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-990-T Exempt Organization Business Income Tax Iz'eturn OMB No 1545.0887
Form (and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06/30 , 20 1 9 2@18
Department of the Treasury P Go to www.irs gov/Form990T for instructions and the latest information.
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) ?6’1"’2 tg P(‘)’?'fn‘fz‘éﬂgﬁgoggfr
A Check box if Name of organization ( l_l Check box if name changed and see instructions ) D Employer identification number
address changed (Employees' trust, see instructions )
B Exempt under section CHRISTUS HEALTH SOUTHWESTERN LOUISIANA
501( C )3 ) Print | Number, street, and room or suteno #fa P O box, see mstructions 72-0411322
408(e) 220(e) Ty:; E Usnrela:ednl;usiness activity code
[ 408a 530(a) 524 DR MICHAEL DEBAKEY DRIVE (See nstructons)
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets LAKE CHARLES, LA 70601 621990
at end of year
F Group exemption number (See instructions ) » 0928
190,650,888. |G Check organization type ® | X | 501(c) corporation [ ]501(c) trust [ ]401(a) trust [ [ other trust

Enter the number of the organization's unrelated trades or businesses B 1
trade or business here »REFERENCE LAB

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each
trade or business, then complete Parts Ill-V

Describe the only (or first) unrelated
If only one, complete Parts |-V If more than one, describe the

additional

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidi ntrolled grou Ya l No
If "Yes,"” enter the name and identifying number of the parent corporation » ATCH 1 a‘m r‘$(° UQ"O

