. o @M\\“\"q b

99(-T | Exempt Organization Business Income Tax Return | Qveto 1zas05w
Form
{and proxy tax under section 6033(e)) 2@07
Depariment of the Treasury For calendar year 2007 or other tax year beginning._____ Julydi » 2007, and n
Intemat Revenue Sar'vice {77y ending  June30  ,20 03 . » See separate |nstructions. foﬂ,%ﬁTcgfg,ngglifn!;;fgg:;'g}w
] gggfﬁ‘;ﬁgﬁ:ﬂgw Name of organization {[_] Check box it name changed and see instructions.) D Employer identification numbsr
B Exempt under section Marguette General Hospital, Inc m’a‘;‘zﬁ us, see insiruchions lor Biock 0
m 501 € )¢ 3 ) Print [ Number, street, and room or suite o, K a P.O. box, see page 9 of instructions. 38 : 1358036
[ acetey [ 220t Or | 420 W. Magnetic Street E Unratated business activity codes
D ao8a [ 53002 Type [City or town, state, and ZIP code {See instructions far Block E on page 9)
[ s29) Marquette, Ml 49855 621500
G E;’grf d‘filfug ot all assets | 7 Group exemption number (See instructions for Block F on page 9.) b
248,740,158 |G Check organization type » /] 501(c) corporation [ 501{c) trust [ 401(a) rust [ Other trust

H Describe the organization’s primary unrelated business activity. » Nonpatient reference laboratory

{  During the tax year, was the corporation a subsidiary In an affiliated group or a parént-subsidiary controlled group? . ™ [Jyes Mo
i “Yes,” enter the name and identifying number of the parent corporation. »

J The books are in care of » Jeny L. Worden Telephone number I { 906 )  225.3450
Unrelated Trade or Business Income (A} Income {B) Expenses {C} Net
1a Gross receipts or sales % C '
b Less retums and allowances ¢ Balance » { € 8,122,564
2  Cost of goods sold (Schedule A fine 7y . . . . ., {121 |
3 Gross profit. Subtract line 2 from finetc. . . . R I 8,122,564
da Capital gain net income (attach Schedule Dy . . . . 4a
b Net gain {loss} (Form 4797, Part I, line 17) {attach Form 4797) ab
¢ Capital loss deduction for trusts . |, . 4c
5  income {loss) from partnerships and S corporations (attach statement) 5
6 Hentincome (ScheduleC) . . . . . . . . . . L8
7 Unielated debt-financed income (Schedule E) 7
8 Interest, annuities;, royalties, and rents from controlled
organizations (Schedule ) . . . . . 8
9 Investment income of a section 501(1:)(7) (9) ar {‘t 7)
organization (Schedule G) . ... Lo
10 Exploited exempt activity income (Schedule ) . . . . .| 10
11 Advertising income (Schedule J} . . 1 I
12 Otherincome (See page 11 of the instructlons at’tach schedule) 12 _
13 Total. Combine lines 3 through 12 . . . . 13 8,122,564 | 8,122,564

EEETII  Deductions Not Taken Elsewhere (See page 12 of the 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 {Schedule ) - . . . . . . . . . . . .14
15 Salaries and wages . 15 2,608,599
16 Repairs and maintenance . 16 925,143
17 Bad debts | 17
18 Interest {attach Schedu!e) 18
19 Taxes and licenses O .-
20 Charitable contributions {See page 14 nf the mstructtons for ]Imltation rules) e . 20 -
21 Depreciation {attach Form 4562) oL 370,088
22 Less depreciation claimed on Schedule A and elsewhere on retum . . |22a 22b 370,088
23" Depletion . 23
24 Contributions to deferred comp&nsatlon plans . 4
25 Employee benefit programs . . 25 474,312
26 Excess exempt expenses {Schedule l) e e e e 26
27 Excess readership costs (Schedule J} . . . . . . . . . . . . 27
28 Other deductions (attach schedule) e e e e 28 3,450,333
29 Total deductions. Add lines 14 through 28 . . . . .. 29 7,828,475
30 Unrelated business taxable income before net operating Ioss deductlon Subtract Ilne 29 from llne 13 30 294,089
31 Nét operating loss deduction (limited to the amount on line 30) . R i 294,085
32 Unrelated business taxable income before specific deduction. Subtract fine 31 frorn Ilne 30 Co.8e 0
33 Specific deduction {Generally $1,000, but see line 33 instructions for exceptions.) . 33
34 Unrelated business taxable income. Subtract line 33 from line 32. H line 33 is greater than I|ne

