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Department of the Treasury
Internat Revenue Service

Forlm 990'T .
' e

. 2939374500908 9

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) égo
For calendar year 2017 or other tax year beginning 07/01 , 2017, and ending 06/3 '

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made pubtic if your organization is a 501(c)(3)

2018

OMB No 1545-0687

2017

Open to Public Inspection for
501(c)(3) Organizations Onl

A

Check box if Name of organization ( Check box if name changed and see mstructions )

address changed

B Exempt under section

501( C )@3 ) Print | Number, street, and room or sute no Ifa P O box, see nstructions
or
408(e) 220(e) Type
408A 530(a) 919 HIDDEN RIDGE DRIVE
529(a) City or town, state or province, country, and ZIP or foreign postal code

CHRISTUS HEALTH CENTRAL LOUISIANA

D Employer identification number
(Employees' trust, see instructions )

72-0408984

C Book value of all assets
at end of year

366,147,430.

IRVING, TX 75038

541610

E Unrelated business activity codes
(See mnstructions )

621990

F  Group exemption number (See instructions ) P> 0928

G Check organization type » | X | 501(c) corporation l J 501(c) trust

| ] 401a) trust

u Other trust

H Describe the organization's pnimary unrelated business actvity p» FITNESS CENTER, MANAGEMENT FEES,

REFERENCE LAB

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group

If "Yes," enter the name and identifying number of the parent corporation P
J The books are in care of » JOHN SHAUGHNESSY

ATTACHMENT 1

LN

Telephone number » 318-561-

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 400,289. ;
b Less returns and allowances ¢ Balance P 1¢c 400,289. i
2 Cost of goods sold (Schedule A, line 7). . R §
3 Gross profit Subtract line 2 from line 1c | 3 400,289. 400, 289.
4a Capital gain net income (attach Schedute | 4a
Net gan (loss) (Form 4797, Part (I, line 17) (attach Form 4797), . | 4b
c Capital loss deductionfortrusts , . . . . ... .. .. !.[ 4c !
5 Income (loss) from partnerships and S corporations (attach statem‘ent) 5 150,443. ATCH 2 150
6 Rentincome(ScheduleC) . . . . ... ........"1. 6 7
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 Advertising income (ScheduleJ), , . . ... ....... 11
12 Other income (See instructions, attach schedule) . _ . . . . 12 305,114. ATCH 3 305,114.
13 Total. Combine nes 3through12. . . . . . . .. ..., 13 855, 846. 855,846.
Deductions Not Taken Elsewhere (See instructions for Iimitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (ScheduleK), . . . . . 14
15 SalaresandwWages . . . . ... ... ...t .RECEIVED. .. |..|us 223,076.
16 Reparsandmantenance . . . .. ..................\.¢~——rr"T"T"""1 8 . 16
17 BaddeblS, . . . . ...ttt Q. a7
18 Interest (attachschedule) . . . . . .. ................ ol. MAY 2 I ng . 3 .. |18
19 TaxesandlCENSES . . . . . ... .......uiiuinnnn.. el [ 17,548.
20  Charitable contributions (See instructions for imitation rules) ATTACH MENDG DEN' UTQ - 20 15,504.
21 Depreciation (attach Form4562), . . . . . ... ............ " 2t TS R
22  Less depreciation claimed on Schedule A and elsewhereonreturn _, , . . . . . 22a 22b 18,951.
I N 23
24  Contributions to deferred compensation plans . |, . . . . . . . . .. 0 e e e e e e e e 24
25 Employee benefitprograms . . . . . L L L L. L e e e e e 25
26  Excess exemptexpenses (Schedulel), . . . . . . ... ... e e e 26
27 Excessreadershipcosts (ScheduleJ), . . . . . . . .. ... .. ... .. e, 27
28  Other deductions (attachschedule) . . ., . . ... ............. ATTACHMENT. 5. .. .. 28 441,233.
29 Total deductions. Add hines 14 through 28, . . . . . . . . . 0 0 o e e e e e e 29 716,312.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 139,534.
31 Net operating loss deduction (hmited to the amounton ine 30) . . . . . . . . . . . . v v i i 31
32 Unrelated business taxable income before specific deduction Subtract ine 31 fromtne30 . . . . . . . . ... 32 139,534.
33 Specific deduction (Generally $1,000, but see hine 33 instructions forexceptions) . . . . . . . .. . . .. ... 33 1,000.
34  Unrelated business taxable income. Subtract hne 33 from line 32 |If hne 33 1s greater than hne 32
enterthe smallerof zero orhine 32 . . . . . . . . . L e e e e e e e e e e s 3% 3{ 138,534.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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Form 990-T (2017) CHRISTUS HEALTH CENTRAL LOUISIANA

