2989315200519 9

rom 990-T Exempt Organization Business Income Tax Return OMB No_1545-0067
(and proxy tax under section 6033(e))
Fcrcalendwyeazoworo!herlaxyezbegnnlngJUL 1, 2017 , and ending JUN 30, 2018 2017
P> Go to www.irs.gov/Form990T for instructions and the latest information.

fﬂfﬁiﬁ?a‘l‘iﬂi?%l’i?f;‘” P Do not enter SSN numbers or'rl this form as it may be made public if your organization is alﬁo(c)(b:l) ?6"’(2,(‘3,%‘:32.%2?0‘2“5‘%%’;”

A [:] Check box if Name of organtzation ( [:I Check box if name changed and see instructions.} DETH‘II?JJQS-Trﬁgf.TeT number

address changed instruetlons )

8 Exempt under section | Print | MEDICAL, FACULTY ASSOCIATES INC 52-2220700
XJs01c3 ) or ['Number, street, and room or suite no. If a P.0. box, see instructians. E (nrolatod business aclvily codss
[Jaose) [_1220(e) | ™P® | 2150 PENNSYLVANIA AVENUE NW
[:]4OBA |:|5Jula) Unty or town, state or province, country, and ZIP or toreign postal code
[_1529(a) WASHINGTON, DC 20037

303;: d"g’u“' all assets F Group exemption number (See instructions.) P>
gO 012,219. |G Checkorganization type B [ X1 501(c) corparation [ ] 501(c) trust [ 1 401(a) trust [ | other trust (/&
H Describe the organization's primary unrelated business actvity. - SEE STATEMENT 1
I During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controiled group? . . P [Jves Eﬂ No
if Yes," enter the name and identifying number of the parent corporation. »

J Thebaoks are in care of > STEPHEN MACDONALD Telephone number > 202-741-3351

[Partl | Unrelated Trade or Business Income {A) Income (8) Expenses (C) Net
1a Gross receipts or sales

b Less retums and aliowances c¢Balance = P [ 1c
2 Cost of goods sold (Schedule A, line 7} e . 2
3 Gross profit. Subtractline 2 from line ¢ | . . 3
4a (Capital gain net income (attach Schedule D) ., , . . oL 4a

b Met gan (loss) (Form 4797, Part Il, iine 17) (attach Farm 4797) B 4b

¢ Capital loss deduction for trusts L. 4c

5 Income (loss) from partnerships and S corporanons (attar;h statement) 5
6 Rentincome (Schedule C) R I 6
7 Unrelated debt-financed income (Schedule E) . 7
8 8
9 9

Interest, annuities, royalties, and rents from controlled orgamzatmns (Sch F)
Investment income of a section 501(c)(7), (9), or (17) organization {Schedule G)

10 Exploited exempt activity income (Schedule ) | . Lt
11 Advertising income (ScheduleJ)y | "
12 Other income (See mstructions; attach schedule) STATEMENT 2 12 434,193. 434 ,193.
13__Total. Combine lines 3 through 12 s 13 434,193. 434,193.

( Part Il I Deductions Not Taken Elsewhere (See Instructrons for imitations on deductions.)
(Except for contnbutions, deductions must be directly connected with the unrelated business income)

