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990_1- Exempt Organization Business Income Tax Return OM8 No. 1545-0687
Form , (and proxy tax under section 6033(e)) 2 @ 1 8
For calendar year 2018 or other tax year beginning___ 01/01 2018, and ending __ 06/30 ,20 18
Department of the Treasury » Go to www.irs.gov/Form990T for Instructions and the latest information. Opn 1o Public Inspoction for
Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public i your organization is a 501(c)(3). ISR TR R ki
A0 gggfe‘;?%gnged Name of organization { (] Check box if name changed and see instructions ) 0 (EEm;;o;eus"trus‘ljsaa .mstruchons.]
8 Exempt under section Print E_SENCE CARE TRANSFORMATION CORPORATION
501 C )03 ) or | Number, street, and room or suite no If a P.O. box, see nstructions. . - 36-3366652
D 408(e) UEZ_O(Q) Typo Lzoo SOUTH WACKER DRIVE E Unrelated business activity code
D 408A |:] 530{a) City or town, state or province, country, and ZIP or foresgn postal code {See instructions)
D 529(a) CHICAGO, ILLINOIS 60606 561110
c‘{a'f‘a of allassels | F Group exemption number {See Instructions.) b 0928 4
527,408,085 G Check organization type » 501(c) corporation [] 501(c} trust 0 401(a) trust ] Other trust
H Enter the number of the organization's unrelated trades or businesses. » q Describe the only {or first) unrelated
trade or business here » OFFICE ADMINISTRATIVE SERVICES . if only one, complete Parts {-V. If more than one, describe the

first 1n the blank space at the end of the previous sentence, complete Parts | and I, comptete a Schedule M for each additional
trade or business, then complete Parts ill-V.

Ouring the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . P Yes [1No
If “Yes," enter the name and identifying number of the parent corporation. » ALEXIAN BROTHERS HEALTH SYSTEM 36-3260495

BADR~

J The books are in care of > JEANNIE JUSTIE Telephone number » (224)273-0515
Unrelated Trade or Business Income {A} Income (B) Expenses {C) Net

i 1a Gross receipts or sales [Tk * AN

b Lessreturns and allowances : ¢ Balance®» | 1c m&f :ﬁ"g 'H ’.% %‘3

2 Costof goods sold (Schedule A,lme7) . . . . . . . 2 e g iac ] PO JEagaaeaniaiue Jlid]
3  Gross profit. Subtract ine 2 from line1c. . . . . . . 3 Lrosa o 88 AT
4a Capital gain netincome (attach ScheduleD) . . . . 4a st veavee | Fa
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b AR EE| e
¢ Capital toss deduction for trusts RS | oan)

5  Income (loss) from a partnership or an S corporatuon (attach statement) FROVIESES |k
8 Rent income {(Schedule C) .

7  Unrelated debt-financed income (Schedule E)
8

4c
5
6
.o 7
Interest, annutties, royalties, and rents from a controlled organizalion (Schedule F}| 8
9
10
11
12

602 G T Avi Y0

9 Investment income of a section 501(c)(7), (9), or (17) organization {Schedule G)
10  Exploited exempt activity income (Schedule I) .
11 Advertising income (Schedule J)
12  Otherincome (See instructions; attach schedule)
13 Total. Combine lines 3through12 . . . . 13
C1g4 1] Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.} (Except for contributions,
deductions must be directly connected with the unrelated business income.)

