SCANNED JUL 01 2018

2939314518617 9

EXTENDED TO MAY 15, 2019

rom 990 -T

<

(and proxy tax under section 6033(e))
2017 , and ending JUN 30 ]

For calendar year 2017 or other tax year begnning JUL 1 ’

Exempt Organization Business Income Tax Retur

Fo

Department of the Traasury P> Go to www.irs.gov/Form390T for instructions and the latest information

Intsmal 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)

OMB No 1545-0687

2017

en to Public Inspection for
1(cX3) Organizations Only

Name of organeation ( El Check boxif name changed and see instructions.)
LANGLADE HOSPITAL - HOTEL DIEU OF
"ST~~JOSEPH OF ANTIGO WISCONSIN

A [__ICheck box i
address changed

B Exemptunder secton | Print

D Employer identification number

(Employees’ trust, see
nsvuchons)

39-0806429

X] 5013 ) or

Number, street, and room or sutte no. Ifa P.0 box, see instructons

E Unrelated business actvity codes
(See instructions )

[ J408@) ] J220€) | "P® (112 EAST FIFTH AVENUE
[:] 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529@) ANTIGO, WI 54409 624410 621110
gfg:dV:}UYga"ﬂssafs F Goup exemption number (See instructons.) P>
195,860,107 . |6 Chec orgamization type B> 501(c)corporation [ ] 501(c) trust [ ] 401(a) trust [ ] Other trust L{
H Describe the organ eation's pnmary unrelted business achivity P SEE STATEMENT 1
I During tho tax year, was tho corp oration a subsidary in an affilated group ora parent subsidiary controlied group? > D Yos No
If"Yes," enter the name and identifying numher of the parent coporation »
J Thebooksareincare of p» PAT TINCHER Telephonenumber B> 715-623-2331
[Part] [ Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gossreceiptsor sales 392,217. l
b Lessreturnsand alowances ¢ Bahnce » | tc 392,217.
2 Costof goods sold (Schedule A, ine 7) 2 ]
3 Grossprofit. Subtract ine 2 from Ime 1¢ 392,217. 392,217.
4a Capta gain net income (attach Scheduk D) 4a
b Netgain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Captal loss deducton fortrusts 4c BECEINEND
5 Income (loss) from partnerships and S corporations (attach statement) 5 . — —
6 Rentincome (Schedute C) 6 S,] B 8
7 Unrelated debt-financed income (Schedule E} 7 o MAY 2’ 1 2019 O
8 Inlerest, annuilies, 1oyallies, and ienls v controled orgamzations (Sch. F) 8 = ;'Q
9 Investment income of asection 501(¢)(7), (9), or (17) orgamization (Schedule G} | 9 ﬂf.‘.nl: 1) =
10 Exploited exempt activity income (Schedule [) 10 L_L_H_L
11 Advertisng income (Schedule J) 11 .
12 Other income (See instructions; attach schedule) 12
13 Total. Combine Ines 3 through 12 13 392,217. 392,217.
Part Il | Deductions Not Taken Elsewhere (See nstructions for Imitatons on deductions )
(Except for contnbutions, deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and frustees (Schedule K) 14
15  Sabres and wages 15 228,150.
16  Repars and maintenance 16 68.
17 Bad debts 17
18  Interest (attach schedule) 18
19 Taxes and ficenses 19 1,454.
20  Chantable contributions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21 —
22  Lessdepreciation claimed on Schedule A and elsewhere onreturn 22a 22b
23 Depleton 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25 69,992.
26  Excessexempt expenses (Schedule I} 26
27  Excessreadership costs (Scheduke J) 27
28  Other deductions (attach schedule) SEE STATEMENT 2 28 198, 224.
29 Total deductions. Add lines 14 through 28 29 497, 888.
30  Unrelated busmess taaable mcome before net operating loss deduchon Subtract line 29 from Ime 13 30 -105,671.
31 Netoperating loss deduction (hmited to the amount on ling 30) SEE STATEMENT 3 31
32  lhrelated husmesstaxable mcome before specific deduction, Subtract bne 31 romine30 32| -105.671.
33  Specfic deduction (Generaly $1,000, but see Ene 33 instructions for exceptions) 33 1,000.
34  Unrelated busine ss taxable income Subtract ine 33 from hine 32. If Ime 33 1s greater than line 32, enter the smaller of zero or
ine 32 k4 ] -105,671.

