D ——— e T

Form 990'1-;.

Deperiment of the Treasury
Internal Revenue Service

For calendar yaar 2018 or other tax year beginning

EXTENDED TO NOVEMBER 15, 2019

Exempt Organization Business Income Tax Return

{and proxy tax under section 6033(e))

, and ending

2939332000127 9

OMB No 1545-0687

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 if your organization is a 501(c)(3)

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

A [__]Check box if
address changed

B Exempt upder section
X 504cP3 )
[ 408(e) T_J220¢e)
([ Jaosa [Js30(a)
[1529(a)

Print
or
Type

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

BRONSON METHODIST HOSPITAL

D Employer identification number
{Employeas’ trust, see
instructions )

38-1359087

Number, street, and room or suite no If a P 0. box, see instructions
601 JOHN STREET

E Urrelated business activity code
(See instructions )

City or town, state or province, country, and ZIP or foretgn postal code
KALAMAZOO, MI 49007

446110

Book value of all assets
at end of year

2,999,197.

F Group exemptton number (See instructions ) P>

G Check organization type P> 501(c) corporation

[ ] 501(c) trust

y

[ ] 401(a) trust [ ] Other trust

H Enter the number of the organization's unrelated trades or businesses. p» 4
trade or business here p» PUBLIC PHARMACY

Describe the only (or first) unrelated
If only one, complete Parts |-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 111-V

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? STMT 2p Yes

If "Yes," enter the name and identifying number of the parent corporation B>

I:]NO

J The books are mcare of p» REBECCA EAST, SENIOR VP/CFO

Telephone number > 269-341-6000

{ Part] | Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net
1a Gross receipts or sales 5,317,240.
b Less returns and allowances ¢ Balance »|1c]| 5,317,240.
2 Cost of goods sold (Schedule A, line 7) 2 | 4,279,567. -
Gross profit. Subtract ine 2 from line 1¢ 3 11,037,673. 1,037,673.
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part II, ine 17} (attach Form 4797) 4b
¢ Capital losg/edbsiion for trusts 4c
5 partnerstup or an S corporation (attach statement) 5
6 6
7 ; %nan 7
8 tereé annul @ﬁoyaltle N om a controlted organization (Schedute F) 8
9 “Wuest, come ection 9), or (17) organization (Schedule G)| 9
10 [‘;j"“{p acllv 10
1 1
12 Other income ¥§ gefjSchedule) 12
13 .u:.- 131,037,673, 1,037,673.
Deductloaken Elsewhere (See instructions for imitations on deductions )
(Except for contribytfons, deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K) 14
oy 15 Salaries and wages 15 615,342.
E_é 16  Repairs and maintenance 16
17  Bad debts 17
:: 18 |Interest (attach schedule) (see instructions) 18
¢ 19 Taxesandhicenses 19 44,116.
tu 20  Charitable contributions (See instructions for imitation rules) 20
(2 21  Depreciation (attach Form 4562) 21 7.,170.
E]J 22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 7,170.
Z 23  Depletton 23
Z 24 Contrbutions to deferred compensation plans 24
6 25  Employee benefit programs 25 114,131.
H 26 Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 1 28 92,649.
29  Total deductions. Add lines 14 through 28 29 873,408.
30  Unrelated business taxable income before net operating loss deduction. Subtract ine 29 from line 13 30 164, 265.
31  Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) 31 |
32 Unrelated business taxable income_Subtract hing 31 from line 30 32 164,265.

