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rom 990-T Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))
For catondar yoar 2017 or other tax year beginning . and ending
Depertmant of the Troasury P> Go to www.irs.gov/Form890T for instructions and the latest information.

Internal Revenuo Servico

P Do not enter SSN numbers on this form as it may be made public if your organization is & 501(¢c)(3).

2017

sopm 10 Public Inspection for
(¢}3) Or ganizations Only

D Employer identdication number
al] gg::::sgoc);‘ 'afngad Name of organizanon ( [__] Check box if name changed and sae instructions.) SEL“.,‘L':.'.:‘;: )w,,_ g
B Exemptunder section | Prit |ALLEGAN GENERAL HOSPITAL 38-1359180
XJs501cP3 ) . °°’ "Nurmber, street, and room or suite no. if a P.O. box, ses instructions, e Esiness octivly codus
[ J408(e) [J220(e) | '™° | 555 LINN STREET
{:] 408A [:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) ALLEGAN, MI 49010 722100
Book vale of all essets F Group exemption number (See instructions.) P>
3 ,618,696 . |G Check organization typs ' [X ] 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ Other trust
H Describe the organization's primary unrelated business activity. p» SEE STATEMENT 1
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » [:m Yes |:] No
If *Yes," enter the nama and identifying number of the parent corporation. B> SER STATEMENT 2
J Thebooksareincarsof > SHIRLEY WOODY WHITE III Telephone number B 269-686-4284
[Partl | Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
q/u Gross receipts or sales 5,402.
\ b Less returns and allowances ¢ Balance > 1 5,402. t
2 Cost of goods sold (Schedufe A, line 7) . . 2 4,444. i
3 Gross profit. Subtract line 2 from line 1c e . 3 958. 958.
4a Capital gain net income (attach Schedule D) | 48
b Net gain (loss) (Form 4797, Part H, hing 17) (attach Form 4797) | 4b
¢ Capital loss deduction for trusts | | 4c
5 Income (loss) from partnerships and S corporatlons {attach slatemem) 5
6 Rentincome (Schedule C) . . . 6
7 Unrelated debt-financed income (Schedule E) . 7
8 Interest, annuitles, royalties, and rents from controlled orgamzanons {Sch. F) 8
9 Investmentincome of a section 50 1(c)(7), (9), or (17) organization (Schedule G)| 8
10  Exploited exempt activity income (Schedule 1) 10
& 11 Advertsing income (Schedule J) . . . . .. . ... 1
¢S 12 Otherincome (See instructions; attach schedule) . 12 _
«— 13 Total. Combine lines 3 through 12 13 958. 958.
o - Deductions Not Taken Elsewhere (see nstructions for lmitations on deductions.)
R (Except for contnbutions, deductions must be directly connected with the unrelated business income )
f + 14 Compensation of officers, directors, and trustees (Scheduls K) 14
~ 15  Sataries and wages 15
£} 16 Repairs and maintenance 16
LL] 17 Baddebts 17
<2 18 interest (attach schedule) ) 18
<. 19 Taxesand licenses Oé\o 19
< 20  Charitable contributions (See lnstructlons for llmllanon rules) _____ y .6?/‘4, , 20
O 21 Depreclation (attach Form 4562) _,’?9. 4_00 - 21 L.
2 22  Less depreciation claimed on Scheduls A and elsewhere on relurn W ot (f,(\’}/ o) 22a 22b
28 Depletion . 4/1/ D . .Q9 o | 23
24  Contsibutions to dereued compensat:on plans ) 7 g ’® '9@0, 24
ﬂ\zs Employee benefit programs GO 2’? 25
26  Excess exempt expenses (Schedule I) <‘\/l/ 74 26
Y™\ 27 Excess readership costs (Schedule J) ’ (/) 27
28  Other deductions (attach schedule) '76’ P 28
29  Total deductions. Add lnes 14 through 28 - 29 0.
30  Unrelated business taxable incoma before net operating loss deducton. Subtract fin 29 from I 0 958.
Y31  Net operating loss deduction {limited to the amount on line 30) 1 958.
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 i 32 0.
33  Specific deduction (Generally $1,000, but sae line 33 instructions for exceptions) v DEYL:S 1,000.
34  Unrelated business taxable income. Subtract ine 33 from line 32. If ine 33 is greater than \@E&jﬁé}f&gm er of zero or
line 32 i 4 0.
Form 990-T (2017)
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Feme-T207)  ALLEGAN GENERAL HOSPITAL 38-1359180 Pago 2
[Part i1 | Tax Computation
85 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P l:l See instructions and:
Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order).
1 I8 | @ls | w@ls
b Enter organization's share of. (1) Additional 5% tax (not more than $11,750) E3 M|
(2) Additronat 3% tax (not more than $100,000) 3 |
¢ Income tax on the amount on hne 34 o p | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for lax computauon Income tax on lhe amount on line 34 1rom:
[ Tax rate schedule or [ Schedute D (Form 1041) . . e . . 36
37 Proxytax Seg instructions . o . . 37
38 Alternative minimum tax | . . o e o 38
39 Tax on Non-Compliant Facillty Income See mstrucnons X Lo . X 39
Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies X X 40 0.
] Pan v | Tax and Payments
41a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 41a
b Other credits (see instructions) e e e 41b
¢ General business credit. Attach Form 3800 . ., .. . o . 41¢c
d Credit for prior year mimimum tax (attach Form 8801 or 8827) . . 41d
¢ Total credits. Add lines 41a through4td .. . . e 41e
42 Subtractine 41¢ from ine 40 42 0.
43 Other taxss. Check It rom: (] Form 4255 ] Form 8611 (] Form 8687 [__] Form 8866 L] Other (arach achocuie) | 43
44 Totaltax. Add Ines d2and 43 o . A 7 | 0.
45 g Payments: A 2016 overpayment credited to 2017 e 458
b 2017 estimated tax payments . e  45b
¢ Tax deposited with Form 8868 . - 45¢
d Foreign organizations: Tax paid or withheld at source (see mstructlons) e 45d
@ Backup withholding (see instructions) 45e
t Credit for small employer health insurange premiums (Anach Form 8941) L | 45t
g Other credits and payments: [ Form 2439
[ Form 4136 ] other Totai p» | 45
46  Total payments. Add lines 45a through 45¢ ) . . 46
47  Estimated tax penalty (see instructions}). Check if Form 2220 1S anached » [:] L . 47
48 Tax due. If ing 46 15 fess than the total of lines 44 and 47, enter amount owed 48 0.
49  Overpayment. If line 46 1s larger than the total of lines 44 and 47, enter amount overpaid 49 0.
50__Enter the amount of line 49 you want: Credited to 2018 estimatedtax P | :Lnded S0
[PartV | Statements Regarding Certain Activities and Other Information (see mstructions)
§1  Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authonity Yos | No
over a financial account (bank, securitias, or other) In a foreign country? It YES, the orgamization 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
52 During the tax year, did the organzation recews a distribution from, or was it the grantor of, or transferor to, a forgign trust? | | o X
If YES, see instructions for other forms the erganization may have to file.
§3  Enter the amount of tax-exempt interest received or accruad during the tax year p»$

