ggn.‘r Exempt Organization Business Income Tax Return |28 15558
Form

(and proxy tax under section 6033(e)) 2@08
For calendar year 2008 or other tax year beginning__..July.1_ , 2008, and

Depastment of the Treasury 0 to Puliic fnspecti
Internal Revenug Service ending June30 ,20 09 . » See separate insh'ucﬂons. for 5%?&)&} g:lglc:'nimllllogsuz)':‘lly
all gmgoc?\a“ od Name of organization ([_] Check box if name changed and see instructions.} D Employer idontification mumber
_—— Bddress ehanged | B X inglructions for Biock
B Exempt under saction _ | Marquette Generat Hospital, Inc. (s, sl ses ncrudions o Biock 0

501( Ciy 3 Print | Numbar, stree!, and room of suite no. If a P.O. box, see page 8 of instructions. B 1358036

or {420 W. Magnetic Street E Unrelated business activity codes

[ g0 [ 2200 T _ {Sos inatructions lor Block E on pags 9
. D A08A D 530(a) YP®€ | City or town, state, and ZIP code

{1 seat Marquette, Ml 49855 621500 !
c 3°g',:d"g‘f“; of all assets |F  Group exemption number (See instructions for Block F on page 9.) I

2555:619.873 G_Check organization type » [/ 501{c) corporation  [] 501(c) trust _ [] 401(a) trust ] Other trust
H Describe the organization’s primary unrelated business activity. » Nonpatient reference laboratory

{ During the tax year, was the corporation a subgidiary in &n affiliated group or a parent-subsidiary controlled group? . » [Jyes KlNo
If “Yes,” enter the name and identifying number of the parent corporation.

J The books are in cars of P Jerry L. Worden Telaphone number > ( 906 ) 225-3450
Unrelated Trade or Business Income (4] income (B} Exponses {C) Net
1a Gross recelpts or sales 6,151,451
b Less retums and allowances ¢ Balance & | 1¢ 6,151,451
2  Cost of goods sold {Schedule A, fhe ) . . . . . . L2
3 Gross profit. Subtract ine 2 fromlineic . . . . . . .2 6,151,451 6,151,461
4a Capital gain net income (attach Schedule Dy . . . 4a I—
b Net gain (loss) {Form 4797, Part Il, line 17) (attach Form 4797) 4b -
¢ Capital loss deduction for trusts . 4c I
5 Income floss) from partnerships and S corporations (aitaoh slatament) ) I
6 Rentincome (Schedule C) . . R -
7 Unrelated debt-financed income (Schedule E) . 7
8 Interest, annuities, royaltles, and rents from control!ed
arganizations (Scheduls F) 8
8 Investment income of a section 501(c)(7) (9) or (1?)
organization (Schedule G) . . . - 9
10 Exploitad exempt activity income (Scheduia n PR e |
11 Advertising-income (Schedule J) . . 11 I
‘I 2 Other income (See page 11 of the |nstﬂ.lctlons. attach schedula) 12
Total Combine lines 3 through 12 , ., . 13 6,151,451 6,151,451

Deductions Not Taken Elsewhere (See page 11 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 K) 14

15 Salaiesand WAGES . . . . . . . 4 e e e e e e e e e e e e 15 | 2,221,919
16 Repairs and Maintenance . . . . . . . . . . . 4 e e e e e e e e e e 16 818,153
17 Baddebts . . . . S L

18 Interest (attach schedule) OO B .-

19 Taxes and licenses . . . e e 18

20 Charitable contributions (See paga 13 ol the lnstructions for hmltation rules) e e s 20

21 Depreclation {attach Form 4562) , LR 321,678

22 Less depreciation claimed on Schedule A and elsewhere on retum . . (228 22b 321,678
23 Depletion . . . e e e e e e e e e 23

24 Contributions to deferred compensatlon plans . 24

25 Employee benefit programs . . e e e e e e e e 25 412,588
26 Excess exempt expenses (Schedule !) e e e e e e 28

27 Excess readershipcosts (Scheduled) . . . . . . . . 27

28 Other deductions {attach schedule) 28 2,801,117
20 Total deductions. Add lines 14 through 28 . . 29 | 6575455
30  Unrelated business taxable income before net operating ioss deduction. Subtract ine 29 from fine 13 | 30 424,004
31 Nat operating loss deduction {limited to the amount on line 30) . . . . <

