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2939305728974

990 T - Exempt Organization Business Income Tax Return | ___omBNo 16450887
Form - (and proxy tax under section 6033(e))

For calendar yoar 2018 or other tax year beginning 07-01 ,2018,and ending06-3020 19 .

» Go to www.lrs.gov/Form890T for Instructions and the latest Information.

Department of the Treasury
Intsmal Revenue Service > Do not enter SSN numbers on this form as It may be made public if your organization is a §01(c)(3). B E )
heck box if
gd dresnoc’r(tanqe " Name of organization ( D Check box if name chenged and see lnstrucﬂoni ) D Tgp:?y," Idml"l;c:::o!n 'fur:?el.)
empt under section Print SaluaCue Inc )
. s01{ C 0’1) Number, strest, and 10om or sults o, If a P.O. box, ses instructions 59-12876 93
or tated b ")
408(8) 220(e) Type 3763 Evans Avenue El y code
630(a) P Ctty or town, state or province, country, and ZIP or forelgn postal code {Sea Inslructions )
sze(a) Fort Myers, FL 33501 b41519

c gl"g:d":fhlﬂf ell assats F Group exemption number (See instructions.) » L(
year
23,301,276 |G Check organization type P [X] 501(c) corporation | ] s01(c)trust | | 401(a)trust | | Other trust

H Enter the number of the organization’s unrelated trades or businesses. » 1 Describe the only (or first) unrelated
trade or business hers Dutsourcing of IT Dept . 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 Il, complete a Schedule M for each additional

trade or business, then complste Parts llI-V.
I During the tax year, was the corporation a subsidiary In an affiliated group or a parent-subsidiary controlled group?. . . . . . » D Yes I_Xl No

&s,” enter the name and identifying number of the parent corporatio®

i "Yes,

J The books are in careof » Ronne Apicella Telephone number » (239) 275-3222
3| _Unrelated Trade or Business Income (A) Income l {5) Exponses () Net
1a Gross recelipts or sales 99,366 SRR A w& {;&. o
b Less retumns and allowances ¢ Balance »| 1c 99,366 = m. ; ’f_? B
2  Costofgoods sold (Schedule A, line7) « « « « c v v o v v v s . 2 b o
3 Gross profit. Subtractline 2 fromlne1c  +» ¢+ ¢ ¢ ¢ = v o v v 3 99,366 99,366
4a Capital gain net income (attach ScheduleD) . ... ... SR 4a
b Netgarn (loss) (Form 4797, Part Il, line 17) (attach Form 4787) . . 4b
¢ Capital loss deduction fortrusts - « - - « -« .« Statement - #174¢C
6  Income (loss) from a partnership or an S corporation (attach statement) « - 13 79 79
6 Rentincome (ScheduleC) - . « . . . . R IR 6
7  Unrelated debt-financed income (Schedule E) .......... 7 /
8  Interes, annulties, royaltios, and rents from a controlied organtzation (Sehedule F) . . 8 41 / 41
9 Investment Income of a section 501(c)(7), (8), or (17) organization (Schedule G) 9 /] d
10  Exploited exempt activity income (Schedulel) - - « + « « - . - 10 /
11 Adverlising Income (Schedule J) « « » + « « s v o v v v v b e 11 /
12 Other income (See Instructions; attach schedule) + . « « .« .+ . 12 e R e
Total. Combine lines 3through12  + v« « o s o cc =« o o v . 13] ~ 99,486 99,486
_—beductlons Not Taken Elsewhere (See instructions fof limitations on deductions.) (Except for contributions,
deductions must be directly connecte )=t iness jncome.)
14 Compensation of officers, directors, and trustees (Sch{ s e T] RS 14
16 Salaries andwages - « - . - s r e e s e s e s s N ey 4R B R 16 8,091
16 Repairsandmaintenance - « » + « ¢ - ¢ o -0 0ot . Q Ve e s e e s 16
17 Baddebis « v« s s n e et v e ALl A 2% 17
18  Interest (attach schedule) (see nstructions) - - " + |+ | commemesmamarmeme T T TN =l.oo.00 18
19 Taxesandlicenses « « « « + « o ¢ s v o “ v e UT ............. 19 619
20 Charitable contributions (See instruction, ) e e L R L IR LR 20 8
21 Depreciation (attach Form 4562) /% - » « - ¢ o ¢ e vt v 0 v v 00 s oo o 21 4,261 :ﬁ'z};;;
22 Less depreciation claimed on edule A and elsewhereonreturn . . . . . . 22a 22b 4,261
23 Depletion -+« v v v v /et i i e e s e i i s st et s s s s .. 23
24 Contribytions to deferred compensationplans « + « ¢ ¢+ ¢ v ¢ v s v s e e ey e .. 24 324
26 Employee benefit FAMS ¢ « o o o s ¢ o » T 26 1,375
26 Excess exempLeXpenses (SChedule l) « « « « « o ¢ o ¢t ot s vt bttt e e e e e e 26
27 Excessroagershipcosts (Schedule J) + » « + + s« s o o o v v e it ot s st e s oo 27
28 Otherdeductions (attach schedule)  + + + « + o v o v v o v v s n e e m e Statement *# bg 31,428
29 Totpldeductions.Addlines 14through28 - « o « o « s o s v o et v v s v v v v v v nn o v v a e aofe 29 46,106
30 &Ialed business taxable income before net operating loss deduction. Subtract line 29 from line 13 . . . .f . 30 53,380
31 _/'Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions).| . 31 [t Py ;”"‘
Unrelated business taxable income. Subtract line 31 fromine30 . « « . « « - ¢« + .+ .« I 32 53,380
Form 980-T (2018)

