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< EXTENSION GRANTED UNTIL NOVEMBER 15, 2019

rory 990-T Exempt Organization Business Income Tax Retumn OMB No. 1545-0087
{and proxy tax under section 6033(e))

For calendsr year 2018 or other tax yesr beginning . and ending . 2018

Department of the Treasury P> Qo to www.Ire.gov/Formg90T for instructions and the latest information. =
Internal Revenus Service > Do not entsr S8N numbers on this form as it may be made public if yoor organization Is a 501{c)(3). m
P Pa— [ : D Employer identification number
A |:| 233:; :‘::’;llafnae_d Name of organization ( |:| Check box if name changed and see instructions.) ﬁ,,,,,,,:.a trust, see
B Exempt under geti pPrnt | LIMA MEMORIAL JOINT OPERATING COMPANY
XJsovex3 ) or |'Niwiber, street, and room or suite no. If a P.0. box, seé instructions. ey activty code
[J408(s) [_J220() | | 1001 BELLEFONTAINE AVENUE
[Jaosa [J530(a) City or town, stata or province, country, and ZIP or forsign postal code L
[]529(a) LIMA, OH 45804 41380
C Book velus of all assats F_Group exemption number (See instructions.) B> { {
362,222,471 . |6 Check organization typs B> 501(c) corporation 501(c) trust 401(a) trust Other trust
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
trade or business here p» REFERENCE LABORATORY . If only one, complets Parts I-V. If more than one,

describe the first In the blank space at the end of the pravious santence, complste Parts | and Il, complete a Scheduls M for each additional trade or
business, then complete Parts IfI-V.