5886361 Erngi e iy 5886361|

14  Compensation of officers, directors, and trustees (ScheduleK) . . . . . . . . . . . . 14 |
16 Salariesand wages . . . . . . . . . e e e e e e e e e e e 15 3211849
16 Reparsandmaintenance . . . . . . . . . 0 h e v e e e e e e e 16
17 Baddebts . . . e e e e e e e e e e e e e 17
18 Interest (attach schedule) (see lnstructlons) e e e e e e e e e e e e e e 18
19 Taxesandlicenses. . . . e e e e e e e e e 19 517
20 Chantable contributions (See |nstruct|ons for ||m|tat|on rules) e e e e e e e e 20
21  Depreciation (attach Form 4562) . 21 g
22  Less depreciation claimed on Schedule A and elsewhere on return . 22a 22b
23 Depleton . . . .o ~ . T— L . . . 23
24  Contributions to delerred compensatlon plans RECE'VED e e e 24
25 Employee benefit programs . . R 5o .O 25 598180,
26 Excess exempt expenses (Schedule I) RN 8 - M AY 1 6 201 g- 8 26
27  Excess readership costs (Schedule J) A 1) 27
28  Other deductions (attach schedule) et . ... L. 28 2070892
29 Total deductions. Add lines 14 through 28 | OG DE N UT- T - 5881438
30 Unrelated business taxable income bsfore net mﬁm line 29 from line 13 30 4923
31  Deduction for net operating loss arsing in tax years beginning on or after January 1, 2018 (see mslructlons) 31 | RTINS A
32 Unrelated business taxable income. Subtract line 31 fromlne30 . . . . C e . 32 4923
For Paperwork Reduction Act Notice, see instructions. Cat. No 11291J Form 990-T (2018)




Form 990-T (2018) Page 2
m Total Unrelated Business Taxable Income

Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . v . . 33 126390

34  Amounts paid for disallowed tnnges . . 34 308976

35 Oeduction for net operating loss arrstng in tax years begrnmng before January 1 2018 (see
instructions) . . . ., . . 35 0

36- Total of unrelated business taxable income before specrfrc deductaon Subtract Hne 35 trom the sum
oflines33and34 . . . . . . . e e e e e e e 36 435366

37 Specific deduction (Generally $1 000 but see lme 37 instructions for excepttons) . 37 1000]

38 Unrelated business taxable income. Subtract line 37 from line 36. If hne 37 is greater than ||ne 36
enter the smallerof zeroorhne36. . . . . . . . . . . . . . . . .., 38 434366

m Tax Computation
Organizations Taxable as Corporations. Multiply lne 38 by 21%(0.21). . . . . . . . » |38 91217

40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on |
the amount on line 38 from. [T} Tax rate schedule or [J Schedule D{(Form1041) . . . . . » | 40

41  Proxy tax. See instructions , . . B KL

42  Alternative minimum tax {trusts only) .o .o 42

43 Tax on Noncompliant Facility Income. See |nstruct|ons e e e e e e e e e e 43 (1)

44  Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies . 44 91217

Tax and Payments
458 Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 45a
b Other credits (see Instructions) . . . e 45b .
¢ General business credit. Attach Form 3800 (see mstructlons) Coe 45¢ ¢
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . 45d R _~
e Total credits, Add lines 45athroughdsd . . . . . . . . . . . . . . . . . .. 45¢ 0

46  Subtract hne 45¢ fromline 44 . . 46 91217

47  Other taxes. Check if from: [ Form 4255 D Form 8611 D Form 8697 EI Form 8866 l:] Other (attach schedule) 47 0

48 Total tax. Add lines 46 and 47 (seeinstructions) . . . e 48 91217

49 2018 net 965 tax habilty paid from Form 965-A or Form 965 8 Part i, column (k), Ilne 2 e 49

§0a Payments: A 2017 overpayment creditedto 2018  , . . . . . . . 50a 0] -

b 2018 estimatedtaxpayments . . . . . . . . . . . . . . . 50b 79000 '

¢ Tax deposited wthForm8868 . . . . . . 50c L

d Foreign organizations: Tax patd or withheld at source (see mstructlons) . 50d v

e Backup withholding (see Instructions) . . . . . 50e .

t Credit for small employer health insurance premiums (attach Form 8941) 501 Pt

g Other credits, adjustments, and payments: [] Form 2439 ‘ ’
O Form 4136 O other Total » |50 "t

51 Total payments. Add lines 50a through 509 . . . e e e e e 51 79000

52 Estimated tax penalty (see instructions). Check if Form 2220 is attached e Su Rl

§3 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amountowed . . . . P |53 12217

54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . P | 54
Enter the amount of ine 54 you want:  Credited to 2019 estimated tax P l Refunded » | 55

Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority | Yes } No
over a financial account {bank, securities, 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 v

57  Duning the tax year, did the organization receive a distribution rm}%{, or was it the grantor of, or transteror to, a foreign trust? . v
If *Yes,” see instructions for other forms the organization may have to file, s ~{

58  Enter the amount of tax-exempt interest received or accrued during the tax year » $ 4.

Under penalues of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowlsdge and bahat s
Sign trus, correct, and complste, Declaration of preparet (other than taxpayer] is based on all information of which preparer has any knowledg iz tho (RS dcuss this reten
Here ’ TR e R~ |5/15/2019 ’ TAX OFFICER e mrachonat LY ea Covie

Signature of officer Qate Title
Paid Print/Type preparer's name Preparer's signature Date Check D d PTIN
Preparer selb-employed
Use on'y Firm's name & Firm's EIN &

Fum's address » Phone no.

