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Form 990 T

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
- For calendar year 2017 or other tax year beginning  07/01 /2017, andending  06/30 ,20 18

Department of the Treasury
Intemal Revenue Service

» Go to www.irs.gov/Form990T for instructions and the latest information.
» Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c}(3).

9314547623 9

OMB No 1545-0687

2017

Open to Public Inspection for
501(c)(3) Organizations Only

ald ggg%g%;gnge J Name of organization ( [] Check box if name changed and see nstructions.) D Employer identification number
B Exempt under section | pr: -+ | ERANCISCAN SISTERS OF CHICAGO SERVICE CORPORATION (Employees’ trust, see instructions.)
s501( C ) %) or | Number, street, and room or surte no. If a P.0. box, see instructions. 36-3579767
|:] 408(e) E] 220(e) Type 11500 THERESA DRIVE E Unrelated business activity codes
D 408A D 530(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
L s20(2) LEMONT, IL 60439-2727 541610 |
CBpokyale of all assets | F Group exemption number (See instructions.) »
59,587,587| G Check organization type » 501(c) corporation [ 501(c) trust [ 401(a) trust  [] Other trust

H Describe the organization’s primary unrelated business activity. »

(SEE STATEMENT)

I During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group? .
If “Yes,” enter the name and identifying number of the parent corporation. » FRANCISCAN SISTERS OF CHICAGO 36-2877607

.» [“Yes [JNo

EN,X,E;&%EATE MAY 14 2019

J The books are in care of » RICHARD D. TRUESDALE

Telephone number »

(331) 318-5200

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
5 1a Gross receipts or sales 600,000
o b Less retuns and allowances 0 ¢ Balance®» | 1c 600,000
o- 2 Cost of goods sold (Schedule A, line 7) . 2 0
3  Gross profit. Subtract line 2 from line 1¢ . 3 600,000 600,000
4a Capital gain net income (attach Schedule D) 4a 0 0
b Net gan (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b 0 0
¢ Capital loss deduction for trusts 4c 0 0
5  Income (loss) from partnerships and S corporatlons (attach statement) 5 0 0
6 Rent income (Schedule C) . 6 0 0 0
7  Unrelated debt-financed income (Schedule E) . 7 0 0 0
8  Interest, annuities, royalties, and rents from controlled organizations (Schedule F) | 8 0 0 0
9 Investment income of a section 501(c){7), (3), or (17) organization (Schedule G) | 9 0 0 0
10  Exploited exempt activity income (Schedule l) . 10 0 0 0
11 Advertising income {Schedule J) 11 0 0 0
12  Other income (See instructions; attach schedule) . 12 3,959 3,959
13 Total Combine lines 3 through 12 . 13 603,959 0 603,959
Deductions Not Taken Elsewhere (See mstructlons for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14 251,383
15  Salaries and wages 15 162,141
16 Reparrs and maintenance 16 0
17 Bad debts 17 0
18 Interest (attach schedule) 18 0
19 Taxes and licenses . . 19 0
20 Chartable contributions (See mstructlons for I|m|tat|on rules) - e 20 0
21 Depreciation (attach Form 4562) . 21 13,089
22  Less depreciation clamed on Schedule A and elsewher turn..__, | 22a 0 22b 13,089
23  Depletion . . r-ewR .E C E ',VE D 23 0
24  Contributions to deferred compensatuon plans “© & 24 0
25 Employee benefit programs . Lo . e ) 25 80,141
26  Excess exempt expenses (Schedule ) (é . MAY 2 1 2019 O, . 26 0
ey 27 Excessreadership costs (Schedule J) : AL 27 0
S 28  Other deductions (attach schedule) OG D EN UT -l 28 85,995
™ 29 Total deductions. Add lines 14 through 28 29 592,749
b= 30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from Ime 13 30 11,210
©x 31 Net operating loss deduction (imited to the amount on line 30) . 31 11,210
= 32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 0
..:.‘ 33  Specific deduction (Generally $1,000, but see hne 33 instructions for exceptions) . 33 0
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 Is greater than h
a enter the smaller of zero or line 32 . e e e e e e e e e e nez%,g( : 0
% For Paperwork Reduction Act Notice, see instructions. Cat. No. 11291J Form 990-T (2017)
<«

€_'5/13/2019 9:57:19 AM 1
l‘(!

