2939315300643 8§
Y

N
Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

__07/01, 2016, andending__ 06/30 ,2p1 7 2@1 6

P Information about Form 990-T and its instructions is available at www.irs.gov/form990t
. . . Open to Publc Inspection for
P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) 501(c)(3) Organzzations Only _I

Name of organization ([ I Check box if name changed and see instructions ) D Employer identification number
(Employees'’ trust, see instructions )

OMB No 1545-0687

- For calendar year 2016 or other tax year beginning

Department of the Treasury
Intemal Revenue Service

A | l Check box if
address changed

B Exempt under section

[ |s01(C )3 )

CHRISTUS HEALTH SOUTHEAST TEXAS
Number, street, and room or sute ne If a P O box, see instructions

Print 76-0591590

e )
:34(“ AU
NS L oou e

or
. 408(e) 220(8)| Type

| |a0sa

530(a) 919 HIDDEN RIDGE DRIVE

E Unrelated business activity codes

{See instructions )

- 529(a) City or town, state or province, country, and ZIP or foreign postal code 811000
C Book value of all assets IRVING, TX 75038 621500 532000
atend of year F  Group exemption number (See instructions ) P 0928 0
594,620,874. [G Check organization type P> ﬁ ]EH(C) corporation '7[ 501(c) trust [ ] 401(a) trust [ other trust
H Describe the organization's primary unrelated business activity P> ATTACHMENT 1
1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled groupﬂ\_\ R P l Y No
If "Yes," enter the name and identifying number of the parent corporation P> ATTACHMENT 2 AVL/\\,Y\ ’j\%b’ @%%Uﬁjgﬂ

J The books are in care of » SHAWN ADAMS

Telephone number » 409~-899-7300

Unrelated Tradelor Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales 2 4,398,604.
b Less returns and allowances B 3,397,734. |cBalance | 1c 1,000,870.
Cost of goods sold (Sched;ule Alne? . .......... 2 85,944.
3 Gross profit Subtractiing’2 fromine1c . ... ...... 3 914,926. 914,926.
4a Capital gain net income (attach ScheduleD) | = . ., . . . 4a
Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797), . [ 4b
¢ Capital loss deduction fortrusts , , ., . . ... ...... 4c
5 Income (loss) from partnerships and S corporations (attach statement) [ 5 -
6 Rentincome(ScheduleC) ., ., . . ... . .. o v v v euon 6
7  Unrelated debt-financed income (Schedule €) , . . . . . . 7
8 Interest, annuties, royalties, and rents from controlled organizations {Schedule F) 8
9 Investment income of a section 501(c)(7), (9). or (17) organzation (Schedule G) 9
10  Exploited exempt activity income (Schedulet) . , . ., . .. 10
11 Advertising income (Schedule J), , . ... ... ..... 11
12  Other income (See instructions, attach schedule) , , ., . . . 12
13 Total. Combine nes 3through 12, . . . . . . .« . .. .. 13 914,926. 914,926.

Deductions Not Taken Eisewhere (See instructions for limitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (Schedule K), , . . . . . . . . vt i v ot b e e e e e v n 14

