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Department of the Treasury
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Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) I 6
For calendar year 2018 or ?ther tax year beginning JUL 1 ’ 2 0 1 8 , and ending JIIN 3 0 1

019

OMB No 1545-0687

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).

2018

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

O Internal Revenue Service

Name of organization ( D Check box if name changed and see instructions.)

D Employer identification number

address changed

m A [ check box if

B Exempt under section | Print (SMDC. MEDICAL CENTER

(Employees’ trust, see
instructions )

41-1878730

. 501(cd3_ ) or

Number, street, and room or suite no. If a P.0. box, see instructions.

E Unrelated business activity code
(See instructions }

[ J408(e) [ ]220(e) | "P® 502 E 2ND ST
m [j 408A D530(a) City or town, state or province, country, and ZIP or foreign postal code
= 5290) DULUTH, MN 55805 621990
y ng: d"g}“*ﬂ of all assets F Group exemption number (See instructions.) P>

, 3 ie'?, 199,794 . |G Check organization type B> 501(c) corporation

[ 501(c) trust [ ] 401(a) trust

nter the number of the organization’s unrelated trades or businesses.  p» 6

Describe the only (or first) unrelated

wsms ade or business here p- SKIN RENEWAL

. If only one, complete Parts 1-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

(ﬂbusmess, then complete Parts Ill-V.  *

%ﬂmng the tax year, was the corporation a subsidiary in an affiliated group or a parent-subgidiary co)n(trol d group®” STMT 815“ Yes [ INo
: K X

"Yes," enter the name and identifying numher of the parent corparation. B>

2~4199991

he bgeks are in care of » KEVIN BOREN

Telephone Rumper P—218-786-8364

grt1' | Unrelated Trade or Business Income {A) Income (B) Expenses (C)Net
“#fa Gross receipts or sales .706,702.
= b Less returns and allowances 3,222.| ¢Balance » | 1 703,480.
S 2 Costof goods sold (Schedule A, lme 7) 2 255,866. /
~ 3 Gross profit. Subtract line 2 from line 1c 3 447,614. - 447/,614.
—_ 42 Capital gain net income (attach Schedule D) 4a /
>— b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b /
<§‘: ¢ Capital loss deduction for trusts 4c P T = /
5 Income (loss) from a partnership or an S corporation (attach statement) 5 NOuLIve-Y 3 /
a 6 Rentincome (Schedule C) i 6 ~<r %) /
=2 7 Unrelated debt-financed income (Schedule E) 7 % MA( T3 YAYA)] L;}\ /
% 8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8 @ \0’5 /
O 9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9 NaneEN LIT /
D 1 Exploited exempt activity income (Schedule 1) 10 i_gz S yd
11 Advertising income (Schedule J) 11 /
12 Other income (See Instructions; attach schedule) 12 /
13 Totdl. Combine lings 3 through 12 13 447,614.f _— 447,614.
 Paft Il | Deductions Not Taken Elsewhere (See instructions for limitations on dei:bzt:y/ ‘
§ (Except for contributions, deductions must be directly connected with the unrelated fess Income.)
F 14  Compensation of officers, directors, and trustees (Schedule K) 14
= 15  Salaries and wages 15 103,925,
‘L"ﬂ 16  Repaws and maintenance 16
17 Bad debts 17 2,846.
18  Interest (attach schedule) (see instructions) 18
£5 19 Taxes and licenses 19 26,165.
8§ 20  Chantable contributions (See nstructions for | 20 23,215.
22 21 Deprecation (attach Form 4562) ’ 21 15,551.(
®S 22 Less depreciation claimed on Schegufé A and elsewhere on return 22a 22b 15,551.
gm) 23 Depletion 23
=<3 24  Contributions to deferred.c6mpensation plans 24 4,991.
25  Employee benefit pradrams 25 28,030.
26 Excess exemwses (Schedule I) 26
27  Excess reagefship costs (Schedule J) 27
28 Other dgductions (attach schedule) SEE STATEMENT ]@ 78 33,959.
29 deductions. Add lines 14 through 28 E3 238,682.
30 related business taxable income before net operating loss deduction, Subtract ine 29 from hine 13 30 208,932,
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 line 30 @ 2 208,932,

823701 01-08-19 LHA  For Paperwork Reduction Act Notice, see instructions.
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[ ] Other trust 7