32, enter the smalierof zeroorline32 . . . . . . . . . . . . . . . . . . . .|34 0

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 11201J Form 990-T oon




Form 950-T (2007)

c
36

37
38

Page 2

Tax Computation

Organizations Taxable as Corporations. See instructions for tax computation on page 15. f
Controlled group members (sections 1561 and 1563) check here » {_] See Instructions and:

Eriter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

(s L | @ S Y VY J

Enter organization's share of: (1) Additional 5% tax {not more than $11,750) {8 i

(2} Additional 3% lax (not more than $100,000) . . . . . . . . _I$ |
Income tax on the amount on fine 34 , . . . N
Trusts Taxable at Trust Rates. See instructions for tax computatlon on page 16 Income tax on

the amount on iine 34 from: [ Tax rate schedule or L1 Schedule D {Form i04%) . . . . »
Proxy tax. See page 16 of theinstructions . . . . . . . . . . . . . . . . . .W»

Alternative minimum tax

Total. Add lines 37 and 38' to Ilne 35c or 35 whrchever applles

Part "l Tax and Payments

40a
b
c

d

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | |40a

Other credits (see page 17 of the instructions) ., . . 40b

General business credit. Check here and indicate which forms are attached

[] Form 3800 ] Formi(s) (Specify) B ..o 40c

Credit for prior year minimum tax (attach Form 8801 or 8827) . . . . i40d

Total credits. Add lines 40a through 40d . . . . . . . . . . . . . . . . . . .|40e
Subtract line 40e from line 38 . . L
Other taxes. Check if from: £ Form 4265 []Fom 8611 (]Fom 8697 [] Form 8866 [LJOther {atlach schedu?e} 42
Total tax. Add lines 41 and 42 . . . . O I
Payments: A 2006 overpayment credited to 2007 O

2007 estimated tax payments . . . . . . . . . . . . . . .|4b

Tax deposited with Foom 8868 ., . . . . [#dc

Foreign organizations: Tax paid or withheld at source (see mstructlcns) . | #d

Backup withholding (see Instructions) . .- . O b

Other credits and payments: [ Form 2439

[(JForm4t36. . ... []Cther___..... .. Toial » 44

Total payments. Add lines 44a through 44f ., . . -]
Estimated tax penalty {(see page 4 of the instructions). Check |f Forrn 2220 is attached .o » 146
Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . . . . . » [ 47
Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . » | 48
Enter the amount of line 48 you want: _Credited to 2008 gstimated tax b f Refunded » | 49

Statements Regarding Certain Activities and Other Information (see instructions on page 18)

1 At any time during the 2007 calendar year, did the organization have an interest in or a signature or other authority LYos]
pver a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file N
Form TD F 90-22.1. If YES, enter the name of the foreign country here® ... . i

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transfercr to, a foreign trust? |
If YES, sea page 5 of the instructions for other forms the organization may have to file,

3 Enter the amount of tax-exempt interast received or accrued during the tax year > &

Schedule A—Cost of Goods Sold. Enter mathod of inventory valuation »

1 Inventory at beginning of year 1 6 Inventory at end of year . 6 I

2 Purchases ., . . . . . . 2 7 Cost of goods sold. Subtract iine

3 Costoflabor . . . 3 . © from line 5. Enter here and in

4a Additional section 263A costs © Partlline2 .

