2989826426115 |9] Ol

EXTENDED TO MAY 15, 2018

rom 980-T Exempt Organization Business Income Tax Return « | owue sisow
(and proxy tax under section 6033(e))
For calendar year 2018 o other tax year beginning JUL 1 7 2 01 6 , and ending JUN 30 7 20 1 7 'm
Dap;mwo, the Treasury P> Information about Form 990-T and its instructions is available at www irs gov/farm990t en ——
Intomal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3). 1{cX3) Organizattons Only
A [ Check box Name of organgation (-[__] Chedk box f name changed and seenstructions ) il
address changed nsructons )
B Exemptunder secton | Print [ASPTRUS KEWEENAW HOSPITAL 38-1443361
X]s01(c)(3 ) T OF | Number, street, and room orsuite no If a P 0. box, seenstructions. e e oY oo
[ J408e) [J220¢e) | ®* [ 205 OSCEOLA
|:| 408A E]530(a) City ortown, state or province, country, and ZIP or foreign postal code
[1529@) LAURIUM, MI 49913 531120 531110
C Brokyamaoraliessets | F @roup exemption number (See instructions ) >
51,178,510 . |G Check orgamzaton type P 501(c) corporation [ | 501(c) trust [ 1 401(a) trust [ other trust
H Describe the organ zation's pnmary unrelated business acivity B> RENTAL, ACTIVITIES
! Ouring the tax year, was the comoration a subsidary in an affiliated group ora parent-subsidiary controlled group? » |:] Yes No
If °Yes," enter the name and identifying number of the parent coporation >
J Thebooksaremncareof B SIDNEY C. SCZYGELSKI Telephonenumber B> 715-847-2250
[Partl.i| Unrelated Trade or Business income (A) Income (B) Expenses
12 Gossreceiptsor saes N, ;
Q/b \q/ b Lessreturnsand allowances ¢ Balance » | 1c
==\ —~= 2 (Costofgoods sold (Schedule A, line7) = s = 2
Gossprofit Subtractline 2 from Ime 1¢ 3
4a Capta gain netincome (attach Schedule D) 4a
b Netgain (loss) (Form 4797, Part I, hne 17) (attach Form 4797) 4b
¢ Captal loss deduction for trusts 4¢
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuiies, royalties, and rents from controlled organizations (Sch F) 8 62,532, 68,023, -5,491.
9 Investmentincome of asection 501(c)(7), (9), or (17) organization (Schedule G} | 8
10 Exploited exempt activity income (Schedule 1) 10
o 11 Advertismg income {Schedule J) ‘1
p= 12 Other income {See instructions; attach schedule) 12 T R
o~ 13 Total. Combine Ines 3 through 12 13 62,532. 68,023, -5,491.
<> JPartlly Deductions Not Taken Elsewhere (See nstuctions for Imitatons on deductons)
(] (Except for contnbutions, deductons must be directly connected v!g\\the unrelated business income )
ﬁ] 14  Compensaton of officers, directors, and trustees (Schedule K) - 14
w 15  Sakres and wages 15
™~ 16  Repars and mantenance 16
=F 17  Baddebts 17
-~=r 18  Interest (attach schedule) 18
ped) 19 Taxes and licenses 19
i 20  Chantable contributions (See instructions for bmitat§iinyles) 20
o 21 Depreciation (attach Form 4562) _ 21 s 2
Y 22  Lessdepreciaion clamed on Schedule A and elsewhergon rett@ 22a 22b
o~ 23 Depleton 23
<3 24 Cong)punons to deferred compensation plans 24
L =] 25  EmgJgyee benefit programs 25
26 Exc’\s exempt expenses (Schedule I) 26
27 Exogsreadershlp costs (Schedule J) 27
28  Othandeductons (attach schedule) 28
29 TofaPdeductions. Add Ines 14 through 28 29 0.
30 Lhﬁl_aled busmess taxable mcome before net operating loss deduchon Subtractine29 from Ine 13 30 -5,491.
31 Netoperatng loss deduction {imited to the amount on hine 30) SEE STATEMENT 1 31
5 32 Unrelated busmess taxable ncome before specific deduction Subtract ine 31 from line 30 32 -5,491.
33  Spedfic deducton (Generally $1,000, but see fine 33 instrucbons for exceptions) 33 1,000.
S 34 U?l'r—élated busine ss taxable income. Subtract ine 33 from line 32. If ine 33 1s greater than line 32, enter the smaler of zero or
o 632 , 34 -5,491.
S 623701 far22-17 LHA  ForPaperwork Reduction Act Notice, see instructions. Form 990-T (2016)




