SCANNED JUN 27 2019

EXTENDED TO MAY 15, 2019 20898 i 4512715 9

N -

Form 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0687
(and proxy tax under section 6033(e)) | %0@
For calendar year 2017 or other tax year beginning JUL 1, 2017 . and ending LTUN 30, 018 . 2017

Department of the Tressury P> Go to www.irs.gov/Form990T for instructions and the latest information. P et

Intenal Revenue Service D> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Ej(cl!)lo'glni izations Only

A [ check boxif Name of organization ( [__] Check box if name changed and see instructions.) 'DT(E",,':;,”Y,,;,'_‘";:';,':",':: number

address changed inetructions.)

B Exemptunder section | Print |[ASPTIRUS KEWEENAW HOSPITAL 38-1443361
X] 501(cf3 ) Of | Number, streat, and room or suite no. If a P.0. box, see instructions. o uminess activity codes
l408(e) C_J220() [ "** | 205 OSCEOLA
[Jaosa [Is30(a) City or town, state or province, country, and ZIP or foreign postal code
(] 529(a) LAURIUM, MI 49913 531120 531110

c :zkd':',"'dﬂ'—" F Group exemption number (See instructions.) P>

51 ; 359,493, |a Check organization typs B> [X] 501(c) corporation _[__] 501(c) trust [ ] 401(a) trust [ Other trust L{

H Describe the organization's primary unrelated business activity. p» RENTAL ACTIVITIES

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . .. . > |:| Yes |I| No
If “Yes," enter the name and identifying number of the parent corporation. P>
J The booksareincareof B> SIDNEY C. SCZYGELSKI Telephone number > 715-847-2250
nrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢Balance . » | 1c
2 Cost of goods soid (Schedule A, line7) ... ......cccccooveenscers conne. L2
Gross profit. Subtract line 2 fromline 1c ... ... ... 3
4a Capital gain net incoma (aftach Schedule D) .. ... ... ... ... ... L! ]
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . A
¢ Capital loss deductionfortrusts ... ... e e oo, 4
5 Incoma (loss) from parinerships and S corporations (attach statement) = 5
6 Rentincome (Schedule G) ... . ... ... . |8
7 Unrelated debt-financed income (Schedule E) .. ... .. ... ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F) | 8 60,340. 68,023. -7,683.
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 (SchedulB J) ... .. .............co. oo .
12 Other income (Ses instructions; attach schedule) ... ... 12 l_
60,340. 68,023. -7,683.

13__Total. Combine lines 3 through 12 S A cissics 1 13
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business incoms.)

