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e 2939318004204 9

Exempt Organization Business Income Tax Retu OMB No 1545.0087
. rom 990-T (and proxy tax under section 6033(e)) ?)5;
For calendar year 2017 or other tax year beginning 07/01 »2017, andending__ V°/°Y 06 / 2@ 1 7
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the Iatest information.
Intemal Revenus Sarvice B> Do not entsr 88N numbers on this form as it may be mads public H your organization Is a 501(c)3). i 1T¢ Wrg g'i. Boect (;'u :,I
A L_I Check box if Name of organization ( Check box if name changed and see instructions.) D Employer Idomlﬂel_!ion number
address changed {Employess' trust, see instructions.)
B Exempt under section FMOL _HEALTH SYSTEM, INC.
501( C %03 ) Pri:: NSRER, stroet, and room or suo no. Ha P.0, bax, see nstructions. 72-1028323
408(e) Ezzo(g) Type E (lg.‘:..,l;m :I::.;I‘I.Il actlvity codes
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 70809-2158 446110 523999 1
at end of year F Group exemption number (See instructions.) P>
1159635312. |G Gheck organization type » | X | 501(c) corporation | |s01(c) trust [ Jaora)trust | | Othertrust

H_Describe the organization's primary unreiated business activity. p» TNVESTMENT PARTNERSHIPS
! During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. . . ... . P l_] Yes Iil No
If "Yes," enter the name and identifying number of the parent corporation. b

J The books are in care of > AMANDA HYMEL Telephone number B 225-923-2701
3154 Unrelated Trade or Business Income (A) Income (B) Expenm
1a Gmsmmww” 4, 962,596. '. : q;qs.:: ;.: :: 'a‘e
b Less retums and allowsnces C Balancs P| 1c 4,962,596, |-* "L | ‘S' R ES K
2 Cost of goods sold (Schedule A, line 7), ., . \D.3~. . .| 2 4,157,406. -5 "7 UL A A~
3 Gross profit. Subtract line 2 from line 1c . . . ;‘;_ ‘ C).ls 805,190. [+ wY@ -tof. —:'.'; 805 190.
4a Capital gain net income (attach Schedule D) _ .\, _.: YT 137,300. ['3 W FRLLCO 137,300.
b Net gain (loss) (Form 4797, Pari Il, line 17) (atiach Form 4797), . | 4b 212,835. 'y .o LT 212,835.
¢ Capital loss deductionfortrusts , . . . . . .o ..o ... 4c I{JFI S Bl
§ Income (loss) from partnerships and S corporations (attach statement) | S -110,834. ENATCH"1 8" -110,834.
68 Rentincome(ScheduleC). . ............... 6
7  Unrelated debt-financed income (ScheduleE) , ... ... 7 1,928,897. 1,839,766. 89,131.
8  Interest, annuities, royaities, and rents from controlled organzabons (Schedule F) | 8 31,262, 31, 262.
9 Investment income of a section 501(c)(7?). (). or (17) organization (Schedule G| 9
10 Exploited exempt activity income (Schedulel) . . .. ... 10
11  Advertisingincome(Schedule J). . . . ... .. ¢ .« s« 11
12 Other income (See instructions; attach schedule) . . . . . . 12 23,178. Eﬁ-\'ITC;H 2% ] 23,178.
13 Total. Combine lines 3through12. . . . . . . .. . ... 13 3,027,828. | 1,839,766. 1,188,062.
Imll Deductions Not Taken Elsewhere (See instructions for Ilmllnhons on deductions.) (Except for contributions,
deductions must be directly connected with-th e.)
14 Compensation of officers, directors, and trustees (SchedulaK). . HEL;I:'VE.D R N L I
15 Selariesandwages , . . ... ... e e ! 8 ......... 15 1,179,915.
oy 18 Repeirsand maintenance . . . . . . e ] o} P 18 49,669.
]
o 17 Baddebts. ... . ................ Q). LS TSSO ... 17
©J 18  interest(attachschedule) . . . . ............. r———————— L2 18
S 19 Taxesandlicenses . .................J4...UGLEN UJ...}......... 19 8,905.
o 20 Charitable contributions (See instructions for limitation rules) AL LA NN T o, . . .. ... .. 20
g 21 Depreciation (attach FOm 4562). . . . . . . . . v v oo v v v e o meeenn 21 3,625. [+
=T 22 Less depreciation claimed on Schedule A and eisewhereonretum , . . ... . 22a 22b 3,625.
23 Depletion, ., . .........0c000:c0nn C e s e s e s e ettt e e e, [ 23
,_,QJ 24 Contributions to deferred compensation plans , . . . ... .......... [P 24
& 25 Employeebenefitprograms . . . ., . ... ... ... i i i i 25
<& 28 Excessexamptexpenses(Schedulel). . . . .. ... ...ttt a e 28
L 27 Excessreadership COBts (SChBAUIBU), . . . . . o v u v v v e e s ta et e 27
() 28 Other deductions (atiach schedule) . . . . . . ... ... ......... ATTACHMENT 4 ... .. (28 349,098,
D 20 Total deductions. Acd nes 14 through 25, . . . . . . L | 28 1,591,212,
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 -403,150.
31  Net operating loss deduction (limited to the amounton line30) , . . . . st s s s e s e s e e E e 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 . ., ., ... ..... 32 -403,150.
33 Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) . . . . . ...... 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than
enter the smallercfzeroorline32 . . . . . . ... ...... P socss . 6 _k . \;4‘ -403,150.
For Paperwork Reduction Act Notice, see Instructions. ) Form 990-T (2017)
7x2140 2901 865 '¥443  5/8/2019 9:06:24 PM V 17-7.10 655836 PAGE 90
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Form 990-T (2017) FMOL HEALTH SYSTEM, INC.

