SCANNED DEC 26 208

2939332717529 9

99G-T Exempt Organization Business Income Tax Return OMB No 1545-0687
Form JIU= (and proxy tax under section 6033(e))
- - For calendar year 2018 or other tax year beginning , 201B,La?|d ending , 20 2@ 1 8
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal 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). cs)&e?: ":’; PB""SJE;’.S%?SJ?’
A I Check box if Name of organization ( | Check box if name changed and see instructions ) D Employer identification number
address changed (Employees’ trust, see Instructions )

B Exempt under section MT GENERAL HOSPITAL, INC.

501( C ) Print [ Number, street, and room or suite no IfaP O box, see instructions 35-0877574

or
E Unrelated business activity code
- 408(e) 220(e) Type (See instructions ) i
| Jaosa 530(a) 600 EAST BLVD
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets ELKHART, IN 46514 446110
at end of year
F  Group exemption number (See instructions ) &
264,437,301. [G Check organization type ® | X [ 501(c) corporation [ [s501(c) trust [ [ 401(a) trust | Other trust l—{
H Enter the number of the organization's unrelated trades or businesses » 7 Describe the only (or first) unrelated
trade or business here pRETAIL PHARMACY If only one, complete Parts I-V If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts IlI-V

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary-co trolledcg/roup” _____ . | X I Yes No
If “Yes," enter the name and identifying number of the parent corporation » ATCH 1 ggé % EQ‘ 32;@4 0’76
T 74 - - 9

J The books are in care of PIJEFFREY COSTELLO Telephone num!
Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales 47,788.
b Less returns and allowances ¢ Balance | 1c 47,788.
2 Cost of goods sold (Schedule A, lne7), . . .. ...... 2 33,752.
3 Gross profit Subtracthne 2 fromhneic . . . . . . ... 3 14,036. 14,036.
4a Capital gain net income (attach ScheduleD) , , . . . ... 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), , | 4b
¢ Capital loss deductionfortrusts ., , . ., ... ....... 4c
5  Income (loss) from a par hip or an S corporation (attach 5 |
6 Rent income (ScheduleC) . . , . . .. B I RECEIVED
7  Unrelated debt-financed income (ScheduleE) , .. ... .| 7 (@)
8 Interest, annuities, royalties, and rents from a 9 (Schedute F)| 8 ‘3 NTa2Y) E anin (U\)
9 Investment income of a section 501(c)(7), (9). or (17) organization (Schedule G)| 9 8 NUV 2_5) [AVAN] ¢
10  Exploited exempt activity income (Schedule !} , , , ... .1 10 %
11 Advertising income (ScheduleJ), , , . .......... |1 OG DE UT
12  Other income (See instructions, attach schedule) , ., . . . . 12 :
13 Total. Combine hnes 3through 12, . . . . . 4 . + 2 . . . 13 14,036. 14,036.

Deductions Not Taken Elsewhere (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 trustees (ScheduleK), . . . .. ... ... ... .. T I |

15 SalanesandWages . . . v v v v e v v b e e e e e e e e S R L 21,355.
16 Reparsandmantenance , , , ... ... ...« . .. .. |16

17 Baddebts, , ., ... ...t nen e e e e e e e e e e e e e e e e 17

18  Interest (attach schedule) (see instructions), , . . . ot e et s e s e h e e e s e c e e e e .| 18

19 Taxesandlicenses , .. ..... e et e e e s e e e e m e e P I | )

20 Charitable contributions (See instructions for limitatonrules) . . . . . . . .. ... c i e e e e e e | 20

21 Depreciation (attach FOrm 4562), . . . . v v v o o @ = o « o = = s s « = = = = 21 —_

22 Less depreciation claimed on Schedule A and elsewhereonreturn , |, ., . . . . 22a 22b

23 DeplelioN, | L L s i s e e e e e e s e e e e s e e e e e 23

24 Contrnibutions to deferred compensationplans , , . . . . . . .« s v v . .. e e e e e e e e e s e e s s | 24

25 Employee benefitprograms . . . . . . v . et e s i e e e e e e e c.e..| 25 5.865.
26 Excess exemptexpenses(Schedulel), . . . .. ... ...ttt O -

27 Excess readershipcosts(Schedule J). . . . . . v v v v vt it e P I 1 4

28 Other deductions (attachschedUle) , . . . . . oo v v oo v eenneennnennn...DTCH 2. .28 10,991.
29 Total deductions. Add lines 14 through 28, . . . . . . . v v v 4 v v e o o o s s s s s e s s s s s s eseesl 29 38,211.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from Iine 13 | 30 -24,175.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , , , [ 31 |
32 Unrelated business taxable income Subtract ine 31 from IN@ 30 & o v 4 o o o o v o v o« P I 7| -24,175.
For Paperwork Reduction Act Notice, see Instructions. Form 990-T (2018)
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ELKHART GENERAL HOSPITAL, INC. 35-08775M4

Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income
Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSITUCONS), & v v v v v w e e e e e e e e, e - K 6,599,
Amounts paid for disallowed fringes . . . . . . . et e et e .| 34
Deduction for net operatng loss ansing in tax years beginning before January 1, 2018 (see
INSHUCHONS), . 4 . v v v in s e e s v s e e s e e e e e e .. 135 6,599.
Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
ofines33and34, .. ...... O < 11
Specific deduction (Generally $1,000, but see line 37 instructions forexceptions) . . . . + . o v v v v v v v o s . L.37
Unrelated b taxable i Subtract line 37 from line 36 |If ine 37 1s greater than line 36,
enter the smallerofzeroortine36. . . v . v v v o v v o v b v e e .. T I T I T T T T T 38 0.
Tax Computation
Organizations Taxable as Corporations. Multiply hne 38 by 21% (021). .+ v v v v v v v o o 0 v o v e v s o »| 39
Trusts Taxable at Trust Rates See nstructions for tax computation Income tax on
the amount on line 38 from [:I Tax rate schedule or D Schedule D(Form 1041}, . . ... ......»| 40
Proxy tax. See inStruclions . » « « v o ¢ 4 4 o o s o e e e e e e e e . .41
Alternative miNIMum tax (trustSONly)s « « + o o o ¢ o ¢ o s 6 s s o v s s s s s a s o s o s s eass e | 42
Tax on Noncompliant Facility Income. Seeinstructions . . « . ¢ ¢ o v o v v v o v o v v v v o0 s W e s 43
Total. Add lines 41,42, and 4310 hne 39 0r 40, whicheverapplies . « « « v v v ¢ ¢ v« v v s et s v 0 s s s o] 44
Tax and Payments
Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . |45a
Other credits (SEBINSITUCHONS). + « + « o ¢ ¢ o o o o e ot ¢ o o o o v o u oo 45b
General business credit Aftach Form 3800 (seeinstructions) . . . . . . ... ... 45¢
Credit for prior year minimum tax (attach Form 88010r8827). . . .. ... ... . [45d
Total credits Add lines 45athrough45d . . . . ... .. c e e P c e e e e e...|45e
Subtractine 45 frominedd. . . « v « v v v o s s s 0 0 0 ce e e aee s |46
Other taxes Check If from D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Olher (attach schedule), | 47
Total tax Add ines 46 and 47 (SEeINSIUCHONS) &+ « « « + 4 & o v v v v s v o v v v v oo e e . .1 48 0.
2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k), ine2, . . . . . e e e e 49
Payments A 2017 overpaymentcredited 102018 .« « « v « « + v« v v v v ... . | 502
2018 estimaled tax Payments « + « » « « « «+ s o o o 0 b o e e e 50b 2,000.
Tax deposted wilh FOrm B868. = + « ¢ ¢ o v o o ¢ ¢ o o v o s v s o v o s v uo . | 50¢
Foreign organizations Tax paid or withheld at source (see mstructions) « . . . . . . [50d
Backup withholding (see'instructions) + « « « v « ¢ ¢ o o s v 0 s v 0 v e 0. . . |50e
Credit for small employer health insurance premiums {atlach Form 8941) . . . . . . | 50t
Other credits, adjustments, and payments g Form 2439
Form 4136 Other Total » 509
Total payments. Add 11Nes 502 1hroUGN 500 . + v = v o « v o ¢ o o v o o v e o o v o s s o see s an e 51 2,000.
Estimated tax penalty (see instructions) Check If Form 2220isaltached. ., , . . . . . v v o v o 2 « & o « pD 52
Tax due M line 51 1s less than the tolal of ines 48, 49, and 52, enteramountowed . . . . . . . « . .« . . .. .p| 53
Overpayment. If line 51 1s larger than the total of lines 48, 48, and 52, enter amount overpaid . ceee...p| 54 2, 000.
Enter the amount of ine 54 you want__ Credited to 2019 estimated tax »» 2, 000. Refunded P | 55

Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time during the 2018 calendar year, did the organmizaton have an interest in or a signalure or other authorty | Yes | No

over a financial account (bank, secunties, or other) in a foreign country? If "Yes,” the organization may have to fie

FINCEN Form 114, Reporl of Foreign Bank and Financial Accounis |If "Yes” enter the name of the foreign country

here p X
57 ODuning the tax year, did the organization receive a distnbution from, or was 1t the grantor of, or transferor to, a foreign trust?. . . . . X

If "Yes," see instructions for other forms the organtzation may have to file
58  Enter the amount of tax-exempt interest received or accrued during the tax year » $

Under penalties of penury | declare that | have examined this retum, includ chedules and and 10 the best of my knowledge and balief, ot Is

Sign
} May the IRS discuss this retum
Here | P srerEy COSTELL%/'M | "Malia Pero win e preparer shown_beiow
[ 4

Date Title (see nstructons)?| X l Yes | I No

true, coffect, and v of preparer {other than taxpayer) ts based on aﬂ miovmauon o1 which preparer has any knowiedge

