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ram 990-T Exempt Organization Business Income Tax Return B o, 1545-06s
{and proxy tax under section 6033(e))
For calendar year 2016 or other tax year beginning OCT 1 2016 , and ending SEP 30 2017 . 2016

Department of the Traasury P> Information about Form 880-T and its mstructmns is avaulahle at www1rs gov/form990t. mu

Intemal Revenue Sarvice > Do not enter SSN numbers of this form a8 it may be made puh our g 28 8 8 Y

A [ check box f Name of organization ( L__] Check box if name changed and see mstructlons.) D aﬂmm“:: e

address changed instructions.)

B Exemptunder section | Print | LAFAYETTE GENERAL HEALTH SYSTEM, INC. 38-3646817
X]s501c3 ) O | Number, street, and room or suite no. f a P.0. box, see instructions. B e oy Y codes
[ J408(e) [_J220¢e) | ¢ {1214 COOLIDGE BLVD.

[Jaosa [ Js30(a) City o town, state or province, country, and ZIP or foreign postal code
[1529(a) LAFAYETTE, LA 70503 i531120 561000
G Bock value of all assets F_Group exemption number (See instructions.) |
8 8 3 gf 4,861 . |a Check organzation type B> [X] 501(c) corporation [ 501(c) trust [ 401(a) trust [ other trust
H Describe the organezation's primary unrelated business actvity. SEE STATEMENT 1

s S
<
; I Duning the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? N D Yes IX] No
P If "Yes,” enter the name and identifying number of the parent corporation. >
- &f.- 4 Thebooks areincare of B> THE ORGANIZATION Telephone number B> 337-289-8125
- Unrelated Trade or Business Income (A) income (B) Bxpenses {C) Net
Grossrecelptsorsales 1,954,349. : :
g b Less returns and allowances cBalance . » | 16 | 1,954,349.} x I
— 2 Costof goods sold (Schedule A, bne7) . .. . .. .. 3. LI
s 3 Grossprofit Subtract ine 2 from line 1c 3 | 1,954,346, £ 1,954,346.
oy “4a Capital gain netincome (attach Schedule D) . - | 4a "“:‘*
N b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) | 4b s X
PN ] ¢ Caprtal loss deduction for trusts _ 4c e
. «&F 5 Income (loss) from partnerships and S comoranons (aﬂach statemerrt) 5 s d
€ 6 Rentincome (ScheduleC) . . .. . 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled orgamzanons (Sch 3] 8 653,3190. 498,428, 154,882.
9 Investment income of a section 501(c)(7), (9), or (17) orpanizahon (Schedute G)| 8
10 Bxploited exempt activity income (Schedule 1) 10
«‘: 11 Advertising income (Schedule J) _ 1 _
@ 12 Other income (See instructions; attach schedule) | 12 ] Soi _
S 18] 2,607,656, 498 ,428.] 2,109,228,
~ Eeaitdl] Deductions Not Taken Elsewhere (See instructions for imitations 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 15 781,229.
16 Repairs and maintenance ED \N CQRRES 18 370.
17 Bad debts _ RECE‘V 05 G - 10. 17
18  Interest (attach schedule) 18
g)) 19  Taxesandlicenses 1 2“‘\9 19
J>20  Charitable contributions (See mstrucuons for IImItatl&‘QI}ts) . . 20
Z21  Depreciahion (attach Form 4562) o ) 21 2,997.FE%
%gz Less depreciation claimed on Schadula A and elsewhe@qggﬁm U_TAH ... |22a 22b 2,997.
C23  Depletion X i o 23
<24 Contributions to deferred compensatlon plans 24
%"_25 Employee benefit programs 25 156,815.
26  Excess exempt expenses (Schedule 1) 26
:;27 Excess readership costs (Schedule J) . e 27
~.28  Other deductions (attach schedule) _ _SEE STATEMENT 2 8 11,350,202,
<29  Total deductions. Add lines 14 through 28 Z( 20 | 2,291,613,
=30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from ling 13 0 -182,385.

31 Net operating loss deduction (imited to the amount on line 30) ..
82  Unrelated business taxable income before specific deduction. Subtract ine 31 from line 30
38  Specific deduction (Generally $1,000, but see fine 33 instructions for exceptions)

34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of 26ro or

nininadebdeleninin

. SEB STATEMENT 3%’
Y

iif

.

%2 | -182,385.

1,000.

e23r01 11-22-17 LHA  For Paperwork Reduction Act Notice, see instructions.