Fomeeo-T(016) ASPTIRUS KEWEENAW HOSPITAL 38-1443361 Page 2

[Partill | Tax Computation

. 35 Orpanizations Taxable as Corporations. Seeinstruchons for taxcomputation.
Controlled group members (sections 1561 and 1563) check here P> See instructions and.
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable ncome brackets (in that order)
(1 {$ ] @ls | ®s |
b Enter orgamzaton's share of. (1) Additonal 5% tax (not more than $11,750)  [$_ |
(2) Additional 3% tax (not more than $100,000) $ | .
¢ Incometax on the amount on line 34 35¢ 0.
36 Trusts Taxable at Trust Rates Seenstruchons for tax computaton Income tax on the amount on ine 34 from:
(1 Tax rate schedue or [ Schedule D (Form 1041) > | 3
37  Proxy tax. Seenstruchons » | 37
38 Atemative mimimum tax 38
39 Taxon Non-Compliant Facility Income See instructons 39
Total Add lines 37, 38 and 39 to line 35¢ or 36, whichever apples 40 0.
| Part IV ]| Taxand Payments
41a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 41a
b Other credits (see instructions) 41b
¢ General business credit. Attach Form 3800 41c ’
d Creditfor prior year mimimum tax (attach Form 8801 or 8827) 41d
e Total credits Add lines 41a through 41d 41e
- 42 Subtracthine 41efrom fne 40 42 0.
43 Other taxes. Check 1f from: [ Form 4255 [__] Form8611 [__] Form8697 [__] Form8866 [ Other (attach schocutey | 43
44 Total tax. Add lines 42 and 43 44 0.
45 a Payments® A2015 overpayment credted to 2016 452
b 2016 estmated tax payments 45b
¢ Tax deposited with Form 8868 45¢
d Foreign organzatons: Tax paid or withheld at source (see instructions) 45d
¢ Backup withholding (see mstructions) 45e
t Creditfor smallemployer health insurance premiums (Attach Form 8941) 45¢
g Other credits and payments* {1 Form 2439
[ J Form4136 1 other Totd B | 45g
46 Total payments . Add lines 45a through 459 46
47 Estmated taxpenalty (see nstructions) Checkif Form 2220 1s attached P> D 47
48 Taxdue.lfline 4615 less than the total of ines 44 and 47, enter amount owed p | 48 0.
49 Overpayment. If line 46 1s larger than the total of lines 44 and 47, enter amount overpaid > | 49 0.
Enter the amount of fine 49 you want: Credited to 2017 estimated tax__ P> l Refunded P> | 50
[ Part V | Statements Regarding Certain Activities and Other Information (see instructions)
§t Atany tme dunng the 2016 caendar year, did the organzation have an mterest in or a signature or other authority Yes | No
over a financal acoount (bank, securities, or other) in a foreign countiy? If YES, the organization may have to file
RAnCEN Form 114, Report of Foreign Bank and Financial Accounts |f YES, enter the name of the forergn country
here P X
§2 During the taxyear, did the organization receive a dstribubion from, or was it the grantor of, or transferor to, a foreign trust? X
It YES, see instructions for other forms the organization may have to fie.
53 Enter the amount of tax-exemptinterest received or accrued durn g the tax year p»$
. Srvect, andcampiots Doclaranon ol roparenone han Bxpeye) .;":é“sé’ﬂ‘?.:":fﬁm&?:ff‘:"h?é"ﬁ "“"s:‘:’a“:?n’y Knowiedgs, o1 ™ knowcge andbelel, st
SIQn L /p NIOR' VP OF May !hel?ls dis cuss this return with
'-bre ld 3 D FINANCE the preparer shown below (see
Date Ttle nstructons)? Yes D No |
Print/Type preparer's name Preparer's stgnature Date Check |: f | PTIN
Paid THLEEN J. THLEEN J. seff- employed
Preparer LABRAKE, CPA BRAKE, CPA 03/10/18 P00164006
Use Only |Frm'sname » WIPFLI LLP Frm'sEiN > 39-0758449
PO BOX 8010
Frm'saddress » WAUSAU, WI 54402-8010 phoneno 715.845.3111