823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions
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T Farm 920-T(201e) ~ BRONSON METHODIST HOSPITAL 38-1359087 Page 2
| £ [Partli’| Total Unrelated Business Taxable Income
| 33 Total of unrelated business taxable income computed from all unrelated trades or businesses (See instructions) 33 343,597.
34 Amounts pard for disallowed fringes . 34 123,772.
35 Deduction for net operating loss ansing i tax years beginning before January 1, 2018 (see instructions) STMT 3 35 37,629.
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum of
lines 33 and 34 36 429,740.
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 1,000.
38 Unrelated business taxable income Subtract hne 37 from line 36. If ine 37 is greater than line 36,
enter the smaller of zero or line 36 38 428,740,
EPartiV:] Tax Computation
39  Organizations Taxable as Corporations Muitiply ine 38 by 21% (0 21) 39 90,035.
40 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on the amount on line 38 from: iy
l:] Tax rate schedule or  [__J Schedule D (Form 1041) p | 40
41 Proxy tax See instructions | A
42  Alternative mimmum tax (trusts only) 42
43 Tax on Noncompliant Facility Income See instructions 43
44 Total Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 90,035.
lPaFtVe Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see instructions) 45b
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year mimmum tax (attach Form 8801 or 8827) 45d
e Total credits Add lines 45a through 45d
46  Subtract ine 45¢ from line 44 90,035.
47  Other taxes. Check 1f from [__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach scheduie)
48 Total tax. Add lines 46 and 47 (see nstructions) 90,035.
49 2018 net 965 tax liabihty paid from Form 965-A or Form 965-B, Part |1, column (k), hne 2 0.
50 a Payments: A 2017 overpayment credited to 2018 50a 186,000. [z
b 2018 estimated tax payments 50b 30,000. ‘
¢ Tax deposited with Form 8868 50c
d Foreign organizations Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) 50e
f Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments: |:] Form 2439
[ Form 4136 1 other Total P> | 50g
51 Total payments Add lines 50a through 50g 216 ,000.
§2 Estimated tax penalty (see instructions) Check if Form 2220 1s attached P> |:]
53 Taxdue If ine 511s less than the total of lines 48, 49, and 52, enter amount owed »
54 Overpayment If ine 511s farger than the total of lines 48, 49, and 52, enter amount overpaid » 125,965.
55  Enter the amount of line 54 you want: Credited to 2019 estimated tax P 125,965.] Refunded P 0.

{iPart:Vl| Statements Regarding Certain Activities and Other Information (see instructions)

§6 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authonty
over a financial account {bank, securities, 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
57 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?
If “Yes," see instructions for other forms the organization may have to file
58 Enter the amount of tax-exempt interest received or accrued during the tax year p»-3$
Under penalties of perjury, | daclare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and betief, it 1s true,
Slgn correct and complete Declaration of preparer (other than taxpayer} 1s based on all mformation of which preparer has any knowledge
Here } ot {2 a/ , | J(]/s/t4 W SENIOR vP/CFO e ronare, shoom paton e
Slgna'ture of officer Date Title instructions)? Yes I:l No
Print/Type preparer’'s name Preparer's signature Date Check |: if {PTIN
Paid self- employed
Preparer PAVID LOWENTHAL DAVID LOWENTHAL _ [10/30/19 P00378651
Use Only [Firm's name B PLANTE & MORAN, PLLC frmsEIN »  38-1357951
10 S. RIVERSIDE PLAZA, 9TH FLOOR
Firm's address » CHICAGO, IL 60606 Phoneno (312) 207-1040

823711 01-09-19
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Form 990-T (2018) BRONSON METHODIST HOSPITAL

38-1359087

Page 3

SChEdUIG A - Cost of Goods SOld Enter method of inventory valuation P>

CcoSsT

1 Inventory at beginning of year 1 366,055.| 6 Inventoryatend of year | 6 348,986.
2 Purchases 2 |1 4,214,803.] 7 Costofgoodssold Subtract line 6 -
3 Costof fabor 3 from line 5 Enter here and in Part |, E&’V@
4a Additional section 263A costs line 2 7 | 4,279,567.
(attach schedule) ~ STMT 4 4a 47,695.( 8 Do the rules of section 263A (with respect to
h Other costs (attach schedule) | 4b property produced or acquired for resale) apply to
Total Add lines 1 through 4b 5 | 4,628,553, the organization?

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

(see instructions)

1 Dascription of property

)]
@
3)
@)
2. Rentreceived or accruad
Deductions directly connected with the income in
(a) P, st repety (1 e porcenta o (0) o ot st ey g | 0 oo s
109 but not more than 509¢) the rent 1s based on profit or iIncome}
]
@
@3)
A4
Total 0 . | Total 0 .
(c) Total income Add totals of columns 2(a) and 2(b) Enter g’“)e:r:;a(:azido':‘c:ia‘;:i
here and on page 1, Part |, ne 6, column (A} » 0. {Part),ines, coumnia) P 0.