“For Paperwork Reduction Act Notice, see instructions.
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018) SalusCare Inc 59-1287693 Page 2

Total Unrelated Business Taxable Income

f unrelated business taxable Income computed from all unrelated trades or businesses (ses [
instructions) « « + ¢« ¢ ¢ 0 0 0. e s s e 3 s s a e s e as e e e e s R R % 53,380
34 Amounts paid for disallowed fringes  « « « + s ¢ 00 v 0o n s R 3
35 Deduction for net operating loss ansing In tax years beginning before January 1, 2018 (see L
lnstrucﬁons) ............................................ PP 3
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
oflines33and 34 « - ¢« ¢ ¢ s o ¢ s & o 8 4 8 s e s e a e s s e s e s s s e s st e . % 53,380
37 Specific deduction (Generally $4,000, but see line 37 instructions for exceptions) « . « « « « + + « e e 3 1,000
38  Unrelated business taxable Income. Subtract line 37 from line 36. If line 37 is greater than line 36, @
entJ he smaller of zero orline 36 + « + - . [ T T T T N I I N B R M. . 3 52,380
PartV: ETax Computation K
39 / rganizations Taxable as Corporations. Multiply fine 38 by 21% (0.21) - + « « - = = v v v 0 v v v v e ( .. 9 11,000
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on (Ine 38 from D Tax rate schedule or D Schedule D (Form 1041) . . . . . .+ . ... »
41 Proxytax.Seeinstructions . . . < o v oo 0o e i a0 [ »
42  Aiternative minimum tax (trustsonly) - + « « . . . . [N b h e e s s e e e e s e e
43  Tax gn Non-Compliant Facliity Income, See instructions - . . . . . I I A IR R (S‘
44  Totfl. Add lines 41, 42 and 43 to line 39 or 40, whichever applles . . . . . s e n e s e s e e e ns . 7 q S,} 11,000
‘Part¥zl | Tax and Payments "
46a Forelgt'tax credit (corporations attach Form 1118; trusts attach Form 1116) . . . . 458
b Other credits (se@ InSrUCIONE)  « + « « « v = = v v v vt e e a e 46D
¢ General business credit. Attach Form 3800 (see instructions) . - - -« « -+ & 45'4:
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . » + « . « ... aBd
o Total credits. Add lines 45a through45d - . « « - « v« v o v o 0 v ot L e s e a e e s cee e
46 Subtractiine45e fromiine 44 . « « « v &+ ¢ & ¢« ¢« s o o s s o s s s v et e e s s e s e s e v . . . 11,000
47  Other taxes. Check if from: D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedule) 47
48  Total tax, Add lines 46 and 47 (seeinstructions) « + = + « « ¢ ¢« e 0 0o e e L AL ‘4[ 48 11,000
49 2018 net 965 tax lability pald from Form 965-A or Form 965—B, Partll, column (k),line2 - « « « v v 0 o v v v 4’9
60a Payments: A 2017 overpayment creditedt0 2018 . - . . « . . . . . £f. 1 §Qa 55 3
b 2018 estimatod tax payments « « « « « « « o o« oo oo e e n . 5 50p 10,016 s
¢ Taxdeposted WRhFOMMBBBB « « o+ v ¢ « ¢ s s e w s v v m s s v 0 o n o i e s iql;f sk
d Foreign organizations: Tax paid or withheld at source (see instructions) - - « « .+ « 50d gl
e Backup withholding (see instructions) - « « « ¢« ¢« ¢ v ¢ ¢ o 0 v v v 0 s v e o e GQB TR
f Credit for small employer health insurance premiums (Attach Form 89841) . . . . . 50:.' ” 2
g Other credits, adjustments, and payments: Form 2439 [& T’M' 5
Form 4136 [] other Total » | 50 e
51 Total payments. Add lines 50a through50g « « « « « « = « = = = =« « « e e e mm e e e ls1 10,016
62 Estimated tax penalty (see Instructions). Check if Form 2220 Is attached - - - - - - - - o v o v 0 v v > h 54
63 Tax due, If line 51 Is less than the total of lines 48, 49, and 52, enteramountowed . - « « - « « . « . . q ki 984
64 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpald. « . - + . + . « 5
Enter the amount of line 54 you want: Credited to 2019 estimated tax » Refunded » | 66
: narding Certain Activities and Other Information (see instructions)

