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o 2939375 00806 8
¢95~' 990-T Exempt Organization Business Income Tax Return ﬁO OMB No 1545.0687

7 (and proxy tax under section.6033(e))
’ For calendar year 2016 or other tax year beginning 07/01 , 2016, and ending 06/30 , 20 17 . 2@ 1 6
Depart'n;entof the Treasury P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3). 5 f{é)'(%)p&’g"ﬂﬁ‘iﬁ';°8£ﬁ§ I
A l_l 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 section CHRISTUS HEALTH GULF COAST

501( C )3 ) Print | Number, street, and room or suite no Ifa PO box, see instructions 76-0591592
or ” " -
- E Unrelated business activity codes
408(e) 220(e) Type (See mstructions )
| |40sa 530(a) 919 HIDDEN RIDGE DRIVE
- 529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets IRVING, TX 75038 900002

at end of year

F Group exemption number (See instructions ) b 0928

39,746,336. |G Check organization type ® | X [ 501(c) corparation | [501(c) trust [ Taot@aytrust [ [ other trust
H_Describe the organization's primary unrelated business activty » EQUIPMENT RENTAL.

a9

| During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlied group‘ﬂ Lt % No
If "Yes," enter the name and identifying number of the parent corporation B> ATTACHMENT 1 f’D %
J The books are in care of » KIM REYNOLDS Telephone number P 4 69 282-2000
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance | 1¢
2 Cost of goods sold (Schedule A, line?7), . ... ... ... 2
3  Gross profit Subtractine2frombnetc . , ., . ... ... 3
4a Capital gain net income (attach ScheduleD) | ., . . ., . . 4a
Net gain (loss) (Form 4797, Part Il, hne 17) (attach Form 4797), _ | 4b
¢ Capital loss deductionfortrusts , ., . . ., ... ... ... -] 4c¢
5 Income (loss) from partnerships and S corporations (attach statement) | 5§ .
6 Rentincome(ScheduleC) . . . ... ... .. . .... 6 1,358,772. 1,014,025. 344,747.
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(Schedule J), . . ... ... . .... 11
12  Other income (See Instructions, attach schedule) , . , . . . 12
13 Total. Combine ines 3through12, . . . . . .. .. ... 13 1,358,772. 1,014,025. 344,747.
Deductions Not Taken Elsewhere (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). ., . . . . . . . . v v v v i 0 i o e e e i
15 SalanesandwWages . . . . . . . .. L i i e e e e e e e e e e e e e e e .

16 Reparsandmaintenance . . . . . . . .. .. .vt it i et e S AEN % 5 N
17 Baddebls, . . . . ... L e e e e e e e e e e e . e dese L
Interest (attachschedule) . . . . . . . ... ... ....uoureununn ATTACHMENT. 2 By 4 ¢ omm %
Taxes andlICBNSES . . . . . . . . . . i e e e s e e e e e e e e e e e e e S %

20 Charitable contnbutions (See instructions forimitationrules) . . . . . . . . . . . ¢ ¢ v v v v i v v e n e e [l IR L LS
21 Depreciation (attach Form 4562), . . . . . . . . v v v v v e e e e e 21 b
22 Less depreciation claimed on Schedule A and elsewhereonreturn | | | | . . . 22a
23 Depletion, | . . 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
24 Contrnbutions to deferred compensation plans | . . . . L . . . 0 L e s e e e e e e e e e e e e e e e
25 Employee benefitprograms . . . . . . . L . . L i e e e e e e e e e e e e e e e e
26 Excess exemptexpenses (Schedulel), . . . . . . . . . .. .. ... e e e e e
27 Excessreadershipcosts (Schedule J). . . . . . . . . .. ... e e e e e e
28 Otherdeductions (attachschedule) . . . . . . . . . .. . .. .. i ittt it s ettt een
29  Total deductions. Add Iines 14 through 28, . . | . . . . . . . .. ... ... ...ttt
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30 344,747.
31 Net operating loss deduction (imited to the amountonine 30) . . . . . . . . o v o o m e 31 344,747.
32  Unrelated business taxable income before specific deduction Subtract ine 31 fromlne30 , , . .. .... .. 32
33  Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) , . . . . . . . .. .« . . .. 33 1,000.
34 Unrelated business taxable income. Subtract ine 33 from line 32 If ine 33 1s greater than line 32,
enterthe smallerofzeroorline 32 . . . . . . . . . . .. . . . . i e e e e a4 e e e e e e a4 e 34 0.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (20
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Funn 80-T (2016) CHRISTUS HEALTH GULE COAST 76-0591592 Pagn 2

