Excess exempt expenses (Schedulel), , . ... ... .. ..
Excess readership costs (Schedule J), . . . .. ...« ¢« o »
Other deductions (attach schedule) .,

Total deductions. Add lines 14 through 28

Unrelated business taxable income before net operating loss deduction Subtract hne
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions)

© G136

.RECEIVED.

‘NOV 2°1 26819

0SC.

- IRS

- OGDEN,.UT.

14

15

52,962.

16

13,569.

17

18

19

6,555.

Unrelated business taxable income Subtract ne 31 from fine 30 . .

21

20

4,459.

22a

22b

29 from line 13

23

24

25

14,136.

26

27

28

29

91,681.

30

40,134.

31

32

40,134.

For Paperwork Reductlon Act Notice, see instructions.
8x214019%7 06v o8V
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MEMORIAL HOSPITAL OF SOUTH BEND, INC

35-0868132

Page 2

Form 990-T (2018)
Total Unrelated Business Taxable iIncome
33 Total of unrelated business taxable income computed from all unrelated (rades or businesses (see
instructions). + . . ... . b e e e et e e e b e et e e e e e e e s e e e e 33 95, 334,
34 Amounts paid for disallowed fringes . . « v v v o vt v v v e b e e e .. e <L)
35 Deduction for net operating loss ansing 1n lax years beginning before January 1, 2018 (see
instructions), , , . . ... ..... .00 ... e e e e e e e e e it e e e e . 135
36 Tolal of unrelated business texable income before specific deduction Subtract ne 35 from the sum
ofhnes33and34. . ... ... ... ... ..., e e e e e e e e e e e 36 95, 334.
37  Specific deduction (Generally $1,000, but see line 37 INStruclions for XCEPUIONS) « + o v o o o v o v o o s s o » « | 37 1,000.
38 Unrelated business taxable income. Subtract hne 37 from line 36 If hne 37 s greater than line 36,
enter the smallerof ZeroorNE 36 . . v v v v v v 4 v v o v v e v vt e e e e s e e e e e e e, 38 94, 334.
Tax Computation
39 Organizations Taxable as Corporations Multiply line 38 by 21% (021). . . . . . . . . . . e e A ) 19,810.
40 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on |. °
the amount on line 38 from D Tax rate schedule or I:’ Schedule D(Form 1041). . . . ........ »| 40
41 Proxytax. SEEINSITUCHONS « « « o s ¢ + v o ¢ o v o o o o 0 n o o o b v n o o n e A AKX
42  Alternative minimum tax (trustsonly). + « . + . . N e e e 42
43 Tax on Noncompliant Facility Income. S@e INSIrUCONS = « + + o v v ¢+ s o s s o o o s e v o 0 o s o s o onan 43
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies « . « « « v « < v o o o o v ea e e 44 19,810.
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . |49a
b Other credits (See INSINUCUONS). « « « v v v v v v v o s o o v v o o v s n s . . |45b '..‘ |
¢ General business credit Attach Form 3800 (seeinstructions) . . . v + v & v 4 o . & 45¢ "
d Credit for prior year minimum tax (attach Form 880t or8827). . . .. ... ... . |45d
e Total credits. Add lines 45athrough45d . . . . ... ... i h e e e e e e e . ... (456
46 Subtract INE 45 from INB A4, . & v v v v v i e e i e et et e e e e e e e 46 19,810.
47  Other taxes Check uHrom.D Form 4255 D Form 8611 I:] Form 8697 D Form 8866 Domer (attach schedule), | 47
48 Tota! tax. Add lines 46 and 47 (seemnstructions) . + . + . « .+ . . . . e ettt e e e e e e e 48 19,810.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Partfl, column (k),Ine2. . . . v+ « v v v v v W . 49
50a Payments' A 2017 overpaymentcredited 102018 .+ + . . .« . . v h b w e 0. s . 150a
b 2018 eStimaled 1ax PAYMENtS « « + + ¢ « « ¢ o s s s v v o e e n c e ...|50b 34,000
c Tax deposited with Form 8868. - . . - . . . . e e e e e e e ... |50c
d Foreign organizations Tax paid or withheld at source (see instructions) « « . . . . . 50d
e Backup withholding (seemstructions) « . « + « o v ¢ o v v o v v a s e v |50e
f Credit for small employer health insurance premums (attach Form 8941) . . . . . . | 50f
g Other credits, adjusiments, and payments G Form 2439
Form 4136 Other Total & | 509
51 Total payments Add hnes 50a through 50g. . . . . et e e e i e e e, T 34,000.
52 Estimated tax penalty (see instructions) Check if Form 2220 isattached. . . . . . .. ... .. A 52
53 Taxdue. If ine 51 s less than the lotal of tines 48, 49, and 52, enteramountowed , . . . . ... ....... »(53
54 Overpayment. If ine 51 1s larger than the tolal of ines 48, 49, and 52, enter amountoverpaid . + . . + + « « . . | 54 14,190.
Enter the amount of kne 54 you want _ Credited to 2019 estimated tax P> Refunded P | §5 14,190.