{attach schedule) . . 43 8 Do the niles of sectson 263A (wnh respect to[Yes| No
b Other costs (attach schedule) property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b to the organization? .

ingtryctions)? [ "] Yes

Under penattiedof petjury, | 6 that | have this :etum mcfud1ng accompanying schedules and statements, and to tha best of my mowladge and baliel, @ Is trus,
Sign " con'ecl. and plete. Decl of lhs on all information of which preparer has any knowiadge.
May the IRS discuss this retlum \M'1h
Here M } SVPIGFG lhe preparer thown bdow&ee
No

Slgnature of ofbcer Date Title
Dat Prey SSH or FTIN
Paid Prepdter's - ate Check if parers o
, signature self-employed D
Preparer's— BN ;
- yours If self-employed),
Use Oniy addrass, and ZIP code Phone no.  { }

Form 990-T (2007




Form 990-T (2007)

Page 3

Schedule C—Rent Income {From Real Property and Personal Property Leased With Real Property)
{see instructions on page 20)

1 Descriplion of property

1

@)

&)

@

2 Rent received or accrued

{a) From personal property (f the percentage of rent
for personal property is more thar 10% but nat
mora than 50%)

{b) From real and personal property (if the
percentage of rent for personal properly exceeds
50% or if the rent is based on profit or income)

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

0

@

©

“

Total

Total

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

Total deductlons. Enter
here and on page 1, Part |,
ke 5, column{B) . »

Schedule E—Unrelated Debt-Financed Income (see instructions on page 20}

1 Description of debt-financed property

2 Gross incoma from or

3 Deductions directly connected with or allocable to

debi-financed proparty

allocable to debt-financed

property {3} Straight line depreciation {b) Other deduetions
{attach scheduls) {attach schedule}
{1
2
&)
)]
4 Amount of average 5 Average adjusted basis of .
acquisition debt on or or allocabla to dep;u;ng 4 7 Gross income reportabls (coli r‘ggogil("fofjd;cégr;;ns
allocable to debt-financed debt-financed proparty S {column 2 x column 6} 3t and (b))
property {attach scheduls) {attach schedule) column
m %
2 %
@ %
(4} %
Enter here and on page 1,| Enter here and on page 1,
Part 1, line 7, column {A). |Part |, line 7, column (B).
Totals »

Total dividends-received deductions included in column 8

>

Schedule F-—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 21)

t Name of Controiled
QOrganizaticn

Exempt Controlled Organizations

2 Employer
Identification Number

3 Net uarelated income
{loss) (soe instructions}

4 Total of specified
payments made

5 Part of column 4 that is
included in the controlling
argenization's grass income

6 Deductions dirsctly
connectad with incomes
in column §

\}

@

&

)

Nonexempt Conirolled Orga

nizations

7 Taxable Income

8 Net unrelated income
(loss) (ses instructions)

9 Total of specified
paymants made

11 Beductions directly
connected with income in
colurnn 10

10 Part of column 8 that is
Includad in the controliing
orgarization's gross income

1§}

@)

8l

@
Add columns 5 and 10. Add columns 6 and 11,
Enter here and on page 1, |Enter here and on page 1,
Part |, ine B, column [A}. |Part |, line B, column (B).

Totals »

Form 990-T (2007




Form 830-T {2007)

Page 4

Schedule G—Investment income of a Section 501(c)(7), {9}, or (17) Organization

(see instructions on page 22)

t Description of income

2 Amount of income

3

directly connected
{attach schedule)

Deductions

4 Set-asides
(attach schecute)

& Total deducticns
and set-asides [col. 3
Plus col, 4

i8]

&2

&

“

Totals >

Enter here and on page 1,
Part I, line 9, column (4).

Schedule I—Explo:ted Exempt Activity Income, Other Than Advertising Income

{see instructicns on page 22}

Enter here and on page 1,
Part i, fine 9, coiumn {B).

1 Description of exploited activity

2 Gross
unrelated
business income
from trade or
business

3 Expenses
direclly
connected with
production of
unralated
husiness income

4 Net income
floss) from
unrelated trade
or business
[cotumn 2 minus
column 3). If a
gain, compute
cols. 5 through 7.

from aclivity that

business income

5 Gross income

is not unrelated

T Excess exempt
expenses

]
arponses | otumn 6 minus
column 5 column 5, but not
more than
column 4),

(}

2
3
(o .
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part I, on page 1,
fina 10, col. (&), ling 10, col. {B}. Part It, fine 26.
Totals >

Sohedule J—-Advemsmg Tncome {see instructions on page?2)

