T EXTENDED TO AUGUST 17, 20202938 314208004 1

e

(and proxy tax under section 6033(e))

ram 990-T Exempt Organization Business Income Tax Return

For calendar year 2018 or other tax year beginning OCT 1 N 2 0 1 8 and ending SEP 3 ’ 2 0 1

OMB No 1545-0687

2018

Department of the Treasury

> Go to www 1rs gov/Form990T for instructions and the latest information % U
14c)(3)

Open to Public Inspection for

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organmization i 501(cX3) Organizations Only

A [__]Check box f Name of organization ( [__] Check box if name changed and see istructions ) D oy e 0

address changed instructions )

B Exempt under section | Punt | BELLIN MEMORIAL HOSPITAL INC 39-0884478
[X]501(c ) Or | Number, street, and room or suite no 1f aP.0 box, see inslructions. E dreiated business actwily code
[ 4o8e [jzzO(e ™e PO BOX 23400
D 408A |:l530(a City or town, state or province, country, and ZIP or foreign postal code
[ ]529a) GREEN BAY, WI 54305 621500

c 3":: value of all assels F Group exemption number (See instructions ) P>

8y9 223,217. |G Check organtzation type B> 501(c) corporation [ ] 501(c) trusl [ 401(a) trust [ ] Other trust
H Enter the number of the organization’s unrelated trades or businesses P 4 Describe the only (or first) unrefated
trade or business here p» SEE STATEMENT 1 If only one, complete Paits I-V 1 more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and 1, complete a Schedule M for each additional trade or

business, then complete Parts lil-V

I During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation. P>

[ Jves [X]no

J The books are ncareof B JAMES DIETSCHE, COOQ/CFO Telephone number » 920-445-7260
[Part 15| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net P
1a Gross receipts or sales 5,180,008. P i ﬂw. ﬁ’}“‘i‘: =75
b Lessreturns and allowances 2 ,423,902.| ¢Balance | 1c| 2,756,106. SNy ain :
2 Cost of goods sotd (Schedule A, line 7) 2 £ Vif#'.'::/ Ragag Y f'-: et A
Gross profit. Subtract Iing 2 from lne 1c ‘' 3| 2,756,106. A 2,756,106.
a Capital gain net income (attach Schedule D) 4a ;
« b Netgain (loss) (Form 4797, Part II, ine 17) (attach Form 4797) 4b
& ¢ Capital loss deduction for trusts 4c
N 5 income (loss) from a partnership or an S corporation (attach statement) 5 |
> g Rentincome (Schedule C) 6 42,105.
7 Unrelated debt-financed income (Schedule £) 7 /
:Lg 8 Interest, annutties, royalties, and rents from a controlled organization (Schedule F) 8 / !
"L 9 Investment income of a section 501(c)(7), (9), or (17) organmization (Schedule G)[ 9 /
0 10 Exploited exempt activity income (Schedule ) ,1'0/
w] -
Z 11 Advertising income (Schedule J) 1
2 12 Other income (See structions, attach schedule) 12 AR T S
g 13 Total. Combine hnes 3 through 12 _ 13 | 2,798,211. 42,105.] 2,756,106.
(75} - Deductions Not Taken Elsewhere (See fstructions for imitations on deductions )
(Except for contributions, deductions must be yétly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees {Sche, U{e K) 14
15  Salanies and wages - 15 857,402.
16 Reparrs and maintenance RECEWVED LR OH 2190 16 27,389.
17 Bad debts 17
18 Interest {attach schedule) (see instruct: AUG 2020 18
19 Taxes and licenses 19
20  Charitable contributions (See insyictions for imitation rules) 'RS KANSAS C’TY, MO 20
21 Depreciatron (attach Form 45 21 47,877 .|
22 Less depreciation claimed g Schedule A and elsewhere on return 22a 22b 47,877.
23 Depletion 23
24  Contributions to defgfred compensation plans 24
25  Employee benefiyffrograms 25 209,658.
26 Excess exempyexpenses (Schedule ) 26
27  Excess reagérship costs (Schedule J) 27
28  Other deglictions (attach schedule) SEE STATEMENT 2 28 | 2,237,320.
29  Total deductions Add lines 14 through 28 29 | 3,379,646.
30  Unrflated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -623,540.
31 eduction for net operating loss anising in tax years beginning on or after January 1, 2018 (see instructions) 31 | BWEEL 5L vi‘ﬂ
32 / Unrelated business taxable income Subtract line 31 from line 30 32 -623,540.
8#701 01-00-19  LHA  For Paperwork Reduction Act Notice, see mstructions Form 990-T (2018)
87
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.

