SCANNED JAN 07 2019

FoEnQQO'T

Department of the Treasury
Internal Revenue Service

For calendar year 2018 or other tax year beginning

2939333404113 9

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

, and ending

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

Open to Publlic Inspaction for ]
501{c)(3} Organizations Only

D Employer identification number
(Employees' trust, see nstructions )

38-1360584

E Unretated business activity code
(See instructions )

621500

624410

A D gg‘;mdgg‘;;_g,med Name of organization (_D Check box if name changed and see instructions )
B Exempt under section

soit C)AN).3) [Print | EDWARD W SPARROW HOSPITAL

408(e) 220(e) or -r‘mm_be.r,-;lreet, and room or suite no If a P O box, see instructions

408A sao@ | Type | 1215 E MICHIGAN AVENUE

529(a) City or town, state or province, country, and ZIP or foreign postal code
C  Book value of all assets LANSING MI 4 8 9 1 2

at end of year

F__Group exemption number (See instructions ) P

1397412409| G Check organization type » (X

501(c) corporation

ﬂ 501(c) trust

[ | 401(a) trust Other trust

H Enter the number of the organization's unrelated trades or businesses P 3 Describe the only (or first) unrelated trade or business here

» LAB SERVICES, DAY CARE, ETC.

If only one, complete

Parts I-V If more than one, descnbe the first in the blank space at the end of the previous sentence, complete Parts | and ll, complete

Schedule M for each additional trade or business, then complete Parts 1=V

| During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group?

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

P[ZIYesDNo

» SPARROW HEALTH SYSTEM 38-2542859
J__The books are incareof » WILLIAM HOWE Telephone number» 517-364-6060
I"Part| « Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a  Gross receipts or sales 20,522,646 Y T E
b Less returns and allowances 6,059,447| ¢ Balance 1c 14,463,199 PO L e edd
2 Cost of goods sold (Schedule A, line 7) 2 - i A
3 Gross profit Subtract ine 2 from Iine 1c 3 14,463,199(" e s 14,463,199
4a Capital gain net ncome (attach Schedule D) 4a R
b Netgamn (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b PPy
¢ Capital loss deduction for trusts 4c¢ L EHVLL
5 Income (loss) from partnership and S corporation (attach statement) 5 o = e g
6  Rentincome (Schedule C) 6 Q NOV 25 2049 )
7  Unrelated debt-financed income (Schedule E) 7 8] M )
8 Interest, annuities, royalties, and rents from controlled orgamization (Schedule F) 8 =
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9 % EN, Ul
10  Exploited exempt activity income (Schedule J) 10
11 Advertising income (Schedule J) 1
12 Other income (See instructions, attach schedule) SEE STMT 1 12 248,528 . T e 248,528
13 Total. Combine lines 3 through 12 13 14,711,727 14,711,727
i Partli~! 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)
15 Salanes and wages

16 Repairs and maintenance

17 Bad debts

18 Interest (attach schedule) (see instructions)

19 Taxes and licenses

20  Chantable contributions {See instructions for imitation rules)

21 | Depreciation (attach Form 4562)

22 Less deprec[éflon claimed on Schedule A and elsewhere on return
23  Depletion >

24 Contnbutionsto deferred compensation plans

25 Employee bénefit programs

26 Excess exer!r:pt expenses (Schedule |)

27  Excess readership costs (Schedule J)

28 Other dedu.ctlons (attach schedule)

29 Total deductions. Add lines 14 through 28

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

32 Unrelated business taxable income Subtract ine 31 from line 30

14

15 2,374,844

16

17

18

19

20

21 22,317

22a

22b 22,317

23

24

25 716,469

26

27

SEE STATEMENT 2

28 11,672,325

29 14,785,955

30 -74,228
YRS

32 74,228

paa  For Paggrwork Reduction Act Notice, see instructions.

