2

. . 2939323611218 9

e
fam 990-T Exempt Organization Business Income Tax Rq%r@ﬂ OME No_1545-0667
» (and proxy tax under section 6033(e))
For calendar year 2017 or olher tax year beginning OCT l ' 2 0 l 7 , and ending SEP 3 0 2 0 1 8 20 1 7

Depa”'i‘enl of the Treasury P> Go to www irs gov(Form990T for instructions and the latest information R

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public 1f your organization 1s a 501(c)(3) 501(c)(3) Organlzal:’oencs 8n|y°'

A [__JCheck boxf Name of organization ( L___| Check box if name changed and see mstructions ) D oy dmeslon number

address changed WOMAN'S HOSPITAL FOUNDATION mstructions)

B Exempt under gl pnt [D/B/A WOMAN'S HEALTH FOUNDATION 72-0652905
501(c 1 3} % Or  Number, street, and room or suite no If a P 0. box, see mstructions £ Qivelated business achvily codes
J408(e) gjzd 9| ™ |P. 0. BOX 95009
D 408A [____]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ Is29(a) BATON ROUGE, LA 70895 541900 624410

c ElO::dvs'[ueegr' all assets F Group exemption number (See instructions) P>

g3 ,437,487. | GCheck organization type B | X_] 501(c) corporation  |___J 501(c) trust [ 1 401(a) trust [___{ Other trust
H Describe the organization's primary unrelated business activity p» SEE STATEMENT 1
| During the tax year, was the corporation a subsidiary 1n an affihated group or a parent-subsidiary controlled group? > [_Tves [XJNo
If"Yes," enter the name and 1dentifying number of the parent corporation |

J The books arencareof » APRIL F. CHAISSON Telephone number » 225-924-8107

{Part! | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
12 Gross receipts or sales 21,697,243. ‘

b Less returns and allowances ¢ Balance » | 1c |21,697,243. '
2 Cost of goods sold (Schedule A, IIine 7) 2
Gross profit Subtract line 2 from hine 1c 3 [21,697,243. 21,697,243.
4a Capital gain netincome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capdal loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5 19,487. 19,487.
6 Rentincome (Schedule C) 6

7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from contralled organizations (Sch. F) 8 84,962. 77,499. 7,463.
9 Investment income of a section 501(c)(7), (9), or (17) organizatton (Schedule G)| 9

10 Exploited exempt activity income (Schedule 1) . 10

11 Advertising income (Schedule J) 1

12 Other iIncome (See nstructions, attach schedule) STATEMENT 2 12 212,289. 212,289.

13 Total. Combine lines 3 through 12 13 122,013,981. 77,499.(21,936,482.

Part Il l Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contnbutions, deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedulek 14 .
15  Salaries and wages RECEIVED 5] 2,955,211.
16  Reparrs and maintenance (& 16
17 Bad debls S 3 17| 461,274,
18  Interest (attach schedule) Py AUG 2 3 ng q') 18
19 Taxes and licenses w o« 19
20  Charitable contributions {See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) OGD EN 1 UT 21 284,932,
22 Less deprecration claimed on Schedule A and elsewhere on return 22a 22b 284,932.
€23 Depletion 23
@ Contributions to deferred compensation plans 24
255 Employee benefit programs 25 466,875.
£2’6 Excess exempt expenses (Schedule I) 26
é;i Excess readership costs (Schedule J) 27
(28 Other deductions (attach schedule) SEE STATEMENT 3 28 (17,911 ,520.
(2/9 Total deductions Add lines 14 through 28 29 22,079,812.
{30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from ling 13 30 -143,330.
37 Net operating loss deduction (imited to the amount on line 30) 31
132 Unrelated business taxable income before specific deduction Subtract ine 31 from line 30 32 -143,330.
@3  Specific deduction (Generally $1,000, but see iine 33 instructions for exceptions) 33 1,000.
1330 Unrelated business taxable income Subtract ine 33 from line 32 f line 33 1s greater than line 32, enter the smaller of z'e@o%
= line 32 NS¢ | -143,330.
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WOMAN'S HOSPITAL FOUNDATION

Famseso-T(2017y  D/B/A WOMAN'S HEALTH FOUNDATION 72-0652905 Page 2
[Part lIf] Tax Computation
35 Orgamzations Taxable as Corporations See instructions for tax computation
» Controlied group members (sections 1561 and 1563) check here p» D See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
(m [s | @]s | o8 |
b Enter organization's share of {1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) |$ |
¢ Income tax on the amount on lne 34 p» | 35¢ 0.
36 Trusts Taxable at Trust Rates See instructions for tax computation Income tax on the amount on line 34 from
|:] Tax rate schedule or |:] Schedule D (Form 1041) p | 36
37 Proxytax See instructions p | 37
38 Alternative minimum lax 3B
39 Tax on Non-Compliant Facility Income See instructions 39
40 Total Add lines 37, 38 and 39 to hne 35c or 36, whichever applies 40 0.
[Part IV] Tax and Payments '
41a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 4]a
b Other credits (see instructions) 43b
¢ General business credit Attach Farm 3800 4ilc
d Credit for prior year mimmum tax (attach Form 8801 or 8827) 4714

