- Form 990:PF &

Deparimen of the Traasury
Intems) Reverne Senite

» Do not enter social security numbers on this form as it may be made public.
P> Go to www.lrs.gov/Form990PF for instructions and the latest Information.

2949102602518 9

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

OMB No, 15450052

Lt

For calendar year 2017 or tax year beginning

, and ending

Open o Public Inspection

2017

Name of foundation

EMDIC INC

A Employer identification number

Nuymbder and strast (o P.O, dox nemder 4 mail 1s ot delivered 10 sbiest address) Roomfsuite © 46-1409343
4447 N CENTRAL EXPY STE 110 PMB 197 [ B Telephone number {see instrections)
Cily or town, state o provinge, counlry, and ZIP or foreign postal code
Dallas ER. 75205 (214) 908-4979
Foreign country name Fareign provincefstate/oounty Foreign poswl code  § C 1t exemption spplication s pending, check here  » D
G Check all thatapply: ] Initial return [ initiat retum of a former public charity | D 1 Foreion organizauans, check here >
(J Final return (] Amended return 2. Foreign organizations mesting the 853 test,
} D Address change D Name change ~ check here and attach computation . >
H Check type of organization: Section 501(c)(3) exempt private foundation E It private foundation status was ferminatad under
P 9 € ( )( ) pip /7 sectinn S07(b)(1){A). check here . »> D

- D Section 4847(a)(1) nonexempt chariable trust [] other taxable private foundation

i

Fair market value of all assetls at

J Accounting method: [X] cash [ Accrue(

F If :he foundation 1s in a 60-month tarmination

8¢,
o;ﬁ“ﬂ%@%ﬂﬁa&.wgmve Expenses

end of year {from Part li, col {c), [J other(specify} . under section SO7(D)(1)(3) chechhere . » ]
line16) » § 32.460] (Part |, column (d) must be on cash basis )

Part [l Analysis of Revenue and Expenses (The total of . ) ) {d) Disbursements
amozts in cotumns (b), (c), and {d) may not necessanly '"L;SAEZ:‘;:{“ (b) N,er: :2:::""8"' e) P:;f:‘i" net '°;5:§;g§2“
equal the amounts in column (a) (see Instructions) ) boohs {cash basis only)

1 Conlnibutions, gifis, granis, efc., received {alfach schedule) |

2 Check ®[] if the foundation is not required to attach Sch. B I

3 interest on savings and temporary cash investments }

4  Dividends and interest from securities . ' i

Sa Gross rents |, }

b Net rental income or (loss) f

9| 6a Netagain or (loss) from sale of assets not on line 10 1

S b  Gross sales price for all assets on line 8a ]
2| 7  Caputal gain netincome (from Part IV, line 2)

@€} 8 Netshor-term capital gain .

9  Income modifications . . !
10a  Gross sales less relums and allowances i
b Less: Cost of goods sold
¢ Gross profit or {loss) {attach schedule)
1" Other income (attach schedule) {
12 Total. Add lines 1 through 11 0 0 {
13  Compensation of officers, directors, trustees etc
14 Other employee salaries and wages
15  Pension plans, employee benefits . . ..
16a Legal fees (attach schedule) . .
b Accounting fees (attach schedule) RECEIV E——__ 100
L, ¢ Other professional fees {attach sc ed - o I
17  Interest ) S e
18  Taxes (sltach schedule) (see nstiH ns)DEC 2 8 2008 19
19  Depreciation (attach schedule) afd [ Al i
20  Occupancy |
21 Travel, conferences, and meetmgs | |
22  Printing and publications
23  Other expenses (attach schedule} . 716 716
24  Total operating and administrative expenses.
Add lines 13 through 23 . 816 0 716
25  Contributions, gifis, grants paid . .
26  Total expenses and disbursements. Add lines 24 and 25 816 0 7186
27  Subtract line 26 from line 12
a Excess of rovenuo over expensos and disbursements . -816
b Net investment income (If negative, enter -0-) i
¢ Adjusted net income (if negative, enter -0-) 0 ]

For Paperwork Reduction Act Notice, see instructions.

HIA

Ferm 990-PF (2017



Form 99G-BF (2017) FMDIC INC 46-1409343 Page 2
R P i Beginning of year End of year
*Balance Sheets :}:a:g\degcsge;‘ﬁialgra 2’.3335;2;'; ??é"mf@m (ga) Book Value (b) Book Vase (€) Farr Marie1 Value
1  Cash—non-interest-bearing . 33,276 32,460 32,460
2 Savings and temporary cash investments . .
3 Accounts receivable » |
Less aflowance for doubtful accounts »
4  Piedges receivable » [
Less: allowance for doubtful accounts ®» -
5  Grants receivable .
6  Receivables due from offlcers durectors trustees and other
disqualified persons (altach schedule) (see instructions)
7 Cihernotes and loans receivable (afiach schedule) ®» i
Less allowance for doubtiut accoynts &
% 8 Inventones for sale or use .
g 9 Prepaid expenses and deferred charges .
< | 102 !Invesimenis—U.S. and siate govemment obligations {atiach schedule]
b Investments—corporate stock (attach schedule) .
¢ [nvestments—corporate bonds (attach schedule)
11 Invesimonis—land, buildings, and equipment basis » g
Less. accumulated depreciation (altach schedule} ®»
12 Investments—mortgage loans .
13  Investments—other (attach schedule)
14 iand, buldings, and equpment- dasis » | ]
Less. accumulated depreciation {atiach schedule) »
15  Other assets (describe » )
16  Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item |} . 33,276 32.460 32.460
17 Accounts payable and accrued expenses £ -
« ] 18  Grants payable
2119  Deferred revenue
% 20 Loans from officers, directors, trustzes, and other dlsquallﬁed persons
.3 21 Mortgages and other notes payable (attach schedule) |,
22 Other liabilties (describe » )
23  Total liabilities (add lines 17 through 22} . o] 0
" Foundations that follow SFAS 117, check here . » []
g and complete lines 24 through 26, and lines 30 and 31.
5124 Unrestricted 33.276 32,460
g 25  Temporarily restricted
w« | 26  Permanently restricted . C
s Foundations that do not follow SFAS 117 check here » (1
w and complete lines 27 through 31.
O | 27  Capital stock, trust principal, or current funds .
g 28  Paid-in or capital surplus, or land, bldg., and equipment fund
2129  Retained earnings, accumulated income, endowment, or other funds 33,276 32,460
f 30  Total net assets or fund balances (see instructions) . 33,276 32,460
§ 31 Total liabilities and net assets/fund batances (see
Instructlons) 33.276 32.460f «
Analysis of Changes in Net Asseu; or Fund Balances
Total net assets or fund balances at beginning of year—Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) . 1 33,276
2 Enter amount from Part |, line 273 . P 2 -818
3 Otherincreases notincluded in line 2 {itemize) B 3
4 Addlines 1,2, and 3 .. 4 32,460
5 Decreases not included in line 2 (ntem»ze) L 5
6 Total net assets or fund balances at end of year {line 4 minus line 5)—Part ll, column (b), line 30 . 6 32,460

