R ) | 2939306703126 0
T AMERDED RETURN - SECTION 512(a)(7) v

S
AMENDED RETURN : . OMB No 15450687
o Exempt Organization Business Income Tax Return
- -
) Fo"“ggo T c*:}(_-_jcza (and proxy tax under section 6033(e)) 201 8
o ch r calendar year 2018 or other tax year beginning , and ending \ l
Department of the Tr il‘scﬂ'% /7 P Go to www irs.gov/Form990T for instructions and the latest information ‘Open;ta PublicInspechonifars
_*~ -* 7 Internal Revenue Servi Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). |-501(c)(3) Orgaﬁi‘zﬁhd’ﬁ?@nl%
A r_l acggr%';g%;gnged Name of orgamization { D Check box if name changed and see instructions ) D Employer identification number
B Exempt under section (Employees' trust, see instructions }
sot Cy 3 ) |[pPrint | EDWARD W SPARROW HOSPITAL )
- D 408(e) D 220(e) or Number, street, and room or suite no If a P O box, see instructions 38- 13 60584
D 408A D 530(a) | Type 1215 E MICHIGAN AVENUE E unrelated business activity code
529(a) . City or town, state or province, country, and-ZIP or foreign postal code (See instructions )
- T o LANSING MI 48912 621500 | 624410
at end of year F Group exemption number (See instructions ) R
- 1397412409| G Check organization type »  [X] 501(c) corporation | | 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, describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete

Schedule M for each additional trade or business, then complete Parts IlI-V

1 During the tax year, was the corporation a subsidrary in an affiliated group or a parent-subsidiary controlled group? > Yes D No
If "Yes," enter the name and identifying number of the parent corporation
» SPARROW HEALTH SYSTEM 38-2542859
J Thebooks areincare of » WILLIAM HOWE Telephone number» 517-364-6060
SPArEIEl  Unrelated Trade or Business Income (A) Income (B) Expenses
1a Gross receipts or sales 20,522,646 . I
b Less returns and allowances 6,059,447 ¢ Balance » | 1c 14,463,199

2 Cost of goods sold (Schedule A, line 7)
3  Gross profit Subtract ine 2 from line 1¢

3 14,463,199 i4,463,19§

| 4a Capital gain net income (attach Schedule D) 4a
b Netgan (loss) (Form 4797, Part I, hine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts ac |’

5 Income {loss) from partnership and S corporation {attach statement) 5
6 Rent ncome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7 )
8 Interest, annutties, royalttes, and rents from 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 2 12 248, 528 [ 248,528
Total. Combine lines 3 through 12 13| 14,711,727 14,711,727
EPartil 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, direct ns;and-trusteeS'(_SchéTim’é'K)’_w - 14
15 Salaries and wages RECE‘V‘:U . 15 2,374,844
=216 Repairs and maintenance | !?:J; ' - 16
M17 Bad debts - 2l A 2000 1A 17
1 MAR 022220 o
18 Interest (attach schedule) (see instructions) [ 18
.19 Taxes and licenses —-«-—_-—-'-_*-““"":"‘"' - 19
% 20 Chantable contributions (See istructdns for Ifitdbon N ;L_J { | 20 .
o 21 Depreciation (attach Form 4562) ’ 21 22,3177 - :
p=t 22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 22,317
ro 23 Depletion ' . 23
,% 24  Contributions to deferred compensation plans ' 24
S 25 Employee benefit programs ) 25 716,469
26 Excess exempt expenses (Schedule 1) 26 ’
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) : SEE STATEMENT 3 2 11,672,325
29 Total deductions. Add lines 14 through 28 Qg 28 14,785,955
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 3p -74,228
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) 3 SRR, L
32 Unrelated business taxable income Subtract ine 31 from line 30 },\ 3 -74,228

