OMB No. 1545-0687

|

o 990."’ " Exempt Organization Business Income Tax Return

{(and proxy tax under section 6033ge)) 2@09

Depastment of the Treasury Far calendar year 2008 or other tax year beginning .J""Y ...... + 2009, and Open 15 Public | i
Internal:evenue Se|:vice ending June30 20 30 . » See separate instructions. tor fﬁﬁ‘(‘c]&j 5',9':,,;2:{?3,?;'?}:,,,

O aggr%ksgglr!\alfnged Name of organization (] Check box if name changed and see instructions.) D Employer identification number
B Exempt under section ) Marquette General Hospital, Inc Lﬁ*““‘f';‘} trust, ses lnsiructions for Block

#1501 € 3 3 ) Print | Number, street, and room or suile no. If a P.Q. box, see page 8 of instructions. ﬁ# : 1358036

D 408(e) D 220(9) or 1420 W. Magneﬂc E Unrelated business activity codes

Masa O saom Type [ City or 1own, state, and ZIP code (S8 Instructions for Block E on page 9)

[ s2a(a) Marquette, Mi 48855 621500

G Book d"g’fuf  of allassels |F Group exemption number (See instructions for Block F on page 9.) &
&G Check organization type » 501(c) corporation |1 501(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 subsidiary in an affiliated group or a parent-subsidiary controlled group? . » OvYes [INo
if “Yes,” enter the name and identifying number of the parent corperation,

J The books are in care of # Jerry L. Worden Telsphone number » { 906 )  225-3450
m Unrelated Trade or Business Income {A) Income {B) Expenses [C} Net
1a Gross recelpts or sales 4/432,148 b5 ; : eh
b Less retums and allowances ¢ Balance » [ 1C 4,432,149 i ! : ; i
2 Cost of goods sold (Schedule A, he7) . . . . . . .2 s Aalben
3 Gross profit. Subtract line 2 from line 1c | B3 4,432,149 : by 4432049]
4a Capital gain net income {attach Schedule D) 4a —
b Net gain {loss) (Form 4797, Part II, line 17} (attach Farm 4797) 4b I
¢ Capital loss deduction for frusts ., . e e s 4c —
& Income (loss) from partnerships and S corporallons {ahach statement) 5
& Rent income (Schedule ©) . . . S .
7  Unrelatad debt-financed income (Schedule E) . 7
8 |Interest, annulties, royalties, and rents from controfled
arganizations {Schedule ©) . . . . . .. .8
¢ Investment Income of a section 501(0}(7) (9) or (17}
organization (Schedule G) . . . ... LB
10 Exploited exempt activity income (Schedula I) A i
11  Advertising income (Schedule J) . . 1
12  Other income (See page 10 of the |nstruct1ons attach schedule) 12
13 Total. Combine lines 3 through 12 . . . . 413 4,432,149 4,432,149

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 incoms.)

14 Compensation of officers, directors, and trustees {Schedule K} . . . . 14
15 Salaresand WAJES . . . . .+ « « . < s 4 e e w e - 15 1,565,345
16 Repairsand maintenance . . . .« . .« + e s s s s e e w0 e e e e e 16 657,811
17 Baddebts , . . SR 1 202,440
18 Inferest {attach schedule) OO .-
19 Taxes and licenses . . C e e e e s C . 19
20 Charitable contributions (See page 13 of the mstructmns for limitation rules) e e e s 20 -
21 Depreciation (attach Form 4562) . L2t 158,083] k3
22  Less depreciation ctaimed on Schedule A and elsewhere on retum . . 222 22b 158,083
23 Depletion . . . e e e e e e e e e e e e 23
24 Contributions to deferred compensatlon plans . . . . . . v . e - e e e e 24
25 Employes benefit programs . . . o 4« o . . o e s e e s e e e 25 505,909
26 Excess exempt expenses (Schedule ) . . . v . . o . 0 o o e e e e e e e 26
27 Excessreadershipcosts(Schedule d) . . . . . . .« . . . . . w0 e o e e 27
28  Other deductions (attach schedule) . . = . .« « « « v 4 s o e e e e e e e s | 28 1416719
29 Total deductions. Add lines 14 through 28 , . . . . .. .29t 4508307
30 Unrelated business taxable income before net operating loss deduction. Sublract line 28 from line 13 | 30 (74,158}
31 Net operating loss deduction {limited 1o the amount on fine 30} . . . . . .3
32 Unrelated business taxable income before spacific deduction. Subtract line 31 from line 30 . . | .32 (74,158)
33 Specific deduction (Generally $1.000, but see line 33 instructions for excepfions) . . . L33
34 Uarelated business taxabie Income. Subtract line 33 from line 32. If line 33 is greater than Ime