Form 990-PF (2017)



fom 990-PF (2017) FMDIC INC 46-1409343 Page 3
m Capital Gains and Losses for Tax on Investment Income
a) List and descnbe the kind(s) of proparty sala (for example, real estate, ‘bém;ﬁ”h& (¢} Date sequired (d) Date 20t
. 2-story beek warehouse, or common stack, 200 shs MLC Co) D—Donau:x (mo,, day, yr.) (mo., any, yr.}
1a
b
c
d
e
_ (f) Depreciauon allowed {g) Cost or other basis () Gsln or {loss)
(6} Gross sates prca (c7 allowrablo) olus expense of sale ({e) pius {f) minus (g})
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the toundation on 12/31/69 (i) Gains (Col (h) gain minus
~ . . () ACjustes basis (k) Excass of col. (i) col, {K), but not loss than -0-) or
BNV as of 1231169 25 0f 12/3189 over cal, ), f any Lossos (from col. (h))
a
b
¢
d
e
. . , If gain, also enter in Part |, line 7
2 ital gain net in ! { ! }
Capitat gain net income or (net capita! loss) If {loss), enter -0- In Part |, line 7 2 0
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). See instructions. If (loss), enter -0~ in }
Parti, ine 8 3 0
Qualification Urder Sectlon 4940@) for Reduced Tax on Net lnvestment Income
{For optiona! use by domestic private foundations subject to the section 4340(a) tax on net investment income.)
if section 4940(d){2) applies. leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [ Yes [ No
If "Yes," the foundation doesn't qualify under section 4240(e). Do not complete this part
1 Enter the appropriale amount in each column for each year; see the instructions before making any entries
(2) (d}
an ey {b) (e) -
Calendsr yggvsfc?fx:'::fgginmng in) Ad;usted quelifying disvributions Net »alue 0! nonchantable-use assels (o, g;s;:mﬂbr;z; ()
2016 Q 0 0.000000
2015 0 1] 0.000000
2014 0 0 0.000000
2013 0 0 0.0600000
2012 0 0 0.000000
2 Total of line 1, column (d) . 2 0.000000
3  Average distnbution ratio for the 5-year base perlod-dwlde the total on hne 2 by 5, 0 or by
the number of years the foundation has been in existence if less than 5 years 3 0.000000
4  Enter the net value of noncharitable-use assels for 2017 from Part X, ine § 4
5  Muliply ine 4 by line 3 . l
6 Enter 1% of net investment income (1% of Part |, line 27b) . 6 0
7 Addliines 5and 6 7 0
8  Enter qualifying distributions from Part X!, line 4 8 0

It ine 8 is equal 1o or greater than line 7, check the box in Part Vl lll"le 1b and complele that pan using a 1% tax rate See the

Part VIl instruclions.

Form 980-PF (2017



Fom 880-PF (2017) FMDIC INC 46-1408343 Page 4
[Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4840(e), or 4948-—see instructions)
1a  Exemp! operating foundations described in section 4940(d}(2), check here P {0 and enter "N'A" on line 1. : 1. l
<Date of rufing or determination letter (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1
here » D and enter 1% of Part 1, line 27b . . . . ’ ‘—J
¢ Al other domestic foundations enter 2% of line 27b Exempt foreugn orgamzauons enter 4% o{
Part |, line 12, col. (b).
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-)
Addlines 1and 2 . - .. .
Subtitie A (income) {ax (domestic sealon 4947(a)(1) trusts and taxable foundations only othefs enter -0-)
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- .
Credits/Payments:
2017 estimated tax payments and 2016 overpayment credited to 2017 6a
Exempt foreign organizations—iax withheld at source .o 6b
Tax paid with application for extension of time to file (Form 8868) - 8¢
Bachup withholding erroneously withheld . . . 6d

[LRE 0 (2 EA

AN b wWwN

aoow

7 Total credits and payments. Add lines 6a through 64 .
8  Entier any penalty for underpayment of estimated tax. Check here D sf Fonn 2220 1S attached
9 Tax duec. If the total of lines 5 and 8 is more than line 7, enter amount owed . . . >
10  Overpayment. If line 7 1s more than the total of lines S and 8, enter the amount overpald >
11 Enter the amouni of ling 10 to be. Credited to 2018 estimated tax » | Refunded »
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it Yes | No
participate or intervene in any political campaign? . . . . 1a X
b Did it spend more than $100 during the year (either directly or mdlrect!y) for polmcal purposes? See the
instructions for the definition . ib X
If the answer is "Yes" to 1a or 1b, attach a detaned descnpnon of lhe actwmas and copies of any matenals
published or distributed by the foundation in connection with the activities.

(=)

2AS @ |m s:[
o

¢ Did the foundation file Form 1120-POL for this year? .. e 1c X
d Enter the amount (If any) of tax on political expenditures (section 4955} |mposed dunng the year
(1) On the foundation. » $ {2) On foundation managers. P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers, ® § )
2  Has the foundation engaged in any actwities that have not previously been reported to the IRS? . .o 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes. not previously reported to the IRS. in its governing instrument, articles

of incorporation, or bylaws, or other similar insiruments? If “Yes,” atiach a conformed copy of the changes . . . 3 X

4a Dud the foundation have unrelated business gross income of 31,000 or more during theyear? . . . . . . . 4a X
b If"Yes." has i filed a tax return on Form 990-T for thisyear? . . . . . C . CL . 4b | NIA

§  Was there a liquidation, termination, dissolution, or substanlial contraction durmg Lhe year? . . . 5 X

If "Yes," attach the statement required by Generaf instruction T
6 Arethe requirements of section 508(e) (relating to sections 4341 through 4945) satisiied either,
¢ By language in the governing instrument, or
# By state legisiation that effectively amends the governing instrument so that no mandatory directions that

conflict vath the state law remain in the governing instrument? . Coe 6 X
7 D the foundation have at least 35,000 In assets al any fime during the year? If “Yes,” completa Part i, col (c} and Part XV . 7 X
8a Enter the siates to which the foundation reports or with which it is registered. See instructions. > -

.......................................................................................................................

b If the answer is "Yes” to ine 7, has the foundation furnished 2 copy of Form 990-PF to the Attoiney General
{or designate) of each state as required by General instruction G? If "No." attach explanation . . 8b | X

9 Is the foundalion claiming status as a private operating foundation within the meaning of section 4942(j)(3)

or 4942(j)(5) for calendar year 2017 or the tax year beginning in 2017? See the instructions for Part XIV. If

"Yes," complete Part XIV - ; 9 X
10  Dud any persons become substantial oontrubutors dunng the tax year? lf "Yes " aﬂach a schedule hslmg Lhenr
names and addresses . . e W e .. - .. . . .. . 10 X