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

1 Description of debt-financed property

2 Gross income from

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

aor allocable to debt-
financed property

(a) staight ine depreciation
(attach schedule)

(b Other deductions
attach schedule)

]

@

(3)

4

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

5. Average adjusted basis

dabt-financed property

of or allocable to

6 Cotumn 4 divided
by column 5

7. Gross income
raportable {column

8 Allocable deductions
{column 6 x total of columns

{attoch sehadule) 2 x column 6) 3(a) and 3(b))
) %
2 %
@) %
G %
Enter here and on page 1 Enter here and on page 1
Part ], ina 7 column (A) Part |, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2018)

823721 G1-09-19

11541030 147228 20
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A

Form 990-T (20189 BRONSON METHODIST HOSPITAL 38-1359087 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (sce instructions)

Exempt Controlled Organizations

1 Name of controlled organization 2 Employsr 3 Net unrelated ncome 4 Total of specified 5. Part of column 4 that 1s 6. Daductions drrectly
dentification (loss) (ses instructions) payments made included In the controfing connegcted with income
number organization s gross Income in column §

(1

@

3

@)
Nonexempt Controlled Organizations

7. Taxable Income 8 Netunrelated incoms (loss}) § Total of spacified payments 10 Part of column 9 that 1s included 11 Deductions drectly connacted
(ses instructions) made in the controfling organization's with income in column 10
gross income
-

0

2 .

@)

@)

Add columns 5 and 10 Add cotumns 6 and 11
) Enter here and on page 1 Parti, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B)

Totals > 0. 0.

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

3. Deductions 4 4 5 Total deductions
1 Description of income 2 Amount of Income directly connected 1 S:"ai' :sl and set-asides
(attach schedule) (attach schedule) {col 3 plus col 4)
M
&3]
3
@)
Enter here and on page 1, ’:g%{ﬁ:&@%é&%% : Enter here and on page 1,
B Part |, ine 9, column (A} Sat R : Part1 line 9, column (B)
Totals » 0. 0.

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

> 2 Gross 3 Expenses h4mN?|‘rler|‘:((:arg(:rgzzsc):r 5. Gross income 7 Excess oxempt
1 Description of unrelated business drrectly connacted ?)US‘IJHBSS {column 2 'v;:rn activity that 6 Expenses expenses (column
exptoitad Zchvnty income from wm'\ p;odlu;:l:m minus cotumn 3) fa 1s not unrelated attnblu(at;lz to ir:rnuf;zlrun:: S
trade or business of unrelate gain, compute cols 5 business income colum! ut no e than
business incoms column 4)
. through 7
m
@
-3
)
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 I, line 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
2 Gross 4 Advertising gain 7 Excess readership
advertisin 3 Drrect or (loss) (col 2 minus § Crrculation 6 Readership costs (column 6 minus
1 Name of periodical 9 advertising costs col 3) if a gain compute sncome costs cofumn 5, but not more
income
cols S through 7 than column 4)
()
@)
@
@)
Totals (carry to Part I, line (5)) » 0.

Form 990-T (2018)
823731 01-09-19
92
11541030 147228 20 2018.04030 BRONSON METHODIST HOSPITA 20




B

)

Form 990-7 (2018} BRONSON METHODIST HOSPITAL

38-1359087

Page 5

|‘§B,a’r§t“§lli] Income From Periodicals Reported on a Separate Basis (For each penodical Iisted in Part I, fill in
columns 2 through 7 on a line-by line basis )

=

2 4 Advertising gain 7 Excesss readershlp.
Gross 3 Drect or {loss) (col 2 minus 5 Crculation 6 Readership costs (column 6 minus
1 Name of periodical advertising advertising costs col 3) If a gain compute tncoma costs column 5, but not more
{ncome cols 5through 7 than column 4)
M
@
- 3.
@)
\‘cv o PR svf(z e
Totals from Part | > 0. 0. r%i???@‘ s ‘s‘“m 0.
T zz,
Enter here and on Enter here and on * ST Enter here and
page 1, Part), page 1, Part}, v%@% on page 1
line 11 col (A) line 11, col (B) %ﬁ%‘f@%ﬁ@ ""g?( 5 Part It, line 27
Totals, Part i (nes 1-5) » 0. 0. : m%%wf‘;é{w;%, 55:% A 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see mstructlons)
3 Percent of 4. Compensation attributable
1. Name'’ 2. Tile "mz:;‘::‘:: to to unretated business
{U)] %
) %
| (3) %
@) % _
1‘ Total. Enter here and on page 1, Part I, hne 14 > 0.
‘ : Form 990-T (2018)
o ’
. Y-
~ . -
. B
. .
< -
~
13
. ’
- I _ - - :\ / /
v
823732 01-09-19
93
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SCHEDULE M
{(Form'990-T)

Department of the Treasury
tnternal Revenue Service (99)

For calendar year 2018 or other tax year beginning

Unrelated Business Taxable Income for |
Unrelated Trade or Business

. and ending

ENTITY 1

OMB No 1545-0687

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).

