2939321203201

AMENDED RETURN

RECEIVED

- O
. Exempt Organization Business Income Tax Retur OMB|Np 1645004 8
Fom 990-T (and proxy tax under section 6033(e)) k 3
For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending 06/30 , 202_0_ — - ] E
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) ?@f&)’(ﬂ) (I)rganuanons 0"'! ]
A Check box if Name of organization { I_] Check box if name changed and see instructions ) D Employer identification number
address changed (Employees' trust, see instructions )
B Exempt under section CHRISTUS GOOD SHEPHERD MEDICAL CENTER
. 501( C ) ) Print [ Number, street, and room or suite no Ifa P O box, see instructions 75-0974351
408(e) 220(e) Ty :; E Unrelated business activity code
408 530(a) 700 E. MARSHALL AVENUE (Seo mstructons )
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 ) b
133,411,528. |G Check organization type P> | X I 501(c) corporation J I 501(c) trust D 401(a) trust |_| Other trust
H 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 I-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 IlI-V
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , . . . . . . » IL] Yes L_] No
If "Yes," enter the name and identifying number of the parent corporation » ATCH 2
J The books are in care of PMICHAEL CHEEK Telephone number B 903-315-1814
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 198,242, '
b  Less returns and allowances ¢ Balance | 1c¢ 198,242, :
2  Cost of goods sold (Schedule A, ne 7), , , ., .{. A Y
3  Gross profit Subtract ine 2 from line 1¢ , . . .\. 3 198,242. 198,242.
4a Capital gain net income (attach Schedule D) | . 4a
— b Net gan (loss) (Form 4797, Part Il, ine 17) (attach Fonn 4797), 4b
g ¢ Capital loss deductionfortrusts , , . . ... ....... 4c
o~ 5 Income (loss) from a partnership or an S corporation (attach statement), , , , 5
g 6 Rentincome(ScheduleC), . . . .. ... ' ¢ v v oo 6
= 7  Unrelated debt-financed income (ScheduleE) , ., . .. .. 7
{3‘_’ 8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F)| 8
w 9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
0 10 Exploited exempt activity iIncome (Schedule 1) |, , . . . . . 10
W] 11 Advertising income (Schedule J), , . . .. .. ... ... 11
% 12 Other income (See instructions, attach schedule) , , , ., . .| 12
< 13  Total Combine lines 3 through12, . . . . . . ... ... 13 198,242. 198,242.
O Deductions Not Taken Elsewhere (See instructions for imitattons on deductions.) (Deductions must be directly
2 connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K}, . . . v v v v v v v o v v o bt v e o s o oo o 14
15 Salanes andWages . . . . . i i ... e e e e e e e e e e e e 15 147,053.
16 Repairs andmaimtenance , . . . . . . .. v it v v v v v e e e e e e e e e e e e e e e 16
e 17 Baddebts, , . . . . . . e e e e e e e e e e e e e 17
S 18 Interest (attach schedule) (See NSUCHONS), . . . .\ o v\ v v e e et e e e s ATCH 3 ..|1s 614.
oo 19 Taxes and licenses e e e e e e e e e e e e e e e e e T 19
e~ 20  Depreciation (attach FOrM 4562), & . . . v v v v e e e e e e e e e 20 7,848 i
—:-' 21 Less depreciation clatmed on Schedule A and elsewhereonreturn | , . . . . . 21a 21b 7,848.
™ 22 Depleton, .. ....... e e e e e e e e e e e e e e 22
ce 23 Contributions to deferred compensatlon L= LT 23
oS 24 Employee benefitprograms . . . . . e e e e 24 16,791.
98 25 Excess exemptexpenses (Schedulel), . . . . . . .. ... .. i e e e e e e e e e e 25
'gg 26 Excessreadershipcosts(Scheduled). . . . . . . .. . . . it e e e e 26
&—s.g 27 Other deductions (attach schedule) , . . . . . o v v v vt v ot v it e vt b n e e e e e ATCH. 4 27 176,334.
~— 28 Total deductions. Add nes 14 through 27, , , . . . . ... ...... S 28 348, 640.
€O 29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 -150, 398.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) ., . ., | 30
31 Unrelated business taxable mcome Subtractline30fromIin€29 . . . . . o v v v v e i e e e e e . u e e s 31 -150,398.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
JSA 0
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Form £50-T (2018