Form 990-T (2018)



Form 980-T (2018)

Page 3

Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 inventory at beginning of year 1 6 Inventory atend of year . . 6
2 Purchases . . . . 2 7 Cost of goods sold. Subtract
3 Costof labor . 3 line 6 from hne 5. Enter here and |-
4a Additional section 263A costs inPart |, hne 2 . 7
{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 N
§ Total. Add lines 1 through 4b 5 to the organization? . . . . .

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

1. Description of property

1l

@

©

@

2. Rent recewved or accrued

{a) From personal property (if the percentage of rent
for persona) property is more than 10% but not

more than 50%6)

(b) From real and personal property (if the
percenirge of rent for personal property exceeds
50% or if the rent is based on prohit or income)

3(a) Deductions directly connected with the income

in columns 2(a) and 2(b) (attach schedule)

m

@

()]

@

Total

Total

(b) Total deductions.

Enter here and on page 1,

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, ine 6, column (A) »

Part |, line 6, column (8) »

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

1. Descnption of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connecled with or allocable to

debt-financed property

{a) Straigni Iine depreclation

{b) Other deductions

proparty {attach schedule) {attach schedute)
M
@
)
@
4, Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to i‘ g°::re"; 7. Gross income reportable (cc:. :"rl“’gab:aldlad;lcli?ns
allocabls to debt-financed dabt-financed property (':‘Ilu mn S (column 2 x column 6) v S(a’)‘ °da8° )°° umns
property (attach schedule) (attach schedule) by and 3(bj)
(1) %
2 %
) %
) %
Enter here and on page 1, { Enter here and on page 1,
Part |, line 7, column (A). | Partl, ine 7, column (B).
Totals >

Total dnvndends-recelved deductnons mcluded in column B

»

Form 990-T (2018}




Form 990-T (2018) Page 4

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

1. Name of controlled 2. Employer i
organization ,dem.ncmgfxumba, 3. Net unrelated income| 4. Total of specitied :_"Ta; :licc:::mn 4‘"1:" s ceén?‘ed:lc:onfh?reclly
(toss) (see instructions) payments made cludec n. a controing ected with Income
orgamzation’s gross income in column §
{1}
@)
3)
) :
Nonexempt Controlled Organizations
. 10, Part of column 9 that is 11. Deductions directly
7. Taxable Income a(l'o,::)' (t;::::ts::jugf::;)a 9. T°t:1'e?"l:p:::fd included in the controfing | connected with income in
pay organization's gross income column 10
(1)
(2}
[€)]
@)
Add columns 5 and 10, Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Pan |, lins 8, column (A). Pan |, line 8, column {B)
Totals . . . . o e e e e e s s s s e D
Schedule G—Investment Income of a Section 501{(c)(7), (9}, or {17) Organization (see instructions)
3. Deductions 4. Set-asides 5. Total deductions
1. Description of ncome 2. Amount of income directly connected (att;lch schedule) and set-asides (col. 3
{attach schedule) plus col. 4)
)]
Q@
<]
@
Enter here and on page 1, $et | Enter here and on page 1,
Part |, ine 9, column (A). kD Part |, ine 9, column (B).
Totals . . . . . . . . b '?c:
Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income {loss} 7. Excess exempt
ur;relat od directly from unrelated trade| S. Gross income 6. Expenses expenses
. " : connscted with ] or business {column | from activily thal : (column 6 minus
1. Descniption of exploited activity bt;f;r;:s‘m:oor:\a production of 2 minus co’umn J) is not unrelated all:;:::l; to column 5, but not
busmess unrelated If a ga'n, compute | business income more than
business income | cols Sthrough7 . column 4).
U]
)
]
@
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
tne 10, col. (A). line 10, col. (B). 2| Pantil. line 26.
Totals . . . . . . . . .WP
Schedule J—~Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4, Advertising 7. Excess readership
2. Gross gain or (foss) (cof. . costs {column 6
1. Name of periodical advertising a dv:‘_;glﬁec: osts 2 minus ca). 3). If 5. 3:22":13 ;lon 6. R?;t;‘e;shlp minus column §, but
income 9 a gain, compute not more than
cols 5§ through 7. . column 4)
[L)]
@
]
)
Totals (carry to Part Il, line (5)) . . P /

