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Form 69 O'T

Department of the Treasury
Intemal Revenue Service

Exempt Organization Business Income Tax Return

For calendar year 2016 or other tax year beginning

(and proxy tax under section 6033(e))
07/01 , 2016, and ending

06/30 ,201 7

P Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
P Do not enter SSN numbers on this form as it may be made public if your orgamization is a 501{c)(3)

701,

OMB No 1545-0687 \O
=
2016 &

Open to Public Inspection for
501(c){3) Organizations Oni

A l Check box if
address changed

B Exempt under section

D Employer identification number

Name of organwzation ( Check box f name changed and see instructions }

SHRISTUS HEALTH SOUTHWESTERN LOUISIANA

(Employees' trust, see instructions )

é409v

501( C ) 3’25‘) Print ['Number, street, and room or sute no IfaP O box, see mstructions 72-0411322
or
E Unrelated business activity codes
408e) 20e) Type (See instructions ) M
408A 530(a) 524 DR. MICHAEL DEBAKEY DRIVE PO
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of ali assets LAKE CHARLES, LA 70601 621990
at end of year Q0

F  Group exemption number (See instructions ) B>

0828

124,489,093.

G__Check organization type P> Tﬂ 501(c) corporation J

[ 501(c) trust

L_l 401(a) trust

Other trust

H Describe the organization's primary unrelated business activity » REFERENCE LAB

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group? ,

ruar

Yes I____ﬁxlo

en If "Yes," enter the name and identifying number of the parent corporation P> ATTACHMENT 1 -TS’
';D\/ J The books are in care of » SCOTT MERRYMAN Telephone number p» 31 8- 5 61-7172
3 Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
3/;: 1a Gross receipts or sales 118,795.
,:'h“{ b Less returns and allowances 99,842. |cBalance P 1c 18, 953.
@ Cost of goods sold (Schedule A, ne7), ., ., ., ...... 2
; 3 Gross profit Subtractline 2 frominetc , , .. ... ... 3 18,953. 18,953.
c 4a Capital gain net income (attach ScheduleD) _ , , . . . .. 4a
= Net gain (loss) (Form 4797, Part I1, ine 17) (attach Form 4797)_ . | 4b
< ¢ Capital loss deduction fortrusts , . ., . . ... .... . 4c
o 5 Income (loss) from partnerships and S corporations (attach statement) | 5
g 6 Rentincome(ScheduleC) . . . .. ............ 6
So 7 Unrelated debt-financed income (ScheduleE) , ., .. .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedulel) . ., , . . . . 10
11 Advertising income (Schedule J) , , . .. ... ... ... 11
12 Other income (See Instructions, attach schedule) , 12
13 Total Combine lines 3through 12, . . . . . . . ... .. 13 18,953. 18,953.
Deductions Not Taken Elsewhere (See instructions for Iimitations 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 .. e e e e 14
16 Salanes andwages . . . .. ... . e e e e e e e e e e e . 15 13,623.
16 Repars and mamtenance . . . . . . . it vttt e e e e e e e e e e e e e e e e e e 16
17 Baddebls. , .. ... ............... 17 1,230.
18  Interest (attachschedule) . . ... .. ....... 18
19 Taxesandhcenses ., ., .. .... e e e e 19
20  Charitable contributions (See MW PR 20
21 Depreciation (attach Form 456 E F) Eﬂ . { AN
22 Lless depreciation claimed on ule A and elsewhere on retu 22b 383.
23 Depleton, ., ., .. ... . ¢ E L. 23
24  Contnbutions to deferred comp 03 nMéA Y 0\ 5 ng 24
25 Employee benefit programs . . - e 25
26  Excess exempt expenses (Sche ule n. Q)\ l ID\ 26
27  Excess readership costs (SchedUie J) . . " . oL o o 27
28 Other deductions (attach schedule) . , . . . ......... 28 53,570.
29 Total deductions. Add Ines T4 through 28, . . . . . . . . . ittt e e 29 68,806,
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from iine 13 | 30 -49,853.
31 Net operating loss deduction (limited to the amountonline30) . . . . . . . . v o v v v v v . . . 31
32 Unrelated business taxable income before specific deduction Subtract Iine 31 fromhne30 . . . . . ... . 32 -49,853.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . . . = . v o o u v . .. 33 1,000.
34  Unrelated business taxable income. Subtract ne 33 from lhne 32 If ine 33 i1s greater than line 32,
enterthe smaller of 2ero o INE 32 . |, . o i i\ ot it e i et e e e a e ez e e aeaess 34 -49,853.
For Paperwork Reduction Act Notice, see instructions. - Form 990-T (2016)
6X27401§‘§0257Pﬁf779 V 16-7.16 66 CHRISTUS PAGE 94

