2939309302324 1

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) q
For calendar year 2019 or other tax year beginning , 2019, and ending

» Go to www.irs.gov/Form990T for instructions and the latest information.

OMB No 1545-0047

2019

Form 990'T

Department of the Treasury 5 T TY

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) 01 (CXA] Oanizanons Oty

A Check box if Name of orgamization ( Check box if name changed and see instructions ) D Employer Identmcatlon number
address changed (Employees’ trust, see ions )

MEMORIAL HOSPITAL OF SOUTH BEND, INC

Number, street, and room or suite no Ifa P QO box, see instructions

B Exempt under section
. 501( C
or
- 408(e) 220(e) Type
408A 530(a)
529(a)
C Book value of all assets

35-0868132

E Unrelated business activity code
56

(See instructions )
{
I 401(a) trust l Other trust
Describe the only (or first) unrelated
If only one, complete Parts |-V If more than one, describe the

Print

615 N. MICHIGAN STREET
City or town, state or province, country, and ZIP or foreign postal code
SOUTH BEND, IN 46601
atend of year F Group exemption number (See instructions ) B
554,946,020. [G Check organization type » | X | 501(c) corporation |
H Enter the number of the orgamization's unrelated trades or businesses P 1
trade or business here » ATCH 1
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 IlI-V
| During the tax year, was the corporation a substdiary in an affiliated group or a parent-subsidiary

If "Yes,” enter the name and identifying number of the parent corporation » ATCH 2
J The books are in care of PJEFFREY COSTELLO Telephone number » 574-647-3549

| 501(c) trust

ntrolled group" .......

Lp

Unrelated Trade or Business Income {A) Income (B) Expenses (C)Net_- —
1a Gross recelpts or sales 184, 828.
b Less retums and allowances ¢ Balance | 1¢ 184, 828. -
2 Cost of goods sold (Schedule A, lne7), ., ... ...... 2 /
3 Gross profit Subtractine2fromlnetc . . . ... .... 3 184,828. P 184,828.
4a Capital gain net income (attach ScheduleD) | , , . .. .. 4a /
Net gain (loss) (Form 4797, Part lI, ine 17) (attach Form 4797) . , | 4b /
¢ Capital loss deductionfortrusts , . . . . ... ...... 4c / R F:(\. F |\/F D
5 Income (loss) from a partnership or an S cor (attach W, ... 5 / I...
6 Rentincome(ScheduleC). . . . ... .......... 6 el o A
7 Unrelated debt-financed income (Schedule E) ., . . . . . . 7 / ol NUV Z 9 020 T
8 Interest, annuities, royaltles, and rents from a o] (S F)| 8 / ) \(:r
9  Investment Income of a section 501(cX7). (8). or (17) organization (Schedule G)| 9 / (AMOINDEN T
- Wl Vet Baf Y K W L ]
10  Exploited exempt activity income (Schedule 1) . . . . . .. 10 / -
11 Advertising income (Schedule J), , . . ... ... .... 11 /
12 Other income {See instructions, attach schedule) , ., , . . . 1.2/
13 Total. Combine nes 3through12. . . . . . . ...... 413 184,828. 184,828.

Deductions Not Taken Elsewhere (See inStructions for limitations on deductions.) (Deductions must be directly

Part il
connected with the unrelated business ificome.)