Farm 990-PF (20173



Farm 890-PF (2017} FMOIC INC 46-1408343 Poge 5
Part VII-A Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, direclly or indirectly, own a controlled entity within the Yes | No
.the meaning of section 512(b){(13)7? If "Yes," attach schedule. See instructions. . . . . 11 X
12  Did the foundation make a distribution to a donor advised fund over which the toundatlon ora d»squahﬁed
person had advisory privileges? if "Yes " aftach statement. See instructions, . . . . . . . . 12 X
1 Did the foundation comply with the public inspection requirements for its annual retums and exemption apphcahon7 . 131 X
Website address B NIA e e e e
14  Thebooksareincareof ® Telephoneno ®» .
LoCated At B e e, ZP+4®
16  Section 4947(a}(1) nonexempt chantable trusts filing Form 980-PF in heu of Form 1041—check here . . . X
and enter the amount of tax-exempt interest received or accrued during the year . . N 4 L15 l
16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account in a foreign country? , . - - 16 X

See the instructions for exceptions and filing requirements for FinCEN Form 114 If "Yes " enter lhe
name of the foreign country #»
Part Vil-B Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the “Yes" column, uniess an exception applies. . Yes | No
1a During the year, did the foundation {either directly or indirectly).
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . D Yes No
(2) Borrow money from, lend money to, or othervase extend credit 1o {or accept it from) a
disqualified person? . [ ves [XIno
(3) Furmish goods, services, or laculmes to {or ac.cept them from) a dnSquahﬁed person" . D Yes No
(4) Pay compensation to, ar pay or reimburse the expenses of, a disqualified person? . . . [ Yes No
(5) Transfer any income or asseis to a disqualified person (or make any of either available for '
the benefit or use of a disqualified person)? . . e e e e e . D Yes No

{6) Agree lo pay money or property to a government official? (Exception. Check “Nc¢" if the
foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 80 days ) . . . e e D Yes No | I o . ol
b If any answer is "Yes" to 1a({1)~{8), did any of the acts fail to qualify under the exceptions described in )
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions . . 1b | NJA
Organizations relying on a current notice regarding disaster assistance, check here . . A € D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that ) (R
were not corrected before the first day of the tax year beginning in 20177 . . . 1¢ X

2 Texes on failure to distribute income (section 4942) (does not apply for years the foundation was a prwate
operating foundation defined in section 4842())(3) ot 4842(j)(5)):

a Atthe end of tax year 2017, did the foundation have any undistributed income (lines 8d and .

6e, Part Xi) for tax year(s) beginning before 20172 . . . . ) ) .. [dves [Jno '

if"Yes,"listthe years » 20 .20 020 20 1
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4842(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4842(a)(2) to
all years listed, answer "No" and attach statement—see instructions,) . . . . .o 2b
¢ If the provisions of section 4942(a)(2) are being apphed to any of the years isted in Za llst the years here
» 20 .20 (20,20 .
3a  Did the foundation hold more than a 2% direct or indirect interest in any business enterptise
at any time during the year? . L L Jves [Ino
b i “Yes," did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the S-year period (or longer period approved by the
Commissioner under section 4343(c)(7)} to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding penod? (Use Schedulte C, Form 4720, to determine if the

foundation had excess business holdings in 2017.} . . - . .. 3b
4a Did the foundalion invest during the year any ameount in 3 manner that would 1eopard|ze its chaitable purposes? .. 42 X
b Did the foundation make any investment in a prior year (but afies December 31, 1969) that could jeopardize its — }
charitable purpose that had not been ramoved from jeopardy before the first day of the tax year beginning in 20177 . 4b X

Ferm 990-PF (2017)



Form 9590-PF (2017)

Sa

FMDIC INC 46-1409343 Page 6
Part Vii-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
During the year, did the foundation pay or incur any amount to'
_(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(g))? J Yes [JnNe
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly of indirectly, any voter registration drive? ) e [Jves [InNo
(3) Provide a grant to an individual for travel, study, or other sumllar purposes? . D Yes D No
(4) Prowvide a grant to an organization other than a charitable, etc.. organization described in
section 4945(d)(4)(A)? See instructions S S [ ves [ONo
{5) Provide for any purpose other than religious, charitable, scientific, ierary, or educational oy
purposes, or for the prevention of cruelty to children or animals? . e Yes [ ] No
b If any answer 1s "Yes" to 5a(1)-—(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or 1n a current notice regarding disaster assistance? See instructions . Coe §b
Organizations relying on a current notice regarding disaster assistance, check here . > D
¢ Il the answer is “Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . .. O ves [(Ino
if "Yes," attach the statement required by Regulations section 53. 4945-5(d)
Did the foundation, during the year, receive any funds, dlrecﬂy or mdlreCUy to pay premiums
on a personal benefit contract? C e e e (Jves [OJnNo
b Dud the foundation, during the year, pay premiums, dlrectly or mdirecuy on a personal benefit contract? &b X
If "Yes" to 8b, file Form 8870.
At any time during the tax year, was the foundation a party to a prohibited tax shelier transaction? D Yos D No —
b _If"Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . 7b X

~Part Vill |

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1__ Listall officers, directors, trustecs, and foundation managers and their compensation. See instructions.
(o) Name and address ‘b’:ll\f.t :nedv '2‘::9& (q(ﬁor::‘l’z‘:‘;g'.lw' or;‘gocy%g’zi:;;:?x?;{:m {e) Expense account,
devo:ed to posdion enter -0-) and defemred comoensation othar eliowances
STEVEJUETT e TREASURER
1717 PACIFIC AVE DALLAS. TX 75201 1000 0
B LS e INDUSTRY CO
3614 FIELD STONE DRIVE CARROLLTON, TX 75007 10.00 0
JEFFMANSELL e REG CO
PO BOX 149347 AUSTIN, TX 78714 1000 0
CYMBREKOOKER . . .nioeeireeceneoaene SECRETARY
4040 N CENTRAL EXPY STE 300 DALLAS, TX 75204 1000 0

2 Compensation of five highest-paid employees (other than those included on line 1—~see instructions). If no

“NONE."

ne, enter

(o) Name and adar2ss of each employee pald meve thas 359,600

(d) Contridbutions 1o

(b} Tide, and avcrago
fhours per week
devoied to position

(c) Compensaton

employee benefit
plans and deferrad
ocompensa‘ion

(e) Expenze eoeount,
ather aflowances

............................................................

it b T Uy gty Uy g g g

.............................................................

.....

Total number of other employees pard over 550,000 .

»

Farm 990-PF {2017}



Fom 890-PF {2017} FMODIC INC 48-1409343 Page 7

Part VIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 __.Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

{a) Name and address of each parson psid more than $50,000 {b) Type of service {c) Compensaton
NONE e
>
List the foundaton's faur fargest direct chariiable activities dunng Bie tax year Inclugs relevans statistical infarmation such as the numiser of Expenses
crganizations and other benef.iasies served, conferences convened, research papess produced, efc &xp
1 NONE e ara e e e neraeeeeoaam ot amesomesseemmaneeeoesaesoonnaeaas
2 ................................................................................................................... dme
B e
4 ---------------------------------------------- BT R P RB A IS L AT e R s BPSPAME UG EAmMANE AW ST YATemEmeAVmemrmEeEeT TR YR ey ..
Part IX-B Summary of Program-Related Investments (see instructions)
Desciibe the two largest program-related dvestments made by the foundation during the tax year on hines 1 and 2, Amaouant
RS L
2 .................................................................................................
All othar program-relatad invesimenis See nstruclions,
3 .......................................................................................................................
Total. Add lines 1 through 3 . P U S . » 0
form 990-PF (2017}



Form 880-PF (2017}  FMDIC INC
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

46-1409343 Page 8

see instructions.)

