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- el EXTENDED TO MAY 15, 2018 .

Fom 990-T Exempt Organization Business Income Tax Return OMB No_1545:0687

(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning JUL 1 . 2 0 1 6 , and ending JUN 3 0 7 2 0 1 7 20 1 6

Department of the Treasury P> Information about Form 990-T and its instructions is available at www.Irs.gov/form990t. S —

Internal 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). 53’1@(32 orgamzan%ns Only

A ] check box f Name of organization ( [__] Check box if name changed and see nstructions.) D e et o

address changed LOUISIANA STATE UNIVERSITY SCHOOL OF MED instructions )

B Exemptundersection | Print | IN NEW ORLEANS, FACULTY GROUP PRACTICE 72-1304948
X]501cfe3 ) Of | Number, street, and room or suite no. If a P.0. box, see nstructions. : E (Qorelated business actity codes
[Jaos(e) [_J220(e) | ¢ | 2025 GRAVIER STREET, 6TH FLOOR
D 408A [:|530(a) Crty or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) NEW ORLEANS, LA 70112 621300

Book yaws ofallasssts | F_ Group exemption number (See instructions.) > {
0 .| 6 Check organization type B> [E 501(c) corporation D 501(c) trust D 401(a) trust E:] Other trust
H Describe the organization's primary unrelated business activity. > OWNERSHIP IN PH HOLDINGS
| Dunng the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? 4 D Yes IE No
If "Yes," enter the name and identifying number of the parent corporation. >

J Thebooksaremcareof » J., CHRISTIAN WINTERS, MD Telephone number > 504-412-1836

{Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales

b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Schedule A, line 7) 2
3  Gross profit. Subtract hne 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) 4a

b Net gain (loss) (Form 4797, Part Il, hne 17) (attach Form 4797) 4b

¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5 -6,729. STMT 1 -6,729.
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investmentincome of a section 501(c)(7), (9), or (17) organization (Schedule G)] 9

10 Exploited exempt actvity 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 -6,729. -6,729,
Part ll I Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

{Except for contnbutions, deductions must be directly connected with the unrelated business income.)

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

15  Salaries and wages REC EQVED 15

16  Repairs and maintenance (&] 16

17 Bad debts 9%} aa 3 17

18 Interest (attach schedule) S OMAY 22 2018 ) 18

19  Taxesandlicenses A=y &= 19

20  Chartable contributions (See instructions for imitation rules)@ DEN BT I 20

21 Depreciation (attach Form 4562) ; 21

22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b

23  Depletion 23

©R 24  Contributions to deferred compensation plans 24
€2 25  Employee benefit programs 25
% 26  Excess exempt expenses (Schedule ) 26
% 27  Excess readership costs (Schedule J) 27
{J 28  Other deductions (attach schedule) 28

¢ 29  Total deductions. Add Iines 14 through 28 29 0.

f—,_ 30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -6,729,.
oo 31 Netoperating loss deduction (imited to the amount on line 30) 31

ea 32  Unrelated business taxable income before specific deduction. Subtract iine 31 from line 30 32 -6,729.

o~ 33  Specific deduction (Generally $1,000, but see ine 33 nstructions for exceptions) 33 1,000.

% 34  Unrelated business taxable income. Subtract line 33 from hine 32. If ine 33 is greater than line 32, enter the smaller of zero or
iine 32 34 -6,729.
623701 11-22-17 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016)
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17150508 755639 10082

LOUISIANA STATE UNIVERSITY SCHOOL OF MED
Form@e0-T@o1)  IN NEW ORLEANS, FACULTY GROUP PRACTICE

72-1304948 Page 2

{Part lll | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlisd group members (sections 1561 and 1563) check here [ see instructions and-
1 Enter your share of the $50,000, $25,000, and $9,925,000 Wxable income brackels (in that order):
M s I @l ] G118
b Enter organization’s share of: {1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) . | AVOTE | |
¢ ncometax onthe amountoniine3d4 = .
36 Trusts Taxable at Trust Rates, See instructions for lax compulallon. Income tax on lne amoum on Ime 34 lrom:
[ Tax rate scheduls o L__] Schedute D (Form 1041)
37  Proxy tax. See inslructions
38 Afternative minimum lax e e e e e
39 Taxon Non-Compliant Facility Income. See instructions _ . . . ........... ..
40  Total Add lines 37, 38 and 39 1o line 35¢ or 36, whichever apples . ... ..

vy

s|&8|9|8

40 0.