Signature of officer

Pnint/Type preparers name Prepal ignat Date Checku " PTIN
Paid JACOB J ZEBNDER % /E %Z_ 11/05/2019 | seitemployes | PO1564049
S:"’g’;’ fumsname W ERNST & YOUNG U.S. L¥P & 7 ey 39-6565596
y Firm's address » 155 N WACKER DRIVE, 20 FLOOR, CHICAGO, IL 60606 Phoneno 312-879-2702
JSA Fom 990-T (2018)
8X2741 1 000
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ELKHART GENERAL HOSPITAL, INC. 35-0877574
Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year _ | 1 6 Inventoryatendofyear , , . ......[L6
2 Puchases . . ... el 2 33,752. | 7 Cost of goods sold. Subtract hne
3 Costoflabor , ., .,......|3 6 from lne 5 Enter here and n |___
4a Additional section 263A costs Partl,ne2. ., .. ...........0L7 33,752.
(attach schedule) , . , ., ... |43 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , [4b property produced or acquired for resale) apply _____I
5 Total. Add hnes 1 through 4b . | § 33,752. totheorganization? _ ., ., . ... .4 v v o o .. e e e X

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

(see instructions)

1. Description of property

(W)

2)

(3)

4)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property i1s more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or Income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

4]

2)

(3)

“4)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, ine 6, column (A). . . . .

>

(b) Total deductions.
Enter here and on page 1,
Part |, ine 6, column (B) p

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

2. Gross income from or 3. Deductions directly connected with or allocable to
. debt-financed property
1. D t f debt-financed -fi
escniplion of debl-ina property allocableptr(;::g; nanced (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
1
(2)
(3)
(4)
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 64 g°"(":‘; 7. Gross Income reportable al Allogablle tdfd‘f’d'?“s
allocable to debt-financed debt-financed property m (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part I, ine 7, column (B)
Totals . . .. ...0c.0.u. e e e e e A &
Total dividends-received deductions included mcolumn8., . . . . . .. s e e e e s e e a.. . NN .
Form 990-T (2018)
JSA
8X2742 1 000
3268GV 608V V 18-7.5F PAGE 110




Form 990-T (2018) ELKHART GENERAL HOSPITAL, INC. 35-0877574 Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

[

Exempt Controlled Organizations "
1. Name of controlled 2. Employer 5 Part of column 4 thatis 6 Deductions directly
organization dentification number 3 Net unrelated income |4 Total of specified | |¢jyded in the controlling | connected with income
(loss) (see instructions) payments made | grganization’s gross income in column §
)
(2)
3)
@
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11 Deductions directly
7. Taxable Income included in the controlling connected with income In
(loss) (see instructions) payments made organization's gross ncome column 10
1)
(2)
(3)
(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A) Part 1, ine 8, column (B)
Totals . . .. ............ e e e e e e e e et e e e e eeaeaoa. >
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 5. Total deductions
1 Descniption of income 2. Amount of income directly connected (attach schedule) and set-asides (col 3
(attach schedule) plus col 4)
(1)
(2)
(3)
(4)
Enter here and on page 1, . Enter here and on page 1,
Part |, line 9, column (A) N Part |, line 9, column (B)
Totals , . . .........M0D .
Schedule |1-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3 Expenses 7. Excess exempt
2 Gross directly from unrelated trade 5. Gross ncome expenses
unrelated connected with or business (column | g0 oot that 6. Bxpenses (column 6 minus
1 Description of explorted actmty business income production of 2 minus column 3) 1s not unrelated attributable to column 5. but nat
from trade or unrelated If a gain, compute business income column 5 more than
business business income cols 5 through 7 column 4)
()
2)
(3
“)
Enter here and on Enter here and on - Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, co! (A) line 10, co! (B) Part I, ine 26
Totals . . ... IS
Schedule J- Advertising Income (see instructions)
¥4 Income From Periodicals Reported on a Consolidated Basis
4, Advertising 7 Excess readership
1. Name of periodical a:veGr;:?: 3 Direct gain or (loss) (col 5. Circulation 6 Readership costs ;column 6
’ P 9 advertising costs 2 minus col 3) If Income costs minus column 5, but
ncome a gain, compute not more than
cols 5 through 7 column 4)
(1)
(2)
(3)
(4)
Totals (carry to Partll, ine (5)) . . P
Form 990-T (2018)

JSA

8X2743 1 000
3268GV 608V V 18-7.5F PAGE 111



Form 990-T (2018)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
2 through 7 on a line-by-line basis.)

ELKHART GENERAL HOSPITAL,

INC.

35-0877574

Page 5

1. Name of periodical

2 Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col
2 minus co! 3) If

a gan, compute
cols 5 through 7

5. Circulation
income

6 Readership
costs

7 Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

()

2

(3

4

Totals fromPartl. . . . .

>

Totals, Part Il (ines 1-5). . . .