32, enter the smaller of zercorine 32 ., . . . . . o o - o s o e 20 = oo 34 {74,158)

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Gat. No. 112814 Form 990-T (2009)




Form 98C-T (2009) Paga 2

=Nl Tax Computation
35

b

c
36

=7

38
39

40a

o aon o

41
42

-0 o0 0O

a5
46
47
48
49

XY __Statements Regarding Certaln Activities and Other information (see instructions on page 17}

Organizations Taxable as Corporations. See instructions for tax_computation on page 15. |
Controlled group members (sections 1561 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):
(s | @is S Y { |

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

(2) Additionai 3% tax (not more than $160,000) . . . . . . . . . 8 L
Incometaxontheamounton ine 34 . . . . . . . . - . . . o0 e e P
Trusts Taxable at Trust Rates. See instructions for tax cormputation on page 16. Income tax on
the amount on fine 34 from: [] Tax rate schedule or [] Schedule D (Form 1041} . . . . W
Proxy tax, See page 16 of theinstructions . . . . . . . . . . . . .« . . . - - >
Altermative minimum tax . . . . . . o 0 v e 0 e w e e e e e e .

Total. Add lines 37 and 38 to line 35c or 36, whichever applies . . . . . .

Tax and Payments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} . 402

Other credits (see page 16 of the instructions) . . . . . . . . . . |40
General business credit. Attach Form 3800 . . . . . . . . . . . . [30€
Credit for prior year minimum tax {attach Form 8801 or 8827) . . . 40d
Total credits. Add lines 40a through 40d . , . . . « . + & « « « + « o 4

Subtract fine 40e fromlin@ 39 . . . . .« v 4 e . . h e e e e e e e e e
Other taxes. Check if from:  [J Form 4255 [JForm 8611 [JForm 8697 []Form 8866 Clther (attach schedule) .
Total tax. Add lines 41 and 42 . . . .

T T T T R R ] e

Payments: A 2008 overpayment credited to 2009 . . . . . . . . 44a 3
2000 estimated tax payments . , . . . . . . 44b |
Tex deposited with FOrm 8868 . . . . . . . « . . . . . . . |3% :
Foreign organizations: Tax paid or withheld at source (see instructions) . 44d :
Backup withholding (see instructions) . . . . . . - « . . . . 442

Other credits and payments: [ Form 243

3 Form 4136 [ Other Total B (441

Total payments. Add lines 44athrough 44f . . . . . . . . . o 0 . e e 45
Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 [s attached . (1|46
Tax due. If line 45 is less than the total of ines 43 and 46, enter amountowed . . . . . » a7
Overpayment. If ling 45 Is larger than the total of lines 43 and 46, enter amount overpaid , . P | 48
Enter the amount of line 48 you wanl: _Credited to 2010 estimated tax > T Refunded P> | 49

1 At any time during the 2009 calendar year, did the organization have an interest in or a signature
or other authority over a fimancial account (bank, securittes, or other} in a foreign 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 hore ™ e reerccecerrmnracmenrrciceamam i ames
2 During the tax year, did the organization receive a distribution from, or was i 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 interest received or accrued during the tax year b $
Schedule A—Cost of Goods Sold. Enter method of inventory valuation >
1 Inventory at beginning of year 1 . 6 Inventory at end of year , . I
2 Purchases . . . . . . - |2 7 Cost of goods sold. Subtract line
3 Costoflabor . . . . . . |38 6 fram line 5. Enter here and in
4a Additional section 263A costs Parti,fine2 . . . . . . . .
(attach schedule) . . . . |44 § Do the rules of section 263A (with respect to | Yes]
b Other costs (attach schedulg) 4b property produced ot acquired for resals) apply pat
§ _Total, Add lines 1 through 4b 5 to the organization? . . . . . . . . . .
Under panaltias o, exarnin is return, including accompanying schedules and statements, and 1a the best of my knowledge and baliel, it s true,
Sign comrect. and [ taxpaysr) s Jon all Information of which praparer has any knowladge. )
Here| P | 12/2001 P sveicro |W£’ﬁ Sy oo (350 "'"'I
Signature of offic bata Title instructionsi? Yo t’“"