32  Unrelated business taxable income before specific deduction. Subtract line 31 from fine 30 32 -424,004
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . 33

34 Unrelated business taxable income. Subtract line 332 from line 32. If ine 33 Is greater than llne

32, enter the smaller of zeroorline32 . . ., . . . L. . . . .| 34 0
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 11291J Farm 980-T (2008}




Form 990-T (2008) Page 2

m Tax Computation

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

1 At any time during the 2008 calendar year, did the organization have an interest In or a signature
or other authority over a financlal account (bank, securities, or other} in a forelgn country?
If YES, the organization may have to file Form TD F 90 -22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here P .oooeeimiiiiririiera i

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see 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 »$

Organizations Texable as Corporations. See instructions for tax cemputation on page 15.
Controlled group members (sections 1661 and 1563) check here & [ See Instructions and:

Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order):
mis 1 | @ls L 1 @ls |

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

{2} Additional 3% tax {not more than $100,000) . . . . . . . . . ($ l
{ncoms tax on the amount online 34 , . . . .. Y
Trusts Taxable at Trust Rates. See instructions for tax computatlon on page 16 Incoma tax on
the amount on line 34 from: [ Tax rate schedule or (] Scheduls D Form1041) . . . . P
Proxy tax. See page 16 ofthelnstructions . . . . . . . . . . . . . . . . . P

Alternative minimum tax . .
Total. Add lines 37 and 38 to line 350 Qr 36 whichever appﬂes .

Tax and Payments

Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) . 402
Other credits (see page 17 of the instructions) . S
General buslness credit. Attach Form 3800 . . . . v 40c
Credit for prior year minimum tax (attach Form 8801 or 8827) . Laod
Total credits, Add lines 40athrough 40d . . . . . . . . . . . . . . . . . . .180
Subtract fine 4Ce from line 39 . , 41
Other taxes. Check if from; ([0 Form 4255 EIFarm 8611 (IFomn 8697 L'_IFon'n ga65 CJOther (attach schedule) 42
Total tax. Add lines 41 and 42 . . . P I A
Payments: A 2007 overpayment credlted to 2008

2008 estimated tax payments . . . . . . .

Tax deposited with Form 8868 . . .

Foreign organizations: Tax paid or withheld at source (see Instructlons)
Backup withholding (see Instructions) .

Cther credits and payments: [J Form 2439
J Form 4136 (] Other . Total » [44f
Total payments. Add lines 44a through 44f . . . L. |48
Estimated tax penalty (see page 4 of the Instructions). Chack lf Form 2220 Is attached . w1148
Tax due. If line 45 Is less than the total of lines 43 and 46, enter amount owed .. |
Overpayment, If line 45 is larger than the total of lines 43 and 46, enter amount overpald . .» |48
Enter the amount of ling 48 you want: _Creddited to 2000 estimated tax I | Refunded > | 49

SEEEE

Schedule A-—Cost of Goods Sold. Enter methoed of inventory valuation P

1
2
3
4a

b
5

Inventory at beginning of year 1 6 Inventory at end of year . - ke
Purchases . . . . . . . |2 7 Cost of goods sold. Subtract line
Costof labor . . . . 3 6 from line 5. Enter here and in [
Additional section 263A costs Part!, line2 , .
8 Do the rules of sectlon 263A (wiih respect to|Yes

{attach schedule) . . 4a
Other costs (attach schedule) 4b property produced or acquired for resals) apply §
5

Total. Add fines 1 through 4b to the organization? ,

Ungler of padjury, 1 deciarg that | have ned this retum, including accompanying schedules and statements, mdwmbadofnwknwhdgaandbewnism.
slgn w?m.mgummwummdmmmdMWmmwa
Here| ¥ JlUis l#{/zgg P sveicro e ereporse shown JL“:W“’[{:‘T‘““”‘
No