Enter here and on
page 1, Part |,
hine 11, col (A)

Enter here and on

page 1, Part |,
line 11, col (B)

Enter here and
on page 1,
Part I, ine 27

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of

4 Compensation attnbutable to

1. Name 2 Title t'mi:s?rg:d to unrelated business
(1) %
) m
(3) m
4 %
Total. Enter here andonpage 1, Part I, Ine 14 . . . . . . . . . . . 0 v v i v v v i e e e e e eee aaa »
Form 990-T (2018)

JSA
8X2744 1 000
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SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business 2 @ 18

For calendar year 2018 or other tax year beginning , 2018, and ending 20
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest Information. oo o PubicT Ton T
Intemal 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). 53-??: % 6 ‘§,..’;§?.2§s°8n?’
Name of organization Employer Identification number
ELKHART GENERAL HOSPITAL, INC. 35-0877574

Unrelated business activity code (see instructions) p 561499
Describe the unrelated trade or business > PHARMACIST

m Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
1a Gross receipts or sales 183,195.
b Less retums and allowances ¢ Balance ¥ 1c 183,195. .
2 Cost of goods sold (Schedule A,line 7}, . « v v v ¢« o« . . .| 2 - >
3 Gross profit Subtractine2fromine1c . . . . . v o ...| 3 183,195. . 183,195.
4a Capital gain net income (attach ScheduleD) . . . . . . . .| 4a

Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). . | 4b
Capttal loss deductonfortrusts . . . v v v v v v o v o . .| 4C
5 Income (loss) from a partnership or an S corporation (attach

statement) . . . ... . . ... 00 ... v e e .| 8
6 Rentincome(ScheduleC). ... .. ... eu... .| 6
7  Unrelated debt-financed income (ScheduleE). . . ... .. 7
8 Interest, annuities, royalties, and rents from a controlled

organization (ScheduleF) , . . . . . .. ¢ v v v v e 8

9 Investment income of a section 501(c)(7), (9), or (17)
organization(ScheduleG) . . . . ... ... 0. .| 9
10 Exploited exempt activity income (Schedulel) . . .. .. .| 10

11 Advertising income (Schedule J). . . . ... ....... 1
12  Other income (See Instructions, attach schedule) . . . . . . 12 : .
13 Total. Combine hnes 3through12. . . « . o . o .. .. .| 13 183,195. 183,195.

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K). . . . . . . v v v v v v v v v v o v v s I I T |
15  Salaries and wages . . . . . e e ST 122,741.
16 Reparsandmantenance , ., . . . . . o v vt v v v b e v e e e s e e e s e e e e ]
17 Baddebts, , ., ............. e e e et e e e e e e e 17
18 Interest (attach schedule) (see instructions), , . . .. ... .. T, e e .. |18
19 Taxesandlicenses . . . .. ... ... ceeucrecnnnn e e e ettt . 19
20 Charitable contributions (See instructions for imitatonrules) . . . . ... . e e e e e e e e e e e 20
21 Depreciation (attach FOrm 4562), . . . . . . . v v v v s o o o n s o « 2 2 o = 21 —_
22 Less depreciation claimed on Schedule A and elsewhereonreturn |, , . . . .. 22a 22b
23 Depletion, , ., .. ot et e e e e e e s et e s et e e e e e et . . 23
24 Contributions to deferred compensationplans , , ., . . e 7
25 Employee benefitprograms . . . . . . i i i i i i e, 1 60,454.
26  Excess exemptexpenses (Schedulel). . . . .................. e e e e e 26
27  Excess readership costs (Schedule J). . . . . ... e e e ettt e e r et e N 14
28  Other deductions (attach schedule) ., . . . ... .. e et e e B
29  Total deductions. Add lines 14 through 28, , , . . . e e e e e e e te e R I 183,195.
30 Unrelated business taxable income before net operating loss deduction Subtract ne 29 from line 13 | 30
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see |____
instructions)., . . . . e <1 | |
32  Unrelated business taxable income Subtractline31fromhne30 « « « &« v & & v v v v o 0 v w v o s e oo x| 32
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018

JSA
8X2745 1 000
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SCHEDULE M Unrelated Business Taxable Income for
(Form.990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning , 2018, and ending , 20
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest Information.

Intemal Revenue Senvice 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

2018

Open to Public Inspection for I
501({c¥3) Omanzations Only

Name of organization
ELKHART GENERAL HOSPITAL, INC.

Employer identification number
35-0877574

Unrelated business activity code (see instructions) » 812300
Describe the unrelated trade or business p LAUNDRY

m Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales 177.
b Less retumns and allowances ¢ Balance | 1¢ 177.
2 Cost of goods sold (ScheduleA,lne 7). . . « v « v v . . .1 2 |
3 Gross profit Subtractine2fromline1¢c . . « v v v oo . .| 3 177. 177.
4a Capital gain net income (attach ScheduleD) . . . ... . .| 4a
b Net gain (loss) (Form 4797, Part 1), ine 17) (attach Form 4797). . | 4b
Capital loss deductonfortrusts . . . . « v v v v v o s . .| 4C
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . .t e e e e e e s e e e e e e e 5
6 Rentincome(ScheduleC). . .. .. ..o v v ]
7 Unrelated debt-financed income (Schedule E). . . ... .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . ... ... ........ 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . .. P -
10 Exploited exempt activity income (Schedule!) . . ... .. [ 10
11 Advertisingincome(ScheduleJ). . . . . . . . 2 oo o .. 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combine hnes 3 through12. . . . . . . e ... . .]13 177. 177.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K), , . . . . . . v v vt 4 v e 4 o v s o 0 o o = = » 14
15 Salariesandwages , ., . ... et i e e e e e e e N I |
16 Reparsandmantenance . . . . . . ..« v v 2 o o o s oo naoanans e I [ ]
17 Baddebls, , . . .. it v i v it n e e e e e i e e e e r e e e e e e 17
18 Interest (attach schedule) (seeinstructions), , . . . . ... ... ... .. A [ [ -]
19 Taxesandlicenses , ., . ... .. ..t eetteean et e e e e e e, 19
20 Chantable contributions (See instructions for imitationrules) . . . . ¢« v v ¢« ¢ 4ttt e e e s e e e o[ 20
21  Depreciation (attach FOrm4562), . . . . . v v v v v o o o s s s o o 2 s = » « 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn _ , , , . . . 22a 22b
23  Depleton, . . ... e e e e e e h e e e e e i x]
24 Contributions to deferred compensationplans , ., . .. ... ... .. e o s e s o s s e s e e s naae . 24
25 Employee benefitprograms | . . . . . . . . i i i it e it e e et e e e e e m e e e e e 25
26 Excessexemptexpenses(Schedulel), , ., . . . . .. i i vttt ittt N {
27 Excess readershipcosts(Schedule J), . ., . . .. ... ...t v e . e I 14
28  Other deductions (attachschedule) . . .. ........... e e et e e e 28
29 Total deductions. Add lines 14 through 28, , ., . . . ... ....... R -
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from hne 13 [ 30 177.
31 Deduction for net operating loss arising In tax years beginming on or after January 1, 2018 (see |____
INSIFUCHIONS). & &+ v v o o o o o o = = ¢ s o = s s s« 2 « = s s = « « » » o < | 1
32 Unrelated business taxable income Subtractine31fromline30 « « - = o s s o e s e o o o s o s s o o oo .| 32 177.
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SCHEDULE M
(Form 990-T)

Department of the Treasury
Intemal Revenue Service

For calendar year 2018 or other tax year beginning

, 2018, and ending

Unrelated Business Taxable Income for
Unrelated Trade or Business

, 20

P Go to www.irs.gov/Form990T for instructions and the latest information.
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

2018

Open to Public Inspection for"
501(c}3) Organizations Only

Name of organization

Employer identification number

ELKHART GENERAL HOSPITAL, INC. 35-0877574
Unrelated business activity code (see instructions) » 562910
Describe the unrelated trade or business p AEP REBATE
4] Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 6,422.
b Less returns and aflowances ¢ Balance | 1c 6,422,
2 Cost of goods sold (Schedule A, line 7). . . . .. ... .. 2
3 Gross profit Subtractine2fromiine1c . + . v o v o .. .| 3 6,422. 6,422.
4a Capital gain net income (attach ScheduleD) . . . . . .. .| 4a :
Net gain (loss) (Form 4797, Part 11, ine 17) (attach Form 4797), . { 4b
¢ Capital loss deductionfortrusts . . . . . . .. ¢ . v ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . ... ... .0 e s e e e csee.o| 8
6 Rentincome(ScheduleC). ... .......cc00..| 6
7  Unrelated debt-financed income (ScheduleE)., . . ... .. 7
8 Interest, annuities, royalties, and rents from a controlled
organizaton(ScheduleF) ., . .. ..... ¢ ¢.c....] 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . .. ... ... ..... 9
10  Exploited exempt activity income (Schedulel) . . .. .. .| 10
11 Advertisingincome(ScheduleJ)., . . . . ¢ . v v o v oo [ N
12  Other income (See instructions, attach schedule) . . . . . .| 12
13 Total. Combine ines 3through12. . . . . . . . . . . .. 13 6,422. 6,422.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K), . . . . . v v v v v b b o v v v v n o v v v .. 14
15 Salanesandwages . . . . . . . i i i e et h e e e e e e e e e e e e e e e 15
16 Reparsandmaintenance , . . .. ... ... 0c.:c0o.. e e e s e s e s s e e s e e s e e e s e 16
17 Baddebts, . . ... ... ... ...t . T I ¥ 4
18  Interest (attach schedule) (SEBINSIIUCHIONS), . . . v v v v v v o o o o o o o s 5 s o o o o 8 o e s o s s o4 . .18
19 TaxesandliCeNSes . . . . . . s v o v v i i vttt e s s s e s et et e e e e e e e e 19
20 Chantable contributions (See instructions for imitationrules) . . . . v v v ¢ v v e o v b e e e e e e e ... 20
21 Depreciation (attach Form4562), . . . . . ... ... ... e 4 —_—
22 Less depreciation claimed on Schedule A and elsewhereonreturn , . . . ., . .| 22a 22b
23 Depleton, , . ........... e e e e e e e e e e 23
24 Contributions to deferred compensation plans . . . . v v v v 4t vt o v s o o n u e s e e s e e e e e | 24
25 Employee benefit programs , . . . . . e e e e e s e e e e 25
26 Excess exemptexpenses(Schedulel), . . . ... ................ e
27  Excess readership costs (Schedule J), . . . . . . e e e e s e e e e I 14
28  Other deductions (attach schedule) ., . . ... .. e e e e e e B 1
29 Total deductions. Add lines 14 through28, , . . .. .. ....... T <
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 6,422.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see | ___
INSIFUCHIONS). & & v 4 o v o v v e o o o o o o o s o s o m s s o s o o o s oo enmoennnaos e I ) l
32 Unrelated business taxable income Subtractiine31fromine30 « v « v v « « @ v v o 0 . . R I 7 6,422,
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SCHEDULE M
(Form 990-T)