Paid Preparep( Data Chack Praparer’s SSN or PTIN
signature ) setf-amployed (] i

¥,
Preparelrs F,m.sr?m?? (wi o :
1 yours if salf-employed),
Use O Y address, and ZIP code Phone no.  { )

Form 990-T {2000)

L 5.4
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Page 3

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

{see instructions on page 18)

1. Description of properly

U]

@

3

il

2. Rent received or accrued

{a) From personal property (f the percentage of rent
for personal property is more than 10% but not
more than 50%)

{b} From real and persanal property (if the
percentage of rent for personal propenty exceeds
50% or if the rent Is based on profit or income)

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

[}

2

3}

“)

Total

Total

[c} Total income. Add totais of columns 2(a) and 2{b). Enter
hera and on page 1, Part ), line 6, column {8) , , . »

{b) Total deductions.
Enter here and on page 1,
Part |, line 6, column {(B) »

Schedule E—Unrelated Debt-Financed Income (see instructions on page 19)

2. Gross fncome from or

3

Deductions diractly connected with or allocable to
debt-financed proparty

1, Description of debt-financed property

aliocable to debt-financed

{a) Straight line depreciation

{b) Other deductions

property (atiach schedule) attach schedule)
u
2
@
{4
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 54 dcls:g:: 7. Gross income reportable (m%'rﬂoﬁb';gﬁ?c;'cﬁ:; s
allocable to debt-financed debi-financed property by column & {column 2 X eclumn §) afa} and 3B)
property (attach schedule) (attach schedule) ¥
m %
@ %
3 %
) %
Enter here and on page 1, | Enter here and on page 1,
Part I, line 7, column {A). | Part |, line 7, column (B).
Totals . , A

»

Total dividends-received deductions included in column 8, .

Schedule F—Interest, Annuities, Royalties, and Rents

From Controlled Organizations (see instructions on page 20)

1. Name of controlled

2. Employer

Exempt Controlled Organizations

5, Part of column 4 thal is

8, Deductions directly

i i X i 4. Total of spacified h h
organization identification number | 3. Net unrelated income included in the controlling | connected with Incame
{loss} {see instructions) payments made organization’s gross i o in column 5
)
2
Bl
L)
Nonexampt Controlled Organizations
y 10. Part of colump 9 that i3 § 11, Deductions directly
7. Taxable income 9. Nat unre!a.lad Enc::oms 9. Total of specified included in the controling | connected with income in
(loss) {see instructions) payments made organization's gross income column 10

1l

B8

@l

Totals ., . . . . .

Add columns 5 and 10.
Enter hera and on pagea 1,
Part |, line 8, column (A).

Add columns 6 and 11.
Enter here and on page 1.
Part |, line 8, column [B).

Form 990-T (2009)




Form 990-T (2009)

Page 4

Schedule G —Investment Income of a Section 501{c}(7}, {9), or (17} Organization (see instructions on pags 20)

1. Description of income

2. Amount of income

3. Deductions
directly connected
[attach schedule}

4. Sel-asides
{attach schedule)

5. Total deductions
and set-asidas (col. 3
plus cal. 4}

4]

@

<)
3]
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column {A}. Part 1, line 9. column (B).
Totals ., . » 5 ‘J',}'I

Schedule |—Exploited Exem

pt Activity Income, Oth

er Than Advertisinglncome (see i

nstructions on page 21}

1. Description of exploited activity

2. Gross
unrelated
business income
from trade ar
business

4. Net income

3. Expenses (loss) from
directly unretated trada or
connected with | business {(column
production of 2 minus column
unrelated 3). if a gain,
business income | compule cols. 5
through 7.