2017 Return FRANCISCAN SISTERS OF CHICAGO
SERVICE CORPORATION- 36-3579767



Form 990-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 P[] See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
(s | @ls L | ol
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) [$
(2) Additional 3% tax (not more than $100,000} $
¢ Income tax on the amountonhne34 . . . . . . . . . . . . . . . . . . . . » (35 0
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from [ Tax rate schedule or [] Schedule D (Form1041) . . . . . P | 36
37 Proxytax.Seeinstructions . . . . . . . . . . . . . . . . . . . . . .. P T
38  Alternative minimum tax . . 38
39 Tax on Non-Compliant Facility Income See mstructlons . 39
40 Total. Add lines 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) . . . . e 41b
¢ General business credit. Attach Form 3800 (see mstructlons) e e 41c
d Credit for prior year minmum tax (attach Form 8801 or 8827). . . . . 41d
e Total credits. Add lines 41a through 41d 41e 0
42  Subtract line 41e from line 40 . 42 0
43 Other taxes. Check if from [] Form 4255 El Form 8611 E] Form 8697 E] Form 8866 I'_] Other {attach schedule) 43 0
44 Total tax. Add lines 42 and 43 . e e e e e e e e e e e 44 0
45a Payments: A 2016 overpayment credited to 201 7 e e e 45a 0
b 2017 estmatedtaxpayments . . . . . . . . . . . . . . . . |45b 0
¢ Tax deposited with Form 8868 . . . . . 45¢
d Foreign organizations Tax paid or withheld at source (see mstructlons) . 45d
e Backup withholding (see instructions) . . . . . 45e
f Credit for small employer health insurance premiums (Attach Form 8941) 45f
g Other credits and payments: (] Form 2439
[J Form 4136 [ Other 0 Total » |[45g 0
46  Total payments. Add lines 45a through 45g . e e e 46 0
47  Estimated tax penalty (see instructions). Check if Form 2220 IS attached e AR Y
48 Tax due. If ine 46 I1s less than the total of lines 44 and 47, enteramountowed . . . . . . P [ 48 0
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amountoverpad . . P | 49 0
Enter the amount of line 49 you want  Credited to 2018 estimated tax P> o} Refunded » | 50 0
Statements Regarding Certain Activities and Other Information (see instructions)
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 financial account (bank, secunties, 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 » v
52  During the tax year, did the orgamization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . v
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 » $ 0
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
Slgn true, correct, and complete, Declaration of preparer (other than taxpayar) 15 based on all information of which preparer has any knowledge a
s y the IRS discuss this return
Herel) Ruhed ®. \.,m.&g&g Is.2.1% P oiRectoror mvance feee Insrucans)? LT¥os (NG
Signature of officer / Date Title
Pai d Print/Type preparer's name Preparer's signature Date Chack D " PTIN
Preparer ' . self-employed
Use Only Firm's name > - ' - Firm’s EIN >
Firm's address b ! ‘ ! = Phone no
Form 990-T (2017)
5/13/2019 9:57:19 AM 2 2017 Return FRANCISCAN SISTERS OF CHICAGO

SERVICE CORPORATION- 36-3579767



7

Form 980-T (2017) Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 0 6 Inventory atend ofyear . . . 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 nPartl,ne2 . . . . . . 7 0
(attach schedule) . . . . 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