Income From Peri

1 Name of periodica!

2 Gross
adverlising
inceme

3 Direct
advertising costs

()]

]

&

odicals Reported on a Consolidated Basis

4 Advertlsing
gain or {loss} (col.
2 minus col. 3). It
2 gain, compute
¢cls. 5 through 7.

5 Circulation
income

7 Excess
readership costs

6 Readership {column 6 minus
costs column 5, but not
more than
celumn 4).

4

Totals {carryto Part I, line (5)} . »

Income From Pericdicals Reported on a Se

columns 2 through

7 on a line-by-line basis.)

parate Basis

(For each peri

odical listed in Part 11,

fill in

{1

@

&

4

(5) Totals from Part }

Totals, Part Il {lines 1-5) . >

Enter here and on
page 1, Part |,
line 11, col. (A},

Enter here and on
page 1, Part |,
ling 11, col. {B).

Schedule K—Compensatlon of Officers, Directors, and Trustees (seeinstructlons on pa e 23)

Enter here and
on page 1,
Part I, lina 27.

1 Name 2 Title n:{ %F-}iéﬂp 4 C""’Lﬁgf;gg"bﬁmﬁb’e 1o
%
%
%
%
>

Total. Enter here and on page 1, Part I}, line 14 .

@ Printad on

recycled paper

Form 990-T (2007




Depreciation and Amortizati OM8 No. 1545-0172
- 4562 p ation o

{Including Information on Listed Property) @@0 7
Department of the Treasury
Internal Rovenua Servica > See separate Instructions, » Attach to your tax return. f‘:atggmzn:io. 67
Name(s) shown on return Business or activity to which this form relates identifying number
Marquette General Hospital, Inc. Healthcare services 38-1358036
m Election To Expense Certain Property Under Section 179

Note: /f you have any listed property, complete Part V before you compléte Part [

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 $126.000
2 Total cost of section 179 property placed in service {see instructions) . 2
3 Threshold cost of section 179 property before reduction in iimitation 3 $500,000
4 Reduction in fimitation. Subtract line 3 from line 2. If zero or less, enter -0- .o 4
5 Doallar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. If marrled t"lmg
separately, see instructions |, | . e . 5
(a} Description of property {b) Cos! (business use oniy) (c) Elec!ed cos{
6
7  Listed property. Enter the amount from fine 29 . . . . ., . . . .11
8 Total elected cost of section 179 property. Add amounts in column (¢), ines6and 7. . . [ 8
9 Tentative deduction. Enter the smaller of line 5 or line 8. . . B A
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 Coe i0
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see :ns!ruclions} 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11. . .| 12

13 _ Carryover of digallowed deduction to 2008. Add lines 9 and 10, less ine 12 » | 13 |
Note: Do not use Part Il or Part Iif below for listed property. instead, use Pant V.
Special Depreciation Allowance and Other Depreciation (Do not include fisted property) {See instructions.)

14  Special allowance for qualified New York Liberty or Guif Opportunity Zone property {other than listed
property) and cellulosic bioimass ethanot plant property placed in service durlng the tax year (ses

instructions) . . . e Coe e i 14
15 Property subject to sectlon 168{f)(1) electlon O 1}
16 Other depreciation (including ACRS) . . . . .16 370,088
Im]]] MACRS Depreciation {Do not |nctude [lsted property) (See |nstruct|ons)
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2007
18 H you are electing to group any assets placed in service during the tax year into one or more§
general asset accounts, check here . e . P )
Section B—Assets Placed in Service Durlng 2007 Tax Year Uslrlg the General Depreclation System

{b) Month and | {c} Basis for depreciation
{a) Classitication of property | year placed in | (business/investment use (d} Recovery (e} Convention {f) Method {9) Depreciation deduction
service only—see instructions) pericd .
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S5/L
h Residential rental 27.5 yrs. MM SIL
property 275 yrs. MM SiL
i Nonresidential real 39 yre. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2007 Tax Year Using the Alternative Depreclation System
20a Class life - Sil
b 12-year 12 yrs. S/l
¢ 40-year 40 yrs. MM 5/L
m Summary (see instructions)
21 Listed property. Enter amount from fine 28 .. 21
22 Total. Add amounts from kine 12, lines 14 through 17, I:nes 19 and 20 in column {g) and Ime 21
Enter here and on the appropriate lines of your retum. Partnerships and S corporations—see instr. § 22 370,088
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs . . | 28

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N Form 4562 (2007




Form 4562 (2007) ' Page 2
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.}

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Secfion G if applicable.
Section A—Depreciation and Other Inforration (Caution: See the instructions for limits for passenger autornobiles.)