BELLIN MEMORIAL HOSPITAL INC 39-0884478 Page 2

. |
Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) l 43,985,
Amounts paid for disallowed fringes 3
35  Deduction for net operating loss arising in tax years beginning before Janfiary 1, 2018 (see nstiuctigas) STMT 3 43,985.
36 Total of unrelated business taxable income before specific deduction Subtract g 35/from fhie of
lines 33 and 34
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) % 1,000.
38 Unrelated business taxable income. Subtract ine 37 from hne 36. If line 37 1s gréater than line 36,
enter_lhe smaller of zero or line 36 0.
| Part IV]| Tax Computation
39 Organizations Taxable as Corporations Multiply hine 38 by 21% (0 21) > | 39 0.
40 Trusts Taxable at Trust Rates See instructions for tax computation Income tax on the amount on line 38 fiom
[ Tax rate schedule or  [__] Schedule D (Form 1041) » | 40
41  Proxy tax See instructions > | 4
42  Alternative mimimum tax (trusts only) 42
43 Tax on Noncompliant Facility income See instructions 43
44 Total Addlines 41, 42, and 43 to line 39 or 40, whichever apples 44 0.
|PartV | Tax and Payments
45a Foreign tax credu (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 minimum tax (attach Form 8801 or 8827) 45d
e Total credits Add lines 45a through 45d 45¢
46  Subtract ine 45¢ from line 44 46 0.
47  Other taxes Checkif from [ Form 4255 [_] Form 8611 [__] Form 8697 [__J Form 8866 [__] Other (atiach scheauter | 47
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 H, column (k), line 2 49 0.
50 a Payments A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 50¢
d Foreign organizations Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) 50e
t Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments |:| Form 2439
(] Form 4136 (] other Total P | 50g
§1 Total payments Add lines 50a through 50g 51
52 Estimated tax penalty (see instructions) Check if Form 2220 1s attached P> |:] 52
53 Tax due. If ine 511s less than the total of lines 48, 49, and 52, enter amount owed » [ 53
54 Overpayment If ine 511s larger than the total of hnes 48, 49, and 52, enter amount overpaid » [ 54
Enter the amount of line 54 you want Credited to 2019 estimated tax__ p» | Refunded P | 55
[T’art V_[_Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the orgamization have an interest in or a signature or other authonty Yes | No
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» X
57 Duning the tax year, did the organization receive a distributron from, or was it the grantor of, or transferor to, a foreign trust? X
It "Yes," see nstructions 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 perjury, | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and belief it s true
Slgn correct complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
Here K /z‘/ Qoo oo s s "
STngaiure of officer Dafe Title mstructons? [X ] Yes [ | No
Print/Type preparer's name Preparer's signature Date Check : if | PTIN
Paid TERRI REXRODE CPA, TERRI REXRODE CPA, self- employed
Preparer MST MST 08/13/20 P00096513
Use Only | Firm's name » WIPFLI LLP Fem'sEIN P 39-0758449
PO BOX 12237
Firm's address » GREEN BAY, WI 54307-2237 Phoneno. 920.662.0016

823711 01-09-19

09520813 147695 402657

88

Form 990-T (2018)

2018.06010 BELLIN MEMORIAL HOSPITAL 402657_1




)

Form 990-T (2018) BELLIN MEMORIAL HOSPITAL INC 39-0884478 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Costof goods sold Subtract ine 6
Cost of labor 3 from line 5 Enter here and in Part |, '
4a Additional section 263A costs ‘ hine 2 7
(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 resaie) apply to
5 Total Add hnes 1 through 4b 5 ihe organization?

