60 1nr Q3NNVYOS

»
)

bi

Form’ 9 9 0 'T

Department of the Treasury
Intemal Revenue Service

For calendar year 2017 or other tax year beginning

29393145%% 9

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

07/01 2517, and ending

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 public if your organization 1s a 501{c)(3)

06/30 501

OMB No 1545-0687

8

2017

Open to Publc inspection for
501(c)(3) Organizations Ont

A | I Check boxf
address changed

B Exempt under section

Name of organization (I Check box If name changed and see instructions )

QUR _LADY OF THE LAKE HOSPITAL, INC.

Number, street, and room or suite no If a P O box, see instructions

5000 HENNESSY BOULEVARD

D Employeridentification number

(Employees’ trust, see instructions )

72-0423651

501( C % 03 Print
or
408(e) 220(e) Type
408A 530(a)
529(a)

C Book value of all assets

City or town, state or province, country, and ZIP or foreign postal code
BATON ROUGE, LA 70808

E Unrelated business activity codes

(See instructions )

621500

621999

at end of year

F  Group exemption number (See instructions ) P>

0928

1924172030.

G Check organization type P> I X I 501(c) corporation |

[ 501(c) trust

401(a) trust

I Other trust

H Describe the organization's primary unrelated business activity B>

ATTACHMENT 1

I Duning the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group?
If "Yes," enter the name and identifying number of the parent corporation b

ATTACHMENT 2

J The books are in care of » AMANDA HYMEL

Telephone number B 225-765-8496

144l Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 5,372,399.
b Less retums and allowances ¢ Balance P 1c 5,372,399.
2 Cost of goods sold (Schedule A, ine7), . . ... ..... 2
3 Gross profit Subtractine2fromlineic . . . . ... ... 3 5,372,399. 5,372,399.
4a Capital gain net income (attach ScheduleD) , , . ., . . . 4a
Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797), , | 4b
¢ Capital loss deductionfortrusts ., , , . .. ........ 4c
5  Income (loss) from partnerships and S corporations (attach statement) | § 869,805. ATCH 3 869,805.
6 Rentincome(ScheduleC). . . . ... ... .¢..... 6
7  Unrelated debt-financed income (ScheduleE) , , . . .. . 7
8 interest, annuibes, royatties, and rents from controlled organizations {(Schedule F) 8
9 investment income of a section 501(¢)(7) (9) or (17) orgamizaton (Schedule G}| 9
10 Exploited exempt activity income (Schedulel) ., ., . .. . 10
11 Advertising income (ScheduleJ), . . . ... ....... 1
12 Other income (See instructions, attach schedule) . . . . . . 12 10,783. ATCH 4 10,783.
13 Total. Combine hnes 3through 12, . . . . . . . . . ... 13 6,252,987. 6,252,987.

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 v v v e e e e 14
15 SalanesSandWages . . . . . .. ..t i e e e e e e e e e e e e 15 2,109,760.
16 Repairs and MaMtenanCe . . . . . . . . o v o v vt it et et e e e e e 16 52,361.
17 Baddebls. . . . . ... L. e e e e e e e e e e e e e e e e e e e e e e 17 584,439.
18 Interest (attachschedule) . . . . . . . . . . . . . . e e e e e e e 18
19 TaxeSandlCBNSES . . . v v v v v v e i i e e e e e e e e e e e e e e e 19 11,037.
20 Charitable contributions (See instructions forimitation rules) . . . . . @ v v v v v v s e e e e e e e e e 20
21 Depreciation (attach Form 4562), , . . ... ... . e St a0 T 21 |
22 Less depreciation claimed on Schedule A and elsewhere on r "&EE“E \«"E« r2"2’}1 22b
23 Depleton. . . ... ............. .0 b T e, I 23
24  Contnbutions to deferred compensation plans , , ., . 9 oA 8 ,,,,,,,,,,, 24
25  Employee benefitprograms , . .. .. .. .. ... al . MAY 2 .0. 2019 R Y% P 25 2,266.
26  Excess exempt expenses (Schedulel), , . ... ... .k I 26
27  Excess readership costs (Schedule J), . . . .. ... .. OGDEN . !JT P 27
28  Other deductions (attachschedule) . . . . ... ... .. .¢c;ooois LAPRACHMENT 5 .. . .. 28 4,994,952.
29  Total deductions. Add nes 14 through 28, . . . . . . . .\ it ittt it ettt e e e e 29 7,754,815,
30  Unrelated business taxable income before net operating loss deduction Subtract ne 29 from line 13 | 30 -1,501,828.
31 Net operating loss deduction (lmited to the amountonine 30) , . . . . . . . . v v v v i ot ot e e o oo e e e 31
32  Unrelated business taxable income before specific deduction Subtract ine 31 fromlne30 , . . ... ... .. 32 -1,501,828.
33  Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) . . . . .. .. ... ..... 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32 If ne 33 1s greater than lne