24a Do you have evidence te support the businessfinvestment usa claimed? [ Yes[}No | 24b if “Yes is the evidence written? [ Yes[INo
a Busbsss %) Basis for o reciat n o) fhy f)
i i nvesiment asis for depreciation L Eiecled
PP | e | T | RSN wvsnossvesment) Y| N | Saaueton | Secton 70
25 Special allowance for qualified Guif Opportunity Zone property placed in service during the
tax year and used more than 50% in a qualified business use (see instructions), . . .| 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% Sl -
% S/l -
% S/ -
28 Add amounts in column (), lines 25 through 27. Enter here and on line 21, page 1. . [ 28 .
29 Add amounts in column (), line 26. Enter here and online 7, page1. . . . . . . . . . _ . | | 29

Section B—Information on Use of Vehicles ‘
Complete this section for vehicles used by a sole proprietor, partner, or other"more than 5% owner,” or related person.
If you prodded vehides to your ermployees, first amswer the questions in Section C to see if you meet an exception to completing this section fer these vehides.

i i i i (a} {b) {c) teH (e}
30 TOt?I business/investment m“% drl\ren Vehicle 1 Yehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year {do not include commuting
miles) .

31 Totalcommuting rmles dnven dunng the year

32 TTotal other personal (noncommutmg)
miles driven .

Total miles driven dursng the year. Add
lines 30 through 32

33
34 Was the vehicle available for pt;rsonal
35
36

Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

use during off-duty hours?

Was the vehicle used primarily by a
more than 5% owner or related person?
Is another vehicle available for personal
use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer- these questions to determine if you meet an exception to completing Section B for vehicles used by employees whoare
not more than 5% owners or related persens (see instructions).

Yes | No

37 Do you maintain a wiitten palicy statement that prohibits all personal use of vehicles, including commuting,
by your employees? .

38 Do you maintain a wiitten policy statemeni that prohubrts persona! use of vehlcles. except commut:ng, by your employees?
See the instructions for vehicies used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? . .

40 Do you provide more than five vehicles to your employses, obtain |nformat|on from your employees about
the use of the vehicles, and retain the information received? . .

41 Do you meet the requirements conceming qualifiect automobile demonstration use? (Sae anstrucllons)
Notes If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehfc!es

=215 &'l Amortization

(e)

B} {c} () i
Deseri ﬁ‘a’  costs Date amortization Amortizable Code A‘“"‘?‘Z"g‘r’“ Amortization for
escription of o begins amount saction period this year
percentage

42  Amortization of costs that begins during your 2007 tax year (see instructions).

43 Amortization of costs that began before your 2007 tax year.
44 Total. Add amounts in column {f). See the instructions for where to report

4]

Form 4562 (2007)




MARQUETTE GENERAL HOSPITAL, INC,
TIN# 38-1358036
Attachment to 2007 IRS Form 990-T

Part I, Line 28

Other deductions

Supplies 1,863,512
Purchased Services - Medical 934,382
Professional Fee 304,085
Other 348,354

$ 3,450,333




MARQUETTE GENERAL HOSPITAL, INC.

TIN# 38-1358036

Attachment to 2007 IRS Form 990-T

Part t, Line 31

Net Operation Loss Deduction

Net Operating

Amount Used

Amount Used

Remaining Net
Operating Loss

toss Amount Used FY2004 FY2007 FY2008 Available
FY2001 (362,164} 15,462 175,277 171,425 -
FY2002 {86,644) 86,644 -
FY2003 (100,728) 36,020 (64,708)
FY2005 {17,354) (17,354}
FY2006 {57,884) {57,884}
(624,774) 15,462 175,277 294,089 (139,946}




