[}

. Exempt Organization Business Income Tax Return
rom 990-T (and proxy tax under section 6033(e))

293931% 7415 8
Copu

OMB No 1545-0687

If "Yes," enter the name and identifying number of the parent corporation ATTACHMENT 2

For calendar year 2016 or other tax year beginning 07/01 , 2016, and ending 06/30 , 20 17, 2@1 6
“Department of the Treasury P Information about Form 990-T and its instructions i1s available at www.irs.gov/form990t.
Intemal Revenue Service P> Do not enter SSN numbers on this form as It may be made public if your organization i1s a 501(c)(3). %’ f(%)}%)%?qfﬂﬁﬁﬁ‘f&ﬂ J
A Check box if Name of organization ( Check box if name changed and see instructions ) D Employer identification number
address changed (Employees’ trust, see instructions )
B Exempt under sectlon CHRISTUS HEALTH ARK-LA-TEX
X |501( C ) 3 Print | Number, street, and room or sutte no IfaP O box, see instructions 75-2796815
408(e) O(e)’ or E Unrelated business activity codes
, Ty pe (See instructions )
408A 530(a) 2600 ST. MICHAEL DRIVE
529(a) City or town, state or province, country, and ZIP or foreign postal code
c B‘ookdvalfue of all assets TEXARKANA, TX 75503 621500 446110
al end ofyear F  Group exemption number (See instructions ) b 0928 {
366,481, 660. |G Check organization type B | X l 501(c) corporation [ ]501(c) trust 401(a) trust Other trust
H Describe the organization's primary unrelated business actvity B ATTACHMENT 1
I Durnng the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . . ., . . . » [ X] Yes No

J The books areincareof » M. GLEN BOLES, CFO

Telephone number » 903-614-2007

Unrelated Trade or Business Income (A) income (B) Expenses (C) Net
1a Gross receipts or sales 5,578,526.
b Lessreturns and allo;rances 567,537. |c Balance P 1c 5,010,989.
2 Cost of goods sold (Schedule A, lne7), , . ... .. ... 2 3,361,054.
3 Gross profit Subtractline2 fromlinetc , . ... ... .. 3 1,649,935. 1,649,935.
4a Capital gain net income (attach ScheduleD) , , , . . . . . 4a
Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), ., | 4b

¢ Capital loss deduction for trusts

5 Income (loss) from partnerships and S corporations (attach statement) | 5
6 Rentincome(ScheduleC) . . . ... ... ... ... 6
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 Advertisingincome (ScheduledJ), . . .. ......... 11
12  Other iIncome (See Instructions, attach schedule) , , , . . . 12
13 Total. Combine lines 3through 12, . . . . . . . .. ... 13 1,649,935. 1,649,935,
Deductions Not Taken Elsewhere (See instructions_forlimitat deductions ) (Except for contributions,

deductions must be directly connected with th@nrelated'bﬁ'glﬂs Income )

14 Compensation of officers, directors, and trustees (SchedH 14
15 SalarnesandWages . . . . . v v v v v v e e e e 15 1,119,283.
16 Reparsandmantenance . . . . . . .. v oo ...l 16
17 Baddebts, . . . ... ........ ... 17
18 Interest (attachschedule) ., , . . . ... ....... 18
19  Taxesandlicenses ., . . .. ... .......... ;emisoueSr S T L 19 17,231.
20 Chantable contributions (See instructions for imitationrules) . . . . . . . . . . & i i i 0 i e i e e e e e 20
21 Depreciation (attach Form4562) . _ . . . . . . . . . . v i v i e e e e 21 9,276. )
22 Less depreciation claimed on Schedule A and elsewhereonreturn ., , . . . .. 22a 22b 9,276.
23 Deplelion , | . L L L L e e e e e e e e e e e e e e e e e e e e e e e e 23
24od Contributions to deferred compensation plans | . . . . . . . . . it it e e e e e e e e e e e e e e e e 24
255 Employee beneflt programs . . . . . . . .. L. . i e i e e e e e e e e e e e e e 25 271,505.
26 Excess exemptexpenses (Schedule l), . . . . . . . . .. . . i e e e e e e e e e 26
279 Excess readership costs (SChedUIB J). . . . . v v v v v v o et e e e e e e e e 27
26> Other deductions (attach schedule) . . . . . .o oo v v n s st e ATTACHMENT. 3..... 28 368,251.
255' Total deductions. Add lines 14 through 28, . . . . . . o o o o o e e e e 29 1,785,546.
307 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from hne 13 | 30 -135,611.
BD Net operating loss deduction (imited to the amounton ine 30) , . . . . . . . . . .t v v v v o v e s s a e ns 31
321 Unrelated business taxable income before specific deduction Subtract ine 31 fromlne30 _ . . . . ... ... 32 -135,611.
3?:'_2 Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) ., , . . . ... ... ..... 33
34'(_ Unrelated business taxable income. Subtract ine 33 from hne 32 If line 33 s greater than line 32,

