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Department of the Treasury

For catendar year 2018 or other tax year beginning

(and proxy tax under section 6033(e))
07/01 | 2018, and ending

2989327708313 g

Exempt Organization Business Income Tax Return

140 (o

06/30 |

2019,

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

MAIL THIS ORIGINAL

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)

OMB No 1545-0687

2018

en ta Public Inspection for l

581 (c){3) Oggamzaﬂons Qnly

AL

Check box f
address changed

B Exempt under section

FMOL HEALTH SYSTEM,
i

INC.

Name of organization ( Check box if name changed and see instructions )

D Employer Identification number
{Employees' trust, see instructions )

72-1028323

C Book value of all assets
at end of year

1272880220.

501( C .03 Print | Number, street, and room or sute no IfaP O box, see instructions
408(e) 220(e) Ty :;
408A 530(a) 4200 ESSEN LANE
529(a) City or town, state or province, country, and ZIP or foreign postal code

BATON ROUGE, LA 70809-2158

446110

E Unrelated business activity code
(See instructions )

F Group exemption number (See instructions ) p>

G Check organization type P | X l 501(c) corporation

[ 1501(c) trust

[ ] 401(a) trust

' Other trust L\

H Enter the number of the organization's unrelated trades or businesses P 3

trade or business here p-PHARMACY INCOME
first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional