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




- AMENDED RETURN - SECTION 512(a)(7) REPEAL
Form 990-T (2018) EDWARD W SPARROW HOSPITAL 38-1360584 Page 2
Rart 1l 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
35 Deduchons for net operating loss ansing in tax years beginning before January 1, 2018 (see
Instructions) 35 70,241
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
of lines 33 and 34 36 0
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 6% 7 1,000
38 Unrelated business taxable income. Subtract line 37 from line 36 If line 37 Is greater than line 36, I
enter the smaller of zero or line 36 38 0
Part IV Tax Computation
39 Organizations Taxable as Corporations. Multiply Tine 38 by 21% (0 21) » | %
40 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on
the amount on hne 38 from |:| Tax rate schedule or D Schedule D (Form 1041) » | 40
41 Proxy tax. See instructions > | 4
42  Alternative minimum tax (trusts only) 42
43 Tax on Noncompliant Facility Income. See instructions 48
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 4. 0
PartV  Tax and Payments v
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 (see instructions) 45¢c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 45d .
e Total credits. Add lnes 45a through 45d ) 45e
46  Subtract line 45e from line 44 46
47 Qnertaxes [Tl comazss | |Fomestt | |Formsss7 | |Fomssss | |Oter(att sch) 7
48 Total tax. Add lines 46 and 47 (see instructions) 48 0
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part |l, column-(k) ne 2 49
50a Payments A 2017 overpayment credited to 2018 rg 0~ | 54a 262,643
b 2018 estimated tax payments - 50b
¢ Tax deposited with Form 8868 £ lC 50c 70,000
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 D Form 2439
E Form 4136 Other SEE STMT 4T0@1’ 509 -242,343 ,
51 Total payments. Add lines 50a through 50g ‘/B | s 90,300
52 Estimated tax penalty (see instructions) Check if Form 2220 1s attached > :__ 52
53 Tax due. If line 51 1s less than the total of lines 48, 49, and 52, enter amount owed ) 58 0
54 Overpayment. If ine 51 Is larger than the total of ines 48, 49, and 52, enter amount overpaid 54 90,300
55  Enter the amount of line 54 you want Credited to 2019 estimated tax » | Refunded 55 90,300
Part VI _ Statements Regarding Certain Activities and Other Information (see instructions)_
56 At any time duning the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes| No
over a financial account (bank, secunties, or other) 1n 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 b X
57 Dunng 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
58  Enter the amount of tax-exempt interest received or accrued during the tax year P $
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it 15
Slg n nd complete Declaration of preparer (other than 1axpayer) is based on all information of which preparer has any knowledge mg l(r? g IRS discuss {his retur
preparer shown below
Here | P SR VP - CFO/TREAS (see nsinclons)? _
Signature of officer 1 Date Tille X Yes Mo
Pnni/Type preparer's name M Preparer, signature - Date Check i | PTIN
Paid JULIE M. PFEIFLE W /n’\ W 1‘”‘& seli-employed | P00751307
Preparer| Fmsname _» ANDREWS HOOPER PAVLIK PLC Y ! Firm's EIN b 38-3133790
Use Only] 4295 OKEMOS RD STE 200
Firm's address OKEMOS, MI 48864-6201 Phone no 517—706—0800

Form 990-T (2018)

DAA



AMENDED RETURN - SECTION 512(a)(7) REPEAL

N

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

2  Purchases 2 7 Cost of goods sold Subtract _I;f

3 Costof labor 3 line 6 from line 5 Enter here and el

42 Additional sec 263A costs in Part |, ine 2

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes| No
b 83:Lhw:é?\edule) 4b property produced or acquired for resale) apply m m
5 Total. Add lines 1 through 4b 5 to the organization?

