SCANNED MAY 2 7 2021

14130812 757189 BWOM105

523701 01-08-19 LHA

fFo:m 990'T

Department of the Treasury
Internat Revenue Service

Exempt Organization Business Income Tax Return

For calendar year 2018 or other tax year beginning OCT 1 ’

P> Do not enter SSN numbers on this form as it may be made public if your organization s a 501(c)(3)

-~

2939309310220 1

(and proxy tax under section 6033(e)) - Iﬁboq
2018 and ending SEP 30, 2 19

P> Go to www irs gov/Form990T for instructions and the latest information

2018

pen [0 Public Inspechion Tor
50 1{c)3) Organizations Only

A [__TCheck box i
address changed

D Employer identificalion number
{Employees lrusl see
instructions )

Name of organization ( |___| Check box if name changed and see instructions )
WOMAN'S HOSPITAL FOUNDATION

B Exempt upder section
5013 )
[]408(e) é 1220(e)

[Jaosa [s30(a)
[__1529(a)

Print
or
Type

D/B/A WOMAN'S HEALTH FOUNDATION 72-0652905

E Unrelated business actvity code

Number, street, and room or suite no. It a P O box, see instructions (See mnstructions |

P. O. BOX 95009

Ctty or town, state or province, country, and ZIP or foreign postal code
BATON ROUGE, LA 70895

621500

Book value of all assels

" E4E, 940,512,

F Group exemption number (See instructions } P>

[_1501(c) trust [T 401(a) trust

G Check organization type B [ X ] 501(c) corporation

H Enter the number of the organization’s unrelated trades or businesses
trade or business here p» SEE STATEMENT 1

S 5 Describe the only (or first) unrefated

If only one, complete Parts |-V |f more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or
business, then complete Parts 11I-V.

i
Other trust '\l

| During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group?

[ Jves [XJno

If "Yes," enter the name and identifying number of the parent corporation P>

J Thebooks aremcareof » APRIL F. CHAISSON Telephone number B 225-924-8107
LPartT Unrelated Trade or Business Income O/ (A} Income (B) Expenses CNet — /
1a Gross receipts or sales 18,195,610. .
b Less returns and allowances ¢ Balance » | 1¢ [18,195,610. / i
2 Cost of goods sold (Schedule A, line 7} 2 !
3 Gross profit. Subtract line 2 from line 1c 3 [18,195,610. 18,19%,610.
4a Capital gain net income (attach Schedule D) 4a
b Net gan (loss) (Form 4797, Part Ii, line 17) (attach Form 4797) 4b /
¢ Capital loss deduction for trusts 4c

Income (loss) from a partnership or an S corporation (attach statement)

Rent income (Schedule C)

Interest, annuities, royalties, and rents from a controlled organization (Schedule F)

5

6

7 Unrelated debt-tinanced income (Schedule E)

8

9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

v

33,212, 33,212,

10  Exploited exempt activity income (Schedule [) 10

11 Advertising income (Schedule J) " 11 /

12 Other income (See instructions, attach schedule) 12 / )
13 Total Combine lines 3 through 12 n 13 [18,228,822.] / 18,228,822.

~—

e\

| Part !f Deductions Not Taken Elsewhere (Se fuctionls for imitations on deductions )/
\ (Except for contributions, deductions my, c%n@@ con ed with the unrelatedw.
=\ J 5

14 Compensation of officers, directors, and Ty ) E\V 14

15  Salaries and wages o) 511,025,632,
16  Repairs and maintenance d} 16

17 Bad debts w < AUl 8 020 g 17 191,300.
18 Interest (attach schedule) (see instructio % N‘ \.) — 18

19 Taxes and licenses GOE N UT 19

20  Charitable contributions (See instructions f IlmltaQ 5) OGDE . 20

21 Depreciation (attach Form 4562) | 21 65,377,

22 Less depreciation claimed on Schedule A and elsewhere on return 2224 22b 65,377.
23 Depletion 23

24 Contributions to deferred compensation plans 24

25  Employee benefit programs 25 195,966.
26 Excess exempt expenses (Schedule 1) 26

27  Excess readership costs (Schedule J} 27

28  Other deductions (attach schedyle) SEE STATEMENT 3 28 [17,034,221.
29  Total deductions AddJmeS 14 through 28 49 18,512,496,
30 Unrelated bugipess taxable income before net operating loss deduction Subtract ine 29 from line 13 30 -283,674.
31 Dedy omlr?et operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 3 )
32/0{elzred business taxable income Subtract line 31 from fine 30 HED -283,674.