72-1028323 pae 2

Tax Computation

35 Organizations Taxable as Corporstions. See instructions for tax computation. Controlied group

members (seclions 1561 and 15683) check here ) D See Instructions and:
a Enter your share of the $50,000, $25,000, and $9.925,000 texable income brackets (in that order):

s | 2l ] ols J
b Enter organization's share of: (1) Additionsi 5% tax (not more than $11,750), . . . . .. $
(2) Additional 3% tex (ot morethan $100.000) . . . . . . . . o o oo v eoeoe..l®
€ incometaxonthe amountonin@34. . . o ¢ o -« v ot meconrs. c it ee s ...p|36c
36 Trusts Taxable at Trust Rates. See instructions for tex computstion. Income tax on
the amount on line 34 from: Danlboehowhor Schedule D(Form1041), . . .. .......PL 38
37 Proxytax. Seeinstructions . . . . . . v o s s s oo s o aron . . Jk1
38 Alenativeminimumtax . . ... .......... _,10
39  Tax on Non-Complant Faciity Income. See Instructions . . . . . . . D
40 Total Add lines 37, 38 and 39 1o line 35¢ or 38, whichever applies . . . . . . e e e s e e ueesesas ...| 40
Tax and Payments

418 Foreign tax credit (corporations attach Form 1118; trusts atiach Form 1118), , . , . |41

¢ General business cradit. Attach Form 3800 (sesinstructions) . , ., ., .......|4

&
b Other credits (sesinstructions). . . . . . . . coeeerennrnoeen....,|41D
[
d

d Credit for prior year minimum tax (attach Form 88010r8827), . .. ... ... .. 4
@ Total credits. Add lines 41athrough41d . . . . . ........... c et bt a e et ae s e 41!9
42 Subtractine41efromiin@40. . . . . . . .- i i e e S as s et isaraaaaaeena 4
43  Other tmws. Check If I’mn:[j Form 4256 D Form 8611 D Form 8097 D Form 8868 Domnr (attach schedule) , | 4%
Y e e Q.
48a Payments: A 2016 overpayment credited 102017 . . . . . . . . . . .=\ & sk 8,750.[ ¥
b 2017 eolimatad (X PBYMENtE . « « « « « « v s s e e e venneennn gob 485b 15,000.
¢ Taxdeposited with Form 8868, . . . . ... .. . iig
d Foreign organizations: Tax paid or withheid at source {see instructions) . . . . . . . [45d
@ Backup withholding (see instructions) . . . . . . 4520
f Credit for small employer health insurance iums (Attach Form 8941) . . . . . . 46t
g Other credita and payments: Form 2439 1 .
D Form 4138 Other Total b ij_‘
46  Total paymants. Add lines 4Sa through45g. _ . . . ........ e et teeaeaes é 1 4( 23,750.
47  Estimated tax penalty (see instructions). Chack if Form 2220 is attached, _ . . . . . I ¢ .
48 Taxdue. If line 46 is less than the total of lines 44 and 47, enter amountowed . _ . . .. .. . Y - ..
49 Overpayment If line 48 is larger than the total of lines 44 and 47, anter amount overpeid . . . . . . G L{ .| 49 23,750.
Enter the smount of Ine 49 you wani: _ Credited to 2018 estimsted tax P>23, 750. Refunded » %E
Statements Regarding Certain Activities and Other Information (see instructions;

