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NOTICE 2018-100

Exempt Organization Business Income Tax Return
Form 990-T P g

(and proxy tax under section 6033(e))

JFor calendar year 2017 or other tax year beginning  10/01 2017, andending 09/30 ,20 18 .

| OMB No. 1545-0687

Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information.

Intemal Revenus Servico

P Do not enter SSN numbers on this form as it may bo made publio if your organization i a 501(c)(3).

Check box it
a] adaress changed

Name of organization ( D Chack box if name changed and ses Instructions.)

B8 Exempt under section
501( C Number, strest, and room or suite no If a P.O. bax, see instructions.
| 408(e) |:] 220{e) Type 1210 SOUTH OLD DIXIE HIGHWAY

D 408A E] 530(a) City or town, stats or province, country, and ZIP or foreign postal code

O

JUPITER MEDICAL CENTER, INC.

Print
or

2017

Open to Public Inspection for

501(c)(3) Organizailons Only

D Employer identification number

(Employees’ trust, see instructions.)
59-1460239

JUPITER, FL 33458

E Unrelated business activity codes

(See instructions.)

621500

529(a)
C Bpokyappgiahassets | F Group exemption number (See instructions.) » {
317,542,176| G Check organization type » 501(c) corporation [ 501(c) trust [7 401(a) trust  [] Other tru:

H Describe the organization’s primary unrelated business activity. » REFERENCE LAB & PARTNERSHIP INCOME

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . .» Yes [ No
If “Yes,” enter the name and identifying number of the parent corporation. P JUPITER HEALTH, INC. 81-1545676
J _The books are in care of > DALE HOCKING Telephone number » (561) 263-2234
Unrelated Trade or Business Income @) tncome (B) Expenses (C) Net
1a Gross receipts or sales 468,495
b Less retums and allowances 0 ¢ Balanced» | 1c 468,495
2 Cost of goods sold (Schedule A, line 7) . 2 0
3 Gross profit. Subtract line 2 from line 1¢ . 3 468,495 468,495
4a Capital gain net income (attach Schedule D) . 4a 0 0
b Net gain (loss) (Form 4797, Part [l, line 17) (attach Form 4797) 4b 0 0
¢ Capital loss deduction for trusts . 4c 0 0
5 Income (oss) from partnerships and S oorporatlons (attach statement) 5 (135,907) (135,907)
6 Rentincome (Schedule C) . . . 6 0 0 0
7  Unrelated debt-financed income (Schedule E) 7 0 0 0
8 (nterest, annuitiss, royalties, and rents from controlled organizations (Sehedule Al 8 0 0 0
9  Investment income of a section 501(c)(7), (9), or (17) organization (ScheduleG) | 9 0 0 0
10 Exploited exempt activity income (Schedulel) . . . . . 10 0 0 0
11 Advertisingincome(ScheduleJ) . . . . . . . . . 1" 0 0 0
12 Other income (See instructions; attach schedute) . . . . . 12 79,120 79,120
Total Combine lines 3 through 12 .. ... 13 411,708 0 411,708
Deductions Not Taken Elsewhere (See !gngmgc:igns for limitations g;: deductions.) (Except for contributions,
deductions must be directly connected with thepariyfatdd HYSifigss ingome.)
14 Compensation of officers, directors, and truste, ¥l . - - . . . 14 0
15 Salaries and wages 194 15 120,513
16 Repairs and maintenance § AUG 2 1 2019 . 8 16 0
17 Baddebts . . . e e . ‘ g: 17 0
18 Interest (attach schedule) OC,DEN UT 18 0
19 Taxes and licenses . 19 0
20 Charitable contributions (Ses, mstructrons for Irmrtatuon rules) .o C e e e e e 20 0
21 Depreciation (attachForm4562) . . . . . . 21 0
22 Less depreciation claimed on Schedule A and elsewhere on retum .. 22a 0 22b 0
23 Deplstion . . 23 0
24 Contributions to deferred compensatlon plans 24 0
25 Employee benefit programs . . 25 0
26  Excess exempt expenses (Schedule |) 26 0
27 Excess readership costs (Schedule J) 27 0
28 Other deductions (attach schedule) 28 399,033
29 Total deductions. Add lines 14 through 28 . 29 519,546
30 Unrelated business taxable income before net operating Ioss deductlon Subtract lme 29 from Ilne 13 30 (107,838)
31  Net operating loss deduction (limited to the amount on line 30) . 31 0
32 Unrelated business taxable income before specific deduction. Subtract line 31 from Ime 30 32 (107,838)
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 3 0
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than Ime 3
enter the smaller of zero or line 32 . C e e e e @% 347  (107,838)
For Paperwork Reduction Act Notice, see instructions. Cat. No. 112913 Form 990-T (2017)
7131712019 3:43:58 PM 1 2017 Return  Jupiter Medical Center, Inc.
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Form 890-T (2017)

