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Fom 990-T [Exempt Organization Business Income Tax Return (and proxy tax under section onaj(e)) 2@ 1 2
Depariment, vf #1e Tremsuty For calendar year 2012 or olher tax year baginning _ _ _,];0_,/_,_0_1 ‘‘‘‘‘ 12012, and
IntemM Revenve Senvce ending 09/30 L2013, W See reparite inclruchons. - Spon . ai
| I Check box b Name of orgentzation (| l Chack bax f narme ehangad and see halnetlons.) 0 Employer [dentilcation number
address changad {Employee:d ksl gss Inetraclionn)
B Exsmpt under section __GENERAIL HEALTH SYSTEM
s509(C ¥33) Print | Numbey, street, and room or suls na. If 8 P.O box, sse hatructions. 12-04785%45
or ———
408(e) 220(e) Type E Unrd:ul:gn buainers sctivity codes
soan | 530 8490 PICARDY AVENUE, # 300 (oo airocions)
528(2) CHty or bowty, atale, and ZIP code
[ Blookdvﬁutimdall assols BATON ROUGE, LA 70809 541610
al an
y F__Group exemplion number (see instructions) M %
173,293,544/ Check organization type » | | 501(c) corporation | | 504(c) trust [ Jaormmet | Tower rust

H Describe the organization's pimary urrelaled business eclivily. - Management services provided to for~profit affiliates

I During the lax year, was the corporatlon a subsidiary in en affilieted group ar & parent-subsidiary controlled group?, , , , . ., . » L_] Yeam No
If "Yes " enter the name and [dentifylng number of ihe parent corporation. -
J The books are in care of »  GENERAL HEALTH SYSTEM FINANCE DEPT Telephone number - 225-237~1547
Unrejated Trade ar Business Income (A) Income (B) E!penses {C) Net
1a Gross recelpts or sales R
b Lers returon and s ¢ Balance M 1¢ - . e P .
2 Coslof goods sold (Schedule A, Hne?), . . . .. ... ..l 2 TR I L R A T 2o
3 Gross proffl. Subtraciine 2 from fne ¢ . . . . . ... .. 2 RS R X,
4a Caplial galn net Income (attach Schedule D) . , . .. ... 42 R
b Nel gain (loss) (Form 4767, Part1, Bne 17) (abech Form 4757), . | 4b A e
c Capftal loss deductionforbrusls , , , ,, . . .. .. ... 4c e e A1
&  Income (loaa) from parinerships and S carpomtlona (attach atatemenl) | & 22,508 - N LSO 22,508
6 Rentincama (SehedueC), , ., ., ... ..... ... &
7 Unrelated dabl-financad Income (ScheduleE) |, , . . ., , 7
B Interagl, annuiliss, royalies, and renls from controtled
organizalions (SchedwleF), |, ., .. ........... 8
? Invegimanl income of a saclion 501(c)(7), (8), or (17)
organization (Schedule G , ., . .., ... ...... .1 9
10 Exploited exempl activily income (Schacwal) , , ., ,, ., 10
11  Adverlismgincome (Schedute ), , ., .. ........ 11
12 Other income (see inatructians; attsch slatemeny), , . , . , | 12 1,896,353] i Al 1,896,353
13 Tolal, Combinefines Abwough 92, . . . . o 2 o o o o ope 13|, ,...Mul 918,861 . . i 1,918,862

m— Deductions Not Taken Elsewhere (see instriictions for limitations on deductions) (except for contributions,
deductions must be directly connecled with the uprelated businessincprpg)-»