AMENDED RETURN

CHRISTUS GOOD SHEPHERD MEDICAL CENTER

75-0974351 Page 2

Total Unrelated Business Taxable Income

32 Tola! of unrelsted business taxable Income computed from all unreiated trades or businessos (eee

Instructions) . ... .e oo v c s ncacesssnnans.
33 Amountspaldfordiagliowedfringss . . . « « » « « s o s e s acs s s s s e s s sa s aranssen]| 33
34 Charitable contributions (see Instructions for fimMtatioN MUMB) . o » o o + s ¢ s s s s s o saasevsanssns| 4
35 Total unrelated business tmxable income before pre-2018 NOLs and specific deduction. Subtract line

34fromthesumof INe 32 andS83 . . . v o v eeveeunsnvsosonsannsanasasassssasel 38 0.
38 Deduction for net operating loss arising n tax years beginning before January 1, 2018 (eee
INBTUCHONS) = v o v ¢ o s o o s s s casassesoaseassssviscsasscnssassensassass| 30
37 Total of unrelated business taxable Income before specific deduction, Subtract ine 36 fromIn®35. . . . . . . - . | 37
38 Specific deduction (Generally $1,000, bul see line 38 Instructions for @xcepons) . . . « = v v v e aa s asaa|38 1,000,
30 Unrelated business taxabls Income. Subtract fine 38 from Iine 37. Iif line 38 Is greatsr than flne 37,
enterthesmallerofzeroorin®87 . . . . . . . . o s o0 - .. ... . . i S I | 0.
Tax Computation
40 Organizations Texable as Carporations. Multlply N6 38 by 21% (0.21). « « « v v s e o s a s s s s v s oas P> 40
41 Trusts Taxsble at Trust Rates. 8See Instructions for ftax computation. I[ncome tax on
the amount on line 38 from: DTurahmheduleor SchedulsD(Form1041). . . . ... ... ..0») 41
42 Proxytax.8eeinstrucHonN® . ... . oaco e s es e ancocanctiasacninnsoees P42
43 Attemative minimum aX (ruBtB oMy). « « « = + = v v s e et o et cnscas.0ocancasnasaseses| 43
44 Taxon Nencompliant FaciBtyincome. Sesinstrucons . . . s c . o . s o e st oo nenssasasonss | @4
45  TYotal, Add lines 42, 43, and 44 to line 40 or 41, whichsverspplles . . . . . . . . e s s s s ez sy s aal @B
m Tax and Payments
48a Foreign tax credit (corporations attach Form 1118; trusts stiach Form 1118), . . . . |48a
b Othercredits (seainstructions), , . . . . v v s v ovossana-o-20.0...48b
¢ General business credit, Attach Form 3800 (seelnatructions) . . . . . . . . ... . |#6C
d Credit for prior yeer minimum tex (attach Form 8801 0r8827), « . » . oo . - . . |46d 347.
® Totalcredits. AddBnes 48athrough46d . . . . v v oo oo s s v st sncncossssacaasrssanes|dB0 347.
47 Sublractiine 468 from NG4S . . o . v o o u s e s v s g g et s e sn s s s annssacansnosoes| 4T =347.
48  Other taxes. Check If fom: FomuasDFermaeﬁ [jFonnasw Form 8868 DOﬂnr(Mndndub). 48 _
49 Totaltax Addlines 47 and 4B (806 INBTUCHONS) , & « + « + 1 v e n s s o vs s s acns s ensennsaa| 48 -347.
50 2010 net 885 tax llabNity paid from Form 986-A or Form 885-B, Part I, column(k), 883, . . . c v e c e s oo - . | 80
51a Payments: A 2018 overpaymentcredited 02019 . . . . . s s s e . 0. o .. . 1810
b 2010 estimated taxpayments . . » « o s s s e s asaansansnsrana.. 81D 20,000.
€ Taxdeposhted with FOrm 8888, . . .+ « e v e e s sacisassesnenas.sB81C
d Foreign organizations: Tax pald or withheld et source (ses instructions) . . . . . . . [81d
® Backup withholding (seelnstrucions) . . . . « c s s s v s av s c-o-0..0|310
f Credit for smell employer heaith Insurance lums (attach Form 8841) . . . . . . | 51f
g Other credits, adjustments, and payments: Form 2439
Form 4136 Other Total > (819
82 Totslpsyments. AddIInee 54athrough 899 . o « « » s o v s s s s s v s s v aauananasesanssess) 82 20,000.
83  Estimated tax penatty (see instructions). Check f Form 2220 ts atBchod, . « « « « o » o v o v o o.ovo P[_]| 53
64 Taxdue. It line 52 Is lees than the total of lines 48, 50, and B3, enteramountowead . . . v « o . o 1 0+ =« P>] 54
55 Overpayment. If line 52 is larger than the total of lines 49, £0, and 63, enter amountoverpald . . .+ . « . . P> 88 20,347.
Refunded P> | 56 20,347.

