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EXTENDED TO NOVEMBER 15, 20139, NOTICE 2018-100

rom 990-T Exempt Organization Business Income Tax Return OM8 No 15450687
(and proxy tax under section 6033(e))

For.calandar year 2018 or other tax year beginning , and anding E 0 1 8

- . - .
Departmant of the Treasury - P Goto www.nrs.gov{FormSQOT for instructions and'thfz latest mfor'matmn ST e
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3). 501(c)3) Organizations Only
A [ check box if Name of organization ( [__] Check box if name changed and see instructions.) D e e cation number
address changed instructions )

B Exempt under section | Print LBENEFIS SPECTRUM MEDICAL, INC. 81-0431871

501(cQd3 ) T °e’ Number, street, and room or suite no. If a P.0. box, see nstructions. B e oted usiness actiy cade

[_]408(e) 220(e) | 'YP€ [1101 26TH STREET souTH

[ T408a_ [ 15300a) | Citv o1 town. state or nrgvmcei caugtmanﬂ ZIP or iﬁiemn nRsIaJ r.p.rle ‘




Fames0-T(2018)  BENEFIS SPECTRUM MEDICAL, INC, B1-0431871 Page 2
[Part lil | Total Unrelated Business Taxable Income ’
33 Total of unrelated business taxable income computad from all unrelated trades or businesses (see Instructions) .. . 33 0.
34  Amounts paid for disallowed fringes . 34 7,683. N
35 Deduchon for net operating loss ansing in tax years beglnnmg before January 1 2018 (see |nstrucﬂons) i X 35
36 Total of unrelated business taxable Income before speclfic deduction. Subtract line 35 fram the sum of
Iines 33 and 34 " . 36 7,683,
87  Speciiic deduction (Generally $1,000, but see line 37 lnstructmns for exceptlans) L . a7 1,000,
38 Unrelated business taxable income. Subtract line 37 from line 36. It line 37 is greater than Ime 36,
enter the smaller of zero or line 36 ) . . L . 38 6,683,
['Part IV] Tax Computation
83 Organlzations Taxable as Corporations. Multiply iine 38 by 21% (G 21) . » | 3 1,403,
40 Trusts Taxable at Trust Rates. See Instructions for tax computation. Income tax on the amount on hine 38 from: —_—
|:] Tax rate schedule or [:l Schedule D (Form 1041) . .. K
41 Proxy tax. Sea Instructions . . . o - » | 4
42 Alternative minimum tax (frusts on(y) . . L - 42
48 Tax on Nencompliant Facillty Income. See Instructions B . . L. R -
Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies i X 44 1,403,
@rt V | Tax and Payments
45a Forefgn tax credit (corparations attach Form 1118; trusts aftach Form 1116) | . |L45a
b Other credits (see instructions) i . . 45b '
¢ General business credit. Attach Form 3800 . . . 45¢
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 45d -
e Total credits. Add lines 45a through 45d . . . . . . . | 45¢
46  Subtract line 45¢ from line 44 L. .. .. 46 1,403,
47 Other taxes. Check It from: {_] Form 4255 [ Form 8611 [_] Form 8697 {__] Form 8866 [_] Other (ettach acheduis) | 47
48 Total tax. Add lines 46 and 47 (see Instructions) . - 48 1,403,
49 2018 net 965 tax liability pald from Form 965-A or Form 865-B, Part Il, column (k}, ine 2 . ) 49 0.
50 a Payments: A 2017 overpayment crecited to 2018 . . 50a '
b 2018 estimated tax payments L. ’ B . .. 50b
¢ Tax deposited with Form 8868 . . L 50c 5,000,
d Foreign organizations: Tax pald or withheld at source (see instructions) L 50d
¢ Backup withholding (see instructions) | . 50e
t Credit for small employer health insurance premlums (attach Form 8941) 50t
g Other credits, adjustments, and payments. |:| Form 2439
(] Form 4136 ] other Total p | 50g —
§1 Tota! payments. Add lines 50a through 50g . . L 51 5,000,
52 Estimated tax penalty (see instructians). Check it Form 2220 is attached b |:| L. 52
§3 Taxdue. If line 511s less than the total of lines 48, 49, and 52, enter amount owed » | 53
84  Overpayment. it line 51is larger than the total of lines 48, 49, and 52, enter amount overpaid . | 54 3,597,
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax P> 1,750 ] Refunded B> | 55 1,847,
| Part VI| Statements Regarding Certain Activities and Other Information (see instructions) .
56 Atany time during the 2018 calendar year, did the organization have an Interest [n or a signature or other authonty Yes | No
over a financial account (bank, securities, or ather) in a {orelgn country? If "Yes,” the argamization may have to file
FinCEN Form 114 Report of Forelgn Bank and Financral Accounts. If “Yes," enter the name of the foreign country - ____J
here p
57 Dunng the tax year, did the organization recsive a distribution from, or was It the grantor of, or transferer to, a foreign trust? .
If “Yes,” see instructions for other forms the organizatlon may have to file. l
58 Enter the amount of tax-exempt interest recsived or accrued dunng the tax year )$
panying s i and to tha bast of ml knowted; e and bellslg iths| Irue -
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BENEFIS SPECTRUM MEDICAL, INC.

81-0431871

FORM 990-T

PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER

STATEMENT 1

CORPORATION'S NAME

BENEFIS HEALTH SYSTEM, INC.

14481105 146892 614777SMI

51

IDENTIFYING NO

26-3538104

STATEMENT(S) 1

2018.05000 BENEFIS SPECTRUM MEDICAL, 61477781