Describe the only (or first) unrelated

If only one, complete Parts |-V If more than one, describe the

trade or business, then complete Parts 11I-V

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

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

> ves [X]No

J The books are In care of PAMANDA HYMEL

Telephone number B 225-923-2701

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 1,922,049.
b Less retums and allowances ¢ Balance [ 1¢ 1,922,049. . ]
Cost of goods sold (Schedule A, line 7) . . . e 2 1,771,631. i J RECEIVED !
Gross profit Subtract ine 2 from line 1c , VV\ e 3 150,418. - T5O418 .
4a Capital gain net income (attach ScheduleD)", , ", , . . . .| 4a :3; il _« kK nfann N N
o JOE ¥ v edrd -
b Net gain (loss) (Form 4797, Part II, ine 17) (attach Form 4797), , | 4b 3 '
¢ Capital loss deductionfortrusts . . . . . . ... .....| 4c ] b
5 Income (loss) from a partnership or an S corporation (attach statement), , , . 5 ! n ;r)FN L
6 Rentincome(ScheduleC)., .. ............. .1 6
7  Unrelated debt-financed income (ScheduleE) . , , ... .| 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 (Schedute G) 9
> 10 Exploted exempt activity income (Schedulel) ., , . ... | 10
8 11 Advertising iIncome (Schedule J) , R I |
' 42 Other income (See Instructions, attach schedule) .. 112
90 43 Total. Combine lines 3 through 12, . . . . .. .. 13 150,418. 150,418.
— Deductions Not Taken Elsewhere (See mstructlons for imitations on deductions ) (Except for contributions,
g deductions must be directly connected with the unrelated business income )
<< 14 Compensation of officers, directors, and trustees (Schedule 2 2 e e e e e . 14
£ 15 Salanesandwages ... ........ . e e e e e e e e 15 279,366
LLf 16 Reparsandmantenance .. ....... e e e e .. PR I 21,615.
= 1 Baddebts, . ........ e e e et e 17
% 18 Interest (attach schedule) (seeinstructions), . . . .. ... .. .. e e e e e e e e e 18
(S]] 19 Taxesandlicenses , ., ...... e e e e e e e s e . . . 19
w 20 Charitable contributions (See instructions for hmitationrules) . . . . . . .. .. ... C e e e e .. .. .20
g 21 Depreciation (attach Form 4562), , . . . . . F A ' 4 | —
& 22 Less depreciation claimed on Schedule A and elsewhereonreturn , , ., . . . . | 22a 22b
= 23 Depletion, . ... et e e e e e e e e e e e e e . 23
S 24  Contributions to deferred compensationplans , , , , . .. e e e e e e e e e e e e e .. 24
€ %25 Employee benefit programs . . . . . . e e . e e e e e - . . |25
S 26 Excess exempt expenses (Schedulel), . . . ... ... in e, .. e . 26
cc 27 Excessreadershipcosts(Scheduled). . . . . .. ... ... L i e e e e 27
DE 28 Other deductions (attach SChEAUI) . . . . v v v v v v v e v et e e e e ATCH. 1. |38 71,471.
9O 29 Total deductions. Add lines 14 through 28, . . . . . o u ot i i e e e . 40 372,452.
8% 30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from hine 13 | 3 -222,034.
&’g 31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) , . Al 3 ‘ ) i
LD 32 Unrelated business taxable income Subtractine 31 fromhne30 . . . . .. ... .. e e e e e e e s 9\ 32 -222,034.
Lo For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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FMOL HEALTH SYSTEM, INC. 72~1028323 :
Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSIFUCHONS). v v v o 4 i a s o e s s e e o s o st a0 s o o m m e o mm e m s o e emee o s o n e e 33 1,087,9599.
34 Amountspaid fordisallowed friNGES + ¢ + ¢ ¢ v 4 4 v b st e b e e e e e e e e e e e et e e e e e e e ... 34
35 Deduction for net operating loss arising In tax years beginmng before January 1, 2018 (see
NSIUCHONS), & L v s e et it e et e te et et e ene e e ene s ATTAGHMENT 2. ...... 35 1,087,999.
36 Total of unrelated business taxable income before specific deduction Subtract ine 35 from the sum
of iNes 33 and 34, . . & 4 L v i et e e e e e e e e e e e e e e e e e s e e e e e s e e e e 36
37 Specific deduction (Generally $1,000, but see ine 37 instructions for exceptions) = « « v v« v v v o v v 0 v & & 37 1,000.
38 Unrelated business taxable income. Subtract ine 37 from line 36 If hne 37 s greater than hne 36,
enterthe smallerofzeroorline 36 . + v &« & v v &t v b i ittt s e e e e e e e e e s e e e e e e 38 0.
Tax Computation
39 Organizations Taxable as Corporations. Multiply ine 38 by 21% (0 21). . . . . . v & v v e 4 e ¢ v e v v o »| 39
40 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on | 1
the amount on hine 38 from \:] Tax rate schedule or D Schedule D{(Form 1041). . . . ... .. ... > | 40
41 Proxytax. SEE INSHUCHONS « + ¢ o & & ¢ & o o o & s v o s o o o s o o s o m s v s o s oo n s naenaenn »| 4
42 Alternative miNimum tax (rUSS ONIY)s « = « + « « @ o + o s o o o v v o e e e e e e 42
43 Tax on Noncompliant Facility Income SeenStructions . « « ¢ v 4 4 o v e & o 4 v o @ e o e o s o o s o s s o 43
44 Total. Add lines 41, 42, and 43 totne 39 or 40, whichever applies « » « ¢ v o v 4 v s s e 0 e v v o v v u s v s 44
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Other credits (SEEINSIIUCHIONS) . + = + o « & vt 4 v o v e e n o e s s e o me o 45b
¢ General business credit Attach Form 3800 (see Instructions) . . + . v v« v v » « &« 45¢c )
d Credit for prior year minimum tax (attach Form88010r8827). . . . « v = v v v o « 45d i
e Total credits. Add hines 45athrough 45d . .« & & & ¢ 4t v v b o b o e n v s v e n sl i et e e e e e 45e
46 Subtracthined5efromliNEdd. . & v ¢ 4 i i i i i i i e et e e e e e s e e e 4,',6
47  Other taxes Check if from D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedule) , 4?7
48  Total tax. Add IN@S 46 and 47 (SEC INSHUCHONS) « « = « = « o « o & v s e e et e e e e e ot e e nen '8 0.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part Il, column (g‘ne 2.J ............. 49
50a Payments A 2017 overpaymentcreditedto2018 . . . . . . . . . ... .. A ) 5Qa 23,750
b 2018 estmated taxpayments « « « « = = « « et 4 i ottt e e .. 50b
€ TaxdepositedwWith FOrm 8868+ « « « « = « v « vt o s ot s s o s v o o o v oo 50c¢
d Foreign organizations Tax paid or withheld at source (see INStructions) - « « « « = « 50d
e Backup withholding (SEeINSIrUCIONS) + = « ¢ ¢ + e« o« o o v o o s o s o s o s s 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total P [50g N
51  Total payments Add nes 50athrough 500 . « & o © v v v v v v v v v v e e e e e e e e e 51 23,750.
52 Estimated tax penalty (see instructions) Check if Form 2220isattached., . . . . . . . & v v v o v s » = & » D 2
53 Taxdue If ine 51 1s less than the total of lines 48, 49, and 52, enteramountowed . . . . . . . .« v v v s « . » 53
54  Overpayment. If line 51 Is larger than the total of lines 48, 49, and 52, enter amountoverpaid . . + + « « + + .« . I54 23,750.
Enter the amount of line 54 you want__ Credited to 2019 estimated tax P> 23,750. Refunded » 35
Statements Regarding Certain Activities and Other Information (see instructions)’
56 At any time dunng 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
FnCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country N
here p CAYMAN ISLANDS X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X
If "Yes," see instructions for other forms the organization may have to file
58 Enter the amount of tax-exempt interest received or accrued during the taxyear » $
Under penalties of penury, | declare that ! have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
Sign true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on alf information of which preparer has any knowledge