{Part IV] Tax and Payments

41a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) o 411

b Othercredits (ses instructions) .. . ... ... . ... L. 41b

¢ General busingss credit. Altach Form 3800 R e e e - 41c

@ Credit tor prlor year minimum tax {altach Form 8801 or 8827) . . L. 41d

¢ Totsl credits. Add lines 4 1a through 41d .
42 Subtract line 41e from line 40

43 Othor taxss. Check il from: [ Form 4255 [ Form 8611 [ Form 8897 () Form 8866 [ Other tatach schocie) | 43

41e
42 0.

44 Totl tax. Add lines 42 and 43 . e e e i e e 1L M a.
45 3 Payments: A 2015 overpayment credited to 2016 i e e e et s 1 482
b 2016 estimated tax payments ., | .. ... ..c..ooie o e a e R 454
¢ Taxdeposited with Form 8868 =~ . TR (. 1
d Foreign organizations; Tax paid or withheld at suurce (sue mstrucllons) e 45¢
8 Backup withholding (see instructions) . . ... .. e o | MBe.
1 Credit for small amployer health insurance nremlums (Aﬂach Form 894 1) L 451
g Other credits and payments: (J rorm243s
(] rorm 4136 (1 other Totzi P> | 459
46 Tots) paymente. Add linss 45a through 45g . 48
47 Estimaled tax penally (see instructions). Check f Form 2220 s atiached P I:] 4
48  Tax due. I line 46 is less than the total of lines 44 and 47, enter amount owed » | 48 0.
49 Overpaymenl. If line 46 1s larger than the total of lines 44 and 47, enter amount overpald - | R 0.
50 Enter the amount of fine 49 you want: Credited to 2017 estimated tax_ B> ! Retunded P | 50
[Part V ] Statements Regarding Certain Activitios and Other Information (see instructions)
51 Atany time during the 2016 calandar year, did the organization have an [nterest in or a signature or other authorily Yes | No
over o financial account (baak, securities, of other) in a foreign country? It YES, the oryanlzalion may have to file
FInCEN Form 114, Report of Foreign Bank and Financlal Accounts. If YES, enter the name of the foreign country
here )_E__
52 During the tax year, did the organizalion receive a distnbution from, or was 1t the grantor of, or iransferor to, a loreign trust? X
1f YES, sse instruclions for ather forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year F $

Under ponalties ?vnm 1 daclore trat ( have ined this retum, d chedules and and to the baat of my knowledge and belist, It ts tue
Si n correct, end {on of prepares (other than taxpayss) is bosad on all Inlemmﬂen of which preparer has any knowladge
g \ iy the 3 this Jolum Wi
Here }/.;’ S‘I Yy CEO the preparer shown below (sse
igqalure o] instructions)? Yes E_j No

Print/Typgficoparer’s name

Check |_J il [PTN

rer's signatyre Date
-~ self- employed
broparor O S|. WILES, cea &\\Sz \\ S/ [41lf P01222673

Use Only |Fifm's name\ b LAPORTE, APAC

Fim'seiN » 72-1088864

&Q } T1T VETERANS MORIAL BLVD., #600
saddrefs » METAIRIE, LA 70005-4958

phoneno. 504-835-5522

S

623711 01-18-17
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LOUISIANA STATE UNIVERSITY SCHOOL OF MED

Form 980T (2016) IN NEW ORLEANS, FACULTY GROUP PRACTICE 72-1304948 Page 3
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 6

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

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

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 1 through 4b 5 the organization?