G

-182,385,
Form 990-T (2016)
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Fomeso-T(2018) * LAFAYETTE GENERAL HEALTH SYSTEM, INC. 38-3646817 Page 2
PaArtll] Tax Computation -
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlied 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):
(1) 1 @l ] @l J
b Enter organization’s share of: (1) Addrhonal 5% tax (not more than $11,750)  |§$ |
(2) Addttional 3% tax (not more than $100,000) = . . .. s |
¢ Income tax on the amount on line 34 L ) » | 36¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
(] Taxrate schedule or  [__J Schedule D (Form 1041) > | 3
87 Proxy tax. See instructions » | 37
88 Alternative minimum tax [ 38
39 Taxon Non-Compliant Facility Income. See instructions . |
37,38 and 39 to line 35¢ or 36, whichever appli 0.
PA ax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) _ __ . |L41a ]
b Other credits (see instructons) . .. . . .. e | 41b l
¢ General business credit. Attach Form 3800 . L B 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) RN I & |
¢ Total credits. Add lines 41a through 41d 41e
42  Subtract lins 41e from line 40 42 0.
43 Other taxes. Check ff from: (] Form 4255 [ Form 8611 (] Form 8697 [ Form 8866 [__] Other (atach schecutey | 43
4 Totaltax Addlines42and43 . . ... . . .. . 4 0.
45 a Payments: A 2015 overpayment credited to 2016 . L. | 45
b 2016 estimated tax payments o L L 46b
¢ Taxdeposted withForm8868 = . .. . . . . . . . . B 45¢
d Foreign organzations: Tax paid or withheld atsource (see mstructrons) e . |45d
e Backup withholding (see instructions) . .. X . . |L45e
f Credn for small employer health insurance premiums (Attach Form 8941) N 45¢
g Other credits and payments: [:I Form 2439
(3 Form 4136 ] other Total B | 450 !
48 Total payments. Add lines 45a through 45g . 46
47  Estimated tax penatty (see instructions). Check if Form 2220 [ attached b E] i 7
48 Tax dus. If ine 46 is less than the total of lines 44 and 47, enter amount owed > 0.
49 Overpayment. If line 46 is larger than the total of fines 44 and 47, enter amount overpaid ... P LA 0.
I Refunded P 1 50
Wi Statements Regarding Certain Activities and Other Information (ses instructions)
51 Atany time 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, securities, or other) in 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
62 Ouring 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 argamization may have to fite.
8 Enter the amount of tax-exempt interest received or accrued during the tax ear b

Under pma.dltlas dlgt:.lgyec't;aﬁ. ot'ha: | have(m lth d this rehy:;l o bas:d oo hedul and to the best of my knowledge and bellef, it Is true,
Slgn i P e " I?Fp iNﬂKﬁ‘&ﬂL J May the IRS discuss this return with
Here \ ﬂ lol } OFF ICER the preparer shown below (see
Signafure of officer Date Title tnstructtuns)'ljm
Pnntﬁ’ ype preparer‘s name Preparer's signature Date Check if | PTIN
Paid IE T. IE T. self- employed
Preparer WHITTINGTON, CPA ITTINGTON, CPA [07/16/18 P01082167

Use

Only | Firm's name b HORNE LLP

FrmsEIN > 20-1941244

Firm's address > RIDGELAND  MS 39 157

1020 HIGHLAND COLONY PKWY., STE. 400

601-326-1000

623711 01-18-17

Form 990-T 016)




Form 990-T (2096) LAFAYETTE GENERAL HEALTH SYSTEM, INC.

38-3646817

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A

1 Inventory at beginning of year 1 0.
2 Purchases . . 2 3.
3 Costoflabor . 8
4a Addrtional section 263A costs
(attach schedule) e  4a
b Other costs (attach schedule) - 4b
MMQ&-—-. 3.

8 Inventoryatend of year

7 Cost of goods sold. Subtract line 6
from line 5. Enter here and in Part I,
me2 . . .

8 Do the rules of section 263A (wuth respect to
property produced or acquired for resala) apply to

the organwzation?

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

(see Instructions)

1. Description of property

{1
{2

3

(4)

2. Rentrecsived or eccrued
O e o e BRC T S
1096 but not more than 5096) the rent is based on profit or income)

HUN
2

3)
4

Total 0., | Toa 0.

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

here and on page 1, Part |, line 6, column (A) > 0. |rars et e | 3 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

8. Deductions directly d with or
2. Gross Income from to debt-financed property
1. Description of debt-financed property 1?:?:’ ;r‘:x. (!) &?ﬂm:‘ﬁwm (bm m:)ns

(0]
2
£
G-

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt mm sg:bg:l}]r:)aneed dab?t ; ::?:::z:w by column 5 rnpmll;(::l;’nm (column 36( a,; ;t:l sc(vfb ;otumns
{attach schedule)

A %
) %

(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 .. .. . .. .. . > 0. 0.
Jota] dividends-feceived deductions included in column 8 | 3 0.
Form 990-T (2016)

623721 01-18-17
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Form 990-7 (2016} LAFAYETTE GENERAL HEALTH SYSTEM, INC.
Schedule F - InteresE Kﬁnumes, ﬁoyaﬁes, and Rents F d m

38-3646817

Page i

rom Controllea Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled organtzation 2. Employer 8. Net unrelated income 4. Total of specified 5. Part of column 4 that is 8. Deductions directly
\dentification (loss) (see pay made included In the controlling connected with income
number organization's gross income in cotumn §
STMT 4
() LAFAYETTE HEALTH
(@ VENTURES, INC. [72-1006966 653,310. 498,428.