7 Inmnwom)? 7 vos

Signature of olﬂéer
. Date Preparar's SSN or FTIN
Paid "."’Pa’& s Gheck ff s SSNer
p . signature self-employed D
Ureparelr 5 Firm's nan}fe for o), EIN '
yours if self-ermploy
se On Y pddress, and ZIP code Phone no.  { )

Form 990-T (008}




Form 986-T {2008}

Page 3

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

{see instructions on page 19}

1 Description of property

U

@

()]

@

2 Rent recaived or accrued

{a} From personal property {if the percentage of rent
for personal proparty is more than 10% but not
move than 50%)

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

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

{

@

8}

@

Total

Total

{c} Total income. Add totals of colurns 2(a} and 2{b). Entar
>

hare and on page 1, Part |, line &, column (A} .

{b} Total deductions.
Enter here and on page 1,
Part |, line &, column (B} »

Schedule E—Unrelated Debt-Financed income (see instructions on page 18)

3 Daductions directly connected with or allocable to
1D cotion of debt-financed 2 Gross income from or dabt-financed property
escription Bot-Tina property allocab!e;?c‘dpebamt-’ﬁnanced {a) Straight line depreciation ] Cthet daductions
(attach schedule) {attach schedule)

{1}

@

()

]

4 Amount of average 5 Average adjusted basis of "
acquisition debt on or or allocable to zﬁﬂﬂg 4 7 Gross income reportable (wzrﬁl,],ogaf?ogd;mfnm
aliocable 10 dabt-Hnanced dett-financed property o 5" {column 2 X column 6 2(8) and 30)
propérty (attach schedule) {attach schedule) column

{1} %

] %

{3} %

&) %

Enter here and on page 1, | Enter hera and on page 1,
Part |, lina 7, column (A). | Part I, line 7, column (B).

Totals . . . . . . . e e e e »

Total dividends-received deductions Included in column 8 »

Schedule F—Interest, Annuities, Royalties, and F'ler.lts

From 6ontrolle;d Og.ganizations {see Instructions on page 20)

Exempt Controlied Organizations

1 Name of controlied 2 Emplo! that Deducti
organlzation idenﬁﬁcaﬁgn N mber | 3Nt unveiatad income |4 Total of specifiod ..';Q‘Parti °I' l“#l‘m" 4 e a1 6 . adchoq:hd;edly
(loss) {see instructions) payments made inciudec In the cont ing | CONNBGISD W come
organization's grogs income in column &

m

2

2

@

Nonexempt Controlled Organizations

7 Taxable income

8 Net unrelated income
(loss) (sea instructions)

B Total of spacified
payments made

11 Deductions directly
connected with income in
column 10

10 Part of column 8 that is
included In the contralling
grganization's gross inGome

m

¢4

]

@)
Add columns 5 and 10. Add columns € and 11.
Enter here and on page 1, |Enter heve and on page 1,
Part |, lina 8, column {4). |Part |, line 8, column (B).

Totals . . »

Form 990-T (2008




Form 980-T (2008)

Page 4

Schedule G—Investment Income of a Section 501{c){7), (8), or (17) Organization {see Instructions on page 21}

3 Deductions

5§ Total deductions

1 Description of income 2 Amount of income directly connected 4 Set-asides and sat-asides (col, 3
{attach schedule} {attach schedule) pius cal. 4()
1y
@
3)
4
Enter h_ere and on page 1, : Enter here and on page 1,
Part I, line 9, column {(A). Part 1, line 9, column (B).
Totals ., . . . . . . P
Schedule I—Exploited Exem
2 Gross 3 Expenses 53} from 7 Excess exempl
unrelated directty urrelated trada fmess: Income 6 Ex BXPRNEEE
. . s : . conhnected with or business om activity that pansss (column 6 minus
1 Description of explaited activity bt:;nmgecoorra production of (column 2 minus Is not unrelated %M:gbs to column 5, but not
businass unrelated column 3). Ifa businass Income u more than
business Income gain, compute column 4).
cols. 5 through 7.
)
)
&)
]
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, cn page 1.
lina 10, col. (A} line 10, col. (B). Part Il, line 26,
Totals . . . . . . , .F»
Schedule J—Advertising Income {see instructions on page 21)
income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excass reagership
2 Qrass . pain or {loss) {col. . : costs {eolumn 6
1 Mame of peripdical advertising ad vaiigi';mm 2 minus cal, 3). If 5 ?m'o" 8 Ra;d;;s i mirus column §,
income g a gain, computa but rot more than
cols. 5§ through 7. column 4),