For calendar year 2018 or other tax year beginning

Department of the Treasury
intemal Revenue Service

Unrelated Business Taxable Income for
Unrelated Trade or Business

, 2018, and ending

» Go to www.irs.gov/Form990T for instructions and the latest information.

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

QOpen to Public Inspection for
501{c}(3) Organizations Onl

, 20

Name of organization

Employer identification number

ELKHART GENERAL HOSPITAL, INC. 35-0877574
Unrelated business activity code (see instructions) > 621500
Describe the unrelated trade or business p LABORATORY
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 2,056.
b Less returns and allowances ¢ Balance P»| 1c 2,056.
2 Cost of goods sold (Schedule A, line 7). . . . ,ATCH 3 | 2 2,056. |
3  Gross profit Subtractline2fromlneic . . .. .... .. 3 }
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a
Net gain (loss) (Form 4797, Part Il, hne 17) (attach Form 4797). . | 4b
Capital loss deductionfortrusts . . . . . . ... ... .. 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . .. e h s e e e e e e e ... 5
6 Rentincome (ScheduleC). . . ... ...... R )
7  Unrelated debt-financed income (ScheduleE). . . ... .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . . . ......... v oo eo| 8
9 Investment income of a section 501(c)(7), (9), or (17)
orgamization (ScheduleG) . . . . . ¢ ¢ v v v o e s 0. 9
10 Exploited exempt activity iIncome (Schedule ) . . ... .. 10
11 Advertising income (ScheduleJ). . . . . . ... .. e M
12  Other income (See instructions, attach schedule) ., . . . . . | 12
13 Total. Combine lines 3 through 12, . . . . e o o .. ..] 13

m Deductions Not Taken Elsewhere (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 trustees (ScheduleK), . . . .. . . e e s s s s e e ae e e .14

15 Salariesandwages ., . . . ... .00t e e n e e n s e e et e e e e e P I |

16 Reparsandmaintenance , ., , . ... ...+ ... e e e e e e e e e 16

17 Baddebts, , ., .. ...... .00t e e e e e e e . 17

18 Interest (attach schedule) (see instructions), , . . . . . t e e e e e e s e n e e e e e e . 18

19 Taxesandlcenses , ... .......... e e e e e e s e e e e e e e 19

20 Charitable contributions {(See instructions for imitationrules) . . . . . ... ... e e e e e e e . |20

21 Depreciation (attach Form4562), . ., . . . . v v & & & v ¢ v o « o . 2 2 = = .1 21

22 Less depreciation claimed on Schedule A and elsewhereonreturn | |, , ., ., ., [22a 22b

23  Depletion, , . ... e e e e e e i e et e ce .23

24 Contributions to deferred compensation plans |, . . . . . 4 4 v v b b b b v s e h ke e e e .. .| 24

25 Employee benefitprograms . , , .. ... e e e e e e e e e e e e 25

26 Excess exemptexpenses(Schedulel), . . . . ........ ... ... e e e e 26

27 Excessreadershipcosts (ScheduleJ), . . ... ........... e e e e e e .. |27

28  Other deductions (attachschedule) , , . . ... ... ..t v i i i v [ e e e e 28

29  Total deductions. Add lines 14 through 28, ., . . . . G h et et e e et e e . .29

30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from line 13 | 30

31 Deduction for net operating loss arsing in tax years beginning on or after January 1, 2018 (see |[__.. ___
INStFUCHONS). & & v v o ¢ ¢ o n s o 5 5 o o« T A {