15 SalanesandWages , . . . . . . i i it i e e e e e e e e e e e e e e e 15 69,334.

16 Repairsand maintenance . . . . . . . . . . . ...l h et e e e e e e e et e e e 16

17 Baddebls, . . . . ... . e e e e e e e e e e e e e e e e e e 17 204,377.

18 Interest(attachschedule) . . . . . . . . .. . . . ... . .. ... e e e 18

19 TaxesandliCENSES | . . . . . i . v v v e i e e e e e e et N

20 Charitable contributions (See instructions for imtatonrules) . . . . . . . . .. .. i .. @@@E‘WD, ¢2( 21,962.

21 Depreciation (attach FOrm4562), . . . . . . . v v v i i v e e e e 2 3500 . g

22 Less depreciation claimed on Schedule A and elsewhereonreturn _ . . . . . . 225‘6! MAV A0 9098 )2 3,500.

23 DEPIENON . . . o\ e e e e e ol " ~ 83

24 Contrnibutions to deferred compensationplans , , ., . . ... .......... ‘ C e OGDEN, UT 24

25 Employee beneftprograms , _ . .. ... .. e e e e e e e e o . . . 25 18, 325.

26 Excess exemptexpenses (Schedulel), . . . . . . . . . . . ...t e e e 26

27 Excessreadershipcosts (Scheduled), . . . . . . . . . ... ... e e e R Y 1 4

28  Other deductions (attach schedule) . ATTACHMENT 3 | N 1 398,775.

29  Total deductions. Add ines 14 through 28, . . . . . . . . 0 0 e s e e e e e e e e e e e e e 29 | 716,273.

30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 198,653.

31 Net operating loss deduction (hmited to the amountonline30) . . . . . . . . . . v v v v v v e e e e e aun. 31

32  Unrelated business taxable income before specific deduction Subtract ine 31 fromlne30 , . ., ., . ... .. 32 198, 653.

33  Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) _ . . . ., .. ... ...... 33 1,000.

34 Unrelated business taxable Income. Subfract ine 33 from lne 32 If ine 33 1s greater than fine 32,
enterthesmallerofzeroorhine32 . . . . . . . . . . ... .uu. ... . PP 34 197,653.

For Paperwork Reduction Act Notice, see Instructions. Form 990-T (2016)
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Form 990-7 (2016) CHRISTUS HEALTH SOUTHEAST TEXAS 76-05381590 Page 2
Tax Computation
35 Organizations Taxable as Corporations See instructions for tax computation Controlied group
members (sections 1561 and 1563) check here P See nstructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable ncome brackets (in that order).
(s J is J s 197,653.)
b Enter organization’s share of (1) Additional 5% tax (not more than $11,750), , , . . .. $
(2) Additional 3% tax (not more than $100.000) . . . . . . .. .. ... .. .... $
€ Income [3xonthe amount on i@ 34, . . . v v o v v v v v e e e v et e e ATCH, 4 »|35¢c 67,202
36 Trusts Taxable at Trust Rates See nstructions for tax computation income tfax on
the amount on line 34 from [:] Tax rate schedule or D Schedule D (Form 1041%), . . . .. ... .. »( 36
37 Proxytax SBEINSHUCHONS . . o v v v v v vt e e e et e e e e e e e e e e e e > 37
38  Alternalive MIMIMUMIBX . o v v v v o o v o v v e o e o st o b ot o s o a o ot e s ot o o v s n e s o 38
39 Tax on Non-Comphant Facility Income. Seeinstructions . . .. ... ....... e e e e e e e e 39
40 Total. Add ines 37, 38 and 39 to ine 35c or 36, whicheverapplies . . . . . . . v v v v v i v i e . 40 67,202.
Tax and Payments
41 a Foreign tax credit (corporations atlach Form 1118, trusts attach Form 1116), . . . . 41a
b Othercredits (SBEMSIIUCHONS) . . . & . v v v v v v v v v o e it e v e v e e o 41b
¢ General business credit Attach Form 3800 (see nstructions) , , . . ., ., ... .. 41c
d Credi for prior year minimum tax (attach Form 8801 0r 8827), . ., ... .. ... 41d
e Totalcredits ADG Nes 412ThIoUGN 418 . . . v v & v it e i e v e e e e e e e e e e e 41e
42  Sublractline 41 fromM N80, . . . . o i v i i et e e e e e e e e e e e et e e e e 42 67,202,
43  Othertaxes Check if from D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (altach schedute) , | 43
44  Totaltax AdDINES4280d 43, . . . . v i i et e e e e e e e e 44 67,202.
45a Payments A 2015 overpaymentcreditedt02016 . . . . . . . . . ... ... . . 45a
b 2018 estimatedtaxpayments . . . « . v . a4 e b e e e e e e e e 45h 80,000
C Taxdepostedwith FOrm BB6B. . . . v . v v v v v i e v et e e 45¢
d Foregn organizations Tax paid or withheld al source (see instructions) . . . . . . . 45d
e Backup withholding (see mnstructions) . . . . . . . . . . . ..o ... |45e
f Credit for small employer health insurance premiums (Altach Form 8941) , , . , . . 45f
g Other credits and payments . Form 2439
Form 4136 Other SEE ATCH 9. Total  |45g 9.
46  Total payments Add NeS 453 throUGN 450 . « « & v v v vt e e e e e e e e e e e e e e e e 46 80,009.
47  Estimated tax penally (see instructions) Checkif Form 2220 isattached. . . . . . v v v v v v v v v v v s | D 47
48  Tax due. !f iine 46 1s less than the total of ines 44 and 47. enteramountowed . . . . . . « v v v v u v 0 ... »| 48
49 Overpayment. If ine 46 1s larger than the total of nes 44 and 47, enter amountoverpaid . . . . . . . . . . .. »| 49 12,807.
5 Enter the amount of ine 49 you want  Credited to 2017 estimated tax P12, 807. Refunded P | 50