enterthe smaller of zero o IN@ 32 . . . . o ot i i i i e e e e e s e e e e e e e X -1,501,828.

For Paperwork Reduction Act Notice, see instructions.
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Form 980-T (2017) OUR LADY OF THE LAKE HOSPITAL, INC. 72-0423651 Poge 2
Tax Computation
35 Organizations Taxable as Corporations. See Insiructions for tex computation. Controlled group
members (sechons 1561 and 1663) check here b D See Instructions and
8 Enter your share of the 340,000, $25.000, and $9.925,000 taxable income brackets (in thal arder):
(s ] s 1 ol J
b Enler organization's share of; (1) Additional 5% tex (not more than $11,760). . . . ... [$
{2) Addltionaf 3% tax (Not mora thaN $100.000) . , v v v v v v o v v o v e v o ool
€ Incometaxonthe amount N NG 34, « v ¢ o = v ¢ + s s s o s s e s s v eeessoeasssenasess |3BC
36 Trusts Toxable at Trust Rates. Ses instructions for lax computation. [lncome tex on
the amount on lina 34 from- D Tex rale schedula or D Schedule O (Fom 1041), , , . .,......»138
37 Proxyax. SEENBIUCUONE & o 4 < v 4 o s o o v et oo n ot v meonsonsnnnneenens ool 37
38 ARGMBlvVE MINIMUMAX o « o v v « ¢ s s o e s o v o v s o s 00 an s C e e e e e e .. 38
39 Tax on Non-Compliant Facllity Income. See INSIUCUDNS &« v v 4 v ¢ o o v o s ¢ o0 o » 0o s s s avossenndeldd
40  Total. Add ines 37, 38 8nd 3910 NG 35C Or 38, Whithover applieS . o , . « v v 4 v o s v 0 o s v o o s oo s o) 40
Tax and Payments
412 Foreign tax credit (carporations attach Form 1118, trusts attach Form 1116), , , , . [41a
b Other credits (SEINSUUCHIONS). . + . o v v v e u s v st nssoansns...|d1b
¢ Genersl business credit. Altach Form 3800 (seenstructions) , , ., , ., ......(41C
d Cradd (or pror yaar minimum tax (stlach Form 8801 0r8827), . .. ........(41d
8 Total credits. Add @5 41 throUBN 418 & v v 4 v o st o s v n s o v st s e oo o onesnonoanans 41e
42 SubtractHNB 418 1OMINB A0, . . 4 o 4 o o v o a s o ot o s aao s s o e nnn s g oecnneoasesald2
43  QOther taxes, Check If from D Form 4255 D Form 8611 D Forem 8607 D Form 8666 Domu (eltech schedulo) , | 43
44 Totaltax, AddINES 42 8N8 43, . . . . . . it it b h v e et e e e e 48 0.
45a Payments A 2016 overpaymentcredited 102017 ., v v v v o v v v v b .. .. 458
b 2017 estimated 1ax payments . . . . . . P . 11 )
C Taxdepositedwilh Form 8868, o » « o ¢« v v v v v v v v v P €11
d Foreign organizations. Tax paid or withheld al source (see instrucliong) . . . . . . . {45d
© Backup withholding (5@ NSUUClIONS) « « « » + + « c v s s v v o eveeas. .. 80
f Credit for small employer health insurance premums (Attech Form 8041) , , , , ., . {451
@ Other credits and payments gﬁam 2430
Form 4138 Other Tota) » | 459
46  Total payments. Add linas d45a through 45g ., . . ... . r e et et e et et e 48
47 Esumated tax penally (see instructions). Check if Form 2220is altached, , , . . .. . ... .. . . ... pD 47
48  Tax due. If line 46 is less than the total of lines 44 end 47, enteramountowed , . . . . . . .. 0. 0. ... .0 48
49 Ovorpaymont. If hing 46 15 larger than the lotal of ines 44 end 47, enter amount overpald . . . . . P K )
50 Enter the amoun! of lne 48 you want. _Credited to 2018 gstimated ax P Refunded »] 50
I Statements Reﬁardlng Certain Activities and Other Informatlon (see instructions
51 At sny time dunng the 2017 calendar year, did the orgenizalion have an interest In or a signature or other authonly | Yes | No
ovar @ financiel account (bank, secursities, or other) In 8 foreign country? If YES, the orgemzstion may have lo fila
FinCEN Form 114, Report of Foreign Bank and Financisl Accounts. If YES, enter the name of the foreign country
hare p- X
62 Dunng the tax year, did the crganization receive a distribulion from, or was It the grantor of, or transferor to, a foreign trust?. . . . . X
If YES, sas instructions for other forms the orgarzation may have to fils,
§3 _ Enter the amount of lax-exempt interast receiv':}hrawmdduﬁqgge tax yesr > §
Undor pensties of pefury, | declare that | have this retum, 9 nd end 1o the dost of my knowledga snd dede! 1
trve, core tl ll Di of totglr than }is ta30d an all inf; of which preparss has any knowledge
Sign > Moy the RS discuss this retum |
Here ’ Yes) % th the preparer shown hel:wJ
Tiite (so0 instructions)?t X | vos No
rs Pr slgna
Paid Tmeg:gis e W%IEQHWQ) 005“/14/2019 cn:d:l_[lj :T;No'“sezs
Preparer [ o e B KBMG LLP v Frm's EIN W1 3-5565207
Use Only [, sarers B 301 WAIN STREET, SUITE 2150, BATON RODGE, LA 70801 |enensns 225-344-4000