e

Total credits Add lines 41a through 41d

42  Subtract Iine 41e from line 40

43 Other taxes. Check if from [ Form 4255 (] Form 8611 [__J Form 8697 [__ Form 8866 [ Other @sttach schedute) | 43

afe

44 Totaltax Addlines 42 and 43 44 0.
45 a Payments A 2016 overpayment credited to 2017 0“ 458 25,275,
b 2017 estimated tax payments 0 b 4 296,022.
¢ Tax deposited with Form 8868 45¢c
d Foreign orgamizations® Tax paid or withheld at source {see instructions) 43d
e Backup withholding (see instructions) 45e
t Credit for small employer health insurance premiums (Attach Form 894 1) 45¢
g Other credits and payments |:l Form 2439
[ form4136 (] other Total B> _4{11_
46 Total payments Add lines 45a through 45g ; ‘ 4 321,297.
47 Estimated tax penalty (see instructions) Check if Form 2220 1s attached P> |:] 4
48 Taxdue If ine 46 1s less than the total of lines 44 and 47, enter amount owed > | 48
49  Overpayment If ing 46 1s larger than the total of ines 44 and 47, enter amount overpaid q‘{ » | 49 321,297.
% \30 Enter the amount of line 49 you want Gredited to 2018 estimated tax  p» 321,297.] Refunded B | 30 0.
;| PartV | Statements Regarding Certain Activities and Other Information (see instructions)
§1 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authonty Yes | No
over a financial account (bank, securtties, or other) in a foreign country? If YES, the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financia! Accounts [f YES, enter the name of the foreign country
here p» X
52 During the tax year, did the organization receive a distnbution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file
53  Enter the amount of tax-exempt interest received or accrued during the tax year p $
Under penalties of perjury, | declare that | have examined (his return, mcluding accompanying schedules and statements, and to lha basl of my knowledge and belief, it 1s true,
Slgn corract, and complete Daclaralion of preparer (other than taxpayer) s based on all Information of which preparer has any knowledge
Here ), Miw | 8AS /1S B .EXECUTIVE VP/ COO |iemimne oumbuonton
Ignature ol oficer Dalf '/\ h Title mslrucllcns Yes g No
PrinU/Type preparer's name Prepar SIgQat e Date Check [__] i« [PTIN
Paid \ % \3\\[\ self- employed
Preparer BRANDON LAGARDE P01428217
Use Only Firm's name » POSTLETHWAITE & NETTERVILLE Frm'sEIN D 72-1202445
8550 UNITED PLAZA BLVD, SUITE 1001
Firm's address » BATON ROUGE, LA 70809 Phoneno (225)922-4600
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WOMAN'S HOSPITAL FOUNDATION

Form 990-T (2017) D/B/A WOMAN'S HEALTH FOUNDATION 72-0652905 Page 3
Schedule A - Cost of Goods Sold. Enter method of nventory valuaton P N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costof labor 3 fram ing 5. Enter here and In Part I,

4a Addiional section 263A costs line 2 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 to
5 Total Addhnes 1through 4b 5 the organization?

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

(see instructions)

1. Description of property

Mm

@

@)

@

2

Rent received or accrued

(a) From personal property (if the percentage of

rent for personal properly ts mora lhan
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 iIncome)

3(a)Daducl|ons diractly connected with the ncome In
columns 2(a) and 2(b) (attach schedule)

M

&3]

@

@)

Total

O . | Total

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

here and on page 1, Part |, line 6, column (A)

»

(b) Total deductions

0 e |Parll, line 6, column (B)

Enter here and on page 1,

» 0.

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

1 Description of debi-financed properly

2 Gross income from

3 Deductions drrectly connected with or allocable
to debt-financed property

or allocable to debt-

finonced property (a) Straight hne depreciation

{altach schedule)

(b) Other deductions
{atlach schedule)

)]

2

©)]

@)

4  Amount of average acquisition

5

Average adjusied basis

6 Column 4 divided 7 Gross income

8 Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column 6 x total of columns
properly (atlach schedute) dal:(»;—l:::;:geggsg?ny 2 x column &) 3(a) and 3(b))
M K
@ %
) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part I, ina 7, column {A) Part |, line 7, column (B)
Totals » 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2017)
723721 01-22-18
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WOMAN'S HOSPITAL FOUNDATION
Form 990-T(2017) D/B/A WOMAN'S HEALTH FOUNDATION

72-0652905

Page 4

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

Exempt Controlled Organmizations

y1 Name of controlied organization 2 Employer 3 Net unrelaled mcome 4 Total of speciiied 5 Part of column 4 that s 6 Deduclions directly
1dentification {loss) (see instructions) payments made included in the controliing caonnected with Income
number v orgamization's gross ncome in column 5
(1)WOMAN 'S RENTAL
@ VENTURES, LLC 04-3845778
8
(4

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income {loss)

9§ Total of specified payments

10 Part of column 9 that 1s included

11 Deductions drrectly connected

(see instruclions) made in the controliing organization s with income in column 10
g oss Income
STATEMENT 5

(W

2 222,236. 84,962, 84,962, 77,499.