55



Form §90-T (2016) CHRISTUS HEALTH SOUTHWESTERN LOUISIANA 72-0411322 Paqs 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation = Controlled group
members (sections 1561 and 1563) check here b Seae instructions and P,,
a Enter your share of the $50,000 $25 000 and $9,925 000 taxable income brackets (in that order)
mls ] qals J ol
b Enter organization’s share of {1} Additonal 5% tax (not more than $11,750), . ., . , . . |$
(2) Additrona! 3% tax (not more than $100,000) . ., . ... ... P
¢ Income taxonthe amounton bne 38, « v o v o v o v v n o . st e raeaeneee.. ATCH .3 .p|35c
36 Trusts Taxable at Trust Rates. See instructions for tax compulation Income t{ax on
the amount on line 34 from Tax rate schedule or D Schedule D (Form 1041), . . . .. .,.....»{36
37 Proxytax. Seeinstructons . . .. . . . e e e e et et e e e N )
38° Alternativemummumtax . . . . .. . . C et ettt e et et cr i eds e, 38
39 Tax on Non-CompHant Facllity Income. See MSIUCONS & . « o v v v v v v v s v oW R <[]
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36. whicheverapplies . . . . . . . . . e s s oo oo -] 40
Tax and Payments
412 Foreign tax credit (corporations attach Form 1118, trusis attach Form 1116), , , . , |41a
b Other credits (ses instructions), . . . . . . et et e e e e e 41b
¢ General business credit Attach Form 3800 (seenstructions) , , . ., ........l41¢c
d Credit for prior year mimmum tax (attach Form 88010r8827), ., . . .., ... ... 41d
@ Total credits. Add lines 41athroughd1d . . .. ...... e e e ettt et et e et 41e
42 Subtractbne d1efromtnad0, . . . . . .. et s e e e gt B Y ¥ ]
43  Other taxes Check if from D Form 4255 D Form aen C] Form 8697 D Form 8868 Donher(anwh chedule) , 3
44 Totaltax. Addlines42and43. . . . ........ e e ettt e e e, . .01 44 0.
45a Payments A 2015 ovarpaymentcredted 02096 . . o o v s v v v v v uw . ... 45a 2,400.
b 2016 estimated tax PaYMENIS « & « v v v o v o v o 0t b b b b o e e . . 145b
€ Taxdeposited wilh FOrm 8858, « « v « v v v v v o v s v & O . )1
d Fore gn orgamzat:ons Tax paid or withhe'd at source (see instructions) . . . . . . . 45d
e Backup withhold:ng (SE8 MSIUCHONS) « v v & v v v o o v @ o o v o v w e . ... |450
{ Credt for smalt employer hea'th insurance premiums [Altach Form 8941) , , , . . . 145¢
9 Other credits and payments Form 2439
Form 4136 Other Total » {450
46 Total payments. Add nes 45athroughd459. « v + v ¢ v v v v v v ... e et e et et e 46 2,400,
47 Estimated tax penalty (see instructions) Check f Form 2220 s attached. . . . . . .. . . e e e e DD 47
48  Taxdue. If line 46 is less than the tatal of inas 44 and 47, enter amountowed .« . « v o o o o o o v o v v v o« »| 48
49 Overpayment. If ine 46 is larger than the total of ines 44 and 47, enter amountoverpaid « s « + ¢ « « » o « » « »| 49 2,400,
50 Enter the amount of line 49 you want _ Creditod to 2017 estimatad tax B2, 400. Refunded | 50

m Statements Refjarding Certain Activities and Other Information (ses instructions)

§1 At any tme dunng the 2016 calendar year, did the organization have an interest in or a signature or other authonty | Yes | No

over a financial account (bank, securies, or other) in a foreign country? I YES. the organization may have to file
FnCEN Form 114, Report of Foreign Bank and Financal Accounts If YES, enter the name of the foreign country

heres p

52  Duning the tax year, did the organization receve a d.stribulion from, or was !l the grantor of, or transferor to a foreign trust?. . . . . X