14 Compensation of officers, directors, and trustees (Sthedule K) e e e e e e e e e e e et 14
15 Salanesandwages . . ., . ... ..... /0 i e e e e e e e 15 46, 005.
16 Reparsandmantenance . . . . ... /4. ....0.. .. e e e e e e 16 14,635.
17 Baddebls, | . . . . .. e e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (see mnstguCliONS), . . . . . . . . . . . . . . .ttt e e e e 18
19  Taxesandhcenses . ....,A............. e e e e e e e, 19 6,103.
20 Depreciation (attach FOrm 4562), . . . . . . . i v v v o v s e e o e s e n s 20 e
21  Less depreciation claimed on Schedule A and elsewhereonreturn , , . . . . . 21a 21b
22 Depletion, . ... 7 .. .. ... .. . .o, e e e e e e e e e e .. 22
> 23  Contributions to é;rred compensation plans , , ., . . e e s e e e e e s e s e e 23
S 24 Employee bepdfitprograms . . . . . . ... ... i e i e e Y 12,279.
Eg! 25 Excess ex ert expenses(Schedulel). . . . . .. ... L.t e s e e 25
38 26  Excessjéadershipcosts(Scheduled), . . . . .. ... v v v v v u . e e e e e e e e e e 26
3= 27 Oth%ducuons (attach schedule) , . .. ....... e e ATCH. 3. . |2z 2,500.
‘§§ 28  Totdl deductions. Add lines 14 through 27, . . ., . . e ] e e e e e, 28 81,522.
3 29 nrelated business taxable income before net operating loss deductlon Subtract line 28 from line 13 | 29 103, 306.
30 / Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) . . . [ 30
; 3/ Unrelated business taxa_ble income Subtractine30fromIne29 , . . . . . . i i e e . e e s 31 103, 306.
= For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
=~ JSA
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Form 860-T (2018) MEMORIAL HOSPITAL OF SOUTH BEND, INC

35-0868132 Page 2

Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trgdes or businesses (
instructions) . . .. .. ... ... e .. e \ ........... ST 3p 103, 306.
33 Amounts paid for disallowed fnnges . . . . . e e e e 1 S RRTA D e e 33
34 Chantable contributions (see Instructions for imitation rules) . . . .. . . . ATCH. 4.......... r 10,331.
35 Total unrelated business laxable income before pre-2018 NOLs and specfic deduction Subtract hpe” L
34 fromthesumoflines32and33 .. ............ e e e e e e Py L 92,975.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
instructions) . . . . ... .. ot e e et e e e e e et et e 6
37 Total of unrelated business taxable income before specific deduction Subtract line 36 fromime 35, . . . ... . 7 92,975.
38 Specific deduction (Generally $1,000, but see hne 38 instructions for exceptions) . . . . . . e e e 8 1,000.
39 Unrelated business taxable income. Subltract tine 38 from line 37 If ne 38 s greater than Imeﬁ
entertha smallerof zeroor ine@ 37 . 4 . . . o . o i ... e s 9 91, 975.
lw Tax Computation . \
40 Organizations Taxable as Corporations. Multiply ne 39 by 21% (0.21), « « & « v o v e v v v v v v v o |. >l 19,315.
41 Trusts Taxable ot Trust Rates. See instructions for tax computation Income tax on
the amount on line 39 from* D Tax rate schedule or D Schedule D (Form 104 - d
42 Proxytax.See Instruclions . . . . . . v o e o 0 s e 0 . e -,
43 Alternative minimum tax (trustsonly). . . . . . o o v 0 b 00 .
44 Tax on Noncompliant Facility Income. See instructions A
45  Total. Add lines 42, 43, and 44 to line 40 or 41, whicheverapplies \ . . . . . . . . . . . . o .. ... .. 19, 315.
w Tax and Payments ' i
46a Forelgn tax credit (corporations attach Form 1118, trusts attach Form 1116), . . . . 46a
b Other credils (seeinstructions). , . . . . .. .... et e\ .. |46D
¢ General business credit Attach Form 3800 (see instructions) . (( 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827).)\! . . |46d !
e Total credits. Add lines 46a through46d . . ... . B o NP VN 4
47 SubtractlinedbefromhnedS . . . . . . . v v v v v i o i e e de e e e e e e e K. 19,315.
48  Other taxes Check if from D Form 4255 D Form 8611 D Form 8697 D Form 8866 Other (attach schedule) 45
49 Total tax. Add lines 47 and 48 (SeeNSIUCKIONS) & & o o+ v v v v v b e e e e e e e e e u _4'6 19, 315.
50 2019 net 965 tax habihity paid from Form 965-A or Form 965-8, Part i, column (k),lme 3., . . . . . ... ... .. 0
S1a Payments A 2018 overpayment creditedto2019 . , .. ... ... ... ... |51a
b 2019 estimated tax PaymentS . . . . . v v v v b b e e e e e V?D 51b 24,000
¢ TaxdepositedwithForm 8868, . ... ........... e e e PR § ) 1]
d Foreign orgamzations Tax paid or withheld at source (see instructions) . . . . . . . |5pd
© Backup withholding (SEe INSIrUCONS) . . . . & v v v v v v o v o 0 s o o 0 s v o Sile
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . dﬁ
@ Other credits, adjusiments, and payments é Form 2439
Form 4136 Other Total P (5,
52 Total payments. Add lInes 51athrough 510 . « + v . v v v v v v v v e oo v n e o T 1 4 24,000.
53 Estimated tax penally (see instructions) Check if Form 2220isaettached. . . . . . . . . . .. . . .. . b[:] 58
54 Taxdue. If ine 52 s less than the tota! of lines 49, 50, and 53, enteramountowed . . . . ... ... -
. 55 Overpayment. If line 52 is larger than the total of nes 49, 50. and 53, enter amountoverpad , . . . . . ‘,DP 4,685.
\\ Enter the amount of fine 55 you want _ Credited to 2020 estimated tax »4,712. Refunded P | 56