J The books are in care of PKIMBERLY PATNAUDE Telephone number » 318-561-7172
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 192,036. }
b Lessietuins and alluwanives 3 ;9 AR, ¢ Balance | 1c 188,068, L " e "
2 Cost of goods sold (Schedule A, ine 7). . . . . ... ... 2 i
3 Gross profit Subtractline 2 fromlnelc ., . . . . ... .. 3 188,068. 188,068.
4a Capital gain net income (attach ScheduleD) _ ., , ., . . .. 4a
b Net gain (loss) (Form 4797, Part Ii, line 17) (attach Form 4797), , | 4b M
¢ Capitallossdeductionfortrusts , . . . ... ....... 4c
5 Income (loss) from a partnership or an S corporation (attach W, .. . 5
6 Rentincome(ScheduleC) ., . . ... ... ........ 6
7 Unrelated debt-financed income (ScheduleE) , . ., . . ., . 7
8 Interest, annuities, royalues, and rents from a controfled arganization (Schedule F)| 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G} 9
10 Exploited exempt activity income (Schedule!) , , . . ... 10
11 Advertising income (Schedule J), . . . .. . ... . ... 11
12  Other income (See instruclions, attach schedule) , . . . . . 12
13 Total. Combinelines 3through12. . . . . . . . ... .. 13 188,068. 188,068.
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), . . . . . . . 0 0 v s s e e e e e e ee o s 14
15 Salanesandwages . . . . . ... ... e RECE|VED 15 62,609.
16 Reparsandmaintenance . . . ... ..........uno ... | rom— o] |16
17 BaddeblS. . . . . .. ... e 1 S @], |17 1,482.
18 Interest (attach schedule) (seeinstructions), , , . .. ... ... .... ’ g . AUG 0 4 2020 Ayl 18
19 Taxesandlicenses . . . . . .. ... ... ii e B x.|. |19
20  Charntable contributions (See instructions for imitationrules) . . . . . . . e Y . 20
21 Depreciation (attach Form4562). . . . . . . . . v o v v v e — OG’DEN U‘;T 247 —
22 Less depreciation claimed on Schedule A and elsewhere onretumn . , . . . . . 22a 22b 3,747.
23 Depletion, , , . ... ... 000 e e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensation plans . . ., . . . . . . . s e e e e e e e e e e e e 24
25 Employee benefit programs . . . . . . . L .. L L s e e e e e e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel). . . . . . . . ... ... e e 26
27 Excessreadershipcosts (ScheduleJ). . . . . . . . . . . ... e e e e e 27
28  Other deductions (aftach schedule) . , . . . . v o v v v oo et e e e e e e ATCH. 2. .| 48 66,902.
29 Total deductions. Add lines 14 through 28, . . . . . . . . v v i i i e s e e e e e ?6 9 134,740.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from hne 13 | 30 53,328.
31 Deduction for net operating l0ss arising in tax years beginning on or after January 1, 2018 (see instructions) .. 31 1
32 Unrelated business taxable income Subtract ine 31fromine 30 . . . . . . v o v st i e . . b\ 3 53,328.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018
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CHRISTUS HEALTH SOUTHWESTERN LOUISIANA 72-0411322
Form 990-T {2018) Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business texable income computed from ali unrelated trades or businesses (see
INSLTUCHONS)s o o o o o ¢ s ¢ o o s o oo 6 1 s s o e s s nsosnansvosvesssssessssanseseal3s 53,328,
34 Amountspald for disaliowed friNgas « . « v v v e v o ¢ o o 0 s st b e n a st s e s s e e asses] 34
35 Deduction for net operating loss arlsing In tax years beglnning before January 1, 2018 (see
T N 1 53,328.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
oflines 33 8nd 34, . & . . ¢t v i v it it et e s it s s s e e s s s e e o] 38
37 Specific deduction (Generally $1,000, but see line 37 Instructions for exceptions) « + & o « « « v ¢ « o « o & .a% 3y 1,000.
38 Unrelated businoss taxable Income. Subtract line 37 from line 38. If line 37 Is grester than line 36,
onterthe smaller of ZBroOTHNB 36 . & + & o v v o v v ¢ o 4 v o s & o s s o v o o v o s o vt o b .1 48 0.
m Tax Computation
Organizations Taxable as Corporations. Multiply line 38 by 21% (0 21). . . S 1)
40 Trusts Taxable at Trust Rates. See instructions for tax computatlon. income tax on
the amount on line 38 from: l:] Tax rate schedule or Schedule D(Form1041). . v . . v o . . . D] 80
41 Proxytax. Se0INSUCUONS + « « + s s o st s s v s o s s o et s st ta et trnassseeses M
42 Atternative minlmum tax (rustSonly)s + « o v ¢« 4 o v e bt s e e e e e ) 82
43 Tax on Noncompliant Facllity Income. Seeinstructions . . » v ¢« ¢« v o e s st st e s s e s essnsoeass |83
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies « « + v v v s o « 4 s e s s s s v o e s s o .| 44
Tax and Payments
45a Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . |4%8
b Other credits (688 INSIUCHONS). « « « s+ 4 ¢ 4 s s s e s s s cane s oooss 48D
¢ General business credit. Attach Form 3800 (se8instructions) « « « « « « « & » .+ . . |45C
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . .+ . « . . » |45d
eTolalcredltsAddllnes45&lhrough45d.................................... _4?3
46 Subtract iine 456 from linedd. . . . . . I T T T TS 8
47  Other taxes Check if from Form 4255 D Form 8611 D Form 8697 D Form 8066 D Other (attach schedule) , __Al
48  Totaltax. Add linos 46 and 47 (860InStrUCHIONS) « + + + « v s ¢ 1 v o v b s e a e ]88 0.
49 2018 net 965 tax liablilty pald from Form 965-A or Form 965-B, Part Il column (k) line@2.;, + + « « « v o o o &« 43
50a Payments: A 2017 overpayment cradited t0 2018 « « « ¢ « e s v s 4 v 0 4 s é‘. Sda 2,400.
D 2018 05timatad tax payments « « « + + o » s s 2 o u o b s e s 0o 0 s e VJS&'B 5,000.
€ Taxdeposited with FOrm 8868 « « + ¢« + « s« v v s s s c s s oo s uss oo «|5Qc
d Forelgn organizations: Tax pald or withheld at source (see Instructions) . . . . . . . | 50d
© Backup withholding (seeInstructions) + + + « « s ¢ v s s 12 e e s e sessa .. |BlO
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . | 50f
9 Olhercradlts.ad]ustments.andpaymenls:E Form 2439 £,(m l ATCH 3
Form 4138 Other 607. Total {5 607.
51  Total payments. Add lines S08through 508 . » o+ v« o ¢ o ¢ o o 0 o+ & R AT K- | 8,007
52 Estimated tax penalty (see instructions). Check If Form 2220 isattached, . . ., ., . . « o « v ¢ 0 s o « « >D 52
53 Taxdue. If line 51 Is less than the total of lines 48, 49, and $2, enter amountowed , , « . « + « s ¢ o o o & « « 53 —
54 Overpsyment If llne 51 is larger than the total of lines 48, 49, and 52, enter amountoverpald . . . o ¢ = « « & « 54 8,007,
% Enter the amount of Ine 54 you want' _ Credited to 2019 estimated tax B8, 007 . Rofunded P | 55
lm Statements Regarding Certain Activities and Other Information {see instructions
56 At any time durlng the 2018 calendar year, did the organization have an interest In or a signature or other authority | Yes | No
over a financla! account (bank, securities, or other) In a foreign country? If “Yes,” the organization may have to file
FIRCEN Form 114, Report of Foreign Bank and Financial Accounts. If “"Yes,® enter the name of the forelgn country
here p X
§7 During the tax year, did the organization receive a distribution from, or was It the grantor of, or transteror to, a foreign trust?. . , . . X
It “Yes,” 688 instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interast received or accrued during the tax year 9 $
Under penalties of poqury L} dedam that | heve examined (his return, Includy panying schedules and and {o the best of my knowledge and belisf, It is
SIgn true, correct, and of prep (olhorlhnnuxwyu)hhnedonau of which prep. has any § g
Here blatjzeze _eF 0 8 it )
Date Title (s08 Inwunlns)?l—x-] Yes
Print/Type preparer's neme sldnature Dats PTIN
Paid ,KATHLEEN MOSELEY 7‘% (v i d  06/18/20 3;?:},;].: P00116760
Preparer o5 FRNST & YOUNG U.S. LLP FemsEND 34-65655906
Use Only | eimes B 425 HOUSTON ST, STE 600, FORT WORTH, TX 76102 Phoneno 817-335-1000
95A Form 990-T (2018)
8X2741 1
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CHRISTUS HEALTH SOUTHWESTERN LOUISIANA

