SCANNED JUL 0 8 2021

- [

o 990-T

For calendar year 2019 or other tax year beginning

2939316302810 1

(and proxy tax under section 6033(e))

Exempt Organization Business Income Tax Return

00

OMB No 1545-0047

@

Department of the Treasury
Internal Revenue Service

07/01 2019, andending_ 06/3

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)

,202 0

2019

Ogen to Public inspection for
501(c)(3) Organzations Onl

A

I I Check box if

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

D Employer Identification number

address changed

B Exempt under section
s01( C §93
. 408(e)

408A
529(a)
C Book value of all assets

220(e)
530(a)

LHRISTUS HEALTH SOUTHWESTERN LOUISIANA

Number, street, and room or sute no IfaP O box, see instructions

524 DR MICHAEL DEBAKEY DRIVE

{Employees' trust, see mnstructions )

72-0411322

City or town, state or province, country, and ZIP or foreign postal code

LAKE CHARLES, LA 70601

E Unrelated business activity code

(See instructions )

62

at end of year

317,816,442.

F  Group exemption number (See instructions ) » 0928

G Check organization type P l X [50@ corporation I @1 (c) trust

|_| 401(a) trust

I_I Other trust

H Enter the number of the organization's unrelated trades or businesses P 1
trade or business here PREFERENCE LAB

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

If "Yes," enter the name and identifying number of the parent corporaton » ATCH 1

..PMY%UNO

J The books are in care of PKIMBERLY PATNAUDE

Telephone number B> 318-561-7172

mlrelated Trade or Business Income (A) Income (B) Exflenses {C) Net
1a Gross receipts or sales 273,917. / I
b Less returns and allowances 30 ,862. ¢ Balance P} 1c 243,0 5}/
2 Cost of goods sold (Schedule A, ne7), . . . ...... |2 / |
3 Gross profit Subtractlne 2 fromlnetc . . . . .. ... o3 243,055. 243,055.
4a Capital gain net income (attach ScheduleD) , , , , . . . .| 4a /
b Net gain (loss) (Form 4797, Part |1, ine 17) (attach Form 4797), , | 4b pd
¢ Capital loss deduction fortrusts , , . . .. ... .. .. 4c R F C El\/ L-_ D
5  Income (loss) from a pannership or an S corp 1 (attach 1t) . 5/ - 9
6 Rentincome (ScheduleC), , . ... ... e /6 W e done |O
7  Unrelated debt-financed income (ScheduleE) ., . . . . ./ 7 Ay JUN U L 4Uct 7
8 Interest, annuries, royalties, and rents from a controlled organization {Schedule F) 8 = E:
9 tnvestment income of a section 501(c)(7), (9), or (17) orgamzation (Sgfedule G} 9 n('-; D E N UT
10  Exploited exempt activity income (Schedule 1) WA 10
11 Advertising income (Schedule J), ., . . .. . N B & |
12  Other income (See instructions, attach schedyle) , . , . . . [ 12
13 Total. Combine nes 3through12. . . .4 . . . . . ... 13 243,055. 243,055.
Deductions Not Taken Elsewhere (See instructions for Imitations on deductions ) (Deductions must be directly
connected with the unrelatéd business iIncome )
14  Compensation of officers, directors, And trustees (ScheduleK), , ., . ., .. .. ... e e e e e e e e e 14
15 Salarlesandwages , . . .. ../ .. .. i e e e e e e e e e e e e e e e 15 61,220.
16 Reparsandmantenance , ., . /. .............. e e e e e e . 16
17 Baddebts. . . .......4A.. ... . ... ... e e .z 1,455.
18 Interest (attach schedule) (s¢e instructions), , . . ... .. .. e e e e e e e e e e e e e e 18
19 Taxes and hcenses . , . / .............. e e e e e e e e e e e s 19
20 Depreciation (attach Form4562), . . . . . ... .. e e e, . 20 2,692 L
21 Less depreciation claimyed on Schedule A and elsewhere on return . 21a 21b 2,692.
22 Depletion, . . .. j ....... e e e e e e e e e e e e e e e e ]
23 Contributions to deferred compensalion Plans |, , . . . . . & v v v it e e e e e e e e e e e . . 23
24  Employee benefit programs |, | , | ., . . e e e e e e e e e e e .1 24
25 Excess exempt exx{enses (Schedulel), , . . . . . N e e 25
26  Excess readershipcosts(Scheduled), . . ., ., ... ... v e v .. . . e e e . |26
27  Other deduch}ms (atachschedule) . ., .. .............. . .. ATCH. 2 27 76,510.
28  Total deductions. Add lInes 14 througn 27, |, . . . v v i v v e v e o b o v e e e e e e A 141,877.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 101,178.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , . . | 30
31 Unrelated business taxable income Subtracthne30fromine29 ., . . . . . . ... ..o L L. L. 31 101,178,