3)

@

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line B, column (B)
Totals » 84,962. 77,499.
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

dreclly connected
(attach schedule)

(attach schedule)

and set-asides
(co! 3 plus col 4)

m
@
@)
&)
Enter here and on page 1 Enter here and on page 1,
Part |, hne 9, column (A) Part |, ine 9, coluinn (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

2 Gros: 8 Expenses h:m’\:::lr:;:lorgigzs:lr 5 Gross income 7 Excess oxompt
1 Description of unrelated bussmess durectly connected business (zolumn 2 from acllvn? that 6 Expenses expenses (column
exploned aclivity Income from w'"“ prot:ulcl;on minus column 3) If a is not unvelyaled allnblulablt; to irr:lnu‘s colurrl\rr: S.
trade or busimness b omunrsele:‘e gain, compute cols 5 busmess income column u "°| morj) an
UsINes: ICOmMme lh'OUgh 7 column
{0
@
&)
@)
Enter here and on Enler here and on Enler here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) Iine 10, col (B) Part I, ine 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
Part | ] Income From Periodicals Reported on a Consolidated Basis
2 G 4 Advertising gain 7 Excess readership
d :°IS: 3 Drect or {loss) (col 2 minus 5 Crculaton 6. Readership costs {(column & minus
1 Name of periodical @ u\:s;::e 9 adverlising costs col 3) If a gan, computa income costs column 5, bul not more

cols 5 through 7

than column 4}

(1) :

)

(3)

(@)

Totals (carry to Part II, hine (5)) | 0. 0. ‘0.
Form 990-T (2017)
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WOMAN'S HOSPITAL FOUNDATION

Form 990-T (2017) D/B/A WOMAN'S HEALTH FOUNDATION

72-0652905

Page 5

| Part Il ] 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 )

2 Gross

4 Advertising gain

7 Excess readership

dvert 3 Drrect or (loss) (co!l 2 minus 5. Creulation 6 Readership costs (column 6 minus
1. Name of pertodical advertising advertising costs col 3) If a gain, compute Income costs column 5, bul not more
{ncome cols 5 through 7 than column 4)
Q]
2
(3)
@)
Totals from Part1 > 0. 0. 0.
Enter here and on Enler here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A} hine 11, col (B} Part Il, line 27
Totals, Part [| (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
13' F;evcelnldoll 4 Compensation attributable
1 Name 2. Title Imabu::;;s o lo unrelated business
m %
@ %
) %
) %
Total Enter here and on page 1, Part Il, line 14 > 0.
Form 990-T (2017)
/
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WOMAN'S HOSPITAL FOUNDATION D/B/A WOMAN'

72-0652905

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1

BUSINESS ACTIVITY

o

THE REFERENCE LAB, INCLUDING THE CANCER DETECTION LABORATORY, IS WOMAN'S
HOSPITAL'S PRIMARY UNRELATED BUSINESS ACTIVITY. THE REFERENCE LAB PROVIDES

LAB SERVICES FOR AREA DOCTORS, CLINICS, AND HOSPITALS.

OTHER UNRELATED

BUSINESS ACTIVITIES INCLUDED SERVICES TO THE PUBLIC FOR CHILDCARE, PHARMACY,

PRINTING, RETAIL, AND OUTSIDE CATERING.

TO FORM 990-T, PAGE 1

FORM 990-T OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT

DISALLOWED TRANSPORTATION FRINGE BENEFITS 212,289.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 212,289.

FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT

ADMINISTRATIVE & GENERAL 1,222,281.
BUILDING OPERATIONS 287,932.
BUSINESS AND TECHNOLOGY 13,393.
CAFETERIA 13,255.
CONTRACTUAL OBLIGATIONS 7,521,798.
HOUSEKEEPING 67,102.
HUMAN RESOURCES 84,926.
INTEREST/AMORTIZATION 518,947.
LAB SUPPLIES 6,579,436.
LAUNDRY 1,1089.
MATERIALS MANAGEMENT 97,391.
NURSING ADMINISTRATION 19.
OTHER 284,000.
PHYSICIAN SERVICES 271,644.
PURCHASED SERVICES 364,658.
UTILITIES 11,199.
WELLNESS CENTER 572,430.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 17,911,520.

77

STATEMENT(S) 1, 2, 3
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WOMAN'S HOSPITAL FOUNDATION D/B/A WOMAN' 72-0652905

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 4

o

NET INCOME

PARTNERSHIP NAME GROSS INCOME DEDUCTIONS OR (LOSS)
PREMIER HEALTHCARE ALLIANCE UBTI 195,487. 0. 19,487.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 19,487. 0. 19,487.

FORM 990-T SCHEDULE F - DEDUCTIONS OF CONTROLLED ORGANIZATIONS STATEMENT 5
DIRECTLY CONNECTED WITH COLUMN 10 INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
RENTAL EXPENSES 77,499.
- SUBTOTAL - 1 77,499.
TOTAL OF FORM 9%990-T, SCHEDULE F, COLUMN 11 77,499.
78 STATEMENT(S) 4, 5
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