Statements Regarding Certain Activities and Other Information (see istructions)

56 At any lime dunng the 2018 calendar year, did the organization have an interest 1n or a signature or other authonty | Yes | No

over a financial account (bank, secunfies, 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
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor o, a foreign trust?, . . . . X

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 P 3

Under penaltles of pequry | declare that | have examined this retum, | chedules and and to the best of my knowledge and bellef, it is

Si
Here | P sererey costeLro %/M WalG Pero

true, correct, and of prep. (other than taxpayer) is based on aJI lnlormahon nf which preparer has any knowledge

May the IRS discuss this retum
with the preparer shown below

Signature of officer Date Title (see Instructions)?| X I Yes No
Pnnt/Type preparer's name Preparer ature Date ! | " PTIN
- Check if
Paid JACOB  ZEHNDER ﬂ 2[[_ 11/05/2019 | seitempioyes | PO1564049

Preparer Firm's name > ERNST & YOUNG U.S. LLBZ

Frms EIND 34-6565596

Use Only o e B 155 N. WACKER DRIVE, 20 FLOOR, CHICAGO, IL 60606 | pnoneno 312-879-2702

JSA

8X2741 1 000

3270GV 608V vV 18-7.1F

Form 990-T (2018)
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MEMORIAL HOSPITAL OF SOUTH BEND, INC 35-0868132
Form 990-T (2018) ®Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » .
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear , , ., ......L 6
2 Purchases , . ... e 2 7 Cost of goods sold. Subtract line
3 Costoflabor , ., .......!1l3 6 from lne 5 Enter here and in |__
4a Additional section 263A costs Partl,bhne2, , . . .. .. v ' ouu. 7
(attach schedule) _ . ., ... |4a 8 Do the rules of section 263A (with respect to | Yes | No

b Other costs (attach schedule) , |4b properly produced or acqured for resale) apply | ___|_ |

5 Total. Add ines 1 through 4b . | 5 tothe organization? | | . . . . . v i vt b e e e e X

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

(see instructions)

1. Description of property

a)

)

)

4)

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
50% or if the rent is based on profit or income)

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

)

()

)

4)

Total

Total

(c) Total income. Add totals of colum

ns 2(a) and 2(b) Enter

here and on page 1, Part |, ine 6, coumn(A). . . . . P

{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 Income from or 3 Deductions directly connected with or allocable to
. debt-financed property
1D f -fi -fi
escription of debt-financed property allocableptrgg:g; nanced (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)

()]
(2)
3)
)

4 Amount of average 5 Average adjusted basis

acquisition debt on or of or allocable to i §°|:':: 7 Gross income reportable 8| Allogab:etd?dt;ctulm;

allocable to debt-financed debt-financed property w (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
1) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part I, ine 7, column (B)
Totals . . . . .. vttt et it e e e e I &
Total dividends-recelved deductions included in column8 . . . . . S e e e e e i e 4 4 4 e e e e i s e s e s s s s >
Form 990-T (2018)

