o 0939315204724 9
. Notice 2018-100 - {L@O

6102 11 nr GANNVOS

G
;g-
g -‘990 T Exempt Organization Business Income Tax Return OMB No 1545-0687
o Form - (and proxy tax under section 6033(e))
O For calendar year 2017 or other tax year beginning 07/0 1 , 2017, and ending 06/3 0 , 20 18 . 2@ 1 7
w Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
- Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c)(3) °6’e'é,}%{’o“?s“:n'.’;;".iﬁ‘;°8,1?¥'
E A Check box if Name of organization ( | | Check box if name changed and see instructions ) D Employer identification number
address changed (Employees’ trust, see instructions )
wd
2“ B Exempt under section FRANCISCAN PACE, INC
E X|s01( C %03 Print | Number, street, and room or sute no IfaP O box, see mstructions 26-0297860
or
E Unrelated business activity codes
408(e) 220(e) Ty pe {See instructions )
408A 530(a) 4200 ESSEN LANE _
| 529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets BATON ROUGE, LA 70809 812930
t end of
at end of year F  Group exemption number (See instructions ) P> 0928 Z }
11,609,132. [G Check organization type B | X | 501(c) corporation | [ 501(c) trust [ ] 401(a) trust [ ] other trust
H Describe the organization's primary unrelated business activity B> ATTACHMENT 1
I During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group?, , . . . .. » ‘_X_J Yes | No
If "Yes," enter the name and identifying number of the parent corporation B> ATTACHMENT 2
The books are in care of p AMANDA HYMEL Telephone number B 225-765-8496
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

1a Gross receipts or sales
b  Less retumns and allowances ¢ Balance | 1¢

2 Cost of goods sold (Schedule A lne7), . . ... A. ... 2 ]

3  Gross profit Subtractline2fromlneic , , . . A 13

4a Capital gain net income (attach Schedule D)
b Net gain (loss) (Form 4797, Part If, line 17) (attach Form 4797), . | 4b

Capital loss deduction for trusts | | | | | e e e e e .| 4c
5  Income (loss) from partnerships and S corporations (attach statement) | §
6 Rentincome(ScheduleC), , . ... ...... e e s 6
7  Unrelated debt-financed income (ScheduleE) , , ... .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , . . . . . .10
11 Advertising tncome (ScheduleJ), . . .. ... e Ik
12 Other iIncome (See instructions, attach schedule) . . . . . . 12 5,860. ATCH 3 5,860.
13  Total. Combine lines 3through 12, . » v v v v v v o o « & 13 5,860. 5,860.

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

14 Compensation of officers, directors, and trustees (Schedule K), , . . . . v v v v v o v o o 0 o o s o o o « s« .| 14
15 Salanesandwages , , ., ., ........ e et e e e e a e e e e e e P L]
16 Reparsandmantenance . . . .., ... ... c v e v ... e e e e e e e, 16
17 Baddebts, ., . ... .. e e e s . e e e e e e s .. 17
18 Interest (attachschedule) . . . ... ... ..¢%7. . T N e -
19 Taxes and licenses |, , . . . e e e e e s 1. . P r e s e e e e s naae e .. 19
20 Charitable contributions (See mstructlons for imita e e s e w e e nee [ i {']
21 Depreciation (attach Form4562), , , ... .. .\. . ) V... 21 ' N 3 6 5
22  Less depreciation claimed on Schedule A and else t \ ... [22a 22b 7 6 3
23  Depletion, . . ... e e e e e e . A X
24 Contnibutions to deferred compensation plans | | | T, e e e s e e e | 24
25 Employee benefitprograms , , . .. .. e e et e e e oo e .| 25
26  Excess exempt expenses (Schedulel), . . . . . _ . e e e e e et e e e 26
27 Excess readership costs (Schedule J), . ., .. .. \. e 0SC LA 27
28 Other deductions (attach schedule) , , . . .. L e e e e e ae s P Y 4 -
29 Total deductions. Add lines 14 through 28, | | . . . . . i 4 v v v i ot v e v m e e e e e e eee. 29
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 5,860.
31 Net operating loss deduction (imited to the amountonlne30) , . , . ... ... .. .. e e e P < § |
32  Unrelated business taxable income before specific deduction Subtract ine 31 fromline30 , , . . . . . A ¥ ) 5,860.
33 Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) . . . . . ... .. .. ....| 33 1,000.
34 Unrelated business taxable income. Subtract hine 33 from line 32 If hne 33 s greater than line 32,
enter the smallerof zeroorlne32 . . . . . .. .. W e s e e s e s e s s e es s & e a s s s PR 34 4,860.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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Form 890-T 2011 FRANCISCAN PAQE, INC 26-0297860 Pago 2
Tax Computation
36 Orpanizations’ Texable ag cu’pontlom. S8 _instruclions for tax computatior, Controlled group |*
members (eectony 1581 and 1663} check here B B8s0 Ingtructions-and. "t
a Enl,’ your .shsre of the 350 00d, $25,000, epo $9,025,000 '(axnble I;came brickets {in Uial osder).
8 889, s
Enlerolmlzauon‘uhmof(i) Mﬂ{ﬁfml!%laxmptmm hanS11,750), . ., .. . |8 T
(2) Additionsa! 3% m(ngmm\hanawuoooj e RK i
T Income laxon e smount onlne 34, « + 4 v e e s o v eueacneraays. . BDTCH.4,....... 0|36 1,339,
48 Trusts Taxable at Trust Ralos, See Inabucuuna for tox computetlon, Income tox on ""'_‘ .

