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For catendar year 2017 or other tax year beginning 07/ 01/17 . and ending 0 6/30 /1 8

: |Go\g ~

- Exempt Organization Business Income Tax Return
Form 990 T P (agnd proxy tax under section 6033(e))

32CU507S

OMB No 1545-0687

2017

Department of the Treasury P-Go to www Irs.gow/Formsg0T for instructions and the latest information. Ogen to Publk Inspection for
Internal Revenue Service P> Do not enter SSN numbers on this form as it may he made public if your organization is a 501(c){3) S01(c)3) Opanrzetions Only
A D Check boé\gnged Name of organization { D Check bax if name changed and see mnstructions ) D Employer identificaion number
B  Exempl under section {Employees’ tusl se? mstrucons )
o C)(B ) |Prnt | _SUMMIT PHYSICIAN SERVICES 2s-11]1 w302
408(e) 220(e) or | Number, street, and room or sulle no If a P.O box, see nstructons 25~ ﬂ‘l =R FFGEI06 -
408A 530¢a) | Type 785 S5TH AVENUE , SUITE 3 E Unrolated business activity codes
529(a) Cily or town, stale or province, country, and 2P or foresgn postat code (See mnsiructions )
e CHAMBERSBURG PA 17201 621110 | 621110 |
8l end of year F  Group exemplion number {See instructions ) P .
22,019,495 | G Check organzation type »  |X] 501(c) corporation | | 501(c) tust | | 401(a) trust | | Other trust L]L l
H Describe the organization's pnmary unrefated business activity '
» SEE STATEMENT 1
|  Dunng the tax year, was the corporalion a subsidiary in an affiliated group or a parent-subsidiary controfled group? > D Yes E{] No !
If "Yes," enter the name and identifying number of the parent corporaton i
> ;
J Thebooksaremcare of » KIMBERLY M. RZOMP, VP/CFO Telephone number »  717-267-7107 ;
Partl ' Unrelated Trade or Business Income {A) tncome (B) Expanses ©ne _~
1a Gross receipts or salkes . b o
b Less retums and allowances ¢ Balance [ : :
2 Cosl of goods sold (Schedule A, Iine 7) 2 e
3 Gross profit Subtract ine 2 from line 1c ) ) 3 "
4a Capttal gain net income (attach Schedule D) B 4a e~ ~ }
Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) _Ab™ -
¢ Capttal loss deduction for trusts . L 4c
5  Income {loss) from parinerships and S corporafions (attach stalement) . //, 5
6  Rent mcome (Schedule C) - 6
7 Unrefated debt-financed Income (Schedule E). T 7
8 Interest, annuites, royalties, and rents fiosir Bnolled nmanzabens (Schedute F) 8 t
9 Investment mcome of a sed:on..501(c)(7) {9), or (17) organization {Schedule G) 9
10 Exploted exempl a;.t:vﬂ?"l’ncome (Schedule 1) ) 10
11 Advemsmg_mcbme {Schedule J) (i
12 income (See mstruchons, attach schedule) SEE STMT 2 12 404,736 404,736
43~ Total, Combine lines 3 through 12 13 404,736 404,736
Pa 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 (Schedule K) o 14
<G 15 Salanes and wages \ 15 3,847
g 16 Repars and maintenance /k 16
17  Bad debts 17
’ 48 Interest (attach schedule) 18
*1 49 Taxes and licenses 19
U= 20 Chanlable contnbutons (See instructions for miaton rued) AR, 20
U3 21 Depreciation (attach Form 4562) 21
. 22 Less deprecation claimed on Schedule A and else: 223 22b 0
(1} 23 Depleton 23
Z 24 Contrbutions to deferred compensation plans 24
< 25 Employee benefit programs 25
S 26 Excess exempl expenses (Schedule 1) 26
(/) 27 Excess readership costs (Schedule J) 27
28 Other deductons (attach schedule) SEE STATEMENT 3 28 420,766
29 Total deductions. Add lines 14 through 28 9 424,613
30 Urmelated business taxable income before net operating loss deduction 0 -19,877
1 Net operating loss deduction (imited to the amount on fine 30) 1
32 Unrelated business laxable income before specific deduction Subtract ing 34 from line 30 l 32 -19,877
33  Specfic deduction (Generally $1,000, but see fine 33 instructions for ex @ 33 1,000
34  Unrelated business taxable Iincome. Subtract kne 33 from tine 32 If Iin § ine 32,
3 ) enter the smaller of zero or line 32 — \\ 34 -19,877
pea  For Paperwork Reduction Act Notice, see instructions. OGD N Ul Form 990-T (2017)