I During the tax year, was the corporation a subsidiary in an affillated group or a parent-subsidiary controlled group? ..o » |:] Yeos m'ﬁ?_ =
If "Yes,” enter the name and identifying number of the parent corporation. P>
J The books areincare of p» MERI FOSTER Telephone number B> (419)226-5197
| Part | | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Nat
12 Gross receipts or sales 302,079. . )
b Less returns and allowances ¢Balance .. > | 1 302,079.
€5 2 Costof goods sold (Scheduls A N8 7) . ...........coommmmmerommreens _ |
¢- 3 Gross profit. Subtract line.2from line 16 _____.__.........ccccoooorimrrerrinnn 3 302,079. " 1 302,079.
t~ 4 Capital gain net income (attach ScheduleD) __................ccccooeorrerneeen. | 4a :
) b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) .. .. ... | 4b
= ¢ Capital loss deduction fortrusts . .............ccccccccemmreemrerecesrencrcecnnnenes | de
f_l'i 5 Income (loss) from a partnership or an S corporation (attach statement) 5
.. 8 Rentincome (ScheduleC) ... ]
f, 7 Unrolated debt-financed income (Schedul E) __.._.._................ 7
;:/: 8 Interest, annuities, royaities, and rents from a controlled organization (ScheduleF) | 8
:;‘_:- 9 Investment income of a saction 501(c)(7), (9), or {17) organization (Schedule G) |9
<{ 10 BExloited exsmpt activity income (Schedule l) _..................cccommeerees 10
C) 11 Advertising incoms (SCEUUIB J) .....................oooeseeeeereemeennreresnsssanes 1
w 12  Other Income (See Instructions; attach scheduls) ... ..... |12 —_—
13 _Total. Combine lines 3through 12 ... ... : w | 13 302,079. 302,079.
- Deductions Not Taken Eisewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustess (ScheduleK) ___........... ormermm—— pypremameniin, ISR 14 ___
TN smanesmwaRs o e R EVED — 18 92,375.. .-
16 Repalrs and maiftonance ... . Q. 18 1
17 BRAADMS _........eeeesseneeensnssseeeennsssssssssseres § O s 1-2.9010..1Q4 .. 17 18,730.
18 Interest (attach schedule) (see instructions) . ...............ccccoovveveireenne ':1 NGV . 18 20" 9 ..... b S— 18
19 - 19
20 | 20
21 Depreciation (attach FOrm 4562) | ._...._...........ccccocoiomrrrriisnsnceresr e rraee e ereneens 21
22  Less depreciation claimed on Schedule A and elsewhere onreturn ... 228 22b
B8 DOPIBHON oo esesseee s ess s eses e RS EEeeR SRR AR AR RS | 23
24  Contributions to deferred compensationplans ... eereremerenaeessaans eereeeeresteststassraaseesbnen | 24
25 EMPIOYBBDONOMDIODIAMS . . . . oooioeeooososossossssssssneesessesessesssssseeeeeesesssssssssessesenasesee e |25 23,094.
26  Excess gxompt exponses (Schedule 1) ... .............c.ccccooerrmeeureneescncrrenns convesenrenreresenns SR .. 1 26
27 Excess readership COSIS (SChOAUIB J) .. ... .....c.c.ccocomrieemmreeceeeeretee e ases e s e e esse e msense s enereneseserraizecs 27 _
28 Other deductions (attach schedule) ... eeeeeeeesssnenons SEE STATEMENT 1 28| 252,931.
20 Total deductions. Add lines 14through 28 _..._......ocooemeemmmeen . eeeeeeeee s (20| 387,130,
30  Unrelated business taxable income before net operating loss deduction, Subtract line 20 from line 13 (30 | -85,051.
81 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 ___l
32 Unrelated business taxable income. Subtract line 31 from ling 30 _.......... ST OO 32 -85,051.
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Famoeo-T2018)  L,IMA MEMORIAL JOINT OPERATING COMPANY 34-1883284 Page 2
[Part il | Total Unrelated Business Taxable Income
33  Total of unrelatad business taxable income computed from all unrelated trades or businesses (see instructions) ... ... . . | 33 -85,051.
34 Amounts paid for disalloOWB fHINGBS .. ... ... .o eesesee s sse e saeesesesesra s u 3,810.
35  Deduction for net operating loss arising in tax ysars beginning before January 1, 2018 (see instructions) __ STMT 2 | 35 0.
38 Total of unrelated business taxable incoms before specific deduction. Subtract line 35 from the sum of
MNESBBANBA | oiioioooiieoeeeeoeeeesesesereseseseeseeeeseseesesessssess e st seeesesesesstesessssss ettt 1] -81,241.
87  Spacific daduction (Generally $1,000, but sea line 37 instructions for excPHIONS) . ____._................ccccommmmerremmmeesssnnen | 37 1,000.
38 Unrelated business taxable Income. Subtract line 37 from line 36. If line 37 is greater than line 36,
anter the smaller of zero or line 36 R N 38 -81,241.
[Part IV | Tax Computation
3  Organizations Twxable as Corporations. Multiply line 38by 21% (0.21) ... ... > | 2 0.
40 Trusts Tomble at Trast Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
[T 7axrate schedute or [ Schedule D (FOrM 1041) ___............cocccoooeeeerreseeessoemeeesessememeeessesssreeeeeen > |
41 Proxytax. SBOINSIUCHONS . .................coccoooiieireiiceeececeeerere ettt st ss s s st s asnssrmaneee > | 4
42 Atternative minimum X (WUSIS ONLY) ..ot teet e st s sr s e st s senenan |42
43 Tax on Noncompliant Facllity Income. Seo iNSTUCHONS ... sen e ersmec s esarans |43
Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies “ 0. -
[P .v | Tax and Payments - ’ - . : ’
45a Foreign tax credit (corporations attach Form 1118; trusts attachForm 1116) ... 45 y
b Other credits (see instructions) ___._.............cccccoomroreiriirnirnirienene .. |45
¢ General business credit. Attach Form3800 .. ...............ccccooormmivmrenrenernenncresnenenne 45
d Crodit for prior year minimum tax (attach Form 88010r 8827) . ... 45d
e Total eredits. Add lines 45athrough 480 . ...............cccccooieimrieiiient certrrstrre e rerarares s e sssasasess e eensasasnns | 45¢
48 Subtractline 450 TOM NG 44 . | . .. leeesssseseeessssesgiis——————— | 48 0.
47 Other taxss. Check if from: [_] Form 4255 [ Form 8611 [__] Form 8697 [ Form 8866 [_] Other wttach scheausey | 47
48 Total tax. Add lines 46 and 47 (SE8 INSIUCHONS) | .. ... ..........cccccocommmmeoreineesiseresere e secs e e senssenens | 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k), line 2 ..................coiireiiiiecreee 49 0.
50 a Payments: A2017 overpayment creditedto 2018 | . ... | 508
b 2018 estimated tax paymBNMs .. .. .. ... et 50b
¢ Taxdeposited with FOrm BB68 .. .............ccoooiiiiererererencscrmsennemsesaeneneane | 50¢
d Foreign organizations: Tax paid or withheld at source (see instructions) __....................... | 50d
o Backup withholding (se8 Instructions) . ...................e——— | 508
f Credit for small employer health insurance premiums (attach Form8941) . . ... .. . | 50f
g Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 [ other Totl P> | Sog
51 Total payments. Add lines S0athrouON 500 ._...................coe.mreereereteezise v ses et sescrseorenseserssessemensens 51
52 Estimatad tax penahty (see instructions). Check if Form 2220 isattached > (1 . . ... .. .. |52
53 Tax due. If line 51 is lass than the total of lines 48, 49, and 52, enter amountowed . .. ..............ccoccovveviireriieenans > | 53
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amountoverpald . ... .. .. ... .. > | 54
Enter the amount of line 54 you want: Credited to 2019 sstimated tax I nﬂndod P55