5

0
1

Statements Regarding Certain Activities and Other Information (see mstructions)

Al any tme during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes [ No

over a financial account (bank, secunties, or other) n a foreign country? If YES, the organization 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 Duning 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 taxyear » §
under penalies of penury, | declare that | ffave exammed ihis feturn, incuding yng sch and and to the best of my knowledge and belef, it s
SIQ n true, correct, and complale Declar; of pre| r (QyE+ than laxpayar) & based on all nlormation of which preparer has any knowigdge,
3 May the IRS discuss this retum
Here ’ SHAWN ADAMS I ; ,0/8 } CFO ith the preparer shown below
Signature of officer pab Titte (sea mstructons)?[ X | ves No
PANUT! v 7! 1 l |
Paid nnt/Type preparer's name reparers sgna}L{em Date Check o PTIN
Preparer |ooNICE K MARTIN %Q’ o % dfin | osf04r18 seltemployed | P0O0900299
UsepOnIr Firms name_» ERNST & YOUNG U.S. LLP s ENp34-6565556
y Fim's address » 111 MONUMENT CIRCLE, STE 4000, INDIANAPOLIS, IN 46204 Phonans  317-681-7000
Form 990-T (2018)
JSA
6X2741 1000
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CHRISTUS HEALTH SOUTHEAST TEXAS 76~-0591590

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 Inventoryatendofyear . . . .. .. 6

2 Purchases , ., ........ 2 85,944. 7 Cost of goods sold. Subtract line

3 Costoflabor , ., .. .... 3 6 from lne 5 Enter here and in

4a Additional section 263A costs Partl,ine2, ., . .. ... ... .... 7 85,944.

(attach schedule) , _ . . . . . 4a 8 Do the rules of section 263A (with respect to | Yes! No
b Other costs (attach schedule} . |4b property produced or acquwed for resale) apply
5 Total Add lines 1 through4b . [ 5 85,944. totheorgamzation? , . . . . . . . . . . . vt i X

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

(see Instructions)

1. Description of property

)

2)

(3)

)

2. Rent received or accrued

{a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%})

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or Income)

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

)

@)

(3)
4)
Total Total (b) Total deduct
o eductions
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part), ine 6, column (A). . . . . » Part |, ine 6, column (B) »
Schedule E - Unrelated Debt-Financed Income (see instructions)
2 Gross tncome from or 3 Deductions directly connected with or allocable to
debt-financed property
1 Description of debt-financed property allocablep:c;:::ty—ﬁnanced (a) Straight Ime depreciation (b) Other deductions
(attach schedule) (attach schedule)

§))
2)
(3)
4)