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

(see instructions)

1 Description of property

(1) EQUIPMENT
]
B3)
@)
2 Rent received or accrued
(a) From personat property (if the percentage of (b) From real and personal property (if the percentage 3(3) DEdtézllijon:i:":(?)lgl:\Zoﬂg)e?atlel:c‘:\“shc:\?dm:?me "
rent for personal property 1s more than of rent for personal property exceeds 50% or if <
10% but not more than 50%) the rent is based on profit or income) S EE STATEMENT 4
() 42,105. 42,105.
@
1€)
@)
Total 42 , 105. | Total 0.
(c) Total income Add totals of columns 2(a) and 2(b). Enter (Eb‘) T:tal did"‘“m“ﬁ
nter here and on page
here and on page 1, Part |, line 6, column (A) » 42,105. [Pl ines coumni® P 42,105.

‘Schedule E - Unrelated Debt-Financed Income (see mstructions)

3 Deductions directly connected with or allocable

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

to debt-financed property

(@) straght ine depreciation
{attach schedule)

(b) other deductions
(attach schedule)

M
2)
3)
@)
4 Amount of average acquisition § Average adjusted basis 6 Column 4 divided 7 Gross income 8 Allocable deductions
o ropenty (alach Schedule) debninanced property ey column > Ry o e ama gty
(attach schedule)
() %
) %
3) %
(4) %
Enter here and on page 1 Enter here and on page 1
Part{ ine 7 column (A) Part! line 7 column (B)
Totals > 0. 0.
Total dividends-received deductions ncluded in column 8 | 3 0.
Form 990-T (2018)
823721 01-09-19
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Form 990-T(2018) BELLIN MEMORIAL HOSPITAL INC

39-08844

78 Page 4

Schedule F -

Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructs

ons)

1 Name of controlled organization

2 Employer
dentification
number

Exempt Controlled Organizations

3 Net unrelated mmcome
{loss) {see instructions)

4 Total of specified
payments made

§ Partof column d that is
included in the controlling
organization s gross Income

6 ODeductions drrectly
connected with income
in ¢column 5

Nonexempt Controlled Organizations

8 Netunrelated income (loss)
(see instructions) _

7 Taxable Income

9 Total of specihied payments

made

10 Part of column 9 that 1s included
in the controlling organization s

gross income

11 Deductions directly connected
with income in column 10

2

)]

{4

Totals

| 4

Add columns 5 and 10

Enter here and on page 1 Partl,

hne 8 column (A)

0.

Add columns 6 and 11
Enter here and on page 1 Part
hine 8 column (B)

0.

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

. (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asi

(attach schedule)

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

des

a

2

3

@)

Totals »

3

Enter here and on page 1, *:i TS
Part |, line 9 column (A}

5

T

P

3

o

0. |5

7y Py

e

4’,\; 3

?{,‘. 4

T R T R A
L g &ﬁ\%«“,}r.ﬁ”ﬁ:}%téﬁ?ﬁflﬁ? {Zj{‘f’?’ Par(\l line 9, column (B)
% aﬂg}’h w;éé_)-!’i‘-ﬂ ~. %é‘:‘

g “’;‘, f«;