Form 990-11(20:7)

JSA
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OUR LADY OF THE LAKE HOSPITAL, INC. 72-0423651

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 hne

3 Costoflabor . ..., ..... 3 6 from line S Enter here and n

4a Additional section 263A costs Partl,lne2, . . . ... .. ...... 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
5 Total Add lines 1 through4b . | 5§ totheorgamizaton? , | ., ., . . . . . . .. .. o 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 received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s 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
1n columns 2(a) and 2(b) (attach schedule)

)

2)

)

4)

Total Total

{(c) Total income. Add totals of columns 2(a) and 2(b} Enter
here and on page 1, Part |, ine 6, column (A). . . . . »

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

Schedule E - Unrelated Debt-Financed Income

(see instructions)

1 Description of debt-financed property

2. Gross income from or

3 Deduchions directly connected wath or allocable to
debt-financed property

allocable to debt-financed
(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
()
(2)
(3)
(4)
:c::sc::gr: Zfez\l’eo,:goer ® A:?rggzlﬁ:é:illidt:as's 6. Column 7. Gross income reportable 8 Allocable deductions
V' 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))
(W] %
@ %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part |, line 7, column (B)
L7 1 >

JSA

7X2742 3 000
5/13/2019

12-05:112 PM V 17-7.10

634371

Form 990-T (2017)
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Form 990-T (2017) OUR LADY OF THE LAKE HOSPITAL, INC. 72-0423651
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

Page 4

1 Name of controlled
orgamization

2 Employer
identification number

5 Part of column 4 that s
included n the controlling
organization's gross ncome

6 Deductions directly
connected with income
n column 5

3. Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

1)

(2)
()]
4)
Nonexempt Controlled Organizations
8 Net unrelated Income 9 Total of spectfied 10 Part of column 9 that I1s 11 Deductions directly
7 Taxable Income included n the controling connected with income in
(loss) (see instructions) payments made organizalion's gross Income column 10
(W)
(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 I, ine 8, column (B)
Totals . . .o e e e e e e e e e e e e e e e e e e e P
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see Instructions)
3 Deductions 4 Setasides § Total deductions
1 Description of Income 2 Amount of income directly connected and set-asides (col 3
P (attach schedule) (attach schedule) plus col 4)
)
(2)
3)
4)
Enter here and on page 1, Enter here and on page 1,
Part t, ine 9, column (A) Part |, kne 9, column (B)
TJotals . . . .........0