If YES, see instructions for other forms the organization may have to file
53 Enter the amount of tax-gxempt interest received or accrued dunng the tax year B> $

frue cormect, L of preparer (other INAN Laxpayer) 15 based on afl inf, af which preparsr has any

.
Hare | P

Under penalties of perjury | declare that | have exsmned thes retum, induding accompanyng schedu'ss and stafements and 1o the best of my knowledge and belef &

ay the IRS

: 15-9-13_ »
Signature odef_ny Date Title

380 Mitructions)

ith tha preparer shown below

discuss this mlumI

Print/Type praparer's name Py mm Dale eTIN
Check it
:""d KATHLEEN MOSELEY r’f : (> -‘e"/l 050418 | sorempoyos | 00116760
U';pg':l; Firm's name__ W ERNST & _YOUNG U.S. LLP ) Feme e B 31-6565596

Fim's agdress B 425 HOUSTON ST, STE 600, FORT WORTH, TX 76102

Phoneno  B817-335-1900

J8A

8x2741 1 co0
89257P 1778 VvV 16-7.16 CHRISTUS
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CHRISTUS HEALTH SOUTHWESTERN LOUISIANA

Form 990-T (2016)

72-0411322
Page 3

Schedule A - Cost of Goods Sold. Enter met

hod of inventory valuation »

1 Inventory at beginning of year _ | 1

6 Inventory at end of year

7 Cost of goods sold

2 Purchases . . ... ... . 2

3 Costoflabor , ., . ...... 3

4a Additional section 263A costs
(attach schedule) . . . . . . . 4a

Part |, hne 2

b Other costs (attach schedule) , |4b

5 Total. Add ines 1 through 4b . | 5

to the organization?

. Subtract line
6 from lne 5 Enter here and In

7

8 Do the rules of section 263A (with respect to | Yes | No
property produced or acquired for resale) apply

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

(see Iinstructions)

1. Description of property

m

@

(3)
)
2. Rent received or accrued
(a) From personal property (if the percentage of rent {b) From real and personal property (if the 3(a) Deductions directiy connected with the income
for personal property I1s more than 10% but not percentage of rent for personal property exceeds In columns 2(a) and 2(b) (attach schedule}
more than 50%) 50% or if the rent 1s based on profit or ncome)
(L))
(2)
(3)
4)
Total Total b) Total deducti
otal deductions.
(c) Total ncome Add totals of columns 2(a) and 2(b) Enter sinter here and on page 1,
here and on page 1, Partt, ine 6, column (A). . . . . » Part |, ine 6, column (B)

Schedule E - Unrelated Debt-Financed Income

(see instructions)

1 Description of debt-financed property

2 Gross income from or

3. Deductions directly connected with or allocable t o

debt-financed property

allocable to debt-financed

property (a) Straight ine depreciation (b) Other deductions
(attach schedule) (attach schedulez)
m
(2)
3)
“4)
4 Amount of average 5. Average adjusted basis A
acquisition debt on or of or allocable to 6 Column 76 e reportable 8 Allocable deductions
4 dwided ross income rep lumn 6 x total of columns
allocable to debt-financed debt-financed property i (column 2 x column 6) (column of colu
property (attach schedule) (attach schedule) by column § 3(a) and 3(b))
(1) %
(2) %
(3) %
4) %
Enter here and on page 1,| Enter here and on page 1,
Part I, ine 7, column (A) Part |, ine 7, colunnn (B)
Totals . . . . ... . . e e e e e e e »

Total dividends-received deductions included in column 8

JSA

6X2742 1 000
89257p 1779

Form 990 ~T (2016)
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Form 990-T (2016)

CHRISTUS HEALTH SOUTHWESTERN LOUISIANA

72-0411322 Page 4

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

1 Name of controlled

2 Employer

Exempt Controlled Organzations

3 Net unretated income

4 Total of specified

5. Part of column 4 that 1s

6 Deductions directly

organization identification number included in the controlling | connected with Income
(loss) (see nstructions) payments made | 5rqanization's gross ncome in column 5
a
(2)
(3)
4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated iIncome