JSA
8X2742 1 000

3270GV 608V V 18-7.1F PAGE 107



Form 990-T (2018)

MEMORIAL HOSPITAL OF SOUTH BEND,

INC

35-0868132 Page 4

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

1. Name of controlled

Exempt Controlled Organizations

2. Employer

3. Net unrelated ncome

4. Total of specified

5. Part of column 4 thatis

6 Deductions directly

organzation identification number included in the controling | connected with income
(loss) (see instructions) payments made | organization’s gross income in column 5
()
(2)
(3)
(4)

Nonexempt Controlled Organizations

7. Taxable Income

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

9. Total of specffied
payments made

10 Part of column 9 that 1s
included in the controling
organization's gross income

11. Deductions directly
connected with income in
column 10

)
(2)
3)
(@)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part [, line 8, column (A) Part |, line 8, column (B)
Totals , . . . v v v i o it e e s s e s s e e s s aas e s e s s s s e e s N

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)

5. Total deductions
and set-asides (col 3
plus col 4)

()

2)

3)

“4)

Totals . . . .........MD

Enter here and on page 1,
Part |, ine 9, column (A)

Enter here and on page 1,
Part |, line 9, column (B)

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

4. Net income (loss)
3. Expenses 7. Excess exempt
2 Glmtseii directly f;?'{,'u‘;ﬂ.'ggtfcdo,‘?n‘,’ﬁ §. Gross income 6 ses expenses
unreia connected with S ) from activity that tirbutable (column 6 minus
1. Description of explotted actmty | business income production of minus column 3) Is not unrelated A aranato column 5, but not
from trade or unrelated If a gain, compute business income column more than
business business Income cols 5 through 7 column 4)
(1)
(2)
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hine 10, col (A) line 10, col (B) Part Il, line 26
Totals . . ..........p
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7. Excess readership
2 Gross gain or (loss) (col costs (column 6
3. Direct 5 Circulation 6 Readership
1 Name of periodical advertising advertising costs 2 minus col 3) If \ncome costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
1)
(2)
(3)
4)
Totals (carry to PartIl, ine (5)) . . B>
Form 990-T (2018)
JSA
8X2743 1 000
3270GV 608V VvV 18-7.1F PAGE 108




Form 990-T (2018) MEMORIAL HOSPITAL OF SOUTH BEND,

INC

35-0868132

Page 5

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

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

2. Gross
1. Name of periodical advertising
ncome

3. Direct
advertising costs

4. Advertising
gain or (loss) (col
2 minus col 3) If

a gain, compute
cols 5 through 7

5 Circulation
income

6. Readership
costs

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

(1

(2)
(3)
(4)
Totals fromPartl. . . ... .p
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, ine 27

Totals, Part Il (ines 1-5) . . . . p

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

3 Percent of

4. Compensation attnbutable to

1. Name 2. Title time devoted to

business unrelated busiess
(1) %)
(2) %
(3) %,
(4) %)
Total. Enter here andonpage 1, Part I, Ine 14, | . . . . . . . 0 i v i i e e i e e e e ee e s s »
Form 990-T (2018)
JSA

8X2744 1000
3270GV 608V

vV 18-7.1F
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SCHEDULE M Unrelated Business Taxable Income for ' OMB Na 1545-0687
(Form 990-T) Unrelated Trade or Business 2 @ 1 8

For calendar year 2018 or other tax year beginning , 2018, and ending 20
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. 5 AT T e
Intemal 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) -56’152 t% 8 §m’2§'?.ons°8n?’
Name of organization Employer identificati b
MEMORIAL HOSPITAL OF SOUTH BEND, INC 35-0868132

Unrelated business activity code (see instructions) B 561499
Describe the unrelated trade or business B MEDICAL STAFFING