1 .Farr market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes. .
a Average moathly farr market value of securities 1a 0
b Average of monthly cash balances . 1b 0
¢ Fair market value of all other assets (see rnstructtons) ic
d Total (add ines 13, b,and ¢} . . 1d 0
e Reduction claimed for blockage or other factors reported on Irnes 1a and
1¢ {attach detailed explanation) . . . . - - | 1e | .'
2 Acquisttion indebtedness applicable to hine 1 assets . . e - 2
3  Subiract line 2 from line 1d . . 3
4  Cash deemed held for charitable aotwutues Enter 1A % ot Irne 3 (for greater amount see
instructions) . 4
5 Netvalue of noncharltabte use assets. Subtract hne 4 from hne 3 Enter here and on Pan \I Irne 4 5 0
Minimum investment return. Enter 5% of line 5 6 0
W Distributable Amount (see instructions) (Section 4942(])(3) and (0)5) pnvate operatlng foundations
and certain foreign organizations, check here  » [ ] and do not complete this part.)
1 Minimum investment return from Part X, line 8 . - . . .. 1
2a Tax oninvestment income for 2017 from Part Vi, line 5 . . 2a
b Income tax far 2017. (This does not include the tax from Part Vi ) . . 2b .
¢ Addlines2aand2b . 2¢
3  Distributable amount before adjustments Subtract lnne 2c from lme 1 3 /
4  Recoveries of amounts treated as qualifying distributions 4 /
5 Addlines3and4 . . s / 0
6  Deduction from distributable amount (see mstruct]ons) 6 |/
7  Distributable amount as adjusted. Subtract line 6 from iine 5, Enter here and on Pan X,
hne 1 7% 0
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses} to accomplish charitable, etc., purposes; [ ]
a Expenses, contnbutions, gifts, etc.—total from Part I, column (d), line 26 . 1a 716
b Program-related investments—total from Parnt IX-B . 1b
2  Amounts paid 1o acquire assets used (or held for use) directly in carrymg out chantable, etc
purposes . 2
3  Amounts set aside tor specific chantable prolects that sausfy (he (|
a Suitability test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) . . 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, Ime 8, and Part XIll, Iine 4 4 716
§  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See instructions . 5
6  Adjusted qualifying distributions. Subtract line 5 from lme 4 6 716

Note. The amount on hine 6 wili be used in Part V, column (b}, in subsequent years when catcutatrng whether the foundation

qualifies for the section 4340(e) reduction of tax in those years,

Form 990-PF (2047



Form $90-PF (2017)

To

0 Q008

10

0O Q0 T e

FMDIC INC

46-1409343

Page 9

Undistributed Income (see instructions)

Distributable amount for 2017 from Part X|,
line 7

Undistributed income. if any. as of the end of 2017
Enter amount for 20186 only G
Total for prior years 20 , 20 , 20

(a}
Corpus

(b)
Years pno¢ to 2018

(c)
2016

Excess distnbutions carryover, if any, to 2017:
From 2012

From 2013 .

From 2014

From 2015

From 2016

Total of lines 3a through €
Qualifying distributions for 2017 from Pan Xll
lined: »  § 716

Applied to 2016, but not more than line 2a
Applied to undistnibuted income of prior years
{Election required—see instructions)

Treated as distributions out of corpus (Election
required—see instructions) .

Apptlied to 2017 distnibutable amount .
Remaining amount distributed out of corpus .
Excess distributions carryover applied to 2017
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e. Subtract line 5
Prior years' undistributed income. Subtract
line 4b from line 2b

Enter the amount of prior years' undnstnbuted
income for which a notice of deficiency has
been issued, or on which the section 4842(a)
tax has been previously assessed .

Subtract tine 6¢ from line 6b, Taxable
amount—see instructions . .
Undistnbuted income for 2016. Subtr*c. Ime
4a from line 2a. Taxable amount—see
instructions .

Undistnbuted income for 2017 Subtrac: hnes
4d and 5 from line 1. This amount must be
distributed in 2018 . .

Amounts treated as distributions out of corpus
to salisfy requirements imposed by section
170(b){ 1)(F) or 4942(g){3) (Election may be
required—see instructions)

Excess distributions carryover from 2012 not
applied en line 5 or line 7 (see instructions) .
Excess distributions carryover to 2018.
Subtract ines 7 and 8 from line 6a .

Analysis of ling 9.
Excess from 2013 .

0
- p
/ }
A
/
718 / |
|
t. |
T T T e |
}
. {
/ 0 j
i
{
i {
poo ’
|
/ |
t
/ o
EFEos 3

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017 .

716

[ PRIV, JS—— P ———

form 990-PF {2017)



Form 890-PF (2017)
UCla® V8 . Private Operating Foundations (see instructions and Part VII-A, question 9)

1a

b
2a

FMDIC INC

46-1409343 page 10

N/A

If the foundation has received a ruling or determination leiter that it 1s 2 private operating

foundation, and the ruling is effective for 2017, enter the date of the ruling .

>

Check box to indicate whether the foundation is a private operating foundation described in sectnon

Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year iisted .

D 4842()3) or  [T] 4942G)(5)

Tax year

Prior 3 years

(a) 2017

(b) 2016

{c) 2015

{d) 2014

{e} Tota

\

. [ Xo
85%oflne2a . . . \ ~ 0
¢ Qualifying distributions from Pan XII
line 4 for each yearlisted . . . . o
d Amounts included in line 2¢ noi used directly
for aclive conduc! of exempt activities . . 0
e Quatifying distnbutions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢ . . o]
3 Complete 33, b, or ¢ for the
alternative test retied upon;
a "Assets” aiternative test—enter
(1) Value of all assets . ( / X0
{2) Value of assets qualifying under

section 4842(;)(3)(B)i) . . 0
b “"Endowment" alternative test—anter 2/3
of miimum investment return shown in 0

Part X, line 6 for each year listed
¢ "Support” alternative test—enter

(1) Tota! support other than gross
investment income {interest,
dividends, rents, payments on
securities loans {section
512(a)(5)). or royalties) . . 0

(2) Support from general public
and 5 or more exempt
organizations as provided in

section 4942())(3)(B)(ii) . - 0
(3) Largest amount of support from

an exempt organization R 0
4) Gross investment income . 0

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contnbuted more than $5,000) (See section 507(d)(2).)
NONE
b List any managers of the foundation who own 10% or more of the stock of a corparation (or an equally large portion of the
ownership of a partnership or other entity} of which the foundation has a 10% or greater interest.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [X] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicled requests for funds If the foundation makes gifts, grants, etc., to individuals or organizations under other
conditions, complete items 2a, b, ¢, and d. See instructions,

a The name, address, and telephone number or email address of the person to whom applications should be addressed.

b The form in which applications should be submitted and information and matenals they should include.