2018

R
> SONEX3) Or gamudtioris OA

Name of the organization

Employer identification number

BRONSON METHODIST HOSPITAL 38-1359087
Unrelated business activity code (see instructions) P> 722320
Describe the unrelated trade or business p CATERING
iPartl’] Unrelated Trade or Business Income (A) Income (B) Expenses
1a Gross receipts or sales 3,163. ;ﬁ "W
b Less returns and allowances ¢ Balance P | 1c 3,163. “M"S L
2 Cost of goods sold (Schedule A, line 7) 2 3‘???’} %&}W Wﬁ?g %ﬁ%ﬁw
3 Gross profit Subtract line 2 from line 1c 3 3,163. 3,163.
4a Capital gain net ncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part li, 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 e
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 1) 10
11 Advertising income (Schedule J) 11
12 Other ncome (See instructions, attach schedule) 12 R
13 Total, Combine lines 3 through 12 13 3,163.] 3,163.

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

32

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

Repairs and maintenance

Bad debts

Interest (attach schedule) (see instructions)

Taxes and lcenses

Charitable contributions (See instructions for imitation rules)
Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on return
Depletion i
Contributions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule 1}

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add lines 14 through 28

21

14

15

377.

16

17

18

19

20

Ty
i 5?4

22a

22b

SEE STATEMENT 5

Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13
Deduction for net operating loss arising 1n tax years beginning on or after January 1, 2018 (see

instructions)
Unrelated business taxable income Subtract ine 31 from ine 30

23

24

25

26

27

28

29

30

3

31

32

LHA

For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

11541030 147228 20
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-

Form 990-T (2018)

) BRONSON METHODIST HOSPITAL

ENTITY 1
Page 3

38-1359087

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

1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 7 Cost of goods sold Subtract line 6
3 Cost of labor 3 from line 5 Enter here and in Part |,
4a Additional section 263A costs ling 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 % %éfﬁg
§ Total Add lines 1through 4b 5 the organization? X

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

(see instructions)

1 Dascription of property

)

]

3)

()

2.

Rent received or accrued

(a) From personal property (if the percentage of
rent for personal property 1s mora 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 iIncome)

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

()

@

3

4

Total

0., | Total

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

_»

{b) Total deductions

0 - Part I, ine 6, column (B)

Enter here and on page 1, 0
.

»

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

1 Description of debt-financed property

2 Gross income from
ar allocable to debt-
financed property

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

(@) Staight ine depreciation
(attach schedule}

(b) Other deductions
attach schadute)

a)

]

3

]

4 Amount of average acquisition

5

Average adjusted basis

6 Column 4 divided

7 Gross income

8 Allocable deductions

e Gtaoh o ooy e T
{attach schedule)
(W) %
] %
3 %
(4) %
Enter here and on pagse 1, Enter here and on page 1,
Part |, ine 7, column (A) Part I, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2018)
823721 01-09-19
97
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BRONSON METHODIST HOSPITAL

38-1359087

FORM 990-T (M)

OTHER DEDUCTIONS STATEMENT 5
DESCRIPTION AMOUNT
DIRECT EXPENSES 480.
TOTAL TO SCHEDULE M, PART II, LINE 28 480.
98 STATEMENT(S) 5

11541030 147228 20

2018.04030 BRONSON METHODIST HOSPITA 20

1



e

ENTITY 2°
SCHEDULEM Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business |
For calendar year 2018 or other tax year beginning , and ending 20 1 8
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. A B e
Internal Revenue Service (99) P> Do not enter SSN numbers on this form as it may be made pubtic if your orgamization 1s a 501{c){3). ﬁé@gﬁ?ﬁ%@ﬁﬁg@
Name of the organization Employer identification number
BRONSON METHODIST HOSPITAL 38-1359087
Unrelated business activity code (see instructions) p 812930
Describe the unrelated trade or business p PARKING LOT RENTAL
iParfiy| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales %j%{: - «?%%%y 3 .
b Less returns and allowances ¢ Balance | 1c l s i
2 Cost of goods sold (Schedule A, line 7) 2 2 ?ﬁg’%%i
3 Gross profit Subtract line 2 from line 1c 3 .
4a Capital gain net income (attach Schedule D) 4a %égﬁf’%‘%hﬁ
b Net gain (loss) (Form 4797, Part [I, line 17) (attach Form 4797) ab el i
¢ Capital loss deduction for trusts 4c %@f’@ et %:: ‘»
5 Income (loss) from a partnership or an S corporation (attach Gl :
statement) 5 % ML
6 Rentincome (Schedule C) ) 6 115,199. 68,515. 46,684.
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
orgamzation (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 1) 10
11 Advertising income (Schedule J) 11
12  Other iIncome (See instructions, attach schedule) 12 %%gi@%%ﬁ%@@f
13 Total. Combine Iines 3 through 12 13 115,199-I 68,515. 46,684-