32CU507S

Form 990-T (2017 SUMMIT PHYSICIAN SERVICES *k-_k*k*5306 Page 2
s Part’lll: Tax Computation
35 Organzations Taxable as Corporations, See instructions for tax computaban Controlied group
members (sectons 1561 and 1563) check here » D See instructions and-
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in thal order)
m ls. | 2l | @ ls
b Enter organzalion's share of (1) Addiional 5% tax (not more than $11,750) $ -
{2} Additonal 3% tax (not more than $100,000) . $ o
¢ Income tax on the amount on fine 34 . » [3s5c
36  Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on
the amount on line 34 from D Tax rate schedule or D Schedule D (Form 1041} » 36
37  Proxy tax. See instructions » | 37
38  Allemative minimum tax 38
39  Tax on Non-Compllant Facllity Income. See instructions 38
40 Total. Add nes 37, 38 and 39 to line 35¢ or 36, whichever applies 40
“Part IV Tax and Payments
41a Foregn tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a -
b Other credits (see instructions) 41b
¢ General business credit Attach Form 3800 (see instructons) 41c
d Credil for pnor year minimum tax {attach Form 8801 or 8827) 41d
e Total credits Add lines 41a through 41d 41e
42 Subtract ine 41e from line 40 42
43 Qe s D Form 4255 | |Famsst | Fom sss7 [[] Form ssse [j Other (an sch) 43
44  Tota) tax. Add Ines 42 and 43 44 0
45a Paymenis A 2016 overpayment credited to 2017 45a )
b 2017 estimated lax paymenls . 45b
¢ Tax deposited with Form 8868 45¢c
d Foreign organzations Tax paid or wnhheld at source (see mnstructions) 45d
e Backup withholding (see instructions) 45¢
f Credit for small employer health insurance premiums (Attach Form 8941) 45f
g Other credils and payments D Fom 2439
[7] Fomm 4138 [J otner Total > | 45g
46  Total payments. Add lines 45a through 459 46
47  Estmated tax penally (see instructions) Check if Form 2220 15 attached | 4 D 47
48  Tax due. If ine 46 1s less than the total of lines 44 and 47, enter amount owed > 48
49  Overpayment. If line 46 Is larger than the total of lines 44 and 47, enter amount overpaid 49
50  Enter the amount of hne 49 you wanl' Credlted to 2018 estimaled tax » Refunded P 50
Part V' Statements Reqarding Certain Activities and Other Information (see instructions)
61 At any time dunng the 2017 calendar year, did the organization have an interest in or a signature or other authonty Yes | No
over a financial account (bank, secunties, or other) in a foreign country? if YES, the organzation may have (o file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country
here b X
§2  Dunng the tax year, did the orgamzation receive a distribution from, or was it the grantor of, or transferor (o, a foreign trust? X
H YES, see mstructions for other formns the organization may have to file T
53 Enler the amount of tax-exemp! inlerest received or accrued during the tax year p $ -
Under penalBies of penury, | dectare thal | have examined this retum, hcmng aommpanyn‘ng scpedu!es and slatements, and lo_lhe befl of my knowledge and belief, i 1s
Slgn trwe, comect, and complete Declaration of preparer {other than laxpayer} is based an\;:!lp Cono’l)“ﬂc"h,n:.mh: any e the IRS m lhxs velum
el > hiali Hagge  lohoms > 2R
Signalure of officer Dale Tite D Yes D No
Pnmi/Type preparer's name Preparer’s signaiure Date Check D I
Paid GREGORY P. RALL, CPA GREGORY P. HALL, CPA 08/05/19 se«wmp'oyE( D
Preparer [Fimsname  » SMITH ELLIOTT KEARNS & COMPANY, LLC Fams EIN *¥-wx*3935
Use Only 19 BROOKWOOD AVE, STE 101 - —
Fums asdess b CARLISLE, PA 17015 _APRone po——T17 -243-9104