¢ Any submission deadlines-

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutrons, or other
factors,

Form 990-PF (2017)
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Form 930-PF (2017) FMDIC INC

46-1409343  pyge 11

L PAA  Supplementary Information (continued)

3 _ Grants and Contributions Paid During the Year or Approved for Future Payment

. If recipient Is an individuat, -
ReC'P'em show any relasonship to F?:r:dalz’on’ Putpose ¢ grant or Amount
) any toundation manages o ‘u]: ol contribution Tou

Name and address (home or business) or substantial contnbuter | P

a Paid dunng the year
(

Total - . s .. > KE] 0"
b Approved for fulure payment

Total » 3b 0]

fForm 990-PF (2017)



Form §30-PF (2017)

FMDIC INC

46‘1409343 Pago 12

LR IT. N Analysis of Income-Producing Activities
Enter grass amounts unless atherwise indicated,

i bowN

oW ~N®

12
13

Program service revenue.

Unrelated business income

Exduded by section 512, 513, or 514

(a)

Business code

{b)
Amount

(c)

Exclusion code

(d)
Amount

{e)
Rolated or exempi
funcbon income
(See instiuctions )

- o QO oo

g Fees and contracts frorm government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dwidends and interest from securities . .
Net rental income or (loss) from real estate:

a Debt-financed property .

b Not debi-financed property .

Net rental income or (loss) from personal property

Other investment iIncome .o
Gain or (lass) from sales of assets other than inventory
Net income or (foss) from special events

Gross profit or (I0ss) from sales of inveniory .
Other revenue; a

b

c

d

e

Subtotal. Add columns (b}, {d). and (e}
Total. Add line 12, columns (b), (d), and (e}

See worksheet in ine 13 instructions to verify calculations.)

Line No.

13

Relationship of Activities to the Accomplishment of Exempt Purposes

Exptlain below how each activity for which income is reported in column (&) of Part XVI-A contributed importantly to the

v accomplishment of the foundation's exempt pusposes (olher than by providing funds for such purposes). (See wstructions.}

form 990-PF {2017)



Form 980-PF (2017)  FMDIC INC 46-1409343
LEL® AT  Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Page 13

Exempt Organizations

1 .Did the organization directly or indirectly engage in any of the [ollowing with any other organization described Yes
inn section 501{c) (other than section 501(c)(3) orgonizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation 1o a noncharitable exempt organization of
(1) Cash . 1a{1) X
(2) Other assets . 1a(2 X
b Other ransactions. [ I
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
{2) Purchases of assets from a noncharitable exempt organization 1b{2) X
(3) Rental of facilities. equipmenit, or other assels 1b(3}) X
(4) Reimbursement arrangements . 1b(4) X
(5) Loans or loan guarantees . - 1b{5) X
(6) Performance of services or membershlp or fundralsmg sohutahons . 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, cther assets, or paid employees ic X
d Ifthe answer to any of the above is "Yes,” complete the foliowing schedule. Column (b) should always show lhe farr market
valye of the goods, olher assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show In calumn ?d) the value of the goods, other assets, or services received.
{a) Line no. | (b)Amount involved (c) Name of nonchsritzble exempt arganization {d) Descngicn of transfers, transactions, snd sharig ernsngements
2a Is the foundation directly or indirectiy affilated with, or related to, ane or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 5277 . . - ; . [ ves [:] No
b _If"Yes," complets the following schedule
{a} rame of organization {b} Type of arganizanon (c) Descnplion of relatonship
Under penafies of periuy, | declare that | kave examned this ratum, including 2omoar)ing schodulss and stalements, and w the desl of my kroa‘edge an bellef, d is frug, B
Si g n corrac), angagmplete Daclarston of preparer (01ret than U o er) is BISCE on 0 intirmalion of wiich peeparer has any knowlgdge Ny the (RS diseuss this resum
Here %’ 12/\2//5 } 7_ wih the preparer shawn below?
Signamre of offices or nus!ee Dale Title $90 tuElIns - Yes D No
Paid Pnni'Type preparer's name Preparers s|gnauie)/o/ Date Check D " PTIN
Preparer DANIEL L LASSITER, JR /9‘-./4.0/ e\ {2018 | scit-employed |P00441577
Use Only |Emianeme » DANIEL LASSITER, JR CPA — Fimvs iy ®_ 75-2211514
S€ UNY | Firms adoress »__ 1701 GATEWAY STE 403, RICHARDSON, TX 75080 Phonopo ___ 972-644-8540

fom 990-PF {2017)



4720

Depanment of the Treasury
Internal Revenurs Servico

Return of Certain Excise Taxes Under Chapters
41 and 42 of the Internal Revenue Code

{Sections 170(f){10), 664{c)(2), 4911, 4912, 4941, 4942, 434, 4944, 4945, 4955, 4958, 4959, 4965, 4966, and 4967)
»  Go to www.irs.qov/Form4720 for instructions and the latest information.

OMB No 1545-0652

For calondar yoar 2017 or other tax yeer begnning

2017

. 2017, and ending

Name of orgamzaton or entity

FMDIC INC

Employer identification numbgr

46-1409343

Number, street, and room or suite no, (or P.O. box ¢ mall is not dolivorod to sueet address)

4447 N CENTRAL EXPY STE 110, Room PMB 197

Check box for type 0! annual rotum-

[Jfomose [ Formsso-e2

City or town, state o1 pravince, country, and ZIP or foreign poatal code

Dallas, TX 75205

Form 990-PF

D Form 5227

A
8

Is the organization a foreign prival

Has corrective action been taken on any taxable event that resulted in Chapter 42 iaxes being reported on lhlS
form? (Enter "N/A" «f not applicable) .

If "Yes," attach a detailed descripti

market value of any property recovered as a result of the correction

uncorrecied acts or transactions),

Yes | No

e foundation within the meaning of section 4948(b}?

on and documentat:on of lhe correctlve achon taken and |f apphcable enter the fair
»$ .Ji“No," (thatis, any
aftach an explanation (see instructions).

Taxes on Organization (Sections 170(f)(10), 664(c)(2}, 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1),
4945(a)(1), 4955(a)(1), 4959, 4965(a)(1), and 4966(a)(1))

D NG EWN=2

o

10
1
12
13

Tax on undistributed income—Schedule B, Iine 4

Tax on excess business holdings—Schedule C, line 7 .

Tax on invesiments that jeopardize charitable purpose—Schedute D Paﬂ I, cotumn (e)
Tax on taxable expendituras—Schedute £, Part 1, column (g)

Tax on political expenditures—Schedule F, Part §, column (e} .

Tax on excess lobbying expenditu

Tax on disqualifying lobbying expenditures—Schedule H, Par 1, column (e)

Tax on premivms paid on persona
Tax on being a party to prohibited

Tax on taxable distriputions—Schedule K, Part I. column (f) e
Tax on a chartable remainder trust's unrelated business taxable income Aftach statemenl
Tax on failure to meet the requirements of section 501(r)(3)-Schedule M, Part Il, ine 2.