< enterthe smaller of Zero 0T lNE 32 o . o o o ot o v s e v e e e o o s n e e e e e e e e e e e eeeas s 34

For Paperwork Reduction Act Notice, see instructions
0 48
20 186 66p 1779 V 16-7.16 CHRISTUS

-135,0611.
Form 990 (2016)
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Form 990-T (2016) CHRISTUS HEALTH ARK-LA-TEX 75-2796815 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation Controlled group

members (sections 1561 and 1563) check here p See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
s | ls | s
b Enter organization’s share of (1) Additional 5% tax {not more than $11,750), . . . .. . $
(2) Additional 3% tax (not more than $100,000) . . . . . . . . . . . v v v v v v v $
¢ Income tax on the amountonine 34, , . . ... .. e e e e e et e e « v .. p|35c

36 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041), . . .. ... ... .»| 36

37 Proxytax.Seeinstructions . . ., ., .. .. .. I K14
38 Alternative mmimumtax . . . . - . v 0 e e 0w e e e e m et e e e e e e e e e e ... 38
39 Tax on Non-Compliant Facllity Income. See instructions , , . . ... ... et s e e e e e e e 39
Total. Add hines 37, 38 and 39 to line 35¢c or 36, whicheverapplies , . . ., ... ... St s e b e e e e e e e 40
Tax and Payments
41a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), . . . . (41a
b Other credits (see instructions), . . . . e e e e e e P - 51 -
¢ General business credit Attach Form 3800 (seeinstructions) , ., . ., ... ... ..141¢c
d Credit for prior year minimum tax (attach Form88010r8827). . . . . .. ... .. 41d
@ Total credits. Add lines 41athrough41d . . . ... ... .... I N K
42 Subtractlined4tlefromlned0. . . . . . . . ... o i et ., e e i e e e 42
43  Other taxes Check if from D Form 4255 ‘:] Form 8611 D Form 8897 D Form 8866 [:IOther(atlach schedula) , { 43
44 Totaltax. Addlines42and43. . ... ... .. e e e e e et e e e e e e e 44 0.
45a Payments. A 2015 overpayment credited to2016 . . . v « v v v v v e . o . . . . 1452 50, 243.
b 2016 estimatedtaxpayments . . . . s 4 ¢ v 4 @0 e v e nea ... e ... . 145D
¢ Taxdeposited with Form 8868. . . . . et e b e e s e e ...l45¢c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . |45d
@ Backup withholding (see instructions) . . . . . . . P L. X 1]
f Credit for small employer health insurance pramiums (Attach Form 8941) , . . . . . 45f
g Other credits and payments Form 2439
Form 4136 Other Total p» {459
46 Total payments. Add ines 45athrough 45g. - » v v v v o v i v w v e w s e e e e e e e 46 50,243.
47 Estimated tax penalty (see instructions) Check if Form 2220 is attached. . . . . . . . . (R e >D 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enteramountowed . . . . . . . . . . . . . c...p] 48
49 Overpayment. If line 46 1s larger than the total of lines 44 and 47, enter amountoverpaid . + . « « . . . . . .. p 49 50,243.
Enter the amount of ine 49 you want  Credited to 2017 estimatsd tax 50,243 . Refunded P | 50

Statements Regarding Certain Activities and Other Information (see instructions)
At any time dunng the 2016 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) n a foreign country? If YES, the orgamization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country
here p : X

52 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

53 Enter the amount of tax-exempt Interest received or accrued during the tax year » $

Under penelties of perury, | declare that | have examined this retum, including accompanying schedulas and statemenis, and to the best of my knowledge and belef, it Ia
Sign trug, correct, and complets, Declacation of p (other than taxpayer) i1s based on all information af which preparer has any knowledge
May the IRS discuss this return
Here } W M IW VICE PRESIDENT/CFO ith the preparer shown below
Signature of officer / o Title tsae tnstructions)?[ X | ves [ 1 No
Pnint/Type preparers name Preparer's signaturo Date l l PTIN
. Check if
ga'd JANICE K MARTIN Qomer K Mandin | o418 solt.omployed | P00900299
Doy ot | Fimsname B ERNST & YOUNG U.5. LLP remro e 34-6565596
y Fim's address > 111 MONUMENT CIRCLE, STE 4000, INDIANAPOLIS, IN 46204 Phoneno  317-681-7000
Fom 990-T (2018)
JSA