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 Baddebts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Chantable contnbutions (See instructions for imitation rules) 20
21  Depreciation (attach Form 4562) 21 g .
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24  Contnbutions 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) 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 46,684.
31  Deduction for net operating loss anising in tax years beginning on or after January 1, 2018 (see
Instructions)
32 Unrelated business taxable income Subtract line 31 from line 30

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

823741 01-28-19
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".  Form990-T (2018)

BRONSON METHODIST HOSPITAL

38~1359087

‘Schedule A - Cost of Goods Sold. Enter method of inventory valuation P

1 Inventory at begnning of year
2 Purchases
3 Cost of labor
4a Additional section 263A costs
(attach schedule)
b Other costs (attach schedule)
Total Add lines 1 through 4b

1

6 Inventory at end of year

2

7 Cost of goods sold. Subtract line 6

3

from line 5. Enter here and in Part |,

4a

line 2
8 Do the rules of section 263A (with respect to

4b

property produced or acquired for resale) apply to

5

the organization?

ENTITY 2

Page 3
[s
7

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

(see instructions)

1. Description of property

U]
@
3)
@
2 Rent received or accrued
(a From personal property (if the percentage of (b From real and personal property (if the percentage 3(a)Dsdzz:ﬁlr:::;&‘;'!nyng"z’}”:g::;'Tcr:d327m9 "
rant for personal property 1s more than of rent for personal property exceeds 50% or
i 10% but not more than 50%6) the rent 1s based on profit or income) SE E STATEMENT 7
;} ) 0. 115,199. 68,515.
\ @
| (3) ,
| @
Total 0 . Total 115 . 199 .
(¢) Total income Add totais of columns 2(a) and 2(b) Enter gt)e;r:"'ﬂi:doﬂﬂi“g%
ar a;
here and on page 1, Part |, line 6, column (A) > 115,199. [paril et coumni® P 68,515.

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

1. Description of debt-financed property

2 Gross income from

3 Deductions directly connected with or allocabte
to debt-financed property

or allocable to debt-

h
financed property (8) Straight Iine depreciation

(attach schedule)

(b) Other deductions
attach schedule)

()

@

3)

RC)

4 Amount of average acquisition

5

Average adjusted basis

6. Column 4 divided 7. Gross income

8 Allocabte deductions

debt opr::):rl‘l;x(::::ﬂl‘osg::;l?lr:;nced debl:!f'lar’l:r:lg::tslrzg;ly by column § rep;;u:;t;tr(::ls)mn (columnae(a); ;c:‘!:l;z;;;olumns
(attach schedule)

M %
@) %
8) %
4) %

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

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

Form 990-7 (2018)
823721 01-09-19
100

11541030 147228 20
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BRONSON METHODIST HOSPITAL

. 38-1359087
FORM 990-T (M) DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 7
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DIRECT EXPENSES 68,515.
- SUBTOTAL - 1 68,515.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 68,515.
101 STATEMENT(S) 7

11541030 147228 20 2018.04030 BRONSON METHODIST HOSPITA 20 1



ENTITY 3

SCHEDULE M Unrelated Business Taxable Income for OMB No. 1545-0687
Form 890- :
( L Unrelated Trade or Business
For calendar year 2018 or other tax year beginning and anding 20 1 8
Department of the Treasury P Go to www.irs.gov/Form990T, for instructions and the latest information. ;&%W%”ﬁ’c’fﬁwm’?’?
Internaf Revenue Service (39) D> Do not enter SSN numbers on this form as it may be made public If your organization 1s a 501(c){3). B0 O Ganizations ”0(6@;43
Name of the organization Employer identification number

BRONSON METHODIST HOSPITAL 38-1359087
Unrelated business activity code (see instructions) P> 541380
Describe the unrelated trade or business p LABORATORY