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4 Net income (loss)

3 BExpenses 7. Excess exempt
2 Glmlse?;! directly g??u:;fslasl?:oll?n?: 5 Gross income 6 Expenses expenses
unrela connected with from activity that ttributable 1 (column 6 minus
1 Description of exploited activity business income production of 2 minus column 3) 1s not unrelated atindutable to column 5, but not
from trade or unrefated If a gain, compute business income column § more than
business business income cols 5 through 7 column 4)
o
2 .
I
4
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 g Gnross 3 Direct gan or (loss) (col 5 Circulation 6 Readership costs (column 6
ame of penodica advertising advertising costs 2 minus col 3) If income costs minus column 5. but
Income a gam, compute not more than
cols 5 through 7 column 4)
(W)
2)
(3)
4)
Totals (carry to Part I, ine (5)) , . B
Form 990-T (2017
JSA
7X2743 3 000
5/13/2019 12:05:11 PM V 17-7.10 634371 PAGE 53




Form 990-T (2017)

OUR LADY OF THE LAKE HOSPITAL,

INC.

72-0423651

Page 5

Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part II, fill in columns

2 through 7 on a line-by-line basis )

4 Advertising

7 Excess readership

2 Gross gamn or (loss) (col costs (column 6
1 Name of periodical advertising § sn Direct ' 2 minus col 3) If 5. Circulation 6 Read:ershlp minus column 5, but
income adverhising costs a gan, compute Income costs not more than
cols 5 through 7 column 4)
()
2
(3)
(4)
Totals fromPartl. . . . . . . »
Enter here and on Enter here and on Enter here and
page 1, Parti, page 1, Part|, on page 1,
line 11, col (A) line 11, col (B) Part Il, ine 27
Totals, Part il (ines 1-5) . . . . »>

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

1 Name

2 Title

3 Percent of
ttme devoted to
business

4 Compensation attnbutable to
unrelated business

m

%

@

%|

3

%|

@

%|

Total Enter here and on page 1, Partl, ne 14

JSA
7X2744 2 000

5/13/2019

'12:05:11 PM

vV 17-7.10

634371

Form 990-T (2017y

PAGE 54




Fm'4 626 Alternative Minimum Tax - Corporations

Department of the Treasury

P> Attach to the corporation's tax retumn.

OMB No 1545-0123

2017

Intemal Revenue Serice P Go to www irs.gov/Form4626 for instructions and the latest information.
Name Employer identification number
OUR LADY OF THE LAKE HOSPITAL, INC. 72-0423651

Note: See the mnstructions to find out If the corporation is a small corporation exempt from the
alternative mimimum tax (AMT) under section 55(e)