72-0411322

Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

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

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

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

4a Additional section 263A costs Partl,lne2, . ... ........ L7

(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 resale) apply __]
§ Total. Add lines 1 through 4b . | 5 totheorgamzaton? |, . . . . . . . .. . 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)

@

2. Rent recelved or accrued

(a) From personal property (f 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 ncome)

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

)

2)

3)

“)

Total

Total

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

here and on page 1, Partl, ine 6, coumn (A). . . . .

>

(b) Total deductions.
Enter here and on page 1,
Part |, hne 6, column (B) p

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

2 Gross income from or 3. Deductions directly connected with or allocable to
debt-fi d rt
1. Description of debt-financed property allocable to debt-financed o1 Tinarced propery
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)

m
(2)
(3}
4)

4 Amount of average § Average adjusted basis

acquisttion debt on or of or allocable to ‘:' g°':’“é‘ 7 Gross ncome reportable BI Allogab:etdtladtf:cﬂlons

allocable to debt-financed debt-financed property Vide! column 2 x column 6 (column 6 x total of columns
by column 5 ( ) 3(a) and 3(b
property (attach schedule) (attach schedule) y column (a) and 3(b))
1 %
(2) %
(3) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part I, ine 7, column (B)
Jotals . . . ............... e e e e e e e e e e e e e e | 2
Total dividends-received deductions Included IN COlUMN 8 . . . . . . . . o . o v i i i i e e e e e e ae e .
Form 990-T (2018)

Jsa
8X2742 1 000
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A
Forin 990-T (2018)

