SCANNED JuL 612019

s - 2939314538548 9
Voo Exempt Organization Business Income Tax Return OME No 1545.0687
form: 990-T (and proxy tax under section 6033(e)) £<§
’ 06/30 %18 @@17

For calendar year 2017 or other tax year beginning 07/01 , 2017, and ending

Department of the Treasury P Go to www irs gov/Form990T for instructions and the latest information
Intemal Revenue Service P Do not e:lter SSN numbers on this form as it may be made public if your organization i1s a 501(c)(3) ? f(';{‘%fgi’g";’,,'32‘.’.3?,‘?3,2?; I
A u Check box if Name of organization (I_] Check box f name changed and see instructions ) D Employer identification number
address changed (Employees' trust see instructions }
B Exempt under section CHRISTUS HEALTH NORTHERN LOUISIANA
s501(C@ 3 ) Print | Number, street, and room or sute no IfaP O box, see mstructions 72-0408982
. 408(e) 220(e) Ty:é E Unrelated business activity codes
™ J40sa 530(2) 1453 EAST BERT KOUNS IND LOOP (8ee istructons )
529(a) City or town, state or province, country, and ZIP or foreign postal code _ R .
C Book value of all assets SHREVEPORT, LA 71105 722320 621990
at end of year F  Group exemption number (See instructions ) P> 0928
191,086,464. [G_Check orgamization type » | X | 501(c) corporation [ [s01(c) trust [ [ 401(a) trust [ ] other trust I/‘
H Describe the organization's primary unrelated business activty » CATERING, LAB TESTING, TRANSPORTATION BENEFITS
I During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? . . . . . . . | 4 m Yes |_| No
If "Yes," enter the name and identifying number of the parent corporation P> ATTACHMENT 1
J The books are in care of p» ERIC WINGARD Telephone number B 318-561-7172
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 92,325. f
b Less returns and allowances ¢ Balance P»| 1c¢ 92,325. i
2 Cost of goods sold (Schedule A, lne 7). . . .. ... ... 2 ;
3 Gross profit Subtractine2fromhnetc . . . . . . .. .. 3 92,325. 92,325.
4a Capital gain net income (attach ScheduleD) , . . . . . . . 4a ————
Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) , . | 4b R |" (; lV tU
¢ Captal loss deduction fortrusts , . . . . . .| . ... .. 4c = Q
5 Income (loss) from partnerships and S corporations (at'tach statement) | § :\ sy 6 1 7040 8
6 Rentincome (ScheduleC), . . . ... ... ...... 6 a MAT 4 & ¢ty U'J
7  Unrelated debt-financed income (ScheduleE) . ., ... .. 7 o ,"-‘:
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8 nn n !é ! !
9 Investment income of a section 501(c)(7), (9) or (17) organization (Schedule G) 9 A

10 Exploited exempt activity income (Schedulely , . . . . . . 10
11 Advertising income (Schedule J), ., . . .. ... .. ... 11
12 Other income (See instructions, attach schedule) , , . . . . 12
13 Total. Combine lines 3through 12, . . . . . ... .. .. 13 92,325. 92,325.

Deductions Not Taken Elsewhere (See instructions for Imitations 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 o v i e i i . 14
15 Salanesandwages . . . . . . ... L. e e e e e e e e e, 15 27,216.
16 Repairs andmaimtenance . . . . . . . . . . i ittt e e e e e e e e e e e e e e 16
17 Baddebls, . . . L L e e e e e e e e e e e e e e e e 17
18 Interest (attachschedule) . . . ., . . . . . . . . ... e e e e e e e 18
19 TaxesandliCenses ., . . . . . . ... e e e e e e e e e e e 19
20 Charitable contributions (See instructions for imitationrules) . . . . . . . . . . . v vt b e e e e e e 20
21 Depreciation (attach Form4562), . . . . . . . . . v v o v e 21 .
22 Less depreciation claimed on Schedule A and elsewhereonreturn , , , ., . . . 22a 22b
23 Deplelion, | L L L e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation plans . . . . . . . . . . . .t e e e e e e e e 24
25 Employee benefit programs . . . . . . L L L L L L e e e e e e e e e e e e e e e 25
26  Excess exemptexpenses (Schedulel). . . . . . . .. .. . .. ... e e e e e 26
27  Excessreadershipcosts (ScheduleJ). . . . . . . . . ... ... .. e e e 27
28 Other deductions (attach schedule) . . . . . .. ... ... ........ ATTACHMENT. 2..... 28 64,514.
29  Total deductions Add nes 14 through 28, . . . . . . . . . . vt 29 91,730.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 595.
31 Net operating loss deduction (imited to the amounton ine30) , ., . . . . . . . . . . . . . v e u.u.. 31 595.
32 Unrelated business taxable income before specific deduction Subtract ine 31 fromine30 , ., . ... .. .. 32
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . . . . . .. .. .. ... 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32 If line 33 1s greater than lne 32, [~
enterthe smaller of zero or INe 32 . . . . L o L L i i i i i i e e e h e e e e e e e e e e ; 34 0