Enter here and on page 1,

0. -

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

loss}
3 Expenses 4 Net ncome( 7 Excess exempt
1 2 Gross drrectly connected from unrelated trade or 5 Gross income 6 Expenses expenses (column
Description of unrelated business business (column 2 from activity that
with production attributable to 6 minus column 5
exploited activity income from § \ated minus column 3) If a 1S not unrelaled column § but not more than
trade or business of unrelate gan compute cols 5 business income L
. business income through 7 column 1)
m .
@
3
) .
Enter here and on Enter here and on :}?,'v:}; fr i er,’f;' > t“?{ﬁ j‘:f“‘; {':55‘ ‘ﬁ"kfaj;téf"%w NG 3. Sl Enter here and
page 1 Part| page 1 Part| &’;f “"‘ 6"“ ,,., ch 3 /&%‘;«"w‘:v on page 1
tine 10, col (A) tine 10 col (B) s v mﬁ:, * 5 ;A i ” : ',35; :‘3%}:§ Part il line 26
£ Jod KEST » T,
m G ho St 5 X L-? By
Totals > 0. 0. [F5s »wvy%»p.ffw mf& 7“1’ AR 0.

Schedule J - Advertising Income (see instructions)

‘Part IZ] Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct
1 Name of periodical ad“\’/"e:rol;::g advertising costs

4 Advertising gain
or (loss)(col 2 minus
col 3) Ifa gan compute
cols 5through 7

5 Cuculation
income

6 Readership

cosls

7 Excess readership
costs {(column 6 minus
column § but not more

than column 4}

(1) AP R
2 S e ‘,g:«f’éms;z«% ;,,;;; *é,
G & AREp .1’}‘}:: K g
(3) isf ,,;.{ P e At #"c\gl‘ P
o oy s v TR B g et <
“) TS I TN et

Totals (carry to Part Il line (5)) |

0.

823731 01-09-19

09520813 147695 402657
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Form 990-7 (2018) BELLIN MEMORIAL HOSPITAL INC

39-0884478

Page §

| Part Ii:| 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-hne basis )

1 Name of perodical

2 Gross
advertising
income

3 Drrect
advertising costs

4 Advertising gain
or (loss) (col 2 minus
col 3) Ifa gain compute
cols 5 through 7

5 Crculauon
income

6 Readership
costs

7 Excess readership
costs (column 6 minus
column 5 bul not more

than column 4)

(1)

)

)

@

TR T R s T RS AR TR <R
Totals from Part | | 0. 0. s ‘wv\_ i Agr \{,"%j u%‘#ﬁ'@ﬁﬁ R 0.
Enter here and on Enter here and on -;'\,‘Z,‘{‘i] o S DATRERRL G BT w‘k\:_f,t% -’ivnrf:-‘gtz;’ Enler here and
page 1 Part| page 1 Part| 3 ;&f hYY ’L’ﬁ{ ’3(‘&3" ey v;@[“i‘%ﬂ 1"5}‘ 7 e '5 on page 1
line 11, col {A) hine 11, col (B) \3\ 5’;}‘ A, v{, ?’é@}v Lf";«:«f« 7 {\‘z,“:’g(‘; ?zﬁﬁ%i“@ Part il line 27
J“ % E ;\ 6‘, [ YR 1 IR KNI g
Totals, Part If (lines 1-5) > 0. 0. |G i ide LT ot 1 T idedh AT 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of 4 Compensation attributable
1 Name 2 Tie "mi:;\rl\c:se: to to unrelated business

() %

@ %

(3) %

(4 %

Total Enter here and on page 1, Part I], ine 14 > 0.

Form 990-T (2018)
823732 01-09-19
91
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BELLIN MEMORIAL HOSPITAL INC 39-0884478

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

LABORATORY TO NONPATIENTS

IN FULFILLING ITS ORGANIZATIONAL MISSION, THE HOSPITAL PROVIDES A VARIETY
OF SERVICES SUCH AS LABORATORY WHICH ARE PROVIDED TO ITS PATIENTS.

A SMALL PORTION OF THESE SERVICES ARE PROVIDED TO NONPATIENTS RESULTING IN
UNRELATED BUSINESS INCOME.