9 Total of specified
payments made

10. Part of column 9 that 1s
included in the controliing

11 Deductions directly
connected with income in

(loss) (see instructions) organization's gross income column 10

1)

(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 >

Schedule G - Investment Income of a Section 501(c

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

1 Description of mcome

2 Amount of income

3 Deductions
directly connected

4 Set-asides
(attach schedule)

5. Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
m
2)
3)
4)
Enter here and on page 1, Enter here and on page 1,
Part I, ine 9, column (A) Part |, ine 9, column (B)
Totals , . . . . . ...... »
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4, Net income (loss)
3 Expenses 7. Excess exempt
2 Gross directly froT unrelated :rade 5. Gross Income & Expenses expenses
unrelated connected with or business (column | fom A ctivity that (column 6 minus
1 Description of exploited activity business income production of 2 minus column 3) 1$ not unrelated atinbutable to column 5, but not
from trade or unrelated If a gam, compute business mcome column 5 more than
business business income cols 5 through 7 column 4)
(1)
(2)
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part ), page 1, Part |, on page 1,
Iine 10, col (A) line 10, col (B) Part ll, ine 26
Totals . . .......... »
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
2 Gross gain or (loss) (col costs (column 6
3 Direct § Circulation 6 Readership
1 Name of periodical 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)
)]
2
3
4)
Totals (carry to Part ll, ine (5)) ., .
Form 990~T (2016)
ISA
6X2743 1 000
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Form 990-T (2016)

CHRISTUS HEALTH SOUTHWESTERN LOUISIANA

72-0411322

Page 5

* Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part !l, fill in columns

v

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

4 Advertising

7 Excess readership

2 Gross gain or (loss) (col costs (column 6
3 Direct 5 Circulation 6 Readership minus column 5, but
1. Name of periodical advertising advertising costs 2 minus col 3) If income costs .
Income a gain, compute not more than
cols 5 through 7 column 4)
()
2
(3)
@

Totals from Part |

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

Enter here and on
page 1, Part |,
line 11, col (A)

Enter here and on
page 1, Part |,
line 11, col (B)

Enter here and
on page 1,
Part Il, Ine 27

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

1 Name

2 Title

3 Percent of
time devoted to
business

4 Compensation attnbutable to
unrelated business

4]

%)

@

%

@)

%l

@)

%)

Total. Enter here and on page 1, Part ll, ine 14

JSA
6X2744 1 000

89257p 1779

Form 990 -T (2016)
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Depreciation and Amortization
(Including Information on Listed Property)

P Attach to your tax return
P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

rom 4562

Department of the Treasury

Intemal Revenue Sevice  (99)

OMB No_1545-0172

2016

Attachment
Sequence No 179

Name(s) shown on retum Business or activity to which this form relates

Identifying number

CHRISTUS HEALTH SOUTHWESTERN LOUISIANA GENERAL DEPRECIATION 72-0411322
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (SEEINSIUCHONS), . . . . . . .. . L it e et e e e e e e 1 500,000
2 Total cost of section 179 property placed in service (see nstructions) _ , . . . . . .. ... ... ... ... .. 2
3 Threshold cost of section 179 property before reduction in imitation (see mnstructions) _ . . ., . . . ... ... .. 3 2,000,000
4 Reduction in imitation Subtractline 3 fromine 2 lfzeroorless,enter-0- ., . . .. ... ..., . ... 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less enter -0- If mamed filng
separately, Se@ NSHUCHONS « « s 3 4 o & o & = & & s & 2 2 4 2 s v s & = v w o s 2 m m v a = » = & = = 5 = u % s a2 s » & 5 5 O O ! o O O
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amountfromlne29, , . . . . . .. ... ... ... ..... [ 7
8 Total elected cost of section 179 property Add amounts incolumn (c),lines6and? _ . _ . ., .. ... ... ... 8
9 Tentative deduction EnterthesmallerofineSorlne8 . . . . . . . . . . . . . ... . ... ... ... .. 19
10 Carryover of disallowed deduction from hine 13 of your 2015 Form 4562 _ _ | . . . . . . ... ... ... ... 10
11 Business income hmitation Enter the smaller of business income (not less than 2ero) or ine 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 8 and 10, but don't enter morethantme 11 . . . . . . .. .. ... .. 12
13 Carryover of disallowed deduction to 2017 Add lines 9 and 10,lesslme 12 , ., » | 13 —l