Total {(add lines 1-12)

res—Schedule G, line 4 .

| benefit contracts .
tax shelter (ransachons—Schedule J, Par‘ 1, column (h)

pli2gle|@ij~v]o|a|ajwin]a

13 0

LLRITN Taxes on Managers, Self-Dealers Dlsquahfied Persons Donors Donor Advusors and Related Persons

(Sections 4912(b). 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2).

4966(a)(2), and 4867(a))

{a) Name end eddress of pesson subject to {ax. City or town, stats or province, country, 2IP of tareign postal cods

{b) Taxpayer identification number

-3

(¢} Tax on sci-dealing—Schedule A,
Pan il, col. (d), and Pari fll, cal (d)

(d) Tax cn investments that jeopardize
charitabie purpose—~Schedide D,
Part il col. (d)

(f) Tax on politicat expend:tures—
Schedulo F, Part i}, col (d}

{e) Tax on taxablo oxpondituros—
Schedule &, Past i, col. {d)

0

0

(g) Tax on disquakiying Icbbying
expenditures—Schedule H, Part i, col. {d)

{i) Tax on baing a party to prohibited
tax shelter transactons—Schedule J,
Part i, cal. (d)

(h} Tax on excess benefit
ransaclions=Schedute ), Part i, cod
(d), and Part il), cct (b

(j) Tox on taxable distributions—
Schedule K, Partll, cat (d)

0

(k) Tax on prohibited dencfits—Sch L,
Pan i, col, (@), and Pan it ¢o! {d)

(i) Total—Add cols (c) through (k)

olojo

[

Total

0 0

For Prlvacy Act and Paperwork Reduction Act Notice, see the separate instructions.

HTA

Farm 4720 (20v7)



Form 4720 (2017)
1 Enter the taxes listed in Part II-A, column (1), that apply to managers, self-dealers, disqualified
_persons, donors, donor advisors, and related persons who sign this form 1f all sign, enter the

FMDIC INC

46-1409343  pPage 2

Summary of Taxes (See Tax Payments in the instructions.)

total amount from Part 1I-A, column (f) . Coe
Total tax. Add Part |, ine 13, and Part II-B, line 1.

Tax due. If line 2 is larger than line 3, enter amount owed (see instructions) . . . >

2 e

3 Total payments including amount paid with Form 8868 (see instructions) .

4

5 Overpayment. tf ine 2 is smaller than line 3. enter the difference This is your refund .

v
Nl iN]=-
QIO

SCHEDULE A—Initial Taxes on Self-Dealing (Section 4941)

Acts of Self-Dealing and Tax Computation

(b} Date
of act

(c) Descnpuca of act

..............................

................................................................................................................

................................................................................................................

................................................................................................................

(d) Question number from Form 980-PF,
Pant VLB, or Foim 5227, Part V18,

agplrcable to the act

........................................................................

........................................................................

........................................................................

4 ot
it o sl destr ap‘é’f!;T,?eﬁ?,ﬁ,g:ingTSE?o?’z&f
............................. ) SO )
............................. O 0
............................. )
_____________________________ ) SO
0 0

Summary of Tax Liability of Self-Dealers and Proration of Payments

(a) Names of sail.dealers liable for tax

{b} Act no from

{d) Seli-desler's total tax

(¢} Tax irem Pani |, o (1), liabthity {(add amounts in col {c})

Pant |, ¢ot. (a) or prorated amount {580 instrucsions)
................ B R e R R T T R AP AP
4 O
s : 0
................ Jromrm
R
o
................ R AR TELITERITIPLRIE
R A R N el
0

Summary of Tax Liability of Foundation Mana

ers and Proration of Payments

{a) Names aof foundation managers liable for tax

({b) Act no. from
Partt, col {a)

(d) Managers toal tax iabity
(add amounts in col. {c})
{see insiructans)

{c) Tax from Pant |, col. (g),
of proraied amount

...............

........................................

0
....................................................... o
...................................................... 0
SCHEDULE B—lInitial Tax on Undistributed Income (Section 4942)
1 Undistributed income for years before 2016 (from Form 290-PF for 2017, Part X!, line 6d) 1
Undistnbuted income for 2016 (from Form 980-PF for 2017, Part Xll|, line 6e) - . 2
3 Total undsstributed income at end of current tax year beginning in 2017 and subject to tax

under section 4942 (add lines 1 and 2} . 3 0
4 Tax—Enter 30% of line 3 here and on Part |, line 1 4 0

Form 4720 (2047)



Form 4720 (2017) FMDIC INC 46-1409343 Page 3
SCHEDULE C—lInitial Tax on Excess Business Holdings {Section 4943)

Business Holdings and Computation of Tax

It you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterpnse Refer o the

instructions for each line item before making any entries.

Name and addsess of business enterprise

Employer identification number . . . P . .. .. .»
Form of enterprise (corporation, partnership, trust, joint venture, sole proprigtorship, ete) . . P
(a) (v} (c}
Voung sicek Value Nonvolng stock
(profits interasi or {capita} intarest)
benelicial nterest)
1 Foundation holdings in business enterprise . . 1 % % LTS
2 Permitted holdings in business enterprise . . . 2 % %
3 Value of excess holdings in business enterprise . . 3 -
4 Value of excass holdings disposed of within 90
days; or, other value of excess holdings not
subject to section 4943 tax (attach statement} . . 4
§ Taxable excess holdings in business enterprise—
line3minus hne 4, . e e .. 5 o] 0 0
6 Tax— Enter 10% ofline 5 . . . . . 6 0 0 1]
7 Total tax— Add amounts on line 6, columns (a), )
{b). and (c); enter total here and on Part|, line 2 7 0
SCHEDULE D—Initial Taxes on Investments That Jeopardize Charitable Purpose (Section 4944)
Investments and Tax Computation
{N Initia! tax on foundation
{5} tnvostment {b} Dato of . () Amaunt of (e) In.ual tax on Managers (i appheable—
aumber Avestmont (c) Description of investmert investment 6nun;!au'oné10% tlesser of $10,000 or 10%
of cal (4) of col. {d))
T N S OO STSUUUUURSNR RSN O 0
e e e e O e 0
SR S S NSRS AN SRR L 0
ST, SO SO R SRS SRR 4 0
5 0 0
Total— Column (e). Enter here and on Part |, line 3. ] . 0 - |
Total— Column (f). Enter total (or prorated amount) here and in Part Il column (c) below . . 0
Part il Summary of Tax Liability of Foundation Managers and Proration of Pavments
{a) Names cf foundation managsrs liable for tax {b) investment {c) Tax from Pan |, cot (), or prorated {d) ttanager's total tax laoility
no. {rom Pan |, amount (add amounts in col. {c))
cot. {3) {sco nstrucnons)
..................................................... 0
.................................................... 4
N (P 0
.................................................... 0

Form 4720 (2017



Form 4720

{2017}

FMDIC INC

46-1409343  Paps 4

Part
{a) Rem
number

SCHEDULE E—Iinitial Taxes on Taxable Expenditures (Section 4945)

‘Expenditures and Computation of Tax

{b) Amount

(c) Cate pad
or fncurred

(d) Name and dddress of reaipiont

{e) Descnption of expenditure and purposes
tor which made

..........