For Paperwork Reduction Act Notice, see instructions.
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Form 590-T (2019) CHRISTUS HEALTH SOUTHWESTERN LOUISIANA 72-0411322 Page 2
' Total Unrelated Business Taxable Income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see ’
INSITUCHONS) & L L L L s . s s 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 32 101,178.
33 Amountspaid fordisallowed fringes . . . . . . . o . L. e e e e e e e e e e e e e e e e e 33
34 Charitable contributions (see instructions forlimitationrules) . . . . . . v v v v v v v v w v .. e e e e e J4
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract hine
34 fromthesumoflines32and 33 . . . . . . . i i i i i it e e e e e e e e e e e e e e 35 101,178.
36 Deduction for net operating loss arising 1n tax years beginning before January 1, 2018 (see
nstructions) . . . . . .. e e e e e e e e e e e ATCH 3 .. é 36 101,178.
37 Total of unrelated business taxable income before specific deduction Subtract ine 36 fromhne35. . . .. .. .. 3
38 Specific deduction (Generally $1,000, but see line 38 instructions forexceptions) . . . v . v v v v v v v v .. 8 2{!8 1,000.
” 39 Unrelated business taxable income. Subtract line 38 from line 37 !f line 38 is greater than line 37, L
enter the smaller of zero or N 37 . . . . . o . o o i e i 4 e e e e e e e e e e 4 s . . . 3 0.
Tax Computation i
40 Organizations Taxable as Corporations. Multiply lne 38 by 21% (021). . . . . . . v v v v o v v v v v n .. 40
41 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on
the amount on hine 39 from l:] Tax rate schedule or D Schedule D(Form1041). . . . . ... .. .. > 41
42 Proxytax.See nStrUClioNS . . . . . .t vt 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 e »| 42
43 Alternative minimum tax (frustS ONlY). © . v . v o o v e e e e e e e e e e e e e e e e e e e e 43
n, 44  Tax on Noncomphant Facility Income. See Instruclions . . . . v v v v v v v v v vt b e e e o o e e e 44
45 Total Addlines 42, 43, and 44 to line 40 or 41, whichever applies . . . . v v o v v v v v v o e e e e e e . 45
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 46a
b Other credits (see instructions). . ., . . . ... .. e e e e e e e e . 146b
¢ General business credit. Attach Form 3800 (see instructions) . . . . ., . . . .,. . {48¢c
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . . . . . ’J 17,852
€ Total credits. Add lines 46athrough 46d . . . . . . . . . . vt vt i v e u e e ’e ) 17,952.
47  Subtract line 46e fromlned5. ., . .. .. .. .. e e e e e e h e e e e e e e e e e e e 7 -17,952.
48  Other taxes Check If from D Form 4255 [:] Form 861 D Form 8697 D Form B866 D Other {altach schedule) . | 48
48  Total tax. Addines 47 and 48 (see nstructions) . . . . . . . . .. .. i e e e e e e e e 5T ‘}!& -17,852.
50 2019 net 965 tax habilty paid from Form 965-A or Form 865-B, Part Il, column {(k), e 3. . . . . . .. e e §.0
51a Payments A 2018 overpayment creditedt02019 . . . . . .. . v . . . . Zﬂ« 5)6/ 8,007. °
b 2019 estimatedtaxpayments . . . . . . . . . . . L e e e e e e e 5'1 b
¢ Taxdeposited with Form 8868, . . . . .. ... e e e e e e e e e e e e 51c
d Foreign organizations Tax paid or withheld at source (see instructions) ., . . ., ., . {51d
e Backup withholding (seenstructions) . . . . . . . . . .. . v v vt .. 51e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 51f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Totai P> {51
52 Total payments. Add lines 51a through 519G . . . . . . L 0 v i it e e e e e e e e e e e e e e e 73 8,007.
53 Estimated tax penalty (see instructions) Check iIf Form 2220 is attached. . . . . . e e e e e e e e » D 58
54 Taxdue. If hne 52 is less than the total of lines 49, 50, and 53, enteramountowed . . . « « « « + & v v v « g0 & »|{ 54
55 Overpayment. If ine 52 Is larger than the total of lines 49, 50, and 53, enter amount overpaid , . . . . . . . IO »|5 25,959.
’ l Enter Ihe amount of ling 55 you want__ Credited to 2020 estimated tax P25, 959. Refunded P| 5
Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authonty | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organizaton may have to file
FINCEN Form 114, Report of Foreign Bank and Financia! Accounts If “Yes," enter the name of the foreign country
here P X
58 During the tax year, did the organization receive a distrlbution 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
59 Enter the amount of tax-exempt interest received or accrued during the tax year » $
includi chedules and and lo the best of my knowledge and belief, il Is