"Partid2| Unrelated Trade or Business Income (A) Income (B} Expenses (C) Net
1a Gross receipts or sales 8, 453,301. : fL%ﬁgW%{%%%%
b Less returns and allowances c Balance p| _1c 8,453,301.} %@@% Wefﬁ ;
2 Cost of goods sold (Schedule A, line 7) 2 ST
Gross profit Subtract line 2 from line 1¢ 3 8,453,301. [ : 8,453,301.
4a Capital gain net income (attach Schedule D) 4a %ﬁ{% %@ﬁg
b Net gamn (loss) (Form 4797, Part i, line 17) (attach Form 4797) 4b Py
¢ Capital loss deduction for trusts 4c %%%W@%%?%
5 Income (loss) from a partnership or an S corporation (attach Wg’ : “’f%%‘%;@g%ﬁ%
statement) 5 S %%ﬁgﬁ
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) 1.9
10 Exploited exempt activity ncome (Schedule () 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12 %ﬁ@i JWM@*
13__ Total. Combine Iines 3 through 12 13| 8,453,301, 8,453,301.

sRartil] 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 3,015,351.
16  Repairs and maintenance 16
17 Baddebts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and hcenses 19 155,511.
20 Charitable contnbutions (See instructions for hmitation rules) 20
21  Depreciation (attach Form 4562) 21 962,363. ’g =
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 962,363.
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25 437,973.
26 Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMENT 6 28 3,751,761.
29 Total deductions. Add lines 14 through 28 29 8,322,959,
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 130,342,
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see 535 o

instructions) 31 |
32 Unrelated business taxable ncome Subtract line 31 from line 30 32 130,342.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19

102

11541030 147228 20 2018.04030 BRONSON METHODIST HOSPITA 20

1



Form 990-T (2018)
' BRONSON METHODIST HOSPITAL

ENTITY 3
Page 3

38-1359087

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

1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 7 Cost of goods soid Subtract line 6
3 Costof labor 3 from line 5 Enter here and in Part |,
43 Addional section 263A costs ling 2
(attach schedule) 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total Add lines 1 through 4b 5 the organization?

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

(see instructions)

1. Description of property

W)

2

)]

)

2. Rentreceivad or accrued
(3 From personal property (if the percentage of (b From real and personal property (if the percentage 3(3) Dedzqu.l?r:i:;(e;(;);zozr;rl:;:;‘s‘:;llshc:\:dluﬂlz')-"ma "
rent for personal property is more than of rent for personal property exceeds 50% or (f
10% but not more than 50%6) the rent 1s based on profit or income)

U]

@

&)

@

Total O . 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, ing 6, column (A) 0 . |Part), ines, column (B) 0.

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

1. Description of debt-financad property

2. Gross income from

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

or allocable to debt-
financed property

(a) straight line depreciation
(attach schedule)

(b) Other deductions
attach schedule)

M

@

3

@

4 Amount of average acquisition § Average adjusted basis

6. Column 4 divided

7. Gross incame

8 Allocable deductions

O aperty atiach schotuig) dabt fmanced property By column s ey oy anaa
{attach schadule)
(U] %
@ %
3 %
@ %
Enter here and on page 1, Enter here and on page 1,
Part! line 7, column (A} Part |, hne 7, column (B)
Totals » 0 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2018)
823721 01-09-19
103

11541030 147228 20

2018.04030 BRONSON METHODIST HOSPITA 20



BRONSON METHODIST HOSPITAL 38-1359087

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 6

DESCRIPTION - AMOUNT
DIRECT EXPENSES 2,620,317.
INDIRECT EXPENSES 1,131,444.
TOTAL TO SCHEDULE M, PART II, LINE 28 3,751,761.
104 STATEMENT(S) 6

11541030 147228 20 2018.04030 BRONSON METHODIST HOSPITA 20 1



11541030 147228 20 2018.04030 BRONSON METHODIST HOSPITA 20

BRONSON METHODIST HOSPITAL 38-1359087

- FORM 990-T OTHER DEDUCTIONS " STATEMENT 1 -
DESCRIPTION AMOUNT
INDIRECT EXPENSES ’ 28,300.
DIRECT EXPENSES 64,349.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 92,649.
FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 2
CORPORATION'S NAME IDENTIFYING NO
BRONSON HEALTHCARE GROUP 38-2418383
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3

LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/17 37,629. 0. 37,629. 37,629.
NOL CARRYOVER AVAILABLE THIS YEAR 37,629. 37,629.
FORM 990-T ADDITIONAL SECTION 263 COSTS STATEMENT 4
DESCRIPTION AMOUNT
ADDITIONAL SECTION 263(A) COSTS 47,695.
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4A 47,695.

4&;3*
3,

94 STATEMENT(S) 1, 2,