Form 990-T (2018)
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Form 990-T (2018) EDWARD W SPARROW HOSPITAL 38-1360584

Page 2

1'Part 117 Total Unrelated Business Taxable income

33, Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 33 70,241

34  Amounts paid for disallowed fringes 34 490,134

35 Deductions for net operating loss ansing in tax years beginning before January 1, 2018 (see
instructions) 35 129,377

36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
of Ines 33 and 34 36 430,998

37  Speciic deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 1,000

38 Unrelated business taxable income. Subtract ine 37 from line 36 If ine 37 1s greater than line 36,

__enter the smaller of zero or line 36 38 429,998

l. Part IVi Tax Computation

39  Organizations Taxable as Corporations. Multiply line 38 by 2% (0 21) » [ 39 90,300

40 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on K
the amount on line 38 from D Tax rate schedule or D Schedule D (Form 1041) » | 40

41 Proxy tax. See mnstructions | B

42  Alternative mimimum tax (trusts only) 42

43 Tax on Noncompliant Facility Income. See instructions 43

44 _ Total. Add lines 41, 42, and 43 to Iine 39 or 40, whichever apphes 44 90,300

| PartV i Tax and Payments

45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 45a - .

b Other credits (see instructions) 45b L
¢ General business credit Attach Form 3800 (see instructions) 45¢c -
d Credit for pnor year minimum tax (attach Form 8801 or 8827) 45d .;i;'u
e Total credits. Add lines 45a through 45d 45e

46  Subtract ine 45e from line 44 46 90,300

a7 Qhertaxes  [Meomazss [ |romests [ |Fomsssr [ |Formesss [ Ower att sch) a7

48 Total tax. Add lines 46 and 47 (see instructions) 48 90,300

49 2018 net 965 tax hability paid from Form 965-A or Form 965-8, Part Il, column (k) line 2 49

50a Payments A 2017 overpayment credited to 2018 50a 262,643 -

b 2018 estimated tax payments 50b _a
¢ Tax deposited with Form 8868 50c 70,000 L
d Foreign organizations Tax paid or withheld at source (see instructions) 50d N
e Backup withholding (see instructions) 50e Ve
f Credit for small employer health insurance premiums (attach Form 8941) 50f sy
g Other credits, adjustments, and payments [_| Form 2439 . b

[] Form 4136 [] other Total > | 50 ey

51 Total payments. Add lines 50a through 50g 51 332,643

52 Estimated tax penalty (see instructions) Check if Form 2220 is attached > D 52

53 Tax due. If ine 51 Is less than the total of lines 48, 49, and 52, enter amount owed » [ 53 0

54 Overpayment. If ine 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid » | 54 242,343

55 Enter the amount of line 54 you want_Credited to 2019 estimated tax » 242,343 ] Refunded »> | 55

k Part VI{ _Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time dunng the 2018 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 S
E;r;gE.N Form 114, Report of Foreign Bank and Financial Accounts If "YES," enter the name of the foreign country imaih 'a-iigf

57 Durng the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "YES," see instructions for other forms the organization may have to file o | bt

58 Enler the amount of tax-exempt interest received or accrued during the tax year® $ ' ~vird

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1

Slg n true, and complete Declaration of greparep(other than taxpayer) s based on all information of which preparer has any knowledge May the IRS discuss this retur
with the preparer shown belo
Herel P ;ejM,é_ M / | H/H"/I"l > SR VP - CFO/TREAS {see nstructions)?
Signature of officer 7 Date Title

Print/Type preparer's name Preparer's signature - Date Check ] PTIN
Paid JULIE M. PFEIFLE /n’\ w //’5’/1 self-employed | P00751307
Preparer| Fmsname  » ANDREWS HOOPER PAVLIK PLC Fum's EIN ¥ 38-3133790
Use Only 4295 OKEMOS RD STE 200

Fim's address P OKEMOSJ MI 48864‘6201 Phone no 517'706"'0800

Form 990-T (2018)



Form 990-T (2018) EDWARD W _SPARROW HOSPITAL

38-1360584

Page 3

Schedule A — Cost of Goods Sold.

Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract G 2
3 Cost of labor 3 hne 6 from ine 5 Enter here and M
4a in Part |, line 2 7

Additional sec 263A costs

Yes

(attach schedule) 4a 8 Do the rules of section 263A (with respect to
b gﬂﬁrchw:éiedmg) 4b property produced or acquired for resale) apply ﬂ?}ﬁ M
5 _ Total. Add lines 1 through 4b 5 to the orgamization?

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

{see instructions)

1 Descnption of property

(1 N/A
{2
[©)]
@
2. Rent received or accrued
(a) From personal property (if the percentage of rent {b} From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds n columns 2{a) and 2(b) (attach schedule)
more than 50%) 50% or f the rent 1s based on profit or income)
()
2
(3)
(4)
Total Total (b) Total deductions.