At any time during the 2018 calendar year, did the organization have an Interest In or a signature or other authority

56
over a financial account (bank, securities, or other) in a forelgn 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
§7 During the tax year, did the organization racelve a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . .
If "Yes," see Instructions for other forms the organization may have to file.
68  Enter the amount of tax-exempt Interest received or accrued during the taxyear > §
Under penatties of perjury, | deciare that | have this retum, Including accompanying schedules and slatemenis, and to the bast of my knowledge and ballef, R is
Sign true, %ﬁb Daclaration of preparer (other than taxpayer) is based on ell informetion of which preparer has any knowledge B
Here | 051132020 } o oI dnn o I
Signature of officer (seo instructions)? Yes
Prini/Type preparer's name Wslﬁmaﬂn M Date Check I PTIN
Paid beffrey M Tuscan CPA | 03-17-2020 | setemployed P00184439
Preparer |Fimsnrame b muscan & Compan Am's EIN_» 26-0254161
Use Only |pmsaddress P 12621 World Plaza Lana Bldg 55 Phone no
Fort Myers FL 33907 239-333-2090
EEA Form 990-T (2018)




Form 890-T (2018) SalusCare Inc 59-1287693 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

»1  Inventory at beginning ofyear . . . - | 1 8 Inventoryatendofyear . ... ...
2 Purcheses + » « « s e s s v o 00| 2 7 Cost of goods sold. Subtract
3 Costoflabor « + - - - . - .. ... 3 line 6 from line 6. Enter here and
4a Additional section 263A costs nPartlline2 - . ... 7
(attach schedule) . .« .. ... .| 42 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) . . . - | 4b property produced or acquired for resale) apply
5 Total, Add lines 1 through4b . . .| & to the organization? - « ¢ » o s v v s v 0000w e

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

1. Description of property

Q)]

2

(]

4)

2. Rent received or accrued
(a) From personal property (Hf the percentege of rent {b) From real and personal property (if the 3(a) Deductions directly connscted with the income
for personal property Is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach echedule)
more than 60%) 50% or if the ren! is based on profit or incomse)

0))

2

Q)

@)

Total 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) . . P Part |, line 6, column (B) »

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

3. Deductions directly connected with or allocable to
2. Gross income from orJ debti-financed property
1. Description of debt-financed property allocable to de:t-ﬁr {a) Straight ins depreciation {b) Other deductions
propenly (attach echedule) (attach schedule)
(W]
2
3
(4
4, Amount of average 6. Average adjusied basis
acquisition debt on or of or allocable to 8. Column 8. Allocable deductions
allocable to debl-financed debt-financed property 4 divided 7. Gross income reportable {column 6 x total of columns
property (attach schedule) (atiach schedule) by column § (column 2 x column 6) 3(a) and 3(b))
@) %
@ %
() %
0] %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Partl, line 7, column (B).
Totals + - =+ = = = ¢ » & P T T T R A
Total dividends-recelved deductions included Incolumn8 . . . o ¢« ¢ v 0 ¢+ o v 00 ... IR