32 Unrelated business taxable income Subtractlne31fromine30 « « « « ¢« + & ¢ o o o o o . e s e s e e s e ]| 32 .
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SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0887
(Form 990-T) Unrelated Trade or Business .
2018
For calendar year 2018 or other tax year beginning , 2018, and ending ,20
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest Inforr.natlon. pen 1o Publc nspectionTor
Intemat 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) 501(c)(3) Organizations Only
Name of organization Employer identification number
ELKHART GENERAL HOSPITAL, INC. 35-0877574
Unrelated business activity code (see instructions) p» 561000
Describe the unrelated trade or business > SUPPORT SERVICES
m Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 58, 736.
b Less retuns and allowances ¢ Balance p»| 1c 58,736.
2 Cost of goods sold (Schedule A,lne 7)., . . .. ......| 2 . |
3 Gross profit Subtractline2frominetc . . . o o o o .. .| 3 58,736. 58,736.
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797). . | 4b
¢ Capital loss deductionfortrusts . . . . . ... oo .. .| 4C
5 Income (loss) from a partnership or an S corporation (attach
statement) . . .. ... L s s s e e e e I |
6 Rentincome(ScheduleC). . . ... ........... 6
7  Unrelated debt-financed income (ScheduleE). . . .. ... 7
8 Interest, annuities, royalties, and rents from a controlled
organmization (ScheduleF) . . . . . ... ......... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organmization(Schedu!leG) . . v v v v v 4 e v v s e e 9
10 Exploited exempt activity iIncome (Schedulel) . ., . ... .| 10
11 Advertising income (ScheduleJ). . . . .. ... ..... 11
12  Other income (See Instructions, attach schedule) . . . . . . 12
13 Total. Combine hnes 3through12. . v v v v o v . . .. .| 13 58,736. 58, 736.

1481 Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K}, . . . . . . . v v v v v v v v v s o s e e ... | 14

16§ Salanesandwages ., . . . ... ... 0 e e, et e e et e e e e .. |15

16 Reparsandmaintenance , . . . . . ..o it v s v v v v aanaan e et et e e e e e e e 16

17 Baddebls, ., .. ... ... ittt ittt et e c s et e e e s e e e e 17

18 Interest (attach schedule) (see instructions), ., . . ... .. e e et e e e e eeeeee R I | -]

19 Taxesandlicenses , . .. .. ..........cccu... e h e e et e N .

20 Chantable contributions (See instructions forimitationrules) . . . . & v v v v o e b v v e e e e e e e .. . |20

21 Depreciation (attach Form4562), , . . . v v v v v o ¢ v o o 2 o o « « R '3 —_—

22 Less depreciation claimed on Schedule A and elsewhere on return R .. .| 22a 22b

23 Depleton, . ... ........... et e e e e e e e e e e e e e e e e e e e 23

24 Contrnibutions to deferred compensation plans , . . . . ¢ v v v & 4 v o v o o v o et e e s e s ee e 24

25 Employee benefitprograms , , ., .. ..... et e et e e e e e O I £

26 Excess exemptexpenses(Schedulel), . . . ... ... ...... . .c0i0nnann A

27 Excessreadershipcosts(ScheduleJ), ., . . . . . ... ... ...ttt e e e, ol 27

28 Other deductions (attachschedule) , . . . ... ............... eveveo....ATCH 4| 28 58,736.
29 Total deductions. Add Iines 14 through 28. . . . . . o o v v v e e e e e e e s e e .. 29 58,736.

30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30
31 Deduction for net operating loss arnising In tax years beginming on or after January 1, 2018 (see

instructions). . . . . ... e e e e e e e s e e [ c e e e e e s e T < 1 |
32 Unrelated business taxable income Subtractine31fromine30 = ¢« « v ¢ v o v ¢ v o v o s e e e e s e .| 32
For Paperwork Reduction Act Notice, see Instructions. Schedule M (Form 990-T) 2018
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Unrelated Business Taxable Income for
Unrelated Trade or Business

SCHEDULE N
(Form 990-T)

For calendar year 2018 or other tax year beginning , 2018, and ending , 20

> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a §01(c)(3)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0687

2018

Ogen to Public Inspection for
501(c)(3) Organzations On!