@

(3

@

2. Rent received or accrued
(a) From personal property (if the percentage of rent {b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds 1n columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or If the rent 1s based on profit or Income)
)
@
[€)
(4)
0| Total .
Total ota (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 8, column (A) 0| Partl, line 6, column (B) » 0
Schedule E—Unrelated Debt-Financed Income (see instructions)
2. Gross ncome from or 3. Deductions directly connected with or allocable to
. debt-financed property
1. Description of debt-financed property allocable ‘::)ogz:)t;flnanced @) Straight e depreciation b) Otfer deductions
(attach schedule) (attach schedule)
(M
@
3
@
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 6. Column 7. Gross Income reportable 5. Allocable deductions
4 divided (column 6 x total of columns
allocable to debt-financed debt-financed property by colurmn 5 {column 2 x column 6) 3(a) and 3(b))
property {attach schedule) (attach schedule) Y
(1) %
@ . %
@ %
@ %
Enter here and on page 1, | Enter here and on page 1,
Part 1, hine 7, column (A) Part |, line 7, column (B)
Totals . . . N 0 0
Total dividends- recelved deductlons |ncluded n column 8 O 0
Form 990-T (2017)
5/13/2019 9:57:19 AM 3 2017 Return FRANCISCAN SISTERS OF CHICAGO

SERVICE CORPORATION- 36-3579767




Farm 990-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

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

6. Deductions directly
connected with income
in column 5

M

@

(<)

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see Instructions)

9, Total of specified
payments made

10. Part of column 9 that 1s
included 1n the controlling

11. Deductions directly
connected with Income in

organization's gross income columnn 10
U]
&3]
©)
4
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 1, ine 8, column (B)
Totals » 0 0

Schedule G—Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Descrniption of iIncome

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4, Set-asides
(attach schedule)

5. Total deductions
and set-asides (col 3
plus col 4)

M

@

(3)
(4
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A). Part [, line 9, column (B)
Totals < 0 0
Schedule 1—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
N directly from unrelated trade| 5. Gross iIncome expenses
unrelated connected with | or business (column| from activity that 6. Expenses {column 6 minus
1. Description of exploited activity business iIncome attributable to
production of 2 minus column 3} 1s not unrelated column 5, but not
from trade or If column 5
business unrelated again, compute | business income more than
business Income | cols 5through 7 column 4).

)

@

<)

4
Enter here and on | Enter here and on Enter here and
page 1, Part ], page 1, Part |, an page 1,
hne 10, col (A). hne 10, col. (B) Part Il, ine 26.
Totals | 4 0 0 0

Schedule J—Advertising Income (see instructions)

IEZXIH.  Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct

advertising costs

4. Advertising
gain or (loss) (col
2 minus col 3). If
a gain, compute
cols. 5 through 7.

5. Circulation
Income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

a

@

8

@

Totals (carry to Part I, line (5))

»

0

5/13/2019 9:57:19 AM

Form 990-T (2017)

2017 Return FRANCISCAN SISTERS OF CHICAGO
SERVICE CORPORATION- 36-3579767



Form 990-T {2017) Page 5
ZTadIl Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part [l, 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 a dvear;lg:ec::osts 2 minus col 3) If 5. ﬁ:ﬁ;"ﬁ:on 5. Rizc;;asrshlp minus column 5, but
Income 9 a gain, compute not more than
cols 5 through 7. column 4).
1))
@
3
(4) N
Totals fromPartl . . . . . > 0 0 T T, ; -0
Enter here and on | Enter here and on |’ - s . Enter here and
page 1, Part |, page 1, Part |, . il - . onpage 1,
hne 11, col. {A). line 11, col. (B) Part Il, ine 27.
Totals, Part ll (ines 1—=5) . . . P 0 ol . . ) e 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable to
1. Name 2. Title tlm%g;‘rlgsesd to unrelated business
(1) (SEE STATEMENT) %
(2 %
[€) %
@) %
Total. Enter here and on page 1, Partll,line14 . . . . . . . L. . 251,383
Form 990-T (2017)
5/13/2019 9:57:19 AM 5 2017 Return FRANCISCAN SISTERS OF CHICAGO

SERVICE CORPORATION- 36-3579767



- Form 990T Part |, Line 12 Other Income N

Descnption l Amount
PART Il
(1) PARKING EXPENSES FOR QTF 3,959
Total for Part |, Line 12 3,959
5/13/2019 9:57:19 AM 6 2017 Return FRANCISCAN SISTERS OF CHICAGO