1  Taxable income or (loss) before net operatinglossdeduction . . . v v v v v v v v v v v e n s v e 1 -1.,501,828.00
2  Adjustments and preferences:
a Depreciation of post-1986 property . . . . &« . . i i i it i e e e e e e e e e e e 2a
b Amortization of certified poliution control fAaciliies . . v v v v v v v e v e e e e e e e 2b
¢ Amortization of mining exploration and developmentcosts . ... .... ... ... 2c
d Amortization of circulation expenditures (personal holding companiesonly) . . ... ......... 2d
€ AJIUSIEd QAN OFI0SS + & 4 v v v et v e it e ettt e et e e e e e 2e
N F LONGEM CONMACES o o v v v v v e e e e e et e e e e e e e e e e e 2f
g Merchant marine capital construction funds. . . . . . . . i L Lttt e e e e e s e e e e e 29
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizatonsonly) . . . ... .. 2h
i Tax shelter farm activities (personal service corporationsonly), . . . . . . . ... ... 0o uu.. 2i
j Passive activities (closely held corporations and personal service corporationsonly) . . . .. ... .. 2j
K LOSS IMIatioNs « . o o i i ittt et e et e e e et e e e 2k
I 1Y 01 -1 T Y 2l
m Tax-exempt interest ncome from specified private actvitybonds . . . . ... ... .. .. .. .... 2m
noIntangible drilling CoStS . « . . v it ittt et e e e e e e e e e e, 2n
o Other adjustments and preferences . . . . . . . v v i i i i ittt it e ettt e e e e 20
3 Pre-adjustment alternative mimmum taxable imcome (AMTI) Combine lines 1 through20 . . . .. .. 3 | -1,501,828.00
4  Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet in the instructions. . . . . . . .. 4a -1.501,828.00
b Subtract line 3 from line 4a If ine 3 exceeds line 4a, enter the difference
as a negative amount Seeinstructions . . . . . v v .. v e e n e 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 AMTI from pnor
year ACE adjustments. See instructions Note: You must enter an
amounton line 4d (evenifline4bispositive) . . . . . v v v v v v v v et 4d
e ACE adjustment
¢ Ifline 4b 1s zero or more, enter the amount from lne4c ~ y 4e
e [f line 4b i1s less than zero, enter the smaller of line 4c or line 4d as a negative amount }
5 Combine lines 3 and 4e If zero or less, stop here, the corporation does not owe any AMT, , , _ . .. 5 -1,501,828.00
6  Alternative tax net operating loss deduction Seenstructions . . . . . .. ... ... ¢ oo uunun 6
7  Alternative minimum taxable income. Subtract ine 6 from line 5 If the corporation held a residual
interest Na REMIC, see instructions. « .+ & v v o o v v i i o vt vt t e et s e n s s a s s s as on s 7
8 Exemption phase-out (if line 7 1s $310,000 or more, skip ines 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 zeroor less,enter0- . . . . .. ... 8a
b Multiply ine 8aby25% (025) « « « « + c t c i e et et et 8b
¢ Exemption Subtract ine 8b from $40,000 If completing this line for a member of a controlled group,
see Instructions. Ifzeroorless, enter-0- . . . . v v v v v i it it b i et s e e e e 8c
9 Subtractline 8cfromline 7 If zeroorless,enter-0- . . . . v o v v v i it i ettt o e b n oo 9
10 Multiply lne 9 bY 20% (0 20). « v v v v it e e e et e et ettt et e e 10
1 Alternative minimum tax foreign tax credit (AMTFTC) Seemstructions . . . . . v v v v v v v v v v vt 11
12  Tentative mimimum tax Subtractline 11 fromline10. . . . . . . . v i i i it it e e e 12
13 Regular tax hability before applying all credits except the foreigntaxcredt . . . .. ... ... .... 13
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)