623711 01-18-17

Form 990-T (2016)



Form 990-T(2016) ASPIRUS KEWEENAW HOSPITAL 38-1443361 Page 3
Schedule A - Cost of Goods Sold. enter method of inventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventory atend of year

2 Purchases 2 7 Costof goods sold. Subtract fine 6

3 Costoflabor 3 from Ime 5. Enter hereand in Part|,

4a Additonal sechon 263A costs fine 2

(attach schedule) 4a 8 Do therules of sechon 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to — ____J

§ Total. Addlines 1through 4b 5 the orgamization?

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

(see instructons)

1. Descnption of property

2.

Rent received or accrued

(a) From personal property (if the parcentage of

rent far personal property 1s mare than
109 but not more than 50%)

(b) From real and pers onal property (if the percentage
of rentfor personal property exceeds 50% or if
the rent 1s based on profit o income)

3(a) Deductions direc tly connected with the income in

columns 2(a) and 2(b) (attach schedule}

()]

@

3

A4

Total

0, | Tom

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

hereand on page 1, Part |, Ine 6, column (A)

(b) Total de ductions.
Enter here and on page 1,
0 o |Partl, ine 8, column(B) »

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

1. Des anipton of debt-financed property

2. Gross income from
o allocabb to debt-
financed property

3. Deductions directly connectad with or allocable
to dabt-financedproperty

{a) Straight line depreciation
(attach schedule)

(b? Other dsductions
attach schadule)

U]

(4]

3

@

4. Amount of average acquisiton §. Average adjusted basis 6. Column 4 divided 7 Gross income 8. Allocable deductions
dabt ?;;‘t‘;f:g;z‘fsﬁ:z'{;"w" cbb‘:'-fﬁmerl::daglrg:a!y by column 5 repzo:zl:::r(“czlg)mn (colunnae(a); :)nt:I:;;)():durms
{attach schadule)

U] %

@ %

(©)] %

@ %
Enter here and onpage 1, Enter here and onpage 1,
Part |, Ine 7, column (A) Part |, ine 7, column(B)

Totals » 0. 0.

Total dividends-received dedu ctions mncluded in column 8 | 2 0.

623721 01-18-17

Form 990-T (2016)



Form 990-T (2016) ASPTRUS KEWEENAW HOSPITAL

38-1443361

Page 4

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

Exempt Controlled Organizatons
1 Name of controlled organizaton 2. Employer 3. Net unrelatedincome 4. Tot! of specified 5. Part of column 4 that 1s 6. Deductions directly
dentficaton (bss) (see tns tuctions) payments made ncluded in the contoling connected with iIncome
number arganization's yoss ncome n column5
(WASPIRUS KEWEENAW
@ ENTERPRISES, INC. [38-3390273
(&)
4
Nonexempt Contralled Organizations
7. Taxable Income 8. Net unrelatedincome (loss) 9. Total of specified payments 10, Part of column 8 that is included 11. Deductons drectly connected
{see instructions) made n the controlling orgamization's with sncome in column 10
g oss ncome
STATEMENT 2
Wi
) t 62,532, 62,532. 68,023.
©)]
@
Add columns Sand 10 Add columns Band 11
Enter here and onpage 1, Part ), Enter here and onpage 1, Part |,
Ine 8, column (A) ine 8, column(B)
Totals ' > 62,532. 68,023,
Schedule G - Investment Income of a Section 501(c)(7), (9), or {17) Organization
(see instructons)
3. Deductions §. Total deductions
{1 Description of income 2. Amountofincome directly connected 4. Sot-ssides and set-asides
{attach schedule) (attach schedule) (col 3pluscol 4)
M
@
(&)
@
Enter here and onpage 1, Enter here and on page 1,
Part I, ine 8, column{A) 3 Part |, ine 0, column (B)
Totals > 0.] 0.