For Paperwork Reduction Act Notice, see instructions

72
2018.06000 WOMAN'S HOSPITAL FOUNDATION BWOM1051
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Form 990-T (2018)
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i~
WOMAN'S HOSPITAL FOUNDATION
Fomsoo-T@oie)  D/B/A WOMAN'S HEALTH FOUNDATION 72-0652905 Page 2
[ Part Ji'| Total Unrelated Business Taxable Income .
33 | Total of unrelated busmness taxable income computed from all unrefated trades or busiesses (see mstructions) ‘ 3 179,083.
34 Amounts paid for disallowed fringes )]
35 Deduction for net operating loss arising n tax years beginning before January 1, 2018 (see mstructions) STMT 4 35 179,083.
36 TNNMUmamwbmm%SMMMemwmemmwsmdeumdmnvamnme%hnmmewmpf.
fines 33 and 34 (/( \ 36
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 0\ Q W 1,000.
38 Unrelated business taxable income Subtract ine 37 from line 36 If line 37 1s greater thah line 36,
enter the smailer of zero or line 36 38 0.
[ Part I¥]\Tax Computation '
39" 0r'g§nizations Taxable as Corporations Multiply line 38 by 21% (0 21) 39 0.
40 Trusts Taxable at Trust Rates See instructions for tax computation [ncome tax on the amount on line 38 from .
D Tax rate schedule or D Schedule D (Form 1041) » | 4
41  Proxy tax See insiructions >< \\ » |4
42  Alternative mimimum tax (trusts only) (}& 42
43 Taxon NoncomphantFacHiwlncomé See instructions 43
44 Tptal Add lines 41, 42, and 43 to ine 39 or 40, whichever applies Q 44 0.
| Part)ﬁl\\Tax and Payments
452 Forebntaxcredn(corporanonsanachForn11118 UustsanachForn11116) 452
b Other credits (see mstructions) 450
¢ General business credit. Attach Form 3800 45c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 45d o
e Total credits Add ines 45a through 45d t 43e
46 Subtract lne 45e from line 44 45 0.
47 Other taxes Check if from [__J Form 4255 (] Form 8611 [__] Form 8697 [__] Form 8866 [__J Other attach scheaute) | 4
48 Total tax Add lines 46 and 47 (see instructions) ) 0.
49 2018 net 965 tax llability paid from Form 965-A or Form 965-B, Part I, column (k), line 2 49 0.
50 a Payments. A 2017 overpayment credited to 2018 A | 30a 321,297.]°
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 . 50c
d Foreign organizations Tax paid or withheld at source (see instructions) 50d
‘ e Backup withholding (see instructions) 50e
| f Credit for small employer health insurance premiums (attach Form 894 1) 90t
g Other credits, adjustments, and payments :] Form 2439
| [ Form 4136 T other Total B | 50g o
51 Total payments Add lines 50a through 50g 1 11 321,297.
52 Estimated tax penalty (see instructions) Check if Form 2220 1s attached P> D g2
53 Taxdue. If ine 5115 less than the total of ines 48, 49, and 52, enter amount owed » | 53
54  Overpayment. If ine 511s larger than the total of ines 48, 49, and 52, enter amount overpaid nD 34 321,297.
55 Enter the amount of ine 54 you want Credited to 2019 estimated tax P | Relundm §5 321,297.
[Part VI| Statements Regarding Certain Activities and Other Information (see nstruction®="
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authonty Yes { No
. over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file ]
0‘%FlnCEN Form 114, Report of Foreign Bank and Financiat Accounts [f "Yes," enter the name of the foreign country I
-here p X
57 During the tax year, did the organizatton receive a distribution from, or was it the grantor of, ar transferor to, a foreign trust? X
1f"Yes," see instructions for other forms the organization may have to file {
‘ 58 Enter the amount of tax-exempt interest recewved or accrued during the tax year p» $ .
Under penallies of perjury | declare thal | have examined this return Including accompanying schedules and statements and to the best of my knowledge and belel, it 1s true
} Slgn correct, and complete Declaration of preparer (other than taxpayer) s based on all information of which preparer has any knowledge
; Here > Lk pJ\a A AGM ol /'-/[ ?o EXECUTIVE VP/ CAO |meoerme cramostn o
Stgnature b officer |~ VT instructions)? Yes [ ] No
Print/Type preparer's name r S|gnat s Dat Check |_ if [PTIN o
Paid alﬁl Z() self- employed
Preparer BRANDON LAGARDE BRANDON " LAGARDE P01428217
Use Only Frm'sname » POSTLETHWAITE & NETTERVILLE Frm's EIN D> 72-1202445
8550 UNITED PLAZA BLVD, SUITE 1001
Frm's address » BATON ROUGE, LA 70809 Phoneno (225)922-4600