Form 9903‘72018}




Form 990-T (2018)

Page 5

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical isted in Part I, fill in columns

4. Advertising 7. Excess readership
2. Gross gain or {loss) (col. - costs {co‘umn 6
1. Name of penodical advertising adv :r;lglx:ecé osts 2 minus col. 3} I 5. ?nt::%u::on 8. Rzzg‘esrshlp minus column §, but
income 9 a gain, compute not mora than
cols 5through 7. column 4),
1)
74
)]
(4)
Totals from Part| . » g ‘“T—"*"?b{“g ;::};f'f_’*::x”: f«p} T ,‘E‘; 13
Enter hers and on | Enter here and on .0 "[ Ay -{.i BT } Qﬂ‘,; J N “_-‘a', R Enter here and
page 1, Part |, page 1, Partl, vy ~l - oy R S ! Tuen® onpage 1,
Iine 11, col. (A). lne 11, col. (B). "'ﬁ;{ £ ‘“-"%] ; &3.& \% j; ;‘t ‘3‘3 é . "‘;_’ Part I), bne 27.
Totals, Part Il {ines 1-5) > i‘gﬁ;;rﬁ;‘%“"% et (T

‘ Schedule K—~Compensation of Officers, Directors, and Trustees (see instructions)

3. Parcent of . .
| 1. Name 2T i deiaag o | Compeationstmizbe o
! ) %
‘ @ %
! ® %
(4) %
Total. Enter here and on page 1. Part Il, line 14 »

Form 990-T (2018)




SCHEDULE M Unrelated Business Taxable Income for | ome . 1545-0687

(Form 990-T) Unrelated Trade or Business
For calendar year 2018 or other tax year beginning__ 01/01 _ , 2018, andending ___ 06/3¢ _,20 18
Oepartment of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open ta Publc Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as It may ba made public if your organization is a 501(c}(3). JRREAICICIHEILIUEIER I
Nams of the organization Employar identification number
PRESENCE CARE TRANSFORMATION CORPCORATION 36-3366652
Unrelated business activity code (see instructions) b 561499
Describe the unrelated trade or business » BUSINESS SUPPORT SERVICES
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 83159[ L o . R f N B
b Less retums and allowances ] ¢ Balance® | 1c 83159 N N I ]
2 Costof goods sold (Schedule A, lne7) . . . . . . . 2 { .. . | O
3 Gross profit. Subtract line 2 fromhneic. . . . . . . 3 83159] . ‘I 83159
4a Captal gain net Income (attach ScheduleD) . . . 4a - | .
b Net gain (loss) (Form 4797, Part 1], line 17) (attach Form 4797) 4b . R
¢ Capital loss deduction for trusts . . . . 4c R L
8 Income (loss) from a partnership oran S corporatlon (attach . 1
statement) . . . . . . . . . ... . ... |8 s L
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . e 8
9 Investment income of a section 501{c}(7), (9), or (1 7)
organization (Schedule G) . . . . e e e 9
10  Exploited exempt activity income (Schedule . . . .. 10
11 Advertising income (ScheduleJ) . . . . . . . . . 11
12  Other income {See Instructions; attach schedule) . . . . . 12 ST L773
13 Total. Combine hnes 3 through12 ., . . . . . . ., 13 83159 83159

181l Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.}

14 Compensation of officers, directors, and trustees (ScheduleK) . . . . . . . . . . . . 14

16 Salariesandwages . . . . . . L L o 0w e e e e e e e e e e e e 15

16 Reparsandmamntenance . . . . . . . . . . . . e v e e e e e 16

17 Baddebts . . . e e e e e e e e e e e 17

18 Interest (attach schedule) (see mstructrons) e e e e e e e e e e e e e e 18

19 Taxesandlicenses. . . . e e e e e e e e 19 7500,
20 Charitable contnibutions (See mstructlons for lrmrtatlon rules) e e e e e e e e 20