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

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

>

Enter here and on page 1,
Part |, line 6, column (B) P

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

26 ] 3 Deductions directly connected with or allocable to
ross income from or
debt-financed propert
1 Description of debt-financed property allocable to debt-financed Y
property (a) Straight ine depreciation (b) Other deductions
(attach schedule) {attach schedute)
m N/A
(2}
()]
[C)]
4 Amount of average § Average adjusted basis 6 Column 8 Allocable deductions
acquisition debt on or of or allocable to 4 divided 7 Gross income reportable {column 6 x total of columns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))
property {attach scheduls) (attach schedule) Y
() %
2 o
(3) %
@ %
Enter here 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

DAA

Form 990-T (2018)



Form 990-T (2018) EDWARD W SPARROW HOSPITAL 38-1360584 Page 4
Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions) -

. Exempt Controlled Organizations
1. Name of controlled 2 Employer
organization «dentrfication number 3. Net unrelated income 4, Totat of specied 6. Part of column 4 that i1s 6. Deductions directly
(loss) (see instructions) payments made included in the controlling | connected with Income
prganization’s gross income in column §
o N/A
2)
5]
[C)]
Nonexempt Controlled Organizations
8. Net unrelated income 9 Total of specified 10. Part of column $ that I1s 11 Deductions directly
7. Taxable Income {loss) (see nstructions) payments made included in the controliing connected with income in
organization's gross income column 10
6]
2
€]
4
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A) Part |, line 8, column (B)
Totals >

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

3 Deductions 5 Total deductions
1 Descnption of income 2 Amount of income directly connected 4 Set-asides and set-asides (col 3
(attach scheduie) (attach schedule) plus col 4)
o N/A
@)
()]
4}
Enter here and on page 1, Cnter here and on page 1,
Part 1, ine 9, column (A) Part|, line 9, column (B)
Totals » (i aiE el takw A Bl e
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income(see instructions)
2 Gross 3 Expenses 4. Net income (loss) 7 Excess exempt
unrelated directly from unrelated trade 6 Gross income 6 Expenses expenses
1. Description of explotted activity business income connected with or business (column from activity that altributable to (column 6 minus
. from trade or production of 2 minus column 3) 1s not unrelated column 5 column 5, but not
busines unrelated If a gain, compute business Income more than
usiness business Income cols 5 through 7 column 4)
@y N/A
03]
Q)
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, 3 on page 1,
ling 10, col (A} line 10, cal (B) &“‘ e Part i, ine 26
X2 k|
Totals > tarneE

Schedule J — Advertising Income (see instructions)
EPartlid  Income From Periodicals Reported on a Consolidated Basis

G 4 Advertising 7. Excess readership
2 Gross
gam or (loss) (col costs (column 6
1 Name of perodical advertising 3 Direct 2 minus col 3) 5 Circulation [ Readlersmp minus column 5, but
income advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
@N/A
[v3]
3)
-
)
.
Totals (carry to Partll, ine (5)) P
Form 990-T (2018)

DAA



.

. Form990-T (2018) EDWARD W SPARROW HOSPITAL 38-1360584 Page §
EPARHNIE  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 )
26 4 Advertising 7 Excess readership
. ross gain or (loss) (co! costs (cotumn 6
1 Name of perodical advertising 3 Direct 2 minus col 3) If § Circulation 8. Readership minus column 5, but
ncome advertising costs a gain, compute Incoms costs not more than
cols 5through 7 column 4)
N/A
@
(3}
(O
Totals from Part | >
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
ine 11, col (A) line 11, col (B} Part Il, line 27
Totals, Part il (lines 1-5) » R
Schedule K — Compensation of Officers, Directors, and Trustees {see instructions)
3 Percent of
4 Compensation attributable to
1 Name 2 Title l'missel‘r’]zt:: to unrefated business
a N/Aa %
2} %
(3) %
(4 %
Total. Enter here and on page 1, Part Il ine 14 »

DAA

Form 990-T (2018)
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Unrelated Business Taxable Income for
Unrelated Trade or Business

For calendar year 2018 or other tax year beginning , and ending
P Go to www Irs.gov/Form990T for instructions and the latest information

SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Name of the organization

] P Do not enter SSN numbers on this form as it may be made public if your organization is a §01(c)(3).
Employer Identification number