() Questlon number from Fornmy §80-PF, Part /)-8, or
Farm 5227, Part Vi-8, appheable 1o the expenditure

(g) Inital tax imposad on foundation
{20% of col b))

{h) Initial tax imposea on launcation
managers {If applicabley—{lesser of
$10,000 or 5% of coi. (b))

................................................

Total— Column (g) Enter here and on

Partl, ine 4.

Tutat= Column (h) Enter total {or prorated amount) here and in Part 11, column {c),

below . 0
m Summary of Tax Liability of Foundation Managers and Proration of Payments
{d) Manager's total w@ax lability
{a) Names of foundaton managers lizble for 1ax (b'!":'l“ nc:l from fe} Tax lrom'Pdan L 003.‘(1’!). or (add amounts n cob (c))
art ], col {a) prorated amoun {608 netructions)
0
T 0
TR PP o

SCHEDULE F——Initial Taxes on Political Expenditures (Section 4855)

m Expenditures and Computation of Tax

(e] thitia! tax imposed an

{N Initial tax imposed on

f,:l);:g:: {b) Amount (?rionaéj:eﬁd (d) Dascnp:ren of poliical expendiire organization or foundstion mansagers (it spplicable) (lesser
(16% of col (b)) of §5,000 or 2%4% of col (b))
..... L SO BUUUUUUURURUE UUTRUPSURRRN RN SRR R | TR
S S N SO . ; e O Q
_____ N P S DN D SN, .| SO
_____ e o OO OOt | SOOPUOOTutO RO .}
5 0 0

Total— Column (e) Enler here and on Part |, line 5.,

Total— Cclumn {f). Cater total {er prorated amount) here and in Part if, column (¢), helow o e

Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payments

{a) Names of arganizabon managors or
foundstan managers fiatds for tax

(b) itam no from
Part), col (o)

{c) Tax from Pan |, col (f}, or
proratcd amount

{d) Manager's total tax hability
{adkd amoun's in col (c))
(see instruchons)

......................

................

0

Form 4720 (2017)



Form 4720 (2017) FMDIC INC 46-1409343  Page 5
SCHEDULE G—Tax on Excess Lobbying Expenditures (Section 4811)
1 Excess of grassroots expendifures over grassroots nontaxable amount (from Scheduie C (Form
890 or 980-E2), Part lI-A, column (b), tine 1h) (See the instructions before making an entry.) . 1
2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form $90 or
880-E7), Part iI-A, column (b}, kine 11). {See the instructions before making an entry ) . 2
3 Excess lobbying expenditures—enter the larger of line 1 or line 2, 3 0
4 Tax—Enter 25% of line 3 here and on Part |, line 6. 4 0

SCHEDULE H—Taxes on Dlsquahfymg Lobbymg Expend:tures (Sectuon 4912)

m Expenditures and Computation of Tax

(c) Date pald or

(o) Tax unposed on

{f} Tax Imposed on organization

number {b) Amount eurrod {d) Deseripton of Isbbying expendilures oeganzation (5% of col, (b)) mana%se;’s‘(;’i:gpl(i;)a;.\‘.e}—
S O S A I USRSV IS ) FSURU 0.
SO ISR USSR B S NUUUSUPINUIRTE RV ] P 9
I S IR § IR IR SR O 0
SO 20 IS U Y I, 4] T 9
5 0 0
Total— Column (e). Enter here and on Part |, line 7 0 {
Total— Column (f). Enter total (or prorated amount) here and in Part Ii, column (¢). below 0

Summary of Tax Liability of Organization Managers and Proration of Payment<;

(a) Names of organization managers Eable for tax

{b) Item no, from

(c) Tax from Part |, eod, (1), er

(d) Mansgers total tax l:abilty
|add amounts in cot (c))

Part 1, col. |8) prorated amount {860 instructions)

0

0

............................................... 0

SCHEDULE —Initial Taxes on Excess Benefit Transactions (Section 4958)
Part ! Excess Benefit Transactions and Tax Computation
(a)
Transacton | {b) Daie of trensaction {c} Descriphion of iransaction
nyInbor
S R IO I PO bttt et e e e e e e
______ 2 e e e e e e a e et e et o vmnat e e ne s e 1o em o
S A S SR e eerasesasenarenneioannanss eammnceenanee roermncs
...... A O DO
5
. (N Tax on organizaticn managors
(d) Amaount of excess benefit (e) Initial tax on disquallliad persans ({d applicabls) (lesser of
(25% of oo (d))
$20.000 or 1036 of cot, (d))

______________________________________________ ] L. S
.......................... S OO | SRR UNUR PO ROUURUNTI,
____________________________________________________________________________________________________________________________________________ 0
____________________________________________________________________________________________________________________________________________ 0
0

Form 4720 (2047)



Foim 4720 (2017)

FMDIC INC

46-1409343 page 6

m Summary of Tax Liability of Disqualified Persons and Proration of Payments

SCHEDULE |—Initial Taxes on Excess Benefit Transactions (Section 4958) Continued

{a) Names of disqualdied persons hable tor tax

({b) Trans. no frem
Pan |, cat (a)

(c) Tax from Pant |, cal {e),
or prorated amount

{d) Disqualified persoa's total tax
liability (add amounts in ool {c))
{s60 instructions)

0
..................................... 0
................................ 0
0
m Summary of Tax Liability of 504{c)(3), (c)(4) & {c)(29) Organization Managers and Proration of Payments
~ {d} Managcr's tolal tax labi ity
B " y . | (b) Trans. no from {c} Tax feom Pant !, col {f), ° -
(a) Naras of 5314¢)(3), {¢)(4) & {c){29) orgamzation managers Eable for 1ax Parti, col (a) o proratod amoust (adt(isaergla:sr::: ‘::r’sl ::;) {c))
................ 0
) mmreramnmonasmenneasaa
0]
| 0
SR RN S remecreanecomminean]
0
SCHEDULE J—Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)
Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity
(see instructions)
{c) Type of ransacien
(a) , t—Uisted
Transaction {b) Trz:'sa’.uon 2=—Subsequontly hstod {d} Description of wransacticn
number te 3=Confidental
4~Contractisal protection
1 .....................................................................................
2 .................................................. D O S A i beaananan
Y5 OO0 PO
4 ......................................................................................
5 ............................ B T Y Y T iy S SV AR
{e) Did the iax-exempl entity know ot
have reasen {0 know this transaction {f) Net incomo atinbatable i (@) 75% cf proceeds attnbutabte 1o (h} Tax imposed on the tax-exempl
‘was a PTST when it became a party to the PTST the PTST entity {sco instructions)
the transaction? Answer Yes or No
0
0
0
0
0
Total— Column (h). Enter here and on Part |, line 9 0

Form 4720 (2017)



Form 4720 (2047)