56 Atany time during the m1;mlendar year, did the organization have an interest in or a signature or other aulhority Yos | No

over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to fils :
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If *Yes," enter the name of the foreign country
hers P> X
57 During the tax ysar, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? ... ... . X
It "Yes," see instructions for other forms the organization may have to file.
58 Enter ths amount of tax-exempt interest received or accrued during the tax year p»-$
s mp::ﬁ:ﬂ::m|¢.=m:mnm(wmmmmn;dmd ying M wmmwuumumummm itis e,
gn N i T
Here b Mﬁmsi.. | L= 12y vice- PRESIDENT/CFO _| e rerus ommbsowioms
Signatura of officer ¢~ Date Tite instructions)? Yos No |
Print/Type preparer's name Preparer’s signature Date Check it |PTIN
Paid salf- employed
Preparer [PERNIE OSTROWSKI BERNIE OSTROWSKI [11/08/19 P00366367
Use Only |Firm's name B> PLANTE & MORAN, PLLC Frm'sEIN P> 38-1357951
~ 250 S. HIGH ST, SUITE 100
Firm's address » COLUMBUS, OH 43215 Phoneno. 614-849-3000
823711 01-08-19 Form 890-T (2018)
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Forp 990-T (2018) LIMA MEMORIAL JOINT OPERATING COMPANY

34-1883284 Page 3
"Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/A
1 Inventory at beginning of year 1 8 Inventoryatendofyear .. . .. ...
2 Purchases ... 2 T Cost of goods sold. Subiract line 6
3 Costoflabor ... ... 3 from line 5. Enter here and in Part |,
4 Additional section 263A costs fine2 ... cererere st eenees
(attach schedule) . ... | 4 8 Do the rules of saction 263A (with respect to Yos | No
b Other costs (attach schedule) . .. | 4 property produced or acquired for resals) apply to J
§ _Total. Add lines 1 through 4b 5 the organization?
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property
(U]
@
8
@
2. Rentrecelved or accrued
Deductions conneoted with the income in
(8o et ey e o O e e O e | S i
10% but not morse than 50%) the rent Is based on profit or Income)
)
@
(]
{4)
Total 0. { Toul 0.
¢) Total incom. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
(_he)re and on page 1, Part |, line 6, column ((A;__ ______ ( ) > 0. |Swthines. cotrmi® . P> 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Dedustions drectly with or allocabk
2. Gross income from 1o debt-financed property
1. Deacriton f det-nancad property “Tranced propery (8) vaight how dopreciaion (b) Ot dncctions
(1)
@
8
4
of average aocuisiion §. Average adjusted basls 6. Column 4 divided 7. Gross Income 8. Allcoable deductions
debt on or aliocable ey dcllbul;l:?m by oolumn § Tmm (eohmﬁ::l:;;dmm
(attach achedule)
U] %
- m — —_— e ———— - - e e s el e — e,
B8) %
@ %
Enter hare and on page 1, Enter hare and on page 1,
Part |, Bne 7, columnn (A). Part|, iine 7, column (B).
TOMIE oo eeeeeeeeeeesesessssesesess e es s sesee SRR SRR ene e r e RR SRR AR > 0. 0.
Total dividends-received deductions Included INCOIUMNE .00 [ 0.
Form 890-T (2018)
823721 01-08-19
81

