Form 99!0"T ‘

Department of the Treasury
Intemal Revenue Service

Exempt Organization Business Income Tax 3e9t

For calendar year 2018 or other tax year beginning

CHANGE OF ACCOUN.T‘ING PERIOD

(and proxy tax under section 6033(e))
10/01 , 2018, and ending

urn

06/30 ,201 9

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 is a 501(c)(3)

39327705434 0

OMB No 1545-0687

2018

en to Publrc Inspection for

28
501(c)(3) Organeations Onl

A Check box if Name of organization (I Check box f name changed and see instructions ) D Employer identification number
address changed (Emptoyees' trust, see instructions )
B Exempt under section . GHRISTUS GOOD SHEPHERD MEDICAL CENTER
s01( CH3.) Print [ Number, street, and room or sute no IfaP O box, see instructions 75-0974351
or
E Unrelated business activity code

408(e) 220(e) TYPe (See mnstructions ) i
408A 530(a) 700 E. MARSHALL AVENUE
529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets LONGVIEW, TX 75601 624100

at end of year

F  Group exemption number (See instructions ) p>

211,827,311. |G Check organization type B> [X | 501(c) corporation l [ 501(c) trust I 401(a) trust u Other trust ‘{
Enter the number of the organization's unrelated trades or businesses P 2 Describe the only (or first) unrelated
trade or business here » ATCH 1 If only one, complete Parts |-V If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional

trade or business, then complete Parts Iil-V
roup? . o . ... .
6= 15958

ILIYesDNo

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

If "Yes," enter the name and identifying number of the parent corporaton » ATCH 2 ( “V_I
Telephone number » 903-315-4000"

J The books are in care of PKARLA BOUNDS
mnrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 242,818. ;
b Less retums and allowances ¢ Balance P 1¢ 242,818.
2 Cost of goods sold (Schedule A, lne 7). . . . . . 2 |
3 Gross profit Subtractiine2 fromineic , . . .\, . . . . 3 242,818. 242,818.
4a Capital gain net income (attach Schedule0) , | }. . . . . 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4787), . | 4b
c Capital loss deductionfortrusts ., ., . . ... ....... 4c R C ElVED
o% Income (loss) from a partnership or an S corp 1 (attach ). 5 . &-%
% Rentincome (ScheduleC), , , . ... .......... 6 < AUC DA 20720 1O
é? Unrelated debt-financed income (ScheduleE) , . . . . . . 7 U TYY YT EEEY (2]
5 Interest, annutties, royalties, and rents from a controlled organization (Schedule F)| 8 E
ﬁ investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9 O BDEN, UT
ﬁv Exploited exempt activity income (Schedule l) . . . . . . . 10
?:i Advertising income (Schedule J) , . . . .. ... ..... 11
2  Other income (See nstructions, attach schedule) ., , . . . . 12
43 Total. Combine lines 3through 2. . . . . . .. ..... 13 242,818. 242,818.
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
) deductions must be directly connected with the unrelated business income )
—-ﬂg; Compensation of officers, directors, and trustees (Schedule K), . . . . . . . & v v v v v v s e e e 14
RT5 Salanesandwages . .. . . ... e e 15 151,044.
16  Repars andmaintenance . . . . . . . . L ... e e e e e e e e e 16
17 Baddebts, . . . . . L e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (see instructions), . . . . . . . . .. . .. e e e e e A T.C,H_ _3_ .. 18 36,274.
19 TaxesandlCENSES . . . . . i it i it e e e e e e e e e e e e e e 19 4,518.
20 Charnitable contributions (See instructions for imitation ruleS) . . . . . . . v vt e e e e e e e e e e e e 20
21  Depreciation (attach FOrm4562), . . . . . . . . . o v o 21 4,468. j
22 Less depreciation claimed on Schedule A and elsewhereonreturn , , , , . . . 22a 22b 4,468.
23 Deplelion , L L L L L s e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation plans . . . . . . . . . . . . . e e e e e 24
25 Employee beneftprograms , . . . . L L L L L L. L e 25 16,996.
26  Excess exemptexpenses (Schedule!), . . . . . . . . .. ... ... L. 26
27 Excessreadershipcosts (ScheduleJ). . . . . . . . . .. .. ... e . 27
28 Other deductions (attach schedule) , , . . . . . .. ... ..o ovuumnnnsnnnn.. ATCH. 4 s 344,015.
29 Total deductions. Add lines 14 through 28, | . . . . . . . . . . . . i i v 9'(8 :'9 557,315.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 -314,497.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) . 31 ) ]
32 Unrelated business taxable income Subtractine31fromhne30 . . . . . . . . . . .0 it i ?)\ 32 -314,497.
For Paperwork Reduction Act Notice, see instructions. (™ Form 990-T (2018)
8x2740 1 0% onL %779 V 18-7.6F 60106825-0@ ‘(2 PAGE 1
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CHRISTUS GOOD SHEPHERD MEDICAL CENTER 75-0974351