723701 01-22-18 LHA  ForPaperwork Reduction Act Notice, see instructions.

Form 990-T (2017)



LANGLADE HOSPITAL - HOTEL DIEU OF

Fom0oT(017) ST, JOSEPH OF ANTIGO WISCONSIN 39-0806429 Page 2
| Part il | Tax Computation
35 Organizations Taxable as Corporations. Seenstructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> |:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable mcome brackets (in that order):
() r$ 1 @]ls | ol I
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ J
{2) Additional 3% tax (not more than $100,000) ($ J -
¢ Incometax on the amount on line 34 35¢ 0.
36 Trusts Taxable at Trust Rates. Seenstructons for tax computation Income tax on the amount on fine 34 from: .
[ Tax rate schedue or [ Schedule D (Form 1041) » | 36
37 Proxy tax Seeinstructions > | 37
38 Altematve minimum tax 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 \-X\\ \4Q 0.
[Part IV ] Tax and Payments M
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Qther credits (see instructions) 41b
¢ General business credit. Attach Form 3800 41c
d Credit for prior year mimmum tax (attach Form 8801 or 8827) 41d —
e Total credits Add lines 41a through 41d 41e
42 Subtract line 41e from fing 40 42 0.
43 Other taxes.Cheok if from: [ Form 4255 [__] Form8611 [__] Form8697 [__] Form 8866 [ Other (atach schecute), | 43
44  Totaltax Add lines 42 and 43 u¥ [ 0.
45a Payments: A2016 overpayment credited to 2017 45a )
b 2017 estimated tax payments 45b
¢ Tax deposited with Form 8868 45¢
d Foreign organeations: Tax pax or withheld at source (see instructions) 45d
e Badkup withholding (see nstructions) 45e
f Credit for smallemployer health insurance premiums (Attach Form 8941) 45¢
g Other credits and payments* |:! Form 2439
1 Form 4136 ] other Tota P | 459 o
46 Total payments Add lines 45a through 45¢ 46
47 Estmated tax penalty (see mstructions). Check If Form 2220 1s attached P> D " 47
48 Taxdue Ifline46 s lessthan the total of lines 44 and 47, enter amount owed 53 » J‘g 0.
49 Overpayment If line 46 1s larger than the total of lines 44 and 47, enter amount overpand S"'] | _49 0.
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax P I Refunded p | 50
[ PartV | Statements Regarding Certain Activities and Other Information (see instructons)
51 Atany time dunng the 2017 calendar year, did the organzation have an mterest tn or a signature or other authority Yes | No
over a financialaccount (bank, securities, or other) tn aforeign country? If YES, the orgamizatio n may hawe to file
FnCEN Form 114, Report of Foreign Bank and Financial Accounts |f YES, enter the name of the foreign country
here P X
52  During 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 orgamzation may hawe to fie.
53  Cnter the amount of tac exempt interast eeoived or accruod durm g tho tax year p-$ |5
Under penalties of perpry, | declare that | have examined ths retrn, includingaccompanyingschedules and statements, and to the best of my knowledge and belef, it 1s true,
Sign carrect, and ccmpletsADaclamuon of preparer (other than taxpayer) 1s based on all informa ton of which preparer has any knowledga
ore |y, f52 _ |S/iefeg. | cxo e e
Signature of officer Date Tite nstructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date check | & |PTIN
Paid PAUL M TRACZEK, seff-employed
Preparer [PAUL M TRACZEK, CPA [CPA 04/18/19 P01368830
Use Only |Ffirm'sname »WIPFLI LLP FrovseIN > 39-0758449
PO BOX 8010
Frm'saddress » WAUSAU, WI 54402-8010 Phoneno  715-832-3407
Form 990-T (2017