R lrue, corract mplete Dacl
Sign
Here ’ -

Under penaties of perjury, t deglare that | have examinad this return, ] panying
tipff of preparer {other than taxpayer) is based on all informalion of which preparer has any knowledge

|/l P C ED

May the IRS discuss this return
with the preparer shown below

(sealnslrucllons)?‘)( I Yes | I No

Signature of officer Date Title
Print/Type preparer's name Preparecs signature Date Checkl_l " PTIN
Paid PATRICK SHIELDS m 04/30/21 cellempioyed | PO1508556

Preparer o » ERNST & YOUNG U.S. LLP

FrmsEN P 34-6565596

Use Only o e » 101 E. WASHINGTON ST, STE 910, PHOENIX, AZ 85004 |pnonono 602-322-3000
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. CHRISTUS HEALTH SOUTHWESTERN LOUISIANA 72-0411322
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 Iline
3 Costoflabor , , .. .... .13 6 from line 5 Enter here and In Part .
4a Additional section 263A costs Lime2 , . . ... .. .eee.. 17
(attach schedule) , , , . . .. |aa 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , [4b property produced or acquired for resale) apply . ?
5 Total. Add lines 1 through 4b . | 5 to the organization? , , . . ., . . . .. ..t X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
| 1. Description of property
| )
| @
1 3)
| 4)
2. Rent received or accrued
| (a) From personal property (ff the percentage of rent {b) From real and personal property (if the 3(a) Deductions directly connected with the iIncome
‘ for personal property Is more than 10% but not percentage of rent for personal property exceeds In columns 2(a) and 2(b) (attach schedule)
| more than 50%) 50% or If the rent I1s based on profit or income)
} M
| 2)
(3)
)
Total Total
(b) Total deductions.
(c) Total income Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, line 6, coumn (A). . . . . » Part I, 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
debt-financed property
1 Description of debt-financed propert: cable to debt-
eriptien property alloca eprt;peegtyﬁnanced (a) Straight line depreciation (b) Other deductions
‘ (attach schedule) (attach schedule)

4]

2)

(3)

4)

4 Amount of average 5 Average adjusted basis
acquisition debt on or of or allocable to 64 gm:m; 7 Gross income reportable BI Allogab:etdtlazllfjdui)ns
allocable to debt-financed debt-financed property vide (column 2 x column 6) (co umr; x 1o a3 columns
property (attach schedule) (attach schedule) by column § (a) and 3(b))

(U] %

(2) %

(3) %

(4) %

Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part |, line 7, column (B)

Totals . . . ...... (¢ vuusn. e e e e e e e e e e >

Total dividends-received deductions included incolumn 8 . . . . . . . . v v o i e e e v s e e e e e e e s »

Form 990-T (2019)
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)

+ Form 990-T (2019)