823711 01-09-19

141308
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Form 990-T (2018)
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WOMAN'S HOSPITAL FOUNDATION

Form 990-T (2018) D/B/A WOMAN'S HEALTH FOUNDATION 72-0652905 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Costof goods sold Subtract line 6
3 Costoflabor 3 from line 5 Enter here and in Part |, B
4a Additional section 263A costs line 2 7
(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 to _ -
5 Total Add lines 1through 4b 5 the organization?

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

(see instructions)

1 Description of properly

M

@

@

()

2 Rent receved or accrued

(a) From personal property (if the percentage of
rent for personal property 1s more than
10% bul not more than 50%)

(b) From real and personal properly (if the percentage

of rent for personal property exceeds 50% or if
the rent 1s based on profit or income)

3(a)Deduchons drrectly connecled with the income in
columns 2(a) and 2(b) (attach schedule)

U]

@

©)

4)

Total 0. |Toa

(c) Total income Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, line 6, column (A} >

(b) Total deductions

Enter here and on page 1,
0 o |Partl, ine 6, column (B)

> 0.

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

1 Descriphon of debl-financed property

2 Gross income from

3 Deductions directly connected with or aliocable
to debt-hinanced property

or allocable to debt-
financed property

(a) Straight line depreciation
(attach schedule)

{b) other deductions
(attach schedule)

M

@

(&)

(4)

4 Amount of average acquisition

5 Average adjusted basis

6 Column 4 dwided

7 Gross income

8 Allocable deductions

O B aperly (itach scneduley o deneimancen property oy column s o b e a3
(atlach schedule)
() %
(2 %
3) %
@ %
Enter here and on page 1 Enter here and on page 1
Part | line 7 column {A) Part I, ine 7 column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2018)
823721 01-09-18
74

14130812 757189 BWOM105

2018.06000 WOMAN'S HOSPITAL FOUNDATION BWOM1051



WOMAN'S HOSPITAL FOUNDATION

Form 990-T(2018) D/B/A WOMAN'S HEALTH FOUNDATION

72-0652905

Page 4

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

1 Name of controlled organizalion

2 Employer
idenbilication
number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (see instructions)

4 Totat of specihied
payments made

5. Part of column 4 that 1s
included in the controlling
organizalion's gross income

6 Deductions dwectly
connecled with iIncome
n column 5

Nonexempt Controlled Orgamizations

7 Taxable Income

8 Net unrefated income (loss)

(see instructions)

9. Total of specified paymenls
made

10. Part of column @ that 1s included
n the conlrolling organization s
gross income

11 Deductions directly connected
with income in column 10

0] ‘

2

©)]

(4)

Add columns 5 and 10 Add cotumns 6 and 11
Enter here and on page 1 Part |, Enter here and on page 1, Part |,
line 8 column (A) line 8, column (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3 Deductions 4. Sel-asides 5 Total deduclions

1 Description of income

2 Amount of Income

directly connected
{atlach schedule)

(attach schedule)

and set-asides
{col 3 plus col 4)

(1
@)
@)
)
Enter here and on page 1 Enter here and on page 1
Part ), ine 9 column (A} Part1 hne 8 column (8B)
Totals > 0. - 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

1 Description of
exploited aclvity

unrelated business
mcome from
Irade or business

2 Gross

3 Expenses
directly connected
wilh production
of unretated

4 Netincome (loss)
from unrelated trade or
business {(column 2
minus column 3) Ifa
gain compute cols 5

5 Gross income

7 Excess exempt

6 Expenses expenses {column
ff:':jf};",g}’afgg‘ altributable to 6 minus column 5,
column 5 bul not more than

business income

business income \hrough 7 column 4)
(1)
@)
©)
(4)
Enter here and on Enter here and on Enter here and
page 1 Partl page 1 Partt on page 1
hne 10 co! (A) hne 10, col (B) Part Il line 26
Totals > 0. 0. 0.