SERVICE CORPORATION- 36-3579767



4562 Depreciation and Amortization OMB No_1545-0172
Form (Including Information on Listed Property) 2 @ 1 7
» Attach to your tax return.
Department of the Treasury . : N R R Attachment
Intemal Reverue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
FRANCISCAN SISTERS OF CHICAGO SERVICE CORPO!| 541610 36-3579767

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) . .o 1 0
2 Total cost of section 179 property placed in service (see mstructnons) . 2
3 Threshold cost of section 179 property before reduction in imitation (see |nstruct|ons) 3 2,030,000
4 Reduchon in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . .o 4 0
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled f|||ng
separately, see instructions . . . . . . . L L L 0 000000 0L 00 5 0
6 {a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromhne29 . . . . . | 7 0
8 Total elected cost of section 179 property Add amounts in column (c) Ilnes 6and7 . . . . . . 8 0
9 Tentative deduction. Enter the smaller of lne5orline8 . . . e e e e e e 9 0
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11 0
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more thanline 11 . . . . . . 12 0
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 P> | 13 | 0 |
Note: Don’t use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . . . . . . . . . L 000000 14
15 Property subject to section 168(f)(1) electon . . . . . . . . . . . . . . . o ... 15
16 Other depreciation (including ACRS) . . . e 16
MACRS Depreciation (Don't include listed property) (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 . . . . 17 ] 19,855
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . . A g
Section B—Assets Placed in Serwce Durlng 2017 Tax Year Usmg the General Depreciation System
{b) Month and year | {c) Basis for depreciation
(a) Classification of property placed in {business/investment use (d) Recovery {e) Convention {f) Method (g) Depreciation deduction
service only—see instructions) perod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year prope
f 20-year property
g 25-year property ) 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
mummary (See instructions.)
21 Listed property. Enter amount fromline 28 . . . e e e 21 0
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 n column (g), and line 21, Enter
here and on the appropnate lines of your return. Partnerships and S corporations—see instructions . 22 19,855
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263Acosts . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. Cat. No 12906N Form 4562 (2017)
5/13/2019 9:57:19 AM 21 2017 Return FRANCISCAN SISTERS OF CHICAGO

SERVICE CORPORATION- 36-3579767



Page 2

Form 4562 (2017)
m Listed Property (Include automobiles, certain other vehicles, certain arrcraft, certain computers, 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 applicable.

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

24a Do you have evidence to support the business/investment use clamed? [] Yes

[JNo | 24b If “Yes,” 1s the evidence written? [] Yes [ No

Type of (:lo) erty (st Date(bl)aced Bus('ﬁLSS/ {d) Basis for f;')p reciation Hec(gve Me(ta)od/ De rg::)lahon Elected s(:a)ctlon 179
ypvehl(‘:)le's,pflrszl) n s:rwce nvestment usqy Cost or other basis | (business/investment penodry Convention dgducncn cost
percentage use only)
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 qualified business use:
% S/L
9% S/L
% S/L
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 I 28 0
29 Add amounts in column (), ine 26. Enter here and on line 7, page 1 ] 29 0

Section B—Information on Use of Vehlcles
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 questions in Section C to see If you meet an exception to completing this section for those vehicles.

(@ (b) (© (d) (e) U]
30 Total business/investment miles driven durlng Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
~the year (don't include commuting miles)
31 Total commuting miles driven during the year
1 32 Total other personal (noncommutlng)
| miles driven
33 Total miles driven durlng the year. Add
lines 30 through 32 . 0 0 0 0 0 0
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No [ Yes | No | Yes [ No | Yes | No
use during off-duty hours? . .
35 Was the vehicle used primanly by a more
than 5% owner or related person?
36 s 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 policy statement that prohibits all personal use of vehicles, |nclud|ng commuting, by | Yes | No
your employees? . .o
38 Do you maintain a written policy statement that prohibits 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 mformatlon from your employees about the
use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobile demonstratlon use" (See |nstruct|ons )
Note: If your answer to 37, 38, 39, 40, or 41 1s “Yes,” don’t complete Section B for the covered vehicles. [

ZTs@Yl Amortization
®) te)
(a) Date amortization (o) d Amortization
Description of costs beqins Amortizable amount Code section penod or Amortization for this year
9 percentage
42 Amortization of costs that begins during your 2017 tax year (see instructions):
43 Amortization of costs that began before your 2017 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44 0
Form 4562 (2017)