§1 At any time during the 2017 ceglender year, did the organization hgve an interest in or a signature or other authority | Yes | No

over a financial account (benk, securities, or other) in a foreign couniry? i YES, the organization may hsve to file

FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of
hers p CAYMAN ISLANDS

the forelgn country

52 During the tax year, did the organization receive s distribution from, or was it the grantor of, or trangferor {0, a foreign trust?, . . . .

If YES, see instructions for other forms the organization may have to file.

53__ Enter the amount of tax-exempt interest received or accrued during the taxyeer B> $

of all i lon of which p has any o

and siaiemhents, and 10 the best of my knowlsdge snd belil. k s

Sign
ay the IRS discuss this retum
Here ’ 'CFO th the prepaer shown below
Signaturd-ut officer Dad Tite vos naructenaf X] ves [ Mo
Print/Type preparer's name Preparer's signsture Date o I[J" PTIN

seitampioped | PO0746825

Preparer 1o e » KBMG LLD

Fim's EIN .1 3-5565207

Use Only | e » 301 MAIN STREET, SUITE 2150, BATON ROUGE, LA 70801

Phonens. 225-344-4000

J8A

7X2741 2.000
PA1865 K443 5/8/2019 9:06:24 PM V 17-7.10 655836
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SN FMOL HEALTH SYSTEM, INC. 72-1028323

* Form990-T(2017) _ _ Page 3
. Sehedule A - Cost of Goods Sold. Enter method of inventory valuation » .
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear , . . . .....L6
2 Purchases ,.........|2 4,157,406. | 7 cCost of goods sold. Subtract line | .7
3 Costoflabor , ........|3 6 from line 5. Enter here and in /
4a Additional section 263A costs Parthine2. . ... ... ovou. L 4,157,406.
(attach schedule) _ . . . ... |42 8 Do the rules of section 263A (with respect to { Yes | No
b Other costs (attach achedule) . |4b property produced or acquired for resale) apply | _ _-|_- |
§ Total. Add lines 1 through 4b . | 5 4,157,406. totheorganization? | . . v v v v « e o o « @ s 2 s . » & X

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

1. Description of property

{1
(2)
3)
(4)
2. Rent received or accrued
(a) From personal property (i the percentage of rent {b) From real and personal property (if the 3(a) Deductions directly connected with the Income
for personal property Is more than 10% but not percentage of rent for personal property excesds In columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or If the rent Is based on profit or income)
(1)
)
3
4) .
Total Total A
(c) Total Income. Add totals of columns 2(a) and 2(b). Enter o tare i o pece 1.
here and on page 1, Part|, line 6, column (A). . . . . » Part |, line 6, column (B) »

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

2. Gross Income ffom of 3. Deductions :lcr:::: :'o:.l:’o;im or allocable to
1. Description of debt-financed property allocable to debt-financed (a) Straight ine depreciation (b) Other deductions
property (attach schedule) (attach schedule)
(1) ATTACHMENT 5
@)
3)
“4)

:‘::‘T:'::: :'m: . Aw:“'::m: asls 8. Coumn 7. Gross income reportable 8. Allocable deductions
allocable to debt-insnced debi-financed property 4 divided (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column § 3(a) and 3(b))

(1) %

@) %

(3) %

4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).

Totals . . ......:¢c:ccticencsnnnananses e > 1,928,897. 1,839,766,

Total dividends-received deductions included in colUMN 8 . . . v o & o = o o o v o o o a o s o oo s s ccccc s

Form 990-T (2017)

JBA

7X2742 3.000
PA1865 K443 5/8/2019 9:06:24 PM V 17-7.10 655836 PAGE 92
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* Form 990-T (2017) e ol
Schedule F - interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

FMOL HEALTH SYSTEM, INC.