Tax Computation

35 Organizations Taxable as Corporations. See_insltructions for tax computation Contrelled group
members (seclions 1561 and 1563) check here B See instructions ang
a Entar your share of tha $50,000, $25,000, and $9,925,000 {axable income brackels (in that order)
s | a8 | s
b Enter organization’s share of. (1) Additional 5% tax (not more than $11,750), . , . . . 18
{2) Additional 3% tax (not more than $100.000) . . . . . . .., v . v v v v v v v .. 18
€ Incomo taxonthaamountontine34, . . . . . . - .. . ... e e e e e v...>|35¢
36 Trusts Taxable at Trust Rates. See Iinstructions for tax computation Incoma tax on
the amouni on ling 34 from- DTax rale schedule or I:I Schedule D (Form 1041}, . . . .. ., ... .» |36
37  Proxy tax. Seainstructions . . . . . . . e e e e e e e .. |37
38  Alternalive mimmumax . . . 4. v v e e e e . . e e e e e e e e e e e e ... 1 38 6,875.
39  Tax on Non-Compliant Faclity Income. Ses instruclions . . . . . e e e e e e e P <))
40 Total, Acd ines 37, 38 and 39 (o line A5c or 36, whicheverapplies . . . . . . . . . v v v v v v e nw . ... | 40 6,875,
RS TasA  Tax and Payments
418 Foreign tax credil (corporations atlach Form 1118; trusis attach Form 11186), , , . , (413
b Other credits (seemnstructions). . . . . .. v . v v v ot v L. e e e e s 41b
¢ General business credit, Atlach Form 3800 {see instruclions) , , . . R £ 5 1
d Cradit for priar year minimum tax {altach Form 8801 0rB8827). . . ., . . ... ... 41d
o Tolal credits. Add lines d1athrough 43d . . . . . . . (o vt v i i e e e e e e e e 1810
42 Sublractime 41e fromined0. . . . v b v s e e e e . et e e e e e e e 42 6,875.
43 Otheriases Check i from D Form 4255 D Form 8611 E:] Form 8697 L__] Form 8368 DOlher {attach schadule) , | 43
44  Totaltax. Add ines 42and43. . . . . ... .... e e R K. 6,875.
45a Payments A 2015 overpaymentcradited 02016 , ., . ... .. .. .. .. . . |4%5a 1,663.
b 2016 esiimated laxpayments o « « v« v v v C v b e e e e e e e e .. 1450 6,000.
G Taxdaposited with Form 8868. . . . . v v v v v v v v v v v e v u s N X1
d Foreign organizallons: Tax pald or withheld at source (see instructions) . . . . , . . [45d
e Backup withholding (ses instructions) , . . . . . . . T 11
f Credit for small emptoyer health insurance premiums (Altach Form 8841) _ , . . . . [ 451
g Qther credils and payments Form 2438
Form 4136 Othear Tolal » {459
46 Total payments. Add lines 453 through 459 . & v v < v« v v v b e e e e u s e e e e e e e e e e 46 7,663,
47  Estimated tax ponally (see instructions) Check if Form 2220 is attached, . . . . . . e e e bl:_—_l 47 38.
48 Tax due. If ling 46 1s less than the lolal of lines 44 and 47, enteramountowed . . . . « . v v+ « v« c o o . D[ 48
49 Overpoyment. If {ine 48 is larger than tha tolal of tines 44 and 47, enler amountovarpaid « « + « v « . . . . . . B | 49 752,
50  Entsrthn amount of lina 48 youwant  Crodlited to 2017 astimated tax 752, Rofunded P | 50

M Statements Regarding Certain Activities and Other Information (see instructions)

§1 At any Wme dunng the 2016 calendar year, did the organization have an inlerest in or a signalure or other autharily | Yes | No

over a financial account (bank, securties, or other) in a Joraign couniry? If YES, tho organization may have lo file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts Y YES, enter the name of (he forelgn country