Here ’_JEFF LIMBOCKEK) _, A=)

May the IRS discuss this return

IK/BO/Q?Q }CFO/EVP it

the preparer shown below

Signature of officer— + Date '/ Title (see nstructions)? X ] ves | | No
Paid Print/Type prepﬁ [ Preparer's s| natu@e Date Check f PTIN
Pal Ryan Hooks M 6/22/2020 self-employed P00746825
U"eP(a)"elf Fum'sname B KPMG LLP Frm's EIND> 13-5565207
Se Nl s address B 301 MAIN STREET, SUITE 2150, BATON ROUGE, LA 70801 |phoneno 225-344-4000
JSA Form 990-T (2018)

8X2741 1 000
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FMOL HEALTH SYSTEM, INC.

72-1028323

Form 990-T (2018) Page 3

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

1 Inventory at beginming of year _ | 1 6 Inventoryatendofyear , , , .. ....L®

2 Purchases .. ........|2 1,771,631. 7 Cost of goods sold. Subtract line

3 Costoflabor , ,,......13 6 from lne 5 Enter here and In

4a Additional section 263A costs Partl,ine2, . . ............L7 1,771,631.
(attach schedute) , , , . ., . [4a 8 Do the rules of secton 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 1,771,631. tothe organmization? , | . . . . . . v e e e .. e X

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

(see nstructions)

1. Description of property

()

2)

3

4)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property Is 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 If the rent 1s based on profit or ncome)

3(a) Deductions directly connected with the iIncome
In columns 2(a) and 2(b) (attach schedule)

m

2)

(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). . . . .

>

(b) Total deductions.
Enter here and on page 1,
Part i, line 6, column (B) p

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

2 Gross ncome from or 3 Deductions directly connected with or allocable to
1 Description of debt-financed property allocable to debt-financed debt-financed property
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)

W ATCH 7
2)
)
()

4 Amount of average 5, Average adjusted basis

acquisition debt on or of or allocable to i S°':md" 7 Gross income reporiable 3[ Allogabletdfdl:dllons

allocable to debt-financed debt-financed property vige (column 2 x column &) (column 6 x total of columns
property (attach schedule) (attach schedule) by column § 3(a) and 3(b))
4] %
(2) %
(3) %
) %
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 h e e e e e e e e e e I &
Total dividends-received deductions included incolumn 8 . . . . . . v o v o v i o i . ... e e |
Form 990-T (2018)

JSA
8X2742 1 000
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Form 990-T (2018)

FMOL HEALTH

SYSTEM, INC.