723711 01-

22-18



LANGLADE HOSPITAL -

HOTEL DIEU OF

Form 990-T (2017) ST. JOSEPH OF ANTIGO WISCONSIN 39-0806429 Page 3
‘Scheaule A - Cost of Goods Sold. Enter method of inventory valuaton p N/A

1 Inwentory at beginning of year 1 6 Inventory a end of year

2 Purchases 2 7 Cost of goods sold. Subtract fine 6

3 Costoflabor 3 from line 5. Enter hereand in Part |, -

4a Additionalsection 263A costs fine 2

(attach schedule) 4a 8 Do therules of section 263A (with respect to Yes | No
b Cther costs (attach schedule) 4b property produced or acquired for resale) apply fo ] _J
5 Total Add lines 1through 4b 5 the organization?

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

(see instructons)

1. Descriptionof property

()

@

&

@

2

Rent received oraccrued

(a) From personal property (if the percentage of

rent for personal property 1s mare than
10%6 but not mare than 50%6)

(b) Fromreal and personal property (if the percentage
of rant for personal property exceeds 50% or il
the rent i1s based on profit a income)

3(3) Deductions direc By connected with the iIncome in

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

U]

%]

3

@

Total

0. | Tom

(c) Total income. Add totals of columns 2(a)and 2(b).E nter
hereand on page 1, Part |, Ime 6, column (A}

»

(b) Total de ductions.

Enter here and onpage 1,
0 - Part |, ine 6, column (B)

| 4

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

1 Descnption of debt-fimanced property

2 Gross income from

3 Deductions directly connected with or allocable

o debt-financed property

o allocable to debt-
firanced property

(a) stmight ne depreciation
(attach schedule)}

(b) Other deductions
attach schedule)

a

@

3

@

4. Amount of avera ge acquisiton 5. Average adjusted basis 6. Colummn 4 divided 7. Gross income 8. Allocable deductions
debt on or allocabtse to debt-financed of o allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schodule) deb(;:xm Bp(rm?!v 2x column 6) Ja)and 3b))

U] %

(] %

(&) %

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

Totals > 0. 0.

Total dividends-received deductions ncluded in column 8 > 0.

Form 990-T (2017)

723721 01-22-18



LANGLADE HOSPITAL - HOTEL DIEU OF
Form 990-T (2017) ST. JOSEPH OF ANTIGO WISCONSIN 39-0806429 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instuctons)

Exempt Controlled Organizations
1 Name of controlled organization 2 Employar 3 Net unrelated ncome 4 Total of specified 5 Part of column 4 that s 6 Deductons directly
dentficaton (loss) (see instructions) payments made includedin the controlling connected with Income
number aganiaton’s goss ncome n column$
()
3
@
Nonexempt Controlled Organmizations
7. Taxable Income 8. Netunrelatedincame (loss) 9. Totl of specified payments 10. Part of colunn 9 that 1s included 11 Deductions drrectly connected
{see instructions) made n the controlling organization's wath mcome in column 10
goss ncome
1
@
3
@
Add columns 5and 10 Add columns 6and 11
Enter here and onpage 1, Part |, Enter here and onpage 1, Part |,
Ine 8, column (A) ine 8, columnn (B)
Totals » 0. 0.

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

(see instruchons)