Note. Don't use Part Il or Part Il below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Don't inciude listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see INStructions) |, . . . . . . . 0 . . e e e e e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 1688(f)(1) election . . ., . . . . . . .. . e e e e e e 15
16  Other depreciation (iIncludngACRS) |, ., . . . ... . ... ... ..... e e e e e e e e i e 16

383

WMACRS Depreciation (Don't include listed property } (See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2016

17 |

18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts, Check here . . . . i . . i i i v i i i et i e e e m e e amae stnaaneanes »
Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in {business/investment use {e) Convention | (f) Method | (g) Depreciation deduction
service only - see Instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromine28 . ., . . ... .. ... ... ... ... ...... e 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here

and on the appropriate lines of your return Partnerships and S corporations - see instructions . . . .

22

383

23 For assets shown above and placed i service during the current year, enter the

portion of the basis attributable to section 263Acosts , . . . . . . . . . v . i\ ... 23

For Paperwork Reduction Act Notice, see separate instructions.

JSA

6W8656 1 000

Form 4562 (2016)



. 462 6 Alternative Minimum Tax - Corporations OMB No 1545-0123
grm
P Attach to the corporation's tax return. 2@ 1 6
Department of the Treasury
Intemal Revenue Service P Information about Form 4626 and its separate instructions is at www.irs.gov/form4626.
Name Employer identification number
CHRISTUS HEALTH SOUTHWESTERN LOUISIANA 72-0411322
Note: See the instructions to find out If the corporation 1s a small corporation exempt from the
alternative minimum tax (AMT) under section 55(e)
1  Taxable income or (loss) before net operatinglossdeduction . . . . . . ... ... ... . ..o.... 1 -49,853
2  Adjustments and preferences:
a Depreciation of post-1986 Property . . . . . . o v it it e e e e e e e e e e 2a
b Amortization of certified pollution controlfacilities . . . . ... ... ... ...t 2b
¢ Amortization of mining exploration and development costs . . . . . . . . vttt e e e e 2¢
d Amortization of circulation expenditures (personal holding companiesonly) . .. ... ... ..... 2d
e Adiusted gam Or oSS . . . L ... L e e e e e e e e e e e e 2e
folong-term Contracts . . . . . . . . . i e e e e e e e e e e e e 2f
g Merchant marine capital construction funds. . . . . . . . . L. e e e e e e e 2g
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizations only) . . . . . ... [ 2h
i Taxshelter farm activittes (personal service corporations only), . . . . . . . . . o v v v v e 2i
i Passive activities (closely held corporations and personal service corporationsonly) . . . .. .. ... 2j
K LossS IMIAtions . . . . o . it s e e e e e e e e e e e e e e e e 2k
boDEPIBtION « v it e e e e e e e e e e e e e e 2|
m Tax-exempt interest income from specified private actvitybonds . . . . . ... ... ......... 2m
noIntangible drilling COSIS . . . . . . . L it e i e e e e e e e e e 2n
o Other adjustments andpreferences . . . . . . . . . . .. . it e e e e 20
3  Pre-adjustment alternative minmum taxable income (AMTI) Combine lines 1 through20 . . . . . .. 3 -49,853
4  Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet in the instructions. . . . . . . . . 4a -49,853
b Subtract ine 3 from line 4a If line 3 exceeds line 4a, enter the difference
as a negative amount Seenstructons . . . . ... ... ... ... .. 4b
Multiply Iine 4b by 75% (0 75) Enter the result as a positive amount . . . | 4¢
d Enter the excess, If any, of the corporation's total increases in AMTI from
prior year ACE adjustments over its total reductions in AMTI from prior
year ACE adjustments See instructions Note: You must enter an
amount on line 4d (even 1If Ine 4b ISPOSIIVE) « + . v v v v v o v v w e e 4d
e ACE adjustment
® Iflne 4b is zero or more, enter the amount from kne4c Yy 4e
® If line 4b 1s less than zero, enter the smaller of line 4c or line 4d as a negative amount }
5 Combine lines 3 and 4e If zero or less, stop here, the corporation does not owe any AMT, . . . . . . S -49,853
6  Alternative tax net operating loss deduction See INStructions . . . . . . . . .t e e e 6
7 Alternative minimum taxable income. Subtract ine 6 from Ime 5 If the corporation held a residual
interest ina REMIC, see INStructioNs . . . . . ¢ .« o i i i i i e e e e et e e e e e 7
8 Exemption phase-out (if ne 7 1s $310,000 or more, skip lines 8a and 8b and enter -0- on hne 8c)
a Subtract $150,000 from line 7 (if completing this hine for a member of a
controlled group, see instructions) If zero or less, enter0-. . . . ... .. 8a
b Multplyline 8aby 25% (0 25) . + « v v v i v it e e e e . 8b
¢ Exemption Subtract line 8b from $40,000 (if completing this line for a member of a controlled group,
see INStructions) Ifzero or less, @Mter -0- + .« v v v v v v it e e e e e e e e e e e e e 8c NONE
9 Subtractine 8cfromine 7 Ifzerooriess, enter-0- . . . . . . it i i it v et e e 9
10 Multiplyline 9 by 20% (0 20). . .+ . v v v i et e e e e e e e e e e e e e 10
11 Alternative minimum tax foreign tax credit (AMTFTC) See InStructions . . . « v v o v o v e v v o v n . 11
12 Tentative minimum tax Subtractline 11fromine 10. . . . . . . . v v v i v it e e e e e 12
13 Regular tax hability before appiying all credits except the foreigntaxcredit . . . . . v v v v v v v vt . 13 NONE
14 Alternative minimum tax. Subtract ine 13 from line 12 If zero or less, enter -0- Enter here and on
Form 1120, Schedule J, Iine 3, or the appropriate line of the corporation's income taxreturn . . ., . . 14 NONE