EEA Form 980-T (2018)




Form-890-T (2018) SalusCare Inc
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

59-1287693

Page 4

- Exempt Controfled Organizations
1. Name of controlled 2. Employer 5. Part of column 4 that Is | 6. Deduclions directi
3. Net unrelated income | 4. Total of specified . y
organization dentification number “p. <) (see instructions) paymentspr:ade included in the controlling |  connected with income
lorganization's gross income] in column §
(1HPS LLC 61-1590801 41 41 41
2
(3)
@)
Nonexempt Controlled Organizations
7. Taxable [ncome 8. Net unrelated income 0. Total of specified 10. Part of column 8 that is 11. Deductions directly
(loss) (see Instructions) payments made Included in the controlling connected with income in
organization's gross income column 10
)
@
(O]
“@
Add columns § 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 + + + + v o v o v v o R Y - 41

Schedule G - Investment Income of a Section 501{c)(7

) (8). or (17) Oraanizati
3. uctions

or (17} Oraganization (see instructions})

&. Total deductlons

4, Set-atides
1. Description of income 2, Amount of income direclly connected (atiach schodule) and set-asides (col 3
{ettach schedule) plus col. 4)
(]
{2
3)
@ '
Enter here and on page 1, |5
Part |, line 8, column (A).
Totals - « « v o ¢ 4 @« o o »
Schedule | - Exploited Exempt Activity Income, Other Than Adv
G 3. Expenses 4, Net Income (loss) 7. Excess exempt
2. Iros: directly from unrelated trade| &. Gross income 8 expensoes
unrelate connecled with  |or business (column| from activity that . Expenses (column 6 minus
1. Description of exploited activity business income production of | 2 minus column 3). | s not unrefated atlnb\lnab.eslo column 5, but not
frc;msllrade or unrelated If a galn, compute | business income column more than
usiness business Income | cols. § through 7. column 4),
(W]
(2)
(0]
Q)]
Enter here and on { Enter here and on Enter here and
page 1, Part |, page 1, Parl i, on page,1.
line 10, col. (A). line 10, col. (B) Part I, line 26.
Totals - - « » + « v o s o 0 o »

Schedule J - Advertising Income (see instructions)
[RariE]

—

Income From Periodicals Reported on a Consolidated Basis

1. Name of penodical

4, Adverlising
2. Gross gain or (loss) (col.
3. Direct
advertising advertising costs 2 minus cal 3). If
income a gain, compute

cols. 5 through 7.

7. Excess readership
costs (column 6

6. Circulstion 6. Readershlp | inus column 5. but
income costs not more than
column 4).

(L))

(€3]

®

2
%

MG

@

NI ﬁaw
Es :3%%@5‘1,\

‘,{-.
g
AN

kA

Totals (carry to Part ll, line (5)) . P

EEA

Form 990-T (2018)




Form 990-T (2018)

Page &

Income From Periodicals Reported on a Separate Basls (For each periodical listed in Part Il, filt in columns

.- 2 through 7 on a line-by-fine basis.)
4, Advertising 7. Exces(s readership
2. Gross galn or (loss) (col Readershi costs (column 6
1. Name of periodical edvertising advesrilglr:;?:osla 2 minus col. 3). If 5. (;'::;ﬂr:gm 8. :;;s P "““::l'::’"r:“‘\: but
Income a galn, compute column 4)"“
cols. 5 through 7. :
(LR
(2
&)
“)
Totals from Part | I
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, Part It (ines 1-5) . .. . » &, 2
Schedule K - Compensation of Officers, Directors, and Trustees (see mstruotlons)

1. Name 2.Tie umg dovtego | 4 COTPeTelen atiutati o
{1) %
a %
(O %
() %
....... T,

Total. Enter here and on page 1, Part Ii, line 14

EEA
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