CHRISTUS HEALTH SOUTHWESTERN LOUISIANA

72-0411322

Page 4

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

1 Name of controlled
organization

Exempt Controlied Organizations

2 Employer
identification number

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

5 Part of column 4 that1s
included in the controlling
organization's gross ncome

6 Deductions directly
connected with income
in column 5

m

2

@

)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated ncome

9 Total of specified

10 Parl of column 9 thatis
included in the controliing

11 Deductions directly
connected with ncome in

(loss) (see instructions) payments made organization's gross Income column 10

(1)

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 |, ine 8, column (A) Part |, line 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 e e >

Schedule G-Investment Income of a Section 501(c

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

1 Description of ncome

2 Amount of income

3. Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

§ Total deductions
and set-asides (col 3
plus col 4)

4]
2)
3)
“4)
Fnter nere and an page 1, . N I . - T +| Enter here and on page 1,
Part |, line 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 arecty | bomunrelstedliie | s Grossmcame | gpenes expenses
unrelate connected with Iness from activity that Butabl (column 6 minus
1 Description of explotted activity business income production of 2 minus column 3) 1s not unrelated attributable to column 5, but not
from trade or unrelated ' a gain, compute business income cotumn 5 more than
business business income cols 5 through 7 column 4)
()
2
®
@)
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 Il, ine 26
Totals . . .......... »
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1N " odical : Gnross 3 Direct garn or (loss) (col 5 Circulation 6 Readership costs (column 6
. Name of periodical 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)
4]
@
@) .
@) |
Totals (carry to Part Il, ine (5)) , . )
Form 990-T (2018)
JSA
8X2743 1000
89257P 1779 vV 18-7.6F CHRISTUS PAGE 127




L]
Form 990-T (2018)

CHRISTUS HEALTH SOUTHWESTERN LOUISIANA

72-0411322

Page 5

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

1 Name of periodical

2 Gross
advertising
income

4 Advertising
gan or (loss) (co!
2 minus col 3) If
a gain, compute
cols 5 through 7

3 Drrect
advertising costs

5. Circulation
Income

6. Readership
costs

7. Excess readership
costs (column &
minus column 5, but
not more than
column 4)

)

¢

)

“)

Totals fromPartl, . , , .. . P

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

- = - e e bn oo oopt ¥
Enter here and on N
page 1, Part |, * -
line 11, co! (B) e

LI IR P -

e

4

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

Totals, Part Il (lines 1-5) . . . . D> i ’ - N
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions) -
3 Percent of
1 Name 2. Title time devoted to 4 Compensation aftnbutable to
busness unrelated business
(1) %,
@ %
@ %
4 %
Total. Enter hereandonpage 1, PartllLne 14 . . . . . . . .. . e e »
Form 990-T (2018)
JSA - )
8X2744 1000 -
89257P 1779 Vv 18-7.6F CHRISTUS PAGE 128




s

Fo‘,m 4562 Depreciation and Amortization OMB No_1545-0172

(Including Information on Listed Property) 2@1 8
Department of the Treasury ] P> Attach to your tax return. Attachment
Internal Revenue Sevice  (99) P Go to www irs.gov/Form4562 for instructions and the latest information. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
CHRISTUS HEALTH SOUTHWESTERN LOUISIANA 72-0411322

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 (SEE NSIUCHONS), . . . . v vt vt s e e et e e e e e e e e e 1 1,000,000
2 Total cost of section 179 property placed in service (see instructions), _ . . . . . . ... . .. . .0 2

3 Threshold cost of section 179 property before reduction in mitation (see instructions) . . . . . . . . . . . .... 3 2,500,000
4 Reduction in imitation Subtract line 3 from ine 2 if zeroorless,enter-0- _ . . . . . .. . .. ... . .. ... 4 0
A A SR S P 5 1,000,000
(i . (a) Description of property (b) Cost (business use only) (c) Elected cost e s
7 Listed property Enter the amountfromine29, . . . . . .. ... .. ... ..... \J ..... '