For Paperwork Reduction Act Notice, see separate instructions.

JSA

6X2400 2 000

Form 4626 (2016)




Fqm

Department of the Treasury
Intemal Revenue Service

P Attach to the corporation's tax return,
P information about Form 8827 and its instructions is at www.irs.gov/form8827.

Credit for Prior Year Minimum Tax-Corporations

OMB No 1545-0123

2016

Name Employer identification number
CHRISTUS HEALTH SOUTHWESTERN LOUISIANA 72-0411322
1 Alternative minimum tax (AMT) for 2015 Enter the amount from line 14 of the 2015 Form 4626 1 NONE
2 Minimum tax credit carryforward from 2015 Enter the amount from line 9 of the 2015 Form 8827 | 2 17,952
3 Enter any 2015 unallowed qualified electric vehicle credit (see instructions) . . . ... ... ... 3
4 Addhnes 1,2,and 3 | . . .. ... e e e 4 17,952
5 Enter the corporation’s 2016 regular income tax liability minus allowable tax credits (see
e 1 5
6 Is the corporation a "small corporation” exempt from the AMT for 2016 (see instructions)?
® Yes. Enter 25% of the excess of line 5 over $25,000 If ine 51s $25,000 or less, enter -0-
® No. Complete Form 4626 for 2016 and enter the tentative minimum tax from ine 12, . . _ . . 6 NONE
7a Subtractline6fromline5 lfzeroorless,enter-0- . . . . ... . ... ¢ it u... 7a
b For a corporation electing to accelerate the minimum tax credit, enter the bonus depreciation
amount attnbutable to the mmimum tax credit (see instructions), . . . . . . ... ....... .. 7b
c Addlines 7aand 7b. . . . . . L. L e e e e e e e e e e e e e, 7c
8a Enter the smaller of ime 4 or ine 7c If the corporation had a post-1986 ownership change or
has pre-acquisition excess credits, S INSITUCHONS . . . . . v 4 v v v v v v i b e e e e e e e e e 8a
b Current year minimum tax credit. Enter the smaller of line 4 or iine 7a here and on Form 1120,
Schedule J, Part |, ine 5d (or the applicable line of your return) If the corporation had a
post-1986 ownership change or has pre-acquisition excess credits, see instructions If you
made an entry on line 7b, go to line 8c Otherwise, skipline8c + . . . . . . « o . v oo oot 8b
¢ Subtract line 8b from hne 8a This 1s the refundable amount for a corporation electing to
accelerate the minimum tax credit Include this amount on Form 1120, Schedule J, Part I, line
19c (or the applcable ine of yourreturn) . . . . . . . . . .. .. .. it i it 8c
9 Minimum tax credit carryforward to 2017. Subtract line 8a from line 4 Keep a record of this
amount to carry forward anduse IN futUre Years . . . v v v v v v i i v i e e e e e e e e e 9 17,952
Instructions Line 5 allowance, complete the Worksheet for