5/13/2019 9:57:19 AM

22

2017 Return FRANCISCAN SISTERS OF CHICAGO

SERVICE CORPORATION- 36-3579767



Part |, Line 1 Maximum Section 179 Limitation Calculation

Enter total cost of section 179 property (including qualified section 179 real property) placed in service during the tax year
beginning in 2017

The maximum section 179 deduction imitation for 2017 510,000
Enter the smaller of line 1 or line 2 0

If you have an enterpnise zone business (see the instructions for Line 1, earlier), enter the smaller of $35,000 or the cost of the
qualified section 179 property that 1s also qualified empowerment zone property

Add lines 3 and 4. Enter this amount here and on Form 4562, Iine 1 0
Enter the amount from line 1 here and on Form 4562, line 2
Base maximum threshold cost of section 179 property before reduction in limitation for 2017. Enter this amount on Form 4562, 2.030.000
line 3° - . - M e b . - L - i - "
Enter the smaller of line 1 or line 5. The total amount you enter on Form 4562, ines 6 and 7, column (c), cannot exceed this 0
amount
5/13/2019 9:57:19 AM 23 2017 Return FRANCISCAN SISTERS OF CHICAGO

SERVICE CORPORATION- 36-3579767



Form 990-T . Supplemental Information

Return Reference - ldentifier

Explanation
FORM 990-T, SECTION H - THE PRIMARY UNRELATED BUSINESS ACTIVITIES OF THE FRANCISCAN SISTERS OF CHICAGO SERVICE
ORGANIZATION'S CORPORATION IS TO PROVIDE DEVELOPMENT AND THIRD-PARTY MANAGEMENT SERVICES TO
PRIMARY UNRELATED UNRELATED ELDERCARE COMMUNITIES.

BUSINESS ACTIVITY

5/13/2019 9:57:19 AM 24 2017 Return  FRANCISCAN SISTERS OF CHICAGO
SERVICE CORPORATION- 36-3579767




Form 990T Part Il, Line 20

Charitable Contributions

Year Generated Amount Generated Amount Used in Prior Amount Used in Amount Canverted to Amount Remaining | Contribution Carryover
Years Current Year NOL Expires
2015 108 108
Totals 108 108 0 0

5/13/2019 9:57:19 AM

2017 Return FRANCISCAN SISTERS OF CHICAGO
SERVICE CORPORATION- 36-3579767




Form 980T Part I, Line 28 Other Deductions

Description Amount

PARTII
(1) PURCHASED SERVICES 22,968
(2) LEASE 19,347
(3) INSURANCE 14,955
(4) EDUCATION 6,974
(5) TRAVEL 4,806
(6) SUPPLIES 4,498
(7) UTILITIES 4,033
8) MISCELLANEQOUS 3,122
(9) DUES & SUBSCRIPTIONS 2176
(10) MILEAGE 1,226
(11) EQUIPMENT RENTAL 1,181
(12) PRINTING 708
(13) AMORTIZATION 0
Total 85,995
Total for Part Il, Line 28 85,995

5/13/2019 9:57:19 AM 8 2017 Return FRANCISCAN SISTERS OF CHICAGO

SERVICE CORPORATION- 36-3579767



Form 920T Part Il, Line 31

Net Operating Loss Deduction Carryforward Schedule

Year Generated Amount Generated Converted Amount Used in Pnor Amount Used in Amount Remaining NOL Expires
Contnbutions Years Current Year
2009 57,121 44,147 11,210 1,7642029
2015 100,369 100,369|2035
Totals 157,490 44,147 11,210 102,133