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

1 Descnphion of property

o N/A

@

@

@

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 if the rent 1s based on profit or Income)

Q)

2)

(©))

@)

Total Total (b) Total deductions

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

>

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

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

1 Descnptlion of debt-financed property

2 Gross income from or
allocable to debt-financed

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

property (a) Straight line depreciation {b) Other deductions
{attach schedute) {attach schedule)
g  N/A
(2)
8)
@
4 Amount of average 5 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 col 5 (column 2 x column 6) 3 430
property (attach schedule) {(attach schedule) y column (3) and 3(b)}
U] o
2) %
3) %
[G)] o
Enter here and on page 1, | Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals 4

Total dividends-received deductions included in ¢column 8

| 2

DAA

Form 990-T (2018)



AMENDED RETURN - SECTION 512(a)(7) REPEAL

Form 990-T (2018) EDWARD W SPARROW HOSPITAL

38-1360584

Page 4

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

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
dentfication number

3 Net unrelated income
{loss) {see instructions)

4 Total of specified
paymenls made

5 Part of column 4 that s
included in the controlling
prganization’s gross income

6 Deductions directly
connected with income
in column 5

m N/A

@

)

[C)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions}

payments made

9 Total of specified

10 Part of column 9 that 1s
included in the controtling
organization's gross ncome

11 Deductions directly
connected with income in
column 10

W)

2)
3)
“)
Add columns 5 and 10 Add cotumns 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 »

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

1 Descniption of income

2 Amount of Income

3. Deductions
directly connected

4 Set-asides

5 Total deductions
and set-asides (col 3

(attach schedule) (attach schedule) plus cof 4)
mN/A
2
3)
@
s | 4 ..
Enter hereandonpage 1, |- « 4~ ¢+« - b Enter here and on page 1,
Parll, ine 9, column (A) |+ :3: .70 : ;P 7t Partd, line 9, column (B)
Ty e - . + oy e
Totals » v|-ll'v”—«u-~—v-1~~ RN R
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses 4 Nel income (loss) 7 Excess exempt
unrelated directly from unrelated trade 5 Gross income 6 Expenses expenses
1 Descnption of exploited activity business income connected with or business (column from activity that atinbutable to (column & minus
from trade or production of 2 minus cotumn 3) 1s not unrelated column 5 column 5. but not
busness unrelated If a gain, compute business income more than
business income cols 5 through 7 column 4)
mN/A
(2)
3)
“)
Enter here and on Enter here and on e - - ‘ Enter here and
page 1, Part} page 1, Part! R LN L L. onpage 1,
line 10 col (A) line 10, co! (B) . - Part Il line 26
Totals > ' = ) )
Schedule J — Advertising Income (see instructions)
Part] * Income From Periodicals Reported on a Consolidated Basis
2 G 4 Advertising 7 Excess readership
ross
d 3 Direct gamn or (loss) (col 5 Circulation 6 Readership cosls (column &
1 Name of ical advertising 2 munus col 3) If minus column 5 but
ame of penodica advertising costs ncome costs
income 9 a gan, compute not more than

cols 5 through 7

column 4)

mN/A

2

(©)]

[C)]

Totals (carry to Part Il lne (5))  »

DAA

Form 990-T (2018)



s

Form 990-T (2018)

AMENDED RETURN - SECTION 512(a)(7) REPEAL

EDWARD W SPARROW HOSPITAL

38-1360584

Page 5

EPartil

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

Income From Periodicals Reported on a Separate Basis (For each perodical listed in Part lI, fill in columns

Total. Enter here and on page 1, Part I, ine 14

G 4 Advertising 7 Excess readership
2 Gross
gan or (foss) (col costs (column 6
d
. 1 Name of penodicat advertising d 3 Direcl ¢ 2 minus col 3) If § Circulaton 6 Rea lershlp minus column 5, but
income advertising cosls a gain, compute income costs not more than
cols 5 through 7 column 4)
m N/A
2)
(©)]
@
1 5 3
Totals from Part | > A e
Enter here and on Enter here and on 4 “%[é?'?" b Enter here and
page 1, Parti, page 1. Part|, ,pi%»" e on page 1,
line 11, col (A) iine 11, col (B) :’33 e i Part I, line 27
Totals, Part Il (ines 1-5) » (B iR 1 L
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of
4 Compensation attnbutable to
1 Name 2. Tille "migsel ‘:;l:: to unrelated business
(1) N/A %
(2) %
@ o
“) %
»