5. Gross income
from activity that
Is not unrelated
businass income

7. Excass exampt
eXpanses

a%ﬁi:ﬂp:g; B:] {column & minus
column 5 column 8, but not
morg than
column 4.

M

]

]

{4
Enter here and on | Enter here and on
page 1, Part |, page 1, Part |,
fine 10, col. (A). fine 10, cal. (B). ;Zz
Totals » :

Schedule J—Advertising Income (see instru

17 -
ctions on page 21)

Enter here and
on page 1,
Part (I, line 26.

Income From Peri

odicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
adverising
Income

4, Advartlsing
gain or {[oss) (ol
2 minus cok. 3). If

4 gain, compita
cols. 5 thraugh 7.

3. Direct
advertising costs

5, Girculation
income

7. Excess readership
costs (column 6

8 Flzz:gshlp minus column 5, but
not more than
column 4},

]

VA

@

{38

@

Totals (carry to Part I, line (3)) .

»

Income From Periodicals Reported on a Separate Basis
7 on a ling-by-line basis.)

columns 2 through

{For each peri

odical listed in Fart I, fill in

4. Advartising 7 Exces(s D&sadersgﬁp
2, Gross . gain or (loss) (col. . " f costs (column
1. Nama of periodical advertising a dvear;i;)l:ec;usis 2 minus col. 3}, If 5. iCr:‘r;l::_la:mn . ﬂxgshlp minus cofumn 5, bul
Income g a gain, compute not more than
¢ols. & through 7. columan 4),
a
@
&t
{4
Totals from Part i
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part \, on page 1,
{ine 11, col. (A). line 11, col. [B). Part 1, line 27.
Totals, Part I} lines 1-5) . . . »
Schedule K—Compensation of Officers, Directors, and Trustees (see Instructions on page 21}
3. Percont of tion attributable
1. Name 2. Title time bgseivngie: to + corzm;g"bsﬁnﬁus o
1 %
@ %
2t %
@ %
Total. Enter here and on page 1, Part ||, fine 14 ., . . . . . . . >

Form 990-T (2009)




8562

(Including Information on Listed Property)

Depreciation and Amortization

OMB No, 1545-0172

2009

m?‘;::g::&?‘gg) ¥ See separate instructions. P Attach to your tax return. Qﬁgﬁ'g,‘,";“ﬁo, 67
Name(s} shown on return Business or activity lo which this form relales Identifying number
Marquette General Hospital, Inc Healthcare Services 38-1358036
Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complete Part V before you complete Part |,

1 Maximum amount, See the instructions for a higher limit for certain businesses 1 $250,000

2 Total cost of section 179 property placed In service (see instructions) . 2

3 Threshold cost of section 179 property before reduction in limitation {see instruct[ons) 3 $600,000

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- , ., . . 4

5 Dollar limitation for tax year. Subtract line 4 from fine 1. if zerc or less, enter -0- I marned fsllng

separately, see instructions . 5

6 {a} Description of property (b} Cosi (businass use only) (c) Blacted cost

7 bisted property. Enter the amount from line 28 | 7

8 Total elected cost of section 179 property, Add amounts in column {¢), lines 6 and 7 8
9 Tentative deduction. Enter the smaller ofline S orline 8 ' 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income {not less ihan zero) or line 5 {see ms!ructtons] 11
12 Section 179 expense deduction, Add lines 2 and 10, but do not enter mors than line 11 12 .
13 _Carryover of disallowed deduction to 2010. Add lines 8 and 10, less line 12 » [ 13 | SRR
Note: Do not use Part il or Part iif below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not _include listed property.) (See instructions.]
14 Spemat depreciation allowance for qualified property {other than listed property) placed in service '
during the tax year (see instructions} . R e e e e e e 14
15 Property subject to section 168()(1} election . 15
16 Other depreciation {including ACRS) 16 158,083

MACRS Depreaciation (Do hot include Ilsted proparty} (See tnstructlons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 .