+




fomworyw  SMDC MEDICAL CENTER 41-1878730 e
[ Part W [| Total Unrelated Business Taxable Income ]
JJ, Totblo  unrelatad business taxable income computed trom all unrelal ( bdXﬁess s (ses mslructions) , 3 371 .99 5.
34  Amounis paid for disallowed finges 4
35 Deduction for net operaung loss ansing (n tax years baginming before Jattuary 1, 2018 (seo Insiuctions) H —
36 Tolal of unrelated business taxabls income before specific deduction Subizact ina 35 from 1he sum of
tines 33 and 34 7 46 371,995,
37 Specilic deduction (Generally $1.000, but see line 37 instructions for exceplions) g 7 1,000.
38 Unrelated business taxable income. Subiract ine 37 ttom fins 36. Il ine 37 rs greater than line 36,
anier ghe smaller of 2610 ot hne 36 i i Ja 370,995,
[ Part. ¥ | Illax Computation
sg” Oxolnlummx Taxable s Corporations. Multiply line 38 by 21% 1) \ b, 9 77,909.
40  Trusts Taxable st Tryst Rates. Ses instiyctions br tax compulalwﬁ? o:{%/x on\h amount on ling 38 from f
Tax rate scheduls ot [__J Schedute O (Form 1041) » | 4o
41 Proxylax, See mstuclions » Y
42 Alternative mingmum tax (trusis only) 2
43  Taxon Noncompliani Faclility Income. Ses inslructions . 43
4“ \al lines 41, 42, and 43 to line 39 ot 40 whichever apokes X . - "7 T 77,909 .
|_Par1 7 i‘ ‘gx and Payments Y
452 Forl o\w\ax cradit (corporations atlach Form 1118, ttusts al(ach form Ih . -
b Other credits (sea instructions) '\ __5;_55 "
¢ General business cradit. Atach Form 3800 45¢ 5
d Credit tor prior year minimum 1ax (attach Form 8801 o1 827) 45d \ .
o TVotal credits, Add lines 45a through 454 ] . ! 45
46 Sublract ine 458 from line 44 . 48 77,909.
47 Other 1axes Chack if fiom; D Form 4255 D Form 8611 D form 8697 D Form 8866 [:] O1hes (aftacts schodde] 47
48  Tolal1a%, Add lines 46 and 47 (see inshuctions) I‘H __g;g 77,909.
49 2018 net 965 tax habihty paid trom Form 965-A or Form 965-8, Part 1), column (k). line 2 49 0.
50 & Payments A 2017 overpaymant creditad to 20 18 __5&1 ! '
b 2018 esimated tax paymenis W 50b | 102,350.
¢ Tax deposited with Form 8868 30:
d Forergn organizations Tax paid or withheld at source (see instructions) 504 _
o Backup withhotding {see instructions) 4 5]00
t Credit for small smployer health insurance premiums (attach Form 8941) 01 3
g Othes credits, adjustmants, and paymenis’ l:] Form 2439
(Jromar3s ] o Total B> [ SPg
St Tolal psyments. Add tines 50a thiough S0Q . 3 102.350.
§2 Estimated tax penaity (see insbuctions), Check 1f Form 2220 1s attached P> [:] _5‘2
3 Tax doue. !t line 5115 less than the to1al o knas 48, 49, and 52, enler amount owed » 53
S4  Overpaymen! It ine 51 is Larger than ke total of hnas 48, 49, and 52, enter amouni ovaipaid 54 24.,441.
§5  Enter the amount d line 54 you want: Credded 10 2019 estmated tax B l Refunded )\ 133 24,441.
[Part Vi] Statements Regarding Certain Activities and Other Information (see nstructions) _ N
§6 Al any tims during the 2018 calendar year, did tha organizalion have an interast in or a signature or other authority LYes | No
over a financial account (bank, secutiltes, or oher) in a loreign couniry? I “Yes,” the organuzalion may have lo file 1
FInCEN Form 114, Report of Foreign Bank and Financial Accounts, If “Yes,” entes the name of the foreign couniry
here P X
§7  During Ihe lax year. did the organizalion receive a distribution lrom. or was 4 the grantor of, of lransisror to. a foreign trust? X
It “Yes,” see instructions {or other forms the 0sgarization may have to file
58 Enter the amount o 1ax-exempliniacest recetvad a_ acqugd_duunp‘lha tx year p §
corect 1‘3”&2?&:22”:51&1’&?.‘*'}“%“‘“; .‘:.".‘;“"5.""' Sy AR mna bkt s v
Sign y Z/_\ ICE PRESIDE
Here /(La April 29, ZCFQ'INANCB uuidrainbiuibuiin
Stgnature ol officet Date Tils rwtuctow? (X ves [ ] No
PunUTyps preparer’s name Preparer’s signature Date Check C if | PTIN
Paid N 47 sell- employed
Preparer MARY BETH SANTORI 17’/@ Le 2K st %/olO P00023783

Use Only | fitm's name » RSM US LLP

_ fum's EIN B

42-0714325

227 W 18T ST, STE 700
» DULUTH, MN 55802-1926

Flrm's addrass

Phoneno. 218-727-5025

823711 010019
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