8 Total elected cost of section 179 property Add amounts in column (c),lines6and7 , _ ., . .. . ... ...... 8

9 Tentative deduction Enter the smaller of line 5 or ine 8 9

10 Carryover of disallowed deduction from line 13 of your 2017 Form4562 _ | ., . . . . . . . . . v v o v v v . 10

11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 See instructions | | 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethantline 11, , . . . . . .. ... ... 12
13 Carryover of disallowed deduction to 2019 Add lhines 9 and 10, lesslime12 , , . P | 1?[ |
Note: Don't use Part Il or Part |ll below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Don't include Iisted property See instructions )
14 Special depreciation allowance for qualified property (other than hsted property) placed in service

during the taxyear See INSIrUCHIONS, . . . . . . . . . L . i i i i i i et e e e e e e e e 14
15 Property subject to section 168(f)(1) @leCtON . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 15
16 Other depreciation (InCludiNg ACRS) . . . . . . . i i i ot i v e ettt e e e e a e 16 3,747
MACRS Depreciation (Don't include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2018 , . . . . .. .. .. ... ... 1?[

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

Section B - Assets Placed in Service During 2018 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 Residential rental 27 5yrs MM S/iL
property 27 5yrs MM S/L
1 Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class hfe S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enteramountfromhne28 _ . . . . . . . .. . ... e e e e e 21
22 Total. Add amounts from hne 12, hnes 14 through 17, hnes 19 and 20 in column (g), and hne 21 Enter )
here and on the appropriate lines of your return Partnerships and S corporations -see instructions, . . . . . . . . . 22 3,747
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to SECon 263ACOSIS . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. i ) Form 4562 (2018)

JSA -
8W8656 1 000



OMB No 1545-0123

2018

Credit for Prior Year Minimum Tax - Corporations

Form 8 8 2 7
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 SOUTHWESTERN LOUISIANA 72-0411322
1 Alternative minimum tax (AMT) for 2017 Enter the amount from line 14 of the 2017 Form 4626 1 NONE
2 Minimum tax credit carryforward from 2017 Enter the amount from line 9 of the 2017 Form 8827 | 2 17,952
3 Enter any 2017 unallowed qualified electric vehicle credit (see instructions) . . . . . . ... ... 3
4 AdDINES 1,2, 8003 « « o v e v e v et e e e e e e e e 4 17,952
5 Enter the corporation's 2018 regular income tax habiity minus allowable tax credits (see
INStIUCHIONS) . . . o o ot e et e e e e e e e e e e e e e e e e e e e e e e e e e e 5
6 Enter the refundable minimum taxcredit (see instructions). . . . .. .. ... oo oo e 6
7 ADDINES 5aNd 6. o o o o v i e e e e e e e e e e e e 7 0
8a Enter the smaller of line 4 or line 7 If the corporation had a post-1986 ownership change or has
pre-acquisition excess credits, see INStructions . . . . . . . . L L L L h e d s e e e e 8a 0
b Current year minimum tax credit. Enter the smaller of line 4 or line 5 here and on Form 1120,
Schedule J, Part |, ine 5d (or the applicable hine 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 6, go to ine 8¢ Otherwise,skiplme8c. . . ... ... ........... 8b 0
¢ Subtract line 8b from line 8a This 1s the current year refundable minimum tax credit Include this
amount on Form 1120, Schedule J, Part lll, line 20c¢ (or the applicable ine of your return). . . . . 8c 0
9 Minimum tax credit carryforward to 2019. Subtract line 8a from line 4 Keep a record of this
amount to carry forward anduse infuture years . . . . . ... i s i e e e e e - 9 17,952

Instructions

Section references are to the Internal
Revenue Code unless otherwise noted

What's New

Refundable minimum tax credit. For tax
years beginning in 2018, the minimum tax
credit imitation 1s increased by the AMT
refundable credit amount See the
instructions for line 6

Purpose of Form

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

Who Should File

Form 8827 should be filed by corporations
that had

® An AMT lhability in 2017,

e A minimum tax credit carryforward from
2017 to 2018, or

e A qualified electric vehicle credit not
allowed for 2017 (see the instructions for
line 3)

Line 3

Enter any qualified electric vehicle credit
not allowed for 2017 solely because of
tentative miimum tax limitations