TO FORM 990-T, PAGE 1

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
ADMINISTRATION COSTS 38,245,
DIRECT SUPPLIES 2,003,278.
HUMAN RESOURCES 9,289.
COMMUNICATIONS 7,921,
PURCHASING 12,084.
ADMITTING 4,528,
BUSINESS OFFICE 23,826.
OPERATIONS OF PLANT 90,190.
HOUSEKEEPING 16,022.
CAFETERIA 5,257.
MEDICAL RECORDS 26,680.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 2,237,320.
92 STATEMENT(S) 1, 2

09520813 147695 402657 2018.06010 BELLIN MEMORIAL HOSPITAL 402657_1



BELLIN MEMORIAL HOSPITAL INC 39-0884478

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVAILABLE

TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR

09/30/99 116, 284. 0. 116,284. 116,284.
09/30/00 50,718. 0. 50,718. 50,718.
09/30/01 488,999. 0. 488,999. 488,999.
09/30/02 615,036, 0. 615,036, 615,036,
09/30/03 592,325, 0. 592,325. 592,325.
09/30/04 441,936. 0. 441,936. 441,936.
09/30/05 404,907. 0. 404,907. 404,907.
09/30/06 238,182, 0. 238,182, 238,182.
09/30/07 792,727, 0. 792,727. 792,727.
09/30/08 83,943. 0. 83,943. 83,543.
09/30/10 266,915. 0. 266,915. 266,915,
09/30/11 878,492, 0. 878,492. 878,492.
09/30/12 1,693,014, 0. 1,693,014. 1,693,014.
09/30/13 1,221,394. 0. 1,221,39%4. 1,221,394.
09/30/14 1,118,550. 0. 1,118,550. 1,118,550.
09/30/15 1,285,635, 0. 1,285,635, 1,285,635,
09/30/16 790,158, 0. 790,158. 790,158.
09/30/17 873,201. 0. 873,201. 873,201.
09/30/18 1,244,507. 0. 1,244,507. 1,244,507.
NOL CARRYOVER AVAILABLE THIS YEAR 13,196,923. 13,196,923,

FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 4
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
EQUIPMENT EXPENSE 42,105.
- SUBTOTAL - 1 42,105,
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 42,105.
93 STATEMENT(S) 3, 4

09520813 147695 402657
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ENTITY 1

SCHEDULE M 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 OCT 1 ’ 2 0 l 8 and ending SEP 3 0 ’ 2 0 1 9 20 1 8
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Open to Publc Inspestion for
Internal Revenue Service (99) P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3) 1504{c)3) Organizations Only .
Name of the organization Emptoyer identification number

BELLIN MEMORIAL HOSPITAL INC 39-0884478

Unrelated business activity code (see instructions) B 811000
Describe the unrelated trade or business p MAINTENANCE AND TELEPHONE

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 172,085. % {;!r ;d .a:sg'r‘ 2
b Less returns and allowances ¢ Balance P | 1c 172,085. A
2  Cost of goods sold (Schedule A, line 7) 2 &l X ’.‘-Z’ 3 _" oy
Gross profit Subtract line 2 from line 1c 3 172,085. 172,085.
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach Ve ‘gv 13 J 'n X E o)
statement) 5 -',{‘ 53 -«.‘; 30
6 Rentincome (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 i} 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions, attach schedule) 12 S AR A B
13__ Total. Combine lines 3 through 12 13 172,085. 172,085.