4 Amount of average 5 Average adjusted basis

acquisition debt on or of or allocable to i S°':’;‘; 7. Gross income reportable 5] Allogab:e‘dt'ai}mﬂ?ns

allocable to debt-financed debt-financed property i {column 2 x column 6) {column 6 x total of columns
property (attach schedule) (attach schedule) by column § 3(a) and 3(b))
§)) Y%
(2) %
(3) %
4) %
Enter here and on page 1,| Enter here and on page 1,
Part 1, ine 7, column (A) Part |, line 7, column (B)
LI 1 >
Total dividends-received deductions included 1n column 8 . . . . . . . o i i i ey e e e e e e e e e e s >
Form 990-T (2016)

JSA
8X2742 1 000
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Form 990-T (2016)

CHRISTUS HEALTH SOUTHEAST TEXAS

76-0591590 Page 4

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

1 Name of controlled
organization

2. Employer

identification number

Exempt Controlled Organizations

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

4 Total of specified
payments made

5. Part of column 4 that s
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

(1

@

(3)

@

Nonexempt Controlled Organizations

7. Taxable Income

8 Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that 1s
included in the controlling
organization's gross mcome

11 Deductions directly
connected with ncome in
column 10

m

(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 I, line 8, column (A) Part |, line 8, column (B)
Totals 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see mnstructions)

1. Description of income

2 Amount of income

3 Deductions
directly connected

4 Set-asides
(attach schedule)

§ Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
0]
]
3
@
Enter here and on page 1, Enter here and on page 1,
Part |, 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 GPSZ directly ‘Z?T unrelated :rade 5 Gross ncome 6 Expenses expenses
unrelate connected with usiness (Column | gom’actity that (column 6 minus
1 Description of exploited activity business income production of 2 minus column 3) 1s not unrelated attnibutable to column 5, but not
from trade or o et If agan, compute | (7 orec e column 5 more than
business business ncome cols 5 through 7 column 4)
4]
(3]
&)
“)
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 11, ine 26
Totals . . .. ........ »
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7 Excess readership
2 Gross gan or (loss) (col costs (column 6
3 Direct S Circulation 6. Readershi
1 Name of pertodical advertising advertising costs 2 minus col 3) If ncome costs P minus column 5, but
income a gatn, compute not more than
cols 5 through 7 column 4)
§)]
2)
3
“@
Totals (carry to Part ll, ne (5)) , .
Form 990-T (2016)
JSA
8X2743 1 000
88664P 1779 V 16-7.16 CHRISTUS PAGE 122



Form 990-T (2016)

CHRISTUS HEALTH SOUTHEAST TEXAS

76-0591590

Page 5

income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

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

4 Advertising 7 Excess readership
2. Gross gain or (loss) (col costs (column 6
1. Name of periodical advertising 3. Direct 2 minus col 3) If 5 Circulation 6. Readership minus column 5, but
\ncome advertising costs a gam, compute mncome costs not more than
cols 5 through 7 column 4)
)
0]
3
“)
Totals from Partl. . . .. .. | 2
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part Il, ine 27
Totals, Part li (lines 1-5) . . . . p
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of
1 Name 2. Title tme devoted to 4 Compensation attnbutable to
business unrelated business
) %
0) ATCH 6 %
3) %
@) %
Total. Enterhereandonpage 1,Partil, ine14. . . . . . . . v v v i v v s w e e e e e e e eaa »
Form 990-T (2016)
"
JSA -
8X2744 1 000
88664P 1779 vV 16-7.16 CHRISTUS PAGE 123




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 49562

Department of the Treasury

Intemal Revenue Service  (99)