Schedule J - Advertising Income (see mstructions)

| Part | | Income From Periodicals Reported on a Consolidated Basis
+

1. Name of periodical

2 Gross
adverlising
income

advertising cosls

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

3 Drect

5 Crculation
income

6 Readership
costs

7 Excess readership
costs (cotlumn 6 minus
column 5 but not mare

than column 4)

1) .
@ -
3) '
)
Totals (carry to Part Il, ing (5)) » 0. 0. 0.
Form 990-T (2018)
823731 01-09-19
75
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WOMAN'S HOSPITAL FOUNDATION

Form 990-7(2018) D/B/A WOMAN'S HEALTH FOUNDATION

72-0652905

Page 5

| Part Il [ Income From Periodicals Reported on a Separate Basis (For each periodical hsted in Part li, fill in
columns 2 through 7 on a Iine-by-line basis )

4 Adverlising gain 7 Excess readership
agve?{f:: 3 Drrect or (loss)(co! 2 minus 5 Crculation 6 Readership costs {column 6 minus
1 Name of penodicat \ncome 9 advertising costs | co! 3) If a gain compute income cosls column § but not more
cols 5 through 7 than column 4)
1)
(@)
(3)
{4)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
L page 1, Part ), page 1, Part I, on page |
line 11 col (A) bne 11 col {B} Part Il, ine 27
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
lx?neze;\.?:lr:dol[a 4 Compensation atiributable
1 Name . 2 Tille Busmess to unrelated business
0] %
@ %
3) %
(4) - t‘.)/°
Total Enter here and on page 1, Part II, ne 14 > 0.
T Form 990-T (2018)
o
-
*
823732 01-09-19
76
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BWOM105

2018.06000 WOMAN'S HOSPITAL FOUNDATION BWOM1051



WOMAN'S HOSPITAL FOUNDATION D/B/A WOMAN' ) 72-0652905

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

THE REFERENCE LAB, INCLUDING THE CANCER DETECTION LABORATORY, IS WOMAN'S
HOSPITAL'S PRIMARY UNRELATED BUSINESS ACTIVITY. THE REFERENCE LAB PROVIDES
LAB SERVICES FOR AREA DOCTORS, CLINICS, AND HOSPITALS. OTHER UNRELATED
BUSINESS ACTIVITIES INCLUDED SERVICES TO THE PUBLIC FOR CHILDCARE, PHARMACY,
PRINTING, RETAIL, AND OUTSIDE CATERING.

TO FORM 990-T, PAGE 1

FORM 990-T ., INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2

'3y

NET INCOME

DESCRIPTION OR (LOSS)
PREMIER HEALTHCARE ALLIANCE UBTI - ORDINARY BUSINESS
INCOME (LOSS) 33,212.
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 33,212,
*
FORM 990-T OTHER DEDUCTIONS STATEMENT 3.
DESCRIPTION AMOUNT
ADMINISTRATIVE & GENERAL 637,886.
BUILDING OPERATIONS 59,354,
CAFETERIA 7,802.
CONTRACTUAL OBLIGATIONS 9,858,236.
HOUSEKEEPING 45,245,
HUMAN RESOURCES * 38,329.
INTEREST/AMORTIZATION 211, 744.
LAB SUPPLIES 5,655,816.
LAUNDRY 991.
MATERIALS MANAGEMENT 95,381.
OTHER 44,343.
PHYSICIAN SERVICES 299,192.
PURCHASED SERVICES 72,268.
UTILITIES 7,634,
TOTAL TO FORM 990-T, PAGE 1, LINE 28 17,034,221.
77 STATEMENT(S) 1, 2, 3

14130812 757189 BWOM105 2018.06000 WOMAN'S HOSPITAL FOUNDATION BWOM1051



-

WOMAN'S HOSPITAL FOUNDATION D/B/A WOMAN'

72-0652905

FORM 990-T NET OPERATING LOéS DEDUCTION STATEMENT 4
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
09/30/18 355,619. 0. 355,619. 355,619.
NOL CARRYOVER AVAILABLE THIS YEAR 355,619. 355,619.
78 STATEMENT(S) 4
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SCHEDULE M
(Form 990-T)

Department of the Treasury
Internat Revenue Service (99)