Form b90-T 12016} _ — Psge 2
Total Unrelated Business Taxable Income

33 Total of unrelated business taxsble income computed from all umrefatod trades or businesses (see
InStructons). « « « « o ¢ s o s s s 6 s oo s e s s 23 s s saneasss s ansassnasvssvsvsncves| 83 606,265.
34 Amountspaidfordisallowedfring8 « « « o « « « e s s s s s s s s s mscrs s e scansnsasa] SN
35 Deduction for net opersting loss arising in tax years beginning before January 1, 2018 (ese
Instrucions), . .. ...c0.0cecveerseasaassacrtancensasscsnssnsncssssss|35 606,265,
38 Tote! of unrelsted businsss taxable Incoms before specific deduction. Subtract line 35 from the sum
oflines 33and34, . . s o s s s s e st st et e s s cese st e sassavsianseannssseans] 38
37 Spedific deduction (Generally $1,000, but see lins 37 Instructions far @TEPHONS) + « + . e o ¢ v o s e v s o ﬂ; k) 4 1,000.
38 Unrelated business taxabls Income. Subiract line 37 from line 36. f line 37 Is grester than line 36, sL
entertheamallerof 2er00rlin@ 38 . » « « v v c e s e s e e e v assasasacacsaaesacamvesosns 0.
m Tax Computation l
Organizations Taxabls as Corporations. Multiply In@ 38 by 21% (0.21). « « « e c e s s s s e s v an oo a3
40 Trusts Texsble et Trust Rates. Ses Instructions for tex computation. Income tax on
the amount on line 38 from: | ] Taxrate scheduleor || Schedule D(Form1041), » o . o v v .. . 3] &
41 Proxytax. 800 instruchon® « « « ¢ e s st et cn st nan et s s acsas s assrs s aa P 4)
42 Allomative minMum tRx (BB OTIY)e « « + o + o e s s a oo vt ancasan saaensana. ]l
43 Tax on Noncompllent Faclity lncoma. Seeinstrucions . « c e s c t e s s s e s s cnasvsssavssonaanidh
44 Total Add lines 41, 42, and 43 toline 39 or 40, whicheveraopHee . « « o « . o . oo o v o v o2 v v .o . o] 4
Tax and Payments
43a Forelgn tax credit (corporations attach Form 1118; trusts sttach Form 1116). . . . . {452
b Other credits (808 INSTUCHONE). « « - «  « « « o e e vovaanssenesss. 49D
c General business credh. Attach Farm 3800 (800 netructions) » « « « « « « « « « . « | 436
d Credit for prior year minimum tax (attach Form 8801 0rB827). o « v+ 2 ¢ o o + o - & 48d
® Totalcredits. Add (INes 458 thOUGh 450 « « « o v o v s s s vvoneceroneadaaerasnnns.a. 450
48 Bubtract NO ASETrOM NG &4« o + « « s = v v s » o s o s e o s ssessonseonsocsaresnenrss|dB
47 ozn-rmmnm:l Form 4266 D Fomn 8811 D Form 8897 [:] Farm 8268 Dom-r(m scheduie), | 47
48 Totaltax. AddNes 48 and 47 (888 INBTUCHONS) « « « + = » « » = s » s o s s s s s asocnsaasnsness) 4B 0.
49 2018 net 685 tax |lability paid from Form 885-A or Form 866-B, Partll, column (k),IN®2. « « o ¢« ¢ ¢ ¢ s ¢ s o « & 45
80a Payments: A 2017 overpayment creded 02018 « « « s v v vt vt s s v gy S0a
b 2018 estimated taX payments « « « » » s o s s s o s« s s o a0 sty (; sdb 45, 000.
cTaxaemmdmmromsaea........................5 50¢ 25, 000.
d Forelgn crganizations: Tax pald or withheld st source (see Instructions) « « « - » - od
@ Beckup withholding (sse Btructions) « » ¢ «+ ¢ « e s s s s s s a1 1 o0 atass Bio
f Credit for small employer health Insurance premiums (attach Form 8841) . . . . . . | 50f
@ Other credits, adjustments, and payments: | _| Form 2439 J
[ Form 4138 Other Total » |30
51  Totai payments. Add N8 508 through 50g . » « « o e « o s s e s s e s aeroseshoseannsesass|B 70,000.
62 Estimated tax panaity (see Instructions). Check if Form2220isattached, . . « o & c o v s s 5 5 - 0 = o » DD L]
33 Taxdue. If line 81 Is [ess than the total of lines 48, 48, andB82,enteramountowed . . . . . « 4 . ¢ -« x = « = 83
854 Overpayment If line 61 is larger than the total of lines 48, 48, and 62, enter amountoverpaid « « « « + « « « é 84 70,000,
§ 70,000.

