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rom 990-T Exempt Organization Business Income Tax Return OMB No_1545-0687
{and proxy tax under section 6033(e))
- For calendar year 2018 or other tax year beginning , and ending 2 0 1 8

Department of {he';reasury P Goto www.irs.gov{FormSQOT- for instructions and.th'e latest inforfnat.ion.. e P TT

Intemal Revenue Service - P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). S01(cY3) Orgamzations Only

A [ check boxf Name of organization { [___| Check box If name changed and see instructions.) D Smployer sdentication number

address changed instructions )

B Exempt undgr section | Print |[E¥NGBLOMSTEN CARE CENTER, INC. 41-1310487
[X1s01(c ) T Or | Number, street, and room or suite no. fa P.Q. box, see mstructions. E e omess aclivty code
[ J4o8(e) [__J220(e) | "*° {1415 ALMOND AVENUE
D408A [:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[_Is529(a) ST PAUL, MN 55108 541511

c an:r':dv‘«';;Uf  of all assats F Group exemption number (See nstructions.) » 9386 1

182,169 . |6 Checkorganization type B> [ X 501(c) corporation [_1501(c) trust (] 40%(a) trust {1 other trust '-,

H Enter the number of the organization's unrelated trades or businesses. p» 1 Describe the only (or first) unrelated

trade or business here p» SEE STATEMENT 1 . If only one, complete Parts [-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each addttional trade or
business, then complete Parts Iil-V.

1 Duning the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? STMT 3 p- [ﬂ Yes [_]No
If "Yes,” enter the name and identifying number of the parent corporation. B> \f N(ﬂ \ -0 (oq %(ps

J Thebooksaremcare of > BRADLEY J. JACOBSON " Telephone number > 651-632-5310
Fart | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 147,071.
b Less returns and aliowances 907 .| cBalance » | ic 146,164.
Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from line 1c 3 146,164. 146,164.
4a Capital gain net Income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part 1I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 13 146,164. 146,164,

Part Il | Deductions Not Taken Elsewhere (See instructions for imrtations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15 157,353.
16  Reparrs and maintenance 16
17 Bad debts 17 600.
18  Interest (attach schedule) (see instructions) 18
19 Taxesand licenses 19 11,262.
20  Charitable ggatnbutuons (See instructions for imitation rules) - U 20
1 nNeorecataRyattach Form A562) \ ~ “.41 71 | 203,




Fomooo-T2018) T, YNGBLOMSTEN CARE CENTER, INC. 41-1310487 Page 2
[ Part lll | Total Unrelated Business Taxable Income

33 Total of unraiated business taxable income computed from all unrelated trades or businesses (see instructions) 33 ~-121,945.
34 Amounts paid for disallowed fringes 34 687.
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) STMT 4 35 0.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of

lines 33 and 34 3 | - -121,258.
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 1,000.
38 Unrelated business taxable income. Subtract hine 37 from hine 36. If line 37 is greater than line 36,

enter the smaller of zero or ne 36 38 -121,258.

[ Part IV] Tax Computation

39 Orpanizations Taxable as Corporations. Multiply hne 38 by 21% (0.21) > ] 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on hne 38 from:

(1 Tax rate schedule or [ Schedute D {Form 1041) ) > | 40
41 Proxy tax. See istructions » | 41
42  Alternative minimum tax (trusts only) . 42
43 Tax on Noncompliant Facility Income. See instructions 43
44 Total. Add lines 41, 42, and 43 to hine 39 or 40, whichever applies 44 0.

’7 etk A/ | Taw and Do (2]} |













LYNGBLOMSTEN CARE CENTER, INC. 41-1310487

FORM 990-T - DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1

5 BUSINESS ACTIVITY

EMENUCHOICE: WEB-BASED DINING SERVICE

TO FORM 990-T, PAGE 1

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
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