Adjusted Current Earnings (ACE) Worksheet

> See ACE Worksheet Instructions

Keep for Your Records

1 Pre-adjustment AMTI Enter the amountfrom ine 3 of Form 4626, . , . . . v v v o o v « » e e e e e e e 1 -1,501,828.00
2 ACE depreciation adjustment
a AMTdepreciation., . . . . . i i i i i i et et e e e e e e, 2a
b ACE depreciation
(1) Post-1893property . . . .. ... ... ... 2b(1)
(2) Post-1989, pre-1994 property . . . . . .. . . 2b(2)
(3) Pre-1980 MACRSproperty . . . .. .. ... 2b(3)
(4) Pre-1990 orniginal ACRS property, . . .. ... 2b(4)
(5) Property described in sections 168(f)(1) through
4 ..... e e e e e e 2b(5)
(6) Otherproperty . . ... o evenenn 2b(s)
(7) Total ACE depreciation Add lines 2b(1)through2b(6) . . .. ... ... .. 2b(7)
¢ ACE depreciation adjustment Subtract line 2b(7) fromlne2a, , . ... .. .. ... e e e e e e aae s . .| 2¢
3 Inclusion in ACE of items included in earnings and profits (E&P)
a Tax-exemptinterestincome , , . ., ...... e e e e e e e h e e ..} 32
b Death benefits from life insurancecontracts , . ... ... ... e e ee e 3b
c All other distributions from life Insurance contracts (including surrenders) . . . . ... 3¢
d Inside buildup of undistributed income in life insurancecontracts , . . . ... .. .. 3d
e Other items (see Regulations sections 1 56(g)-1(c)(6)(w) through (ix) for a partial
1 3e
f Total increase to ACE from inclusion in ACE of items included in E&P Add lines 3athrough3e, . ... ... .. .. 3f
4 Disallowance of items not deductible from E&P
a Certaindividendsreceved. . . . . . v i it v n v vt u e o a e e ..{ 4a
b Dwvidends paid on certain preferred stock of public utilities that are deductlble under
section 247 (as affected by P L 113-295, Div A, section 221(a)(41)(A), Dec 19, 2014,
128 Stat 4043). . . . . e e A
¢ Dividends paid to an ESOP that are deductlble under section 404(k), ., . ... ... . 4c
d Nonpatronage dividends that are paid and deductible under section 1382(c), . . . . . 4d
e Other items (see Regulations sections 1 56(g)-1(d)(3)(1) and (u) for a partial list), , . ., . 4e
f Total increase to ACE because of disallowance of items not deductible from E&P Add lines 4athroughde , ., . . . . 4f
5 Other adjustments based on rules for figunng E&P
a Intangblednibngcosts . . . . . .. .. L e e e e e 5a
b Circulation expenditures, . . . ... .. ... C e e s e s e e s e e e e Sb
¢ Organizational expenditures , ., . . . . .. e e e e e e e e e, 5¢
d LIFO inventory adjustments , , , . . .. e e e h e e e e s e e...| 8d
e Installmentsales ., ... e e e e e e e e e e e e e e 5
f Total other E&P adjustments Combinelines Sathrough Se |, . . . . . . . i . i i i v i e v o o o v o o8 s s « o 5f
6 Disallowance of loss on exchange of debt poolS . . . . . . & ot t 4 v o o o o a o o o s s s © o s s o 8 « s ¢+ » 6
7 Acquisition expenses of life iInsurance compantes for qualfied foreigncontracts . . . . . . v v v v v v v v s s 0 u . 7
8 Depletion . . L L e et e e e e e e e s e e e e 8
9 Basis adjustments in determining gain or loss from sale or exchange of pre-1994 property . . . . . . .+« o o « & « 9
10 Adjusted current earnings. Combine lines 1, 2c, 3f, 4f, and 5f through 9 Enter the result here and on line 4a of
Form 4626 | | . . . . . . . i i i i e e e et ae e et e s e e e e e s s e e s e u e e e s ean s e 10 -1,501,828.00

7X2410 2 000
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OUR LADY OF THE LAKE HOSPITAL, INC.

FORM 990T - LINE 5 -INCOME

(LOSS) FROM PARTNERSHIPS

UBI FROM REGIONAL EYE
UBI FROM PHC

INCOME (LOSS) FROM PARTNERSHIPS

5/13/2019

12:05:11 PM V 17-7.10
/

72-0423651

~ATTACHMENT 3

285,948,
583,857.

869,805.

ATTACHMENT 3
634371 PAGE 57




OUR LADY OF THE LAKE HOSPITAL, INC.

PART I - LINE 12 - OTHER INCOME

QUALIFIED FRINGE BENEFIT PARKING

PART I - LINE 12 - OTHER INCOME
v

5/13/2019 12:05:11 PM V 17-7.10

72-0423651

ATTACHMENT 4

10,783.

10,783.

ATTACHMENT 4

634371 PAGE 58



OUR LADY OF THE LAKE HOSPITAL, INC. 72-0423651

ATTACHMENT 5

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

TAX PREP FEES 44,971.
INSURANCE 5,585.
PROFESSIONAL FEES 1,185,413.
PURCHASED SERVICES : v 1,836,818.
SOFTWARE 12,820.
TELEPHONE 7,968.
MEDICAL RECORDS 18,685.
POSTAGE & HANDLING 238,489.
TRAVEL 45,497.
RECRUITMENT 65.
RENT/LEASE EXPENSE 126, 244.
OFFICE SUPPLIES 265,772.
MEDICAL SUPPLIES 271,957.
COST PHARM ITEMS SOLD 797,136.
OTHER EXPENSE 372.
GENERAL & ADMIN COST . 86,704.
OPERATION OF PLANT 22,595,
HOUSEKEEPING 18,641.
CENTRAL SUPPLIES 11,918.
PURCHASED DISC -2,698.

PART II - LINE 28 - OTHER DEDUCTIONS 4,994,952,

ATTACHMENT 5
5/13/2019 12:05:11 PM V 17-7.10 634371 PAGE 59