72-0408984 Page 2

Tax Computation

35 Orgonizations Taxable as Corporations. See instructions for tax cemputation. Conlrolled group
members (sectons 1561 and 1563) check here P @ Sae inntructions and.
a Enler your share of the $50,000. $25.000. and $9,925.000 taxable income brackels (n lhat order).
(1)|L I (z)h | k 138,534 .|
b Enler organization’s share of: (1} Additional 5% tax (not more than $11,750)_. _ , . . ., .
(2) Additianal 3% tax (not more than $100.000) . . . . . v v v v v v 0 v e m e n e e $
© Income tax on the amount anline34. « . . . . . e e ceee-e.,. ATCH.6........»|38¢c 38,171.
36 Trusts Taxable at Trust Rates. See Instructions for 1tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D(Form 1041}, , , ., .,......»| 36
37 Proxy tax. Seelinstructions . . . .. .. e aaae e e e PN SR
38 AllemativeminmMumlax . .. . ... ... et e e e Pt e e e C et e s e s ees ... | 38
39 Tax on Non-Compliant Faellity L SEBMSUUCUONS . . v . . b o o s v o s v s s oo o s s b anoaeowqgul 3D
40  Total Add lines 37, 38 and 39 10 ine 35¢ or 36, whichever apples . . . . . . .. ........ ... ug i 38,171,
Tax and Payments ;
412 Foreign lax credit (corporations attach Form 118, lrusts attach Form 1116}, . , , . |41a
b Other credits (see instructions), . . . . . . . . e et e e, . |41b
¢ Gentral business credit. Altach Form 3800 (seeinstructions) , . , . ., . . ... .14t
d Credit for prior year minimum tax (attach Form88010r8827), . . ... ,.....|(41d
e Total credits. Add lines 41athrough41d , . . . . ... .. e e e e Li ¢ |43a
42 Sublract line 41e from knedd, . . . .. . . e e e e e et e e e e 42 38,171.
43  Other lases ct\od\u(mn.(:l Form 4255 Form 8611 D Form 8697 D Form 866 Cjomu(mm«m oy, | 43
44  Totaltax. Add lines 42 andd3. . . . .. e e C e e q 44 38,171.
45a Payments. A 2016 overpayment creditedto2017 . . . .« . . v v .. . . gz 4_}8 49,989.
b 2017 esimated laxpayments . . . . . . . ... .. e N g - 50,000.
C Taxdeposited with Form B868. . . . . . . . .- . . et . |45C
d Forelgn organizations Tax paid or withheld at source {see instructions) . . . . . . . | 45d
e Backup withholding (see instructions) « . + . . . . . . e e e e e ve...|45e
{ Credit for small employer health insurance fums (Attach Form 8941) , , , , , .| 45¢
@ Other credits and payments g:orm 2439 ATCH 7
Form 4136 Other 1,334. Toa » |45g 1,334.
46 Total payments. Add lines 45a through 45g. . . . . . e Y W X [ 101,323,
47 Eslimated tax penally (ses instruclions). Check f Form 2220is altached, , , ., ... . .. Cr e e e . p@ &7
48 Tax due. If line 46 is lass than the folal of ines 44 and 47, enter amountowed |, , , , ., ... . e .| 48
49  Ovarpayment. If line 46 is larger than the tota! of lines 44 and 47, enter amountoverpaid , . . ., . . . gt’y lag 63,152,
SS Entet the amount o ina 49 you want _ Cradited 1o 2018 sstimated tax 63,152 . Refunded P {150
Statements Regarding Certain Activities and Other Information (see Instructions)
51 Al any Uime during the 2017 calendar year, did the organization have an Interest in or a signature or other authority | Yes | No
over a (inancia) account (bank, securites, or other) in a foreign country? Hf YES, Ihe organization may have lo file
FnCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enler the name of the foreign country
here p X
52 Dunng the tax year. did the organizalion recerve a distnbution from, ar was it the grantor of, or transferor o, a foreign trust?. . . . . X
I YES, see instructions for other forms the organization may have to file
53 Enter the amount of tax-exempt inferest received or accrued dunng the lax year B $
Under penaitias of perjury | declare Lhat | have examned this retum | ing ach and and 0 the besl of my Lnowledge and befiel. H &