For Paperwork Reduction Act Notice, see instructions. /

g Form 990-T (2017) \
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Form 990-T (2017) CHRISTUS HEALTH NORTHERN LOUISIANA 72-0408982 Paga 2
Tax Computation
35 Organizations Taxable as Corporations. Sep instructions for tax computation. Controlied group
members (sections 1561 and 1563) check hero P Seo instructions and:
a Enter your share of the $50.000, $25,000, and $9,925.000 taxable income brackets (in thal order).
mls | als_ ] ols
b Enter organization’s share of. (1) Additional 5% tax (not more than $11,750), _ . . . . .
{2) Additional 3% tax (not more than $100,000) , . ., . o v . oo v 4 v v e v on .. S
C INCoMetaxontha amount OntiNe 34, « o « o v -« v v o e s 0 0 0 o 0o v oo e o e et ee e e .. .»|358c
36 Trusts Taxzable at Trust Rates. See instuctions for flax computation. (ncome tax on
the amount on tine 34 from. D Tax rale schedule or D Schedule D (Fom 1041), . . , > 36
37 Proxytax. Seeinstructions . . ., ., ... .. ... [T
38 AHEMBlVE MINIMUM X & . o o v o e e e et e e i m e e mne o e eaenee e e . T
39 Tax on Non-Compliant Faciiity in Seginstruclions . « . . . .4 4. ...
Total. Add lines 37. 38 and 39 to line 35¢ or 36, whichever wﬂ'% Ve e e e e e e s e s e Ve e e e 40
Tax and Payments
41 a Foreign tax credil (corporations attach Form 1118; trusts attach Form 1116), .
b Other credils {see Instructions), . . . . . et e et e et ..|41b
¢ Genaral business credit Altach Form 3800 (see instructions) ,
d Cradit for priaf year minimum tax (altach Form 8801 or 8827). . . . . . P XX
@ Total credits, Add hnes 41athrough41d , . . . .., ., .. 41c
42 Sublractiinedlefrombined0, . . . . . .. . ¢ .. ... @ h t e e pe e e h e s s e e e e 42
43 Otmertames Check diam | Form 4285 D Form 8611 [_] Form 8887 D Form 8866 |__| Othet (attach sch .Y 43
44  Toto)tax. Add lnes 42and43. . ., ... .. e e t‘l 0.
452 Paymenis' A 2016 ovarpayment credited to 2017 gDOL a 3,768.f
b 2017 estimated taxpayments , . . . . . . s e e e e s e N £ 11
¢ Taxdepositedwith FormB868, . . . . . ... ... P e et e e ve e .]|45c
d Foreign organizalions™ Tax paid er withheld at source (see instructions) . . . . . . . |45d
e Backup withholding (SeeinsinClions) « + « ¢ « v o s e » o s 0 v o o v ooa ... |45
f Credit for small employer heafth insurance premiums {Attach Form 8941%) . , , ., ., . | 45f
g Qther credits and payments Form 2439
Farm 4136 Other Total | 45
46 Tolal payments. Add INBS 458 througn 459 . . . v . . v v v v o v v e et am e, ,_.,.,_5: . (G 3,768,
47  Estimated tax penally (see instructions) Check d Form 2220 Is attached _ . . . . . . .. ... ... S 47
48 Tax due. If line 46 Is less than the total of tines 44 and 47, enter amount owed \

..... “ e e e oat |
49  Overpayment Il tine 46 Is larger than the tolat of lines 44 and 47, enter amountoverpaid , ., . . . . . 5L' > 3,768.