14  Compensation of officers, directors, and trustees (Schedulg K) ) ) - — o X 14
15  Salarigs and wages __ . e .. RECE’VED S R I | -
16  Repairs and maintenance . . ... . ... O . 16
17 Baddebts _ .. . ... 8 . 17
18 Interest (attach schedule) e i &' ) 18
19 Taxes and licenses - 19
20 Charitable contribuhans (See Instructlons for Irmltatlon g es) OQPEN UT I, 20
21 Depreciation (attach Form 4562) = . k | 21
22  Less depreciation claimed on Schedule A and e|sewhere onreturn . |22a 22b
23 Depletion | | .- e e e . e e e R I |
. 24 Contrbubions to deferred compensatron plans o R, e e e e 24
o 25 Employea benefi programs e e e T P 1 N
§ 26  Excess exempt expenses (Schedulet) _ | . L o S 26
27  Excess readership costs (Schedule J) | o . o, . 27
2 28 Other deductions (attach schedute) . ., .. . i .. . . 28
29 Total deductions. Add lines 14 through28 . ' . . 29 0-.
5' 30 Unrelated business taxable income before net operating Ioss deduction. Subtract lino 29 from |me 13 L | 30 434,193-.
- 31 Netoperating loss deduction (hmited to the amount an line 30) L A 1 31
) 32 Unrelated business taxable income before specific deduction. Subtract ling 31 from line 30 L oL a2 434,193.
W 33 specific deduction (Generally $1,000, but see line 33 instructions for exceptions) | 83 1,000.
% 34  Unrelated business taxable income. Subtract line 33 from line 32. If kne 33 15 greater than Irne 32 enter the smaller of ze%cb .
< line 32 N . 4. \N 433,193.
8 723701 01-22-18 LHA  For Paperwork Reduction Act Notrce see instructions. ™ Form990-T (2017) \
: 58 ‘q |
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Formeso-T20179 MEDICAL FACULTY ASSOCIATES INC

52-2220700

Page 2

[Part Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> [__] see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m [s | @]s ] @]s J
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) . 1$ J

¢ Income tax on the amount on line 34 >

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from;
[_J Tax rate schedule or L] Schedule D (Form 1041)

37 Proxy tax. See instructions

38  Alternative minimum tax

39 Tax on Non-Compliant Facility Income. See instructions

40 Total Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies

vy

4

35¢

119,360.

[

36

37

B

119,360,

[Part IV] Tax and Payments

41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)

b Other credits (see instructions)

¢ General business credit. Attach Form 3800

P EIEIE ]
ajo |o

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

9,957,

e Total credits. Add lines 41a through 41d “‘6&
42 Subtract ling 41e from ine 40
™ 43" "Other taxes. Check it from: [ Form 4255 [ Form 8611 [ Form 8697 [__] Form 8866 [__] Other attach sciedut
44 Total tax. Add lines 42 and 43 -

45 a Payments; A 2016 overpayment credited to 2017 45%

T

al
——
il

9,957.

109,403.

TSR

109,403.

-

b 2017 estimated tax payments 45b

¢ Tax deposited with Form 8868 45¢

d Foreign orgamizations: Tax paid or withheld at source (see mstructions) 4id

e Backup withholding (see instructions) 45‘p

f Credit for smali employer heaith insurance premiums (Attach Form 8941) X 45

g Other credits and payments: D Form 2439

El Form 4136 [ other

Total P> | 45

46 Total payment& Add lines 45a through 459
47  Estimated tax penalty (see instructions). Check if Form 2220 Is attached P> D
48 Tax due. If line 46 1s less than the total of lines 44 and 47, enter amount owed
49 Overpayment. If ine 46 1s larger than the total of lines 44 and 47, enter amount overpaid
Enter the amount of iine 49 you want: Credited to 2018 estimated tax P l Refunded

U
63’7743

»
» | 50

4,014.

113,417.

[Part V'] Statements Regarding Certain Activities and Other Information (see instructions)

51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, secunities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p» CAYMAN ISLANDS

Yes | No

52 Duning 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 instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year p» $

3pdtion ofypreparer (other than taxpayer) i1s based on all information of which preparer has any knowledge

Sign

. | declare that | have examined this return, including accompanyng schedules and statements, and to the best of my knowledge and belef, it 1s true,