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 95, 042.
b  Less retums and allowances ¢ Balance p»| 1c 95,042.
2 Cost of goods sold (Schedule A, line7). . . . .. ... .. 2 .
3  Gross profit Subtractine2fromine1c . . . ... .. .. 3 95,042. 95,042.
4a Capital gain net income (attach ScheduleD) . . . . . .. | 42 .
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). . | 4b
Capital loss deduction fortrusts . . . . . . .. .. e ee .| 4C
5§ Income (loss) from a partnership or an S corporation (attach ~
statement) . . . .. .. c e e e e e e ce .| 8
6 Rentincome(ScheduleC). .. ... .... feee.a.| 6 -
7 Unrelated debt-financed income (ScheduleE). . . . . . .. 7
8 Interest, annuities, royalttes, and rents from a controlled
organization (ScheduleF) . . . . . ... ... e e esoa| 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . . . e e e s e ne e e 9
10 Exploited exempt activity income (Schedulel) . ... .. .10
11 Advertising income (ScheduleJ). . . . . . .. ... e I
12  Other income (See nstructions, attach schedule) . . . . . .| 12
13 Total. Combine lines 3 through12. . . . . . . e e . ...]113 95, 042. . 95,042.

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

14 Compensation of officers, directors, and trustees (ScheduleK), , . . .. .. ot e e e e e P i U

15 Salariesandwages . , . ... ... e .. ... e e e R I I 79,350.

16 Reparsandmantenance , , , ., .. ....... e e e e e e e e e, e e e e e . 16

17 Baddebts, , . . .. e e e e e e e e e e e e e ke s e e e e e e s e e n e e e .. P17

18  Interest (attach schedule) (see nstructions), . . . . . N |

19 Taxesandlcenses . ... .....¢uu 0w e e e e e h e e e e e ey 19

20 Charitable contributions (See instructions for imitationrules) . . . .« v 4 ¢ ¢« v 4 o o . c e e s ae e e e 20

21 Depreciation (attach Form 4562), , . .. ... e ere s e e e e 2 —

22 Less depreciation claimed on Schedule A and elsewhereonreturn , , , , , ., . [22a 22b

23 Depleton, . ... .. e e e e e e I ]

24 Contributions to deferred compensation plans | , . . . . v & &t 4 4 b s e e n s e e e e n e e . |24

25 Employee benefit programs . , . . . . . e e e e ... 25 21,179.

26 Excessexemptexpenses(Schedulel). . . . ... ...... .00 e ae e .. | 26

27 Excessreadershipcosts(ScheduleJ), . . . .. ... i i e e e e e ce e 27

28 Other deductions (attachschedule) . . . ... ... ..o v s v e e enennn.. B 1]

29 Total deductions. Add nes 14 through 28, . . . v v v v v v v o e o e e m e e mn e e e e e .| 29 100,529,

30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 -5,487.

31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see |___| ¢
INSrUCtioNS). . & & v o o v 0 s o @ s e w .. e e e e e e e e e e e e <) i

32 Unrelated business taxable income Subtractine 31from e 30 « « « o o o v o v o = e s o s s o v oo oo o] 32 -5,487.

For Paperwork Reduction Act Notice, see Instructions. . Schedule M (Form 990-T) 2018

JSA
8X2745 1 000

3270GV 608V vV 18-7.1F PAGE 110



SCHEDULE M
{(Form 990-T)