72-1028323

Page 4

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

1 Name of controlled

2. Employer

Exempt Controlled Organizations

3 Net unrelated income

4. Total of specified

5 Part of column 4 that s

6 Deductions directly

organization identification number included in the controling | connected with ncome
(loss) (see mstructions) payments made | grganization's gross income In column 5
(1) ATCH 4
2)
3)
“)
Nonexempt Controlled Organizations
10 Part of column 9 that 1s 11 Deductions directly
7 Taxable Income 8 Net unrelated income 9. Total of specified included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
)
2)
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 |, line 8, column (B)
Totals . .. ... e e e e e e e e e e e e e e e .. >
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3 Deductions 4 Setasides § Total deductions
1 Description of ncome 2 Amount of Income directly connected and set-asides (col 3
P (attach schedule) (attach schedule) plus col 4)
)]
@
3
4
Enter here and on page 1, Enter here and on page 1,
Part [, ine 9, column (A) Part |, ine 9, column (B)
Totals , . . ... ...... >
Schedule I-Exploited Exempt Activity income, Other Than Advertising Income (see instructions)
4 Net income (loss)
2 Gross 3. Bxpenses from unrelated trade 7 Excess exempt
directly 5 Gross income expenses
unrelated connected with or business (column | "ot ity that 6 Expenses (column 6 minus
1 Description of exploited activity business ncome production of 2 minus column 3) 15 not unrelated attributable to column 5, but not
from trade or unrelated If a gam. compute business income column 5 more than
business bustness income cols 5 through 7 column 4)
(1)
03]
3
“
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, r on page 1,
hne 10, col (A} line 10, col (B) Part Il, ine 26
Totals . ......... . P
Schedule J- Advertising Income (see instructions)
114l Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
N " dical : Gr:uss 3. Direct gamn or (loss) (ol 5. Circulation 6. Readership costs (column 6
. Name of periodica advertising advertising costs 2 minus col 3) If ncome costs minus column 5, but
income a gan, compute not more than
cols 5 through 7 column 4)
W) ’
(2
3 b |
4) -
Totals (carry to Part I, ine (5)) , . B
Form 990-T (2018)
)
JSA
8X2743 1000
PA1865 K443 6/22/2020 10:40:07 AM V 18-8.6F 655836 PAGE 94



Form 990-T (2018)

FMOL HEALTH SYSTEM,

INC.

72-1028323

Page 5§

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

2 through 7 on a line-by-line basis )

4 Advertising

7. Excess readership

2 Gross gain or (loss) (cal costs (column 6
1 Name of periodical advertising a dv: mg:ec(:osts 2 minus col 3) If 5 ﬁ:z;t:‘lqa:on 6. Rzz:fs’s“'p minus column 5, but
ncome 9 a gain, compute not more than
cols 5 through 7 column 4)
(0 *
(2)
(3)
(4)
Totals fromPartl. . . ... .» '
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part Il, ine 27
Totals, Part Il (ines 1-5), . . . -

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1 Name 2. Title “:,::;32;2::0 4 Compensation attnbutable to
’ busmness unrelated business

(1) %]

(2) %]

(3) %)

@ %]

Total. Enter here and on page 1, Partll. lne 14, . . . ... .. e e e e e e e >

Form 990-T (2018)
\
JSA
8X2744 1 000
PA1865 K443 6/22/2020 10:40:07 AM V 18-8.6F 655836 PAGE 95



SCHEDULE M Unrelated Business Taxable Income for OME No 1545-0687
(Form 990-T) Unrelated Trade or Business 2 @ 1 8
06/30 5019

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public inspection for
Intemal Revenue Service P> Do not enter SSN numbers on this form as It may be made pubtic if your organization Is a 501{c)(3) 581(c)(3) Organizations Only
Name of organization . Employer Identification number
FMOL HEALTH SYSTEM, INC. 72-1028323

Unrelated business activity code (see instructions) p» 900003
Describe the unrelated trade or business p INTEREST INCOME FROM CONTROLLED ORGANIZATION

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance | 1¢
Cost of goods sold (Schedule A, lne 7)., . . .. ...... 2 |
3 Gross profit Subtractline2 fromlne1c . . ... .. ... 3 )
4a Capital gain net income (attach ScheduleD} ., . . ... .. 4a .
b Net gain (loss) (Form 4797, Part |1, ine 17) (attach Form 4797). . | 4b )
¢ Capital loss deductionfortrusts . . . ... .. ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . ... ....... s e e e s e e e 5
Rentincome(ScheduleC) . . . . . . ..+ ¢ v v e .| 6
7  Unrelated debt-financed income (ScheduleE). . . .. ... 7
Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . .. ..... ATCH 4 | g 34,586. 34,586.
9 Investment income of a section 501(c)(7), (9), or (17)
organizaton (ScheduleG) . . . . . v v v v v vt v e w . 9
10  Exploited exempt activity income (Schedulel) . ... .. .| 10
11 Advertising Income (Schedule J). . . . .. ... . k|
12  Other income (See Instructions, attach schedule) . . . . . . 12
13  Total. Combinelines 3through12. . . . . v v v v v v o . 13 34,586. 34,586.