OMB No 1545-0687

2018

501:

en i (0 Publlc Inspecuon for;
)5} Orjanizatione ‘“"““ﬁ

EDWARD W SPARROW HOSPITAL 38-1360584
Unrelated business activity code (see instructions) 1924410
Describe the unrelated trade or business » DAYCARE REVENUE
¥Rart:l#  Unrelated Trade or Business Income (A) Income | ® Exponses (C) Net
1a Gross receipts or sales okl 5
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Schedule A line 7} 2
3 Gross profit Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part ll, ine 17) (attach Form 4797) 4b |%Wﬁﬁ%
¢ Capttal loss deduction for trusts 4c PR
5 Income (loss) from parinership and S corporation (attach I%W
statement) L £
6 Rentincome (Schedule C)
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuibes, 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) SEE STMT 1 12 443, 896t kS A 443,896
Total Combme lines 3 through 12 13 443,896/ 1 443,896

E%Baih

deductions must be directly connected with the unrelated business income )

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

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15
16 Repairs and maintenance 16 736
17  Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Chantable contributions (See instructions for imitation rules) 24 ﬁg
21 Depreciation (reported on Form 4562) m
22 Less depreciation clamed on Schedule A and elsewhere on return 22a 22b 0
23 Depletion 23
24 Contnibutions 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) SEE STATEMENT 2 28 374,923
29 Total deductions. Add lines 14 through 28 29 375,659
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 ‘30 68,237
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructions)
32 Unrelated business taxable income Subtract line 31 from line 30 32 68,237

For Paperwork Reduction Act Notice, see instructions.

DAA

Schedule M (Form 990-T) 2018



SCHEDULE M

(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning

Department of the Treasury
Internai Revenue Service

Unrelated Business Taxable Income for

, and ending
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

Name of the organization

O B b Tl
e

Employer Identification number

EDWARD W SPARROW HOSPITAL 38-1360584
Unrelated business activity code (see instructions) 00099
Describe the unrelfated trade or business » PASSTHROUGH UBTI

HPartI% _ Unrelated Trade or Business Income (A) income (8) Exponses

1a Gross receipts or sales

(B b ST SR [
iR
% b i fESRE Y B

b Less returns and allowances ¢ Balance > { 1c : : ekt
2 Cost of goods sold (Schedule A fine 7) 2 SRR | SRR Ot
3 Gross profit Subtract line 2 from line 1c 3 T e
4a Capttal gain net income (attach Schedule D) 4a f%‘%&m@ﬂm‘ﬁﬁf

b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b I?W‘ﬁﬁf@éﬁ 3

¢ Capital loss deduction for trusts 4c i fﬁﬁi#a : M

Lr:g:)en:eggss) from partnership and S corporation atéaﬁc:h STMT 3 ] {"5(’3 2,004
6 Rentincome (Schedule C)
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 P
13 Total. Combine lines 3 through 12 13 2,004

Epart:ty

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

for contributions, .

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15
16  Repairs and maintenance 16
17  Bad debts 7
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Charitable contnbutions (See Iinstructions for imitation rules) 24 - jﬁgﬁ_
21  Depreciation (reported on Form 4562) E ol
22 less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23 Depletion 23
24 Contrnibutions 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
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 5;-?505;
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see :
nstructions) 31 L
32 Unrelated business taxable income Subtract ine 31 from line 30 32 2,004
Scheduie M (Form 990-T) 2018

For Paperwork Reduction Act Notice, see instructions.

DAA



38-1360584 Federal Statements

Statement 1 - Form 990-T, Part |, Line 12 - Other Income

Description Amount
NONPATIENT SERVICE REVENUE $ 248,528
TOTAL $ 248,528

Statement 2 - Form 990-T, Part ll, Line 28 - Other Deductions

Description Amount
DRUGS & PHARMACEUTICALS $ 10,438,104
SUPPLIES 716,494
OUTSIDE SERVICES 517,727
TOTAL $ 11,672,325

1-2




38-1360584 Federal Statements

Daycare Revenue
Statement 1 - Form 990-T, Schedule M, Line 12 - Other Income

Description Amount
DAYCARE REVENUE $ 443,896
TOTAL $ 443,896

Daycare Revenue

Statement 2 - Form 990-T, Schedule M, Line 28 - Other Deductions

r—

Description Amount
SUPPLIES $ 3,802
OUTSIDE SERVICES 371,121
TOTAL $ 374,923




38-1360584 ‘ Federal Statements

J

Passthrough UBTI
Statement 3 - Form 990-T, Schedule M, Line 5 - Income (Loss) from Partnerships or S-Corps

Gross Direct Net
Name of Partnership or S-Corp Income Deductions (Part. only) Income
MMRDC PASSTHROUGH UBTI $ 2,004 $ $ 2,004
TOTAL $ 2,004 $ 0§ 2,004