OCT

For calendar year 2018 or other lax year beginning

1,

Unrelated Trade or Business
2018 and ending SEP 30 [

Unrelated Business Taxable Income for

ENTITY 1

OMB No 1545-0687

2019

» Go to www Irs gov/Form990T for instructions and the latest information

P Do not enter SSN numbers on this form as it may be made public if your orgamization is a 501(c)(3)

2018

“Open to PUbIC Inspection for
501(cX3) Orgarizations Only

Name of the organization '

WOMAN'S HOSPITAL FOUNDATION

- D/B/A WOMAN'S HEALTH FOUNDATION

Employer identification number

72-0652905

Unrelated business activity code (see nstructions) B 446110
» RETAIL PHARMACY AND MM OUTSIDE SALES

Describe the unrelated trade or business

Unrelated Trade or Business Income

{A) Income

(B) Expenses

(C) Net

¢ Capital loss deduction for trusts

10
11
12
13

2,335,526,

Gross receipts or sales
Less returns and allowances

¢ Balance p

ic

2,335,526.

Cost of goods sold (Schedule A, line 7)

Gross profit Subtract line 2 from line 1c

2,335,526,

2,335,526.

Capital gain net income (attach Schedule D)

4a

Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797)

4b

4c

Income (loss) from a partnership or an S corporation (attach
statement)

Rent income (Schedule C)

=2}

Unrelated debt financed income (Schedule E)

Interest, annuities, royalties, and rents from a controlled
organization (Schedule F)

Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G)

9

Exploited exempt activity ncome (Schedule 1)

10

Advertising income (Schedule J)

11

Other Income (See instructions, attach schedule)

12

Total Combine lines 3 through 12

13

2,335,526.

2,335,526,

m | Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,

deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K) 14

| 15  Salaries and wages 15 479,805.

i 16 Reparrs and maintenance 16

| 17  Bad debts 17

i 18 Interest (attach schedule) (see instructions) 18

1 19 Taxes and licenses 19

| 20 Chantable contributions (See instructions for mitation rules) 20

‘ 21 Depreciation (attach Form 4562), 21 22,805.

| 22 Less depreciation clamed on Schedule A and elsewhere on return 22a 22b © 22,805.

| 23  Depletion 23

| 24  Contributions to deferred compensation plans 24

; 25 Employee benefit programs 25 91,316.
26  Excess exempt expenses (Schedule ) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 5 28 3,132,859.
29 Total deductions. Add lines 14 through 28 29 3,726,785,
30 Unrelated business taxable income before net operating loss deduction Subtract Iine 29 from line 13 30| -1,391,259.
31 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see S

instructions) 31 M_]

32  Unrelated business taxable ncome Subtract line 31 from line 30 32 -1 , 391 B 259,
LHA For Paperwork Reduction Act Notice, see mstructions Schedule M (Form 990-T) 2018
823741 01-28-19 3 ' ’

14130812 757189 BWOMI1O05
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ENTITY 1

Form 990-T (2018) WOMAN'S HOSPITAL FOUNDATION Page 3
D/B/A WOMAN'S HEALTH FOUNDATION 72-0652905

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton » N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6

‘2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Cost of labor 3 from line 5 Enter here and in Part I, o

4a Additional section 263A costs line 2 7

(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 to
5 Total Addlines 1through 4b 5 the organization? ) X

Schedule C - Rent Income (From Real Property and Persona! Property Leased With Real Property)

(see Instructions)

1 Description of property

1

N

)
)
3)

@)

2

Rent receved or accrued

(a) From personal property (if lhe percentage of

rent for personal property 1s more lhan
10% but not more than 50%)

(b) From real and personal properly (il he percentage
of rent for personal property exceeds 50% or if
the rent 1s based on profit or income}

3(a)Deductions drrectly connected with the ncome i
columns 2(a) and 2(b} (altach schedule)

Q]

@

(&)

)

Totat

0. [ Total

(c) Total income Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, line 6, column (A)

>

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

>

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

i Description of debl-linanced property

2 Gross income from

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

or allocable to debt-

a !
financed property ( ) Slraight Iine depreciation

(attach schedule)

(b} other deductions
(atlach schedule)

-

~

&

Py
| |~ | —

4 Amount of average acquisition

5 Average adjusted basis

6 Cotumn 4 divided 7 Gross income

8 Aflocable deduclions

debt on or allocable to debi-financed of or allocable to by column 5 reportable {column {column 6 x lotal of columns
property (attach schedule) debt-financed properly 2 x column 6) 3(a) and 3(b)
(atlach schedule)
) %
@ %
(&) %
(4) %
Enter here and on page 1, Enter here and on page 1
Part | line 7, column (A) Part | ine 7 column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2018)
823721 01-09-18