CHRISTUS HEALTH SOUTHWESTERN LOUISIANA

72-0411322

Page 4

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

1 Name of controlled

2 Employer

Exempt Controlled Organizations

3. Net unrelated income

4 Total of specified

§ Part of column 4 that is

6 Deductions directly

organization dentification number included n the controling | connected with income
(loss) (see nstructions) payments made | grqanization's gross income in column 5
(1)
2)
(3)
4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated ncome
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 that1s
included n the controlling
organization's gross income

11 Deductions directly
connected with income in
column 10

m

2)

(3)

4)
Add columns 5§ and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part |, line 8, column (B)

Totals >

Schedule G-Investment |

ncome of a Sectio

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)

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

()
2
()]
@
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, ine 9, column (B)
Totals , , . . . c i e > :

Schedule 1-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4 Net income (loss)

3 Expenses 7 Excess exempt
2 GESZ directly g??u:::\r:s::tfgo:l:ﬁ]: § Gross Income 6 Expenses expenses
unrelate connected with from activity that tributable t (column 6 minus
1 Description of exploited activity business income production of 2 minus column 3) 1s not unreiated attni I“ a g o column 5, but not
from trade or unrelated If a gan, compute business ncome column moare than
business business income cols 5 through 7 column 4)
(1)
(2)
3
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hne 10, col (A) line 10, col (B) Part I, ine 25
Totals . . ........ ..
Schedule J— Advertising Income (see instructions)
14l Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
t |
AN g odical j G:)SS 3 Drrect gain or (loss) (col 5 Circulation 6 Readership costs (:;oum;\e; t
ame of penodica advertising advertising costs 2 minus col 3) If \ncome costs minus column 5, bu
income a gain, compute not more than
cols 5 through 7 column 4)
() |
2 {
3 ]
(4) {

Totals (carry to Part ll, line (5)) , . P

JSA

9X2743 1 000
89257p 1779

CHRISTUS

Form 990-T (2019)
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.

Form 990-T (2019)

CHRISTUS HEALTH SOUTHWESTERN LOUISIANA

72-0411322

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-Iine basis.)

4 Advertising

7. Excess readership
costs (column 6

2 Gross gatn or (loss) (co!
1 Name of periodical advertising adv:mz:ec(t;osls 2 minus col 3) If 5 Circulation 6 Rzz::"’h'p minus column 5, but
income 9 a gain, compute income not more than
cols 5 through 7 column 4)

Q)]

@

3

4

Totals from Part |

Totals, Part Il (lnes 1-5) . . . .p»

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

Enter here and on
page 1, Part |,
line 11, col (B)

«

Enter here and
on page 1,
Part It, ine 26

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

1. Name 2 Title l,;;:;z?;::o 4. Compensation attributable to
business unrelated business

(1) %

(2ATCH 4 %

3 %

(4) o

Total. Enter here and on page 1, Partll, ne 14, _ . . . e e e e e e e e ek e e e e e s N

Form 990-T (2019)
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rom 4562

Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury P> Attach to your tax return.

Intemal Revenue Service

(89)

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 retum

CHRISTUS HEALTH SQUTHWESTERN LOUISIANA

Business or activity to which this form relates

Identifying number

72-0411322

Electlon To Expense Certain Property Under Section 179

1 Maximum amount (see msvuct-onS) ......... e e e e 1 1,020,000
2 Total cost of section 179 property placed In service (see instructions), , , . . . . e e e e e e e e 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) _ , . . . . . ... ... .. 3 2,550,000
4 Reduction in hmitation Subtract ine 3 fromline 2 If zeroortess, enter-0- | . . . . . . . . . . .. .. ... 4
S Dotiar imiation for tax year Sub(rac\ tine 4 from ine 1 f zero or Jess, enter -0- {f marned filing
separately, see instruclions . . ¢« o 5 s a s « s w v e v s & s s & s 4 3 = a o . » a4 s v a s 5 & o 4 s u s v s @ 5 l ’ O2Or OOO
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromtne29, . _ . _ . . . . ... . . ... . «.u.. 7
8 Total elected cost of sectton 179 property Add amounts in column (c), ines6and?7 , , ., . . e e e e e e .. 8
9 Tentative deduction Enter the smallerof lneSorhne8 , . . ., . . ... ..... e e e e e e e e .19
10 Carryover of disallowed deduction from hne 13 of your 2018 Form 4562 | |, . . . . . . . . . o v v v v v v v . 10
11 Business income lmitation 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 morethanlne 11 , _ . ., ... .. ... . 12
13 _Carryover of disallowed deduction to 2020 Add lines 9 and 10, less line 12 » m | - !