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

14  Compensation of officers, directors, and trustees (Scheduie K) 14
15  Salaries and wages 15 88,613.
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and hcenses 19
20 Chantable contnibutions (See instructions for imitation rules) 20
21  Depreciation (attach Form 4562) 21 b <
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 24,022,
26 Excess exempt expenses (Schedule [) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 5 28 15,465.
29  Total deductions. Add lines 14 through 28 29 128,100.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 43,985.
31 Deduction for net operating loss arising In tax years beginmng on or after January 1, 2018 (see o

instructions) 31 | R S ]
32___Unrelated business taxable income Subtract line 31 from line 30 32 43,985,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19
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ENTITY 1

Form 990-T (2018) Page 3
) BELLIN MEMORIAL HOSPITAL INC 39-0884478
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 6
2 Purchases 2 7 Costof goods sold Subtract Iine 6 f\‘,
3 Cost of labor 3 from line 5 Enter here and n Part I, ey
4a Additional section 263A costs line 2 7
(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 “Esml o, I
Total _Add hines 1 through 4b 5 the organization®? X

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

(see instructions)

1 Description of property

U]

@

&)

]

2 Rent received or accrued
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(3) DEduzl,:f,:f‘:g(eac)(z];o;g?g::x:‘C:;m;;)me n
rent for personal property 1s more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent s based on profit or income)

U]

@

3

4

Total 0. | 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, line 6, cotumn (A) | 3 0 « |Part] line6 column (B) » 0 o

Schedule E - Unrelated Debt-Financed Income (see instructions)
3 Deductions duectly connected with or allocable
2 Gross income from to debt-financed property
or allocable to debt- (a) Stra
- ght line depreciation b? Other deductions
1 Description of debt-financed property financed property {attach schedule) ( attach schedule)

(1)

@

&)

@

4 Amount of average acquisition § Average adjusted basis 6 Column 4 divided 7 Gross income 8 Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable {column {column 6 x total of calumns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

(1) %

@ %

(3) %

@) %

Enter here and on page 1 Enter here and on page 1,
Part | line 7 column (A) Partt line 7 column (B)

Totals > 0. 0.
Total dividends-received deductions Included in column 8 | 0.

Form 990-T (2018)

823721 01-09-189
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BELLIN MEMORIAL HOSPITAL INC 39-0884478

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 5
DESCRIPTION AMOUNT
ADMINISTRATION COSTS 170.
DIRECT SUPPLIES 14,880.
DIRECT TELEPHONE COSTS 415.
TOTAL TO SCHEDULE M, PART II, LINE 28 ~ 15,465.
96 STATEMENT(S) 5

09520813 147695 402657 2018.06010 BELLIN MEMORIAL HOSPITAL 402657_1




SCHEDULE M
*(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

Unrelated Business Taxable Income for
Unrelated Trade or Business

OCT 1 ’ 2018 andendmg SEP 30 7 2

For calendar year 2018 or other tax year beginning

ENTITY 2

OMB No 1545-0687

019

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

Open to PUbllE Inspection tor 3
%501(ck3) Organizations Only {,

Name of the organization

BELLIN MEMORIAL HOSPITAL INC

Employer identification number

39-0884478

Unrelated business activity code (see instructions)

» 541519

p COMPUTER SALES

Describe the unrelated trade or business

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 227,746. it “*:;:&; IOl brou st f;‘%;h 3 f'-‘
b Less returns and allowances ¢ Balance P | 1c 227,746. \"‘ el B R | B N Sl
2 Cost of goods sold (Schedule A, line 7) 2 M "51":‘ 3 Y i B ;ZJJ g
3  Gross profit Subtract line 2 from line 1c 3 227,746 .| $2 B i 23R 227,74 6 .
4a Capital gain net income (attach Schedule D} 4a o bRy T 5'»: Lt a iy
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b A Ty ST
c Capital loss deduction for trusts 4c T >~*' 5 : 1‘3 '“c@"’-" i
5 Income (loss) from a partnership or an S corporation {(attach 7
statement) 5
6 Rentincome (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 Exploted exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions, attach schedule) 12 L7 TAEMRL MY A
13 Total. Combine lines 3 through 12 13 227,746. 227,746.