FMODIC INC

45-1409343 Pano 7

Tax Imposed on Entity Managers (Section 4965) Continued

b) Transaction {¢) Tav=~enter $20,000 for cacn . e an
(a) Name of eniity manager (numbev trom |ra:zch'.mn isied in col (b) dor cach () Ianager's total tax hiabity
et |, cot {8) managerincol (a) {edd amounts incal e
................. 0
"""""" 0
.............. R L L Ll L LR T L L LT T T i
........................... 0
............ 0
9
SCHEDULE K—Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966) See the instructions.
m Taxable Distributions and Tax Computation
" R
e mumber a0 o o " ™ (c) Descrption o eisibuten
T febiemmemmerbreaneseeseemameeae et
2 T RN
i S e
4 --------------------------------------------------------------------------------------- Nawerwr D P A T R r ey
{f) Tax impcsed cn (g} Tax on fund managers
(d) Date of dismbutian {e) Amount of distnibution organtzation {20% of (lesser of 5% of ccl (e) or
ol (e)) $10,000)
0 0
0 0
0 Y]
0 0
Total— Column (f). Enter here and en Part i, line 10 .. . 0 |
Total— Column (g). Enter total {or prorated amount) here and in Part !, column (c), below . 0
@ Summary of Tax Liability of Fund Managers and Proration of Payments
{0} Aranager's total tax liabd:dy
. {b) liem no from {c) Tax from Pant |, col. () or proraicd
(2) Name of fupd managers liadle foe W@ Part | e (a) amaunt (Ed?sae:‘?::&g;o;}(c})
................................................. 0
0
................................... 0
) 0

Form 4720 (2017)



Form 4720 (2017) FMDIC INC 46-1409343 Page 8
SCHEDULE L—Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).
See the instructions.
mProhibited Benefits and Tax Computation

5“3'::;:: pm;z}too.:eb:‘\em {c) Descnption of benedit
1
2
3
4
5
e {e) Tax on donors, donor sdvisors, or related persons {f) Tax on fund managers (¢ applicadls) (lossor of 10% of
{d) Amvount of prohibited benolt {125% of co! {d)) (see instructions} col, (d) or $10,000) (see instuctions)
0 0
0 0
0 0
0 0
0 0
m Summary of Tax Liability of Donors, Donor Advisors, Related Persons, and Proration of Payments
(a) Names of donors, donor advisors, or () tarn no, from {c) Tax from Part §, col (o) (dy Donor's, gonor adwizor's, or related person's toial tax
related persons liatls for tax Part |, col. {a) o7 profated amoun! tabllity (add amounts 1n col (c)) (sce instrucions)
] 0
0
0
0
m Tax Liability of Fund Managers and Proration of Payments
!
n (b) item no. trom {e) Tax from Part), col (1) {d) Fund managers lofol tax lability (add
(3} Names o fund managers hable fer tax Part1, col. {a) of proratad amount amounis in ca! (c})) (see inatruct.ons)
............................... 0
........................ 0
-------------------------------------------------- ﬂ
oo e meecneenoamanra
0
0

Form 47202017



Form 4720 (2077) FMDIC INC

46-1409343  pPage 9

m Failures to Meet Section 501(r)(3)

_ Schedule M—Tax on Hospital Organization for Failure to Meet the Community Health Needs

Assessment Requirements (Sections 4959 and 501(r)(3)). (See instructions )

(2} Item (d) Tox year hospital (e} Tax year hoepital
{b) Name of Zospital faciity (¢) Descriptan of he failure faciity 133t conducted a faclty tast adopted an
numder CHNA implementalion stategy <
1
2
3
4
5
P Computation of Tax
1

2

Number of hospital facilities operated by the hospital organization that failed to meet the Community
Health Needs Assessment requirements of section S01(r)(3)

Tax-Enter 350,000 muitiptied by line 1 here and on Part |, line 12 .

0

Form 4720 (2017)



Form 472042017}

FMDIC INC 46-1409343 Page 10

Undes penalues of perjury, | declare that § have examined this retum, ncluding accompanying schodulos and statomants, and to the best of my
hnowlodgo and belief it1s trwe, correct, and camplete, Dedaration of prepares {other lran taxpayer) is baeed on all information of which proparar has
any kaowledge

) %ﬂm/g‘*’ﬁ | Tetarures ' (2/12/(8

Signdture of onleer or trustee Tile Ddte

’ Signature (and csganization or eally name il applicable) of manager, seli<dealer, disqualdied person conor, donor Date
advisor, or related person

Sign
Here I
’ Signaturc {and organization or entity name ff applicable) of manager, self-dea‘er, disqualifizd persen, donor, doner Date
advizor or related person
’ Signature (and organizagen of entity came ¥ appticodte) of manager, seff-deaier, disqualilisd person, Joner, danes Dawe
advisar, or related person
p Signature (and oganization of cntty rame o applicatio) of managor, solf-dealer, disguatified person, donor, doner Date
advisor, or related person
. May :he IRS discuss this return with the preparer shown below? {sae instructons). N . . . . D Yas D No
el 3 TIN
Paid Prini/Type preparer’s name Prepaser's signature Daule Chech D d P
Preparer DANIEL L LASSITER, JR 12/22/2018 | sefemployed P00441577
U po \ [[Fminame _» DANIEL LASSITER, IR CPA Frms EIN 752211514
S€ UMY I"Foms asaross ® 1701 GATEWAY STE 403, RICHARDSON, TX 75080 Phone a0 972-644-8540

Form 4720 {2017)



FMDIC INC

Part |, Line 16b (990-PF) - Accounting Fees

4614098343

. 100 0 0 0
Disbursements
Revenue and for Charitable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only)
1_|TAX PREPARATION 100 0
Partl, Line 23 (990-PF) - Other Expenses
718 0 716
Revenue and Disbursements
Expenses Net Investment Adjusted Net for Charitable
Description per Books income income Purposes
1 JWEB SERVICES 274 0 274
2 JUSPS MAIL BOX 432 0 432
3 |POSTAGE 10 0 10

© 2016 Unlversal Tax Systems Inc sndforns affistes and licensors Al rights reserved



FADIC INC

Part VIIt, Line 1 {930-PF) - Compensation of Officers, Directors, Trustees and Foundation Managers

46-1409343

0 [}
Che X AvgHrs Bxgensa
Name (f Busrness Suzel City Sigte| Zip Code Forein Counsy Tile Per\Weex | Compensziion Benefits Ascount
STEVE JUETT 1737 PACIFICAVE DAULAS TX  [15201 TREASURER} 1002 0
1 ————— - i
SECAIE ELLIS 1364 FI21 D STONE DANE CARAOLLTON TX (75007 INOUSTRY 0w 0
€0
2 - Yer L IR A p—rarann o Ane s e =g
[JEFF BANSELL PO BOX 143347 JAUSTIN X [T REGCO 1060
3 s
CYMBRE KOOKER 4040 N CENTRAL EXPY STE 300 {DALLAS TX  [75204 SECRETARY] 1040 i
[]

© 2018 Umversal Tax Syatems Inc andlor i3 afffiates and ficensors All nghts reserwed