Form.990-T—2017y




32CU5075

Form 990-T (2017) SUMMIT PHYSICIAN SERVICES *k-**k %6306 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation p

1 Inventory at beginning of year 1 6 Inventory at end of year i [:]

2 Purchases 2 7 Cost of goods sold Subtract

3 Cost of labor 3 fine 6 from lne 5 Enter here and

42 agditonal sec. 263A costs w Part |, line 2 7

{attach schedule) 4a 8 Do the rules of section 263A (with respact to Yes | No
b gll?:;,mfgmmm 4b property produced or acquired for resale) apply )
5  Total. Add lines 1 through 4b 5 to the organzation?

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

1 Description of property

wm N/A

2

(€]

0)

2 Renl receved or eccrued
(a) From personal property (if the percentage of rent {b} From real and personal property (il the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not parcentage of rent for personal property exceeds In columns 2(a) and 2(b) {(attach schedule)
mare than 50%) 50% o o Lhe rent 1s based on profit or mcome)

U]

4]

()]

(C)]

Total Total (b) Total deductions.

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

Enter here and on page 1,
Part I, line 6, column (B) P>

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

1. Description of debifinanced property

2. Gross income from of
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

praperty {8) Sraxght &ine depreciabon (b) Other deductions '
(attach schedute)} {attach schedule)
m_N/A
@2
@
4
4 Amount of average 5. Average adjusted basrs 6. Column B 8. Aliocable deductions
acquisiton debt on or of or alocable to 7 Gross mcome reportable y
aflocable to debifinanced debt-financed 4 dwded {column 6 X 1otal of columns
property by column 5 {column 2 x column 6) 3(a) and (b))
property {attach schedule) (altach schedule)
[4)] %
2 o
] %
[C] o
Enler here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A). Part |, ine 7, column (B).
Totals

Total dividends-received deductions incduded in column 8

»

Fom 990-T (2017)

P

LINT AN ALY TR a4 @

e,

P



Form 990-T (2017)

SUMMIT PHYSICIAN SERVICES

**x-*k %6306

32CU507S
Page 4

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

1. Name of convolled
organizaton

Exempt Controlled Organizations

2, Employer
identficaton number

3. Nat unretated income

4 Total of spedfied

§ Part of column 4 thalis

6 Deductions drectly

(loss) (see nstructons) payments made Included in the controling connected wilh ncome
Jorganization’s gross income n column 5
o) N/A
@
©]
O]

Nonexempt Controlled Organizations

7 Taxable Incoms

8. Net unrelated income
(loss) (see instructions)

9 Total of specified
paymsnts made

10 Parl of column 9 that 1s
nchuded i the controlfing
organzation's gross income

11 Deductions chreclly
connecled with Income i
column 10

(U]

3]