8X2741 1.000
88666P 1779 V 16-7.16 CHRISTUS PAGE 2
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CHRISTUS HEALTH ARK-LA-TEX

75-2796815

Form 990-T (2016) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year | | 1 6 Inventory atendofyear , , , . ... .. 6

2 Purchases . .. .,...... 2 3,361,054. 7 Cost of goods sold. Subtract hne

3 Costofiabor . . ... .... 3 6 from line 5 Enter here and In

43 Additional section 263A costs Partiine2, , . .. .. e 7 3,361,054,

(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
5 Total. Add lines 1 through 4b . | 5 3,361,054. tothe organization? | , . . . . . . . .. .. v .. X

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

1. Description of property

(WD)

@

®)

“)

2 Rent recelved or accrued

(a) From personal property (if the percentage of rent (

for personal property 1s more than 10% but not

more than 50%)

percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or Income)

b) From real and personal property (if the

3(a) Deductions directly connected with the mcome

in columns 2(a) and 2(b) (attach schedule)

)

2)

3)

4

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 |, line 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 to

debt-financed property

allocable to debt-financed

(a) Straight Iine depreciation

(b) Other deductions

property (attach schedule) (attach schedule)

(1)
(2)
3)
“4)

4 Amount of average 5§ Average adjusted basis

acquisition debt on or of or allocable to i S:I'I‘;':J‘ 7 Gross income reportable (coalu rﬁunogaxb:itifi‘;zg?:r:ns

allocable to debt-financed debt-financed )
e o oe inancet properly by column 5 (column 2 x column 6) 3(a) and 3(b))

property (attach schedule)

(attach schedule)

&)

%

@)

%

3)

%

4)

%

Totals

Total dividends-received deductions included in column 8

Enter here and on page 1,
Part i, line 7, column (A)

Enter here and on page 1,
Part [, line 7, column (B)

JSA

6X2742 1 000

88666P 1779

vV 16-7.16

CHRISTUS

Form 990-T (2016)

PAGE 3




Form 890-T (2016)

CHRISTUS HEALTH ARK-LA-TEX

75-2796815 Page 4

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

1. Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identificatton number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5 Part of column 4 that 1s
included In the controling | connected with income
organization's gross income

6. Deductions directly

In column 5

()]

(2)

3)

@

Nonexempt Controlled Organizations

7 Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specfied
payments made

10 Part of column 9 that 1s
included in the controlling

11 Deductions directly
connected with iIncome In

organization's gross income column 10
M
)
(3)
)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 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 income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5§ Total deductions
and set-asides (col 3
plus col 4)

)
2)
3)
“)
Enter here and on page 1, Enter here and on page 1,
Part |, hne 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 Gﬁssd directly ‘Z?R‘;.’Rﬂ?ﬁ&:ﬂ?ﬁf § Gross Income 6 Expenses expenses
unrejate connected with from activity that t P " (column 6 minus
1. Description of exploted activity | business income production of 2 minus column 3) 1s not unrelated attributable to column 5, but not
from trade or unrelated If a gan, compute business income column 5 more than
business business income cols 5 through 7 column 4)
4}
2)
(&)
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part Il, ine 26
Totals . . ..........
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7. Excess readership
1N £ odical ag Gnross 3. Direct gam or (loss) (col § Circulation 6 Readership costs (column 6
ame of periodical vertising advertising costs 2 minus col 3) i ncome costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
)
2)
(3)
“@
Totals (carry to Part I, line (5)) . .

JSA

6X2743 1 000

88666P 1779

vV 16-7.16

CHRISTUS

Form 990-T (2016)

PAGE 4




Form 990-T (2016)

CHRISTUS HEALTH ARK-LA-TEX

75-2796815

Page 5

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

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

1 Name of periodical

2, Gross
advertising
income

3 Direct
advertising costs

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

5 Circulation
tncome

6 Readership
costs

7 Excess readership
costs {column 6
minus column 5, but
not more than
column 4)

M

@

&)

“

Totals from Part |

Totals, Part |l (lnes 1-5) ., . . . p»

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)

business unrelated business
) %
2 %
3 %
4 %
Total. Enter hereandonpage 1, Partll, ine 14, . . . o & v v v v i o v o m m m o m e o s o s o o e s >
Form 990-T (2016)
JSA
6X2744 1 000
88666P 1779 vV 16-7.16 CHRISTUS PAGE 5
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.. 4626 Alternative Minimum Tax - Corporations

P> Attach to the corporation's tax return.