72-1028323

Page 4

Exampt Controlled Organizations

1. Name of controlled 2. Employer 8. Part of column 4 thatis | 6. Deductions directly
organization identification number 3. Net unrelated income | 4. Total of specified | |ncjyded In the controling | connected with income
(1oas) (see Instructions) payments made | o0qn zation's gross incoma In column 5

() ATTACHMENT 6

2

()

“

Nonexempt Controlled Organizations

8. Net unrelated income 9. Total of specified 10. Part of column O that Is 11. Deductions directly
Tt e o e i pomeenats | biilhbecmii | covecladuth o
1
@
(3)
4)
Add columns 5 and 10. Add columns 6 and 11,
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, iine 8, column (B).
Totale . . . . ... ... a4 sa e e > 31,262.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
e, Lo | Sl
1. Description of Income 2. Amount of income ot l‘!l ﬂ:a cie) (sttach schedule) an o cd..'4() 5
(4]
t)]
3
4
Enter hers and on page 1, ", L S B s "] Enter here and on page 1,
Part |, line 9, column (A). b v - Part |, line 8, column (B).
H ¥ .
Totals . . .......... » e v R : ! ,
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net Income (loss)
3. Expen: 7. Excess
2. Gross dinctl;. “'“;' ‘.’l"""m:omm° 8. Gross income 8. Expenses upm::m .
unrelated connected with or business (column | gom activity that ributable to (column 6 minus
1. Description of exploited actvity | businessincome | “sroguctionof | 2Minus coumn3). | ig'n ot ynreiated attribut column 5, but not
from trade or unrelated If a gain, compute business income column § more than
business business income cols. 5 through 7. - column 4),
)
2
(3
)
Enterhereandon | Enter hers and on e Enter here and
page 1, Part 1, page 1, Part |, R - . 4 T on page 1,
line 10, col. (A). line 10,col. B). |- vive ot . P . Part Il, Ine 26.
Totals . ... ........ > : IV S . :
Schedule J - Advertising Income (see instructions)
income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross gain or (loss) (col. . costs (column 6
1. Name of perlodical advertising ldv:rﬂe:::dcm 2 minus col. 3). If 6. %'g:'m . R:::-hlp minus column 5, but
income a gain, compute not more then
cols. 5 through 7. column 4).
0 L
@ a : . e ,
@) s C ’
4) Bt - ST, d
Totals (carry to Part Il Bne (5)) , , » ——
Form 990-T (2017)
J8A
7X2743 3.000
9:06:24 PM Vv 17-7.10 655836 PAGE 93
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'F‘brm-sod-T(ZMT) FMOL HEALTH SYSTEM, INC. 72-1028323 Page 5
icli3[} income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns
. 2 through 7 on a line-by-line basis.) .
4. Advertising 7. Excess readership
2. Gross gain or (loss) (col. costs (column 6
: 3. Direct 5. Clrculation 6. Readership
1. Name of periodical advertisin . 2 minus col. 3). If minus column 5, but
P |m:4:|mog advertising costs a gain, compute Income costs not more than
cols. 5 through 7. column 4).
(1)
(2)
(3)
(4) - - —
Totals fromPartl, . , ... .D o v S \ 3
Emerheresndon | Enterheeandon |51 . . - ol - . -| Enterhereand
pege 1, Part |, page 1, Part |, i '::_‘-’-, . \ e e R on page 1,
line 11, col (A). line 11, col (B). ﬂ; i Y Ty e " parti, ne27.
Totals, Part Il (ines 1-5) . . . . D> ) L Ce i
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of
4. Compensation attributable to
1. Name 2. Thie tlmwnv::db unrelstad business
M %
€3] %y
(3) %y
4) Yy
Total Enter hereandonpage 1, Partll.line 14, . . . . . . . . o o oo o oo o s v oo R
Form 990-T (2017)
J8A
7X2744 2.000
PA1865 K443 5/8/2019 9:06:24 PM V 17-7.10 655836 PAGE 94



~'-‘,,m;- 4626 Alternative Minimum Tax - Corporations - OMB No. 15450123

Department of the Treasury P> Attach to the corporation’s tax retumn. 2@ 1 7
Intemal Revenue Service P> Go to www.irs.gowForm4626 for instructions and the latest Information.

Name Employer Identification number
FMOL HEALTH SYSTEM, INC. 72-1028323

Note: See the instructions to find out if the corporation is a small corporation exempl from the |
alternative minimum tax (AMT) under section 55(e).