Note. Don't use Part Il or Part Ill 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 qualfied property (other than listed property) placed n service
during the tax year Seeinstructions, ., . . . ... ... ... e e e e e e e e e e e e e e e . 14
15  Property subject to section 168(f} (1) €leCtOn . . . . . . . L . it e e e e e e e e e e e e e e e e e e e 15
16 Other depreciation (including ACRS) . . . . . . . . . . . e e e e e e 16 2,692
mACRS Depreciation (Don't include Iisted property See |nstructlons)
Section A
17 MACRS deductions for assets placed In service in tax years beginningbefore2019 , . . . . .. ... ... .. .. 17 '
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere . , . . . .. e e e e e e . e et e s C e e e > .
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 (bustness/investment use (e} Convention (f) Method (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b S-year property .
c 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 Syrs MM SiL
property 27 Syrs MM S/L
i 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 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 amountfromine28 . . .. ... ........... e e e e e e e e . 21
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g), and hne 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations -see instructions. . . . . .. . . . 22 2,692
23 For assets shown above and placed in service during the current year, enter the !
portion of the basis attributable to section 263A costs |, , , , . e e e .. 23 !

For Paperwork Reduction Act Notice, see separate instructions.
JSA
9W8656 1 000

Form 4562 (2019)



8827 Credit for Prior Year Minimum Tax - Corporations

(Rev May 2020)

P> Attach to the corporation’s tax return.
Department of the Treasury

OMB No 1545-0123

2019

Intemal Revenue Service » Go to www.irs.gov/Form8827 for the latest information.
Name Employer identification number
CHRISTUS HEALTH SOUTHWESTERN LOUISIANA 72-0411322
1 Minimum tax credit carryforward from 2018 Enter the amount from line 9 of the 2018 Form 8827 _ | 1 17,952.00
2 Enter the corporation's 2019 regular income tax liability minus allowable tax credits (see Instructions)| 2 0.00
3 Enter the refundable mimimum tax credit (see instructions) , . . . . . . . ... . ... ... 3 17,952.00
8 AAUNES 28003 | | . e 4 17,952.00
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 INStructions _ _ . . . . . . . . . 5a 17,952.00
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 applcable 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 hne
3,gotohine 5c Otherwise, SKIPINE 5C . . . . . . . 0o v et 5b 0.00
c Subtract line 5b from line 5a This 1s the current year refundable mintmum tax credit iInclude this
amount on Form 1120, Schedule J, Part lll, ine 20c (or the applicable line of your return) _ . . . . . 5¢ 17,952.00
6 Minimum tax credit carryforward. Subtract line 5a from line 1. Keep arecord of this amount to carry
forward anduseinfutureyears , . . . . . . . . ... ... ... e . 6 0.00

For Paperwork Reduction Act Notice, see instructions.

JSA
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Form 8827 (Rev 5-2020)



GHRISTUS HEALTH SOUTHWESTERN LOUISIANA 72-0411322

ATTACHMENT 2

FORM 990T - PART II - LINE 27 - TOTAL OTHER DEDUCTIONS

A&G ALLOCATION 52,417.
LICENSES & FEES 13,331.
SUPPLIES 4,9009.
OVERHEAD ALLOCATION ; 5,625.
OTHER MISCELLANEOUS EXPENSES 155.
PURCHASED SERVICES 13.

PART II - LINE 27 - OTHER DEDUCTIONS

76,510,

ATTACHMENT 2
89257p 1779 CHRISTUS PAGE 123




CHRISTUS HEALTH SOUTHWESTERN LOUISIANA 72-0411322

ATTACHMENT 1

NAME AND FEIN OF PARENT CORPORATION

CHRISTUS HEALTH 76-0590551

ATTACHMENT 1
89257P 1779 CHRISTUS PAGE 122