21 Depreciation (attach Form 4562) . . . . . .o 21 ——

22 Less depreciation claimed on Schedule A and elsewhere on return .. 22a 22b

23 Depletion . . . e e e e e e e e e e e e e e 23

24 Contnbutions to delerred compensatron plans e e e e e e e e e e e e e e 24

25 Employeebenefitprograms . . . . . . . . L L L L . 0w e 0 e e e e e 25

26 Excess exempt expenses (Schedulel} . . . . . . . . . .0 0oL 00 28

27 Excessreadershipcosts(Scheduled) . . . . . . . . . o o o000 oL 27

28 Other deductions (attachschedule) . . . . . . . . . . « « .« . o . o ..o, 28

29 Total deductions. Add lines 14 through28 . . . . 29 7900
30 Unrelated business taxable income before net operating Ioss deductron Subtract lrne 29 from lrne 13 30 75259
31  Deduction for net operating loss arlslng In tax years beglnmng on or after January 1, 2018 (see | .t°°

nstructions) . . . . . . Coe e .. LY PR S SRS R

32 Unrelated business taxable income. Subtract Ime 31 from Ime 30 G e e e e e e e s 32 75259

For Paperwork Red Act Notice, see instructi Cat No, 71329Y Schedule M {Form 990-T) 2018



SCHEDULE M Unrelated Business Taxable Income for | ome o 15450887

(Form 880-T) Unrelated Trade or Business
For calendar year 2018 or other tax year beginning__ 0%/01_ , 2018, andending ___06/30 ,20 18 .
Department of the Treasury » Go to www.irs.gov/Form950T for instructions and the latest information. Open 1o Puhkic Inspection for
Intemal Rgvenue Service » Do not enter SSN numbers on this form as it may be made public if your orgenization is a 501(c)(3). [RAHRIRIUEREEICILIAY
Name of the organization Employer identification number
PRESENCE CARE TRANSFORMATION CORPORATION 36-3366652
Unrelated business activity code (see instructions} » 541519
Describe the unrelated trade or business » OTHER COMPUTER RELATED SERVICES
Unrelated Trade or Business Income (A} tncoms (8) Exponses (C) Not
1a Gross receipts or sales 66576] ; T T . N o
b Less retumns and allowances ¢ BalanceV | 1c 66576, T B P
2 Cost of goods sold (Schedule A, fine7) . . . . . . . 2 sz T 2
3  Gross profit. Subtract line 2 fromlne 1c. . . . . . . 3 66576} e Y 66576
4a Capital gain net income {attach Schedute D} . . . 4a ’ 2 I
b Net gan {loss) (Form 4787, Part ), line 17} (attach Form 4797) 4b T
¢ Capital loss deduction for trusts . . . 4c . .. .
5§ Income {loss) from a pannershnp oran$S corporatlon (attach o TR
statement) . . . . . . e e e e e e e 5 T I
8 Rent Income (Schedule C} . e (-]
7  Unrelated debt-financed income (Schedule E) .. . 7
8 Interest, annunties, royalties, and rents from a controlled
organization (Schedule F} . . . . . o 8
9 Investment income of a section 501(0)(7) (9), or (1 7)
organization (ScheduleG) . . . . e e 9
10 Exploited exempt activity income (Schedule I) e e 10
11 Advertising income (Schedule J) . . e e 11
12  Other income {See instructions; attach schedule) e e 12 i S M
13 Total. Combinelines3through12 . . . . . . . . 13 66576 66576

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

14 Compensation of officers, drrectors, and trustees (ScheduleK) . . . . . . . . . . . . 14

15 Salaresandwages . . . . . . . . . 0 o e e e e e e e e e e 15

16 Reparsandmaintenance . . . . . . . . . . . . 0 0o e e e e e 16

17 Baddebts . . . C o e e e e e e e e e e e e e 17

18 Interest (attach schedule) (see mstruct:ons) e e e e e e e e e e e e e e 18

19 Taxesandlicenses. . . e e e e e e e e 19 4850
20 Charitable contributions (See mstructlons for Ilmltatlon rules) o e e e e e e e e 20 15517
21 Depreciation {(attach Form4562) . . . . .o 21 L

