SCANNED UL 0 2 2013

2939314506604 9
Notice 2018-100

Exempt Organization Business Income Tax Return OMB No. 1545.0687
Form 990'T {and proxy tax under section 6033(e)) /%
For calendar year 2017 or other tax year beginning __7/01 2017, and ending __6/30 ,_ 2018 201 7
Department of the Treasu > Go to www.lrs.gov/Form990T for instrucions and the latest Information.
Iniernal Revenuo Servica * Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
A E] Check box if Check box # name chanped and see instructions D Employer Tdontfication number
address changed (Emplo [vees trust, see
B Exempl under section Print MDTERT MEMORIAL LUTHERAN HOSPITAL, instruclions )
501( ¢ ) or 39-6105970
408(e) 220(e) Type 92 00 W WISCONSIN AVENUE E Un;alal(;cé busl?rug ::gv;lty
codes ¢ Instruct
408A 530(a) MILWAUKEE, WI 53226
52%(a) 812930
c Egg‘;;’g‘gf“ all assets at F Group exemption number (See instructions.)*
1,014,178,461., |G Check organization type > [X]501(c) corporaton  {_]501(c) trust [ ]401(a) trust  [_|Other trust (*(

H Describe the organization's primary unrelated business actwity
" Disallowed Qualified yP.:-J.rkinq Fringe
1 Durng the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group > DYes No
If 'Yes,' enter the name and identifying number of the parent corporaton ,. ™
The books are in care of * David Dirksmeyer Telephone number™> 414-777-0960
|_art<| « Unrelated Trade or Business Income (A) Income | ® Expenses (C) Net
1 a Gross receipts or sales A v
b Less returns and allowances . ¢ Balance™ | 1c¢
2 Cost of goods sold (Schedule A, ine7) . .. . 2
3 Gross profit. Subtract ine 2 fromline 1c .. .. . A ...... 3
4 a Caprtal gain net income (attach Schedule D). . .. .o .] 4a
b Net gain (loss) (Form 4797, Part 1l, line 17) (attach Form 4797). . . . . 4b
¢ Capital loss deduction for trusts. . . A 4c
5 Income (loss) from pannershlps and S corporatlons
(attach statement) . 5
6 Rent income (Schedule C) . e 6
7 Unrelated debt-financed income (Schedule E) . 7
8 Interest, annuities, royalties, and rents from controlied orgamzations (Schedute F) 8
9 investment income of a section 501(c)(7), (9), or (17) orgamization (Schedule G} | 9
10 Exploted exempt activity income (Schedule I) . ... . .10
11 Advertising income (Schedule J). . e e n
12 Other income (See instructions; atlach schedule). . . ey ,aﬁ? il
See Statement 1 12 1,109,767 | FRETsri g 1,109,767,
13 Total. Combine lines 3 through 12 .. ..... 1,109,767. 0.l  1,109,767.
tRartiihi Deductions Not Taken Elsewhere See "%sfr_tﬁt%n&?_mﬂmltahons on deductions.) (Except for
contributions, deductions engeered with the unrelated business income.)
14 Compensation of officers, directors, and § ustees]‘($ egy(EK)x! Y ) . 14
15 Salanies and wages . v 8 15
16 Repars and maintenance..  ..... .. ol . . A . |16
17 Bad debts . ... e 3 MAY 162013 aF ..o .. [
18 Interest (attach schedule) ....... ul = e e 18
19 Taxes and ficenses.......... ] g D NL_L' B U N ET)
20 Charntable contributions (See mstructlons orhrpitatioTrrulesy ™ e e 20
21 Depreciation {attach Form 4562) e (2 B
22 Less depreciation claimed on Schedule A and elsewhere onreturn ...... . .| 22a 22b
23 Depletion . C e e .. .. . .. |23
24 Contnbutions to deferred compensatlon plans .o e e . . ... | 24
25 Employee benefit programs. ....... . R .. .
26 Excess exempt expenses (Schedule )  ..... . P I
27 Excess readership costs (Schedule J)  .....  ........ .. A
28 Other deductions (attach schedule) . s e e .. B V1]
29 Total deductions. Add lines 14 through28.. . . ..., 29
30 Unrelated business taxable income before net operating loss deduchon Subtract lme 29 from line 13 . 30 1,109,767,
31 Net operating loss deduction (imited to the amount on lne 30) ) See Statement 2 I3 1,109,767.
32 Unrelated business taxable income before specific deduction. Subtract Ine 31 from line 30 . {32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . A .. 133
34 Unrelated business taxahle income Subtract line 33 from line 32 f line 3315 greater than fine 32, enter the smaller of zero or lme 32 34 0.
BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ205L 10/04/17 Form 990-T (2017)
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6105970 Page 2

Form 990-T (2017) FROEDTERT MEMORIAL LUTHERAN HOSPITAL,
‘Bar Tax Computation

35 Organizatlons Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here »

See Instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

mls ] @l ©)E

b Enter organization's share of (1) Additional 5% tax (not more than $11,750).
(2) Additional 3% tax (not more than $100,000)

$
$

¢ Income tax on the amount on line 34 e e e e 0.