U]

{2}

&

()]

Totals (carry to Part I, line (5)

. r

Income From Periodicals Reported on a

columns 2 throu

Separate Basis (For each peri

odical listed in Part 0, fill in

1 Name of periodical

2 Qross
advertising
income

h 7 on a line-by-line basis.}

3 Direct
advertising costs

4 Advertiging
gain or (loss} (col.
2 minus col. 3). i

a gain, compute
cols. 5 through 7.

5 Circulation
income

7 Excess rsadership

& Readership costs ("“'"I m:g
costs but pot more than
column 4},

1}

@

&8

@

{5) Totals from Part |

Totals, Part i lines 1-5) .

. >

Enter here and an
page 1, Part i,
fing 11, col, [A).

Enter here and on

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

Enter here and
on page 1,
Part Il ling 27,

Schedule K—Comgpensation of Officers, Directors, and Trustees (see instructions on page 22)
3 Percent of - -
. 4 Compensation atiributable to
1 Name 2 Title t'm?; S;Vng';d to unrelated business
%
%
%
%
’.

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

Form 990-T ooz




o 4562 Depreciation and Amortization OMB Na. 1545-0172

(Including Information on Listed Property) 2008
Deparimeor of the Traasey Attachmant
Intamal Rovenue Serdce  (gg) » See separste Instructions. » Attach to your tax retum. Sequence No. 67
Nama(s) shown on return Business or activity to which this form relates Identifying mamber
Marquette General Hospital, Inc. Healthcare services 38-1358036
Iﬁ] Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complate Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher limit for certain businesses. . . . ., . 11 $250,000
2 Total cost of section 178 property placed in servica (see Instructions) . . 2
3 Threshold cost of section 178 property before reduction in Nimitation (see mstruct:ons) 3 $600,000
4 Reduction in fimitation. Subtract line 3 from line 2. Hf zero or less, enter -C- 4
5 Dollar iimitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed ﬁlmg
separately, see Instructions . . P . )
{a) Description of praperty {b) Gost {business use only) (c) Elecied cost
[i]
7 Listed property. Enter the amount from fine 29 . . . . . . . . .LT

8 Total elected cost of section 179 property. Add amounts in column {¢), lines 6 and 7 .
9 Tentative deduction. Enter the smaller of line 5orline8. . . . . .
10 Canyover of disallowed deduction from line 13 of your 2007 Form 4562 .
11  Business income limitation. Enter the smaller of business incomea {not less than zero) or line 5 (see lnstrucilons]
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11.
13 Camyover of disallowed deductien to 2009. Add lines 9 and 10, less ling 12 113 |
Note: Do not use FPart If or Part lil below for listed property. instead, use Part V.
Special Depreciation: Allowance and Other Depreciation (Do not include listed property.) {See instructions.)

14 Special dapreciation allowance for qualified proparty (othar than listed property) placed in service

during the tax year (see Instructions} . . . . R 14
15 Property subject to sectlon 168{fi{1}election . . . . . . . . . . . . . . . . 18] .
16 Other depreciation (including ACRS) , . . . .1 16 31,678
s8] MACRS Depraciation {Do not mclude Iistad property) (See Jnstructlons)
Section A

17  MACRS deductions for assets placed In service in tax years beginning before 2008
18 If you are electing to group any assets placed In service during the tax year into one or more
general asset accounts, check here . » O ;
Section B—Assets Placed in Service Dunng 2008 'I'ax Year Uslng 1he General Depreclatlon System

{b) Month and | ¢} Basis for depreciation {d) Reco
{a} Classification of property | year placed in | fbusiness/investment use .de {e} Convention (f} Method {g) Depreclation deduction
i only—see instructions) peri

18a  3-year property

b 5-year property

¢ 7-year propenty

d 10-year property

e 15-year property

f 20-year property

g 25-year property 8 e 25 yrs. Sit

h Residential rental 27.5 yre. WM S/iL
property 275 yre. MM SiL

i Nonresidential real 39 yrs., MM SiL
property MM S/t

Saction C—Assets Placed In Service During 2008 Tax Year Using the Alternative Depreclation System