m 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), . . . . v v v v v b o v o v v o o e v a u s .o {14

15 Salariesandwages . . . . . ... it et e e e e e et e e e e e e 15

16 Repairs and maintenance , . , . . f e e e e s s s e w s s e e e s e s aae e s e e e e e e e e 16

17 Baddebts, ., . ............. e e e e e e e e e e e P i § 4

18 Interest (attach schedule) (seemnstructions), , , . . . . ... ... ... ........ B £

19 Taxesandlicenses . ... .......... e e R T '

20 Chantable contributions (See instructions for IMItatIoN rUIES) &+ & v v v v v v 4 v @ v o v & @ o « « « 2 o o s & » 20

21 Depreciation (attach Form 4562), , ., . . . . . . . ¢ . ¢ ¢ v v v o s o« » ... 21 ———

22  Less depreciation claimed on Schedule A and elsewhereonreturn , , . .. . . 22a 22b

23 Depleton, , ., ... ... ...t et et e e e e e e e e .| 23

24 Contributions to deferred compensation plans |, . . . . v . v s it e b e e e e e e e e e e .| 24

25  Employee benefitprograms . , . . . ... e e e e e e e e e e e 25

26  Excess exemptexpenses(Schedulel), , . ... ... ............. Ch et e e e e e e e e 26

27 Excessreadershipcosts(Scheduled). , . . . . . i it i ittt i e e e e ce .27

28 Other deductions (attachschedule) ., ., . .. . o i vt i i i u i s v v et ann s s e .. ATCH 5, .| 28 983.

29  Total deductions. Add lines 14 through 28, . . . . o v v v v v v o n s e R I 1 983.

30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from lne 13 | 30 33,603.

31 Deduction for net operating loss arising In tax years beginming on or after January 1, 2018 (see |.._ __ —
Instructtons). . . . . . ... S v s e e e e s e e n e e e e e S e e e s e e e s e e e 31 |

32 Unrelated business taxable income Subtractine 31 fromlne30 . . . . . . . e e e e e e e e 32 33,603.

For Paperwork Reduction Act Notice, see instructions Schedule M (Form 890-T) 2018

JSA

8X2745 1000
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SCHEDULE M
(Form 990-T)

For calendar year 2018 or other tax year beginning

Department of the Treasury
Intemal Revenue Service

Unrelated Business Taxable Income for
Unrelated Trade or Business

07/01 3018, and ending __ ©

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 is a 501{c)(3)