15581108 147228 59800-4

2018.05000 LIMA MEMORIAL JOINT OPERA 59800-41



-
1

Form 990-T izow) LIMA MEMORIAL JOINT OPERATING COMPANY 34-1883284 Page 4
Ul = Interest, Annuities, Royailties, an ents From Contro rgan ONS (see instructions)
Exempt Controlled Organizations
1. Name of contrelled organization 2. Empioyer 3. Net urrelated Income 4. Total of specified 5. Part of column 4 that Is 8. Deductions drectly
Identification {losa) (see Instructions) payments made included in the controfling oconnected with incomse
mumbaer arganization’s gross income incolunn §

{1)
8
A4
Nonexempt Controlled Organizations
7. Taxabls Income 8. Notuwelated income (loes) 9. Total of specified payments 10, Partof cokumn 9 that ls included | {1. Deductions drectly connected
(ses Instructions) made hthe mvzulg ";.;:nﬁm'- with income In column 10
(1)
2
B
4 —
-~ - Add columns 5 and 10. Add columne 6 and 11.
Enter hare and on page 1, Part |, Entar hare and on page 1, Part |,
line 8, column (A). line 8, column (B). -
Totals ... AR > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions §. Total deductions
1. Description of income 9. Amount of Income direotly connected (tihmw ( ;aam”
U]
@
)
@
Enter here and on page 1, Enter hare and on page 1,
Partl, line 9, column (A). Part |, Ine 9, column (B).
TS o —— > 0.] - 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising iIncome
(see instructions)
4. Net incoms (loss) 7. Excess
. 2. Grose d."';wm from urvelated trade or §. Gross Income 8.c » :l‘fﬂlﬂ
el v | wmodmson | MeRSInE | e | smumbe | $miuscohums
trade or business business Income gain, m;:dl. 5 business income column 4).
(1)
@
-@) —_— - — —_ em nes v el e ——— e e e e e
@
Enter hare and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
iine 10, col. (A). line 10, col. (B). Part l, line 26,
Totals ... . 0. 0. 0.
Schedule J - Advertising income (see instructions) _ _
| Part | | Income From Periodicals Reported on a Consolidated Basis
2, aross 3. Direct : {ioes) (ool. ekl 5. Crroulation 6. Readership LET.:‘.L',.'m
1. Name of periodical shvriond advertising coats | col. 3). Ifa gain, compute income " costs column 5, but not mare
cols. 5 through 7. than column 4).
U]
@
8
@)
Totals (carry to Part i, line (5)) ... D> 0. 0. _ 0.
Form 990-T (2018)

823731 01-00-10
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Form 990-T (2018) LIMA HEMORIAL_ JOIN'I‘ OPERATING COMPANY 34-1883284 Page §

2. Groes 4. Advartising gein 7. Excess renderahlp
achvastioln 3. Drect or (loes) (col. 2 minus §. Crculation 0. Readership coets (column 8 minus
1. Name of pariadical Ineomo' advertising costs | col. 3). If a gain, compute income costs ooksmn 5, but not more
cols. 5 through 7. than ookamn 4).
(1)
@
@)
@)
Totals from Partl > 0. 0. - . 0.
Enter here and on Entar hers and on Enter here and
page 1, Partl, page 1, Partl, onpage 1,
Tive 11, ool. (A} line 11, ool. (B). Part I, line 27.
.0.
3. Parcent of 4. Compensation attributable
1. Name 2. Tile Ilmomdcnuu-hdb to unrelated business
() _ % B,
@-- - - B %
O %
4 %
Total. Enter hereandonpage 1, Part I lne 14 o > 0.
Form 990-T (2018)

823732 01-08-19
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LIMA MEMORIAL JOINT OPERATING COMPANY 34-1883284
FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
SUPPLY EXPENSE 69,040.
PURCHASED SERVICES 4,574.
OVERHEAD COSTS 177,720.
MEDICAL MATERIALS 871.
MARKETING 145.
OPERATING EXPENSES 581.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 252,931.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/11 64,854. 0. 64,854. 64,854.
12/31/12 48,351. 0. 48,351. 48,351.
12/31/13 15,914. 0. 15,914. 15,914.
12/31/14 173, 266. 0. 173, 266. 173, 266.
12/31/15 126,749. 0. 126,749. 126,749.
12/31/16 120,020. 0. 120,020. 120,020.
12/31/17 106,158. 0. 106,158. 106,158.
NOL CARRYOVER AVAILABLE THIS YEAR 655,312. 655,312.

15581108 147228 59800-4
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