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

(see instructions)

1. Description of property

Q)

@

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 an profit or tncome)

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

(U]

@

3)

{4)

Total

0., | Totat

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

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

>

0 . |Pat), Iine 6, column (B)

(b) Total deductions.

Enter here and on page 1,

>

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

1. Description of debt-financed property

2. Gross income from

3. Deductions drirectly connected with or allocable
to debt-financed property

or allocable to debt-

t
financed propesty (a) Straight line deprectation

(attach scheduls)

(b? Other deductions
attach schedule)

)]

]

3

@)

i

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 to by column 5 reportable {(column (column 8 x total of columns
property (attach schedule) debt-financed property 2 x column 8) 3(a) and 3(b))
(attach schedule)

(1) %

2 %

(©) %

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

Totals > 0. 0.

Total dividends-received deductions included in column 8 » 0.

Form 990-T (2016)
623721 01-18-17
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Form 990:7(2016)' IN NEW ORLEANS, FACULTY GROUP PRACTICE
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

LOUISIANA STATE UNIVERSITY SCHOOL OF MED
72-1304948

Page 4

Exempt Controlled Organizations

1. Name of controlied organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that1s 6. Deductions directly
identification (loss) (see instructions) payments made * Included in the controlling connected with incomse
number organization's gross income in column 5

)

2)
3

(4)
Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that 1s included | {1. Deductions drectly connected
(see instructions) made in the controlling organization's with income in column 10
gross tncome

(1)
2
RE)]
4

Add columns § and 10 Add columns 8 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 5. Total deductions
1. Description of income 2. Amount of income directly connected . Sﬁt'ai'dgs and set-asides
(attach schedule) (attach schedule) (col 3 plus col 4)

)

@

@) |

@

Enter here and on page 1, ! Enter here and on page 1,
Part |, ine 9, column (A) Part |, Iine @, column (B)

Totals > 0. 0.

Schedule | - Exploited Exempt Activity income, Other Than Advertising Income

(see instructions)

3. Expenses 4. Net income (loss) 7. Excess exempt
1. Description of unrelft'eg ?j;nsss directly connected fr%r:stlx:;:lsa:gght‘r:;ezor gors ?;Tv:?c?g: 6. Expenses expenses (column
y ot dp tvit income from with production mi I 3) if \ % unr Iy‘ d attributable to 8 minus column 5,
explotted activity v g°° g ) of unrelated nus co urr!\n )‘ g bs not unre‘a :ne column 5 but not more than
rade or business busIness income gan, compute cols USINesS INCO! column 4)
through 7
) ‘
@
&)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) ine 10, col (B) Part Il, ine 26 .
Totals > 0 . 0 . 0 .
Schedule J - Advertising Income (see instructions)
Part | | Income From Periodicals Reported on a Consolidated Basis
2. Gross 4. Advertising gain 7. Excess readership i
a d;/e rtising 3. Drrect or (loss}(col 2 minus 5. Crrculation 6. Readership costs (column 6 minus
1. Name of peniodical \neome advertising costs | col 3) If a gamn, compute income costs column 5, but not more
cols 5 through 7 than cotumn 4)
()
@)
3
)
Totals (carry to Part 11, ne (5)) > 0. 0. 0. |
Form 990-T (2016)

623731 01-18-17
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- . , LOUISIANA STATE UNIVERSITY SCHOOL OF MED

Form 990°T (2016)'TN NEW ORLEANS, FACULTY GROUP PRACTICE 72-1304948 Page 5
| Part I | Iincome From Periodicals Reported on a Separate Basis (For each periodical isted in Part 1l, fill in
columns 2 through 7 on a line-by-line basis.)

2. g 4, Advertising gan 7. Excess readership
d.mross 3. Drrect or (loss) {col 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical adverusing advertising costs | col 3) If a gain, compute income costs column 5, but not more
fneome cols 5 through 7 than column 4)
(1)
(2
(3)
“)
Totals from Part | > 0. 0. . 0.
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 |, ine 27
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable
1. Name 2. Title t'm%:;:‘;t:: to to unrelated business
) %
) %
@) %
@) %
Total. Enter here and on page 1, Part Il, line 14 | - 0.