6/30 2019

OMB No 1545-0687

2018

Ogen to Public Inspecton for ]
501(c)(3) Orgaruzations Only

Name of organization

Employer Identification number

FMOL HEALTH SYSTEM, 72-1028323
Unrelated business activity code (see instructions) p» 523000
Describe the unrelated trade or business p» INCOME FROM INVESTMENT PARTNERSHIPS
Unrelated Trade or Business income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance P 1c
2 Cost of goods sold (Schedule A, lne 7). o » v v v v v o . . 2 I
3  Gross profit Subtractline2fromlineic . . .. ... ... 3
4a Capital gain net income (attach ScheduleD) . . . . ... .| 4a 91,789. 91,789.
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Fom 4797), . | 4b
Capital loss deductionfortrusts , . . ... ........[ 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . ... ... 000 o0, ATCH 6 | 5 708,823. 708,823.
6 Rentincome(ScheduleC). ... ... .. ¢ce.oco.. 6
7 Unrelated debt-financed income (Schedule E), . ATCH_ 7 | 7 1,851,354, 1,521,339. 330,015.
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . ... ... ... ... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organizaton (ScheduleG) . » . v v« v v v v e e v ... | 9
10  Exploited exempt activity iIncome (Schedulel) . . ... . .| 10
11 Advertisingincome (ScheduleJ). . . . . v ¢ ¢ ¢« v ¢ v o« 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combine lines 3 through 12. . . . . . . . . . L. . ] 13 2,651,966. 1,521,339. 1,130,627.
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensa'mon of officers, directors, and trustees (ScheduleK), , . . . ... ... .. .. ... ... ... 14
15 Salanesandwages . . . . . i i i it et i e e e e e e e e e e e e e e e e e 15
16 Repars and maiNtenanCe . ., , . v v v v v v v v v v o 0 o 4 o o 8 o bt b e e ettt e e e 16
17 Baddebts, , .. ............ e e s s e ae e e e 17
18  Interest (attach schedule) (See INSEUCHIONS), . . . » v & o v o v o v v v v u. e u'u.....MATCH 8 18 1,141.
19 Taxesandlicenses . .. . ......... e e e 19 6,245.
20 Charitable contributions (See instructions for imitationrules) . . . . . . . . . ¢ v ¢ 4 4 v o 0. e e .| 20
21 Depreciation (attach Form4562), , . .. ... .. . . . e e e e e e e e 21 .
22 Less depreciation claimed on Schedule A and elsewhereonreturn , , , ., . . . |22a 22b
23 Depleton, .. .........000... e e e e e e e . e I £
24 Contributions to deferred compensation PlaNS . . . . . . v v bt b e v b e s m e e e e e e e e s .| 24
25 Employee benefitprograms , , . . ... . ... 000 .. e e e e e e e e e e e e 25
26  Excess exempt expenses (Schedulel), , ., , .., ... s e e e e 26
27 Excessreadershipcosts(ScheduleJ). . . ... ............... e I 14
28 Other deductions (attachschedule) . . . . ... .. v v v v v v vennn. ciee..... ATCH 9 28 68,845.
29  Total deductions. Add lines 14 through 28, . . . . . e e e e e e e . 28 76,231.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from lne 13 | 30 1,054,396.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see _ . .
INSLFUCHONS). & 4 & v o v v s o o o « ¢ s a s s o o «n e e e e e s e e e e e e e e e e s 31 5 1
32 Unrelated business taxable income Subtractine31fromine30 « « v v o v v o o v v« o . e e e 32 1,054,396.

For Paperwork Reduction Act Notice, see instructions

JSA
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FMOL HEALTH SYSTEM, INC. 72-1028323

ATTACHMENT 1

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

OTHER SERVICES 25,313.
OTHER EXPENSES 19,438.
RENT 24,755.
TAX PREP FEES 1,965.

PART I1I - LINE 28 - OTHER DEDUCTIONS 71,471.

ATTACHMENT 1
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FMOL HEALTH SYSTEM, INC. 72-1028323

ATTACHMENT 5

SCHEDULE M - PART II LINE 28 TOTAL OTHER DEDUCTIONS

TAX PREP FEES 983.

PART II - LINE 28 - OTHER DEDUCTIONS 983.
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FMOL HEALTH SYSTEM, INC. 72-1028323

ATTACHMENT 6

INVESTMENT PARTNERSHIPS

SCHEDULE M - LINE 5 INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

INCOME FROM INVESTMENT PARTNERSHIPS - SEE STMT 6A 1,228,857.
INCOME FROM INNOVATION INSTITUTE (EIN: 90-0745066) -520,034.
INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS 708,823.
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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 20-8306365 1,214
2 26-0326609 4,969
3 11-3814030 (54)
4 20-8395095 257
5 16-1720044 (8)
6 65-1265798 15,428
7 98-1247372
8 20-3076856 775
9 27-2566792 435
10 25-1910076 317,851
11 27-2968896 693,106
12 26-2776097 {1,448)
13 20-8306306 19,407
14 51-0605779 56,611
15 16-1720029 28,390
16 20-5033090 (15,953)
17 20-3362394 109,069
18 20-8255115 (1,926)
20 13-3597020 (530)
21 98-1393111
22 32-0573565 1,264
Total 1,248,776 (19,919)
Total Income from Pass-Through Entities 1,248,776
Total Loss from Pass-Through Entities (19,919)
2018 Net Income/(Loss) from Pass-Through Entities 1,228,857