$6  Entrr the amount of Ine 65 you wvant  Credited to 2020 eetimated tax P>

Statements Regarding Certain Activities and Other Information (ses Instructions)

87 At any time during the 2019 calendar ysar, did the organizetion have an Interest In or a eignature or other authority Yes | No

over a finenclsl account (bank, securitis, or other) In a foreign country? Hf "Yes," the organizetion may have to fiie
FINCEN Form 114, Report of Forelgn Bank and Financlal Accounts. If "Yes," enter the name of the forelgn country

here >

88 During the tax yeer, did the organization rece!ve a distribution from, or was it the grantor of, or transfercr to, a forsign tust? . . . . X

i *Yes,® see Instructions for other forms the organization may have to file.
89 Enter the emount of tax-exsmp! interest recetved or accrued during the tax yaar > $

| L NN

Undsr penalties of pedury. ) deciare thel | heve exsminad this refum, including ascompanying
true, correct, end complets. Daciarwtion of preparer (cther then taxpayer) is besed on all Information af which preparer hes any knowledgs.

ocheduies end statements, and to tha bsat of my knowledge and bellef, It b

| ’nf:ro 5[20/ 2.

nay the [RS discues this retum
wilh the prapsmer shown below

Signsture of officer ~ Date |mhm)7|x !y.. I |§°
Print/Typs praparers name Prepiver's slgnplure Date u" PTIN
Paid STEPHANIE F_LEW _Mﬁi&,} 05114721 | sotemoioys_ | 01080011
Preparer | o s » ERNST & YOUNG U.S. LLP “

FimwEINYp 34-6565596

Use Only | s &> 2323 VICTORY AVENUE, SUITE 2000, DALLAS, TX 75219

Phoe no. 214-969-8000

m71?1 000
4329NL 1779
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AMENDED RETURN

N CHRISTUS GOOD SHEPHERD MEDICAL CENTER 75-0974351
_Form 990-T (2019) 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 line
3 Costoflabor , , . ...... 3 6 from line 5 Enter here and in Part
4a Additional section 263A costs Line2 , . . e e e e 7
(attach schedule) |, , . . . . . |4a 8 Do the rules of sectton 263A (with respect to | Yes | No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply
§ Total. Add lines 1 through 4b . | § totheorgamization? , , . . . .. .. .. ' '... .. 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 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 i1s based on profit or ncome)

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

(40

2)

@)

)

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 |, line 6, column (B) p

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

2 Gross ncome from or 3 Deductions directly connected with or allocable to

! debt-financed propert
1 Description of debt-financed property allocable to debt-financed I property

property {a) Straight line depreciation {b) Other deductions
(attach schedule) {attach schedule)

(1)
(2)
(3)
)

4 Amount of average 5 Average adjusted basis

acquisition debt on or of or allocable to i g(ﬂ:mdn 7 Gross income reportable 8| Allogabltetdtledt;cn?ns

allocable to debt-financed debt-financed property b ';" e s (column 2 x column 6) (co umr; X odaac;; columns
property (attach schedule) (attach schedule) y column (a) and 3(b))
(1) %
(2) %
(3) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A} Part I, ne 7, column (B)
LI 1 |
Total dividends-received deductions includedincolumn8 . . . . . . . . . .. ..o ..ot i e e e e . >
Form 990-T (2019)
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Form 990-T (2019)

AMENDED RETURN
CHRISTUS GOOD SHEPHERD MEDICAL CENTER

75-0974351

Page 4

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

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identification number

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

5 Part of column 4 that s
included in the controlling
organization's gross Income

6 Deductions directly
connected with income
in column 5

&)

@

(3

“

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated iIncome

9 Total of specified

10 Part of column 9 that s
included n the controlling

11 Deductions directly
connected with iIncome In

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

()

(2)

(3)

&)
Add columns 5§ and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, ine 8, column (A) Part |, ine 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 Income

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)

)
2)
3)
4)
Enter here and on page 1, . . Enter here and on page 1,
Part |, iine 9, column (A) Part |, hne 9, column (B)
Totals . . . ... ce .. P
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7 Excess exempt
2 Glross directly "?T)‘ :’I‘_":s':‘?:olt{;:’s § Gross Income & Expenses expenses
unrelated connected with or busi from activity that tt bXF; ble { (column 6 minus
1 Description of exploited activity business income production of 2 minus column 3) 1s not unrelated attrioutabte to column 5, but not
from trade or unrelated If a gain, compute business income column 5 more than
business business income cols 5 through 7 column 4)
)
2
(3}
@)
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part|, on page 1,
line 10, col (A) line 10, col (B) Part I}, hne 25
Totals . ... . Y
Schedule J—- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1N £ odical g Gross 3 Direct gain or {loss) (col § Circulation 6 Readership costs (::olumg ?)
ame of periodica advertising advertising costs 2 minus col 3) If ncome costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
m
2)
]
@
Totals (carry to Part I, ine (5)) . . P
Form 990-T (2019)
JSA
9X2743 1 000
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Form 990-T (2019)