OMB No 1545-0172

2016

Attachment
SequenceNo 179

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

Identifying number

CHRISTUS HEALTH SOUTHEAST TEXAS GENERAL DEPRECIATION 76-0591580
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maxmum amount (see INSIUGHONS), . . | . . . . . . . .ttt e e e e 1 500,000
2 Total cost of section 179 property placed in service (see instructons), | . ., , . . e e e e e e e e e, 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) _ . . . . . . . ... .... 3 800, 000
4 Reduction in lmitation Subtract line 3 from line 2 If zero or less, enter-0- | | | . | N 4
5 Dollar imitation for tax year Subtract line 4 from tine 1 [f zero or less enter -0- If marmed filing
separately, SeINSUUCUONS = o o« = o & o o o 4 o » s o« » & & a @ e s = ® 4 % w e = % o s u e s & = s e 4 % s 4 = & e » = 5 50 O 7 O O 0
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromhne29, ., . . . . . ... ... . .. .. ... 7
8 Total elected cost of section 179 property Add amounts incolumn (c),lines6and7 | . . . . . . . .. . o u.. 8
9 Tentative deduction Enterthe smallerof lineS5orhne8 & | | . . . . . . . . . 0 i i o s e e e 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 | . . . . . . . . . . i v v i i 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 lines 9 and 10, but don't enter more thanlne 11 , , . . . .. ... ... .. 12
13 Carryover of disallowed deduction to 2017 Add hines 9 and 10,lesslne12 ., ., ., » r13 T

Note: Don't use Part Il or Part 1l below for listed property Instead, use Part V

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

structions )

14 Special depreciation allowance for qualified property (other than
during the tax year (See INStruCtioNS) |, . . . . . . . v i i i i it e e e e e e e e e e e e e e e

histed property) placed in service

14

15 Property subject to section 168(f)(1) election

15

16 Other depreciation InCludingACRS) . . . . . .. .. oo v v v v v v e e ettty e e .

16

3,500

mACRS 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

asset accounts, check here

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 S5yrs MM S/L
i Nonresidential real 39 yrs MM S/t
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
c 40-year ' 40 yrs MM S/L
XY Summary (See instructions )
21 Listed property Enteramountfromiine28 , . ., . . . . . .. ... e e e e e 21
22 Total. Add amounts from hne 12, lines 14 through 17, ines 19 and 20 in column (g), and hne 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -see instructions , . . . . . ... ... 22 3,500
23 For assets shown above and placed In service dunng the current year, enter the
portion of the basis attributable to section263Acosts , _ , . . ... ... ....... 23 .

For Paperwork Reduction Act Notice, see separate instructions.

JSA

6W8658 1 000

Fom 4562 (2016)



Form 4562 (2016) Page 2

Listed Property (Include automobiles, certain other vehicles, certain arrcraft, certain 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

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

24a Do you have evidence to support the business/investment use claimed? Yes | l No I 24b If "Yes," 1s the evidence written? Yes | No
(a) ®) Bus(ltr:\)essl (d) B f (:) t 0 (@) ) 0

Type of property (list Date placed asts for depreciation | pecovery Method/ Depreciation | Elected section 179
vehicles first) in service mvestment use | COSt or other basis | (usiessinvestment period Convention deduction cost

percentage use only)

25 Special depreciation allowance for qualified listed 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 qualffied business use
%|
%
%|
27 Property used 50% or less in a qualfied business use

%] S/ -
% S/L -
%) 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), line 26 Enter here and on line 7, page 1

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 If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

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

31 Total commuting miles driven during the year .,
32 Total other personal (noncommuting)
milesdrven . .. ... ...
33 Total miles driven durning the year Add
ines30through32 . ... ........... 0 0 0 0 0 0
34 Was the vehicle available for personal [ Yes | No [ Yes | No [ Yes | No | Yes | No | Yes | No | Yes [ No
use during off-dutyhours?., . ., ... .....
35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . .. ..
36 Is another vehicle availlable for personal

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

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUN BMPIOY S ? | L e e e e e e e e e e e e e e e e e

38 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 |

39 Do you treat all use of vehicles by employees as personaluse?

40 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 receved?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) |
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles

Amortization
(e)
(a) Date arg::) Awzation (c) (d) Amortization U]
Description of costs begins Amortizable amount Code section period or Amortization for this year
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
15A Form 4562 (2016)

8X2310 2 000




m 40260 Alternative Minimum Tax - Corporations

Department of the Treasury

P> Attach to the corporation's tax retumn.