Section references are to the Internal
Revenue Code unless otherwise noted

What's New

Modifications to the election to accelerate
the minimum tax credit in lreu of claming
the bonus depreciation allowance apply to
qualified property placed in service in tax
years ending after December 31, 2015
See the instructions for line 7b

Purpose of Form

Corporations use Form 8827 to figure the
mimimum tax credit, if any, for AMT
incurred In prior tax years and to figure any
minimum tax credit carryforward

Who Should File

Form 8827 should be filed by corporations
that had

® An AMT lhability in 2015,

® A minimum tax credit carryforward from
2015 to 2016, or

e A qualified electric vehicle credit not
allowed for 2015 (see the instructions for
ne 3)

Line 3

Enter any qualified electric vehicle credit
not allowed for 2015 solely because of
tentative minmum tax imitations

Enter the corporation’'s 2016 regular
Income tax hability (as defined 1n section
26(b)) minus any credits allowed under
Chapter 1, Subchapter A, Part IV, subparts
B, D, E, and F of the Internal Revenue
Code (for example, if filing Form 1120,
subtract any credits on Schedule J, Part |,
hne 5a, through 5c, from the amount on
Schedule J, Part |, line 2)

Line 6

See the 2016 Instructions for Form 4626 to
find out if the corporation 1s treated as a
"small corporation” exempt from the AMT
for 2016 I[f the corporation is a "small
corporation" exempt from the AMT, see
section 38(c)(6) before completing line 6 for
special rules that apply to controlled
corporate groups

Line 7b

Election To Accelerate Minimum Tax
Credit in Lieu of Bonus Depreciation

A corporation can elect to claim unused
minimum tax credits in heu of claiming the
special depreciation allowance (bonus
depreciation) for qualified property (as
defined in section 168(k)(2)) placed in
service during the tax year Once made,
this election cannot be revoked without IRS
consent

If the corporation elects to accelerate the
minimum tax credit and obtain a refundable
credit in lieu of the special depreciation

Calculating the Refundable Mimimwm Tax
Credit Amount, later in the instruct ions
Enter the amount from line 9 of the
worksheet on Form 8827, line 7b. All
others, enter zero on line 7b

For fiscal year corporations with tax
years beginning in 2015 and ending in
2016, the iimitation on the bonus
depreciation amount i1s calculated
differently for property placed in service
during that fiscal year that 1s subject to
section 168(k)(4), as amended by Public
Law 114-113 The fiscal year corporation
should modify the worksheet to reflect that
different calculation See section 168(k)(4).
as modified

If a partnership has a single corporate
partner that owns (directly or indire ctly)
more than 50% of the capttal and profits
interests in the partnership at all times
during the tax year, then each partner
takes into account its distributive share of
partnership depreciation in determining its
bonus depreciation amount For more
information, see section 168(k)(4)(D)(m)

For more information on the election to
accelerate the minimum tax credtt in lieu of
claiming the special depreciation
allowance, see section 168(k)(4) Far more
information on the special depreciation
allowance, see the Instructions for Form
4562 and Pub 946, How To Depreciate

Property

For Paperwork Reduction Act Notice, see instructions.

JSA
6C4030 2 000

Form 8827 (2016)



CHRISTUS HEALTH SOUTHWESTERN LOUISIANA

NAME AND FEIN OF PARENT CORPORATION

CHRISTUS HEALTH 76-0590551

89257P 1779

72-0411322

ATTACHMENT 1

ATTACHMENT 1
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CHRISTUS HEALTH SOUTHWESTERN LOUISIANA 72-0411322

ATTACHMENT 2

FORM_ 990T -~ PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

A&G ALLOCATION 45,563.
LICENSES & FEES 4,526.
SUPPLIES 1,777.
OVERHEAD ALLOCATION 1,551.
PURCHASED SERVICES -62.
OTHER MISCELLANEOUS EXPENSES 215.

PART II - LINE 28 — OTHER DEDUCTIONS 53,570.