Here

{/;/7 } CFO

}Slgnature of officer -

May the IRS discuss this return with
the preparer shown below {see

~ ¥ instructions)? [E Yes I:I No

Print/Type preparer's name Date

Paid
Preparer

Dai'*
ROBERT E. SCHILE ROBERT E. SCHILE [05/13/19

Check L] if

self- employed

PTIN

P00369682

Preparer's signature
Use Only | Frm's name » CLIETONLARSONALLEN LLP

Frm's EIN

41-0746749

220 SOUTH SIXTH STREET, SUITE 300
- |Frm'saddress » MINNEAPOLIS, MN 55402

Phoneno. 612-376-4500

723711 01-22-18

Form 990-T (2017)



Form 990-T(2017) MEDICAL FACULTY ASSOCIATES INC 52-2220700 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 !nventory at end of year

2 Purchases 2 7 Cost of goods sold. Subfract fine 6

3 Costoffabor 3 from line 5. Enter here and in Part |,

4a Addutional section 263A costs line 2 .. .

{attach schedule) 4a 8 Do the rules of section 263A {with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
§__ Total. Add lines 1 through 4b 5 the organization?

Schedule C - Rent Income (i:rom Real Property and Personal Property Leased Wlth Real Property)

(see instructions)

1. Description of proporty

M

(]

(&)

@

2. Renl received or accrued
) o e e ! e e B ST
109 but not more than 50%) {he rent is based on profit or income)

m

@

()]

“

Tolal Q. |70t 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter Q’! Total deductions.

hers and on page 1, Part|, ine 6, column (A} » 0. P?mﬁ,’;:; 5.\ caturin }'S," 0.

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

3. Ded acily cor d with or allocab
2. Grossi from to debl financed property
or allocable to debt-
1. Description of debt-financed proparty financed property {a) Skgg\azgn;mmanm (b&g&:&gﬂgs

(1)

(&)

3)

{4

7. Grosa Income

8. Allocable deductions

4 Amount of averags acquisition §. Average adjusted basls 6. Cotumn 4 divided
- dsbl on or allocable to debt-financed of or allocable to by column 5 reporiable (cotumn {column 8 x {otal of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and D))
(atlach schedule)
) %
(2) %
) @ %
(4) %
Enter here and on pags 1, Enter here and on page 1,
Part ), line 7, column (A). Partd, fine 7, column (B).
Totals . S . > 0 0.
Total dividends-ceceived deductions included ncolwon8 . =~~~ | » 0.
i Form 990-T (2017)
723721 01-22-18 -
" . 60 :
053-12707100 2017.05050 MEDICAL FACULTY ASSOCIATES 053-83U1
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Form 990-T (2017) MEDICAL FACULTY ASSOCIATES INC
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

52-2220700

Page 4

1. Name of controlled organtzalicn

2 Employar
identificalion
number

Exempt Controlled Organizations

3 Net unrelated income
({loss){see instructions)

4. Talal of specified
payments made

§. Part of column 4 that s
includad in the controlling
organization's gross income

6 Deductions drreclly
connected with income
In column S

A
{2
3
{9
Nonexempt Controlled Organizations
7. Taxable Income 8. Netunrelated income (loss) 9. Total of specified payments 10 Part of column 8 that is included |  {1. Deductions directly connected
(see Instructions) made in the coniroiling organtzalion's with Income in column 10
gross income
A
£
RO
{q)
Add columns § and 10 Add columns 8 and 11
Enter here and on page 1, Part |, Enter hera and on page 1, Part !,
line 8, column (A). line 8, column (B).
Totals . . . L. . .. > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1. Desenption of| 2. Amount of d?' o 4. Set-asides 5. Total deductions
. SCHP ncorme . unt of income rectly con: M and sat: ldes
{attach schedule) (attach schedule) (col. ss:n;‘:scou 4
(1)
@
®3)
@
Enier here and an page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals . . » 0. 0.