Department of the Treasury

OMB No 1545-0123

2016

Intemal Revenue Service P> Information about Form 4626 and its separate instructions 1s at www.irs.gov/form4626.
Name Employer identification number
CHRISTUS HEALTH ARK-LA-TEX J 75-2796815
Note: See the instructions to find out if the corporation i1s a small corporation exempt from the
alternative minimum tax (AMT) under section 55(e)
1 Taxable income or (loss) before net operatinglossdeduction . . . . . v v v v vt it b i 1 -135,611
2  Adjustments and preferences:
a Depreciation of post-1986 property . . . . . . i v i i i i e e e e e e e e e e e e 23
b Amortization of certified pollution controlfacilities . . . . . . .. . ... ... .. ... ..., 2b
¢ Amortization of mining exploration and developmentcosts . . . . ... .. ... ... ... ... 2c
d Amortization of circulation expenditures (personal holding companiesonly) . ... ... ....... 2d
@ AJIUSIEd GaIN OFl0SS & v v v v v v vt e e e e e e e e e e e e e e 2e
f LONG-tEIM COMACES & v & v v v v v e e v o e e e e e o e et e a e e e e e e et e e 2f
g Merchant marine capital construction funds. . . . . . . . . . . L e e e e e e e e e 2g
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizationsonly) . . . ... .. 2h
i Taxshelter farm activities (personal service corporations only) . . . . . . . . ¢ i v vt i e e e e 2j
j Passive activities (closely held corporations and personal service corporationsonly) . . . . ... ... 2j
K LOSS HMIALIONS o & o v o v v v e v i e et e et et e et e e e e e e e e e e e e 2k
N 0 =Y oY1= oY T 2|
m Tax-exempt interest income from specified privateactvtybonds . . . . . .. .. ... ... . .... 2m
N oINtangible drilling COStS . + . v v vt v v e e e e e e e e e e e e e e e e 2n
o Other adjustments and preferences . . . v v v v v v v v v v e e e e e e e e e e e e 20
3 Pre-adjustment alternative minimum taxable income (AMTI) Combine lines 1 through20 . . ... .. 3 -135,611
4  Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet in the instructions. . . . . .. .. 4a -135,611
b Subtract ine 3 from line 4a If ine 3 exceeds line 4a, enter the difference
as a negative amount Seemstructions . . . . . ... ..o 4b
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 ACE adjustments over its total reductions in AMTI from prior
year ACE adjustments See instructions Note: You must enter an
amountoniine 4d (evenif ine 4b ispositive) . . « v v v v v v i v un 4d
e ACE adjustment
e If ine 4b 1s zero or more, enter the amount from ine4c ~~y 4e
e If line 4b 1s less than zero, enter the smaller of line 4¢ 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. . , . . . . 5 -135,611
6  Alternative tax net operating loss deduction See instructions , _ . . . . ... .. ... ........ 6
7  Alternative minimum taxable income. Subtract iine 6 from line 5 If the corporation held a residual
interest in @ REMIC, SEE INStIUCHONS . « « « v v &+ v e vt vt e et it ettt e e aeann e 7
8 Exemption phase-out (if ine 7 1s $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c)
a Subtract $150,000 from line 7 (if completing this line for a member of a
controlled group, see Instructions) If zero or less, enter 0-. . . . ... .. 8a
b Multiplyline 8aby25% (025) . « « v v v vt v v e it i e 8b
¢ Exemption Subtract line 8b from $40,000 (if completing this ine for a member of a controlled group,
see instructions) fzeroorless,enter-0- . . . . . . . . . i o L L e e e e e 8c
9 Subtractline 8cfrom line 7 If zeroorless,enter-0- . . . . . . . . . i i it i i i e 9
10 Multiply lne 9 by 20% (0 20). » o« v v v o v et e e e e e e e e e e e e e e e e e 10
1 Alternative minimum tax foreign tax credit (AMTFTC) Seemstructions . . . . ... .. ........ 11
12  Tentative minimum tax Subtractline 11 fromlne 10, . . . . . . . v v o vttt et et e e e e e 12
13 Regular tax llabiity before applying all credits except the foreigntaxcredt . . . .. ... ....... 13
14  Alternative minimum tax. Subtract ine 13 from line 12 If zero or less, enter -0- Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation’s income taxreturn , . . . . 14

For Paperwork Reduction Act Notice, see separate instructions.