Statements Regarding Certain Activities and Other Information (see instructions) '

§7 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authonty | Yes | No

over a financial account (bank, secunties, or other) In a foreign country? If “Yes," the organization may have to file

FNnCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of
here P

the foreign country

58 Durning the tax year, did the organization receive a distnibution from, or was it the grantor of, or transferor to, a
If *Yes," see instructions for other forms the organization may have to file.
59 Enter the amount of tax- tax-exempt interest received or accrued during the tax year | » $

foreign trust? . . . . X

Under penalles of podury I declare that | have eumlned this retum, incudt '] and and to the best of my knowledge and belief, it 15
Sign true, correct, end o] of preparer (other than taxpayer) Is based on al Inf lon of which preparer has any k o
May the IRS discuss this retum
Here ’ JEFFREY COSTELLO% [ '&g | //_/‘2 Z?-O ’CFO ith the preparer shown below
Signature of officer D Title (508 hstrucﬂms)’fr—l Yes [_J No
Pnnt/Type preparers name Prep sign Date u
Cheack ll
Paid UACOB  ZEHNDER 11/12/2020 | seit-empi P01564 049
ﬁfepg’e" Frmsname ® ERNST & YOUNG U.S. IAP Fms END_34-6565506
8¢ ONY | Finms odress B 155 N. WACKER DRIVE, 20 FLOOR, CHICAGO, IL 60606 | pnomens 312-879-2702

9X27is1A‘l 000
3270GV 608V V 19-7.5F
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MEMORIAL HOSPITAL OF SOUTH BEND, INC 35-0868132

Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear , . . .. ... 6

2 Puchases . ......... 2 7 Cost of goods sold. Subtract hne

3 Costoflabor , ., ... ... 3 6 from line 5 Enter here and 1in Part

4a Additional section 263A costs Lime2, . ... ...,...... I 4

(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 _]
§ Total Add lines 1 through4b . | 5 totheorganization? | . . . . . . . . . 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

4]

2)

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
50% or if the rent 1s based on profit or ncome)

3(a) Deductions directly connected with the income
1n columns 2(a) and 2(b) (attach schedule)

()

2)

(3)

@

Total

Total

(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). . . . . » Part |, ine 6, column (B) p
Schedule E - Unrelated Debt-Financed Income (see instructions)
2. Gross mcome from or 3. Deductions directly connected wth or allocable to
1. Description of debt-financed property allocable to debt-financed debt-financed property
property (a) Straight line depreciation (b) Other deductions
(attach schedule) {attach schedule)

(1)
(2)
(3)
4)

4. Amount of average 5 Average adjusted basis

acquisition debt on or of or allocable to i ?':’:‘;‘ 7 Gross income reportable BI Allogablte'd?dlfldl?ns

allocable to debt-financed debt-financed property o (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column § 3(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)
Totals . . ... ... .00t veesuenn e e e e e s e e e et >
Total dividends-received deductions included incolumn 8 . . . . . . . . . .. ... e . . o e e . e e . . e s » -
Form 990-T (2019)
— e ———— ——— A et = e - —pp——— a— —— ———— ————— A e —m—— — m— m——r

Jsa
9X2742 1000
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Form 990-T (2019)