§0 _ Enter the amount ol Iina 49 you want. _Cradited to 2018 estimated tax >3, 768, Refunded ®| 50

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

51 At any time during the 2017 calendar year, did the organizalion have an inlerest in or a signalure or other authority | Yes | No
over a financia) account (bank, securities, or other) In a loreign country? If YES, the organization may have o file

FNCEN Form 114, Report of Foreign Bank and Financial Accounts il YES, enter the name of the foreign couniry
here p X

52  During the tax year, did the organization receive a disiribution from, or was it the grantor of, or transferor 1o, a {orelgn trust?. . . . . X
il YES, see instructions for other forms the organization may have to fite

53 _ Enter the amaun! of tax-exempl interest received or accrued dunng the Lax year B §
Undet p of mury 1 dudm mat 1 hove atomnad (g fotum and and 1o the best of my kndowladgo and beie! U b
s‘gn true, preparor (oiher than uwm)uhmndmuhvmmmnl-mm pleparet has any tnawladge
May lhe IRS discuas Ihs retum
Here Mb’\ /&ﬂ*'\ I ’gé .‘ -/f{jr ith the preparer shown below
Signature of officer Dats Tille 809 inarncoonsi?] X ] ves | | No
Print/Type preparers neme ¢ 2?1"'%“"’ Dae o ed‘u ¢ |PTN
Paid KATHLEEN MOSELEY ) fx” ﬂb&’k-l’bq 05/09119 | cevempioyes | PO0116760
:;WP;“’" rumrsnams & ERNST & YOUNG U.S. LLP 1 Fma END34-6565506
S€ ONY | ems adaross » 425 HOUSTON STREET, SULTE 600, FORT WORTH, TX 76102 prene B17-335-1900
Form 990-T (2017)
I5A
TR2T4V 2
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CHRISTUS HEALTH NORTHERN LOUISIANA

72-0408982

. Form 990-T (2017) 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 7 Cost of goods sold. Subtract line
3 Costoflabor . .., ...... 3 6 from line 5 Enter here and In |_
4a Additional section 263A costs Partl,ne2, . ., ... ........ 7
(attach schedute) . . . . . . . 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 N
5 Total. Add iines 1 through4b . | 5 tothe orgamization? , , , . . .. .. ... ... .. ... X

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

(see Instructions)

1 Description of property

)

@

®

4)

2. Rent recewved or accrued

(3) 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 (f 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)

m

()

3)

4)

Total Total

(c) Total Income Add totals of columns 2(a) and 2(b) Enter T e o e 1,
here and on page 1, Part |, line 6, column (A). . . . . » Part I, Ime 6, column (B) »

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

3 Deductions directly connected with or allocable to
2 Gross income from or debt-financed property
1 Description of debt-financed property allocable to debt-financed
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)

(1)
(2)
(3)
)

4 Amount of average 5 Average adjusted basis

acquisitron debt on or of or allocable to 6 Column 7 Gross income reportable 8 Allocable deductions

allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) {column & x total of columns
property (attach schedule) (attach schedule) by column § 3(a) and 3(b))
() %
2) %
3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part I, ine 7, column (B)
Totals . . v i e i e e e e e e e e e e e e e e e e e e >
Total dividends-received deductions included In COIUMN 8 . . . . . . . . . v v vt i i e e e e e e e e e »
Fom 990-T (2017)

JSA
7X2742 3 000

89255P 1779 vV 17-7.10 CHRISTUS PAGE 3




Form 990-T (2017)

CHRISTUS HEALTH NORTHERN LOUISIANA

72-0408982

Page 4

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

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identification number

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

§ Part of column 4 that 1s
included in the controlling
organization’s gross income

6 Deductions directly
connected with income
in column 5

M

@)

3)

4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 thats
included in the controlling

organization's gross income __| __

11 Deductions directly
connected with income 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 |, ine 8, column (B)

Totals >

Schedule G - Investment Income of a Section 501{c

(7), (8), or (17) Organization (see instructions)