AMENDED RETURN
CHRISTUS GOOD SHEPHERD MEDICAL CENTER

75-0974351

Page 5

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

4 Advertising

7 Excess readership
costs (column 6

2 Gross gain or (loss) (col 6 R h
1 Name of periodical advertising 3 Direct 2 minus col 3) If § Circulation eadership minus column 5, but
\ncome advertising costs a gain, compute mncome costs not more than
cols 5 through 7 column 4)
)
2
3
)
Totals fromPartl, . . . .. . | 2
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, co! (B) Part Il, ine 26
Totals, Part Il (lines 1-5) , . . .
Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)

1 Name

2 Title

3 Percent of
time devoted to
business

4 Compensation attributable to
unrelated business

(M

%

(2

%

3

%)

4

%,

Total Enter here and on page 1, Part Il, line 14

JSA

9X2744 1 000
4329NL 1779

\Y

19-7.7F
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Form 990-T (2019)
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AMENDED RETURN

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business 2 @ 1 9

For calendar year 2019 or other tax year beginning __ 07/ 01 2019, andending  06/30 2020

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for
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) 501(c)(3) Organizations Only I
Name of the organization Employer Identification number
CHRISTUS GOOD SHEPHERD MEDICAL CENTER 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 1,569,962, . {
b Lessielums and allnwaneac c Balance b+ 1c 1 ’ hea ’ 962, bR SIS N Y RN AN ) -l ?
2 Cost of goods sold (Schedule A, line 7). . . . . . ATCH, 3| 2 739,379.] « = —— =
3  Gross profit Subtractiine2 fromlnetc . . ... ... .. 3 830,583. 830,583.
4a Capital gain net income (attach ScheduleD) , ., . . .. .. | 4a '
b Net gain (loss) (Form 4797, Part II, ine 17) (attach Form 4797), . | 4b
Capital loss deduction fortrusts . . . . .. ... e e .. | 4cC
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . . . . s e e e e e e e e e 5
6 Rentincome(ScheduleC). ... ... .......... 6
Unrelated debt-financed income (ScheduleE). . . . . . . L7
Interest, annuities, royalties, and rents from a controlled
organizaton (ScheduleF) . . . ... ... .. ...... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . . .. .. .. ... ... 9
10  Exploited exempt activity income (Schedulel) . . ... .. 10
11 Advertising income (Schedule J)., . . . . e e e e e 11
12 Other iIncome (See instructions, attach schedute) . . , . . .| 12
13 Total. Combine lines 3through12. . . . . . . . ... .. 13 830, 583. 830,583.

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly
connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (Schedule K) . . . . . . . . vttt v v v o v o e s n o e n 14
15 Salanesandwages ., . . . . . ... ... e e e e e e et e e e e e e e e 15 883,734.
16 Repars andmaintenance . , . . . . . . . . . 0 v v v v v v v et e, e e e e e e e e e e | 16
17 Baddebls. . . . . . . L i 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) (SEe INSIUCHONS), . . . . v v v v v v v vt et et oo n e e e e e e ATCH 6 | 18 943.
19 TaxesandlCeNSES .« + + v+ v ¢ o v ¢ s o 1 & o ot o s o v o s s 8 o s v o s o s o v v s e 19
20 Depreciation (attach FOrm4562), . . . o v v v v v e e e e e e 20 8,772.| ___
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b 8,772.
7 =T o1 1= (o 22
23  Contributions to deferred compensation plans « .« + v & ¢ o vt 4 e 4 d e n e vt e e e s e e e e e e 23
24 Employee beneftprograms « « « « v v v v e e e e e e e e e e e e e e e e e 24 187,125.
25 Excessexemptexpenses (Schedulel) . . . . . . .. i i it e e e e e e e 25
26 Excess readershipcosts (ScheduleJ). . « . « ¢ ¢ v ¢ v v v v v v v e e e e G e e e e e e e e e e 26
27 Other deductions (attachschedule) . . . . . . . ¢ . v v v v v v v v v v v e, .BAICH 7 |27 1,192,510.
28 Total deductions Add hnes 14 through 27 .+ « v v v v v v v e v e v 0 e v o s e e e e e e e e e e 28 2,273,084.
29 Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 [ 29 -1,442,501.
30 Deduction for net operating loss arnsing in tax years beginning on or after January 1, 2018 (see

mstructions). . . . ...l 0 e . e h e e e e e e e e e e e e e e e e e e .30
31 Unrelated business taxable income Subtract ine 30 fromlne29 . . . . . e e e e e e e e e 31 -1,442,501.
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2019
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..8827

(Rev May 2020)

Department of the Treasury
Internal Revenue Service

AMENDED RETURN

P> Attach to the corporation’s tax return.
» Go to www.irs.gov/Form8827 for the latest information.