Page 2

m Tax Computation

Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here » [~] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
mls of | w@ls of | wls of
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) |$ 0
(2) Additional 3% tax (not more than $100,000) $ 0
¢ Income tax on the amount on line 34 . . . . . P |35¢c 0
36 Trusts Taxable at Trust Rates. See mstrucuons for 1ax computauon Income tax on
the amount on line 34 from: [ Tax rate schedule or [] Schedule D (Form 1041) . » | 36
37 Proxy tax. See instructions . » | 37
38  Alternative minimum tax . . 38
39 Tax on Non-Compliant Facility Income See mslructlons . 39
40 Total. Add nes 37, 38 and 39 to line 35¢ or 36, whichever applies . 40 0
Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) . .. 41b
¢ General business credit. Attach Form 3800 (see lnstructlons) 41¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) . 41d —_
e Total credits. Add lines 41a through 41d 4ie 0
42  Subtract line 41e from line 40 . 42 0
43 Other taxes. Check if from: [J Form 4255 E] Form 8511 D Form 8697 D Form 8866 D Other (al(ach schedule) . 43 0
44  Total tax. Add lines 42 and 43 . e e e 44 0
45a Payments: A 2016 overpayment credited to 2017 . ‘500\ 45a 20,000
b 2017 estimated tax payments 45b 0
¢ Tax deposited with Form 8868 . 45c
d Foreign organizations: Tax paid or withheld at source (see mstruchons) 45d
¢ Backup withholding (see instructions) . 45e
f Credit for small employer health insurance premnums (Attach Form 8941) 45f
g Other cradits and payments: {0 Form 2439
[ Form 4136 {7 Other 0 Tolal » 0
46  Total payments. Add lines 45a through 45g . . .9l 6 20,000
47  Estimated tax penalty (see instructions). Check if Form 2220 is auached . . > E] q7
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed . 48 0
49 Overpayment, If line 46 is larger than the total of lines 44 and 47, enter amount overpald ﬂb 49 20.000
C7£7 Enter the amount of line 49 you want: _Credited to 2018 estimated tax » ° 20 000| Refunded » 0 0
Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority { Yes| No
over a flnancial account (bank, securities, or other) In a foreign country? If YEE, tho organization may have to file
FInCEN Form 114, Report of Foreign Bark and Financial Accounts. If YES, enter the name of the foreign country .
here » v
52 During the tax ygér' did the organlzatlon receive a distribution from, or was it the grantor oi or transferor to, a foreign trust? . | v
If YES, see instructions for other forms the organization may have to file. "1,
53 _Enter the amount of tax-exempt interest received or accrued during the tax year » $ 0
Undor penatiies of perjury, 1 declare (hat | have éxanuned (s refum, Inciuging accompanying schedules and statements, and Lo the bost of my knuwledge and Leded, il iy
Sign irue, conedl, and complete. Declaration of prepaer (other than taspayes) |3 basad on alt information of which preparer has any inowledge.
Herel) /200 ¥ cro v e e S S
Signature of officér Date Title {sa0 insiruchons)? [7)¥es (JNo
Prin/Type preparer's name Pri ‘gaigpature . Dale , PTIN
';?;Toarer BRITTNEY KOCAJ TR ey ¥/13/20 ﬂﬁ%’ﬁapgéé P01320603
Use Only |fmsneme » CROWELLP FrwsENb  35-0921680
Firm's address » 401 EAST LAS OLAS BLVD, SUITE 1100, FORYT LAUDERDALE, FL 33301-4230/ Phone no. (954) 202-8600

Form 990-T (2017



Form 930-T (2017) _ Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 0 6 Inventoryatendofyear . . . 6 0
2 Purchases . . . . . . 2 0 7 Cost of goods sold. Subtract
3 Costoflabor. . . . 3 0 line 6 from line 5. Enter here and
4a Additional section 263A costs inParthline2 . . . . 7 0
(attach schedute) . . . . 4a 0 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply |
5 Total. Add lines 1 through 4b 5 0 to the organization? .