1 Description of ncome

2 Amount of income

3 Deductions
directly connected

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
)
@
3
“ I !
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 Glmsz directly 2?Tu:;':;a‘?:°;ﬁgs 5 Gross income 6 Expenses expenses
unrelate connected with S from activity that ttributable t (column 6 minus
1 Description of explorted activity business income production of 2 minus column 3) 1s not unrelated attridutanie 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)
(1)
@
&)l
@
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 ll, ine 26
Totals . .. ......... »
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1N f dical : Gnmss 3 Direct gan or (loss) (col § Circulation 6 Readership costs (::olum;\ &
ame of periodical advertising adverlising 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)
()
2)
3
4
Totals (carry to Part Il, ine (5)) . . P>
Form 990-T (2017)
JSA
7X2743 3 000
89255p 1779 vV 17-7.10 CHRISTUS PAGE 4



Form 990-T (2017) CHRISTUS HEALTH NORTHERN LOUISIANA 72-0408982 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) (co! costs (column 6
4 Name of periodical advertising 3. Direct 2 minus col 3) If 5 Circulation 6 Readership minus column 5, but
ncome advertising costs a gain, compute Income costs not more than
cols 5 through 7 column 4)
1
(2
3)
(4)
Totals fromPartl. . . . . .. »
Enter here and on Enter here and on < . Enter herc-and——
page 1, Part [, page 1, Part |, : i on page 1,
line 11, col (A) line 11, co! (B) ! ) . Part II, ine 27
Totals, Part ll (ines 1-5) ., . . . » .
Schedule K - Compensation of Officers, Directors, and Trustees (see Iinstructions)
3 Percent of
1 Name 2 Title time devoted to 4 Compensation atinbutable to
business unrelated business
(1) %
2) %
(3 %
4) %
Total. Enter here andonpage 1, Partil.ine14. . . . . . . . . . . . . . . W . . i.i........ »

Form 990-T (2017)

JSA

7X2744 2 000
89255p 1779 v 17-7.10 CHRISTUS PAGE 5



o 46260 Alternative Minimum Tax - Corporations

P> Attach to the corporation’s tax return

Department of the Treasury

OMB No 1545-0123

2017

Intemal Revenue Service P Go to www.irs.gov/Form4626 for instructions and the latest information
Name Employer identification number
CHRISTUS HEALTH NORTHERN LOUISIANA 72-0408982

w

9
10
1
12
13
14

033 -—x"—=—S@ *"eoao0o0Co

-]

Note: See the instructions to find out if the corporation 1s a small corporation exempt from the
alternative mimimum tax (AMT) under section 55(e)

Taxable income or (loss) before net operatinglossdeduction . . . .. ... .............. 1 0
Adjustments and preferences:

Depreciation of post-1986 property . . . . . . . o v i i e e e e e e e e e e e e e e 2a

Amortization of certified pollution control faciities . . . . . . . . . .. i it 2b

Amortization of mining exploration and developmentcosts . . . ... ... ... .. ... ... 2¢

Amortization of circulation expenditures (personal holding companiesonly) . . ... ... ...... 2d

AdJusted QA OFI0SS . . . o v v v e e e e e e e e e e e e e 2e

LONG-term COMrACES . . . & v v i it e e e e e e e e e e e e 2f

Merchant marine capital constructionfunds. . . . . . . . . .. ... L L oL s L 2g

Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizations only) . . . . . ... 2h

Tax shelter farm activities (personal service corporations only). . . . . . . . . v v v e it e 2i

Passive activittes (closely held corporations and personal service corporationsonly) . . .. ... ... 2j

LOSS IMIALIONS . . . o v ot i e it i e e e e e e e e e e e e e e e e 2k

=] =3 111 1 N 2|

Tax-exempt interest income from specified private actvitybonds . . . . . . ... ... ........ 2m

Intangible drilling COStS. . . . . o o v v it e e e e e e e e e e e 2n

Other adjustments and preferences . . . . . . . . . . . . . o . L e e e e e 20

Pre-adjustment alternative minimum taxable income (AMTI) Combine lines 1 through2o0 . . . . . .. 3