22 Less depreciation claimed on Schedule A and elsewhere on retum .o 22a 22b

23 Depletion . . . e e e e e e e e e e e 23

24 Contributions to deferred compensat:on plans e e e e e e e e e e e e e 24

25 Employeebenefitprograms . . . . . . . . . . . o 0 00 0 e e e e e e 25

26 Excess exempt expenses (Schedule)) . . . . . . . . . . o .. o000 26

271 Excessreadershipcosts(Scheduled) . . . . . . . « « . . . . oo 0oL 27

28 Other deductions (attachschedule) . . . . . . . . . . . . . . . . . . . 28

29 Total deductions. Add lines 14 through28 . . . . .. 29 | - 20367,
30 Unrelated business taxable ncome before net operating loss deductlon Subtract line 29 from Ilne 13 30 46208
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see |u B

instructions} . . -p g. ’ y g e ry Co. . (. %T' e T

32 Unrelated business taxable income. Subtracl Ilne 31 from IIne 30 e e e e e e e . 32 46209

For Paperwork Reduction Act Notice, see instructi Cat. No. 71329y Schedule M (Form £80.T) 2018




SCHEDULE M Unrelated Business Taxable Income for | o8 o 15es-o6e7

(Form 990-T) Unrelated Trade or Business 2018
For calendar year 2018 or other tax year beginning___01/01 , 2018, andending _ 06/30 .20 18 .
Department of the Treasury » Go to www.irs.gov/Form$990T for instructions and the latest information, Open to Public Inspection for
Internal Revenus Sarvice » Do not enter SSN numbers on this form as it may be made public if your organization is 2 L] 5°11c)31 Organizations Only
Namea of the organization Employer identdi
PRESENCE CARE TRANSFORMATION CORPORATION 36-3366652
Unrelated business activity code (see instructions) » 561421
Describe the unrelated trade or business » TELEPHONE ANSWERING SERVICES
Unrelated Trade or Business income {A) Income (8) Expenses (C) Net
1a Gross receipts or sales 57013] ' o l
b Less returns and allowances | ¢ Balance® | ic 57013 N - |
2 Costof goods sold {Schedule A, line7) . . . . . . . 2 ) A N
3 Gross profit, Subtract ine 2 fromline1c. . . . . . . 3 §7013 | 57013
4a Capital gain net iIncome (attach ScheduleD) . . . . 4a - ie
b Net gain (loss) (Form 4797, Part I, line 17} (attach Form 4797) 4b . .t
¢ Capital loss deduction for trusts . . . . 4c S
5 Income (loss) from a partnership oran S corporatlon (attach . v
statement) e e e e e e e e 5 Y
6 Rent income (Schedule C) . e e 6
7  Unrelated debt-financed income (Schedule E) .. . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . . R 8
9 Investment income of a section 501(c){7), (9), or (17)
organization (ScheduleG) . . . . . . co . 9
10  Exploited exempt activity income (Schedule h. . . .. 10
11 Advertising income (ScheduleJ) . . . e e 11
12  Otherincome (See instructions; attach schedule) e 12 ]
13  Total. Combine lines 3 through12 . . . . . . . . 13 57013, 57013

3:-(g4/] Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.}

14  Compensation of officers, directors, and trustees (ScheduleK) . . . . . . . . . . . . 14

16 Salariesandwages . . . . . . L L L 0 0 0w e e e e e e e e e e e 15 78137
16 Reparsandmaintenance . . . . . . . . . . . L 0 .00 e e e e 16

17 Baddebts . . . e e e e e e e e e e e e e e 17

18 Interest (attach schedule) (see mstructrons) e e e e e e e e e e e e 18

19 Taxesandlicenses. . . . e e e e e e e e e 19 5888!
20 Charitable contributions (See lnstructlons lor llmltatlon rules) e e e e e e e e e 20

21 Depreciation (attach Form4562) . . . . .. 21 726 .

22 Less depreciation claimed on Schedule A and elsewhere on return .o 22a 22b 728|
23 Depleton . . . . C e e e e e e .o e e 23