Schedule | _E Explmted Exempt Actl\nty lncome Other Than Advertising Income
{see instructions)

2. Gross 3. Expenses ﬁ:;n:;lrgl‘:g:?rg:(?t)r 5. Gross Income 7. Excess exempt
1. Description of unrelated business directly connected. business (column 2 from aclvily that sl!'rlsxf;;uts ;"P""m <°‘::;1’"" -
explolted activity ncome wt:‘mgx" minus column 3). if a 1s not unrelatod 8 wl:mn P Bt ot o (ha?{
lrade or business business income _ gain, z;:rr:up::‘ai:ala s businass income column 4)
(1)
(&)
&)
@
Enter here and on Enter here and on Enter here and
page 1, Pan |, page 1, Part}, on page t,
line 10, col (A) Iine 10, co! (B) Part ], Itne 26
Totals » 0. 0. 0.
Schedule J Advemsmg Income (see instructions)
| Part | l Income From Periodicals Reported on a Consolidated Basns
- 4. Advert! 7. Ex
2.:::!”055 3. Direct or {loss) (uols.‘ggnﬁxlns 8. Crcutation 6. Readership costs aﬁm ge’!ns:\“llps
1 Name of periodicat at?:ms:g advertising costs | col 3). If a gain, compute income costs column 5, but not more
ools S through 7. R than cofumn 4).
() 3 .
&) -
) -
(&)
Totals (carry to Part Il fine (5)) . D> 0. -0. 0.
. . Form 990-T (2017)
723734 01-22-18 .
g 6 1 r
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Form 990-T (2017) MEDICAL FACULTY ASSOCIATES INC 52-2220700 Page §
[ Part 1§ | Income From Periodicals Reported on a Separate Basis {For each penodical bisted in Part 1), fill in
columns 2 through 7 on a line-by-line basis )

2 4. Advertising gain 7. Excess readership
- Gross 3 Orrect or (loss){col 2 minus 5. Circulation 6. Readership costs {celumn 6 minus
1. Name of periodical advertising advertising costs | col. 3). If a gain, compute incorne costs cotumn 5, but not more
fncome cols S through 7 1han column 4).
(1
&)
3
@
Totals from Partl . » 0. 0. 0.
Enter here and on Enter here and on Enler hare and
page 1, Part |, pago 1, Pant ), on page 1,
line 11, co! (A} line 11, col (B) Part1i, line 27
Totals, Part I (tines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Parcent of 4. Compensation attributable
1. Name 2. Tite Um:':i::‘zl:sd lo to unrelated business
)] %
(2 %
[©) %
Q) %
Total Enter here and on page 1, Part }l, ine 14 . .. N | 0.
. . Form 990-T (2017)
723732 01-22-18 . .

r 62 [3
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- 4026

Departmani of the Treasury
Internal Revenue Service

P> Attach to the corporation's tax return.

Alternative Minimum Tax - Corporations

P> Go to www irs gov/Form4626 for instructions and the latest information.