36 Trusts Taxable at Trust Rates. See Instructions for tax computahon Income tax on lhe amount
on line 34 from: E] Tax rate schedule or D Schedule D (Form 1041)

37 Proxy tax, See instructions .. ... . e e e e e e

38 Alternative miimumtax............ ...... . . ...

39 Tax on Non-Compliant Facility Income. See lnstructlons

40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies 0.

Barti¥:| Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} . . MNa Ea
b Other credits (see nstructions). ... . .. . .. . ..... 41b Pk
¢ General business credit. Attach Form 3800 (see mstructlons) N T\j““
d Credit for prior year minimum tax (attach Form 8801 or 8827) . .. ....... 414 s
e Total credits. Add lines 41a through 41d. . 4le 0

42 Subtract ine 41e fromhne 40 .. .. . __ ....... .. 42 0

43 Other taxes Check if from [:j Form 4255 []Form 8611 [jForm 8697 DForm 8866
E] Other (attach schedule) . .

44 Total tax. Add lines 42 and 43 ....... . 0.

45 a Payments. A 2016 overpayment credﬂed to 2017 45a

b 2017 estimated tax payments ..... e e 45b

¢ Tax deposited with Form 8868 . 45c RS

d Foreign organizations, Tax pawd or wnhheld at source (see |nstruct|ons) 45d 4' b

e Backup withholding (see instructions) e 45e i

f Credit for small employer health insurance premiums (Attach Form 8941) a5t !

g Other credits and payments: [:]Form 2439 ’
[JForm 4136 []other Total.. ™| 45¢g

46 Total payments. Add lines 45a through45g . .. ... .. 0.

47 Estimated tax penalty (see instructions) Check if Form 2220 1s attached .. . > D

48 Tax due. If ine 46 1s less than the total of lines 44 and 47, enter amount owed . >

49 Overpayment, If line 46 1s farger than the total of ines 44 and 47, enter amount overpaid N

50 Enter the amount of line 49 you want' Credited to 2018 estimated tax » I Refunded ™| 50

Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time duning the 2017 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
tinancial account (bank, secunties, or other) In a foreign country? If YES, the organization may have to file FINCEN Form 114, ¥ ;g &
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here » _ _ _ _ _ _ . _ _ X

52 Durnng 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 )4 k‘l‘":u“%

53 Enter the amount of tax-exempt interest received or accrued during the tax year > $ 0, PR R

Sign

Under penal Tos of perjury, | declare that | have examined this relurn, including accompanying schedules and statements, and lo the best of my kr:jowledqe an,

. belwef, i 15 true, cgrect, and complete Declaration of preparer (other than 1axpayer) is pased on all mformahon of whn:h preparer has any knowledge ‘
=2 ay (he SCUSS (IS return wi
Here } [ ZS biq;} Ihe preparer shown below (see
et Bolo llla instructions)? . Yes I:] No

Pa|d Print/Type preparer's name Preparar's sinnature Dale Check |:| i PTIN

Paid | MOLLIE P. LONGHOUSE | Wit { gfisgrowe 4.30.2019 pampioyea | P00294881
arer Firm's name >KPMG LD’ Fum's EIN > 13-5565207
se Fum's address ™ 191 W. Nationwide Blvd, Suite 500

Only Columbus. OH 43215 prons no.__ 614-249-2300

BAA

TEEAQ202L 03/26/18

Form 990-T (2017)




Form 990-T (2017)

FROEDTERT MEMORIAL LUTHERAN HOSPITAL,

39-

6105970 Page 3

Schedule A — Cost of Goods Sold. Enter method of nventory valuation ™

1 Inventory at beginning of year .

2 Purchases
3 Cost of tabor

4 a Additional section 263A costs (aﬁach schedule)

b Olrl\er.c‘os;s.
(atlach sch)
S Total. Add lines 1 lhrough 4b

..... 1 6
2 7
3
4a
4b 8
.......... 5

Inventory at end of year

Cost of goods sold, Subtract
line 6 from line 5. Enter here
and in Part |, hne 2

Do the rules of section 263A (with
property produced or acquired for
to the organization?

respect to
resale) apply

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see nstructions)

1 Description of property

)

@

3

)

2 Rent received or accrued

(a) From personal property
(if the percentage of rent for personal

property 1s more than 10%
more than 50%)

ut not

(if the percenta

(b) From real and personal property

e of rent for persona)

property exceeds 50% or If the rent 1s
based on profit or income)

the iIncome in

3(a) Deductions directly connected with

columns 2(a) and 2(b)

(attach schedule)

m

@

&)

@)

Total

Total

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

here and on page 1, P
I, line 6, column (B)

(b) Total deductlons Enter

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

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

3 Deductions directl

connected with or allocable to
debt-financed property

(a) Straight line
depreciation (attach sch)

(b) Other deductions
(attach schedule)

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

property (attach schedule)

4] %
3] z
3) %
(C] %
Enter here and on page 1,|Enter here and on page 1,
Part (, ine 7, column (A). | Part I, line 7, column (B).
Totals >

Total dividends-recelved deductlons included in column 8.