Form 990-T (2016)

623732 01-18-17
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‘e
Form
Department of the Treasury
Interna! Revenue Service

4626 Alternative Minimum Tax - Corporations
P> Attach to the corporation’s tax return.
p> Information about Form 4626 and its separate instructions is at www.irs.gov/form4626.

OMB No 1545-0123

2016

Name

LOUISIANA STATE UNIVERSITY SCHOOL OF MED

Employer 1dentification number

IN NEW ORLEANS, FACULTY GROUP PRACTICE 72-13049548
Note: See the instructions to find out If the corporation 1s a small corporation exempt
from the alternative mimimum tax (AMT) under section 55(e).
1 Taxable income or (loss) before net operating loss deduction 1 -6,729.
2  Adjustments and preferences:
a Depreciation of post-1986 property 2a -612.
b Amortization of certified pollution control facilities 2b
¢ Amortization of mining exploration and development costs 2¢
d Amortization of circulation expenditures (personal holding companies only) 2d
¢ Adjusted gam or loss 2e -1,985.
f Long-term contracts 2f
g Merchant marine capital construction funds 29
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizations only) 2h
i Tax shelter farm activities (personal service corporations only) 2i
j Passive activities (closely held corporations and personal service corporations only) 2j
k Loss imitations 2k
| Depletion 21
m Tax-exempt interest income from specified private activity bonds 2m
n Intangible driling costs 2n
o Other adjustments and preferences 20
3 Pre-adjustment alternative minimum taxable income (AMTI). Combine lines 1 through 20 3 -9,3 26.
4  Adjusted current earnings (ACE) adjustment:
a ACE from Iine 10 of the ACE worksheet in the instructions 4a -9,326.
b Subtract ine 3 from line 4a. If ine 3 exceeds line 4a, enter the difference as a
negative amount. See instructions 4b 0.
¢ Multiply ine 4b by 75% (0.75). Enter the result as a positive amount 4c
d Enter the excess, If any, of the corporation's total increases in AMTI from prior
year AGE adjustments over its total reductions 1n AMT1 from prior year ACE
adjustments. See instructions. Note: You must enter an amount on hne 4d
(even if ine 4b 1s positive) 4d
e ACE adjustment.
® [fline 4b Is zero or more, enter the amount from hine 4¢
® [f ine 4b 1s less than zero, enter the smalter of line 4¢ or hne 4d as a negative amount 4e 0.
5  Combine lines 3 and 4e. If zero or less, stop here; the corporation does not owe any AMT 5 -9,326.
6  Alternative tax net operating loss deduction. See instructions STATEMENT 2 6
7  Alternative minimum taxable income. Subtract ine 6 from line 5. If the corporation held a residual
interest in a REMIC, see instructions 7
8  Exemption phase-out (if line 7 1s $310,000 or more, skip ines 8a and 8b and enter -0- on line 8c):
a Subtract $150,000 from fine 7 (if completing this line for a member of a controlled
group, see instructions). If zero or less, enter -0- 8a
b Muitiply ine 8a by 25% (0.25) 8b :
¢ Exemption. Subtract line 8b from $40,000 (if completing this line for a member of a controlled )
group, see instructions). If zero or less, enter -0- 8c
9  Subtract ine 8¢ from line 7. If zero or less, enter -0- 9
10 Multiply ine 9 by 20% (0.20) 10
11 Alternative minimum tax foreign tax credit (AMTFTC). See instructions 11
12 Tentative minimum tax. Subtract ine 11 from line 10 12
13 Regular tax habilty before applying all credits except the foreign tax credit 13
14  Alternative minimum tax. Subtract ine 13 from hne 12. If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, ine 3, or the appropriate hine of the corporation's income tax return 14
JWA For Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2016)
817001
12-06-18

17150508 755639 10082
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LO ISIANA‘ STATE UNIVERSITY SCHOOL OF MED

P> See ACE Worksheet Instructions.