1 Taxable income or (loss) before net operating I0Ss dedUCHION « « « « « « « = « v o v s e v v meenns 1 -403,150.00

2  Adjustments and preferences:

a Depreciation of post-1986 property . . . « v v v v v e e v e v un et e s ae e 2a 673.00
b Amortization of certified pollution control facilities . . . . v v « @ o o a0 e nvenns e 2b
¢ Amortization of mining exploration and developmentcosts . ... ............. ... .. 2c
d Amortization of circulation expenditures (personal holding companiesonly) . .. ... ........ 2d
@ Adjustod GaiN Or 0SS . « . & v v v 4ttt et e e e e a e e e e 20 -2,068.00
f LONg-1erm COMracts . . o v . o v v v v e v v n s eemusoennsonaseenanennesneas 2f
g Merchant marine capital constructionfunds. . . . . . . ... ... ..ttt it ann 2
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizationsonly) . . . . . . . . zh
I Tax shelter farm activities (personal service corporations oNly). . . v v v « c « e v s v e v o o v e sen 2i
i Passive activities (closely held corporations and personal service corporationsonly) . . . . ... ... 2
K LOSSImitations . . « . o v o v v vttt i ettt s e e s et a s s 2k
N o - 1 2| 3,985.00
m Tax-exempt interest income from specified private activitybonds . . . . . . .. ... ... ...... 2m
n Intangible driling costs. . . . ... e r et e e e s et s et et e 2n
o Other adjustments andpreferences . . . . . . v . oo v o e v nceacranns et e e 20 49,139.00
3  Pre-adjustment alternative minimum taxable income (AMTI). Combine lines 1 through20....... ? -351,421.00
4  Ad]usted current earnings (ACE) adjustment: . ’
a ACE from line 10 of the ACE worksheet in the instructions. . . . . . . . . 4a -351,421.00 |« °
b Subtract line 3 from line 4a. If line 3 exceeds line 4a, enter the difference ’
as a negative amount. Seeinstructions . . . .. .« .ccr e e 4b <
¢ Multiply line 4b by 75% (0.75). Enter the result as a positive amount . . . | 4¢
d Enter the excess, if any, of the corporation's total increases in AMTI from 2,
prior year ACE adjustments over its total reductions in AMTI from prior .
year ACE adjustments. See instructions. Note: You must enfer an ¥,
amount on line 4d (even if line 4b iSPOSItivE) . . . - « v v v v v u .. 4d e
e ACE adjustment. [
e If line 4b is zero or more, enter the amount from line 4c e | 4e
o |f line 4b is 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 notowe any AMT. . . . ... 5 -351,421.00
6  Alternative tax net operating loss deduction. Seeinstructions , . . . ...........0000... 8

7  Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual
interestiNa REMIC, 820 INStTUCHONS . « = « = » « « « v « = « « « 8 s s s s s s c s snonnnosacns 7

8 Exemption phase-out (if line 7 is $310,000 or more, skip lines’'8a and 8b and enter -0- on line 8c): "
a Subtract $150,000 from line 7. If completing this line for a member of a .
controlled group, see instructions. If zero or less, enter 0- . . . . . . ... 8a A
b Multiplyline8aby25% (0.25) - « + « + v s v v s s v s s s anns ve... 8D
¢ Exemption. Subtract line 8b from $40,000. If completing this line for a member of a controlled group, | ..
see instructions. fzero orless, enter-0- . . . - « v v e 2o v v e cenevenaransnnannean 8c
9 Subtractline8cfromline 7. Ifzeroorless,enter-0- . . . . . c ¢ e e s s s s s e s aaaesaoaneas 9
10 Multiply lin@ 9 by20% (0.20). . . « -« c e o v e v v v mnccnaannannsccannassannns 10
11 Alternative minimum tax foreign tax credit (AMTFTC). Seainstructions . . . .. ... . coveus.. 1
12  Tentative minimum tax. Subtractline 11fromline10. . . . . .« c s st e s e e v e nnancannon 12
13 Regular tax liability before applying all credits except the foreigntaxcredit . . . . ........... 13
14  Alternative minimum tax. Subtract line 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 taxretum . . . . . 14
For Paperwork Reduction Act Notice, see separate instructions. Fom 4626 (2017)

J8A
7X2400 2.000




SCI:IEDULE D
. (Form 1120)

Department of the Treasury
Intemnal Revenue Service

Name
FMOL HEALTH SYSTEM, INC.
m Short-Term Capital Gains and Losses - Assets Held One Year or Less

Ses Instructions for how to figure the amounts to anter on (d) (o)

:I-“ 'r': ; lor to lote It : d off cents to P . Cost
m may be sasier to comp you rount conl
whole dallars. (sales price) (or other basls)
1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
If you choose to report all these transactions on Form 8849,
this line b otolln@1b o o = o o » o o « =

1b Totals for all ransactions reported on Form(s) 8949
with Box A checked

Capital Gains and Losses

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-8F, or certain Forms 890-T.