" DAA

Form 990-T (2018)



o AMENDED RETURN - SECTION 512(a)(7) REPEAL

SCHEDULE M Unrelated Business Taxable Income for OMB No_ 15450687
(Form 990-T) Unrelated Trade or Business 201 8

For calendar year 2018 or other tax year beginning , and ending
Department of the Treasury P Go to www irs.gov/Form990T for instructions and the latest information Q'Open Publlc Inspectlon for
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made publc if your organization 1s a 501(c)(3) %50*1(_)(3) Organlzatlons,Onl‘;“&
Name of the organization ) Employer identification number
EDWARD W SPARROW HOSPITAL 38-1360584

Unrelated business activity code (see instructions) $24410

Describe the unrelated trade or business » DAYCARE REVENUE

{Partilll  Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales 2 A
b Less returns and allowances ¢ Balance | 2 1c
2 Cost of goods sold (Schedule A line 7)
3 Gross profit Subtract ine 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnership and S corporation (attach
statement)
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuthes, 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 Exploted 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 e 443,896
Total. Combine lines 3 through 12 13 443,896| 443,896
ERartl Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K) : 14
15 Salanes and wages 15
16 Reparrs and maintenance 16 736
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19  Taxes and licenses 19
20 Chantable contnbutions (See instructions for hmltatlon rules) ‘ 21 *;0
21 Depreciation (reported on Form 4562) b
22  Less depreciation clamed on Schedule A and elsewhere on return 22a 22b 0
23  Depletion 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule I} 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) ‘ 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 line 29 from line 13 ,3? 68,237
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see M T waen
instructions) 31 ST e s
' 32 Unrelated business taxable income Subtract line 31 from line 30 32 68,237
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018

DAA



- AMENDED RETURN - SECTION 512(a)(7) REPEAL

SCHEDULE M
(Form 990-T)

For calendar year 2018 or other tax year beginning

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income for
Unrelated Trade or Business
. and ending

P Go to www irs gov/Form990T for instructions and the latest information -Pgb| 3
» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) [5'501(c)(3) OrganizationsiOnlyr"#

OMB No 1545-0687

2018

| Openta:Publig InSpection 17|

Name of the organization

Employer identfication number

EDWARD W SPARROW HOSPITAL 38-1360584
Unrelated business activity code (see instructions) 00099
Describe the unrelated trade or business » PASSTHROUGH UBTI
BRartilis]  Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales _4‘%% bk ‘ : %\i : f"? : :*\L:
b Less returns and allowances ¢ Balance 1c Tl (DTN RS IN AR
2 Costof goods sold (Schedule A line 7) 2 AR RCa AR R W] B AED
3 Gross profit Subtract line 2 from line 1c 3 B e e
4a Capital gain net income (attach Schedule D) 4a M&ﬁ 5 E&E
b Netgain (loss) (Form 4797, Part Il ine 17) (attach Form 4797) 4b M o R P D
Capital loss deduction for trusts 4c E;:gfv:k% : &
5 Lr::?::e(rl'gss) from partnership and S corporation gtEt:aEc:h STMT 3 2,004f .qx{:‘f‘ %4 ine 2,004
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 income (See instructions, attach schedule) 12 PR NN
1 Total. Combine lines 3 through 12 13 2,004 2,004

3
H:Rartii:A

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

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

15 Salanes and wages 15

16 Repars and maintenance 16

17  Bad debts 17

18 Interest (attach schedule) (see instructions) 18

19 Taxes and licenses 19

20 Charntable contributions (See instructions for imitation rules) 2 t__ég_[

21 Depreciation (reported on Form 4562) A

22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0

23 Depletion 23

24  Contnbutions to deferred compensation plans 24

25 Employee benefit programs 25

26 Excess exempt expenses (Schedule |) 26

27  Excess readership costs (Schedule J) 27

28  Other deductions (attach schedule) 28

29 Total deductions. Add lines 14 through 28 29

30 Unrelated business taxable income before net operating loss deduction Subtract hine 29 from line 13 30 2,004

31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see s L e M kbt e
nstructions) E2 N ket el s

32 Unrelated business taxable income Subtract hne 31 from line 30 32 2,004

For Paperwork Reduction Act Notice, see instructions.