] yng
(olher than U payer) b based on ol of which p has any knowled

y tha IRS dscuss the relum
nth the prepamer shown below

S‘ true. ] of
oV (Zjhg 6 farat, |rvrp V0 0 E

Signature of officer Title 200 walructondi?| X | Yes No
Print/Type preparers neme ¢ / ighature Dute . mu 4 |FTN

Paid KATHLEEN MOSELEY KZ_A%‘ ﬂm(ﬂ 0513119 | cenempioyes | POO116760
S;Pg':l’ Firmaroms B ERNST & YOUNG U.S. LLP ) FemsEm P 34-6565596

y Fem's address » 425 HOUSTON ST, STE 600, FORT WORTH, TX 76102 Phona na 817—335-19_00

Fam 990-T (2017)

JSA
7X2741 2 000 )
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CHRISTUS HEALTH CENTRAL LOUISIANA 72-0408984

Form 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P

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

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

3 Costoftabor . .. ...... 3 6 from lne 5 Enter here and wn |___ .

4a Additional section 263A costs Partl,hne2, , ., ... .. ...... 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 | _. . _____j
5 Total. Add lines 1 through 4b . | § tothe organization? , . . . . . . . . .. . e e e e .. X

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

(see Instructions)

1. Description of property

)

(2)

(3)

4

2. Rent received or accrued

(a) From personal propenty (if the percentage of rent
for personal property i1s 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)

1)

(2)
3)
)
Total Total (b) Total deducti
otal deductions
(¢) 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 |, line 6, column 8) »
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 debti-financed property allocable to debt-financed
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
(1)
@)
(3)
(4)
4 Amount of average 5 Average adjusted basis
acquisition 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 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part I, ine 7, column (B)
Totals . . L L L 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 . . . . . . . . . . L . ... e e e e e e e e e . e »
Form 990-T (2017)
JSA
7X2742 3 000
89332P 1779 vV 17-7.10 CHRISTUS PAGE 128



Y

" Form 990-T (2017) CHRISTUS HEALTH CENTRAL LOUISIANA 72-0408984
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

Page 4

1 Name of controlled
organization

2 Employer
identification number

5 Part of column 4 that 1s
included 1n the controlling
organization’s gross income

6 Deductions directly
connected with iIncome
In column 5

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

)

2)

3)

“)

Nonexempt Controlled Organizations

8 Net unrelated income 9 Total of specified 10 Part of column 9 that 1S 11 Deductions directly
7 Taxable Income included (n the controlling connected with ncome in
(loss) (see instructions) 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 |, line 8, column (A) Part I, line 8, column (B)
Totals . L . L et 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 Set-asides 5 Total deductions
1 Description of income 2 Amount of income directly connected and set-asides (co! 3
plion ot (attach schedule) (attach schedule) plus col 4)
(1)
2)
(3)
“) ' :
ENEr Nele any on page 1, O 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 G'rotssa directly g?r;\u:r:‘r:sl:ted :rad: 5 Gross income 6 Expenses expenses
unrelate: connected with ! (colum from activity that butabl (column 6 minus
1 Description of exploited activity business income production of 2 minus column 3) 1s not unrelated attributable to column S, 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)
(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, co! (A) hne 10, col (B) Part Il, line 26
Totals . . .......... »
Schedule J - Advertising Income (see instructions)
ETdll Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1 Name of dical : G:;s"s‘ 3 Drrect gain or {loss) (col 5 Circulation 6 Readership costs (column 6
& of periodi advertising 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
(3) !
@ f
Totals (carry toPart I, ine (5)) . . P
Form 990-T (2017)
JSA
7X2743 3 000
89332P 1779 vV 17-7.10 CHRISTUS PAGE 129