here p X
52 During the tax ysar, did tha o lon receive a distribulion from, or was it tha grantor ol. or transleror to, a foreign trust?, ., . . . X
If YES, see Instruchions for of) s the organization may hava to file
§3  Enter the amount of lax-a nte rgceived or accrued dunng the tax year b= $
Undor penaitos of peduid| thfl | have exammed this rotum nduding asp 0 schodules and stalements, and 1o the best of my knowledges ond baliel it 1
Sig n tup correct, and complete. Dotldtalion offptenarer {othar than laxpayor) is based on a! .nlnvmallm af which proparpe has any knowiedge
May the IRS discuss this retum
Here ) RANDY SAFADY {0s/07/2018 }zvp / SYSTEM CEO  hath the preparer. shown below
Signalure of officer Daie Title {500 Nstucbons)? Yas No
Paid PeintType praparer's namne Preparnr's signature Date Checkl ’" PTIN
P sulf-employed P12345678
reparer
Firm® '
Use Only |ormensme P Fimm's EIN -
Fum's address » , Phona no
Fom 990-T {2016}
JSA
6X2741 1 (00
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CHRISTUS HEALTH GULF COAST 76-0591592

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

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

2 “Purchases ., ......... 2 7 Cost of goods sold. Subtract lne

3 Costoflabor , , . ...... 3 6 from line 5 Enter here and In

4 a Additional section 263A costs Partl,line2, . . . . . .. .. .. ... 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
5 Total Add lines 1 through 4b . | 5 totheorganization? | . . . . . . . . . . <. i ... X

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

(see instructions)

1. Description of property

(1) EQUIPMENT

(2}

3)

“

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 on profit or income)

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

ATTACHMENT 3

1) 1,358,772,

1,014,025.

0]

3

4

Total Total 1,358,772.
. (b) Total deductions.
(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). . . . . > 1,358,772. Part |, line 6, column (B) P 1,014,025.

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

2. Gross mcome from o 3. Deductions directly connected with or allocable to
. om debt-financed property
1.D t f debt-fi d | | -
escription of debt-financed property allocab eptrc:)g:rl:;ﬁnanced (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
(1)
(2)
(3)
(4)
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to Z g°";md” 7 Gross income reportable 8! A"°gab|tetd?d‘f":t"l)"s

allocable to debt-financed debt-financed property b ';" © 5 {column 2 x column 6) (co Umg X odaS(:J columns

property (attach schedule) (attach schedule) y column (a) and 3(b))
(1) %
@ %
(3) %
(4) %

Enter here and on page 1,| Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B).
Totals . . . . . . . i it e e e e e e e e e e e e e e e e e e e e >
Total dividends-received deductions included ncolumn8 . . . . . . . . . . . . o . @ v 4 v ity >
Form 990-T (2016)

JSA
6X2742 1 000
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Form 990-T (2016) CHRISTUS HEALTH GULF COAST 76-0591592 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

. Exempt Controlled Organizations
1 Name of controlled 2. Employer 5 Part of column 4 that Is 6 Deductions directly
. organization identification number 3. Net unrelated income (4. Total of specified | || ded in the controlling | connected with ncome
(loss) (see instructions) payments made | grganization’s gross income n column 5
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
10. Part of column 9 that s 11. Deductions directly
7. Taxable Income 8. Net unrelated income 9. Total of specified included in the controlhing connected with Income In
(loss) (see nstructions) payments made organization's gross income column 10
()]
(2)
(3)
“)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, ine 8, column (A) Part I, ine 8, column (B)
Totals . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e . >
Schedule G -Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4 Setasides 5. Total deductions
1. Descniption of income 2. Amount of income directly connected and set-asides (col 3
P (attach schedule) (attach schedule) plus col 4)
()]
2
(3)
(4)
Enter here and on page 1, N Enter here and on page 1,
Part 1, ine 9, column (A) Part!, line 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 from unrelated trade 5. Gross Income expenses
unrelated or business {column 6. Expenses
connected with from activity that butabl (column 6 minus
1. Description of exploited activity busmness income production of 2 minus column 3) 1s not unreiated atinibutable to column 5, but not
from trade or unrelated If a gain, compute business income column 5 more than
business business income cols 5 through 7 column 4)
4]
(2
3
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) hne 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
1. Name of penodical g.g;oss 3. Direct gain or (loss) (col 5. Circulation 6. Readership costs (column 6
: ofp ca adverlising advertising costs 2 minus col 3) If income costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
(1) , , :
(2) ‘
(3 -
(4) -
Totals (carry to Part ll, line (5)) . .

Form 990-T (2016)

JSA

6X2743 1 000
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Form 990-T (2016)

CHRISTUS HEALTH GULF COAST

76-0591592

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part ll, fill in columns
2 through 7 on aline-by-line basis.)