OMB No. 1545-0123

2017

c

Name
MEDICAL FACULTY ASSOCIATES INC 52 2220700
Note: See the instructions to find aut if the corporation is a small corporation exempt
from the alternative minimum tax (AMT) under section 55(e).
1 Taxable income or {loss) before net operating loss deduction . . 1 433,193.
2 Adjustments and preferences: .
a Depiecialion uf post- 1986 pruper ly 2a
b Amortization of certified pollution confrol facilities 2b
¢ Amortization of mining exploration and developmentcosts . 2¢
d Amortrization of circulation expendrures (personal holding companies oniy) 2d
e Adjusted gain or loss 28
f Long-term contracts A
g Merchant marine capital construchon tunds X 29
h Seclion 833(b) deduction (Blue Cross, Blue Shield, and slmllar type orgamzanons only) 2h
i Tax shelter farm activities (personal service corporations only) 2i
j Passive activities (closely held corporations and personal service corporations only) 2j
k Loss limitations 2k
\ Depleon . 21
m Tax-exempt mteresl income lrom specihed pnvate acllwty bonds 2m
n Intangible drilling costs 2n
o Other adjustments and preferences . . 20
3 Pre-adjusiment alternative minimum taxabls income (AMTI) Combing lines 1 through 2 3 433,193.
4  Adjusted curcent earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet m theinstruchons . . . . 4 433,193,
b Subfractline 3 from line 4a ifline 3 exceeds fine 4a, enter the difference as a
negative amount See Instruchions . o 4 0.
¢ Multiply hne 4b by 75% (0.75). Enter the result asa posmve amount i 4c
d Enter the excess, If any, of the corporation's total increases in AMTI from prior
year ACE adjustments over its total reductions in AMTI from prior year ACE
adjustments, See instructions. Note: You must enter an amount on line 4d
(evenfhne 4bispositve) . . ... .. [ O |
e ACE adjustment. )
e iffine4b is zero or more, enter the amount from line 4c
® (fline 4b is less than zero, enter the smaller of {ine 4¢ or fine 4d as a negative amount } 4e 0.
5  Combineines 3 and de. If zero or less, stop here; the corporation does not owe any AMT 5 433,193.
6  Alternative tax net operating loss deduction. See instructions _ 6
7 Alternative minimum taxable income. Subtract ling 6 from lme 5. Ifthe carporanon held a res:dual
interestina REMIC, see mstructions .~ . 7 433,193.
8  Exemption phase-out (if line 7 is $310,000 or more, sklp lines 8a and Bb and enter -0- on ||ne 8c)
a Subtract $150,000 from hine 7. It completing this line for a member of a cantrolled
group, see instructions. If zero or less, enter -0- o i 8a
b Multiply line 8Baby25% (025) .. . . . 8b
¢ Exemption. Subtract line 8b fram $40,000. I comple!ma this Ilne fora member ofa conlrolled
group, see instructions. If zero or less, enter -0- L. e e B¢ 0.
9  Subtractiine 8c from line 7. It zero or less, enter -0- . - 9 433,193.
10 Multiply ine 8 by 20% (0.20) _ . L 10 86,639.
11 Alternative minimum tax foreign tax credit (AMTFI’C) See |ns1ruct|ons . L i . L 1
12 Tentatve,mmmum tax. Subtract kng 11 from line 10 _STMT 4 . BLENDED RATE | 12 43,676.
13 Regular tax liability before applying all credits except the foreign tax aredt . . K 13 119,360.
14 Alternative minimum tax. Sublractline 13 from line 12. If zero or less, enter -0- Enfer hera and on -
Form 1120, Schedule J, line 3, or the appropriate line of the corporation's Incoma tax return 14 0..
Form 4626 (2017)

JWA For Paperwork Reduction Act Notice, see separate instructions.

717001
01-12-18

: 63
08440513 131839 053-12707100

2017.05050 MEDICAL FACULTY ASSOCIATES

053-83U1



MEDICAL FACULTY ASSOCIATES INC 52-2220700
Adjusted Current Earnings (ACE} Worksheet