Adjusted Current Eamings (ACE) Worksheet

72-1304948

1 Pre-adjustment AMT). Enter the amount from line 3 of Form 4626 1 -9,326.
2 ACE depreciation adjustment:
a AMT depreciation 2a
b ACE depreciation:
(1) Post-1993 property 2b(1)
(2) Post-1989, pre-1994 property 2b(2}
(3) Pre-1990 MACRS property 2b(3)
(4) Pre-1990 onginal ACRS property 2b(4)
(5) Property described in sections
168(f)(1) through (4) 2b(5)
(6) Other property 2b(6)
(7) Total ACE depreciation. Add lines 2b(1) through 2b(6) 2b(7)
¢ ACE depreciation adjustment. Subtract hne 2b(7) from line 2a 2¢
3 Inclusion in ACE of tems included in earnings and profits (E&P):
a Tax-exempt interest income 3a
b Death benefits from life insurance contracts 3b
¢ All other distnibutions from life insurance contracts (including surrenders) 3¢
d Inside buildup of undistributed income in life nsurance contracts 3d
e Other items (see Regulations sections 1.56(g)-1(c)(6)(m) through (ix)
for a partial list) 3e
f Total increase to ACE from inclusion in ACE of items included in E&P. Add lines 3a through 3e 3t
4  Disallowance of items not deductible from E&P:
a Certain dividends receved 4a
b Dividends paid on certain preferred stock of public utilities that are deductible under section 247 (as
affected by P L 113-205, Div A, section 221(aX41XA), Dec 18, 2014, 128 Stat 4043) 4b
¢ Dividends paid to an ESOP that are deductible under section 404(k) 4c
d Nonpatronage dividends that are paid and deductible under section
1382(c) 4d
e Other items (see Regulations sections 1.56(g)-1(d)(3)(1) and (u) for a
partial list) 4e .
f Totalincrease to ACE because of disallowance of items not deductible from E&P. Add lines 4a through 4e 4f
5  Other adjustments based on rules for figuring E&P: ’
a Intangible drilling costs 5a
b Circulation expenditures 5b
¢ Organizational expenditures 5c
d LIFO inventory adjustments 5d
e Installment sales 5e .
f Tofal other E&P adjustments. Combine lines 5a through 5e 5t
6 Disallowance of loss on exchange of debt pools 6
7 Acquisition expenses of life insurance companies for qualified foreign contracts 7
8 Depletion 8
9 Basis adjustments in determining gain or loss from sale or exchange of pre-1994 property 9
10 Adjusted current earnings. Combine lines 1, 2c, 3f, 4f, and 5f through 9. Enter the result here and on line 4a of
Form 4626 10 -9,326.
617021
01-09-17
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LOU{S;ANA'STATE UNIVERSITY SCHOOL OF MED 72-1304948

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
! AND S CORPORATIONS

DESCRIPTION AMOUNT
PH HOLDINGS, LLC -6,729.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 -6,729.
i
!
8 STATEMENT(S) 1, 2

17150508 755639 10082 2016.05070 LOUISIANA STATE UNIVERSITY 10082_ 1



Organization Louistana State University School of Medicine in New
Orleans, Faculty Group Practice
TIN 72-1304948
Tax Year Ended 6/30/2017
Form 990-T, Part |, Lines 4 and §
Information related to the above-referenced organization's investment in an S corporation.

Name of S corporation. PH Holdings, LLC (EIN 45-3953836)

Calculation of organization's unrelated business taxable income from the S corporation

All items of income, loss, or deduction Box 1 Ordinary Business Income (16,088)
(except capital gains and losses)
Box 4 Interest Income 27,005
Box 9 Net Section 1231 Gain (Loss) (3,149)
Box 12A Other Deductions (14,497)
Net income (report on line 5) $ (6,729)
Capital gains or losses from S corporation $ -
(report on line 4)
Gain or loss on the sale or other disposition $ -

of an organization's S corporation stock
(report ine 4a)