Part 1l | Deductions Not Taken Elsewhcre (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14
15
16
17
18
19
20
21
22
23
24
25
26
27

28
29
30
31

32

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

Salanes and wages 15

Repairs and maintenance 16

Bad debts 17

Interest (attach schedule) (see instructions) 18

Taxes and licenses 19

Chantable contributions (See instructions for imitation rules) 20

Depreciation (attach Form 4562) 21 "",?“

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

Depletion 23

Contnbutions to deferred compensation plans 24

Employee benefit programs 25

Excess exempt expenses (Schedule 1) 26

Excess readership costs (Schedule J) 27

Other deductions (attach schedule) SEE STATEMENT 6 28 271,132,
Total deductions. Add lines 14 through 28 29 271,132,
Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -43,386.
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see LR

Instructions) 31 [ SBRT R A, 2 F
Unrelated business taxable income_Subtract ine 31 from line 30 32 -43,386.

LHA

For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

09520813 147695 402657
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ENTITY 2

Form 990-T (2018) Page 3
: BELLIN MEMORIAL HOSPITAL INC 39-0884478
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Costof goods sold Subtract ling 6 poe
3 Cost of labor 3 from line 5 Enter here and in Part 1, r
4a Additional section 263A costs Iine 2 7
(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 1o oo I
5 Total Add hnes 1 through 4b 5 the organizaton? X

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

(see instructions)

1 Description of property

(1)

2

@)

@)

2 Rent received or accrued
(a From personal property (if the percentage of (b) From real and personal property {if the percentage 3(3) DedLét;llfr:isdg(eac)l?;cd:oor\(g)e;:i:te‘:cv:tshc::ad:;:?me n
rent for personat property s more than of rent for personal property exceeds 50% or 1f e
10% but not more than 50%) the rent 1s based on profit or income)

m

@

3

@

Total 0. | Tota 0.
(c) Total income Add totals of columns 2(a) and 2(b) Enter (Ebl) Tgtal d%d“"‘m“i

nter here and on page

here and on page 1, Part I, ling 6, cotumn (A) » 0. [Part) ines conn(®) P 0.

{
Schedule E - Unrelated Debt-Financed income (see instructions)

3 Deductions directly connecled with or aliocable
2 Gross income from to debt-financed property
or allocable to debt- (a) Stral
g ght line depreciation (b) Other deductions
1 Description of debt-financed property financed property (attach schedule) attach schedule)

)

@

3

(]

4 Amouni of average acquisition 5 Average adjusted basis 6§ Column 4 divided 7 Gross income 8 Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportabte {column (column 6 x tolal of columns
property {attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

(1) %

(2) %

3) %

(4) %

Enter here and on page 1 Enter here and on page 1,
Part | line 7 column (A) Partl line 7 column (B)

Totals > 0. 0.
Total dividends-received deductions included in column 8 | 2 0.

Form 990-T (2018)

823721 01-09-19
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BELLIN MEMORIAL HOSPITAL INC 39-0884478

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 6
DESCRIPTION AMOUNT
OTHER COSTS 271,132.
TOTAL TO SCHEDULE M, PART II, LINE 28 271,132.
99 STATEMENT(S) 6

09520813 147695 402657 2018.06010 BELLIN MEMORIAL HOSPITAL 402657_1




SCHEDULE M
{(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

Unrelated Business Taxable Income for

ENTITY 3

OMB No 1545-0687

Unrelated Trade or Business

OCT 1, 2018 and ending SEP 30, 2019

For calendar year 2018 or other tax year beginning

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 1s a 501(c)(3)