ATTACHMENT 2
89257p 1779 PAGE 123



CHRISTUS HEALTH SOUTHWESTERN LOUISTANA

FORM 990T - ORGANIZATIONS TAXABLE AS CORPORATIONS

72-0411322

ATTACHMENT 3

- TAX COMPUTATION

—

TAXABLE INCOME FROM LINE 34, PAGE 1, 990
LINE 1 OR THE CORPORATION'S SHARE OF THE

-T

TAXABLE INCOME BRACKET, WHICHEVER IS LESS ...........c.uo...

SUBTRACT LINE 2 FROM LINE 1 ............
LINE 3 OR THE CORPORATION'S SHARE OF THE

TAXABLE INCOME BRACKET, WHICHEVER IS LESS .......ciiuicuen.

SUBTRACT LINE 4 FROM LINE 3 ............
LINE 5 OR THE CORPORATION'S SHARE OF THE

TAXABLE INCOME BRACKET, WHICHEVER IS LESS ...........ccov...

SUBTRACT LINE 6 FROM LINE 5 ............
ENTER 15% OF LINE 2 ........ ...
ENTER 25% OF LINE 4 ....... ...
ENTER 34% OF LINE 6 ...,
ENTER 35% OF LINE 7 ...,
MEMBER'S SHARE OF ADDITIONAL TAX: (A) 5%
EXCESS OVER $100,000 OR (B) 511,750 ....
MEMBER'S SHARE OF ADDITONAL TAX: (A) 3%
EXCESS OVER $15 MILLION OR (B) $100,000
TOTAL OF LINES 8§ THROUGH 13. ENTER THIS
LINE 35€, PAGE 2, 990-T ..........c.....

89257p 1779

ATTACHMENT 3
PAGE 124



CHRISTUS HEALTH SOUTHWESTERN LOUISIANA
EIN: 72-0411322
YEAR END: 6/30/17

2016 Form 990-T, Part ll, Line 31 - Net Operating Loss Deduction

Date Generated Exprration Date *

ATTACHMENT 4

Amount
Fiscal Year Fiscal Year Amount Prewviously Amount Amount Contnbution
Ended Ended Generated Utilized Utilized Expired Converted to NOL  Balance
6/30/2002 6/30/2022 151,537 (122,606) 28,931
6/30/2003 6/30/2023 83,552 83,552
6/30/2004 6/30/2024 41,324 41,324
6/30/2005 6/30/2025 148 148
6/30/2006 6/30/2026 - -
6/30/2007 6/30/2027 - -
6/30/2008 6/30/2028 - -
6/30/2009 6/30/2029 - -
6/30/2010 6/30/2030 - -
6/30/2011 6/30/2031 - -
6/30/2012 6/30/2032 - -
6/30/2013 6/30/2033 142 142
6/30/2014 6/30/2034 371 371
6/30/2015 6/30/2035 13,438 13,438
6/30/2016 6/30/2036 36,948 36,948
6/30/2017 6/30/2037 49,853 49,853
Carryforward to 06/30/2018 377,313 (122,606) - - - 254,707

*Avattable for use against future Unrelated Business income If not utilized, the net operating loss will expire in the fiscal year ended indicated above.

2016 Form 4626, Line 6 - Aiternative Minimum Tax Net Operating Loss Deduction

Date Generated Expiration Date *

Amount
Fiscal Year Fiscal Year Amount Previously Amount Amount Contnbution
Ended Ended Generated Utihzed Utihzed Expred Converted to NOL  Balance
6/30/2002 6/30/2022 151,537 (28,799) 122,738
6/30/2003 6/30/2023 83,552 83,552
/3012004 6/30/2024 41,324 41,324
6/30/2005 6/30/2025 148 148
6/30/2006 6/30/2026 - -
6/30/2007 6/30/2027 - -
6/30/2008 6/30/2028 - -
6/30/2009 6/30/2029 - -
6/30/2010 6/30/2030 - -
6/30/2011 6/30/2031 - -
6/30/2012 6/30/2032 - -
6/30/2013 6/30/2033 128 128
6/30/2014 6/30/2034 334 334
6/30/2015 6/30/2035 13,438 13,438
6/30/2016 6/30/2036 36,948 36,948
6/30/2017 6/30/2037 49,853 49,853
Carryforward to 06/30/2018 377,262 (28,799) - - - 348,463

*Available for use against future Unrelated Business Income  If not utilized, the net operating loss will expire In the fiscal year ended indicated above

ATTACHMENT 4