Name of organization

Employer identification number

ELKHART GENERAL HOSPITAL, INC. 35-0877574
Unrelated business activity code (see instructions) > 561000
Describe the unrelated trade or business » PHARMACY SUPPORT
Unrelated Trade or Business Income (A) Income {B) Expenses {C) Net
1a Gross receipts or sales 1,347.
b Less retums and allowances ¢ Balance | 1c 1,347.
2 Cost of goods sold (Schedule A, lne7). . . . . ... ... 2
3 Gross profit Subtractline2fromine1c . « o o o v o v« . 3 1,347. 1,347.
4a Capital gain net income (attach ScheduleD) , . . . . . .. 4a
Net gain (loss) (Form 4797, Part |1, hne 17) (attach Form 4797). . | 4b
¢ Capital loss deductionfortrusts . .+ « v v v v v v v v ww s 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . .. 0 0 e e e e e s e e e e e .. 5
6 Rentincome(ScheduleC). ......... e
7  Unrelated debt-financed income (ScheduleE). . . .. . .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . . . ... .... I
9 Investment income of a section 501(¢c)(7), (9), or (17)
organization (ScheduleG) . . . v v v v v v 0 s s x e 0. 9
10  Exploited exempt activity income (Schedule ) . . . .. .. 10
11 Advertising income (ScheduleJ). . . . . ... .. [ i
12  Other income (See instructions, attach schedule) , . . . . . [ 12
13 Total. Combine ines 3through 12. v v v o v v v v o o . . 13 1,347. 1,347.
m Deductions Not Taken Elsewhere (See instructions for hmitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . vt v v s 4 o o o o o o s 2 o 2 = « « 14
15 Salaresandwages , . . . ... ... n 0, et e e e e e e P I |-
16 Reparsandmantenance . ... ......... e e e e e B i [ -
17 Baddebts, , ., .......... e e et s e e e e et 17
18 Interest (attach schedule) (see instructions), , . . . . e e e e s e e e e e R I © -
19 Taxesandlicenses , .. ........ e e e e e e e e e e e 19
20 Charitable contributions (See instructions for hmitationrules) . . . . . . . .. e s e e e s s e e e s . |20
21 Depreciation (attach Form4562), , , ... ... ... .. P 4| —
22 Less depreciation claimed on Schedule A and elsewhereonreturn , , , ., , . . |[22a 22b
23 Depletion, , . .. v i i v st s e e e e e e e e e e e .| 23
24 Contributions to deferred compensationplans , ., . . . . ¢ 4 v ¢ & & & o 2 & « 5 o « = « » C e e s s e e el 24
25 Employeebenefitprograms . . . . . . .. i i i e e B 1
26  Excess exemptexpenses (Schedulel), . ... ........... e e e e e 26
27  Excess readership costs (Schedule J), . . . ... ....... e e e et e e 14
28 Other deductions (attach schedule) , , . . .. .. .. e ......ATCH 5| 28 1,347.
29  Total deductions Addines 14through 28, . . . . . . v e v v v v v v ot o v n vt n e .. |29 1,347.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30
31  Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see |__. __.
INSEIUCHONS), & v v ¢ 4 4 4 o o o ot o o o oo o s o o n o n an s sa e s s e e e e e O 1 | 1
32 Unrelated business taxable income Subtractlne 31 fromine30 . . . « ¢« « . . . . . e s e w s e s e s s s]| 32
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ELKHART GENERAL HOSPITAL, INC. 35-0877574

-~

ATTACHMENT 2

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

SUPPLIES 10,991.

PART II - LINE 28 - OTHER DEDUCTIONS 10,991.

ATTACHMENT 2
3268GV 608V V 18-7.5F PAGE 120



ELKHART GENERAL HOSPITAL, INC. 35-0877574

ATTACHMENT 3

LABORATORY

SCHEDULE M LINE 2: SCHEDULE A - COST OF GOODS SOLD

INVENTORY AT BEGINNING OF YEAR
PURCHASES ... .. i iiiiiiiiinenn. 2,056.
COST OF LABOR ... ..t tiiiiniennenn.
A ADDITIONAL SECTION 263A COSTS
B OTHER COSTS ......¢.iiiiininnn..
TOTAL. ADD LINES 1 THROUGH 4B .... 2,056.

B W N

Ul

INVENTORY AT END OF YEAR ... ..ttt ittt i
COST OF GOODS SOLD.
(SUBTRACT LINE 6 FROM LINE 5) .........c0iiiiiinnnn. 2,056.

~J O

8 DO THE RULES OF SECTION 263A (WITH RESPECT TO YES NO
PROPERTY PRODUCED OR ACQUIRED FOR RESALE) X
APPLY TO THE ORGANIZATION?

ATTACHMENT 3
3268GV 608V vV 18-7.5F PAGE 121



ELKHART GENERAL HOSPITAL, INC. 35-0877574

ATTACHMENT 4

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

SUPPLIES AND OTHER 47,773.
ADMINISTRATIVE 10,963.
PART II - LINE 28 - OTHER DEDUCTIONS 58,736.

3268GV 608V V 18-7.5F PAGE 122



ELKHART GENERAL HOSPITAL, INC. 35-0877574

ATTACHMENT 5

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

SUPPLIES AND OTHER 1,347.

PART II - LINE 28 - OTHER DEDUCTIONS 1,347.

3268GV 608V V 18-7.5F PAGE 123



HCSPITAL NAME ELKHART GENERAL HOSPITAL

EIN 35-0877574

STATEMENT ATTACHED TO AND MADE PART OF EXEMPT
ORGANIZATION BUSINESS INCOME TAX RETURN
FORMSS0-T

FOR THE YEAR ENDED DECEMBER 31, 2018

LINE 20, CHARITABLE DEDUCTION

AMOUNT AMOUNT

Year GENERATED UTILIZED/EXPIRED CARRYFORWARD
12/31/2008 - - -
12/31/2009 - - -
12/31/2010 - - -
12/31/2011 - - -
12/31/2012 - - -
12/31/2013 179,424 179,424 -
12/31/2014 279,260 - 279,260
12/31/2015 280,897 - 280,897
12/31/2016 253,926 - 253,926
12/31/2017 202,694 202,694
12/31/2018 315,465 315,465
1,511,666 179,424 1,332,242