14130812 757189 BWOM105
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WOMAN'S HOSPITAL FOUNDATION D/B/A WOMAN' 72-0652905
FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 5
DESCRIPTION AMOUNT
MATERIALS MANAGEMENT 2,504.
UTILITIES 2,743,
HOUSEKEEPING X 4,627.
BUILDING OPERATIONS 6,070.
CAFETERIA 7,176.
HUMAN RESOURCES 9,279.
OTHER 60,415.
INTEREST/AMORTIZATION 265,212.
ADMINISTRATIVE & GENERAL 766,833.
LAB SUPPLIES 2,008,000.
TOTAL TO SCHEDULE M, PART II, LINE 28 3,132,859.

STATEMENT(S) 5

14130812 757189 BWOM105

2018.06000 WOMAN'S HOSPITAL FOUNDATION BWOM1051



SCHEDULE M
(Form 990-T)

Department of the Treasury
internal Revenue Service (99)

For calendar year 2018 or other tax year beginning

OCT 1,

Unrelated Business Taxable Income for
Unrelated Trade or Business

2018 . and ending SEP 301

ENTITY 2

OMB No 1545-0687

2019

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

2018

"Opén to Pubiic Inspection for
50 1(c)3) Organizations Only

Name of the organization

WOMAN'S HOSPITAL FOUNDATION

D/B/A WOMAN'S HEALTH FOUNDATION

Employer identification number

72-0652905

Unrelated business activity code (see instructions) P> 541900
Describe the unrelated trade or business

p» PRINTING

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 735,036.
b Less returns and allowances ¢ Balance | 1c 735,036.
2 Cost of goods sold (Schedule A, line 7) 2 1
3 Gross profit Subtract ine 2 from line 1c ) 3 735,036. 735,036.
4a Capital gain net Income (attach Schedule D) 4a
b Net gan (loss) (Form 4797, Part Il, line 17} (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7  Unrelated debt financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 ¢ Investment income of a section 501(c}(7), (9), or (17)
organization (Schedule G) 9
10  Exploited exempt activity ncome (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions, attach schedule) 12 .
13  Total Combine hnes 3 through 12 13 735,036. 735,036.

Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K) 14

15  Salaries and wages 15 284,706.

16  Reparrs and maintenance 16

17 Bad debts 17

18 Interest (attach schedule) (see instructions) 18

19 Taxes and licenses 19

20 Charitable contnbutions (See instructions for Imitation rules) 20

21 Depreciation (attach Form 4562) 21 21,338.]

22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 21,338.

23 Depletion 23

24  Contrbutions to deferred compensation plans 24

25 Employee benefit programs 25 54,491,

26 Excess exempt expenses (Schedule ) 26

27  Excess readership costs (Schedule J) 27

28  Other deductions (attach schedule) SEE STATEMENT 6 28 201,893.

29  Total deductions. Add Iines 14 through 28 29 562,428.

30 Unrelated business taxable ncome before net operating loss deduction Subtract ine 29 from line 13 30 172,608.

31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see —_—

instructions) 31 i

. 32 Unrelated business taxable income Subtract line 31 from ine 30 32 172 ' 608.
" LHA For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018
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ENTITY 2

Form 990-T (2018) WOMAN 'S HOSPITAL FOUNDATION Page 3
. D/B/A WOMAN'S HEALTH FOUNDATION 72-0652905

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventory at end of year

2 Purchases 2 7 Costof goods sold Subtract line 6

3 Costof labor 3 from line 5. Enter here and n Part |,

4a Additional sectton 263A costs line 2

(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 to
5 Total Add lines 1through 4b 5 the organization? X

14130812 757189 BWOM105

Schedule C - Rent Income (From Real Property and Personal Property Leased With Rea! Property)

(see instructions)

1 Description of property .

a

@

@)

(4)

2 Rent receved or accrued

(a) From personal property (if the percenlage of (b From real and personal property (if the percentage 3(a)Oedgg:&?::;‘i‘;g}’\;‘;?;)e&el:c:'g;r::z;Tec)ome "
rent for personal property 1s more than ol rent for personal property exceeds 50% or if
10% but not more than 50%) the rent 1s based on profil or income)

)

@)

@)

4)

Total 0. | Total 0.
(c) Total income Add totals of columns 2(a) and 2(b) Enter éb? T:'a' dzduchonsl

nter here and on page
here and on page 1, Part |, ine 6, column (A) > 0. [parit ine 6 colmntsy P 0.