theamount on line 34 from: DT:xu!e scheddeor [ Schodule D (Form 1049}, , ., . ....,..»

37 Proxylax.Seeinsuclans ., s v o s i e s 0 s rn

L R R I I R R R N SRR

38 AolvemINIMUMTBX + o o o oo o oo s v s s v v v s p s it ocenaons P e by e e n ey 38
39 Tox on on-Compliant Facility Thcome, S88 INBUUTIONS |, « o ¢ v ¢ ¢ 4 o o < o g s e s 66t 2 asevnona 35
40 Total Add ines 37, 38 and 89 10 Hine J400r 38, Whichoverappiies . © wre v o v o ¢ 0 o 4 s . 1,339,
Tax.and Payments
448 Forelgn tax credit (corporsiions altach Fortn 1118; trusts gitach Form 1116), , W‘_La
b Othercredits(sesinslruchdns), , . . o . . b o v en et v neone s . |43b
¢ General business credit. Atlach Form 3800 (seednatuctions) , , , , .. .. .. .. |40¢
d Credjt for prior yearminimum tax (attach Form B8010r8627). . . . (. ... ... (43d
€ Total credite. AGS HNeS 41 HAIOUBR 418 + « + v o g o s s e s e s cmenueresenononsssons..|dlE
42 Sublract line 416 from g 40, o , o . - . ... . B I 1,333,
43 Other tmas. Creck tom:_] Fom 4265 D Form 8611 |__) Form 8887 [__] Foum es8m [__] Other (cttach schodyay, | 43
44 ‘l‘omltax.Addlmeslzmd.“.....,...........,.......................4 1,333,
45a Poyments A 2016 overpaymenteredited 102017 4 . v v v ¢ x s 4 et e s a0 0 s 493
b 2017 estimated tax paymMBNIB « « « s 2 e s s b s s e v v e v e, e naen oo |4Bb
¢ Toxdeposlied with FOrmBBBB. . + 4 o o < o v v v asnnesenasn., . |4B0
d Foreign organizalions, Tax paid or withheid ot spurce (see Instructions) + .+, o . . [48d,
e Backup wilhholding {8eo nStrucllBAs) « « v o v v s e v s st v a s s aa . ... |REE
{ Credit f6r smoll employer health Insuranca remlumam'ﬂaleormB_su) P -1
@ -Other credits and payments: Farmr 2438 L
Farm 4136 Dther Total. b- [45q
46  Tolalpayments. Acd lines JS0INPOUGN 459, . o v v v v o v b e v s vt v e r e ar onn 45
47  Estimated tax panally (sea inatruclions). Gheck If Form 2220 8 attachied, . . , . 0o ses v vens. B 47
48 TYax duo. If line 46 I5 loss than iho total of jines 44 end 97, enterameuntowed | ., , . . . e e e 1,339.
48  Dverpoyment If line Jslslsrqu than the-total of |inos 44 and 47, entaramountoverpald , , ., .. .. .. P
( Enter the smount of knp 49 t: Cradlled to 2018 ostimated tax P Refunddd » .6
/im Statoments Rgg_dlng Cortain Activities and Other Inforination (sge inatructions)
51 Al any lime during the 2017 calendar yewr, did tha orennlzaﬂnn have an lnw:t in or p signolure of other autharity | Yes | No
over 8 financla! account (bank, socurfiies, or other) Th a forelgn country? If YEs. the organizalion may have to (He
FINCEN Farm 114, Report of Forelgn Bank and finmncia! Accounts. If YES, enter the: noms of the foreign country
here. p» X
62 Durlng the tax year, did the organization recelve a distribUtion from, or wes itdhe grontor of, &¢ transferor-ta, a foralgn tust?. . . . . X
1 YES, see-thatructions far other forms the arganlzation may hava te flie:
53 _ Enter the ambunl of {mxeiempt InTerast (séelved ar sccrued during the taxysor »--$

oed (N3 7 r 3

o
W baskd on a1

Unde penaflas of pmwy& qedtsid that | han

‘g Tpmect ,u;s papsl tlorstlon of pegparer fihver then n of which preparer has sny houisdge.