Enter the amount of ine 54 yux want: _Credited to 2019 estimatad tax B> RefundedSP
hm Statements Regarding Certain Activities and Other information (see instructions) \
88 At any time during the 2018 calendar year, did the organization have an Interest in or & signature or other authority | Yes | No

over a financial aocount (bank, securlties, or other) In e foreign country? f "Yes," the organization may heve to file

» FINCEN Form 114, Report of Forelgn Bank and Financlal Accounts. If "Yes® enter the name of the forelgn country

here X

57 During the tax ysar, did the crganizstion receive a distribution from, or was It the grantor of, or transferor to, a foreigntrust?. . . . .

i "Yes," soe Instructions for other forms the organization may have to fila.

58 _ Enter the amount of tax-examp! interest received or accrued during the tax year 8> $
Under penalties of pagury, | dadare that | hewe examined this retum, Inchixiing sccompanying achedulss and statsmants, and to ths best of my knowiadge and beflel, b b
frus, correct, end completa, Desiamtion of praparer (other than taxpuysr) it tasad on dl Information of which preparer has eny knowladga,

Sign - a.
Here | P MIconEL cuEEx ML\_/\ | }cpo gmmm.:hm ;a_,

S e e Date THle o oo} X 1 Yos | 1
Print/Type preparei's name mmw Date l_[u FTIN
Pald JANICE K MARTIN % M OAlin | 06/12/20 | sehempome | P00900299
5"’5"' Fomrename > ERNST & YOUNG U.S. LLP FeEny 34-65E559€
88 Only | ko B 111 MONGMENT CIRCLE, BTE 4000, INDIANAPOLIG, IN 46204 | pronsra 314-€81-7000
JoA Form 990-T (2018)
0X2744 1.000
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CHRISTUS GOOD SHEPHERD MEDICAL CENTER 75-0974351

Form 990-T (2018)

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year | | 1

7 Cost of goods

6 from lne 5

2 Purchases ., ,,....... 2

3 Costoflabor , . ... .. .. 3

4a Additional section 263A costs
(attach schedule) _ , , , . .. 4a

Part I, line 2

b Other costs (attach schedule) , |4b

5 Total. Add lines 1 through 4b . | 5

6 Inventory at end of year 6

8 Do the rules of section 263A (with respect to | Yes | No

property produced or acquired for resale) apply ____]
totheorganization? , . . . . . ... ... ........

sold. Subtract line
Enter here and in -

7

>

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

(see instructions)

1. Description of property

)

2)

®

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (f 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)

)

2)

3)

“

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)

2 Gross income from or 3 Deductions directly connected with or allocable to
1 Description of debt-financed property allocable to debt-financed debt-financed property
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
(1)
(2)
3) !
4)
4 Amount of average 5 Average adjusted basis
acquisition debt on or of or allocable to ‘: g°‘:’:d" 7 Gross income reportable 3| Allogab:etd?d:ldlons
allocable to debt-financed debt-financed property Wi column 2 x column 6 (column § x total of columns
b I 5 { ) 3 3
property (attach schedule) (attach schedule) y column (a) and 3(b))
[4)) %
(2) %
3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part {, ine 7, column (A) Part |, ine 7, column (8)
Totals & o vt e e e e e e e e e e e e e e e e e e e e e e e e >
Total dividends-received deductions included Incolumn 8 . . . . . . . . . v v i u i e e e e e »
Form 990-T (2018)
JSA i
8X2742 1 000 B -
4329NL 1779 V 18-7.6F 60106825-0TH1 PAGE 3