Form 990-T (2017)

CHRISTUS HEALTH CENTRAL LOUISIANA

72-0408984

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
Readersh
1 Name of periodical advertising adve3n [S)I:ec::osts 2 minus col 3) If 5 f;':;‘gam" 6 st P | minus column 5, but
income 15ing a gain, compute e not more than
cols 5 through 7 column 4)
(1)
(2)
(3)
“
Totals fromPartl. . . .. .. » ’
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part I, on page 1,
line 11, col (A) line 11, col (B) ‘ . 2 Part I, ine 27
Totals, Partll (lnes 1-5) . . . .p

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

1 Name 2 Title m::,:; ész?e‘dozo 4 Compensation attributable to
business unrelated business

4] %

] %

3 %

“ %

Total Enterhereandonpage1,Partil. ine14. . . . . . . . . . . . . . @ . . . it >

Form 990-T (2017)

JSA

7X2744 2 000

89332P 1779 vV 17-7.10 CHRISTUS PAGE 130



- 40620 Alternative Minimum Tax - Corporations

Department of the Treasury

OMB No 1545-0123

P> Attach to the corporation's tax return

2017

Intemal Revenue Service » Go to www irs gov/Form4626 for instructions and the latest information.
Name Employer identification number
CHRISTUS HEALTH CENTRAL LOUISIANA 72-0408984
Note: See the instructions to find out if the corporation is a small corporation exempt from the
alternative minimum tax (AMT) under section 55(e) .
1 Taxable income or (loss) before net operatinglossdeduction . . . . ... .. ...... .0 ...... 1 138,534
2  Adjustments and preferences:
a Depreciation of post-1986 property . . . . . . . . . . . e e e e e e e e e 2a
b Amortization of certified pollution control facilities . . . . . . . v v v vt o e e e e e 2b
¢ Amortization of mining exploration and developmentcosts . . . . . . . . . v v v v it e e 2c
d Amortization of circulation expenditures (personal holding companiesonly) . . ............ 2d
€ AQJUSIEd GaIN 0T I0SS &« 4 v it i e e e e e e e e e 2e
foLONG-erm CONtracts . . . . v v it it e e e e e e e e e e e e e e e e e e e 2f
g Merchant marine capital construction funds. . . . . . . . .. ... . ... . .., 2g
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizatonsonly) . . ... ... 2h
i Tax shelter farm activities (personal service corporationsonly), . . . . . ... ... . ... ... ... 2i
j Passiwve activities (closely held corporations and personal service corporationsonly) . . . . ... ... 2j
K LoSS IMRAtIONS . . . . . L . i i e e e e e e e e e e e e e e e 2k
=T 1 -1 3T o 2|
m Tax-exempt interest income from specified private actvitybonds . . . . . .. ... ... ....... 2m
n oIntangible drilling COStS . . . . . . i i e e e e e e e e e e e 2n
o Other adjustments and preferences . . . . . . . . . i i i i i e e e e e e 20
3 Pre-adjustment alternative minimum taxable income (AMTI) Combine lines 1 through20 . ... . .. 3 138,534
4  Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet in the instructions. . . . . . . .. 4a 138,534
b Subtract line 3 from line 4a If line 3 exceeds line 4a, enter the difference
as a negative amount Seenstructions . . . ... .. ... ... ... .. 4b
Multiply line 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 ne@ 4b ISPOSIIVE) . . v v v v v v v i i 4d
e ACE adjustment L
¢ If ne 4b 1s zero or more, enter the amount from lne4c ~ y 4e
e If ine 4b 1s less than zero, enter the smaller of ine 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, |, . . .. 5 138,534
6  Alternative tax net operating loss deduction See instructions , . . . . .. ... ... ... ... ... 6
7  Alternative minimum taxable income. Subtract line 6 from line 5 If the corporation held a residual
interest in @a REMIC, SE8 INSHIUCHONS . + « vt v v v v v e e e e e e e e e e e e e e e e 7 138,534
8 Exemption phase-out (if ine 7 1s $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c)
a Subtract $150,000 from line 7 If completing this line for a member of a
controlled group, see instructions If zero or less, enter-0- . . . . ... .. 8a
b Multiply ine 8aby 25% (025) « « « « v v v v vt e e e e e 8b
¢ Exemption Subtract ine 8b from $40,000 If completing this line for a member of a controlled group, | -
see Instructions Ifzeroorless, enter-0- . . . . . . . . o i i i e e e e e e e e e 8c
9 Subtractline 8c from line 7 If zeroorless, enter-0- . . . . . . . . . . i i it e e e . 9 138,534
10 Multiply lne 9 by 20% (020). . . . . v v v v v e e e e e e ATCH 8 ... .. 10 13,967
11 Alternative mimimum tax foreign tax credit (AMTFTC) Seenstructions . . . . . ... ......... 11
12 Tentative mimmum tax Subtracthne 11 fromhne 10. . . . . . . o v o v it i e e e et 12 13,967
13 Regular tax iabiity before applying all credits except the foreigntaxcredit . . . . .. ... ... ... 13 38,171
14  Alternative minimum tax. Subtract ine 13 from line 12 If zero or less, enter -0- Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation's income taxreturn ., . . . . 14 NONE