and to the test of my knowhsdge and Bedel. w Is

Sign ;
y tha IRS dicuss thls retum
HGI’B 15_1"[ bﬁ } a’@ ith  the pupm'r shown ::‘oltin
Date sco maguesoT X ) Yos No
C 7| PrntfType graperers name Preparers glansu Dato ¢ | I' (2]
Pald RYAN HOOKS étp-&w 571372018 | eopn P00746025
5"?93':"' Plmanomo B> KPMG LLP . m.-»n 5565207
S8 Ry [ adéntu B 301 MAIN BTREET, SULTE 2150, BATON .ROUGE, LA 70801 | Pnonone 225-344-4000
Fam 890-T (2017
JSA
TXIT4As 2,000 N
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' ! . FRANCISCAN PACE, INC 26-0297860
Form 99b-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P

1 Inventory at beginning of year , | 1 6 |Inventoryatendofyear ., , ,.....[ 6

2 Purchases P - 7 Cost of goods sold. Subtract line

3 Costoflabor , ,....... 3 6 from lne 5 Enter here and in | ___

4a Additional section 263A costs Partl, hne2,  , . ... ... I Y 4

(attach schedule) , ., . . ... 4a 8 Do the rules of section 263A (with respect to | Yes [ No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply |__ |
5 Total. Add lines 1 through 4b . | 5 tothe organization? | | | . . . . . . e bt e s e e e X

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

1. Description of property

()

2

@

4)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not

maore than 50%)

(b) From real and personal propenty (if the
percentage of rent for personal property exceeds
50% or If the rent i1s based on profit or Income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

m

0]

3

@

Total

Total

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

(b) Total deductions.
Enter here and on page 1,
Part |, ine 6, column (B)

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

1. Description of debt-financed property

2 Gross income from or
allocable to debt-financed

3 Deductions directly connected with or allocable to
debt-financed property

{a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)

1)
(2)
(3)
(4)

4. Amount of average 5 Average adjusted basis

acquisition debt on or of or allocable to 64' S°'L;m: 7 Gross income reportable 8 Allocable deductions

allocable to debt-financed debt-financed property fvide {column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
(2} %
(3) %
“4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part I, ine 7, column (B)
Totals . ......... e e e e e e e e e e e e e N
Total dividends-received deductions included incolumn8 . . . . . . o o o o o v o ... ... ... .. .>
Form 990-T (2017)

JSA
7X2742 3 000
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Fbrm 990-T (2017}

FRANCISCAN PACE,

INC

26-0297860 Page 4

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

1 Name of controlled

Exempt Controlled Organizations

2 Employer

3 Net unrelated income

4 Total of specified

5§ Part of column 4 that s

6. Deductions directly

organtzation identificatton number included in the controlling | connected with income
(loss) (see instructions) payments made | 5rganzation's gross income in column 5
(1))
2)
3
@

Nonexempt Controlled Organizations

8 Net unrelated income

9 Total of specified

10 Part of column 9 thatis

11. Deductions directly

7._Taxable Income | _ _ _ included.in-the controlling———connected-with-income in
(loss) (see"instructions) payments made organization's gross income column 10
(1)
2)
3
“)
Add columns § and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
, Part |, ine 8, column (A) Part |, line 8, column (B)
Totals >