P> Go to www.irs.gov/Form1120 for Instructions and the latest information.

OMB No. 1545-0123

2017

Employer Identification number
72-1028323

"

{g) Adjustments to gain
or loss from Form(s)
8849, Part |, line 2,
column (g)

{(h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

2 Totals for all transactions reported on Form(s) 8949
with Box B checked

3 Totals for all transactions reported on Form(s) 8949
with Box C checked

58,578.

58,578.

4 Short-term capital gain from installment sales from Form 6252, line 26 or 37

5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824

6 Unused capital loss carryover (attach computation) 6 |( )

7 _Net short-term capital gain or (loss). Combine lines 1athrough6incoumnh, . . . . . ..o co ool 7 58,578.

Long-Term Capital Gains and Losses - Assets Held More Than One Year

Ses Instructions for how to figure the amounts to enter on

This form may be sasier to complets if you round off cents to

(d)
Proceeds

(o)
Cost

(g) Adjustments to gain
or loss from Form(s)
8949, Part 1|, line 2,

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine

(sales price) (or other basis)

whole doliars.

Ba Totals for all long-term transactions reported on Fomm
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
If you choose to report all these transactions on Form 8849,

1

U b . . s v e a L. A

column (g) the result with column (g)

8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . ¢ v a ¢ ¢« s s s 2 2 5 a5

9 Totals for all transactions reported on Form(s) 8949
with Box E checked

Totals for all transactions reported on Form(s) 8948
with Box F checked

10

78,722. 78,722.

11 Enter gain from Form 4797, line7or® 11 212,835.

12 Long-term capital gain from instaliment sales from Form 6252, line 26 or 37 .. 12

13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 | 13

14  Capital gain distributions (seeinstructions) , ., , , . . ... .. .. ... . 00t 14

15 Net long-term capital gain or (loss). Combine lines 8a through 14incolumnh | . ... ... ... ... .| 15 291,557.

Summary of Parts | and ll

16  Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16 58,578.

17 291,557.

18

Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7)_ 17
Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other retums. If
the corporation has qualified timber gain, alsocompletePartlv. , , . ., . ..........
Note: If losses exceed gains, see Capltal losses in the instructions.

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

18 350,135.

Schedule D (Form 1120) 2017
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* *FMOL- HEALTH SYSTEM, INC. 72-1028323

ATTACHMENT 1 ,‘
}
FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS
INCOME FROM INVESTMENT PARTNERSHIPS- SEE ATTACH 1A : -486,817.
INCOME FROM INNOVATION INSTITUTE 375,983,
INCOME (LOSS) FROM PARTNERSHIPS -110,834.

ATTACHMENT 1
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Income from Pass-Through Entities

Form 990T, Part |, Line 5
Income From Pass-Through Entities

Current Year
Partnership EIN Income Loss
1 27-2968896 $(579,485.00)
2 26-0326609 $ 3,436.00
3 20-8255115 $ 66,331.00
4 20-3362394 $ (8,716.00)
5 20-5033090 $ -
6 ° 20-3076856 $ 188.00
7 26-2776097 $ (3,174.00)
8 65-1265798 $ (7,757.00)
9 20-8395095 $ (7,714.00)
10 ’ 98-1247372 $ -
11 20-5033090 $ 31,654.00
12 16-1720038 $ 2,629.82
13 20-8306365 $ 132614
14 25-1910076 $ (7,885.30)
15 51-0605779 $ 16,699.79
16 16-1720044 S (55.88)
17 11-3814030 S, (95.59)
18 16-1720029 $ 495934
19 20-8306306 S 841.35
Total $128,065.44 $(614,882.77)
Total Income from Pass-Through Entitles $ 128,065.44
Total Loss from Pass-Through Entities $(614,882.77)
2017 Net Income/(Loss) from Pass-Through Entities $(486,817.33)

Attachment 1A




- *FMOL. HEALTH SYSTEM, INC. 72-1028323

ATTACHMENT 2

PART I - LINE 12 - OTHER INCOME

QUALIFIED FRINGE BENEFIT - PARKING 23,178.