vy

vy

Undar penaltios of porjury, | dectaro thgt | havo examined this return, including accompanying schedules end atatemonts, and to the best of my knowledge und belial, Il is bus,
SI gn carroct, and comploto Doclaration of Foparer (othor than taxpnyer) s bassd on all mfarmation of which preparer has any knowledge.
Here > Lalioly ) INTERIM CFO aprepare sroumbeion b |
Date * Title instructions)? I : Yes I | No
Prﬁvfyp‘e-p(a'parer's name Preparer's signature Date Check if | PTIN
Paid self- employed
Preparer [CAROL LALONDE, CPA _CAROL LALONDE, CPA[1/15/18 P00181637
Use Only  Firm's name » PLANTE & MORAN, PLLC frm'sEIN > 38-1357951
750 TRADE CENTRE WAY, SUITE 300
Firm's adgress > PORTAGE, MI 49002 Phoneno. (269) 567-4500
Form 990-T (2017)
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Form 990-T (2017) ALLEGAN GENERAL HOSPITAL 38-1359180 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 0.1 & Inventoryatend of year .. . 6 0.

2 Purchases A 2 7 Costof goeds sold. Subtract line 6

3 Costoflabor = . ] from ling 5. Enter here and n Part |,

4a Additional section 263A costs line 2 . L 7 4,444.

(attach schedule) . | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs {atiach schedule) 4b 4,444. property produced or acquired for resale) apply to e
S __Total. Add lines 1 through 4b 5 4,444. the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real i’roperty)
{see instructions)

1. Dascription of property

(U]

4]

©)]
{4)

2. Rentreceiwvod or accruod
(6) o eret vty e prceraoef )t e ey e | s s
10% but not moro than 509) the rent is based on profit or incomo})

(U]

()
3

@)

Total 0. [ Tow 0.
{¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

here and on page 1, Part |, ing 6, column (A) » 0. [fant ines comni " P 0.
Schedule E - Unrelated Debt-Financed Income (see mstructions)

3. Daductions drectly connocted with or allocable
2. Geoss income from to dobt-financod proporty
1. Doscription of debt-financad proparty ﬁ,:g:ﬁﬂg’:,fp??;- {a) s"?;g:::":g::gﬁ 0;;“““‘ (b&m‘zﬂh‘i\éﬂsﬂs

()

@

©]

(]

4. Amount of avarago acquisition 5. Average adjusted basis §. Column 4 dividod 7. Gross incomo 8. Allocable deductions
dobt on or allocablo to debl-financod of or allocable to by column § raportable (column {column 8 x total of columns
proporty (attach gchedula) dabt-financed property 2 x column 8) 3(a) and 3{b)
(attach schaduto)

(0 %

@ %

@) %

@ %

Enter here and on pagoe 1 Enter hore and on page 1,
Part |, line 7 column (A} Part |, ine 7, column (B)
Total dividends-received deductions included in column 8 L » 0.
Form 980-T (2017)
723721 01-22-18
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Form 990-T (2017) ALLLEGAN GENERAL HOSPITAL 38-1359180 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see nstructions)