Qpen to Pub_hc Inspection for %
~501(ck3) Organizations Only «

Name of the organization

Emptloyer identification number

BELLIN MEMORIAL HOSPITAL INC 39-0884478
Unrelated business activity code {see instructions) B 900099
Describe the unrelated trade or business p» HOSPITAL SUPPLY SALES
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 54,581. R 4“.\ N R AN Bon
b Less returns and allowances ¢ Balance | 1c 54,581. aaf:“’ e ,'m 'ﬁ 05 o e S, T B
2 Cost of goods sold (Schedule A, line 7) 2 Ve LA SRCEN | s Rl BT R e
3 Gross profit Subtract line 2 from line 1c 3 54,581 . |dfs. 2% v 54,581.
4a Capital gain net Income (attach Schedule D) 4a o A e Y
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b ¢ ”w’ezﬁ:ﬁ@'l'mw
¢ Capital loss deduction for trusts 4c h Ap e B AL
5 Income (loss) from a partnership or an S corporation (attach :1“,,‘ . 3!’ ’:‘ *§"- o
statement) 5 '% ’:%-R 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 iIncome (See Instructions, attach schedule) 12 LGNSR SWET g B
13 Total. Combine lines 3 through 12 13 54,581. 54,581.

Part 11:| Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contnbutions,
deductions must be directly connected with the unrelated business income )

14
15
16
17
18
19
20

21
22
23
24
25
26
27
28
29

30
31

32
LHA

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

Salaries and wages 15 699.
Repairs and maintenance 16

Bad debts 17

Interest (attach schedule) (see instructions) 18

Taxes and licenses 19

Charitable contributions (See instructions for hmitation rules) 20

Depreciation (attach Form 4562) 21 n¥

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

Depletion 23

Contnbutions to deferred compensation plans 24

Employee benefit programs 25 189.
Excess exempt expenses (Schedule 1) 26

Excess readership costs (Schedule J) 27

Other deductions (attach schedule) SEE STATEMENT 7 28 54,775.
Total deductions. Add lines 14 through 28 29 55,663.
Unrelated business taxable income before net operating loss deduction Subtract ine 29 from hine 13 30 -1 B 082.
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see sur

Instructions) 31 [evRpb eyl el
Unrelated business taxable income Subtract line 31 from line 30 32 -1 , 082.

For Paperwork Reduction Act Notice, see instructions.
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ENTITY 3

Form 990-T (2018) Page 3
. BELLIN MEMORIAL HOSPITAL INC 39-0884478
‘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 6
2 Purchases 2 7 Cost of goods sold Subtract ne 6 -
3 Cost of labor 3 from line 5 Enter here and in Parl |, T s
43 Additional section 263A costs line 2 7
(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 s I
5 Total Add lines 1 through 4b 5 the organization? X

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

(see instructions)

1 Description of property

a

2

3

o)

2 Rent recewved or accrued
(a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3) Dedlézll:?r:i:g(eac)l;):"zo;rl;)e::;ﬁgg‘ltshc:‘heedmz;nne "
rent for personal property 1s more than of rent for personal property exceeds 50% or (f
10% but not more than 50%) the rent 1s based on profit or income)

U

@

@)

@

Total 0. | Tota 0.
(c) Total Income Ada totals of columns 2(a) and 2(b) Enter (Ebt)eTg:ael adngdotictlons

here and on page 1, Part |, line 6, column (A) » 0. [Pt imes conrms) > 0.

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

3 Deductions directly connected with or allocable
2  Gross income from to debt-financed property
or allocable to debt-
| (@) Straight line depreciation (b) Other deductions
1 Description of debt-financed property financed property (attach schedule) attach scheduls)

()]

@

&)

(@]

4 Amount of average acquisition § Average adjusted basis 6 Column a divided 7 Gross income 8 Allocabie deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

() %

2 %

(3) %

4) %

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 ncluded in column 8 » 0.

Form 990-T (2018)

823721 01-09-19
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BELLIN MEMORIAL HOSPITAL INC 39-0884478

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 7

DESCRIPTION AMOUNT
DIRECT SUPPLIES 53,962.
OTHER COSTS 813.
TOTAL TO SCHEDULE M, PART II, LINE 28 54,775.
102 STATEMENT(S) 7

09520813 147695 402657 2018.06010 BELLIN MEMORIAL HOSPITAL 402657_1