Department of the Treasury
Intemal Revenue Service

For calendar year 2018 or other tax year beginning

, 2018, and ending

Unrelated Business Taxable Income for
Unrelated Trade or Business

, 20

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 1545-0687 ~

2018

Ogen to Public inspection for
501(c)(3) Organizations Onl|

Name of organization

Employer identification number

MEMORIAL HOSPITAL OF SOUTH BEND, INC 35-0868132
Unrelated business activity code (see instructions) p» 561499
Describe the unrelated trade or business > MEDICAL STERILIZATION
EY] unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 6,551.
b Less retums and allowances ¢ Balance | 1c 6,551.
2 Cost of goods sold (Schedule A, lne 7). . . . . v v . ... 2 |
3  Gross profit Subtractline2fromhnetc . . .. ...... 3 6,551. 6,551.
4a Capital gain net income (attach ScheduleD) . . . .. ... 4a
Net gain (loss) (Form 4797, Part |1, ine 17) (attach Form 4797). . | 4b
¢ Capital loss deductionfortrusts . . . . . @ v o v v v o« 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . .. L . e e e e e e e e e e e 5
6 Rentincome(ScheduleC). . ............... 6
7  Unrelated debt-financed income (ScheduleE). . . . .. .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . ... ... ..... ceea L8
9 Investment income of a section 501(c)(7), (9), or (17)
orgamizaton(ScheduleG) . . . . . ... o 0. 9
10 Exploited exempt activity Income (Schedulel) . . . . ... 10
11 Advertisingincome (ScheduleJ). . . . . ... .« ... 11
12  Other income (See Instructions, attach schedule) . . . . . . 12
13 Total. Combinelines 3through12. . v v v v v v v o v . & 13 6,551. 6,551.
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), . . . . . . v v ¢ v o o v o v s o e v v v ..l 14
15 Salaresandwages . .. ...... f e e e e e e s s e s s e e et e e ae e e e e e 15
16  Reparrs and maintenance . . . . . e )
17 Baddebts, , . .. ........ e ¥ 4
18 Interest (attach schedule) (seeinstructions), . . . . . . v v v v v o v o o » e e e e s e e s e s e .| 18
19 Taxesandlicenses , ., . . .. ... v oo ii e m e ncreanna e e e A I )
20 Chantable contributions (See instructions foriimitationrules) . . . . . . . . ¢« v v 0 o v v v v e e s e s e .| 20 655.
21 Depreciation (attach Form 4562), . . . . & . i @ v v o t o o o o o 2 « o s o « 21 —
22 Less depreciation claimed on Schedule A and elsewhereonreturn , . . . . . . 22a 22b
23 Deplelion, | L L L s e i e e e e e e e e e e e e e e e e e I &
24  Contributions to deferred compensation plans |, . . . . . . . . i i i i ittt e e e e e ce s e .| 24
25 Employee benefitprograms , , . . ... ... ... . 0.0 ... e e e e e B I 11
26 Excess exempt expenses (Schedulel), , . . .. ... ....... e e e e . e e s e e e e .| 26
27  Excess readership costs (Scheduled), . . . .. ......... e e e B I 4
28  Other deductions (attach schedule) , . . . .. ... .... I 1
29  Total deductions. Add lines 14 through 28, . , . ... ... o 1 655.
30 Unrelated business taxable income before net operating loss deduction Subtract hine 29 from line 13 | 30 5,896.
31 Deduction for net operating loss ansing in tax years beginming on or after January 1, 2018 (see |(___
INSIFUCHIONS). & ¢ 4 o ¢ 4 & o 4 ¢ 2 o o o s o & & C e e e e s e e e e e 31 I
32 Unrelated business taxable income Subtractiine 31fromIne@ 30 « « « v v v v v o v v 0 v 0 v ... . .o .| 32 5,896.

For Paperwork Reduction Act Notice, see instructions.
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SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business 2 @ 1 8

For calendar year 2018 or other tax year beginning , 2018, and ending 20
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. 5 e T
Intemal 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). 58&2)‘(%) qugnﬂzﬁgg:an?;
Name of organization Employer identification number
MEMORIAL HOSPITAL OF SOUTH BEND, INC 35-0868132

Unrelated business activity code (see instructions) > 561499
Describe the unrelated trade or business p AEP CURTAILMENT

m Unrelated Trade or Business Income {A} Income (B) Expenses {C) Net
1a Gross receipts or sales 45,760.
b Less returns and allowances ¢ Balance p»| 1c 45,760.
2 Cost of goods sold (Schedule A, lne 7)., . . ... ... e 2
3 Gross profit Subtractline2fromlneic . . .. ... ... 3 45,760. i 45,760.
4a Capital gain net income (attach ScheduleD) . . . . . .. .| 4a

Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797), . | 4b
¢ Capital loss deductonfortrusts . . . ... ... .....| 4¢
5 Income (loss) from a partnership or an S corporation (attach

statement) . . ... ... ... e e e e c e | 8
6 Rentincome(ScheduleC). . .. ... ..t eeees.| 6
7 Unrelated debt-financed income (ScheduleE). . . . .. .. 7

8 Interest, annuities, royalties, and rents from a controlled
organizaton (ScheduleF) . . . .. ... ... ¢ce0e...| 8
9 Investment income of a section 501(c)(7), (9), or (17)

orgamzaton(Schedule G) . + . &+ & v vt e b e e e . n 9
10  Exploited exempt activity income (Schedulel) . . . . .. .| 10
11 Advertising income (Schedule J). . . . . ... ... oo | M
12 Other income (See instructions, attach schedute) . . . . . .| 12
13  Total. Combinelnes 3through12. . . . . . v ¢ ¢« o o . .| 13 45,760. ! 45,760.

EIsd|l 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 (ScheduleK), . . . . ... ... ... .. e e h e e .. 14
15 Salanesandwages , , , ... e e e e e e e e e e e e e e e P I |
16 Reparsandmaintenance . . . . . v . v v v v v v s s s o oo n v oo oo e e e e .. |16
17 Baddebts, , ., ... .... et e e e e e e e e A I ¥ 4
18 Interest (attach schedule) (see instructions), , , . . T I £ -
19 Taxesandlcenses , .. ........... e s e e e e B
20  Charitable contributions (See instructions for imitationrules) . . .« v v v & & ottt s b 0 n e e e e s . .| 20 4,576.
21 Depreciation (attach Form 4562), , , . . .. . FR R ) | —_
22  Less depreciation clamed on Schedule A and elsewhereonreturn , , , . . . . | 22a 22b
23 Depletion. . . .. . i i ittt e e e e e e &

24  Contributions to deferred COMpPeENSatIoON PIaNS | . . . v v v v &t o o o o 2 o o o ¢ ¢ 2 2 s s s s 68 s 00| 24
25 Employee benefitprograms | . . . . . . . ... it i i e e i e e s e e et e e s e e e .| 25
26 Excessexemptexpenses(Schedulel). . . . .. ... ... ittt st e e e a e | 26
27 Excessreadershipcosts(ScheduleJ). | . . . .. .. . .. i i ittt vt oo et ans oo aessnaa.| 2
28  Other deductions (attachschedule) . . . . .. . .. v v i o i vttt o noncesnneseseneaes.|28

29  Total deductions. Add lines 14 through 28, . . . ... ... .. N < 4,576.
30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from hne 13 | 30 41,184.
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see |____

INSHIUCHIONS) &« v 4 4 o v e v o o = = « o o o6 6 o 3 s s o s s s s a s s s a cn oo s osnessssensaes [ 31 —l
32 _ Unrelated business taxable income Subtractlne31fromine30 . . o v ¢ ¢ « v v s v o 0 o o o o v e n e .| 32 41,184.
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018
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SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687

(Form 990-T) Unrelated Trade or Business 2@ 1 8 ‘
For calendar year 2018 or other tax year beginning , 2018, and ending ,20

Department of the Treasury > Go to www.irs.gov/Form990T for Instructions and the latest information. 5o PoBiE Ssscio

Intemal Revenue Senvice P> Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c)(3). 5 ﬁ'é)(%) 859;,.225’.3?,?3"?{ I

Name of orgamzation Employer identification r b

MEMORIAL HOSPITAL OF SOUTH BEND, INC 35-0868132

Unrelated business activity code (see instructions) » 532000
Describe the unrelated trade or business p» BIRTHDAY PARTY RENTALS

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 10,461.
b Less retums and allowances ¢ Balance | 1c 10,461.
2 Cost of goods sold (Schedule A,hne7). . . . . ... ... 2 ) i
3  Gross profit Subtractline2fromine1c . . + v o v o .. .| 3 10,461. 10,461.