For Paperwork Reduction Act Notice, see separate instructions.

JSA

7X2400 2 000

Form 4626 (2017)




Depreciation and Amortization
(Including information on Listed Property)

P Attach to your tax return.
P Go to www.irs gov/Form4562 for instructions and the latest information.

rom 4562

Department of the Treasury
Intemal Revenue Service (99)

OMB No 1545-0172

2017

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates

Identifying number

CHRISTUS HEALTH CENTRAL LOUISIANA 72-0408984
m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (SBE INSUCKIONS), . . . . . . . . v v v vttt e e e e e 1 510,000
2 Total cost of section 179 property placed in service (see INStructions), . . . . . . . . . v v v o o e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . . . . .. ... 3 2,030,000
4 Reduction in imitation Subtractine 3 fromlne 2 Ifzeroorless, enter-0- _ . . . . . . . . . . .. ... ... 4
S e e o S e 4 o e e e e e O ettt e et e e e e 5 10,000
6 {a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromine29, _ . . ., . . . . . .. . ... .. .... 7 _ ) !
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 _ _ . . . .. .. ... .... 8
9 Tentative deduction Enterthesmallerof lneSorline8 | . . . . . . . . . e 9
10 Carryover of disallowed deduction from hne 13 of your 2016 Form4562 , | . . . . . . . . . . . o v v v . .. 10
11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions) | 11
12 Section 179 expense deduction Add hnes 9 and 10, but don't enter morethantne 11 _ _ . . . . .. ... . ... 12

13 Carryover of disallowed deduction to 2018 Add lines 9 and 10,lessline12 . . . »

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

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

structions )

14 Special depreciation allowance for qualified property (other than listed property) placed In service

during the tax year (see INStrUCtIONS) |, . . . . . L . . L . L. e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election |, . . . . . . . . . ... e e e e e e e e e 15
16 Other depreciation (NCludiNg ACRS) . , . . . . o .\t i i it ittt e et e e e e 16 18,951
WACRS Depreciation (Don't include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 17 ]

18 |If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere . . . . . . . ... ... .. it e e e e e e .. > '
Section B - Assets Placed in Service During 2017 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 Restdential rental 275yrs MM S/iL
property 27 5 yrs MM S/L
1 Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enteramountfromiine28 _ | . . . . . . L L L. L e e e e 21
22 Total Add amounts from line 12, lines 14 through 17, hines 19 and 20 in column (g), and line 21 Enter .
here and on the appropriate lines of your return Partnerships and S corporations -see instructions, . . . ... ... 22 18,951
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts , , , . . . . ... ... ..... 23 ;

For Paperwork Reduction Act Notice, see separate instructions.