18 If you are electing to group any assets placed in service during the tax year into one or more genera[

asset accounts, check here . . . e > ] ;
Section B—Assets Placed in Sanrlce Dunng 2009 Tax Year Using the General Depreciation System
o (o Moaih and year ] (e Basis fof depreciation (@) Recovery . __ _
{a) Ciassification of property placed in business/investment use y (e} Convention {f) Methed {g) Depreciation deduction
service only--sea instructions) period
19a 3-year property 3
b 5-year propetty
¢ 7-year property
d 10-year property
e 15-year property A
f 20-year property
g 25-year property 25 yrs. SA.
h Residential rental 27.5 yrs, MM SiL
property 27.5 yrs. MM SiL
1 Nonresidential real 39 yrs. MM S
property MM oA
Section C— Assets Placed n Service During 2009 Tax Year Using the Afernative Depreciation System
20a Class life S/
b 12-year 12 yt5. 5/L
40 yrs. MM 5/

¢ 40-year — _
mﬂ Summary (See instructions.}

21 Listed property. Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 1T Emss 19 and 20 in column (g). and hne 21 Enter here
and on the appropriate lines of your retum, Parinerships and S corporations—see instructions .

23 For assets shown above and placed in service during the current year, enter the

poriion of the basis attributable to section 263A costs

21

23

For Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 12906N

158,083

Form 4562 (2000)




Form 4562

008)

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 Section C if applicable.

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

24a Do you have evidence to support the business/investment use dlaimed? [Jyes{INo | 24b 1 “Yes is the evidence written? [ ves [ No
a o | g ) Basis for ((:Iz}preciation in tal ) i
T of [ izt i
e Sl R e L e B I el
a5 Special depreciation allowance for qualified listed 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:
% =
%) 511 ~
%l 5/ —
28 Add amounts in column (), lines 25 through 27. Enter here and on line 21, page 1 [ 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

[ 20

Section B—Information on Use of Ve

hicles

Complete this section for vehicies used by a sole proprietor, pariner, or other “more than 5% owner," or related person. If you provided vehicles
1o your amployees, firat answer the questions in Section C to see if you meet an exceplion to completing this section for those vehictes.

30

Total businessfinvestmant miles driven
during the year (do not include
commuting miles) A
Total cormmuting miles driven duting the year
Total other personal (noncommuting}
milesdriven . . . . . . . . .
Total miles driven during the year. Add
lines 30 through 32 . P
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 anather vehicle available for personal
use?

{a)
Vehicle 1

(b)
Vehicle 2

0

Vehicle 3

()
Vehicle 4

(e}
Vehicle 5

]
Vehicle 6

Yes | No

¥os | No

Yes

No

Yes

No

Yes

No

Yes No

more than 5% owners or related persons (see Instructions).

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 employee:

s who are not

37

38

39
40

A1

Do you maintain a written policy statement that prohibits all

your employees? . . . . .

Do you maintain a written policy statement that prohibits personal use of vehicles, except comimuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% Or more owners .

Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, o

use of the vehicles, and retain the information received? .

Do you mest the‘requirements caoncerning qualified automobils demonstration use

personal use of vehicles, including commuting, by

btain information from your employaes about the

? {Sea Instructions.)

Note: If your enswer to 37, 38, 38, 40, or 4 1 is “Yes,™ do not complate Section B for the coversd vehiclas.

Yes No

Amaortization

(a)
Description of costs

{b)
Date amortization
beglns

{c}
Amortizable amount

Code section

(d)

e}

Amoartization
period of
perceniage

i
Amortization for this year

42

Amortization of costs that begins during your 20039

tax year {see instructiong):

43 Amortization of costs that began before your 2009 tax year .

44 Total. Add amounts in column (f). Ses the instructions for where 1o re|

port .

43
44

Form 4562 12o0m




MARQUETTE GENERAL HOSPITAL, INC,
TIN# 38-1358036

Attachment to 2009 IRS Form 990-T

Part 11, Line 28

Other Deductions:

Supplies 1,032,815
Professional Fees 25,829
Rent 60,117
Travel 38,019
Utilities 68,199
Other 191,740

3 1,416,719