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

1. Description of property

m

@
()
@)
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal proparty (if the 8(a) Deductions directly connected with the income
tor personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 5096) 509% or if the rent is basad on profit or Income)
)
]
)]
@)
Total 0| Total ° {b) Total deductions.
{(c) Total Income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) . » 0| Part|, line 6, column (B) » 0
Schedule E—Unrelated Debt-Financed Income (see instructions)
G 3. Deductions directly connected with or allocabls to
1. Description of debt-financed property alglbcable ti: deht-ffirnoanmgd debt-fi property
property | {a) Straight tind depreciation {b) Other deduciions
(attach schedule) (attach schedule)
(V]
1]
@)
4
4, Amount of average 5. Average adjusted basis locat
acquisition debt on or of or allocable to %‘gﬂ:g‘ 7. Gross income reportable ?’ Al 6 :g;]eg;:cﬁ'ouns
allocable to dabt-financad debt-financed proparty by Solumm & {column 2 x column 6) (co e 3oy
property (attach schedule) (attach schedule) ¥ (a) and 3(b))
) %
(4] %
Q) %
@) %6
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Part|, line 7, column (B).
Totals . . 0 0
Total dlvldends-neeeived deductlons lncluded in oolumn 8 e e e e e s s s s s s s 0
Form 990-T 2017
7/31/2019 3:43:58 PM 3 2017 Return  Jupiter Medu:al Center, Inc.

59-146023




A

Form 980-T (2017)

Page 4

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

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

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

4. Total of specified
payments made

6. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column §

()

@
@)
@
Nonexempt Controlled Organizations
10. Part of column 9 thatis |  11. Deductions directly
7. Taxable Income %o';:‘ unretated Income 9. Total of specified Included In the controfling | connected with income in
) (see Instructions) payments made organization's gross income column 10
(V]
¢}
(L]
)
. Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals S 0 0
Schedule G—Investment Income of a Section 501{c)(7), (8), or (17) Organization (see instructions)
1. Description of income 2. Amount of income drocty eranoctad 4 Set-asides 5:&%:&‘:?0?33
. i conne: an co!l.
(attach schedule) (attach schedule) plus col. 4)
(V]
@
9]
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals ._.....b _ 0 0
Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
) 2. Gross 3. Expenses 4. Net incoms (oss) 7. Excess exempt
unrelated directly from unrelated trade| 8 Gross income P sos expensss
s connected with | or business (column| from activity that . (column 6 minus
1. Description of exploited activity businessifoome | productionof | 2munus column 3). | s not unelated atributableto | cotumn 5, but not
businass unrelated if a gain, computs | business income more than
business income | cols. 5 through 7. column 4).
)
¢]
(]
@
Enter here and on | Enter here and on Enter here and
page 1, Part |, e 1, Part|, onpage 1,
line 10, col. (A). ne 10, col. (B). Part |, line 26.
Totals e e e .. 0 0 0
Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4, Advertising 7. Excess readership
2. Gross gain or (loss) (co!. : . costs (column 6
1. Name of periodical advetising | 0o | Zminuscot. 3. it | O Grculalion | 6. Readorehip | 1inys cotumn 5, but
income 9 a gain, compute not more than
cots. 5 through 7. column 4).
m
@
0]
@
Totals (canry to Part |l line (5)) > 0 0 0 0
Form 990-T (2017
713112019 3:43:58 PM 4 2017 Return  Jupiter Medicat Center, Inc.

§9-1460239




Form 830-T (2017) _ _ _ a _ 3 _ Page 5
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
2. Gross gain or (loss) (col. . costs (column 6
1. Name of periodical advertising | - 300 | ominuscol. 9.0 | & Circulation 6. Raadarshlp | minus column 5, but
income 9 a gain, compute not more than
cols. § through 7. column 4).
m
@
O]
@
TotalsfromPartl . . . . . . b 0 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part i}, line 27.
Totals, Partll (ines1-5) . . . . P 0 0 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
3. Percant of
v.Name 2 e tma dovtogto | Compensaion attutao o
() %
@ %
()] %
@ %
Total. Enter here and on page 1, Part ll, line 14 > 0
Form 990-T 2017
7/31/2019 3:43:58 PM 5 2017 Return  Jupiter Medical Center, Inc.