&

@

Add columns 5 and 10
Enter here and on page 1,
Part |, ine 8 column (A}

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

Totals »
Schedule G — Investment Income of a Section 501(c}7), (9), or (17) Organization (see instructons)
3 Deduchons 6 Tolal deduchons
1 Description of mcoms 2. Amount of income drectly connected 4 Sel-aswes and set-asxes (col 3
(attach schedule) {attach schedule) plus cal 4)
oy N/A
@
[©)]
“)
Enter here and on page 1, Enter here and on page 1,
Part I, Ime 9, column {A) Part I, ine 9, column (B).
Totals » > . y
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see_instructions)
2 Gross 3 Expenses 4. Net income (loss) 7 Excess exempt
unretated directly from unrelated trade § Gross mcoms 6 Expenses expenses
1 Descnpton of exploted activity business ncome connected with of busingss (column from actwly that altributable to (column 6 minus
from trade of production of 2 minus column 3) 15 not unrelated column 5 column 5 bul not
busnEss unrelated If a gan, compute DUSINASS INCOMe more than
busness mcome cols S through 7 coltmn 4)
o N/A
@
]
“
Enter here and on Enter here and on Enter here and
page 1, Part | page 1, Part|, on page 1,
Gine 10, col (A} lime 10, col {B) Part I, fina 26
Totals » i}
Schedule J — Advertising Income (see instructions)
Part | income From Periodicals Reported on a Consolidated Basis
2. Gro 4 Advertising 7. Excess readership
- Gross gamn or {loss) (col costs (column &
4 Name of penodical advertsing 3 Drrent 2 minus col 3) it § Crculaton & Readersiyp minus cotumn 5, but
Income adverbsing costs a gain, compute fncome costs nol more than
cals 5 through 7 column 4}
() N/A
(4]
(©)]

“

Totals (camy to Part I, e (5)) B>

Form 990-T (2017)
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«

Form 990-T (2017)

SUMMIT PHYSICIAN SERVICES

*k—k*k %6306

32005075
Page 5

Part Ii Income From Periodicals Reported on a Separate Basis (For each periodical Iisted in Part Il, fill n columns
2 through 7 on a line-by-line basis.)
26 4. Advertising 7 Excess readership
ross gain or (loss) (col. costs (column 6
1. Name of ican advertisng 3 Onect 2 mums ool 3) & Circutalion 6. Readership minus column 5, but
penod NCOmE advertising costs a gam, compute thcome costs ot more than
cots 5 through 7 column 4).
o N/A
@
()]
[C)]
Totals from Part | |
Enter here and on Enter here and on Ender here and
page 1, Part |, page 1, Pad |, on page 1,
hne 11, el (A} ine 11, ool (B) Part 1, Ine 27
Totals, Part Il (lines 1-5) |4
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3 Parcent of
1 Name 2 Tide "’“;fﬂ":: to ¢ mﬂﬂwm °
(1 N/A %]
[t) %)
3 %!
4 %
Total. Enter here and on page 1, Part |, fine 14 »

DAA

Form 990-T (2017)

PP




32CU507S" Summit Physician Services _
w5306 Federal Statements

FYE: 6/30/2018

Statement 1 - Form 990-T - Primary Unrelated Business Activity

Description
THE SALE OF ITEMS RELATIVE TO SPECIALTY SERVICES_ PROVIDED
(I.E. FACIAL CLEANSERS AND PRODUCTS, WEIGHT MANAGEMENT
PROCEDUCTS)

Statement 2 - Form 990-T, Part I, Line 12 - Other income

Description Amount
SALE OF SKIN CARE PRODUCTS $ 399,827
SALE OF OTHER MISC PRODUCTS - 4,909
TOTAL $ 404,736

Statement 3 - Form 990-T, Part |lI. Line 28 - Other Deductions

Description Amount
SUPPLIES . ) $ 422,244
DISALLOWED EMPLOYEE PARKING BENEFIT -1,478
TOTAL ) $ 420,766




32CU507S * Summit Physician Services
*x 26306 Federal Statements

FYE. 6/30/2018

Form 990-T - Other Deductions Not Taken Elsewhere

Description Amount
SUPPLIES $ 422,244
DISALLOWED EMPLOYEE PARKING BENEFIT -1,478

TOTAL S 420,766




