’

NOTICE 2018-1 00

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

, 2017, and ending

&
990-T
Foym

06/30 , 20

793@3”7300217 9

OMB No 1545-0687

2017

Open to Public Inspection for [48 ]
501(0)(3) Organizations Only o

Department of the Treasury
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3).
Al ggg%;g% elnfnge q Name of organization ( Check box if name changed and see instructions )

ASCENSION PROVIDENCE (F/K/A PROVIDENCE HEALTH SERVICES OF WACO)
Number_streat_androom or sute pa Ifa.P O _hox _seeanstructions,

B Exempt under section

lﬂ_:mz_ﬂ_lj.il

Print

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

1iimﬁg P

s

=X J The books are in care of » SARA O'BRIEN Telephone number » (314) 733-8070
3 Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
j— 1a Gross receipts or sales 212,877

on b Lessreturns and allowances 110,792 ¢ BalanceP | 1c 102,085

~ 2 Cost of goods sold (Schedule A, ine 7) . A 2 0










Form 990-T (2017)

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 1s
included in the controlling
organization’s gross income

6. Deductions directly
connected with ncome
in column 5

M

@

(©)

@

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 i1s
included in the controlling
organization’s gross income

11. Deductions directly
connected with income In
column 10

)

@

(C)

@

Totals

Add columns 5 and 10
Enter here and on page 1,
Part |, ine 8, column (A)

> 0

Add columns 6 and 11
Enter here and on page 1,
Part |, line 8, column (B)

Schedule G—Investment Income of a Section 501(c

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

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (co! 3
plus col 4)

)

@

i

@

Totals

>

Enter here and on page 1,
Part I, ine 9, column (A)

0

Enter here and on page 1,
Part |, ine 9, column (B)

Schedule I—Explonted Exempt Activity Income, Other Than Advertising Income (see instructions)
N [

a s ...

"

¢ 40-year I | 40yrs | MM l S/L
Summary (See instructions.)
21 Listed property Enter amount from line 28 . 21 0
22 Total. Add amounts from line 12, nes 14 through 17 Ilnes 19 and 20 n column (g) and I|ne 21 Enter
here and on the appropriate ines of your return. Partnerships and S corporations —see instructions 22 1,916
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . 23
For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2017)

5/12/2019 5:51:02 PM
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2017 Return ASCENSION PROVIDENCE (F/K/IA
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Form 990-T (2017) Page 5
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
. 2 through 7 on a line-by-line basis.)
4. Advertising 7. Excess readership
1. Name of penodical ag;lg‘;gslrs\g a dv:mglr:gcctosts garl:lr?l:s(lng) g)ﬁ'f 5. %LC(JU:::OH 6. Rizgfgshlp mltr:\?J:tzc(:l:l?rlrller 5n ?)ui
Income a gain, compute not more than
cols 5 through 7 column 4)
1)
(2
(3
@
Totals from Part | > 0 0 0
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 I, ine 27
Totals, Part Il (ines 1—5) > 0 0 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
1. Name 2. Tie tmg devoiedto | 4 CompeneaLon stnbutavleo
M %
&) %
(3 %
(@) %
Total. Enter here and on page 1, Part Il, ine 14 | 0

5/12/2019 5:51:02 PM

PROVIDENCE HEALTH SERVICES OF WACO)- 74-1109636

Form 990-T (2017)

2017 Return ASCENSION PROVIDENCE (F/K/A












Form 990T Part |, Line 12 Other Income

Description I . Amount
EMPLOYEE PARKING
(1) EMPLOYEE FRINGE BENEFIT INCOME 13,361
Total for Part |, Line 12 13,361
5/12/2019 5:51:02 PM ‘19 2017 Return ASCENSION PROVIDENCE (F/K/A

PROVIDENCE HEALTH SERVICES OF WACO)- 74-1109636



Form 990T Part Il, Line 28 - Other Deductions

Description Amount

DME
(1) PURCHASED SERVICES 176
(2) SUPPLIES -43
(3) UTILITIES 1,108
(4) RENT 4,584
(5) TRAVEL 13
(6) INSURANCE 6
(7) OTHER MISCELLANEOUS EXPENSES -316
(8) ALLOCATED OVERHEAD 7,804
(9) AMORTIZATION 0
Total 13,332

LAB
(10) SUPPLIES 543
(11) OTHER MISCELLANEQUS EXPENSES 8
(12) OVERHEAD ALLOCATION 1,362
(13) PROFESSIONAL FEES 18
- Total 1,931
Total for Part ll, Line 28 15,263

5/12/2019 5:51:02 PM
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2017 Return ASCENSION PROVIDENCE (F/K/A

PROVIDENCE HEALTH SERVICES OF WACO)- 74-1109636




Form"990T, Part lll, Line 35¢ Tax Computation Worksheet for Members of a Controlled Group

I Enter unrelated business taxable income (lne 34, page 1, Form $90-T) 75,804
2 Enter hing 1 or corporation's share of the $50,000 taxable income bracket, whichever s less
3 Subtract ine 2 from line 1
4 Enter line 3 or corporation's share of the $25,000 taxable income bracket, whichever is less
5 Subtract line 4 from line 3
6 Enter ine 5 or corporation's share of the $9,925,000 taxable income bracket, whichever is less
7 Subtract line 6 from line § 75,804
8 Enter 15% of line 2
9 Enter 25% of line 4
10 Enter 34% of ine 6
11 Enter 35% of line 7 26,531
12 If the taxable income of the controlled group exceeds $100,000 enter this member's share of the smaller of (a) 5% of the excess over
$100,000, or (b) $11,750 (see tnstructions for additional 5% and addtional 3% tax)
13 If the taxable income of the controlled group exceeds $15 million, enter this member's share of the smaller of (a) 3% of the excess over $15
million, or (b) $100,000 {see instructions for additional 5% and addtional 3% tax)
14 Add Ines 8 through 13 Enter here and on line 35c, page 2, Form 990-T 21,269
-
5/12/2019 5:51:02 PM 21 2017 Return ASCENSION PROVIDENCE (F/K/A

_ PROVIDENCE HEALTH SERVICES OF WACO)- 74-1109636