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

1 Description of debt-financed property

2 Gross ncome from

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

or allocable to debt-

a hi t
financed property ( ) Straight hine deprecration

{attach schedule}

(b) Other deductions
(attach schedule)

=

N

o |
HlW
= |~ [— | =

4 Amount of average acquisition 5 Average adjusted basis

6 Column 4 divided 7 Gross income

8 Allocable deductions

debt on or allocable to debt-financed of or allocable 1o by column 5 reportable (column {cotumn 6 x lotal of columns
property (attach schedule} debt-financed property 2 x column 6) 3(a) and 3(b})
{attach schedule)
(M %
2 %
(©)] %
@) %
Enter here and on page 1 Enter here and on page 1
Part |, hine 7 column (A) Parti line 7 column (B)
Totals » 0. 0.
Total dividends-received deductions included in column 8 | 0.
Form 990-T (2018)
823721 01-09-19

2018.06000 WOMAN'S HOSPITAL FOUNDATION BWOM1051



| WOMAN'S HOSPITAL FOUNDATION D/B/A WOMAN' 72-0652905

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 6
DESCRIPTION AMOUNT
HUMAN RESOURCES 8,661.
BUILDING OPERATIONS 13,012,
BUSINESS & TECH EXPENSE 13,325.
HOUSEKEEPING 16,784.
OTHER 19,442.
LAB SUPPLIES 130,669.
TOTAL TO SCHEDULE M, PART II, LINE 28 201,893.
\ ~
|
[
2
84 STATEMENT(S) 6

14130812 757189 BWOM105 2018.06000 WOMAN'S HOSPITAL FOUNDATION BWOM1051



SCHEDULE M . Unrelated Business Taxable Income for

(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

For calendar year 2018 or other tax year beginning OCT 1 ’

Unrelated Trade or Business

2018 , and ending SEP 301

2019

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

ENTITY 3

OMB No 1545-0687

2018

’_Open to PUbiic Inspeclion for

50 1{cX3) Orgamzations Only

1

Name of the organization

WOMAN'S HOSPITAL FOUNDATION

Employer identification number

D/B/A WOMAN'S HEALTH FOUNDATION 72-0652905
Unrelated business activity code (see mstructions) P 812900
Describe the unrelated trade or business p» OTHER PERSONAL CARE SERVICES
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
ta Gross receipts or sales 3,296,166. ' i
b Less returns and allowances c Balance p-| 1c 3,296,166. i
2 Cost of goods sold (Schedule A, line 7) 2 |
3  Gross profit Subtract line 2 from line 1c 3 3,296,166. 3,296,166.
4a Capitat gan net ncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, kne 17) (attach Form 4797) 4b
¢ Capitat loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7 “ Unrelated debt financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) 11
12  Other ncome (See instructions, attach schedule) 12
13 Total. Combine ines 3 through 12 13 3,296,166. 3,296,166.

Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

32

Compensation of officers, directors, and trustees (Schedule K)
Salaries and wages

Repairs and maintenance

Bad debts

Interest (attach schedule) (see instructions)

Taxes and licenses pl
Charitable contnbutions (See instructions for limitation rules)
Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on return

Depletion

Contributions to deferred compensation plans
Employee benefit programs

Excess exempt expenses (Schedule [)

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions Add lines 14 through 28

21 172,846.

! 14

15

1,238,949.

16

17

11,361.

18

19

20

22a

22b

172,846.

SEE STATEMENT 7

Unrelated business taxable income before net operating loss deduction Subtract Iine 29 from hne 13
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions)

Unrelated business taxable income Subtract line 31 from line 30

23

= | 24

25

236,918.

26

27

28

2,422,881.

29

4,082,965.

30

-786,799.

31

32

-786,799.