14 14
15 15
18 16
17 17
18 Interest (attach schedule) . .. ... ...\l . 18
19  Taxes and licenses 19
20 . 20
21 Depreciation (atiach Form4562) ... .\ . C ]
22  Less depreciation claimed on Schedule A and elsewhere on 22b
23 DeplBlion ... s s e eeeeee s |23
24  Contributions to deferred COmPeNsSation PIANS ... .. . e 24
25  Employee bBnefl DrOQIAMS | i e e eeeeeeeereee eeeee « eererarn oo aen eeeveeteeeteteeereresenaaes | 25
26  Excess exemptexpenses (SChedule I) . . ... e et reereesee e e 26
27 Excess readership COSIS (SChBAUIB U} ....................cooiis oot eeiees eeee e eeeeeeeet et seneeeeneeen seseeeaeeeresemaeeseaseeseees 27
28  Other deductions (attach SCHRAUIBY . . ... . .........cccooiiis s+ o+« e ee ettt e en 28
29 Total deductions. Add lines t4through28 . . ... . . e e serenee seesees eneeeeee | 20 ____ 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 . . 30 -7,683.
81 Nt operating loss deduction (limited to the amount on line 30) .. . ... ... .. .. SEE STATEMENT 1 | 3 —
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30 . oo |32 -7,683.
a8 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) ... e, | 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero ,
83D o 2Rw | 7,683,
720701 0122-18 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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romwoTeom  ASPIRUS KEWEENAW HOSPITAL 38-1443361 Page 2
IRaEdllll Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members {sections 1561 and 1563) check here P> [X] see instructions and:
2 Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
) | @Is | @8
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) . ... .. . s J
¢ Incometaxontheamount OnIINE3d . .. ... st ees et sanees > | 35c 0.
86 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Taxrate schedule or [ Schedule D (FOrm 1041) . . . .o eesesseeesssreeeeenees > | 38
87 Proxytax. SEEINSIUCHONS | . . . ......... ..o e oo sesees s s s areea > | &
38 Aernative MINIMUM X | s oo eness et ss s asesasens | 38
39  Taxon Non-Compliant Facility Income. See instructions .. ... ... 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies 49 0.
-@ iVl Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... ... | 41a
b Other credits (see instructions) ... ........o—————— [ 41b
¢ General business credit. Attach Form3800 . ... ... 4e
d Credit for prior year minimum tax (attach Form 88010r 8827) ... ... ... | 41d
o Total credits. Add lines 41athrough 410 | e e ]
42 Subtract line 418 TOM NG A0 ... ... ... .oooooooooosiooss oo sossmseeessssoessssssszssisseeeessssessessmsssseee | 42 0.
43 Other taxes. Check if from: (] Form 4255 ] Form 8611 [_] Form 8697 [_] Form 8866 [__] Other (sttach achecuisy | 43
A4 Totaltax. AJDINESA28N0 43 . . s gesss e s srsssseees 4 0.
45 a Payments: A 2016 overpayment creditled t02017 . ... | 452
b 2017 estimated tax paymens .. ......... .o coeecoinees ceeeees cenees cenens [ 45b
¢ Taxdeposited with Form 8868 .. .. ..........ccooooee oo eceenteme e 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) ... ... ... . | 45d
e Backup withholding (s8e InStructions) ...t 458
t Credit for small employer health insurance premiums (Attach Form8941) ... | 45f
g Other credits and payments: ] Form 2439
[ Form 4136 1 other Total D> | 459
48 Total payments. Add lines 45a through 50 | ... ... ........c.ccccoii oot re e rensenas 48
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached B> [ ... 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amOUNt OWed . . . e > | 48 0.
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amountoverpaid .. ... ... > | 49 0.
Enter the amount of line 49 you want: Credited to 2018 estimated tax ] Refunded P 1 50
Statements Regarding Certain Activities and Other Information (ses instructions)
51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account {bank, securities, or other) in a foreign country? If YES, the organization may havs to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p»
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year p»$
Sign correct, and completm, Deciaration of re ""mmmarwmmugﬁ;mﬁ :::.3"..:‘:.5"‘ of my knowledae and balel 1 rus,
' i NI VP OF
Here (N odlu & A 2k |O%ifscr ), FINANCE I:‘:’,;':E‘E:,,‘“:.,‘.“.‘:.:::.'.“"'"‘ |
Signatul officer Date Title Instructions)? Yes No
Print/Type preparer's name Preparer's signature Date check [_] it [PTIN
Paid kAUL M TRACZEK, self- employed
Preparer [PAUL M TRACZEK, CPA [CPA 05/13/19 P01368830
Use Only |Firm's name » WIPFLI LLP FirmsEIN D 39-0758449
4890 OWEN AYRES COURT, SUITE 200
Firm's address B> EAU CLAIRE, WI 54701 Phoneno. 715.832.3407
Form 990-T (2017)

723711 01-22-18



Form 990-T (2017) ASPIRUS KEWEENAW HOSPITAL 38-1443361 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/A

1 Inventory at beginning of year ... 1 6 Inventoryatendofyear . . ...
2 PurchaseS ... ... .o 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor .. ... . . .. 3 from line 5. Enter here and in Part |,
43 Additional section 263A costs N2 . .o 7
(attach schedule) ... ... | 42 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) m property produced or acquired for resale) apply to [
§ _Total. Add lines 1 through db s 1 _ths organization? -

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real 5roperty)
(see instructions)

1. Description of property

()

7]

B)

(O]

2. Rent received or accrued
e O | e —
10% but not more than 50%) the rent is based on profit or income)

U]

@

)

(4)

Totai 0, | Tom 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total ::ﬂ'l“:':'“',l

here and on page 1, Part|, line 6, column (A) 5 0. [Patl,inee.coumn(®) ' P> 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
8. Deductions directly connected with or aliocable
2. Gross Income from to debi-financed property
1. Description of dabt-financed property oo poonerty (a) Stralght line depreciation (b)&m; Jecuctions

U]

2

()]

()