Form 990-T (2018) CHRISTUS GOOD SHEPHERD MEDICAL CENTER 75-0974351 Page 4
Schedule F--Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

. Exempt Controlled Organizations
1 Name of controlled 2 Employer 5 Part of column 4 thatis 6 Deductions directly
organization identification number 3 Netunrelated ncome |4 Total of specfied | |1¢juged in the controlling | connected with income
(loss) (see instructions) payments made | grganization's gross iIncome n column 5
(1)
(2)
(3)
4)
Nonexempt Controlled Organizations
10 Part of column 9 that 1s 11. Deductions directly
7 Taxable Income 8 Net unrelated income 9 Total of specried included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
(1)
(2)
(3)
4)
Add columns § 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 |, ine 8, column (B)
Totals . . . . . .. .., ...... e e e e e et 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 ncome 2 Amount of income directly connected and set-asides (col 3
P (attach schedule) (attach schedule) plus col 4)
M
2
3)
“@
Enter here and on page 1, Enter here and on page 1,
Part |, hine 9, column (A) Part|, line 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;‘fz directly fgsrg ‘;’A‘:;:‘?go;ﬁ: 5. Gross income 6 Expenses expenses
unrelate connected with ust from activity that tributable t (column 6 minus
1 Description of explorted activity business income production of 2 minus column 3) 1s not unrelfated attributable to column 5, but not
from trade or unrelated If a gam, compute business income column 5 more than
business business mcome cols 5 through 7 column 4)
m
)
(3)
“)
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 nstructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7. Excess readership
1 Name of periodical :;IS_;OSS 3 Direct gam or (loss) (col § Circulation 6 Readership costs (colum;\ 6
a periodical adveruising 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)
(W)
(2)
(3)
4
Totals (carry to PartIl, ine (5)) , . P

Form 990-T (2018)

JSA

8X2743 1 000
4329NL 1779 V 18-7.6F 60106825-0TH1 PAGE 4




Form 990-T (2018)

CHRISTUS GOOD SHEPHERD MEDICAL CENTER 75-0974351 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

3 Direct
advertising costs

4 Advertising
gan or (loss) (col
2 mmus col 3) If
a gamn, compute
cols 5 through 7

7 Excess readership
costs (column 6

5 Circulatton 6 Readership minus column 5, but
income costs not more than
column 4) |

M

2

3

@

Totals from Part |

Enter here and on

Enter here and on

Enter here and

page 1, Part |, page 1, Part |, on page 1,

line 11, col (A) Iine 11, col (B) Part II, ine 27
Totals, Partll (ines 1-5), . . . p»
Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)

bustness unrelated business
(1) %
@ %
@) %
(4) %
Total. Enter here andonpage 1, Partil, ine 14, . . . . . . . . . . . 0 . »
Form 990-T (2018)
JSA
8X2744 1 000 B B
4329NL 1779 V 18-7.6F 60106825-0TH1 - PAGE 5




SCHEDULE'M
(Form 990-T)

For calendar year 2018 or other tax year beginning

Department of the Treasury
Intemal Revenue Service

Unrelated Business Taxable Income for
Unrelated Trade or Business

10/01 , 2018, and ending

06/30 2019

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)

OMB No 1545-0687

2018

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

Name of organization

CHRISTUS GOOD SHEPHERD MEDICAL CENTER

Employer identification number

75-0974351

Unrelated business activity code (see instructions) » 621500
Describe the unrelated trade or business » LAB OUTREACH