Schedule G - Investment Income of a Section 501(c

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

1 Description of income

2 Amount of income

3 Deductions
directly connected

4. Set-asides
(attach schedule)

5 Total deductions
and set-asides {col 3

(attach schedule) plus col 4)
1)
2
3
)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, line 9, column (B)
Totals . . . ...... .. >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3 Expenses 7. Excess exempt
2 Glrotssd directly g??ul;::‘r:;:t?go;:ar:: 5. Gross income 6 Expenses expenses
unrelaie connected with from activity that ttrbutable t (column 6 minus
1. Description of explotted activity business income production of 2 minus column 3) s not unrelated attributable to column 5. but nat
from trade or unrelated It a gain, compute business income column 5 more than
business business income cols 5 through 7 column 4)
(1
2)
(3
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part I, ine 26
Totals . . ... .. .
Schedule J - Advertising Income (see instructions)
F1:dl Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
iN ¢ dical : Gnross 3 Direct gain or (loss) (col 5§ Circulation 6 Readership costs (column &
ame of periodica advertising advertising costs 2 minus col 3) If income costs minus column 5, but
income a gan, compute not more than 1
cols 5 through 7 column 4)
)
2
(3)
)
Totals (carry to Part I, ine (5)) , .,
Form 990-T (2017)
JSA
7X2743 3 000
57827U K443 5/11/2019 2:56:41 PM V 17-7.10 2377750 PAGE 54
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Fbrm 990-T (2017)

FRANCISCAN PACE,

INC

26-0297860

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in columns

2 through 7

1. Name of periodical

on a line-by-line basis.)
g G:’SS 3. Direct
advertising advertising costs
income

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

§ Circulation
income

6. Readership
costs

7 Excess readership
costs (column &
minus column S, but
not more than
column 4)

4]

2)

(3

4)

Totals fromPart!. . . . . . . P

Enter here and on Enter here and on Enter here and

page 1, Part 1, page 1, Part |, on page 1,
hne 11, col (A) hne 11, col (B) Part I1, line 27

Totals, Part Il (lines 1-5) , . . . P>

Schedule K - Compensation of Officers, D

irectors, and Trustees (see Instructions)

1. Name 2 Title “:.\epde;clz?;::o 4 Compensation attnbutable to
business unrelated business

() %

2 %

(3) %

@) ”%

Total Enter here and on page 1, Partll, lne14, , , ., ... .. e e e e e e e e eeeeaaaeeea »

) Form 990-T (2017)

JSA

7X2744 2 000
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4 6 26 Alternative Minimum Tax - Corporations OMB No_1545-0123
Department of the Treasury P> Attach to the corporation's tax return. 2@ 1 7 .
Intemal Revenue Service P> Go to www irs.gov/Form4626 for instructions and the latest information.
Name . Employer Identification number
FRANCISCAN PACE, INC. 26-0297860
Note: See the instructions to find out if the corporation is a small corporation exempt from the
alternative minimum tax (AMT) under section 55(e) .
1 Taxable income or {loss) before net operating lossdeduction . . . . v v v v v v vt i i 1 4,860.00
2  Adjustments and preferences:
a Depreciation of post-1986 property . . . . . . . . _._ i 2a
b Amortization of certified pollution control facilities . . . v v v v v v v v v e e e e e e 2b
¢ Amortization of mining exploration and developmentcosts . . . ... ... .ttt 2¢
d Amortization of circulation expenditures (personal holding companiesonly) ... ... ........ 2d
€ Adjusted aIn Or 0SS & o v v v v v i et e e et e e e s e e e e e e e e e e 2e
f LONG-termM COMrACES . v v v v v i v e e i et e ettt e e e e e e e 2f
g Merchant marine capital construction funds. . . . . . . 0 i i it it e e e e e e e | 29
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizatonsonly) . . . . ... . 2h
i Taxshelter farm activities (personal service corporationsonly), . . . . . . . . . . i i v v e v v v oo 2i
j Passive activities (closely held corporations and personal service corporationsonly) . . . . ...... 2]
K LOSS IMIEHONS o o v v v v v v v e e e et et e e e e e e e 2k
LI 0 1= LT Y« 2|
m Tax-exempt interest income from specified private actvitybonds . . . . . ... .. ... .. ... .. 2m
N oIntangble drilling COSES . & v v v v v v it e e e e e e e e e e e e 2n
o Otheradjustments andpreferences . . . . . v v v o v i i i it it e e e e e e s 20
3 Pre-adjustment alternative minimum taxable income (AMTI) Combine lines 1 through20 . . . . . . . 3 4,860.00
4  Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet In the instructions. . . . . . . . . 4a 4,860.00
b Subtract ine 3 from line 4a If line 3 exceeds line 4a, enter the difference
as a negative amount Seeinstructions . ... ... .. 0. 4b
Multiply line 4b by 75% (0 75) Enter the result as a positive amount . . . | 4¢
Enter the excess, If any, of the corporation's total increases in AMTI from
prior year ACE adjustments over its total reductions in AMTI from prior
year ACE adjustments See instructions Note: You must enter an
amount on line 4d (even if ine 4b ISPOSIIVE) + v v v v v v v v v v v v e e 4d !
e ACE adjustment. o
e If ine 4b 1s zero or more, enter the amount from lne4c ~~y . 4e
e |f ine 4b 1s less than zero, enter the smaller of line 4c or line 4d as a negative amount }
§ Combine lines 3 and 4e. If zero or less, stop here, the corporation does not owe any AMT, , . . . .. 5 4,860.00
6  Alternative tax net operating loss deduction. See instructions ., , . . . . .. ... .. ' vttt 6
7  Alternative minimum taxable income. Subtract line 6 from line 5 If the corporation held a residual
interest IN @ REMIC, SEE INSITUCHONS « + « « + v v v o v o v o o v s o a e e oot oeesn e 7 4,860.00
8 Exemption phase-out (if line 7 1s $310,000 or more, skip lines 8a and 8b and enter -0- on line 8¢)
a Subtract $150,000 from line 7. If completing this line for a member of a
controlled group, see instructions If zeroorless,enter0- . . . ... ... 8a
b Multiply lne 8aby25% (025) « « « v v v v v e vt et e e e e 8b
¢ Exemption Subtract line 8b from $40,000. If completing this line for a member of a controlled group, ..
see Instructions Ifzeroorless,enter-0- . . . . v v i v it it i it i e e e e e 8c
9 Subtractline 8cfromline 7 Ifzeroorless, enter-0- . . . .« v v v v v v v v oottt n e 9 4,860.00
10 Multiply In@ 8 by 20% (0 20) . « v v v v v v v e vt et e et e e e 10 972.00
1 Alternative minimum tax foreign tax credit (AMTFTC). Seenstructons . . . . . . .. . ..o 11
12 Tentative minmum tax Subtractline 11 fromblne 10. . . . . . . . . ¢ i i i v i v it e e e e e e 12 972.00
13 Regular tax hability before applying all credits except the foreigntaxcredit . . . . ... ... ..... 13 1335.00
14  Alternative minimum tax. Subtract hine 13 from line 12 If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation's income taxreturn . . . . . 14 NONE