JSA

6X2400 2 000

Form 4626 (2016)



e rom 4562

Department of the Treasury
Intemal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

P> Attach to your tax return.

(99) P> Information about Form 4562 and its separate instructions 1s at www.irs.gov/form4562.

OMB No 1545-0172

2016

Attachment
SequenceNo 179

Name(s) shown on retum

Business or activity to which this form relates

Identifying number

CHRISTUS HEALTH ARK-LA-TEX 75-2796815
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maxmum amount (see INSrUCHONS), |, . . . L . L L L L e e e e e e e e e 1 500,000
2 Total cost of section 179 property placed in service (see Instructions), . . . . . . . . . . . v i e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . _ . . . . . . . . ... .. 3 2,000,000
4 Reduction in imitation Subtract ine 3 from ine 2 If zeroorless,enter-0- | . . . . .. .. ... .. .. .... 4
5 Dollar imitation for tax year Subtract line 4 from line 1 if zero or less, enter -0- If married filng
separately, SE@ INSIUCHONS = = = & = & v o & & & a & & = & = = = = = s o » s = e s @ = = = o = = s » 5 » 5 & s s & = &= = 5 5 O O 7 O O O
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromiine29, . . . . . . . . . . . . v v i i 7
8 Total elected cost of section 179 property Add amounts incolumn (c),lmes6and?7 , , . . . . ... ... .... 8
9 Tentative deduction Enterthe smallerof ine5orlne8 | ., . . . . . . . . . . . . i v i 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form4562 , _ | . . . . . . . . . . v v v o v . 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add hines 9 and 10, but don't enter morethanline 11 , . . . . . . . . . . . . .. 12
13 _Carryover of disallowed deduction to 2017 Add lines 9 and 10, lesslme 12 , . , b | 13 |

Note: Don't use Part |l or Part Il below for listed property Instead, use Part V

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

Special Depreciation Allowance and Other Depreciation (Don't include listed property ) (See In

structions )

during the tax year (see INSIrUCtIONS) . . . . . . . . L . . i i i ittt e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election _ . . . . . . . . .. ... .. e e . 15
16 Other depreciation (INCluding ACRS) |, . . . . . . L L it it it e e e e e e e e e e e e e . 16 9,276
m MACRS Depreciation (Don't include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2016 , , ., . . .. ... .. T 17 [

18 |If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . . . . . . . . L. e e ee e »
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 SiL
property 27 5yrs MM S/L
1 Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromline28 . | . . . o . . . ... ... e e e e 21
22 Total. Add amounts from hne 12, hnes 14 through 17, ines 19 and 20 in column (g), and hine 21 Enter here
and on the appropniate lines of your return Partnerships and S corporations -seenstructions . . , . . . .. ... . 22 9,276
23 For assets shown above and placed Iin service during the current year, enter the

portion of the basis attributable to section 263A costs

For Paperwork Reduction Act Notice, see separate instructions.

JSA

6W38656 1 000

Form 4562 (2016)




Form 4562 (2016)
Listed Property (Include automobiles, certain other vehicles, certain aircraft, certan computers, and property
used for entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Page 2

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes I_] No | 24b _If "Yes," Is the evidence written? YesJ_] No
Type of (rao) erty (list Dat (bl) d Bus(lzlss/ (d Basis '°'(:e)p'e°'a"°" R 0 M fﬁ) d/ D o t Elected Se)cuon 179
ypvehltzespﬁrs¥) |ﬁ zgr\:gg m;eefér:n?:g:se Cost or other basis (bUS|n::eslél:17ye)S(me“‘ :gg;zry Co:ve:hon : ggiﬂalolgn cost
25 Special depreciation allowance for qualified lhisted property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) , . . . . .. ... 25
26 Property used more than 50% In a qualified business use
lo/o
%
Yo
27 Property used 50% or less in a qualfied business use
% S/L -
Yl S/ -
Y%, S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1, . .. ... ... 28
29 Add amounts in column (1), ine 26 Enterhere and online 7, page 1, . . . . . o v v v v i v i e e e e e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

If you provided vehicles

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (don't include commuting miles) _ _ .