ATTACHMENT 6A



y01 3IDVA 9E8559 49 8-8T A WY L0 0% 0T ozoz/ze/9 €EPPN S98TVd

..................................... 8 NWOTOD NI JHANTONI SNOILONAAd dIAIHDIY-SANIAIAIA TYIOL

I.lmmm|\HNm|ﬂ|._”| |¢m|Ml~H|m®+HI ............................................................... md<BOH
(d) NWNTOD ‘L (¥) NWNIOoD ‘L
ANIT ‘I I¥¥d ‘T 3ovd INIT ‘I 1¥d¥d ‘T d9¥d
NO ANV d¥dIH ¥ INI NO aNy H¥FH ¥AINI
"6E€EE€'T2S'T "PSE'TS8'T 6SE¥8” "ZT0'8%9°'T2 *6TT'C92'8T
((d) e anv (¥) € SNWNAIO0D (9 NWQTIOD X 2 S NWOTOD ALYAJ0Yd AADINYNIA AL¥IAI0OUd JIDNUNIA
Jd0 TYLOL X 9 NWATOD) NWATOD) dTIYLI0dTA X9 gIAIAIC -1939d Ol ATEYDOTIV dO A0 -1g3d Ol ATdYO0TIV ¥0 NO IddHd
SNOILONAAAd ATAYDOTIV °8 AWODNI SSO¥D "L ¥ NWNTOD "9 SISvd QALSNALAY ADVHIAY °§ NOILISINOOY IAOVIIAY A0 INNOWY ¥
"68L'E0E'T "279'66%F "€T9'¥61'C ALIINH HDNOYHIL-SSYd 1
SNOILOOAAJ MAHIO (d)  “A4Ad ANIT IHOIVALS (V) AILYAJ0dd AIONYNII
ALIAJONd QHONUYNIJL-IE3d OL JTIYI0TIV YO -193d Ol ATIYDOTIV ¥0
HIIM QILOANNOD ATILDIAIC SNOILONQAd € WO¥d JWODNI SSO¥D "2 AL¥Fd0¥d QHEDONYNIL-ILE3d 40 NOILAINDSAd "1

HWOONI JIONVYNIA-IE9Hd JHLYTHINN d HTAdIHOS L dANIT - W dHTNdHHOS

SATHSYINLYVd JINIWLSHANT

L INEWHDVLLY

£2€820T-2L ONI 'WALSXS HLTVAH TOWd




FMOL HEALTH SYSTEM, INC. 72-1028323

ATTACHMENT 8

SCHEDULE M - LINE 18 INTEREST

1,141.

LINE 18 - INTEREST 1,141.
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FMOL HEALTH SYSTEM, INC. 72-1028323

ATTACHMENT 9

SCHEDULE M - PART II LINE 28 TOTAL OTHER DEDUCTIONS

TAX PREP FEES 68,845,

PART II - LINE 28 - OTHER DEDUCTIONS 68,845.
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J

SCHEDULE D Capital Gains and Losses OMB No 1545-0123

Form 1120
( m ) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-/C-DISC, 1120-L, 1120-ND, 1120-PC,

Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T 2@ 1 8
Intemal Revenue Service P> Go to www irs gov/Form1120 for instructions and the latest information.

Name Employer identification number .
FMOL HEALTH SYSTEM, INC. 72-1028323
Short-Term Capital Gains and Losses (See instructions )

Sea instructions for how to figure the amounts to enter on @ © (g) Adjustments to gain | (h) Galn or (loss)
the lines below Proceeds Cost or loss from Form(s) Subtract column (e) from
8949, Part |, line 2, column (d) and combine

This form may be easter to completa if you round off cents to (sales price) (or other basis) column (g) the result with column @

wholse dollars

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 8949,
leave this line blank and gotoltne1b . . « &+ o o & «

1b Totals for all transactions reported on Form(s) 8949
with Box Achecked . . . ..

2 Totals for all transactions reported on Form(s) 8949
with Box Bchecked .« . + « v ¢« v 4 4 & c e s e s

3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . o . o . . . o0 oo . . 5. -5.