P> See ACE Worksheet instructions

1 Pre-adusiment AMTI Enter the amount from hne 3 of Form 4626 . . oL 1 433,193.
2 ACE deprecration adjustment:
a AMT depreciation o s, . 2a
b ACE depreciation:
(1) Post-1993 property i . |2p(1)
(2) Post-1989, pre-1994 property . . [2b(2)
(3) Pre-1990 MACRS property . .. 12n(3) B
(4) Pre-1990 original ACRS property 2b(4)
(5) Properly described in sections
168(f)(1) through (4) X _|2b(5
(6) Other property i 2b(6
(7) Total ACE depreciation. Add Imes 2b(1) lhrough 2b(6y . A 4] {4
¢ ACE depraciation adjustment. Subtract line 2b(7) from hne 2a . o 2c
3 Inclusion in ACE of items included In earnings and profits (E&P):
a Tax-exempl interest income . e . i Ja
b Death benefits from life insurance comracls . L 3b
¢ All other distributions from life insurance contracts (including surrenders) . 3c
d Inside buildup of undistributed income in life insurance contracts e 3d
e Other items (see Regulations sections 1.56(g)-1(c)(6)(iit) through {ix)
for a partial list) L 3e
t Total increase to AGE from mclusmn n ACE or |tems mcluded In E&P. Add Imes 3a through 3e L Rl
4 Disallowance of itsms not deductible from E&P:
a Certain dividends received . . i . 4a
b Dividends pald on certain prefarred stock of public ufilitias that are deductible under section 247 (as
affected by P L 113-205, Div A, section 221(a)4 1YA), Dec. 19, 2014, 126 Stat 4043) . .. ... ... .. 4b
¢ Dividends paid to an ESOP that are deductible under section 404 (k) i o 4c
d Nonpatronage dividends that are paid and deductible under section
1382(c} . . U K.
o Other ltems(see Regulatlons sectlons 1 56(g) 1(d)(3)(l) and (u)fora
partial hst}y . 4e
{ Total ncrease to ACE because of dlsalluwance ot ltems not deducllble from E&P Add Imas 4a through 4e . At
5 Other adjustments based on rules for figuring E&P:
a inangbledriingcosts . . . .. ... . o ... | b5a
b Circulation expenditures o o L . 5b
¢ Organzattonal expenditures | o R |
d LIFO nvéntory adjustments . . ... . T T I
e ‘nstallmentsaless .. . . .. . . . T, Se
f Tofal other E&P adjustments. Combine hnes 5a through5e =~ ’ . i i o 5t
6 Disallowance of loss on exchange of debt pools 6
7 Acquisition expenses of life insurance companies rorqualmed forelgn comracts e 7
8 Depletion | . — 8
9 Basis adjustments in determmmg gam or fass from sale or exchange of pre-1994 property i 9
10  Adjusted current earnings. Combine hnes 1, 2¢, 3f, 4f, and 5f through 9. Enter the resuit here and on fine 4a ol
Form 4626 . . . . . e e - 10 433,193,
4 a : .
717021
04-01-17
) 64
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MEDICAL FACULTY ASSOCIATES INC 52~2220700

FORM 3990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

QUALIFIED TRANSPORTATION FRINGE BENEFITS.

MEDICAL FACULTY ASSOCIATES, INC. (MFA) PREVIOUSLY REPORTED DEBT FINANCED
RENTAL REVENUE FOR USE OF SPACE AT THEIR 2300M LOCATION. FOR THE YEAR ENDED
JUNE 30, 2018, SUBSTANTIALLY ALL OF THE RENTAL PROPERTY WAS USED BY MFA

FOR ITS OWN MISSION.

TO FORM 990-T, PAGE 1

FORM 990-T OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
NONTAXABLE QUALIFIED TRANSPORTATION FRINGE BENEFITS 434,193.
TOTAL TO FORM 930-T, PAGE 1, LINE 12 434,193.
65 ) STATEMENT(S) 1, 2

08440513 131839 053-12707100 2017.05050 MEDICAL FACULTY ASSOCIATES 053-83U1




MEDICAL FACULTY ASSOCIATES INC

52-2220700

FORM 990-T LINE 35C TAX COMPUTATION

STATEMENT 3

1. TAXABLE INCOME .- .

3 . . -

2. LESSER OF LINE 1 OR FIRST BRACKET AMOUNT .

3. LINE 1 LESSLINE2 . . . . . .

4. LESSER OF LINE 3 OR SECOND BRACKET AMOUNT

5. LINE 3 LESS LINE 4 . . . . . .
6. INCOME SUBJECT TO 34% TAX RATE
7. INCOME SUBJECT TO 35% TAX RATE
8. 15 PERCENT OF LINE 2 . . . . .
9. 25 PERCENT OF LINE 4 . . . . .
10. 34 PERCENT OF LINE 6 . . .
11. 35 PERCENT OF LINE 7 . . .