Credit for Prior Year Minimum Tax - Corporations

OMB No 1545-0123

2019

Name Employer identification number
CHRISTUS GOOD SHEPHERD MEDICAL CENTER 75-0974351
1  Minimum tax credit carryforward from 2018 Enter the amount from line 9 of the 2018 Form 8827 , | 1 347.00
2 Enter the corporation's 2019 regular income tax liabiity minus allowable tax credits (see Iinstructions)| 2
3 Enter the refundable minimum tax credit (see instructions) _ . . . . . . . . . .. . 3 347.00
& ADAINES 28N 3 | . 4 347.00
5a Enter the smaller of line 1 or line 4. If the corporation had a post-1986 ownership change or has
pre-acquisition excess credits, see INStrUCtONS |, | . . . . . v v v v v i e 5a 347.00
b Current year minimum tax credit. Enter the smaller of line 1 or line 2 here and on Form 1120,
Schedule J, Part |, line 5d (or the applicable line 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
3,gotoline 5¢c Otherwise, skipiiNne 5C, | | | L . . .. ... ittt i 5b
¢ Subtract line 5b from line 5a. This 1s the current year refundable minimum tax credit Include this
amount on Form 1120, Schedule J, Part lll, ine 20c (or the applicable line of your return) |, . . . . 5c 347.00
6 Minimum tax credit carryforward. Subtract line 5a from line 1 Keep a record of this amount to carry
forward anduse Infuture Years . . . . . . . . i i it e e e e 4 e e e e e e s s e e s 6
Instructions Purpose of Form Line 3

Section references are to the Internal
Revenue Code unless otherwise
noted

What's New

Refundable minimum tax credit. For
tax years beginning in 2018 and 2019,
a corporation i1s allowed an AMT
refundabie credit amount equal to 50%
(100% for tax years beginning in 2019)
of the excess minimum tax credit over
the corporation's regular tax hability
The corporation can make an election
to take 100% of the refundable credit
in 2018 |If the corporation makes this
election, no credit 1s allowed for 2019
See section 53(e) Also, see the
instructions for line 3

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 a minimum tax
credit carryover from 2018 to 2019

Line 2

Enter the corporation’'s 2019 regular
income tax liability, as defined in
section 26(b), minus any credits
allowed under Chapter 1, Subchapter
A, Part IV, subparts B, D, E, and F of
the Internal Revenue Code (for
example, if fling Form 1120, subtract
any credits on Schedule J, Part |, lines
5a through 5c, from the amount on
Schedule J, Part |, Iine 2)

The minimum tax credit imitation 1s
increased by the AMT refundable credit
amount If the corporation did not make
an election under section 53(e)(5) to
take the entire refundable credit
amount in 2018, 100% of the available
minimum tax credits in excess of the
2019 regular tax liability 1s refundable
for 2019 If the corporation made the
election under section 53(e)(5) no
refundable credit I1s allowed for 2019

If applicable, complete the
Worksheet for Calculating the
Refundable Minimum Tax Credit
Amount, later in the instructions Enter
the amount from line 3 of the
worksheet on Form 8827, line 3

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
See section 53(e)(4)

For Paperwork Reduction Act Notice, see instructions.

JSA
9C4030 2 000
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AMENDED RETURN
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 19-7.7F 60106825-0TH PAGE 44



AMENDED RETURN
CHRISTUS GOOD SHEPHERD MEDICAL CENTER 75-0974351

ATTACHMENT 2

NAME AND FEIN OF PARENT CORPORATION

CHRISTUS HEALTH
76-0590551

ATTACHMENT 2
4329NL 1779 vV 19-7.7F 60106825-0TH PAGE 45




AMENDED RETURN
CHRISTUS GOOD SHEPHERD MEDICAL CENTER 75-0974351

ATTACHMENT 3

FORM 990T - PART II - LINE 18 - INTEREST

INTEREST 614.

PART II - LINE 18 - INTEREST 614.