24 Contributions to deferred compensatlon plans e e e e e e e e e e e e e e 24

25 Employee benefit programs . . . e e e e e e e e e e e e e e 25 20270
26  Excess exempt expenses (Schedule I) e e e e e e e e e e e e e 26

27 Excess readershipcosts (Scheduled) . . . . . . . . . . . . 0 o0 0 0 e . 27

28  Other deductions (attachschedule) . . . . . . . . . . . . « . . . o . . 28 649
29 Total deductions. Add lines 14 through28 . . . . 29 105670
30 Unrelated business taxable income before net operating Ioss deductlon Subtract lme 29 from Ime 13 30 -48657
31  Deduction for net operating loss ansing in tax years beglnnlng on or after January 1, 2018 (see {___-.

instructions) . . . . e . LY RN Y

32 Unrelated business taxable income. Subtract hn931 from Ilne 30 T 32 48657
For Paperwork Reduction Act Notice, see instructi Cat No. 71329Y Schedule M {Form 990-T) 2018




Depreciation and Amortization

(Including Information on Listed Property)
> Attach to your tax return,
> Go to www.Irs.gov/Form4562 for instructions and the latest information,

8562

Departmaont of the Treasury
{nternal Revenuo Servica _(89)

OMB No. 1545-0172

2018

Attachment
Sequence No 179

Namae(s) shown on return \ Business or activity to which this form relates
PRESENCE CARE TRANSFORMATION CORPORATION JANSWERING SERVICES - §61421

fdentifying number
36-3366652

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . . 1
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstruchons) 3
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0- . 4
§ Dollar hmitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0- If mamed mmg
separately, see instructions C o e e e e e e e 5
6 {a) Description of property {b} Cost (business use onty) {c) Elected cost
7 Listed property. Enter the amount from line 29 . ] 7
8 Total elected cost of section 179 property. Add amounts in column (c), Ilnes 6and7 8
9 Tentative deduction. Enter the smaller of line S or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income {not less than zero} or line 5. See lnstructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less ine 12 B> [ 13 ] EATESGRE
Note: Don't use Part Il or Part lil below for listed property. Instead, use Part V. )
Special Depreciation Allowance and Other Depreciation (Don’t includs listed property. See instructions.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year. Ses instructions., e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . 16
MACRS Depreciation (Don't includs isted property. See insiructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . . 17 726
18 if you are electing to group any assets placed in service during the tax year Into one or more general P{{:" 4 W*’g
asset accounts, check here ... . PO uﬂﬁj‘* Tha f"i
Section B—Assets Placed in Service Durmg 2018 Tax Year Usmg the General Depreciation System
{a) Classlfication of property ® M&r;lche:r:: year ((%L:fefs;'ﬂvg:’l)r:\e:t:?m (d) Recovery | (a) Convention (N Method {g) Depreciation deduction
semce only—see instructions) period
19a 3-year property |.7¥= LR
b 5-year properly |in 2ASRTHT
c 7-year property |RrtSMILEUE
d 10-year property | o@iHT YT
e 15-year property [¥E0AT 3 Tumd
t 20-year property !6"‘ LAY
g 25-year properly |'X& 8V I35% 25 yrs. S/l
h Residential rental 27 5yrs. MM S/L
property 27 5yrs MM S/
i Nonresidential real 39 yre. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life ERRIRERAT SiL
b 12-year RELEINR 12yrs Sl
¢ 30-year 30 yrs MM S/
d 40-year 40 yrs. MM SiL
mSummaw (See instructions.)
21 Listed property. Enter amount from line 28 . 21 0
22 Total. Add amounts from line 12, ines 14 through 17 llnes 19 and 20 |n column (g) and lme 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations —see instructions 22 726
23 For assets shown above and placed in service during the current year, enter the "‘”‘I- “g)}
portion of the basis attributable to section 263A costs . . 23 t;.,‘!,? @éﬁ’
Cat No. 12806N Form 4562 (2018}

For Paperwork Reduction Act Notice, see separate instructions.




Form 4562 (2018
EEX0 Listed Property

Page 2

(Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C If applicabte.