PART I - LINE 12 - OTHER INCOME-

23,178.

ATTACHMENT 2
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. FMOL HEALTH SYSTEM, INC.

ATTACHMENT 3

FORM 990T - PART II - LINE 20 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME

1,188,062.
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION 0.
LESS: DEDUCTIONS WITHOUT CHARITABLE CONTRIBUTIONS AND DPAD 1,591,212.
* 10%

CHARITABLE CONTRIBUTION LIMITATION (10%)
CHARITABLE CONTRIBUTION 223,
CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO) 0.

PA1865 K443 5/8/2019 9:06:24 PM V 17-7.10 655836 PAGE 97




« "FMOL. HEALTH SYSTEM, INC. 72-1028323

ATTACHMENT 4

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

OTHER SERVICES

187,029.

OTHER EXPENSES 63,219.
RENT 78,730.
TAX PREP FEES 20,120.
PART II - LINE 28 - OTHER DEDUCTIONS 349,098.

ATTACHMENT 4
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8949 | Sales and Other Dispositions of Capital Assets | "o
’ » Go to www.irs.gov/FormB8949 for Instructions and the latest Information. 2@ 1 7
:,:::".m;::uhs::' ™ |'> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Q':.?.'.,":'fh 12A
Name(s) shown on retum Social security number or taxpayer Identification number

FMOL HEALTH SYSTEM, INC. 72-1028323

Before you check Bax A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A subslitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check. *
Wsmn-hrm. Transactions involving capital assets you held 1 year or less are short term. For long-term
transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, If any, to gain or loss.
1 , ® If you enter a&:ntlsur;:: edt(l'r’nn () )
c other besss. enter a code In column (f).
Descipt lo(;)of Date ) ured | Dot e(:le o Pros:)oda s:: :,: N,: below| See the separate Instructions. Suﬁt.rl:l; ﬂm'(.)
(Example: 100 sh. XYZ Co.) (Mo..ﬁy. ) (;"P:'“ °") ( "'.:'.ui’.ﬁ" , ":'m':m‘" o @ from :tlalun';:l ) -;ld
0., day, yr. 800 ons Instrucsons Code(s) from Amount of combine the resul
instructions adjustment ~ | With column (g)
FROM INVESTMENT PARTNERSHIPS 58,578. 58,578.
2 Totals. Add the amounts In columns (d), (e), (g), and (h) (subtract =
negative amounis). Enter each total here and Include on your -
Schedule D, line 1b (if Box A above Is checked), line 2 (if Box B 58,578 . ,, :. 8,578
above is checked), or line 3 (if Box C above is checked) P ‘ : v - ! )

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

For Paperwork Reduction Act Notice, see your tax retum instructions. Form 8949 (2017)

JSA
7X26815 2.000
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Fﬂl‘l'l 09849 (2017)

Attschment Sequence No. 12A

Page 2

FMOL HEALTH SYSTEM, INC.

. Name(s) shown on return. Name and SSN or tmupayer identification no. not required If shown on other side

Social security number or taxpayer identification number
72-1028323

Before you check Bax D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.

Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term

transactions, see page 1.

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line

8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete

a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

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

X | {F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, If any, to gain or loss.
(o) If you enter an amount in column (g), ()]
) ®) Dat (2*’ (4 Cost or cthar bash. . on'lhor acodein ::ohmn éf) . (:tlln :glhm).(.)
Description of property Date acquired d'. ar Proceeds See the Note below ee the separate Instructions. Ih:m rll mn
3 isposed (sales price) d see Calumn (8} column (d) and
(Example: 100 sh. XYZ Ca.) (Mo., day. yr) (Mo., day, yr.) | (see instructions) .‘In'ﬂ.l: separste n @ combine the result
. Instructions Code(s) from Amount of with column (g)
Instructions adjustment
FROM INVESTMENT PARTNERSHIPS 78,722. 78,722.
3
2 Totals. Add the amounts in columns (d), (8), (g), and (h) (subtract .?
negative amounts). Enter each total here and Include on your ‘e -
Schedule D, line 8b (f Box D above Is checked), line 9 (if Box E 78,722 2o 28,722
above is checked), or line 10 (if Box F above Is checked)p o ress - .! o 88

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment In column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.
Form 8949 (2017)
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