Total commuting miles driven during the year .,
Total other personal (noncommuting)
milesdriven ., . ... ... oL
Total miles driven during the year Add
fines 30 through 32 . . . . ... ........
Was the vehicle available for personal
use during off-dutyhours?. . . .. ... ....
Was the vehicle used primarly by a more
than 5% owner or related person? ., . ... ..
Is another vehicle avallable for personal

(a)

Vehicle 1

(b)
Vehicle 2

()
Vehicle 3

(d)
Vehicle 4

(e)

Vehicle 5

U]
Vehicle 6

Yes

No

Yes No Yes No Yes No

Yes

Yes No

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

more than 5% owners or related persons (see instructions)

who aren't

37

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

your employees?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information recewved?
Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 i1s "Yes," don't complete Section B for the covered vehicles

Yes No

RN Amortization

(a) o (© (d) Amosat ®

a mortization

Description of costs Date 2’:?:;“1'0” Amortizable amount Code section period or Amortization for this year
9 percentage

42 Amortization of costs that begins during your 2016 tax year (see instructions)

43 Amortization of costs that began before your 2016 taxyear 43

44 Total. Add amounts in column (f) See the instructions for wheretoreport | . . .. . _ . _ . . 44

JSA
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CHRISTUS HEALTH ARK-~LA-TEX 75-2796815

ATTACHMENT 1

ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY.

CHRISTUS ST. MICHAEL HEALTH CARE CENTER PHARMACY
CHRISTUS ST. MICHAEL GLENWOOD PHARMACY

CHRISTUS ST. MICHAEL REFERENCE LAB

ATLANTA HEALTH AND FITNESS CENTER

AMH HEALTH AND FITNESS CENTER

ATTACHMENT 1
88666P 1779 vV 16-7.16 CHRISTUS PAGE 6



CHRISTUS HEALTH ARK-LA-TEX 75-2796815

ATTACHMENT 2

NAME AND FEIN OF PARENT CORPORATION

CHRISTUS HEALTH 76-0590551

ATTACHMENT 2
88666P 1779 V 16-7.16 CHRISTUS PAGE 7




CHRISTUS HEALTH ARK-LA-TEX 75-2796815

ATTACHMENT 3

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

PURCHASED SERVICES 139,004.

OTHER EXPENSES 131,155.

: SUPPLIES 63,740.
| HOUSEKEEPING 12,849.
INSURANCE 11,984.
UTILITIES & TELEPHONE 8,632.
EQUIPMENT RENTAL 887.

PART II - LINE 28 - OTHER DEDUCTIONS 368,251,

ATTACHMENT 3
88666P 1779 vV 16-7.16 CHRISTUS PAGE 8



Christus Health Ark-La-Tex
EIN: 75-2796815
Year End: 6/30/17

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

Fiscal Year Ended

6/30/2001
6/30/2002
6/30/2003
6/30/2004
6/30/2005
6/30/2006
6/30/2007
6/30/2008
6/30/2009
6/30/2010
6/30/2011
6/30/2012
6/30/2013
6/30/2014
6/30/2015
6/30/2016
6/30/2017

Carryforward to 6/30/18

Form 4626 - Alternative Minimum Tax Net Operating Loss Deduction

Contribution

Fiscal Year Ended

6/30/2001
6/30/2002
6/30/2003
6/30/2004
6/30/2005
6/30/2006
6/30/2007
6/30/2008
6/30/2009
6/30/2010
6/30/2011
6/30/2012
6/30/2013
6/30/2014
6/30/2015
6/30/2016
6/30/2017

Carryforward to 6/30/18

Amount Generated Amount Utilized Conversion Balance
464,380 340,675 123,705
417,455 - 541,160

- 231,412 309,748

- 136,841 172,907

- 16,174 156,733

109,750 - 266,483

508,257 6,030 768,710

598,681 959 1,366,432

- 14,945 1,351,487

- 425,475 926,012

- 671,916 254,096

25,410 254,096 25,410

2,541 25,410 2,541

254 2,541 254

25 254 25

3 25 3

135,611 - 135,614

2,262,364 2,126,753 135,617
Contribution

Amount Generated Amount Utilized Conversion Balance
464,380 340,675 123,705
417,455 - 541,160

- 208,271 332,889

- 123,157 209,732

- 14,557 195,175
109,750 - 304,925
508,257 6,030 807,152
598,681 959 1,404,874
- 14,332 1,390,542

- 382,028 1,008,514

- 603,824 404,690
40,469 404,690 40,469
4,047 40,469 4,047
405 4,047 405

41 405 a1

4 41 4
135,611 - 135,615
2,279,096 2,143,485 135,619

ATTACHMENT 5