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 income

4. Total of specified

5. Part of column 4 that s

6 Deductions directly

organization identification number included in the controling | connected with income
(loss) (see instructions) payments made organization's gross income n column §
1)
()
3)
4)

Nonexempt Controlled Organizations

7. Taxable Income

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

9. Total of specified

10 Part of column 9 that1s
included n the controlling

11. Deductions directly
connected with income in

payments made organization's gross income column 10
(1)
(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 |, ine 8, column (B)
Totals | . . . . . e e e e e e e e e e i e e e e e e a .. >
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see Instructions)
3. Deductions 4. Set-asides 5. Total deductions
1. Description of ncome 2. Amount of income directly connected 3 and set-asides (col 3
net : (attach schedule) (attach schedule) plus col 4)
()
(2)
3)
4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, ine 9, column (B)
Totals , . .. ........ »
Schedule |-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
2. Gross 3 Expenses from unrelated trade 7 Excess exempt
\ated directly or business (column 5 Gross income 6 Expenses expenses
unrelal connected with from activity that ttributable t (column 6 minus
1. Description of exploited actwty business income production of 2 minus cofumn 3) 1s not unrelated attributable to column 5, but not
from trade or unrelated If a gamn, compute business income column 5 more than
business business income cols 5 through 7 column 4)
4D}
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, col (A) line 10, co! (B) Part I, ine 25
Totals . ... .. Ve e e e e »
Schedule J- Advertising Income (see instructions)
F1sdll Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
9 § odical : Gr;oss 3 Direct gain o (loss) (col §. Circulation 6. Readership costs (column 6
- Name of penodica advertising advertising costs 2 minus col 3) If income costs minus column 5, but
Income a gain, compute not more than
cols 5 through 7 column 4)
U 1
(2) |
(3) |
“) i
Totals (carry to Part Il, ine (5)) , . b
Form 990-T (2019)
JSA
9X2743 1 000
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Form 990-T (2019) MEMORIAL HBOSPITAL 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 columns
2 through 7 on a line-by-line basis.) i - -

4 Advertising 7 Excess readership
2 Gross gain or (loss) (col costs (column 6
1. Name of perodical advertising 3 Direct 2 minus col 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)

@
| @)
| 4)
‘ Totals fromPartl. . . ... . >
f Enter here and on Enter here and on Enter here and
‘ page 1, Part |, page 1, Part |, on page 1,

hine 11, col (A) line 11, col (B) Part Il, ine 26
Totals, Part Il (lines 1-5) . . . .
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of
1. Name 2 Title time devoted to 4. Compensation attnbutable to
business unrelated business

(1) ™

@ o

(3) %]

“) %

Total. Enter here andonpage 1, Partll, Ine14. . . . . . . . . . . . . . . ... ... ........ >

Form 990-T (2019)

JSA

9X2744 1000
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MEMORIAL HOSPITAL OF SOUTH BEND, INC 35-0868132

ATTACHMENT 3

FORM 990T - PART II - LINE 27 - TOTAL OTHER DEDUCTIONS

TAX PREP FEES 2,500.

PART II - LINE 27 - OTHER DEDUCTIONS 2,500.

ATTACHMENT 3
3270GV 608V vV 19-7.5F PAGE 120




\ '

MEMORIAL HOSPITAL OF SOUTH BEND, INC

ATTACHMENT 4

FORM 990T - PART III LINE 34 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME 184,828.
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION 0.
LESS: DEDUCTIONS W/0 CHARITABLE CONTRIBUTIONS & DPAD 81,522.

0.

* 10%

CHARITABLE CONTRIBUTION LIMITATION (10%) 10, 331.
CHARITABLE CONTRIBUTION 10,581.
CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO) 10,331.

3270GV 608V V 19-7.5F PAGE 121




Memorial Hospital of South Bend, Inc.

EIN. 35-0868132

STATEMENT ATTACHED TO AND MADE PART OF EXEMPT
ORGANIZATION BUSINESS INCOME TAX RETURN
FORM990-T

FOR THE YEAR ENDED DECEMBER 31, 2019

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
12/31/2019 184,425 10,331 174,094
4,024,211 1,777,402 2,246,809

Expired $605,899
Expired $1,063,618