4 Short-term capital gain from installment sales from Form 6252, ine 26 0r37 _ . | . .. 4

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

6 Unused capttal loss carryover (attach computation) | |

7 Net short-term capital gain or (loss) Combine lines 1athroughBincolumnh , . . . . . . . v v v v v v v o . 7 -5.

Long-Term Capital Gains and Losses (See instructions )

(g) Adjustments to gain | (h) Gain or (loss)

See Instructions for how to figure the amounts to enter on () ()
the lines below Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) (or cther basis) 8949, Part Il line 2, column (d) and combine

whole dollars column (g) the result with column (g)
8a Totals for all long-term transactions reported on Form
1099-8 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 8949,

leave this ine blank and qotolne8b . + . . o . o o«
8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked . . . . . . .. .. .. .
9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked . ... ... ... P
10 Totals for all transactions reported on Form(s) 8949
withBoxFchecked .+ & o o ¢ « ¢ « o o « « « » & . 50, 356. 50,356.
11 Enter gain from Form 4797, line70r9 . S 11 41,438.
12 Long-term capital gain from instaliment sales from Form 6252, ine 26 or 37 e L. L2
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 o e, 13
14 Capital gain distributions (see instructions) |, _ . ., . .. e e e e e e e e e e e e e e ... | 14
15 Net long-term capital gain or {loss) Combine lines 8a through 14 incolumnh , _ . . . . ... .. e, 15 T 91,794.
Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) I I
17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (lne 7), | 17 91,789.
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper ine on otherreturns ., _ . . . | 18 91,789.
Note: If losses exceed gains, see Capital losses in the instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2018

JSA
8E1801 1 Q00
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H H' H OMB No 1545-0074
--.8949 Sales and Other Dispositions of Capital Assets
> Go to www.irs.gov/Form8949 for instructions and the latest information. 2@1 8
,“,’,f;’;’;{“,::v‘e‘:"u';“’s:ﬁi”” P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 22332:‘;",50 12A
Name(s) shown on retum Social security number or taxpayer identification number
FMOL HEALTH SYSTEM, INC. 72-1028323

Before you check Box A, B, or C 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

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions) For long-term transactions, see page 2.

Note: You may aggregate alt 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 (e If you enter an amount in column (g), (h)
(a) (b) {c) {d) Cost or other basis s en:;r a °°de;: ::Oh:mn tgf) Gain or {loss).
Description of property Date acquired | Date sold or Proceeds See the Note below ©e the soparate Instructions | subtract colurn (e)
(Example 100 sh XYZ Co) (Mo, day, yr) | disposed of (sales price) a"I: e fe‘z‘a’:’;'l’e(") 0 - from column (d) and
(Mo, day, yr) | (see instructions) \nstructions Codefs) from Amount of cmzlzght‘r::nre(s?h
instructions adjustment 9
FROM INVESTMENT PARTNERSHIPS VAR VAR 5 -5
2 Totals Add the amounts in columns (d), (e), (@), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above 1s checked), line 2 (if Box B 5 5
above 1s checked), or line 3 (if Box C above 1s checked) p

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 Column (g) in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2018)
JSA
8X2615 1 000
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Form 8949 (2018) Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side Social security number or taxpayer Identification number
FMOL HEALTH SYSTEM, INC. 72-1028323

Before you check Box 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

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions) 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
(e If you enter an amount in column (g), ()
@) () (c) (d) Cost or ather basis enter a code in column (f) Galn or (loss)

Description of property Date acquired | D3te sold or Proceeds SeetheNote below |  See the separate Instructions | Subtract column (€)
(Example 100 sh XYZ Co) (Mo , day, yr) disposed of (sales price) and see Column (o) from column (d) and

(Mo, day, yr) [ (see instructions) | in the separate n (9 combine the result

instructions Code(s) from Amount of with column (g)
instructions adjustment
FROM INVESTMENT PARTNERSHIPS VAR VAR 50,356 50,356

2 Totals Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above 1s checked), line 9 (if Box E
above 15 checked), or line 10 (if Box F above is checked) p

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 (2018)

50,356 50,356

JSA
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