Line 5

Enter the corporation's 2018 regular
income tax hability, as defined in section
26(b) (S corporations also see section
1374(b)(3)(B), minus any credits aliowed
under Chapter 1, Subchapter A, Part IV,
subparts B, D, E, and F of the Internal
Revenue Code (for example, ff filng Form
1120, subtract any credits on Schedule J,
Part I, ines 5a through 5¢, from the amount
on Schedule J, Part|, line 2)

Line 6

Beginning in 2018, the minimum tax credit
hmitation 1s increased by the AMT
refundable credit amount The portion of
the credit treated as refundable is 50% of
the excess of minimum tax credits
available over the 2018 regular tax hability
Complete the Worksheet for Calculating the
Refundable Minimum Tax Credit Amount,
later in the instructions Enter the amount
from line 6 of the worksheet on Form 8827,
hne 6

Note: A corporation with a short tax year
(less than 12 months) must prorate the
refundable credit based on the number of
days In their tax year

For Paperwork Reduction Act Notice, see instructions.

JSA

8C4030 1 000

- Form 8827 (2018)




CHRISTUS HEALTH SOUTHWESTERN LOUISIANA 12-0411322

ATTACHMENT 1

NAME AND FEIN OF PARENT CORPORATION

CHRISTUS HEALTH 76-0590551

ATTACHMENT 1
89257p 1779 vV 18-7.6F . CHRISTUS PAGE 129




CHRISTUS HEALTH SOUTHWESTERN LOUISIANA 72-0411322

ATTACHMENT 2

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

A&G ALLOCATION 51,581.
LICENSES & FEES 7,920.
SUPPLIES 3,652.
OVERHEAD ALLOCATION 3,201.
OTHER MISCELLANEOUS EXPENSES 511.
PURCHASED SERVICES 37.

PART II - LINE 28 - OTHER DEDUCTIONS 66,902.

- ) ATTACHMENT 2
89257P 1779 V 18-7.6F CHRISTUS PAGE 130
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CHRISTUS Health Southwestern Louisiana

EIN: 72-0411322
Year End: 6/30/19

Net Operating Loss Carryforward Schedule - losses pre 6/30/18

Date Generated

Expiration Date *

ATTACHMENT 4

Amount
Fiscal Year Fiscal Year Amount Previously Amount Amount Contribution
Ended Ended Generated Utihzed Utilized Exprred Converted to NOL  Balance

6/30/2002 6/30/2022 151,537 (122,606) (28,931) -
6/30/2003 6/30/2023 83,552 (24,397) 59,155
6/30/2004 6/30/2024 41,324 41,324
6/30/2005 6/30/2025 148 ! 148
6/30/2006 6/30/2026 - -
6/30/2007 6/30/2027 - -
6/30/2008 6/30/2028 - -
6/30/2009 6/30/2029 - -
6/30/2010 6/30/2030 - -
6/30/2011 6/30/2031 - -
6/30/2012 6/30/2032 - -
6/30/2013 6/30/2033 142 142
6/30/2014 6/30/2034 KY 4 371
6/30/2015 6/30/2035 13,438 13,438
6/30/2016 6/30/2036 36,948 36,948
6/30/2017 6/30/2037 49,853 49,853
6/30/2018 6/30/2038 40,457 40,457
Carryforward to 06/30/2020 417,770 (122,606) (53,328) - - 241,836

*Available for use against future Unrelated Business Income If not utiized, the net operating loss will expire in the fiscal year ended indicated above




ATTACHMENT 5

CHRISTUS Health Southwestern Louisiana
EIN: 72-0411322

Year End: 6/30/19

Unrelated Business Activity Code: 621990
Unrelated Business Name: Reference Lab

Net Operating Loss Carryforward Schedule - losses post 6/30/18

Amount Amount
Fiscal Year NOL Previously Utilized in Amount  Charitable
Ended Generated Utillized 2018 Expired Conversion Balance
6/30/2019 - - - - 5,233 5,233

Total - - - - 5,233 5,233