OMB No 1545-0123

2016

Intemal Revenue Service P Information about Form 4626 and its separate instructions is at www.irs.gov/form4626
Name Employer identification number
CHRISTUS HEALTH SOUTHEAST TEXAS 76-0591590
Note: See the instructions to find out If the corporation i1s a small corporation exempt from the
alternative mimimum tax (AMT) under section 55(e)
1 Taxable income or (loss) before net operatinglossdeduction . . . . . . v v vt ot v e e e 1 187,653
2  Adjustments and preferences:
a Depreciation of post-1986 ProPery . . v v v v v v v vt e e e e e e e 2a
b Amortization of certified pollution control facilities . . . . . . . . . v vttt e e e 2b
¢ Amortization of mining exploration and developmentcosts . ... ... ... ... ... ...... 2c
d Amortization of circulation expenditures (personal holding companiesonly) . .. ........... 2d
€ Adiusted Gaim or 0SS . . . . . oL e e e e e e e e e e e e 2e
f oLong-term contracts . . . . . . . . e e e e e e e e e e 2f
g Merchant marine capital construction funds. . . . . . . . ... ... .. e e 2g
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizations only) . . . . .. .. 2h
i Taxshelter farm activities (personal service corporationsonly), . . . . .. . . . o o v v v v v v .. 2j
j Passive activities (closely held corporations and personal service corporatonsonly) . . . . . ... .. 2j
Kk LossS ImMItations . . . . . . L e e e e e e e e e e e e e e 2k
IoDepletion . . o o e e e e e e e e e e e e 2l
m Tax-exempt interest income from specified private actvitybonds . . . . .. ... ... .. ...... 2m
n Intangbledriling costs. . . . . . .. .. L e e e e e e 2n
o Other adjustments andpreferences . . . . . . . . . . . i ittt it e e e e 20
3 Pre-adjustment alternative minimum taxable income (AMT!) Combine lines 1 through 20 . . . . . . . 3 197,653
4  Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet in the instructions. . . . . . . .. 4a 197,653
b Subtract ine 3 from line 4a If line 3 exceeds line 4a, enter the difference
as a negative amount See instructions . . . . . ... ... ... ... 4b
Multiply ine 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
amounton line 4d (even if lne 4b1SPositive) . . . v v v v v it 4d
e ACE adjustment
e If ine 4b i1s zero or more, enter the amount fromlne4c ~~y 4e
¢ If ine 4b 1s less than zero, enter the smaller of line 4c or line 4d as a negative amount }
§ Combine lines 3 and 4e If zero or less, stop here, the corporation does not owe any AMT. . . . . .. 5 197,653
6  Alternative tax net operating loss deduction See Instructions . . . . . . ... ... ...\ ... . 6
7  Alternative minimum taxable income. Subtractline 6 from line 5 If the corporation held a residual
interest N @ REMIC, S INSHrUCHONS . + + + & v v o v v et e vt et et e e e e e e e e e ee e 7 197,653
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 Iine for a member of a
controlled group, see instructions) If zeroorless,enter 0-. . . . . .. .. 8a
b Multiply Ine8aby25% (025) . « « v v v v v v ettt e e e 8b
¢ Exemption Subtract line 8b from $40,000 (if completing this line for a member of a controlled group,
see instructions) Ifzeroorless,enter-0- . . . . . . . . i i i i i e e e e e e 8¢
9  Subtract ine 8c from hne 7 If zeroorless,enter-0- . . . . . . . .. . . i ittt it e 9 197,653
10 Multiplyine 9 by 20% (0 20). . « . & o v v ittt e e e e e e e e e 10 39,531
1 Alternative mimimum tax foreign tax credit (AMTFTC) Seenstructions . . . . . . . .. . . oo ... 11
12 Tentative minimum tax Subtractline 11fromline 10. . . . . . . v v v v vt o e e e e e e e e 12 39,531
13 Regular tax hability before applying all credits except the foreigntaxcredt . . . . . . ... ... ... 13 67,202
14  Alternative minimum tax. Subtract fine 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 NONE

For Paperwork Reduction Act Notice, see separate instructions.
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CHRISTUS HEALTH SQUTHEAST TEXAS 76-0591590

ATTACHMENT 1

ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY.