ATTACHMENT 3
4329NL 1779 vV 19-7.7F 60106825-0TH PAGE 46



AMENDED RETURN

CHRISTUS GOOD SHEPHERD MEDICAL CENTER

75-0

974351

ATTACHMENT 4

FORM S90T - PART II -~ LINE 27 - TOTAL OTHER DEDUCTIONS

SUPPLIES

PURCHASED SERVICES
INSURANCE

OTHER MISCELLANEOUS EXPENSE

30,968.
85,962.

279.
59,125.

PART II - LINE 27 - OTHER DEDUCTIONS

4329NL 1779

vV 19-7.7F

176,334.

ATTACHMENT 4

60106825-0TH

PAGE 47



CHRISTUS GOOD SHEPHERD MEDICAL CENTER

AMENDED RETURN

75-0974351

ATTACHMENT 5

SCHEDULE M LINE 2: SCHEDULE A - COST OF GOODS SOLD

U R W
w =

~ o

INVENTORY AT BEGINNING OF YEAR
PURCHASES .. ... ..t
COST OF LABOR ...t iiiiinennnnn
ADDITIONAL SECTION 263A COSTS
OTHER COSTS ... ..ttt
TOTAL. ADD LINES 1 THROUGH 4B

739,379.

739,379.

INVENTORY AT END OF YEAR ... ii ittt ittt tnennennss
COST OF GOODS SOLD.
(SUBTRACT LINE 6 FROM LINE 5) .......cttuiiiininnn...

739,379.

DO THE RULES OF SECTION 263A (WITH RESPECT TO YES NO
PROPERTY PRODUCED OR ACQUIRED FOR RESALE) X
APPLY TO THE ORGANIZATION?

ATTACHMENT 5

4329NL 1779 vV 19-7.7F 60106825-0TH

PAGE 48




AMENDED RETURN

ATTACHMENT 6

SCHEDULE M - INTEREST DEDUCTION

INTEREST 943.

TOTAL 943.

4329NL 1779 vV 19-7.7F 60106825-0TH1 PAGE 49




AMENDED RETURN
CHRISTUS GOOD SHEPHERD MEDICAL CENTER

ATTACHMENT 7

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

SUPPLIES 655,796.
PURCHASED SERVICES 455,043.
OTHER MISCELLANEOUS EXPENSE B1l,243.
INSURANCE 428.

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD)

PART II - LINE 27 - OTHER DEDUCTIONS 1,192,510.

4329NL 1779 vV 19-7.7F 60106825-0TH1 PAGE 50



AMENDED RETURN

wom 45602 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury P> Attach to your tax return.
Internal Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No 1545-0172

2019

Attachment
Sequence No 179

Name(s) shown on return

ldentifylng number

CHRISTUS GOOD_SHEPHERD MEDICAL CENTER 75-0974351
Business or activity to which this form relates
WELLNESS INSTITUTE PRO SHOP AND SPA
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maxmum amount (see instructions), , , . ., ., ., e e e e e e e e e e e A 1,020,000.
2 Total cost of section 179 property placed in service (see instructions), , ., , . . . . e e e e e e P
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . . .. .... o3 2,550,000.
4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter-0- , _ . . . . . ... e e e e e e e e e 4
S e mnucioge™, Surecine 4 rom ine 1 Wzeroorless, enter & W mameS 0 L L ki .. s 1,020, 000.
6 (a) Description of property ({b) Cost (business use only) (c) Elected cost i
!
7 Listed property Enter the amountfromlne28, ., ., ., ... .. ... ..... I . o n
8 Total elected cost of section 179 property Add amounts in column (c),hnes6and?7 , . , ., . . ... ..... .. 8
9 Tentative deduction Enter the smallerof ineSorlne8 , , , . . .. ... ...... e e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 , _ . . . . . . . . . v v v v . .. .. .. 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 morethanlne 11 . . . . . . . . « v v + o . .| 12
13 Carryover of disaliowed deduction to 2020 Add lines 9 and 10, lessline12 , . ., P I 13 I |

Note: Don't use Part Il or Part |1l below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Don't include hsted property See Instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year Seenstructions , . . ., ... ....... e e e e e e e e 14
15 Property subject to section 168(f)(1) election , , , . . . e e e e e e e e e e e e e e e e e e e e 15
16 Other depreciation (INCUdING ACRS) |, . . . . o . it it i v i et et oot o e e as e e 16 7,848.
m MACRS Depreciation (Don't include listed property. See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before2019, , , . .. ... .. .. e .. |17 l
18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts, checkhere . . . . . ... ... ........... e e e e e e e e e e s N 1

Section B - Assets Placed in Service During 2019 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 period (e) Convention () Method

service only - see instructions)