20a Class life S/L
b 12-year 12 yre. S
¢ 40-year 40 yrs, Miv Sl

ETEA  Summary (See instructions.}

, Listed property. Enter amount fromline 28 ., ., .
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (9), and Ime 21
Enter here and on the approprate lines of your retum, Partnerships and S corporations—see instr.
23 For assets shown above and placed in service during the cument year,
enter the portion of the basis attributable to section 263A costs . . ] 23

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12806N Form 4562 008

21




Form 4562 (2008)

. Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)
Nate: For any vehicle for which you are using the standard mileage rate or deducting lease expenss, complete only
24g, 24b, columns (a) through {c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other information (Caution: See the Instructlons for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? []YesL]1No | 24b It "Yes" is the evidance written? [ Yes{ INo
(e} {e} fl
Type of ;:!pmy @ist | Data é'l’a’m in | ivestment | Cest Er]'o!her ?ﬁﬁwm::[' Recovery Me(t?'lloq! Deprg‘c)iatlon i
vehicles first) sarvice o m:‘::‘ag o basis use only) period | Convention deduction cost
25 Special depreciation aliowance for qualified listed property placed in service during the tax
year and used mors than 50% in a qualified business use {seeinstructions) . . . . .{ 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less in a-qualified business use:
%o S —
% 5L -
% Sh —
28 Add amounts In column {h), lines 25 through 27, Enter hera and on line 21, page 1. |_2_8_
28  Add amounts in column {3}, line 26, Enter here and on fine 7, page 1, ... L. .

Complete this section for vehicles used by a sole propriet
If you provided vehicles to your employees, first answer the questions in Section C to see if you

Section B—I{nformation on Use of Vehicles

or, partnar, or other*more than 5% owner,” or related person.
maet an exception to completing this section for those vehicles.

Total businessfinvestment miles driven
during the ysar (do not include commuting
miles) . . . . . . . - . .
Total commuting miles driven during the year
Total other personal {noncommuting)
milesddven , . . . . . . . .
Total miles driven during the year. Add
lines 30 throught32 . . . . . .
Was the vehicle available for personal
use during off-duty hours? . . . .
Was the vehicle used primarily by a
more than 5% owner or related person?

Is another vehicle avallable for personal
usa? .

{al
Vehicle 1

(b}
Vehicle 2

(e}
Vehicle 3

(d}
Vehicle 4

(e}
Vehicle 5

n
Vehicle 6

Yes | No

Yes | No

Yes

No { Yes | No

Yes | No

Yes | No

Seclion C—Questions for Employers Who Provide Vehicles for Use by Thelr 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 persons (ses Instructions).

37
by your employees? . ., . . . . . . . . . 4 e e e e e e
38 Do you malntain a writlen poficy statement that prohibits personal use of vehlcles, except commuting,
See the instructions for vehicles 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 1o your employeas, cbtain
the use of the vehicles, and retain the information received? . .
4t Do you meet the requirements conceming qualified automobile demonstration use?

Do you maintain a written policy statement that prohibits all persanal use of vehicles, including commuting,

Note: If your answer to 37, 38, 39, 40, or 4

by your employees?

Yes | No

Information from your employaes about

(Sea instructions.} '

1 Is “Yes,” do not complete Section B for the covered vehicles.

.

Al Amortization

) @ L n
) Date an(:lrtlzation Amortizable Code Amortization Amortization tor
Description of costs begins amount section pgr::ndtage this year
32 Amortization of costs that begins during your 2008 tax year {see instructions).
43 Amortization of costs that began before your 2008 tax year, . . . . . 43
44 Total. Add amounts in column (). See the instructions for where to repart . 44

Form 4562 (2008)




MARQUETTE GENERAL HOSPITAL, INC.

TIN# 38-1358036
Attachment to 2008 IRS Form 990-T
Part li, Line 28

Other deductions

Supplies

Purchased Services - Medical
Professional Fees

Other

1,617,298
867,199
222,761

93,859

$2,801,117