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

4, Nat income (loss)
2. Goss drg.:tlExg:\nntsmd from unrelated trade o 5. @ossincome 6. Expenses Z' ani:s(::j":r:
1. Descnpton of urrelated business with yroduchon business (column 2 from ectivity that an'nbmable o an,:?nus column 5
exploited actvity ncome from o zreleted minus column J3) If a B notunrelated colummn 5 butnot more lhan'
trade or businaess bu gain, computecols § business ncome
8Iness Ncome trough 7 column 4)
(U]
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part |, on page 1,
ine 10, col (A) ine 10, col (B) Part ll, ine 26
Totals » 0. 0. 0.

Schedule J - Advertising Tncome (see instuctons)
Income From Periodicals Reported on a Consolidated Basis

2 a 4. Advertising gain 7 Excessreadership

ed} noss 3 Drect o (loss) (col 2minus 5. Greulaton 6. Readership costs (column 6 minus

1. Name of periodical n?:o::g advertlsing costs col 3) If a gain, compute ncome costs column 5, butnot more

cols Sthrough 7 than column 4)
a
@
3
@
Totals (carryto Partli, line (5)) > 0. 0. 0.

Form 990-T (2016)

623731 01-18-17



Form 990:T (2016) ASPIRUS KEWEENAW HOSPITAL

38-1443361

Page 5

‘Rart:ll-| Income From Periodicals Reported on a Separate Basis (ror each periodical isted inPart II, fil in

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

2. Goss 4. Advertising gain 7. Excess readership
advertion 3 Drect o (loss) (col 2minus 5. Greulation 6. Readership costs (column 8 minus
1 Name of periodical noomang advertising costs col 3) If a gan, compute neoms costs column 5, butnot mare
cols Sthrough 7 than columnd)
(
@
&)
@
Totals from Part | > 0. 0. |=n0 0.
Enter here end on Enter here and on Enter here and
page 1, Part |, page 1, Pert |, on page 1,
Ine 11,col (A) ne 11,col B) Part I, Ine 27
Totals, Part Il (Ines 1-5) > __0. 0.2 "eFaty 5w 0.
Schedule K - Compensation of Officers, Directors, and Trustees (seenstuctons)
3 Percent of 4. o t tributabl
1. Name 2. Tite "mﬁ;‘:::: to bm:::’eggl:l:essa e
(1) %
2 %
&) %
(4 %
= Yotal Enter here and on page 1, Part|l, fne 14 - > 0. —

6823732 01-18-17

Form 990-T (2016)
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ASPIRUS KEWEENAW HOSPITAL 38-1443361

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS

PREVIOQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/14 695. 0. 695. 695.
06/30/15 4,386. 0. 4,386. 4,386.
06/30/16 181. 0. 181. 181.
NOL CARRYOVER AVAILABLE THIS YEAR 5,262. 5,262,

FORM 990-T SCHEDULE F - DEDUCTIONS OF CONTROLLED ORGANIZATIONS STATEMENT 2
DIRECTLY CONNECTED WITH COLUMN 10 INCOME

ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
MAINTENANCE 9,250.
HOUSEKEEPING 9,250.
RENT 32,683.
HEAT 6,080.
ELECTRICITY 10,760.

- SUBTOTAL - 1 68,023.
TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 11 68,023.

STATEMENT(S) 1,

2