LHA For Paperwork Reduction Act Notice, see instructions

823741 01-28-18
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Schedule M (Form 990-T) 2018



ENTITY 3

Form 990-T (2018) WOMAN 'S HOSPITAL FOUNDATION Page 3
D/B/A WOMAN'S HEALTH FOUNDATION 72-0652905

Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A

1 Inventory at begmning of year 1 6 Inventory at end of year

2 Purchases 2 7 Cost of goods sold Subtract line 6

3 Costoffabor 3 from line 5 Enter here and in Part |,

43 Additional section 263A costs line 2

(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 to
5 Total Add lines 1through 4b 5 the organization? X

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

(see instructions)

1 Description of property

1

—_—

2

)
)
©)]
4

2 Rent received or accrued

a) From personal property (f the percentage of
rent for personal property 1s more than
10% but not more than 50%)

(b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or il
the rent 1s based on profit or Income)

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

0

@

)

()

Total

O o | Total

(c) Total income. Add totals of columns 2(a} and 2(b) Enter

here and on page 1, Part |, ne 6, column (A)

| -

(b) Total deductions

0 o [Partl line 6, column (B)

Enter here and on page 1,

|

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

1 Description of debt-tinanced property

2 Gross income from

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

or allocable to debt-
financed property

() straight ine depreciaion
(attach schedule)

(h) Other deduclions
(altach schedule)

O

@

3)

)

4 Amount of average acquisition 5§ Average adjusted basis 6 Column 4 divided 7 Gross income 8 Auocabte deduclions
debt on or allocable to debt-linanced of or allocabte 1o by column 5 reportable {column {column & x total of columns
property (attach schedule) debt-financed property 2 x column B) 3(a) and 3(b)
(attach schedule)
(1) %
2) %
©)] %
(@) %
Enter here and on page 1, Enter here and on page 1
Part | ine 7 column (A) Part i, hne 7 column (B)
Totals 4 0. 0.
Total dividends-recewed deductions included in column 8 » 0.
Form 990-T (2018)
823721 01-09-18

14130812 757189 BWOM105
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WOMAN'S'HOSPiTAL FOUNDATION D/B/A WOMAN' 72-0652905
FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 7
DESCRIPTION AMOUNT
UTILITIES 1,715,
HOUSEKEEPING 2,893.
MATERIALS MANAGEMENT 17,362.
CONTRACTUAL OBLIGATIONS 22,233.
HUMAN RESOURCES 45,251.
BUILDING OPERATIONS 147,914.
OTHER 163,788.
INTEREST/AMORTIZATION 209,756.
PURCHASED SERVICES 304,574.
LAB SUPPLIES 364,810.
ADMINISTRATIVE & GENERAL 431,325.
WELLNESS CENTER 711,270.
TOTAL TO SCHEDULE M, PART II, LINE 28 2,422,891,

L]

14130812 757189 BWOM105
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SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

.

For calendar year 2018 or other tax year begnning

OCT 1,

Unrelated Trade or Business
2018 .ngenamg SEP 30,

Unrelated Business Taxable Income for

ENTITY 9

OMB No 1545-0687

2019

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

2018

Open to PUbIE Inspection for
50 1{c)3) Organizations Only

Name of the organization

WOMAN'S HOSPITAL FOUNDATION

D/B/A WOMAN'S HEALTH FOUNDATION

Employer identification number

72-0652905

Unrelated business activity code (see instructions) P>
Describe the unrelated trade or business

531390

» RENT FROM NONEXEMPT CONTROLLED ORGANIZATION

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales {
b Less returns and allowances c Balance P | ic . :
2 Cost of goods sold (Schedule A, line 7) 2 |
3 Gross profit Subtract line 2 from line 1c 3
\4 a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part ll, hne 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5 )
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8 84,962, 78,487. 6,475.
9 Investment income of a section 501(c)(7), (9), or (17)
organizatton (Schedule G) 9
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 84,962, 78,487. 6,475.

Part It | Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,

deductions must be directly connected with the unrelated business income )

14
.15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

$ 31

32

Compensation of officers, directors, and trustees (Schedule K)
Salaries and wages

Repairs and maintenance

Bad debts

Interest (attach schedule) (see instructions)

Taxes and licenses

Charitable contributions (See instructions for imitation rules)
Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on return
Depletion

Contributions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule |)

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions Add lines 14 through 28

Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13

21

14

15

16

17

18

19

20

22a

22b

Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions)
Unrelated business taxable ncome Subtract ine 31 from line 30

23

24

25

26

27

28

29

0.

30

6,475.

31

T

32

6,475.

LHA For Paperwork Reduction Act Notice, see instructions.
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