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the busingss/investment use claimed? [ Yes

(JNo | 24b Jf "Yes," is the evidence written? [] Yes [J No

c) (¢}
fe) o | g i ) ) ™) 0
usiness/ (d} Basis for depreciation
Type of property (st | Date placed : Recovery Method/ Depreciation Elected section 179
vehicles first) in service m‘;::::;:g‘;s Cost or other basis (busmz:i/::;?tment perniod Convention deduction cosl

25 Special depreciation allowance for qualified listed property placed in service during

the tax year and used more than 50% in a qualified business use. See instructions . 25 '
26 Property used more than 50% in a qualified business use-
%
%
%
27 Property used 50% or less in a qualfied business use:
% S/L - ]
% S/L -
% BIL- |
28 Add amounts in column (h), hnes 25 through 27. Enter here and on line 21, page 1 ‘ N
0

29 Add amounts in column (1), ine 26. Enter here and on line 7, page 1

[ 28

| 29

Section B—Information on Use of Vehtclos
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the qusstions in Section C to see if you meet an exception to completing this section for those vehicles.

{b) () (o) 0
30 Total business/investiment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6
the year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven
33 Total miles driven dunng the year, Add
lines 30 through 32 .
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? . A
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written pollcy statement that prohlblts all personal use of vehicles, mctudmg commutmg, by | Yes | No
your employees? . . . . .
38 Do you maintain a wntten pohcy statement that prohtblts personal use of vehlcles, except commutlng by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? . Coe e
41 Do you meet the requirements concerning qualified automobile demonstratton use? See Instructlons
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” don’t complete Section B for the covered vehicles. LS
X0 Amortization
® ®) (©) (d) morite: )
8, C, ortization
Description of costs Date 2’:02?"0" Amort:zable amount Code section period or Amortizaton lor this year
9 percentage
42 Amortization of costs that begins during your 2018 tax year {see instructions):
43 Amortization of costs that began before your 2018 tax year ., . . 43
44 Total. Add amounts in column {f). See the instructions for where to report 44

0
Form 4562 (2018)




) Form 990T Part |, Line 12 Other Income

Description

Amount

RESU

(1) MANAGEMENT SERVICES AGREEMENT

5.886,361

Total for Part !, Line 12

5,886,361

§/12/2019 1:08:30 PM

2017 Return Presence Care Transformation Corporation-
36-3366652




) Form 990T Part II, Line 19 Taxes and Licenses

Description I Amount

RESU

(1) IL STATE INCOME TAX [ 517
i ANSWERING SERVICE
| ) PAYROLL TAXES [ 5.888
‘ PURCHASING CONTRACT ACCESS

@) IL STATE INCOME TAX | 7.800
‘ INFORMATION SYSTEM ACCESS
! (4) IL STATE INCOME TAX 4,850

Total for Part!l, Line 19 19,155
|
|
|
|
511212019 1:08:30 PM 7 2017 Return Presence Care Transformation Corporation-

36-3366652




.

Form 990T Part Il, Line 20 Chantable Contributions

Year Generated Amount Generated Amount Used in Pnor Amount Used in Amount Converted (o Amount Remaining | Contnbution Carryover
Years Curreni Year NOL Expires
12312017 272,000 41,790 16,517 214.693|12312022
6302018 286,979 0 0 286,979]6302023
Totals 558,979 41,790 15,517 [} 501,672

6/13/2019 6:47:52 PM

2017 Return Presence Care Transformation Corporation-

36-3366662




| Fheh 9907 Part . LiRe 28 Other Deduclons

Descriplion I Amount
RESU
(1) MANAGEMENT SERVICES 181,323
2) COPIERS 4.735
(3) OTHER OPERATING EXPENSES . 1,884.834
)
TJotal 2,070,892
ANSWERING SERVICE , N
(s) OFFICE EXPENSES 46
() SUPPLIES 183
(7 OTHER ] 420
Total 649
Total for Part I, Line 28 2,071,541
5/12/2019 1:08:30 PM 9 2017 Return Presence Care Transformation Corporation-

38-3366652




: Form S90T Part IV, Line 45b

Estimated Tax Payments

Date Amount
06/14/2018 14,500
09/14/2018 14,500
11/19/2018 50,000
Totals 79,000

5/112/2019 1:08:30 PM

1"

2017 Return

Presence Care Transformation Corporation-
36-3366652