5/13/2019 9:57:19 AM

2017 Return FRANCISCAN SISTERS OF CHICAGO

SERVICE CORPORATION- 36-3579767



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

1 Enter unrelated business taxable Income (line 34, page 1, Form 990-T) 0
2 Cnter hine 1 or corporation's share of the $50,000 taxable income bracket, whichever 13 lcss
3 Subtract line 2 from line 1
4 Enter line 3 or corporation’s share of the $25,000 taxable income bracket, whichever is less
5 Subtract line 4 from line 3
6 Enter line 5 or corporation's share of the $9,925,000 taxable income bracket, whichever is less
7 Subtract line 8 from line 5
8 Enter 15% of ine 2
] Enter 25% of ine 4
10 Enter 34% of ine 6
11 Enter 35% of line 7
12 If the taxable income of the controlled group exceeds $100,000, enter this member's share of the smaller of (a) 5% of the excess over
$100.000, or (b) $11,750 (see instructions for additional 5% and adduonal 3% tax)
13 If tho taxablo incomo of tho controlled group exceads $15 million, enter this member's share of the smaller of (a) 3% of the excess over $15
milllon, or (b) $100,000 (see nstructions for additional 5% and addtional 3% tax}
14 Add lines 8 through 13 Enter hare and on line 35¢, page 2, Form 930-T 0
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. ag e . OMB No 1545-0074
n 3949 Sales and Other Dispositions of Capital Assets
) » Go to www.irs.gov/Form8949 for instructions and the latest information. 2 0 1 7
Department of the Treasury L i . K Attachment
Internal Revenue Service P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No 12A
Name(s) shown on return Social security number or taxpayer identification number
FRANCISCAN SISTERS OF CHICAGO SERVICE CORPORATION 36-3579767

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute statement will have the same
information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your broker and may even tell you which box to check

m Short-Term. Transactions involving capital assets you held 1 year or less are short term. For long-term transactions,
see page 2.
Note: You may aggregate all short-term transactions reported on Form(s} 1099-B showing basis was reported to the
IRS and for which no adjustments or codes are required. Enter the totals directly on  Schedule D, line 1a; you aren't
required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate
Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page for one or more of the boxes,
complete as many forms with the same box checked as you need

[ (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[J (B) Short-term transactions reported on Form(s) 1099-8 showing basis wasn't reported to the IRS
[ (Q) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e If you enter an amount in column (g), h
@) b) (c) (d) Cost or other basis enter a code n column (f) Gain or {loss).
Description of property Date acquired Date sold or Proceeds See the Note below See the separate instructions. Subtract column (e}
(Example 100 sh XYZ Co) Mo, day.yr) disposed of (sales price) and see Column (e) from column (d) and
P -day. ¥ (Mo, day, yr) (see instructtons) in the separate f (g) combine the result
Instructions Code(s) from Amount of with column {g)
instructions adjustment

2 Totals. Add the amounts in columns (d), {e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above i1s checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) »

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an adjustment In
column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions. Cat No 377682 Form 8949 (2017)

5/13/2019 9-57:19 AM 17 2017 Return FRANCISCAN SISTERS OF CHICAGO
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Form 8949 (2017) Attachment Sequence No 12A Page,2

Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side Social security number or taxpayer identification number

FRANCISCAN SISTERS OF CHICAGO SERVICE CORPORATION 36-3579767

Before you check Box D, E, or F below, see whether you receved any Form(s) 1099-B or substitute statement(s) from your broker. A substitute statement will have the same
information as Form 1099-B. Either will show whether your basis {usually your cost) was reported to the IRS by your broker and may even tell you which box to check.

m Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the
IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line 8a; you aren't
required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate
Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or more of the boxes,
complete as many forms with the same box checked as you need.

] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

[ (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

[ (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain orloss

1 (e) If you enter an amount in column (g), h)

@ ) (c) (d} Cost or other basis enter a code in column {f) Gain or (loss).

Date sold or Proceeds See the Note below See the separate Instructions. Subtract column (e)
Description of property Date acquired

(Example 100 sh XYZ Co) (Mo, day, yr) disposed of (sales price) and see Column (e} from column (d) and
P +aay.y (Mo, day, yr) (see instructions) n the separate n (g) combtne the result

instructions Code(s) from Amount of with column (g)

instructions adjustment

2 Totals. Add the amounts in columns (d), (e), (), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), ine 9 (if Box E
above is checked), or ine 10 (if Box F above 1s checked) ®

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an adjustment in
column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2017)
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