14  Compensaltion of officers, direclors, and trustees (Sd'lg?l.le BBSE.Callection, .Gulf Statas Area. . . |14
16 Salarlessndwages . . .. ... ... .. B Batan Rouge. Territory . . . . . . s {16
16 Repairsandmainlenance . . , ... ........ P P K ] ]
17 Baddebls . .. ... e AUGZO 2018 ......... 17
18 interesl(allachslalement). . . . . . ... ... ... .. . .. e e e, 18
19 Taxesandllcenses , ., ... ... .vesven ’ et et e L]
gzo Charllable confributlons (see instruchions for Iimltdmn m1e5) ..... Baton -Roug n PODY e 20,
Nk Depreclation (attach Fom4562), . _ . ... .,.....%. .... AN 1 = ”1
22  Less depreciation claimed on Schedule A and elsewhere on rehrn ....... 228 22b
zzs Depletlon . . . . . e e e e R A T 23
24 Contributions to deferred compensaflonplans . . . . ... .. e e e e e e e e 24
(26 Employose benefitprograms . , ., . . . ... i u s s P C e et e e e 28 e
O26  Excess examplexpenses (Schedule ) ., . . . . Lottt e e e e e e e 26
(127 Excessresdarshipeosts (Schedils ) ., , . . ... ... ...t e i s 27
LWop  Other deductions (altach statement) , . . . ., ... .. e e 28 1,896,353
ézs Total deductions, Add fmas 14 thraugh 28 _ |, . .. .. ... .. ... Ll 0. ... 29 1,896,353
<30 Uarelaled businasa laxable incoma bafora nat aperaling loss deducfion Subiract ine 28 romUne 19 . . . . . 30 22,508
€231 Nl operaling loss deduction (lmitad 1o the amounlen I 30) . . . . . . . . . o 9 22,508
32  Unrelated business taxable income befora specific deduction. Sublract ina 31 fromfne 30 , |, |, , . e .. |92 0
33 Specific deduction (generslly $1,000, bil see line 33 Instructions for excaplions) , . , . . . e v a e 332
34  Unrelated business taxable Income, Subfract ine 33 from lina 32. If Ilne 33 Is greatar than line 32
enter thesmaflerof zero oFme32 . o . . o oo v o o . te v e e e e e PP ) | 0
;.g:ufg‘ .';3 Raduction Act Nolice, sae lnmmﬁonm m 900.T 20171
RECEIVED BY IRS-EEFAX 0872972018 11: 07HM (GMT-0U:00)
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Form 090-T (2012) Page 2
Tax Computation
35 Organizafions taxable as corpoyafions (see_instructions for tax computatlon). Controlied group
members (sechons 1561 and 1563) check here W See Instructions and:
a Enfter your ghare of the $50,000, $25,000, and $9,926,000 taxable Income brackels (in thal order):
(s o] s of (s 0 _
b Enter organizafion's share of. (1) Additional 5% tax (nol more than §11,760). . $ - 28
(2) Addilions) 3% tax (not mere than $100,000} . , . .. ..... e .18 %5
¢ Incometaxontheamounton inedd , | . . .. ... .. ... i e e «...p36c 0
36 Trusts taxable at Gust rates  (see  instruclons  for tax  computalion), Income fax  on :&’Zi{i
the amount on fine 34 from: D Tex rate schedule or D Schedule D (Form1041), , . _ ., ., . ... »| se
37  Proxy fax(see InSIuchons) _ , . . . . L. L i e e e »-| a7
38 Alternafve minimumtax |, , ., ... .., ... ... C e e et e e e e 38
39  Tokal Add lines 37 and 38 |o line 35c or 36, whicheverappﬁec ......... et e e e . PR Y.} 0
Tax and Payments
402 Forelgn tax cred|t (corporations allach Form 1118; lrusts altach Form 1116) , ., . |, [40a Ny T

b Other cradils (see instruciong), . . . . L. ... L. ... [eob B

¢ @enoral business credil, Attach Ferm 3800 (see instructions) , | | | . . R Y | ] 3‘\'}

d Gradit for prior year minimum tax (attach Form 8601 0r 8627), | , . . . .. . . L4od 5 \

e Total eredits. Add lines 40s through 40d _ , . . . _ . ... .. . .. e e e 0
41 SubtractNe 40e fromMNedT, . . . v o o v v v o v o o b s o nn v osens . 0
42  Oler taxes. Chesk if from (___I Form 42.55 [:l Form 8611 [:I Fnrm aag7 D Form aaes
43 Tofaltax. AddMnes4fand42 . . .. .. .. v o v v nmnnenn, cr et ey 0
448 Payments: A 2011 ovarpayment cradited 102012 ., . ... ... ....... . | 442

b 2012 estimatod AXPAYMONIE . « « o v« o 4t v o v v e b n e e . |44b

¢ Tax depositad WIh FOM BBEB. » & « v v v v v o ns o cnnenn-. P 44c R

d Foreign organizallans: Tax paid or wihheld gl spurce (aee netruciions) . « .. |44d RIS

o Backup withholding (sse inatructions) . e e e s .. | Me P

f Credi for amall emptoyer health maurance xums (Altach Form §94{) , . . . .. 44f )

g Ofher eradlis and peyments: gll‘:::n 2438 o

L] Form 2136 Other Tota) »- 449 N
45  Total paymenta, Add linas 44a lhrough 44g., . . . . . T PR v e 1LAS 0
46 Esltimated tax penally (see instruclions). Check if Form 2220 kaltached. | - _ . ., . . . . 2 v v o v v« » D A6
A7 Taxdue If line 45 is less than the total of lInes 43 and 46, enteramotmbowad | . . . . . . . v v v v v e nn w47 0
u Cverpayment. If Ine 45 Is larger than the total of lines 43 and 46, enter smounloverpedd . . . ., , . .., ,, " [ 48 0
Enler the amaunt of ine 48 you wanl: Gredtied to 2013 esBmatad tax b~ 0 Refunded P 45 0