{g) Depreciation deduction

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 S yrs MM SiL
property 27 S5 yrs MM S/L
1 Nonresidental real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life 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 Enter amountfromhne28 , . . . ... ..... e e e e e e cee .2
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g), and line 21 Enter
here and on the appropnate lines of your return Partnerships and S corporations - see instructions, | | |, . . . el | 22 7,848.
23 Donan el ing oams AMnputabi B Sartion 2838 cestar g, e curent year, enter the T3 |

For Paperwork Reduction Act Notice, see separate instructions
JSA sxzaoo 2 000
4329NL 1779 vV 19-7.7F 60106825-0TH1

Form 4562 (2019)
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Form 4562 (2019)

AMENDED RETURN

75-0974351

Page 2

Listed Property

(Include automobiles,

entertainment, recreation, or amusement.)
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 Section B, and Section C if applicable

certain other vehicles,

certain aircraft,

and property used for

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

24a Do you have evidence to support the businessfinvestment use clamed? Yes | X| No | 24b If "Yes," is the evidence written? Yes u(_l No
Type of (rao) erty (st Dat (b|) d Bus('ﬁ)esy (d) Basis '°'(;)p'e°'a"°“ R ® M ((i) d/ D o t Etected Sa)cuon 179
ypveh|(E,)Ies':’i‘ir$() |ra1 igmaﬁg '"F‘)’:rség‘ne(’a“ggse Cost or other basis (busm:ss:gv:‘\lnye)slmem :g%ﬁw c or?ver?tlon ggéigt?olgn cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualfied business use See Instructions , , ., . ... ... 25
26 Property used more than 50% In a qualified business use
%|
%i
%]
27 Property used 50% or less in a qualified business use
%, S/L -
%) S/L -
%] SiL -
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 Enter here andonline 7, page 1. . . . . . . . v v v v v v b i i i e e e e e 29

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

(a) (b) (c) (d) (e) )
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6

30 Total business/investment miles driven during

the year (don't iInclude commuting miles) |, | .
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)

milesdriven . . ... ... .. ...,
33 Total miles driven dunng the year Add

lnes 30 through32 , ., ., ............
34 Was the vehicle avallable for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

use during off-dutyhours?. . . .. .......
35 Was the vehicle used primarily by a more

than 5% owner or related person?, . . ... ..
36 Is another vehicle available for personal

USE?. . b e e e e e e e e e e e e e s

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

YOUF 8MPIOYEES? . . . L\t v vt et e et ettt e e e 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 Iinstructions X

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles

1] Amortization

(e)
(b)
(a) (c) (d) Amortization N
Description of costs Date gr:?:;zatlon Amortizable amount Code section period or Amortization for this year
g percentage
42 Amortization of costs that begins during your 2019 tax year (see instructions)
43 Amortization of costs that began before your 2019 taxyear, . . . . . .. ... .. .. . 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport , . _ . . .. .. ... ..... 44
ISA Form 4562 (2019)
9X2310 2 000
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AMENDED RETURN

Depreciation and Amortization
(Including Information on Listed Property)

» Attach to your tax return.
P Go to www.irs.gov/Form4562 for instructions and the latest information.

rom 4562

Department of the Treasury
Intemal Revenue Service (99)

OMB No 1545-0172

2019

Attachment
SequenceNo 179

Name(s) shown on return

CHRISTUS GOOD SHEPHERD MEDICAL CENTER

Identifying number

75-0974351

Business or activity to which this form relates

LAB OUTREACH

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

1 Maxmum amount (see INSIUCLIONS), . . . . . . . .. . ... e e e e . L 1,020,000.
2 Total cost of section 179 property placed in service (seemstructions), . . . . . . . . v v v v v u v e I ]
3 Threshold cost of section 179 property before reduction in limitation (see instructions) , e e e e e e e 3 2,550,000.
4 Reduction in hmitation Subtract Iine 3 from line 2 If zero or less, enter-0- | | , . . . e e e e e e e, 4
i e ntmcaa, S e o ine | e criess e & pameding L L e, 5 I, 020,000
6 (a) Description of property (b) Cost (busmess use only) (c) Elected cost }
{
7 Listed property Enter the amountfromlne29, ., . . .. .. ... .. e e e e e l 7 . .
8 Total elected cost of section 179 property Add amounts in column (c), ||nes 6and7 | ... e 8
9 Tentative deduction Enter the smallerof lineSorlne8 , , . . . ... ... e e e e e e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form4562 , | . . . . . . . . . . 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 morethanline 11 ., . . . . . . v v . o v « . . 12
13 Carryover of disallowed deduction to 2020 Add ines 9 and 10,lessline12 , ., . b I 13 I '
Note. Don't use Part Il or Part 11l 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 lsted property) placed In service
during the tax year See instructions ., , . ., . . C e e e e et et e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)electon , ., . . .., ... .. .. ... e e e e e e s e e e e e e 15
16 _ Other depreciation (iNCludingACRS) . . . . . . v o v v v v et et e e e e e e e e e e e e e e . 16 8,772.
MACRS Depreciation (Don't include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2019, ., ., . .. ... .. ... .. 17 l
18 If you are electing to group any assets placed in service during the tax year into one or more general f
asset accounts, checkhere , , . . . . ... ... ... e e e e e e e e e e e e e e e s e e s >

Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreclatlon Sy stem

(b) Month and year | (c) Basis for depreciation |(d) Recovery
(a) Classification of property placed in (business/investment use (e} Convention () Method (9) 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/L
property 27 S5yrs MM S/L
1 Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class Ife 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 Enter amountfromline28 | _ . . . . . . .. . ... i e e e e e e e
22 Total. Add amounts from line 12, hnes 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate hines of your return Partnerships and S corporations - see instructions, | | , | . 22 8,772.

23 For assets shown above and tpa ced In_service durlng the current year, enter the
portion of the basis attributable fo section 263A cost:

For Paperwork Reduction Act Notice, see separate mstructlons.
JSA  9X2300 2 000
4329NL 1779
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Form 4562 (2019)

AMENDED RETURN

75-0974351

Page 2

Listed Property

(Include automobiles,

entertainment, recreation, or amusement.)
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 Section B, and Section C if applicable

certain other

vehicles,

certain aircraft,

and property used for

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 clamed? Yes | X[ No | 24b If "Yes," is the evidence written? Yes | X[ No
Type of (rao) erty (st Dat (bl) d B”s('ﬁLSS/ (@ Basis '°'(‘i)p'e°'a"°" R 0 M tﬁ) d/ D r(h)t n | Elected i:e)cllon 179
ypvehu?lesl:)ﬁrst) .i Ze?nigg In;gf::ne(;tg:se Cost or other basis (b”s'":::/::“l's)s'me"‘ ::?.;f:ry Co:ver?tlon :gdi((::lt?olr? cost
25 Special depreciation allowance for qualfied listed property placed in service during
the tax year and used more than 50% in a qualified business use Seeinstructions . , ., ., ... ... 25
26 Property used more than 50% In a qualffied business use
%,
%,
%
27 Property used 50% or less n a qualified business use
%, S/L -
%] S/L -
%) S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1, . . . ... ... 28
29 Add amounts in column (1), ine 26 Enter here andonline 7, page 1. . . . . . . . . . . v v v v v i i ii i 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (don't Include commuting miles) | | .

(a)
Vehicle 1

Vehicle 2

(b}

Vehicle 3

(c)

Vehicle 4

(d)

(e)

Vehicle 5

)
Vehicle 6

Total commuting miles driven during the year .

Total other personal (noncommuting)
miesdriven . .. ... ... L ...,

Total miles drniven during the year Add
lines 30 through32 , ., .. ...........

Was the vehicle availlable for personal

Yes No

Yes

No Yes

No Yes

No | Yes

No

Yes

use during off-duty hours?

Was the vehicle used primarily by a more

than 5% owner or related person?, . ... ...
Is another vehicle avallable 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
YOUR BMPIOYEES? . . . L L o i\t vttt e e et e e 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, obtan 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
Descnpt(lgr)m of costs Date g;?:;zam" Amomza(:l)e amount Code(:Lctlon Ar:::;zag:) " Amomzatno(:) for this year
percentage
42 Amortization of costs that begins during your 2019 tax year (see instructions)
43 Amortization of costs that began before your 2019 taxyear, | . . .. . . ... ... .. ... ... 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . .. ... ...... 44
15A Form 4562 (2019)
9X2310 2 000
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CHRISTUS GOOD SHEPHERD MEDICAL CENTER

EIN: 75-0974351
6/30/2020
FORM 990-T

REASON FOR AMENDING THE 2019 FORM 990-T

CHRISTUS Good Shepherd Medical Center is amending its 2019 Form 990-T to report a refund of minimum tax
credits available from alternative minimum tax paid in its 9/30/17 tax year of $347.

As a result of the updates detailed above, the amended 2019 Form 990-T has the following changes:

Form, entity & Line Number

Original Return

Amended Return

Form 990-T
Line 46d
Line 46e
Line 47
Line 49
Line 55
Line 56

S0
$0
$0
$0

$20,000
$20,000

$347
$347
-$347
-$347
$20,347
$20,347