12. ADDITIONAL 5% SURTAX

13. ADDITIONAL 3% SURTAX

14. TOTAL INCOME TAX

15. TAX AT 21% RATE EFFECTIVE AFTER

16. TAX PRORATED FOR NUMBER OF DAYS
17. TAX PRORATED FOR NUMBER OF DAYS

18. TOTAL TAX PRORATED

12/31/2017
DAYS

IN 2017 184
IN 2018 181

.

433,193
50,000
383,193
25,000
358,193
358,193
0

7,500
6,250
121,%86
4]

11,750

147,286

90,971

74,248
45,112

365

119,360

66

STATEMENT(S) 3
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MEDICAL FACULTY ASSOCIATES INC 52-2220700

TENTATIVE MINIMUM TAX (TMT) PRORATION STATEMENT 4
TENTATIVE MIMIMUM TAX FOR THE ENTIRE YEAR . . . 86,639.
TMT IN EFFECT BEFORE 01/01/2018 . . . . . . . . 86,639.
TMT IN EFFECT AFTER 12/3172017 . v o + o o « « . - 0.
DAYS
TMT PRORATED FOR NUMBER OF DAYS IN 2017 . . 184 43,676.
TMT PRORATED FOR NUMBER OF DAYS IN 2018 . . 181 0.
TMT PRORATED - « o o v « « o o « o« o « + - . 365 43,676.
- 67 ‘ STATEMENT(S) 4
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’ Credit for Prior Year Minimum Tax - Corporations
- 8821

De nt of the Treasury D> Attach to the corporation’s tax return.

OMB No 1545-0123

2017

intemal Revenue Service P> Go to www.irs gov/FormB827 for the latest information.
Name Employer idanbificalion number
MEDICAL FACULTY ASSOCIATES INC 52-2220700
1 Allernative minimum tax (AMT) for 2016_ Enter the amount from Iine 14 of the 2016 Form 4626 1
2 Minimum tax credit carryforward from 2016. Enter the amount from line 9 of the 2016 Form 8827 2 9,957.
3 Enler any 2016 unallowed qualified electric vehicle credit (see nstructions) 3
4 Addhnes 1,2,and 3 B L 4 9,957.
S Enter the corporation's 2017 regular income tax Irabrlrly minus allowable lax credns (see
instructions) . 5 119,360.
6 s the corporation a "small corporation® exempt from tha AMT for 2017 (see mslruclrons)'?
® Yes Enter 25% of the excess of line 5 over $25,000. If line 5 15 $25,000 or less, enter -0-
e lo Complete Form 4626 for 2017 and enter the tentative minimum tax from line 12 6 43,676.
7a Subtract line 6 from fine 5. If zero or less, enter -0- 7a 75,684.
b For a corporation electing to accelerate the mmimum tax credit, enler the bonus deprecrauon
amount atiributable to the mimmum tax credit {see instructions) 7b
¢ Add hnes 7aand 7b . Te 75,684.
8aEnter the smaller of line 4 or tine 7c i the corporanon had a post-1986 ownersmp change
or has pre-acquisition excess credils, see instructions ) 8a 9,957.
b Current year minimum tax credit. Enter the smaller of line 4 or Ime 7a here and on Form 1120 Schedule J, Part|, Ime 5d
(or the applicable line of your return). If the corporation had a post-1986 ownership change or has pre-acquisition
excess credits, see instructions. If you madé an entry on line 7b, go to line 8c. Otherwise, skip line 8¢ 8b 9,957.
¢ Subtract Iine 8b from line 8a. This Is the refundable amount for a corporation electing 1o accelerate
the mtnimum tax credit. Include this amount on Form 1120, Schedule J, Part |, line 19¢ (or the applicable line of
your return) s 8c
9 Minimum tax credrl carryforward to 2018 Sublrac’( line Sa from line 4 Keep a record ot this
amount to carry forward and use in future years 9
form 8827 (2017)

%1 For Paperwork Reduction Act Notice, see instructions.
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