MStatements Regarding Certain Activities and Other Information (see instructions)
1 Al any Ume during the 2012 calendar year, 8id the organtzation have an interest In or a signature or other authorly over a financial | Yes | No

acooun (bank, securtties, or other) In a forelgn country? If Yes,” the orgenizatioh may have to file Form TD F 90-22.1, Report of Foredgn |7 - 2

Bank and Finendel Accounts. If "Yes,” erter the name of the forelgn country hera - ——

2 During the tax year, did the organization recelve a distribution frem, or was il the grantor of, or transferor to, a forelgh tuat? _ _ | |

If “Yes,” see Instructions for other forms tha erganization may hava to fe. RREE
Enter the amount of tay-axsmpt intareet received or sccrued dusing the ax year » $ LSS
Schedule A - Cost of Goods Sold. Enter method of Inventory valuation »
1 Inventory at beginning of year . | 1 6 Inventory alendofyear =, . ., ... B
2 Puchases .......... 2 7 Coal of goods sold. Sublrad Ime |[¥%]
3 Costoflabor . ........ 3 NOT APPLICABLE 6 from hne 6. Enter here and In {7
4a Addilional secllon 263A costs Parllbne2, ., .. .......... 7
(attach stalement), , ., ... . 4a 8 Do the nides of seclion 263A (whh respec! la |Yesa| No
b Other costs (atfach staternent), |4b propery produced or acquired fof tesale) apply [ <], -
b Total Add lines 1 through 4b . | & tothromganiation? , , , ... .......c000..
Under penaliies of pefury, | dedare that | hawe mmnined Uds relum, inctudi wmnﬂmhwmmh-ndmymmmmwunm
cormct. d [ of preparer (other than hmya)kwmdlnhmﬂmdmmnrwwmwmmm
Slgn ) May the WS deciss this fetum
Here |R-8-(4 PVICE PRES & CRIEF |win the propmr shown beiow
Smnm"’ ALL JOHNSON Dafe Title OFFICER |(eeemubuctons) Yes No
Paid Print/Type preparer's name Preparar's shgnatina Duts :i::an.’;'; PTIN
Pmparer Firm'ansme . Fi 3
Use omy m's EINp
Za | Finm's addrass - ) Phane no.

Form 990-T (2012)

Joa
2E1620 1.000

RECEIVED BY IRS-EEFAX 0872972018 11:07AM (GMT-04:00)
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Form 990-T (2012) Psge 3

Schedule G - Rent Income{From Real Propsrty and Personal Property Leased With Real Property)
(see Instrucfions)

1. Descriplion of property

(1) NOT APPLICABLE

(2
3
@
2. Rent received or accrued
(a) From persanal property {if ine percentage of rent (b) From real Bnd peresonal property (tf tho 3{0) Deductions directly connected with ihe income
for persanal praperty i moye than 10% but not percantage af fen| lor persand) property exceeds n columns 2(a) and 2(b) (attach statement)
mare than 60%) 50% ar If the sanl I based on profit of Income)
(1)
2)
3
(4
Total Total (b) Tokal deduckions
{c) Total ncome. Add totals of columns 2(a) and 2(h). Enter Enter here and on pa'ge 1,
hara and an page 1, Parl ), lna 6, column (A). . . . . - Part |, {ina 6, column (B) -

Scheduie E - Unrelated Debt-Financed Income (see instruclions)