59-1460239



Form 990T Part |, Line 5 Income (loss) from Partnership and S Corporations

Name of Partnership ] EIN uB!
D41 SPORTS TRAINING SCHEDULE K-1
(1) D1 SPORTS TRAINING OF PALM BEACH LLC |46-2559979 -135,907
Total for Parti, Line § -135,907

7/31/2019 3:43:58 PM 6

59-1460239

2017 Return Jupiter Medical Center, Inc.




\

Form 990T Part |, Line 12 Other Income

Descnption

PARKING

(1) PARKING INCLUSION PER IRC SECTION 512(A)(7)

79,120

Total for Part |, Line 12

79,120

7/31/2019 3:43:58 PM

[y

2017 Return  Jupiter Medical Center, Inc.

59-1460239




v

Form 990T Part |l, Line 28 Other Deductions

Descnption ] Amount

REFERENCE LAB '
(1) SUPPLIES 79,898
(2) OTHER INDIRECT EXPENSES 8,522
(3) PROFESSIONAL FEES 5,000
(9)_ OTHER EXPENSES 5,255
(5) CORPORATE SERVICES AND SUPPORT 79,465
(6) PLANT, ENVIRONMENTAL, AND SECURITY 37,920
(1 BUSINESS, FINANCE, AND INFORMATION TECHNOLOGY 93,729
() CONTRACT MEDICAL SERVICES 28,388
9) EQUIPMENT AND FACILITY 37.933
(10) COST OF BLOOD SOLD AND LEASES 22,923
Total 399,033
Total for Part ), Line 28 399,033

7/31/2019 3:43:58 PM 8

2017 Return  Jupiter Medical Center, Inc.

59-1460239




'

Form 990T Part 11, Line 31

Net Operating Loss Deduction Camryforward Schedule

Year Generated Amount Generated Converted Amount Used In Prior Amount Used in Amount Remaining NOL Explres
Contnbutions Years Curment Year
2015 107,252 107,252|2035
2016 148,264 148,264 2036
2017 107,838 107,838|2037
Totals 363,354 0 363,354
!
713172019 3:43:58 PM 9 2017 Return  Jupiter Medical Center, Inc.

59-1460239




Form 990T Part II, Line 31

ELECTION TO FORGO THE TWO-YEAR NET OPERATING LOSS CARRYBACK PERIOD

THE TAXPAYER INCURRED A NET OPERATING LOSS IN THE CURRENT TAX YEAR AND IS ENTITLED TO A TWO-YEAR CARRYBACK OF THE
LOSS UNDER IRC SEC. 172(B){1)(A){l). PURSUANT TO IRC SEC. 172(B)(3), THE TAXPAYER HEREBY ELECTS TO RELINQUISH THE ENTIRE
CARRYBACK PERIOD WITH RESPECT TO ANY REGULAR TAX AND AMT NET OPERATING LOSSES

7/31/2019 3:43:58 PM 10

2017 Return  Jupiter Medical Center, Inc.
59-1460239




Form 990T, Part lll, Line 35¢ Tax Computation Worksheet for Members of a Controlled Group

59-1460239

1 Enter d busi ble i (line 34, page 1, Form 990-T) -107,838
2 Enter line 1 or corporation's share of the $50,000 b ) ich is less [
3 Subtract ine 2 from fine 1 -107,838
4 Enter line 3 or corporstion's share of the $25.000 taxable i brach ich is less 0
5 Sub line 4 from line 3 -107,838
8 Enter line 5 or corporation’s share of the $9,925,000 ble i bracket, which is less 0
7 Subtract line 6 from line § ]
8 Enter 15% of line 2 0
9 Enter 25% of iine 4 0
10 Entor 34% of fine 6 0
1 Enter 35% of line 7 0
12 g%t&gbg of the " __:gmug) ceeds $100,000, eq!‘erthss_membefsahmoﬁhesmallarof(a)&%oﬂheexcassover 0
{b) $11,750 (see r 5% and 3% tax)
13 If the taxable incoms of eontrolledgmupaxcaedstﬁmﬂhm enter this member’s share of the amaller of: (a) 3% of the excass over $15 0
miflion, or (b) $100,000 (see % and addtional 3% tax)
14 Add lins 8 through 13 Enter here and on line 35c, page 2, Form 990-T 0
713172019 3:43:58 PM 1 2017 Return  Jupiter Medical Center, Inc.