Exempt Controlled Organizations
1. Namo of contollod arganization 2. Employer 8. Not unrelated incomo 4. Towl of spocified 5. Part of column 4 that i3 8. Daductions dractly
identification (loss) (s0e sty pay made tuded in tho L] tod with income
numbor organization’s gross mcomo in cotlumn §
()
2
8l
4)
Nonexempt Gontrolled Organizations
7. Taxabio Incomo 8. Noturrolated income (loss) 9. Touw of spocified payments 10, Portof column 9 that s included 11. Dod drectly
(s00 instuctons) mado in the controlling organization's with income in column 10
grass income
Ko
2
8
@) _
' Add columns § and 10. Add columns 8 and 11,
Entor hero and on pags 1 Partd, Entor here and on page 1 Part |,
line 8 column (A} Iine 8, column (B)
Totals _ . L P 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1. Descrption af 2. A ot in 8[ D'yoduc(ions 4. Sovamdos 5. Tetal deductions
. cription of Incomo . Amount ot income diroctly connected H and sot-asidos
{attach schodule) {attoch schedulo) (ool 3 plus col 4)
(U]
@
(<]
(4)
Entot here and on pago 1, Entor hove and on pago 1,
Partl kne 8 column (A) Part] tins 9 column (B}
Totals . . . . » 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
{see instructions)
4. Not income (loss)
2. Gross d,,g_:ﬂe“:m“"od from unlelalndohudeol 5. Gress income 6.t 7. Excoss “::“p(
1. Desaiption of urvelatod business th 4 :\‘::1: businsss {column 2 from actvity that N "l {ochumn
oxplolted activity incomo from " A pro mw"" minus column 3). lf & is not urvelated atmbu(nblaslo 8 minus oolum:as
trado or business bu:ll::: incamo gain ‘::::;l,ofds s businass incomo column but :::u’""‘::; n
(U]
(¢J]
@)
@)
Enter hero and on Enter hore and on Entor horo and
page t, Part|, pago 1. Part on page 1,
mo 10, col {A) fine 10 ool {8} Part il tino 26
Totals .. ... 0. 0. 0.
Schedule J - Advertising Income (see instructions)
[ Part | [Income From Periodicals Reported on a Consolidated Basis
4. Advortaing gain 7. Excesa roadersh
‘21' G'u:l’: 3. owvoct or {lass) (<:nl.l Zgn?u:m 5. Cacutation 6. Roadorship cosm‘(‘::olur;n 6 miml.:
1. Namo of periodical advortiaing advertising costa col 3} it a gain, compute income coste column 5, but not more
meome cols. 5 tvough 7 than cohumn 4)
M !
@ {
® |
{4) !
Totalg (carryto Part(l, lna (5)) 0. 0. 0.
Form 990-T (2017)
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Form 990-T (2017) ALLEGAN GENERAL HOSPITAL

38-1359180

Page 5

| Part il | Income From Penrlodicals Reported on a Separate Basis (For each periodical listed in Part i, fill in

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

2. Gross 4. Adverusing gan 7. Excossreadership
oo 3. Oiroct o (oss){cok 2 minus 5. Cucutation 6. Randerehip <o8ts (column 6 minus.
1. Namo of periodical neomo e advertising costs cot 3} If a gan, computo incomo costs cotumn 5, but not more
cols 5 through 7. than column 4)
(U]
@
@
@
Totals trom Part | > 0. 0. 0.
Entor here and on Enter horo and on Enter hero and
page \, Part), pago 1, Past |, onpago 1,
fme 11 cod (A) fmo V1 col (B) . Part i, ino 27
Totals, Part Il {lings 1-5) » 0. . 0. ) 0.
“Schedule K - Compensatlon of Officers, Directors, and Trustees (see instructions)
' 3. Porcant of 4 ¢ tion a1ibutabl
1. Name | 2 Title nme davetodto %o umelatod businogs
(1) . m
@ \ %
3 %
@ %
Total. Enter here and on page 1, Part I, ling 14 . » 0.
Form 880-T (2017)
1
. P
723732 01-22-38
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ALLEGAN GENERAL HOSPITAL 38-1359180

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

MEALS PROVIDED TO NON-HEALTHCARE RELATED ORGANIZATIONS.

TO FORM 990-T, PAGE 1

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 2

CORPORATION'S NAME IDENTIFYING NO
ALLEGAN HEALTHCARE GROUP 38-2802463
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/09 25,873. 1,312. 24,561. 24,561.
12/31/10 586. 0. 586. 586.
12/31/11 496. 0. 496. 496.
12/31/12 3,440. 0. 3,440. 3,440.
12/31/13 1,521. 0. 1,521. 1,521.
12/31/14 3,080. 0. 3,080. 3,080.
12/31/16 1,662. 0. 1,662. 1,662.
NOL CARRYOVER AVAILABLE THIS YEAR 35, 346. 35, 346.
FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 4
DESCRIPTION AMOUNT
OTHER 4,444.
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 4,444,

62 STATEMENT(S) 1, 2, 3, 4
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