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 1,145,958.
b Less returns and allowances ¢ Balance | 1c 1,145,958.
2 Cost of goods sold (Schedule A, lne 7). . . . . ... ... 2 539,693. i
3 Gross profit Subtractne2fromlinetc . . . . .. ... . 3 606,265. 606,265.
4a Capital gain net income (attach ScheduleD) . . . .. ... 4a
Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797). , | 4b
Capital loss deduction fortrusts . . . . . ... ...... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . L. .. s e e e e e e e 5
Rent income (ScheduleC) . . . .. ... ......... 6
Unrelated debt-financed income (ScheduleE). . . ... .. 7
Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . ... ... .. .... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . ... ... ... .... 9
10 Exploited exempt activity iIncome (Schedulel) . .. .. .. 10
11 Advertising income (ScheduleJ). . . . ... .. .. ... 11
12  Other iIncome (See instructions, attach schedule) . . . . . . 12
13 Total. Combine lines 3 through 12, . . . . . ., s ...l 13 606,265. 606, 265.
m 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), . . . . . . . . . . i v v i i v o o e e e e e 14
15 Salaries andwages |, . . . . L L L . L L e e e e e e e e e e e e e e e e e e e 15
16 Repars andmamtenanCe , . . . . . . . . . i i ittt e e e et e e e e e e e e e e 16
17 Baddebts, , ., . ... ...... 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 e e e 17
18 Interest (attach schedule) (seemstructions). , . . . . . . . . . .. ... e e e 18
19 Taxes andliCenses | | . . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e 19
20 Chantable contributions (See instructions for hmitationrules) . . . . . . . . . i &t i it e e e e e e e e e e 20
21 Depreciation (attach FOrm 4562), . . . . . . . v v v i v v e e e e e e 21 ———
22  Less depreciation claimed on Schedule A and elsewhereon return |, _ . , ., . . 22a 22b
23 Deplelion , L L L L 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 23
24  Contrnibutions to deferred compensation plans . . . . . . . . . . . s e e e e e e e e e e e 24
25 Employee benefit programs . . . . L L. L L L. e e e e e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel). . . . . . . . .. . .. ... ... .. e e e e e 26
27 Excessreadershipcosts (Schedule ), . . . . . . . ... ... e e e e e e 27
28 Other deductions (attach schedule) . . . . . . . . . .. . ... . ...ttt 28
29 Total deductions. Add ines 14 through 28, ., . . . . . . 0 v vt e e e e e e e e e e o 29
30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from hne 13 | 30 606,265.
31 Deduction for net operating loss arnsing in tax years beginning on or after January 1, 2018 (see {___
|nstructlon§) .................................................. 31 |
32 Unrelated business taxable income Subtracthne31 fromiine30 . . . v v v v v v v i v v e e e . 32 606,265.

For Paperwork Reduction Act Notice, see instructions

JSA

8X2745 1 000

4329NL 1779 . - V 18-7.6F 60106825-0TH1
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PAGE. 6




CHRISTUS GOOD SHEPHERD MEDICAL CENTER 75-0974351

ATTACHMENT 1

ORGANIZATION'S FIRST UNRELATED TRADE OR BUSINESS ACTIVITY

WELLNESS INSTITUTE PRO SHOP AND SPA.

ATTACHMENT 1
4329NL 1779 vV 18-7.6F 60106825-0TH PAGE 7




CHRISTUS GOOD SHEPHERD MEDICAL CENTER 75-0974351

ATTACHMENT 2

NAME AND FEIN OF PARENT CORPORATION

CHRISTUS HEALTH
76-0590551

. ATTACHMENT 2
4329NL 1779 V 18-7.6F 60106825-0TH PAGE 8




CHRISTUS GOOD SHEPHERD MEDICAL CENTER 75-0974351

ATTACHMENT 3

FORM 990T - PART II - LINE 18 - INTEREST

PART II - LINE 18 - INTEREST 36,274.

ATTACHMENT 3
4329NL 1779 V 18-7.6F 60106825-0TH PAGE 9




CHRISTUS GOOD SHEPHERD MEDICAL CENTER 75-0974351

ATTACHMENT 4

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

SUPPLIES 55,335.
OTHER MISCELLANEOUS EXPENSE 223,440.
UTILITIES 4,826.
INSURANCE 125.
PURCHASED SERVICES 60,289.

PART II - LINE 28 - OTHER DEDUCTIONS 344,015.

ATTACHMENT 4
4329NL 1779 V 18-7.6F 60106825-0TH PAGE 10




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.

o 4562

Department of the Treasury

Intemal Revenue Service (99)

OMB No 1545-0172

2018

Attachment
Sequence No 179

Name(s) shown on retum

CHRISTUS GOOD SHEPHERD MEDICAL CENTER

Identifying number

75-0974351

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1,000, 000.