For Paperwork Reduction Act Notice, see separate instructions.

JSA

7X2400 2 000

Form 4626 (2017)



FRANCISCAN'PACE, INC 26-0297860

ATTACHMENT 1

ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY.

QUALIFIED TRANSPORTATION FRINGE BENEFIT - PARKING

ATTACHMENT 1
57827U K443 5/11/2019 2:56:41 PM vV 17-7.10 2377750 PAGE 56



FRANCISCAN ‘PACE, INC 26-0297860

ATTACHMENT 2

NAME AND FEIN OF PARENT CORPORATION

FMOL HEALTH SYSTEM, INC.
72-1028323

ATTACHMENT 2
57827U K443 5/11/2019 2:56:41 PM Vv 17-7.10 2377750 PAGE 57



FRANCISCAN' PACE, INC

PART I - LINE 12 - OTHER INCOME

QUALIFIED FRINGE BENEFIT PARKING
A

PART I - LINE 12 - OTHER INCOME

578270 K443 5/11/2019 2:56:41 PM

vV 17-7.10

26-0297860

ATTACHMENT 3

2377750

5,860.

5,860.

ATTACHMENT 3
PAGE 58




FRANCISCAN' PACE, INC 26-0297860

ATTACHMENT 4

FORM 990-T: FISCAL YEAR CORPORATION TAX COMPUTATION APPLYING BLENDED TAX RATE

1 UNRELATED BUSINESS TAXABLE INCOME (PAGEl, PART II, LINE 34). 4,860.
2 TAX ON LINE 1 FIGURED USING THE TAX RATE SCHEDULE OR TAX

COMPUTATION WORKSHEET FOR MEMBERS OF A CONTROLLED GROUP..... . 1,652.
2 TAX ON LINE 1 FIGURED USING THE 21% RATE. . ...ttt ittt nnnn. 1,021.
4 MULTIPLY LINE 2 BY THE NUMBER OF DAYS 184

IN THE CORPORATION'S TAX YEAR BEFORE 01/01/2018.......... . ) 303, 968.
5 MULTIPLY LINE 3 BY THE NUMBER OF DAYS 181

IN THE CORPORATION'S TAX YEAR AFTER 12/31/2017.............. 184,801.
6 DIVIDE LINE 4 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR . . .ttt ottt et etetteteeenanannns 833,
7 DIVIDE LINE 5 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR. . ittt i ittt tet e e eee e eeeans .. 506 .
8 ADD LINES 6 AND 7: THE TOTAL TAX FOR THE FISCAL YEAR........ 1,339.

ATTACHMENT 4
578270 K443 5/11/2019 2:56:41 PM V 17-7.10 2377750 PAGE 59