BAA

TEEAQ203L 10/04/17

Form 990-T (2017)




Form 990-T 2017) FROEDTERT MEMORIAL LUTHERAN HOSPITAL,

39-6105370

Page 4

Schedule F —

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

Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization dentification income (loss) payments made that is included in connected with
number (see nstructions) the controlling income In column S
organization's
gross income
m
@
€]
@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controtling

11 Deductions directly
connected with income

(see instructions) organization’s gross income In column 10
)]
2)
(3)
@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, ine | here and on page 1, Part |, ine
8, column (A). 8, column (B).
Totals.... .. . . el
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
m
3]
3
@ i
Enter here and on page 1,/ * % 8| Enter here and on page 1,
Part I, line 9, column (A). Part 1, line 9, column (B).
Totals . > E Ei o o . .%g_‘ig
Schedule | — Explouted Exempt Activity Income, Other Than Avemsmg ncome (see instructions)
2 Gross 3 Expenses directly | 4 Netincome (loss) | 5 Gross sncome from| € Expenses 7 Excess exempt
unrelated connected with | from unvelated trade | activity that 15 not | atinbutable 1o | expenses {column 6
1 Description of exploited actvity business production or business (column | unrelated business column 5 minus column 5, but
income from of unvelated 2 minus column 3) income not more than
trade or business income { If a gain, compute column 4)
business columns 5 through 7
)
2)
3
4)
Enter here and | Enter here and j&.: 5585 4 Enter here and
on page 1, onpage 1, [& wyi| onpage 1,
Part i, line 10, | Part|, line 10, |. Part lI, ine 26
column (A) column (B)
Totals »

Schedule J — Advertising Income (See instructions)

IiR:a"E;‘{lél Income From Periodica

Is Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership { 7 Excess readership

advertising advertising (loss) (col. 2 minus Income costs costs (col. 6 minus

1 Name of periodical Income costs col. 3) If agam, col §, but not more

computa cols. 5 than col. 4)
through 7.
(1)) ; A

(2
3)
a2

Totals (carry to Part ll, ine 8)) ....

>

BAA

TEEAQ204 L 10/04/17

Form 990-T (2017)




Form 990-T (2017) FROEDTERT MEMORIAL LUTHERAN HOSPITAL, 39-6105970 Page S
- Income From Perjodicals Reported on a Separate Basis (For each perodical listed in Part II, fill in columns 2 through
7 on a line-by-line basis )
2 Gross 3 Drrect 4 Adverhising gain or| 5 Circulation 6 Readership | 7 Excess readership
advertising advertising (loss) {col. 2 minus income costs costs (col. 6 minus
1 Name of periodical Income cosls col. 3). If a gan, col. 5, but not more
compute cols. 5 than col. 4).
through 7.
M
(&3]
3
@
Totals from Part | .o
Enter here and | Enter here and [=¥ ; ‘1‘: | Enter here and
on page 1, onpage 1, p 4l on page 1,
Part |, ine 11, | Part |, ling H 1| Part i, ine 27
column (A) column B)
Totals, Part Il (ines 1- 5) >
Schedule K — Compensation of Officers, Directors, and Trustees (see mstructlons)

3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business

to business
%
%
%
%

Total. Enter here and on page 1, Part il, hne 14 >

BAA TEEA0204 L 10/08/17

Form 990-T (2017)
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2017 Federal Statements Page 1
, FROEDTERT MEMORIAL LUTHERAN HOSPITAL,

Client 3000 INC. 39-6105970

4/16/19 09:50AM

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

Disallowed Qualified Parking Fringe. ... .... .. ..

. 1,109,767,
Total R , .

Statement 2
Form 990-T, Part i, Line 31
Net Operating Loss Deduction

Loss
Loss Year Original Previously Loss
Ending Loss Used Available
12/31/98 $ 558,168. $ 0. § 558,168.
12/31/99 218,789. 0. 218,789.
12/31/00 246,518. 0. 246,518.
12/31/01 236, 339. 0. 236,339.
12/31/02 450,921. 0. 450, 921.
12/31/03 67,787. 0. 67,787.
12/31/04 16,560. 0. 16,560.
12/31/05 31,124. 0. 31,124.
12/31/06 91,637. 0. 91,637.
12/31/07 59, 369. 0. 59, 369.
6/30/08 192,008. 0. 192,008.
6/30/09 310,122. 0. 310,122.
6/30/10 303,718. 0. 303, 718.
0. 350,829.

6/30/11 350,829.
Net Operating Loss Available.. B

Taxable Income . C o e e .
Net Operating Loss Deduction (Limited to Taxable Income).

. , ,889.
$ 1,109,767,