1 Maxmum amount (See INSIUCONS), | | | L . . L ., e e e e e 1
2 Total cost of section 179 property placed in service (see instructions), . . . . . . . . . . v v v v e, 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . _ . . . .. .. ... ... 3 2,500,000.
4 Reduction in hmitation Subtract ine 3 fromline 2 If zeroorless, enter-0- , . . . . . . . ... . . ... ..... 4
- i S v D 5 1,000,000.
6 {a) Description of property (b) Cost (business use only) (c) Elected cost !
|
7 Listed property Enter the amountfromine29, , ., . . . . . ... ... ... ... .. 7 I _.h..._-‘.....«_.ai
8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 _ ., . . . .. ... ...... 8
9 Tentative deduction Enterthesmallerof lne 5orhine8 | . . . . . . . . . . . 0 v i e 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 _ . | . . . . . . . . . . . o v v i .. 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 See instructions L1
12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanline 11 . , . . . . . .. ... ... 12
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, lessine 12 , , , » I 13 I {
Note: Don't use Part Il or Part 1!l below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Don't include listed property See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
duringthetaxyear SeeInstructions . . . . . . . . . . . . . ittt e e e e 14
15 Property subject to section 168(f)(T)election . . . . . . .. . .. . . .. ... ... .. e 15
16 Other depreciation (ncluding ACRS) . . . . . . . . . . . 0 e e e 16
MACRS Depreciation (Don’t include listed property See instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginningbefore 2018 , . . . . . . . . . v v o v o .. 17 T 4,468.
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,Checkhere , . . . . . . v v v v v v v i i e e e e e e . > |
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 SiL
property 27 5yrs MM S/L
1 Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class Iife 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 Enteramountfromline28 . . . . . . . .. L e e 21
22 Total. Add amounts from line 12, ines 14 through 17, ltnes 19 and 20 n column (g), and hne 21 Enter
here and on the appropnate hines of your return Partnerships and S corporations - see instructions, | . . . . . . . 22 4,468.
23 Doronoltng bacts Atnbutable B sason 285K Sesguring the current year, enter the 7. |
For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2018)
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Form 4562 (2018)

75-0974351

Page 2

Listed Property (Include automobiles,
* entertainment, recreation, or amusement )

certain other

vehicles,

certain aircraft, and property used for

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Secti

on B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed?

Yes | X] No [24b 1f "Yes," is the evidence written?

Yes |_X] No

Type of (::) erty (st Dat (b|) d BUS(I::I)GSSI (d) Basis fcr(dee)preuatxon R 0 M ﬁ) al D ") ) Elected Se)c"m 79
ypvehnf.)les':’ﬁrsr) ; 2533 '";:fég‘ni’;;:se Cost or other basis (b“s'":::ﬁ’;‘l’;)s'me"‘ ::%zry CO:VEI‘?HOI‘I :ggilet?t;r?n cost
25 Special depreciation allowance for qualfied hsted property placed in service during
the tax year and used more than 50% in a qualified business use See Iinstructions _ . . . ... ... 25
26 Property used more than 50% in a qualfied business use
%
%,
%
27 Property used 50% or less in a qualified business use
% S/L -
%| S/L -
%, S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and online 21, page 1, . ... ... .. 28
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1. . . . . . . . v i i i v e e 29

Section B - Info

rmation on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

If you provided vehicles

(a)
Vehicle 1
30 Total business/investment miles driven during

the year (don't include commuting miles) . . |

(c)
Vehicle 3

(d)

Vehicle 4

(b)
Vehicle 2

(e)

Vehicle 5

Y]
Vehicle 6

31 Total commuting miles driven during the year .

32 Total other personal (noncommuting)

milesdrniven , . .. .. .. . e ..

33 Total miles driven during the year Add

hnes30through32 , .. ............

34 Was the vehicle available for personal | Yes N

o | Yes No | Yes No | Yes No

Yes

No

Yes No

use during off-duty hours?

35 Was the vehicle used primanly by a more

than 5% owner or related person?, . . ... ..