DAA

Schedule M (Form 990-T) 2018



AMENDED RETURN - SECTION 512(a)(7) REPEAL

Form 990-T Schedule M Charitable Contribution and Loss Calculation . : 2018

Descipion NONPATIENT SERVICE REVENUE SIS M DT

Name Taxpayer Identification Number
EDWARD W SPARROW HOSPITAL 38-1360584

621500

Unincorporated Business Income Tax Code

Acvy MEDICAIL AND DIAGNOSTIC LABORATOR

t"Worksheet 11 Activity Charitable Contribution Deduction
1 Activity Income (Schedule M, Line 13, col C) 1 14,711,727
2 Activity Expense (does not include amount needed for Line 20) 2 14,785,955
3 Net Income (Line 1 minus Line 2), If less than zero, enter -0- 3 0
4  Current activity contribution imit (Multiphier used 1s 1 0 %) 4
5§ Current year contributions 5 0
6 Prior year contrnibutions (corporations only) 6
7 Total available contributions (Add lines 5 and 6) 7
8 Take the lesser of Line 4 or 7, Enter here and on Line 20 (Form 990T or Sch M) 8
9 Remaining contributions (subtract line 8 from line 7) 9
10 Allocate any remaining amount of Line 9 to taxable fringe benefits (within percent Imits),
Enter amount here and on Form 990-T, Line 33 as a negative amount 10
11 Remaining contributions (carried forward for corporations only, See Worksheet 3) 11 0
lrWorksheet 2{ Activity Losses and Carryforward Amounts i
1 Activity losses (do not include amounts before 2018) 1
2 Amount of loss used in the current year 2 0
3 Prioryear losses carried over to next year 3
4 Losses generated by current year activity 4 74,228
§ Total loss carried forward to 2019 5 74,228
| Worksheet 3! Activity Charitable Contribution Carryforward
Prior Year Current Year Next Year
Prior Tax Years Contrnbutions Used Carryover Amount Used Carryover
sm 12/31/13 prmey o 4edeee
an12/31/14
3% 12/31/15
0n12/31/16
i 12/31/17
Chanitable Contribution Carryover To Current Year Of+- -=-- -t s - - N
Current Year Amount O] =+rin gtocriorbrro s o 0
Charitable Contribution Carryover Available To Next Year 0




ss1se08a  AMENDED REZ4HRM SEREmM&Ms512(a)(7) REPEAL

Statement 1 - Form 990-T - Explanation for Amending

Description
RETURN IS BEING AMENDED DUE TO RETROACTIVE REPEAL OF IRC SECTION 512 (A) (7).

LINE 34 IS BEING CORRECTED TO REPORT $0 OF DISALLOWED FRINGES (PREVIOUSLY
REPORTED $490,134).

LINE 35 IS BEING CORRECTED TO REPORT $70,241 OF NOL UTILIZED (PREVIOUSLY
REPORTED $129,377).

LINE 38 IS BEING CORRECTED TO REPORT 50 UBTI.

RESULT OF AMENDMENT IS A $90,300 REFUND OF TAX PAID.

Statement 2 - Form 990-T, Part |, Line 12 - Other Income

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

Statement 3 - 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

Statement 4 - Form 990-T, Part IV, Line 50q - Other Credits and Payments

Description Amount
REFUND SHOWN ON ORIGINAL RETURN $ -242,343
TOTAL $ -242,343

1-4




ss.1360884  AMENDED REJ4ERM Stdterhiés512(a)(7) REPEAL

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

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

1-2




181360584  AMENDED REZ4HRM SBREMEN512(a)(7) REPEAL

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 s 2,004