4. Amountof acqulsition 5. Average adjusted basia 8. Column 4 divided 7. Grosa income 8. Allocable deductions
O repary (aach schecie o manced eroparty by column S S xcolumne] N sy
(attach schedule)

U] %

73] %

8) %

{4) %

Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A). Part, line 7, column (8).
TOWIS . . . oeeoeeeeeeeeeeeeese e ees sesssaee s e esmtR SRR RR Rt > 0. 0.
Total dividends-recelved deductions included incolumn8 .. e TR | 3 0.
Form 990-T (2017)

723721 01-22-18



Form‘990-T 2017) ASPIRUS KEWEENAW HOSPITAL
* Bchedule F - Interest, Annuities, Royalties, and R F C M

38-1443361

ents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Empioyer 3. Nat unretated income 4. Totsl of apecified | 5. Partofcolumn 4 thatis | 8. Deductions dirsctly
identification (loss) (ses instructions) payments made included in the controlling connectsd with income
number organization’s gross income in column §
(1)ASPIRUS KEWEENAW
@ ENTERPRISES, INC. [38-3390273
8
(4)
Nonexempt Controlled Organizations
7. Taxable income §. Net unreiated income (lose) 9. Total of specified payments 10, Part of column 9 that Is included . Deductions dirsctly d
(see instructions) made In the controlling organization's with income in column 10
gross Income
STATEMENT 2
(1)
) 60,340. 60,340. 68,023.
L)
{4
Add columns 5 and 10. Add columns 8 and 11.
Enter hare and on page 1, Part |, Enter here and on page 1, Part |,
fine 8, column (A fine 8, column (B).
TOtI . 60,340. 68,023.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
. 3. Deductions g 5. Total deductions
{. Description of income 2. Amount of Income M(m m w::m ( ;I..d;:;:::g‘)
(1
2
()]
@)
Enter hare and on page 1, Enter here and on page 1,
Part1, line 0, column (A). | Part, line 9, column (B).
Totals L . ’ 0 ° - 0 -
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
3. Expen 4 N'"nlmll (lose) 7. Excess t
1. Description of umdlzt'-mnm directty %‘JE;‘ M ousinees (eom 2 hnm gm ;"""":ém':'
exploited activity income from of |7r'r°.|lhd minus column 3). fa Is not unreiated colum n.s bm::"m"";:.;
frade or busineas business Income galn, mp:'l;l_:oh. 8 business incoms calumn 4).
(M
4]
@)
@)
Enter hare and on Enter hare and on Enter hera and
page 1, Part|, page 1, Past|, on page 1,
line 10, col. (A). line 10, col. (B). Part |, line 26.
Totals | 0 - 0 . ] 0 .
"Schedule J - Advertising Income _(see instructions) _ ~
[iBS@Hl] Tncome From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
2. Gross .
1. Nama ot picin s | i | tagn | o || S e
cola. 5 through 7. than column 4).
(1)
2
)
@
Totals (carry to Part I, line (5)) . B> 0. 0. 0.
Form 990-T (2017)

723731 01-22-18



Form 990-7 (2017) ASPIRUS KEWEENAW HOSPITAL 38-1443361 Page §
* [iIRaslil] Income From Penodicals Reported on a Separate BasiS (For each periodical listed in Part li, fil in
columns 2 through 7 on a line-by-line basis.)

2 Gross 4. Advertiaing gain . 7. Excess readership
] advertai 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical im::’ advertising costs | col. 3). if a gain, computs Income costs column 5, but not mors
cols. 5 through 7. than column 4).
(1)
)]
()
@)
TotalsfromPartl ... » 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Partl, on page 1,
line 11, col. (A). line 11, col. B). Partll, Ime 27.
Totals, Part Il (lines 1-5) ... B 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and 1rustees (see instructions)
3. Percentof
1. Nare 2. Te e devisato |4+ CoTETen St
(1 %
4] %
o) %
@ %
Total. Enter here and onpage 1, PartILline 14 .. .. ... . LA > 0.
Form 990-T (2017)

723732 01-22-18



ASBIRUS KEWEENAW HOSPITAL 38-1443361

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS

PREVIOUSLY 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 1s81l. 0. 181. 181.
06/30/17 5,491. 0. 5,491. 5,491.
NOL CARRYOVER AVAILABLE THIS YEAR 10,753. 10,753.

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