JSA
7W8656 2 000

Fom 4562 (2017)



CHRISTUS HEALTH CENTRAL LOUISIANA 72-0408984

ATTACHMENT 2

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

LOUISIANA ATHLETIC CLUB 150,443,

INCOME (LOSS) FROM PARTNERSHIPS 150,443.

ATTACHMENT 2
89332P 1779 v 17-7.10 CHRISTUS PAGE 132



CHRISTUS HEALTH CENTRAL LOUISIANA 72-0408984

ATTACHMENT 3

PART I - LINE 12 - OTHER INCOME

MANAGEMENT FEE REVENUE 305,114.

PART I - LINE 12 - OTHER INCOME 305,114.

ATTACHMENT 3
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CHRISTUS HEALTH CENTRAL LOUISIANA

ATTACHMENT 4

FORM 990T - PART II - LINE 20 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME 855,846.
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION 0.
LESS: DEDUCTIONS WITHOUT CHARITABLE CONTRIBUTIONS AND DPAD 700,808.

* 10%

CHARITABLE CONTRIBUTION LIMITATION (10%) 15,504.

CHARITABLE CONTRIBUTION 17,025.

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO) 15,504.
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CHRISTUS HEALTH CENTRAL LOUISIANA 72-0408984

ATTACHMENT 5

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

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION UNDER SECTION 199

SUPPLIES 262,231.
LICENSES & FEES 14,821.
HOUSEKEEPING/SECURITY/MAINTENANCE 42,078.
OVERHEAD: ADMIN AND GENERAL ALLOCATION 31,252.
PURCHASED SERVICES 81, 950.
MEMBERSHIPS ON BEHALF OF CABRINI EMP 5,066.
OTHER MISCELLANEOUS EXPENSES 3,826.

PART II - LINE 28 - OTHER DEDUCTIONS 441,233.
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CHRISTUS HEALTH CENTRAL LOUISIANA 12-0408984

ATTACHMENT 6

FORM 990-T: FISCAL YEAR CORPORATION TAX COMPUTATION APPLYING BLENDED TAX RATE

UNRELATED BUSINESS TAXABLE INCOME (PAGEl, PART II, LINE 34). 138,534,
TAX ON LINE 1 FIGURED USING THE TAX RATE SCHEDULE OR TAX

COMPUTATION WORKSHEET FOR MEMBERS OF A CONTROLLED GROUP..... 47,102.
TAX ON LINE 1 FIGURED USING THE 21% RATE. . ....¢tttterunnnnnn 29,092.
MULTIPLY LINE 2 BY THE NUMBER OF DAYS 184

IN THE CORPORATION'S TAX YEAR BEFORE 01/01/2018............. 8,666,768.

MULTIPLY LINE 3 BY THE NUMBER OF DAYS 181

IN THE CORPORATION'S TAX YEAR AFTER 12/31/2017.............. 5,265,652.
DIVIDE LINE 4 BY THE TOTAL NUMBER OF DAYS 365
IN THE CORPORATION'S TAX YEAR. ...ttt ittt ittt it innnnnn. 23,745.
DIVIDE LINE 5 BY THE TOTAL NUMBER OF DAYS 365
IN THE CORPORATION'S TAX YEAR. ...ttt ittt et ie it tnnnnnnenn 14,426.
ADD LINES 6 AND 7: THE TOTAL TAX FOR THE FISCAL YEAR........ 38,171.
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Christus Health Central Louisiana
EIN: 72-0408984
Year End: 6/30/18

Form 4626: Fiscal Year Corporation Alternative Tax Computation Appyling Blended Tax Rate

1 Alternative Minumum Taxable Income
2 Alternative Minumum Tax - 20%
3 Multiply Line 2 By The Number Of Days
In The Corporation's Tax Year Before 01/01/2018
4 Dwide Line 3 By The Number Of Days
In The Corporation's Tax Year

Total Alternative Minimum Tax For The Fiscal Year

184

365

Attachment

$ 138,534
$ 27,707
$’ 5,098,051
$ 13,967
$ 13,967