36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren't

more than 5% owners or related persons See instructions

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUL BMPIOYEES? | | L L . i ittt e e e e e e e e e X
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners | X
39 Do you treat all use of vehicles by employees as personaluse? X
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved? X
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions .~~~ X
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles
Amortization
(b) (e)
Descrlpt(lgr{ of costs Date greng?:;zauon Amomza(sl)e amount Codé(:)ecﬂon Ar::::(l)za;?n Amomzaho(r? for this year
percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions)
43 Amortization of costs that began before your 2018 taxyear, =~ ... ... ... ... 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . ... ....... 44

JSA
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Christus Good Shepherd Medical Center

EIN: 75-0974351
Year End: 6/30/19

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

Expiration Date *

Amount Amount
Fiscal Year Fiscal Year NOL Previously  Utihzed in Amount Chantable
Ended Ended Generated Utihzed 2018 Expired Conversion Balance
6/30/1998 6/30/2018 131,361 (127,833) - (3,528) -
6/30/1999 6/30/2019 102,051 (102,051) -
6/30/2000 6/30/2020 93,020 (93,020) -
6/30/2001 6/30/2021 102,296 (102,296) -
6/30/2002 6/30/2022 26,393 (26,393) -
6/30/2003 6/30/2023 - - -
6/30/2004 6/30/2024 249,499 (249,499) -
6/30/2005 6/30/2025 29,063 (29,063) -
6/30/2006 6/30/2026 101,800 (3,943) 97,857
6/30/2007 6/30/2027 - N -
6/30/2008 6/30/2028 - -
6/30/2009 6/30/2029 - -
6/30/2010 6/30/2030 773 773
6/30/2011 6/30/2031 3,683 3,683
6/30/2012 6/30/2032 1,879 1,879
6/30/2013 6/30/2033 - -
6/30/2014 6/30/2034 - -
6/30/2015 6/30/2035 - -
6/30/2016 6/30/2036 - -
6/30/2017 6/30/2037 - -
6/30/2018 6/30/2038 1,283,356 1,283,356
Total 2,125,174 (127,833) (606,265) (3,528) - 1,387,548

“Avallable for use against future Unrelated Business Income  If not utilized, the net operating loss will expire in the fiscal year ended indicated above

ATTACHMENT 5



Christus Good Shepherd Medical Center
EIN: 75-0974351

Year End: 6/30/19

Unrelated Business Activity Code: 624100

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

Expiration Date *
Amount Amount
Fiscal Year Fiscal Year NOL Previously  Utilized in Amount  Charitable
Ended Ended Generated  Utihzed 2018 Exprred  Conversion Balance
6/30/2018 6/30/2038 - -

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

Expiration Date *

Amount Amount
Fiscal Year Fiscal Year NOL Previously  Utilized in Amount Chantable
Ended Ended Generated  Utihized 2018 Expred  Conversion Balance
6/30/2019 6/30/2039 314,497 314,497
Total 314,497 - - - - 314,497

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

ATTACHMENT 6



Christus Good Shepherd Medical Center

EIN: 75-0974351
Year End: 6/30/19

Unrelated Business Activity Code: 621500

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

Fiscal Year
Ended

Expiration Date *

Amount Charitable
Expired  Conversion

Balance

6/30/2018

Total

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

Expiration Date *

Fiscal Year
Ended

Amount  Charntable
Exprred  Conversion

Balance

6/30/2019

Total

60,527

60,527

- 60,527

60,527

“Avatlable for use against future Unrelated Business Income  If not utilized, the net operating loss will expire in the fiscal year ended indicated above

ATTACHMENT 7




Christus Good Shepherd Medical Center EIN: 75-0974351
Section 1.263(a)-1(f) de minimis safe harbor election Tax Year Ending 6/30/2019

Section 1.263(a)-1(f) de minimis safe harbor election statement

Taxpayer Name: Christus Good Shepherd Medical Center (“Taxpayer™)
Taxpayer Address: 700 E. Marshall Avenue, Longview, TX, 75601
EIN: 75-0974351

The above-referenced Taxpayer is making the de minimis safe harbor election under Section
1.263(a)-1(f) for its tax year ending June 30, 2019.




EIN: 75-0974351

Christus Good Shepherd Medical Center
Tax Year Ending 6/30/18

Section 1.263(a)-3(n) Election

Section 1.263(a)-3(n) Election Statement

Taxpayer Name: Christus Good Shepherd Medical Center (“Taxpayer”)
Taxpayer Address: 700 E. Marshall Avenue, Longview, TX 75601

EIN: 75-0974351

The above-referenced Taxpayer is making the election to capitalize repair and maintenance
costs under Section 1.263(a)-3(n) for its tax year ending June 30, 2019. .