3. Deduations direclly connected with ar assble o

2. Bruss moome from or dabt-financed property
4. Daacdplion of debt-fnanced propasty allaﬂhlepm debl-financed (%) Streignt Ime e () Othe detaciins
Toperty (attach alatament) (altach etsdemeant)
(1) NOT APPLICABLE
(2)
3
“
4. Amount of ayerage &. Avarage adjusted basls _
acqulaltion debl on or of o allocable (o 6. cﬁr:: 7. Groas Incoms reporiable 8. Afiocable deductions
gllocabla o debt-fnencad debi-financed property 4di {eolumn 2 x column 6) {eolurnn 6 x lolal of columns
praperty (atiach slztement) (attazh statement) by columq & 3(a) and (b))
0] %
2 %
3) %
4 %
Enter here and on page 1,| Enter here and on page 1,
Part |, fine 7, column (A) Part [, line 7, column {(B).
TOAIS . . i v it s e e ie s i s e e e >
Total _dlvldends-teoelved deductlons includedincolumn 8 . . . . . . . i a4 a s e s e s s o ee s e . >
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controfied Organizations
1. Name of controlled 2, Employer A § 5. Part of cofupm 4 that ks | 6. Deductione dlrectly
organtzation identification number 3. Nel unrelated incame | 4. Talat of specifist | 4, uded in the contralling | connested wilh incame
(loaE) (800 Inabuclions) pryments made ofpanizalion’s grass Meome w column §
(1) NOT APPLICABLE
@
(3)
(4)
Nonexempt Controlled Organizations
6. Net unrelated incams 9. Totw of specified 10. Parl of calumn 9 that 1s 11. Deduclions direclly
. fone Included In Lhe
7. Texabis Income {1osg) (a6 bz k) poyments made ] rl;c:: lzﬁlun's ° rgsoma wnnec;uliumgv ‘Ilr';awne n
U]
2
]
(4
Add columns § and 10. , Add columns § and 11,
Enter heye and on page 1, Enter here end on paga 1,
Parl |, Bne 8, ealugn (A). Pari |, ine 8, cohmn (B).
TOMAIE . w w4 v b e e s e e e e e e e e s s e as s s s s s s s s s s s s s s: >
= Fom 990-T (2012)

261630 1000 RECEIVED BY IRS-EEFAX 08/29/2018 11:07AM (GMT-0L:00)
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Form 890-T (2012)

No. 6769 P. 5

Page 4

Schedule G -Investment Income of a Section 501(c)(7), (9), or (17) Organization (se¢ Instructions)
ipbon A (1 dirsza‘ic:ndﬁ& 4. Sebasides ol gl et
1. Deceripbion of Income 2. Amount of freame (ateach sommand (attach stalzment) P 45
(1) NOT APPLICABLE
2
(<)
(4) £ 2rTFEeAT U B T S REEY LY 7 .
P ey’ PRI A O D R e L L e
TRV e Y N, Y NSRRI S
Totals , . . ... ... »> EEIEREIY e 2T RS e AT

Scheduls | - Exploited Exempt Activity income, Other Than Advertising Income (see Instructions)
A. Net income
2. Gross a. Expenags (loge) from 7. Excess exempt
Z G diectly unelated lmde or | B, Gross imooms . Expenses expenses
1. Description of exploitad actily | business Income: a:"m':fucéﬁg,mlp I;uminlln:u‘: gocnllummlm {:ﬁ;inm aliributable to é;“'u:l""‘“sa bT:lln:::l
'":“u "h““: ar unrataled 3) Ira gain, busmess income column § more than
smes business Incame wr:\hpulo ﬁs H calumn 4)
rough 7.
(1) NOT APPLICABLE
2
€)]
(4
Enktrhemandon | Enlerhomandon .- % S0y TP 0L L T aee DTS Entor here and
page 1, Fart |, peget, Parll  [*'IVETLL TS E D T R AR on page 1,
fine 10, col. (A). (ine 10, coL (B). ~ vk ;:, %3;@“, :‘,:-;;;'5 %":é\ . ~’ . ;:‘;(:E*da “ iy .. Part |I, fine 25,
Tatals , .. ...... . WA e YL e 0 A R R
Schedule J - Advertising Incomae (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. AdveyTising 7. Excess readership
1. Grss galn or Joss) (col. . . cosls (colmn 6
1. Name of periodical advartlaing a av:ﬁ]Elir:;nn o5 2 minus oo, 3), If 6. ﬁ,mb" & R::g";""’ minue column 5, but
Incame a gin, compule ot mans than
cols. § thrmigh 7 column &).
(1) NOT APPLICABLE T TR PO e
@ TN SN P Tt
] N e L e .
@ R TRy
Totals {camy to Part Il Bne (5)) . . I

Income From Periodicals Reported on a Separate Basis (For each perlodical listed in Part |l fill