4a Capital gain net income (attach ScheduteD) . . . . ... .| 4a
Net gain (loss) (Form 4797, Part |1, hne 17) (attach Form 4797), . | 4b

¢ Capital loss deductionfortrusts . . . ... ... c e e .. | 4C
5§ Income (loss) from a partnership or an S corporation (attach
statement) . . .. 0.0 e e e v e .| 5
Rent income (ScheduleC). . . . . ... ... .. ce..| 6
7  Unrelated debt-financed income (ScheduleE). . . .. ... 7
8 Interest, annuities, royalttes, and rents from a controlled
organization (ScheduleF) . . .. ... e e e | 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . ... ... P -
10  Exploited exempt activity Income (Schedulel} . . . ... .| 10
11 Advertising income (ScheduleJ). . . .. ... .. el M
12  Other income (See instructions, attach schedule) . . . . . .| 12
13 Total. Combine lines 3through 12, . . « . v+ o+ o ... 13 10,461. 10,461.

i-1a9i 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), . . . . e e s e e s e e s e et .l 14

15 Salariesandwages . . . . . e e et e e e e e e e e .. |15 1,014.

16 Repairsandmaintenance ., . , , . . .. v v v vt v o o e o s ans e e i et e e e e e .. 16

17 Baddebts, , ,........ e e e e e e e et et .7

18  Interest (attach schedule) (see instructions), . . . . . ... ... .00t e i .. e e e e e e ... 18

19 Taxesandlicenses . .. ............ et e et O |-

20 Chanitable contributions (See instructions for imitationrules) . . . « . . . v v o v e n ... e v e e e .| 20 902.

21 Depreciation (attach Form4562), . . . ... .. e e e e e e e e 21 —

22 Less depreciation claimed on Schedule A and elsewhereonreturn , ., , . .. . |22a 22b

23 Depleton, . . ... ..., e e e e e et e e e e e .. 23

24  Contributions to deferred compensation Plans | . . . . v b vt e b b e e e e e e e . 2 |

25 Employee benefitprograms , ., ., . .. ... e e i e R £ 271.

26 Excess exemptexpenses(Schedulel), . . . .. ... ... it ne. . B £

27  Excess readership costs (Schedule J), . . . . .. e e e e e 27

28  Other deductions (attach schedule) , , ., ... .. C ettt e e, . ATCH 2| 28 154.

29 Total deductions. Add lines 14 through 28, , . . . e et e e e e e e ... |28 2,341.

30 Unrelated business taxable ncome before net operating loss deduction Subtract line 29 from lne 13 | 30 8,120.

31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see |___
INStructtons). . & & v v v v v v b bt e e e e e .. e e s et s e s e e T < 1| 1

32  Unrelated business taxable income Subtract iNe 31 fromINe 30 « v v v v v v o v s o o o s o s v s v o noo.| 32 8,120.

For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018
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MEMORIAL HOSPITAL OF SOUTH BEND, INC 35-0868132

ATTACHMENT 1

NAME AND FEIN OF PARENT CORPORATION

BEACON HEALTH SYSTEM, INC 45-3864076

ATTACHMENT 1
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MEMORIAL HOSPITAL OF SOUTH BEND, INC 35-0868132

ATTACHMENT 2 -

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

SUPPLIES 154.

PART II - LINE 28 - OTHER DEDUCTIONS 154.
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Memortal Hospital of South Bend, inc.

EIN. 35-0868132

STATEMENT ATTACHED TO AND MADE PART OF EXEMPT
ORGANIZATION BUSINESS INCOME TAX RETURN

FORM 990 -T

FOR THE YEAR ENDED DECEMBER 31, 2018

LINE 20, CHARITABLE DEDUCTION

AMOUNT AMOUNT

Year GENERATED UTILIZED/EXPIRED CARRYFORWARD

12/31/2013 692,872 692,872 -
12/31/2014 1,074,199 - 1,074,199
12/31/2015 689,779 - 689,779
12/31/2016 523,547 - 523,547
12/31/2017 569,760 - 569,760
12/31/2018 289,629 - 289,629
3,839,786 692,872 3,146,914

Expired $605,899