3 Deductions 5. Total deductions
1 ODescriptonof income 2 Amountofincome directly connec ted 4. Set-esides and set-asides
(attach schedule) (attach schodule) (col 3pluscal 4)
m
@
S
@
Enter here and on page 1, Enter here and onpage 1,
Part 1, ine 9, column{A) Part I, Ine 9, column{(B)
Totals > 0. 0.
Schedule 1 - Exploited Exempt Activity Income, Other Than Advertising Income
(see Instructions)
4 Net incame (loss) 7
2 Goss 3. Expenses from unrelted trade or § Gossincome Excess exempt
1. Descnptonof urrelated business d'm:ly :nicmd businass (column 2 from achvllty that i Efnp:'ls? gxpensesécdumsn
exploitad actvity ncoma from w"d EIrGI:e:n minus column J) If a & noturrelated a :o(u:n ?’) ° b.rﬂlzﬁ:loruen:fr;r;
trade or business business ncome gamn, t:forr;ﬁ;t‘s;ols 5 business ncome column 4)
U}
@
&)
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Pert |, on page 1,
ine 10, col (A) ine 10, col (B) Part I, ine 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructons)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4 Advertising gain 7. Excessreadershup
3’{ (:oss 3 Drect a (loss) {col 2 minus 5 Greulaton 6. Readership costs (column 6 minus
1. Name of periodical al n° 1sing advertising costs col 3 If agan, compute ncome costs colurm 5, butnot mare
coma cols Sthrough 7 than column 4)
a
@
@
@
Totals (carryto Part Il ine (5)) > 0. 0. 0.

Form 990-T (2017)

723731 01-22-18



LANGLADE HOSPITAL
Form990-7(2017) ST. JOSEPH OF ANTIGO WISCONSIN

HOTEL DIEU OF

39-0806429

Page §

| art Il [ Income From Periodicals Reported on a Separate Basis (For each periodical fisted in Part Il, fil in
columns 2 through 7 on a line by-line basis)

2 a 4. Advertising gain 7 Excessreadership
d./ noss 3 Drrect o (loss)({col 2minus 5 Greulation 6 Readership costs {column 6 minus
1 Name of periodical a nzo:_:g advertising costs col 3) If a gain, compute ncome costs column 5, butnot mare
cols S5through 7 than column 4)
(1)
@
S
@
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
Ine 11, col (A) ine 11, col (B) Part i, ine 27
Totals, Part il (Ines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (seelnstruchons)
3 Porcent of 4 oo ton attnbutable
1. Name 2 Title hmﬁ:l;c;:d to ton;;:;::’ed business
M %
] %,
&) %
@ %,
Total. Enter here and on page 1, Partll, ine 14 » 0.
Form 990-T (2017)

723732 01-22-18




LANGLADE HOSPITAL - HOTEL DIEU OF ST. JO

ir

39-0806429

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

TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR

06/30/99 165,462. 0. 165,462. 165,462.
06/30/00 100, 169. 0. 100,169. 100,169.
06/30/01 139,834. 0. 139, 834. 139,834.
06/30/02 256,905. 0. 256,905. 256,905.
06/30/03 297,516. 0. 297,516. 297,516.
06/30/04 264,643. 0. 264,643. 264,643.
06/30/05 129,599. 0. 129,599. 129,599.
06/30/06 132,911. 0. 132,911. 132,911.
06/30/07 202,557. 0. 202,557. 202,557.
06/30/08 208,849. 0. 208,849. 208,849.
06/30/09 420,722. 0. 420,722, 420,722,
06/30/10 233,203. 0. 233,203. 233,203,
06/30/11 189, 427. 0. 189, 427. 189, 427.
06/30/12 228,042. 0. 228,042. 228,042.
06/30/13 76,258. 0. 76,258. 76,258.
06/30/14 18,965. 0. 18,965. 18,965.
06/30/15 24,501. 0. 24,501. 24,501.
06/30/16 48,535. 0. 48,535. 48,535,
06/30/17 55,419. 0. 55,419. 55,419.
NOL CARRYOVER AVAILABLE THIS YEAR 3,193,517. 3,193,517.

STATEMENT(S) 3




LANGLADE HOSPITAL - HOTEL DIEU OF ST. JO

39-0806429

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

STATEMENT 1

(1) DAYCARE SERVICES
(2) WESTWOOD CONFERENCE CENTER

TO FORM 990-T, PAGE 1

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
SUPPLIES 8,340.
TELEPHONE 1,170.
OUTSIDE SERVICES 2,410.
TRAVEL 2,105.
MINOR EQUIPMENT 6,291.
FOOD 25,334.
MISCELLANEOUS 152,574.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 198, 224.

STATEMENT(S) 1, 2