Adjusted current earnings {ACE) adjustment:

ACE from line 10 of the ACE worksheet in the instructions. . . . . .. .. 4a

Subtract line 3 from line 4a If ine 3 exceeds line 4a, enter the difference

as a negative amount Seemnstructions . . . . . .. ... i e .. 4b

Multiply line 4b by 75% (0 75) Enter the result as a positive amount . . . |_4¢

Enter the excess, If any, of the corporation's total increases in AMTI from

prior year ACE adjustments over its total reductions in AMT! from prior

year ACE adjustments See instructions Note: You must enter an

amount on line 4d (even if ine 4b 1Spositive) . . . « . v o v i v i e u ... 4d

ACE adjustment

e Ifine 4b 1s zero or more, enter the amount from ine4c  ~~y de

e If ine 4b 1s less than zero, enter the smaller of ine 4c or line 4d as a negative amount }

Combine hnes 3 and 4e If zero or less, stop here, the corporation does not owe any AMT, | . . . . . 5

Alternative tax net operating loss deduction See instructions . , ., , . .. ... ... ......... 6

Alternative minimum taxable income. Subtract ine 6 from line 5 If the corporation held a residual

iterest In @ REMIC, SEE INSHIUCHONS . « « v v v v v b v e e ettt e e e et r e e ee e e e e e 7

Exemption phase-out (if ine 7 1s $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c)

Subtract $150,000 from hine 7 If completing this line for a member of a

controlled group, see instructions If zeroorless, enter-0- . . . . ... .. 8a

Multiply ine 8a by 25% (025) « « & v v v v e e e e e e e 8b

Exemption Subtract line 8b from $40,000 If completing this line for a member of a controlled group,

see Instructions zeroorless, enter-0- . . . . . o i L il e e e e e e e e e e e e 8¢ 0
Subtract ine 8c from line 7 If zeroorless,enter-0- . . . . . . . . . . i L e 9

MUItIPl e 9 bY 20% (0 20). « + v « + v v e e e e e e e e 10 0
Alternative minimum tax foreign tax credit (AMTFTC) Seemstructions . . . . . ... ......... 11

Tentative minimum tax Subtractline 11fromline 10, . . . . . . . . v v i v it et e i 12

Regular tax hability before applying all credits except the foreigntaxcredt . . . . ... ........ 13 0
Alternative minimum tax. Subtract line 13 from line 12 |If zero or less, enter -0- Enter here and on

Form 1120, Schedule J, ine 3, or the appropriate line of the corporation's income taxreturn . . . . . 14 0

For Paperwork Reduction Act Notice, see separate instructions.

JSA

7X2400 2 000

Form 4626 (2017)



OMB No 1545-0123

2017

Credit for Prior Year Minimum Tax-Corporations

.. 8827

Department of the Treasury
Intemal Revenue Service

P Attach to the corporation’s tax return.
» Go to www.irs.gov/Form8827 for the latest information.