(3)

O

Nonexempt Controlled Organizations

7. Taxable income

8. Netunrelated Income (loss)}

{see Instructions)

9. Total of specified payments
made

10, Part of column @ that ks included
In the controlling organizetion's
gross Income

. Dech directty
with income in column 10

(V)]
2
3)
G|
Add columns 5 and 10 Add columns 6 and 11.
Enter here and on page 1, Part|, Enter here and on page 1, Part|,
Iine 8, column (A). Iine 8, column (B).
Jotals » 653,310. 498 ,428.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
8. Deductions 5. Total deductions
1. Description of incom . Amount of Income o ected 4. Set-asides d set-asld
° 2 (m ehodilo) (attach schedule) (001 3 phas col. )
(M
@
3
@
Enter here and on page 1, L1 Enter here and on page 1,
Part |, line 9, column (A) 2] Part |, line ©, column (B)
e
> G >
Totals » 0. & i 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Netl (loss)
1 N ﬁiﬂms:;ed trom unrerl‘;':endozsof 5. Gross Income 8. 1. Excess exempt
. Description of elated busl busin Jumn 2 tro that P \
axploftod actity T come fom with procuction mlnsus?:nmlu:;)“ "t 15 not dnretated ““’;gm’r’";"’ § minus coturh 5
trade or business business Income gain, m:::ols. 5 business income column 4)
(1
@
3
@
Enter here and on Enter here and on
page 1, Part|, page 1, Part |, onpage 1,
line 10, col. (A). Iie 10, col (8) Partl, ine 26.
0. 0.

3 »
Jé%héﬂuleJ - Advertising Income (oo instructions)

Income From Periodicals Reported on a Consolidated Basis

2. Gross 4. Advertising gain 7. Excess readership
Svertisin 3. Direct or (foss) (col 2 minus §. Circulation 6. Readarship cosats (column 8 minus
1. Name of periodical e ereg advertisingcosts | col ) H a galn, computs Income . cosis column 5, but not more
cols 5 through 7 than colurrm 4)
(1) 22
@ ' - 2 :
3) iy ; 3
(4) T LS Fﬁ‘r &
Totals (carry to Part |t e (5)) . P> 0. 0. __0.
Form 990-T (2016)

823731 01-18-17




Form 990-T (2036) LAFAYETTE GENERAL HEALTH SYSTEM, INC. 38-3646817
Aty Income From Pertodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross 4. Advertising gain 7. Excesa readarshlp
1. Name of perlodi advertising 3. Direct or (los9) (col. 2 minus 5. Ctreulation 6. Readership costs (column 8 minus
. Name of perlodical Income advertising costs | col. g)o l: g %l;r!: compute Income costs column 5, but not more
ugh 7 than column 4)
V)]
@
&)
@)
Totals from Part! ... » 0. 0. 55 oF : 0.
Enter here and on Enter here and on 5 3 g Enter here and
page 1, Part|, page 1, Partl, 3 ZAdy on page 1,
line 11, col (A) line 11, col. (B). 5 ;- ] ¢ Part |l, line 27
otals, Part Il (imes 1-5 » 0. 0. |8 ey e i : 0.
C ule K - Compensation o cers, Directors, and Trustees (see instructions)
3. Parcent of 4, Compensati utabl!
4. Name 2. Tite ﬂmbnd.nsm o bumlatedm °
(1) %,
(2) %]
8 %l
4) %,
Total, Enter here and on page 1, Part II, line 14 > 0.
Form 980-T (2016)

623732 01-18-17




LAFAYETTE GENERAL HEALTH SYSTEM, INC. 38-3646817

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

RENT FROM A CONTROLLED ORGANIZATION AND SUPPORT SERVICES TO UNRELATED ORGS

TO FORM 990-T, PAGE 1

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
GENERAL AND ADMINISTRATIVE 1,287,138.
MISCELLANEOUS EXPENSES 232.
OUTSOURCED SERVICES i6,171.
OTHER OPREATING EXPENSES 25,593.
INSURANCE 909.
UTILITIES 20,159.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,350,202.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
09/30/14 17,274. 0. 17,274. 17,274.
09/30/15 1,304,510. 0. 1,304,510. 1,304,510.
09/30/16 551, 296. 0. 551,296. 551,296.
NOL CARRYOVER AVAILABLE THIS YEAR 1,873,080. 1,873,080.

FORM 990-T SCHEDULE F - DEDUCTIONS OF CONTROLLED ORGANIZATIONS STATEMENT 4
DIRECTLY CONNECTED WITH COLUMN 5 INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION ' 135,738.
OTHER SERVICES AND EXPENSES 362,690.

- SUBTOTAL - 1 498,428.
TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 6 498,428,

STATEMENT(S) 1, 2, 3,

4