REFERENCE LAB & RADIOLOGY SERVICES, CATH LAB EMPLOYEE LEASE OVERHEAD
FEE, POOL RENTAL, BUSINESS SERVICES

ATTACHMENT 1
88664P 1779 vV 16-7.16 CHRISTUS PAGE 124




CHRISTUS HEALTH SOUTHEAST TEXAS 76-0591590

ATTACHMENT 2

NAME AND FEIN OF PARENT CORPORATION

CHRISTUS HEALTH 76-0590551

ATTACHMENT 2
88664P 1779 vV 16-7.16 CHRISTUS PAGE 125




CHRISTUS HEALTH SOUTHEAST TEXAS 76-0591590

ATTACHMENT 3

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

SUPPLIES 2,663.
PURCHASED SERVICES 24,269.
OTHER MISCELLANEOUS EXPENSES 3,8509.
MEDICAL RECORDS/BILLING/COLLECTIONS EXPENSE 367,984.

PART II - LINE 28 - OTHER DEDUCTIONS 398, 775.

ATTACHMENT 4
88664P 1779 V 16-7.16 CHRISTUS PAGE 127



CHRISTUS HEALTH SOUTHEAST TEXAS 716-0591590

ATTACHMENT 4

FORM 990T - ORGANIZATIONS TAXABLE AS CORPORATIONS - TAX COMPUTATION

1 TAXABLE INCOME FROM LINE 34, PAGE 1, 990-T .........ccec.o...
2 LINE 1 OR THE CORPORATION'S SHARE OF THE $50,000

TAXABLE INCOME BRACKET, WHICHEVER IS LESS .....c.cvevennnn.
3 SUBTRACT LINE 2 FROM LINE I ..t tiitit ittt ineeenenenns
4 LINE 3 OR THE CORPORATION'S SHARE OF THE $25,000

TAXABLE INCOME BRACKET, WHICHEVER IS LESS .....c.tcevennnn.
S SUBTRACT LINE 4 FROM LINE 3 ...ttt ittt tennnnnnenn
6 LINE 5 OR THE CORPORATION'S SHARE OF THE $9, 925,000

TAXABLE INCOME BRACKET, WHICHEVER IS LESS ........vievunnn.
7 SUBTRACT LINE 6 FROM LINE 5 .. ...ttt ittt it i
8 ENTER 15% OF LINE 2 ittt ittt et tnnenaneeneeneennnneens
9 ENTER 25% OF LINE 4 ...ttt it iteaeeninenneeeeenennnnns
10 ENTER 34% OF LINE 6 ittt ittt ennateneeeeeeeneennnnens
11 ENTER 35% OF LINE 7 ittt it ettt teet et tneeneeennnenns
12 MEMBER'S SHARE OF ADDITIONAL TAX: (A) 5% OF THE

EXCESS OVER $100,000 OR (B) $11,750 .. ...t einennenn
13 MEMBER'S SHARE OF ADDITONAL TAX: (A) 3% OF THE

EXCESS OVER $15 MILLION OR (B) $100,000 ......uuuiuevunennn.
14 TOTAL OF LINES 8 THROUGH 13. ENTER THIS AMOUNT ON

LINE 35C, PAGE 2, 900-T ..t ittt ittt ittt et erenenens

197, 653.

197, 653.

197, 653.

197, 653.

67,202.

67,202.

ATTACHMENT 5

88B664P 1779 V 16-7.16 CHRISTUS

PAGE 128