Name Employer identification number
CHRISTUS HEALTH NORTHERN LOUISIANA 72-0408982
1 Alternative minimum tax (AMT) for 2016 Enter the amount from line 14 of the 2016 Form 4626 1
2  Minimum tax credit carryforward from 2016 Enter the amount from line 9 of the 2016 Form 8827 | 2 39
3 Enter any 2016 unallowed qualfied electric vehicle credit (see instructions) , . . . ... ... .. 3
4 AddINes 1,2, aNnd3 . . ¢ ¢ttt e e e e e e e e e e 4 39
5 Enter the corporation's 2017 regular income tax labiity minus allowable tax credits (see
INSETUCHIONS) . v ¢ v v o v v v e e e e e e et e e e et e e e e e e e e e e e 5 NONE
6 Is the corporation a "small corporation” exempt from the AMT for 2017 (see instructions)?
e Yes. Enter 25% of the excess of line 5 over $25,000 If ine 5 1s $25,000 or less, enter -0-
e No. Complete Form 4626 for 2017 and enter the tentative minimum tax from ne 12. . . . . . 6 NONE
7a Subtractline 6 from line 5 Ifzeroorless,enter-0- . . . . . . . . . i i i s i e 7a
b For a corporation electing to accelerate the minmum tax credit, enter the bonus depreciation
amount attributable to the minimum tax credit (see instructions). . . . . . . ... ... ... 7b
C AddIlines 7a and 7b. . .« v o i i e e e e e e e e e e e e e e e e e e e e e e e 7c
8a Enter the smaller of line 4 or ine 7c If the corporation had a post-1986 ownership change or
has pre-acquisition excess credits, seemnstructions . . . . . . . L L Lo e e n e e e 8a
b Current year minimum tax credit. Enter the smaller of line 4 or Iine 7a here and on Form 1120,
Schedule J, Part |, line 5d (or the applicable line of your return) If the corporation had a
post-1986 ownership change or has pre-acquisition excess credits, see Instructions If you
made an entry on line 7b, go to line 8c Otherwise, skipline8c . . . . ... ... ... ... ... 8b
¢ Subtract line 8b from line 8a This 1s the refundable amount for a corporation electing to
accelerate the minimum tax credit Include this amount on Form 1120, Schedule J, Part ll, hne
19c (orthe apphcableine of yourreturn) . . . . . . . . . . o Lo e 8c
9 Minimum tax credit carryforward to 2018. Subtract ine 8a from line 4 Keep a record of this
amount to carry forward and USe IN FULUTE YEAS . « « v v v v v v v v v v et e e e e 9 39

Instructions

Section references are to the Internal
Revenue Code unless otherwise noted

Purpose of Form

Corporations use Form 8827 to figure the
minimum tax credit, if any, for AMT
incurred in prior tax years and to figure any
minimum tax credit carryforward

Who Should File

Form 8827 should be filed by corporations
that had

® An AMT habihity in 2016,

e A minimum tax credit carryforward from
2016 to 2017, or

e A qualfied electric vehicle credit not
allowed for 2016 (see the instructions for
line 3)

Line 3

Enter any qualified electric vehicle credit
not allowed for 2016 solely because of
tentative minimum tax imitations

Line §

Enter the corporation's 2017 regular
income tax hability (as defined in section
26(b)) minus any credis allowed under
Chapter 1, Subchapter A, Part IV, subparts
B, D, E, and F of the Internal Revenue

Code (for example, if filing Form 1120,
subtract any credits on Schedule J, Part |,
line 5a through 5c, from the amount on
Schedule J, Part |, Iine 2)

Line 6

See the 2017 Instructions for Form 4626 to
find out if the corporation is treated as a
"small corporation” exempt from the AMT
for 2017 If the corporation 1s a "small
corporation” exempt from the AMT, see
section 38(c)(6) before completing ine 6 for
special rules that apply to controlled
corporate groups

Line 7b

A corporation can elect to claim unused
minimum tax credits in lieu of claiming the
special depreciation allowance (bonus
depreciation) for qualified property (as
defined in section 168(k)(2)) placed in
service during the tax year Once made,
this election cannot be revoked without IRS
consent

If the corporation elects to accelerate the
minimum tax credit and obtain a refundable
credit in heu of the special depreciation
allowance, complete the Worksheet for
Calculating the Refundable Minimum Tax
Credit Amount, later in the instructions
Enter the amount from line 9 of the
worksheet on Form 8827, ne 7b All
others, enter zero on line 7b

If a partnership has a single corporate
partner that owns (directly or indirectly)
more than 50% of the capital and profits
Iinterests in the partnership at all tmes
during the tax year, then each partner
takes into account its distributive share of
partnership depreciation in determining its
bonus depreciation amount For more
information, see section 168(k)(4)(D)(1n)

For more information on the election to
accelerate the minmum tax credit in lieu of
claimmng the special depreciation
allowance, see section 168(k)(4) For more
information on the special depreciation
allowance, see the Instructions for Form
4562 and Pub 946, How To Depreciate
Property

S corporations that make the election to
accelerate the minimum tax credit can use
the credit only against the bullt-in gains
tax See the Instructions for Schedule D
(Form 1120S) Corporations that file Form
1120-REIT or Form 1120-RIC must apply
the credit first against the built-in gains tax,
if any, and reduce the refundable credit by
the amount so appled See the instructions
for the Built-in Gains Tax Worksheet in the
instructions for those forms

For Paperwork Reduction Act Notice, see instructions.