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

in columns 2

4, Advertising 7. Excass rsadesship
2. Grag guin or (toss) (cof . cosls {coumn 6
1. Name of pariodical sdvertising advoriome sosts | 2 mines el 3) If . Girculalion 6. Readershlp | 1 1nue celurn 5, P
B gafn, computs nol mare hen
cals, 5 through 7. column 4)
(1) ¥NOT APFLICABLE
(2)
{3)
(4) — e .
Totate from Part | ST CIN T CL
Entwhamardon | Enlrhamandon | - O KTRIES Enlefhere nd
page 1, Fartl, page 1, Parl | LI IEEEI R SRS on page
Mne 14, coL (A} Iine11,od.(5), vi.o ~‘-\'_{:%;\,\~, Partll, ﬂne27
Totals, Parl (j Ines1-5) . . . . » g &L JER T 4
Schedule K - Corm:oensahon of Officers, Directors, and Trustees (see instructions)
3. Percent of
1. Name 2. Title time devoted 1 A. Gompenaafion atirbulabls lo
(1) WM HOLMAN PRESIDENT/CEO 100.0000 = 0
() KENDALL JOHNSON, CPA VICE RRES/CFO 90.0000 0
(3)
(4)
Tolal Enlar here and on page 1, Partll,Mhetd, , . . . ... .. . e I - 0
1= Form 990-T (2012)
2E1840 1000

RECEIVED BY IRS-EEFAX

0872972018 11:07AM (GMT-04:00)
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o o Aug 290 2018 9:57AM

GENERAL HEALTH SYSTEM
FORM 990-T SUPPORTING SCHEDULES
FYE SEPTEMBER 30, 2013

# 720476545
FORM 990-T, PAGE 1, LINE 31, NET OPERATING LOSS DEDUCTION:
Generated Usad Balance Explres
LOSS GENERATED DURING FYE 09/30/93 $1,000
NOL USED DURING FYE 08/30/08 $1.000 $0 2008
LOSS GENERATED DURING FYE 08/30/01 $7,646
NOL USED DURING FYE 09/30/08 $3,688
NOL USED DURING FYE 09/30/10 $3,958 $0 2021
LOSS GENERATED DURING FYE 09/30/02 $3,175
NOL USED DURING FYE 09/30/10 $3,175 $0 2022
LOSS GENERATED DURING FYE 09/30/03 $5,233
NOL USED DURING FYE 09/30/10 $5,233 $0 2023
LOSS GENERATED DURING FYE 09/30/04 $24,192 .
NOL USED DURING FYE 08/30/10 $16,095
NOL USED DURING FYE 09/30/11 $1,242
NOL USED DURING FYE 09/30/12 $4,855 $0 2024
LOSS GENERATED DURING FYE 09/30/05 $43,274
NOL USED DURING FYE 09/30/12 $4,415 $38,859 2025
LOSS GENERATED DURING FYE 09/30/06 $6,143 $6,143 2026
LOSS GENERATED DURING FYE 09/30/07 $16,792 $16,792 2027
LOSS GENERATED DURING FYE 09/30/09 $6.144 $6,144 2029
$113,599
LOSS CARRIED FORWARD TO FYE 09/30/13 $67,938
NOL USED DURING FYE 08/30/13 $22,508
LOSS CARRIED FORWARD TO FYE 09/30/14 $45,430
13 GHS NOL SCHED xisx 773112014 9:53 AM

RECEIVED BY IRS-EEFAX 0872972018 11:07AM (GMT-04:00)
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GENERAL HEALTH SYSTEM

FORM 990-T SUPPORTING SCHEDULES

FYE SEPTEMBER 30, 2013

SCHEDULE OF UNRELATED BUSINESS INCOME

Activity

# 720475545

Amount

Part| - Line 5 Income (Loss) from Partnerships
Partner's share of Unrelated Business Income resulting from
purchases by non-Premier Purchasing Pariners customers.
From Premier Purchasing Partners, LP FYE 06-30-2013
Form 1065, Sch K-1  # 33-0387407

Part | - Line 12 - Other Income
Management Fee Income from For-Profit affiliates

TOTAL INCOME
Part Il - Line 28 - Total Other Deductions
Management Expense Allocations to For-Profit affiiates
Employee Benefits allocation
Insurance Casts allocation
Carporate Overhead allocation
TOTAL EXPENSES

Management, adminlstrative and govemnance services provided to for-profit affiliates
are charged at cost to said affiliates.

4% AUC 1 O MDD OAUCT sdew  ©HLUICH

$22,508

$1,606,353

$1,896,353

$1,448,878
$7,027
$430,548

91,886,353

LRECEIVED BY IRS-EEFAX 0872972018 11:07AM (GMT-04:00)