4. Advertising

7. Excess readership

. 2. Gross gain or {loss} (col costs (column 6
1. Name of periodical advertising d 3&D|rect 1 2 minus col 3) If 5. Curculation 6. Rii:zsmp minus column 5, but
Income advertising costs a gan, compute income not more than
cols 5 through 7 column 4)

1
(2)
(3)
4

Totals from Part |

Totals, Part Il (lnes 1-5) . . . .p

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

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

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

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

3. Percent of

4, Compensation attnbutable to

1 Name 2.Title um%::r\]/g;esd to unrelated business
) %]
2) %
3 %]
) %]
Total. Enter here and onpage 1, Partll, line14. . . . . . ... .. .. e e e e et e s e e e a e s as »
Form 990-T (2016)
4
;
JSA
6X2744 1000
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Form 4626 Alternative Minimum Tax—Corporations

Department of the Treasury » Attach to the corporation's tax return.
Internal Revenue Service » Information about Form 4626 and its separate instructions is at www.irs.gov/form4626.

OMB No 1545-0123

2016

Name Employer identification number
CHRISTUS HEALTH GULF COAST 76-0591592
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 operating loss deduction . 1 343,747
2 Adjustments and preferences:
a Depreciation of post-1986 property .o 2a
b Amortization of certified pollution control facilities. 2b
¢ Amortization of mining exploration and development costs 2c
d Amortization of circulation expenditures {personal holding companies only) 2d
e Adjusted gain orloss . 2e
f Long-term contracts 2f
g Merchant marine capital constructlon funds 2g
h Section 833(b) deduction (Blue Cross, Blue Shield, and S|m||ar type organlzatlons 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 mterest income from specmed pr|vate actnvnty bonds 2m
n Intangible driling costs 2n
o Other adjustments and preferences . 20
3 Pre-adjustment alternative minimum taxable income (AMTI) Comblne Ilnes 1 through 20. 3 343,747
4  Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet In the instructions . . . . . . | 4a
b Subtract line 3 from line 4a. If ine 3 exceeds line 4a, enter the dlﬁerence as a
negative amount See instructions . . . .o . | 4b
¢ Multiply ine 4b by 75% (0.75). Enter the result asa posmve amount .. . . l4c
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 Iinstructions. Note: You must enter an amount on line 4d
(evenifline 4bispositive). . . . . . . . . . . . . . . . . . . |4d
e ACE adjustment.
e If ine 4b is zero or more, enter the amount from line 4¢ 4e 0
e |f ine 4b i1s 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 5 343,747
6  Alternative tax net operating loss deduction. See instructions . . 6 309,372
7  Alternative minimum taxable income. Subtract line 6 from line 5. If the corporatlon held a resndual
interest in a REMIC, see instructions 7 34,375
8 Exemption phase-out (if line 7 is $310,000 or more, sklp l|nes 8a and 8b and enter 0 on llne 80)
a Subtract $150,000 from line 7 (f completing this line for a member of a
controlled group, see instructions). If zero orless,enter-0- . . . . . . . | 8a
b Multiply ine 8a by 25% (0.25) . . . . . . 8b
¢ Exemption Subtract line 8b from $40,000 (if completung thls I|ne for a member of a controlled group,
see Instructions). If zero or less, enter -0- . .. 8c 0
9 Subtract ine 8c from line 7. If zero or less, enter -0- . 9 34,375
10  Multiply line 9 by 20% (0.20) . . 10 6,875
11 Alternative minimum tax foreign tax credit (AMTFI’ C) See mstructlons 11 0
12 Tentative minimum tax. Subtract line 11 from line 10. . 12 6,875
13  Regular tax hability before applying all credits except the foreign tax credlt . . 13 0
14 Alternative minimum tax. Subtract line 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 iIncome tax return 14 6,875
For Paperwork Reduction Act Notice, see separate instructions. ) Cat No 12955l Form 4626 (2019)’
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CHRISTUS HEALTH GULF COAST 76-0591592

ATTACHMENT 1

NAME AND FEIN OF PARENT CORPORATION

CHRISTUS HEALTH 76-0590551

ATTACHMENT 1
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CHRISTUS HEALTH GULF COAST 76-0591592

ATTACHMENT 2

FORM 990T - PART II - LINE 18 - INTEREST

INTEREST

PART II - LINE 18 - INTEREST

ATTACHMENT 2
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CHRISTUS HEALTH GULF COAST 76-0591592

SCHEDULE C - RENT INCOME DEDUCTIONS

ATTACHMENT 3

EQUIPMENT
RENT EXPENSE 1,014,025.
TOTAL 1,014,025.

ATTACHMENT 3
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