JSA

7C4030 1 000

Form 8827 (2017)




CHRISTUS HEALTH NORTHERN LOUISIANA 72-0408982

ATTACHMENT 2

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

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION UNDER SECTION 199

SUPPLIES . 29,118.
PURCHASED SERVICES 33,947
OTHER MISCELLANEOUS EXPENSE 1,449
PART II - LINE 28 - OTHER DEDUCTIONS 64,514.
ATTACHMENT 2
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ATTACHMENT 3

Christus Health Northern Louisiana
EIN: 72-0408982
Year End: 6/30/18

2015 Form 990-T, Part Il, Line 31 - Net Operating Loss Deduction

Date Generated Amount Amount  Contribution
Fiscal Year Expiration Date Fiscal Amount Previously  Amount Exprred converted to
Ended Year Ended Generated Utiized Utilized n 2015 NOL Balance
6/30/1998 6/30/2018 1,403,429 (3,175) (595) - 1,399,659
6/30/1999 6/30/2019 1,736,288 - - - 1,736,288
6/30/2000 —- 6/30/2020 81,270 - - - 81,270
6/30/2001 6/30/2021 1,780,803 - - - 1,780,803
6/30/2002 6/30/2022 1,534,094 - - - 1,534,094
6/30/2003 6/30/2023 1,001,271 - - - 1,001,271
6/30/2004 6/30/2024 205,025 - - - 205,025
6/30/2005 6/30/2025 - - - - -
6/30/2006 6/30/2026 336,683 - - - 336,683
6/30/2007 6/30/2027 97,435 - - - 97,435
6/30/2008 6/30/2028 1,268,213 - - - 1,268,213
6/30/2009 6/30/2029 385,311 - - - 385,311
6/30/2010 6/30/2030 - - - - -
6/30/2011 6/30/2031 - - - - -
6/30/2012 6/30/2032 1,670 - - - 1,670
6/30/2013 6/30/2033 218 - - - 218
6/30/2014 6/30/2034 62,846 - - - 62,846
6/30/2015 6/30/2035 2,236 - - - 2,236
6/30/2016 6/30/2036 1,994 - - - 1,994
6/30/2017 6/30/2037 8,281 - - - 8,281
6/30/2018 6/30/2038 - - - - -
Total carryforward to 6/30/2019 9,907,067 (3,175) (595) - - 9,903,297

2015 Form 4626, Line 6 - Alternative Minimum Tax Net Operating Loss Deduction

Date Generated Amount Amount  Contribution

Fiscal Year Expiration Date Fiscal Amount Previously Amount Expired in converted to
Ended Year Ended Generated Utihzed Utihzed 2015 NOL Balance

6/30/1998 6/30/2018 1,403,429 (1,958) - - 1,401,471
6/30/1999 6/30/2019 1,736,288 - - - 1,736,288
6/30/2000 6/30/2020 81,270 - - - 81,270
6/30/2001 6/30/2021 1,780,803 - - - 1,780,803
6/30/2002 6/30/2022 1,534,094 - - - 1,534,094
6/30/2003 6/30/2023 1,001,271 - - - 1,001,271
6/30/2004 6/30/2024 205,025 - - - 205,025
6/30/2005 6/30/2025 - - - - -
6/30/2006 6/30/2026 336,683 - - - 336,683
6/30/2007 6/30/2027 97,435 - - - 97,435
6/30/2008 6/30/2028 1,268,213 - - - 1,268,213
6/30/2009 6/30/2029 385,311 - - - 385,311
6/30/2010 6/30/2030 - - - - -
6/30/2011 6/30/2031 - - - - -
6/30/2012 6/30/2032 1,503 - - - 1,503
6/30/2013 6/30/2033 196 - - - 196
6/30/2014 6/30/2034 62,846 - - - 62,846
6/30/2015 6/30/2035 2,236 - - - 2,236
6/30/2016 6/30/2036 1,994 - - - 1,994
6/30/2017 6/30/2037 8,281 - - - 8,281
6/30/2018 6/30/2038 - -

Total carryforward to 6/30/2019 9,906,878 (1,958) - - - 9,904,920



