w8 "

Exempt Organization Business Income Tax Retur
(and proxy tax under section 6033(e))
07/01 | 2019, andending_ 06/30 |
P Go to www.irs.gov/Form990T for instructions and the latest information.

Form 990'T

For calendar year 2019 or other tax year beginning

Department of the Treasury
Interna) Revenue Service

202

- 2939319800327 1

OMB No 1545-0047

0

2019

en to Public Inspaction for

P> Do not enter SSN numbers on this form as it may be made public If your organlzation Is a 501(c)(3)

581 {c)(3) Oraanlzalmns Only

al ]

Check box i

Name of organtzation (I Check box if name changed and see instructions ) D
address changed

Employer identification number
{Employees' trust, see instructions )

SCANNED AUG 0 92021

B Exempt under section

501(C§23,)

CHRISTUS SANTA ROSA HEALTH CARE CORPORATION

Print | Number, street, and room or suite no ifaP O box, see instructions

74-1109665

or
Type E
333 N SANTA ROSA STREET

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

SAN ANTONIO, TX 78207

. 408(e) 220(e)
- 408A 530(a)
_ 529(a)

C Book value of all assets

Unrelated business activity code
(See instructions )

621500

t end of
atend ofyear F  Group exemption number (See instructions ) p 0928

| —FSO1 (c) trust

768,835,908. |G Check organization type B | X | 501(c) corporation

| [ 401(a) trust

Other trust

Enter the number of the organization's unrelated trades or businesses P 3
trade or business here PREFERENCE LAB

trade or business, then complete Parts I11-V

Describe the only (or first) unrelated
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 I, complete a Schedule M for each additional

.

I During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlied group?
If "Yes," enter the name and 1dentifying number of the parent corporaton » ATCH 1 (” N\

> [X]ves [_no

J The books are in care of PSTEPHANIE PARKER

1-059005!

Telephone number B> 210-704-2624

Unrelated Trade or Business Income (A) Income (B) Expenses (CyNet /
1a Gross recelpts or sales 899,590. / !
b Less returns and allowances ¢ Balance P»| 1c 899,590. {
Cost of goods sold (Schedule A, line 7), , . . . . 2 661,296. {
3  Gross profit Subtractline2fromineic . , . . Iy ... 3 238,294. 238,294.
4a Capital gain net income (attach Schedule D) , | |, | . . 4a /
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797), 4b /
¢ Capital loss deduction fortrusts , , , , . ... e e e e 4c /
5  Income (loss) from a partnership or an S cormp (attach ) 5 /
6 Rentincome (Schedule C) . . . . . e S ~
7  Unrelated debt-financed income (ScheduleE) , ., ... .| 7 /
8 Interest, annuilies, royalties, and rents from a controlled organization (Schedule F)] 8 /
9 Investment income of a section 501(c)(7), (9), or {17) organization (Schedule G)| 9 /
10  Exploited exempt activity ncome (Schedulel) ., , , . . v
1 Advertising income (Schedule J), , , , .. ... i I -
12  Other income (See instructions, attach scheduM L. 12
13 Total. Combine lines 3 through12. . . . . .2, . .. 13 238,294. 238,294.
Deductions Not Taken Elsewliere (See mstructlons for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income )
14 Compensation of officers, dlrectots‘,/and trust 14
15 Salartes andwages , ., ., , . A . 15
16 Repairs and maintenance /", . . ... . . 16
17 Bad debts, e e e e . 17
18  Interest (attach sch dule) (see instructions), 18
19 Taxesandlicenses ., , , , .. ...... 19
20 Depreciation (gttach Form 4562), , .
21 Less depregtation claimed on Schedule A and elsewhere on return™ s f | 21a 21b
22 Depletion . . .. e e e 22
23 Contribytions to deferred compensation plans . ., . . . . . . . v s 0 v v e o u . . e e e e e e e e 23
24 Employee benefitprograms , , . ... ... e e . e e e e e 24
25 Exc !s exempt expenses (Schedulel), . , . ... ... .. . e e e e 25
26  Exgess readership costs (Schedule J) . .. e e e e e e e e e e e e e e e e 26
27  Ofher deductions (attach schedule) . , . . . . e e e e e 27
28 otal deductions. Add lines 14 through 27, . . . . . e e e e e e e e e e e e e e . .| 28
29 nrelated business taxable income before net operating loss deduction Subtract hne 28 from line 13 | 29 238,294.
30 §Pé&duction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , . . | 30
31 Unrelated business taxable income Subtractline30fromIne29 . . . . . . . . v v v ottt e e e e 31 238,294,

For Paperwork Reduction Act Notice, see instructions.
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019) CHRISTUS SANTA ROSA HEALTH CARE CORPORATION 74-1109665 Page 2
Total Unrelated Business Taxable income

32 /Total Vot unrelaled business laxable income computed from all unrelated trades or businesses (*
instructions) , . . .. .. T 3& 239,391.
33 Amounts pald for disallowed fNGES & & o v v v o 4 4 s o v o o b e vt e e e e e e e ee s .1 3B
34 Chantable contsibutions (see instructions for limtatonrules}) , , . ...... ATCH. 2......... Lt 34 23,839.
35 TJolal unre'ated business taxable income before pre-2018 NOLs and specific deduction. Subtract Ij
34 fromthe sumoftines 32and33 . .. .. ... e e e e g 35 215,552,
36 Deduction for net operatng loss ansing in tax years beginning befare Janvary 1. 2018 (see
instructions) .. ........ S e s e e . P e R
37 Total of unrelated business taxab’e Income before specific deduction. Subtract tine 36 from line 35. . . . . /l .13y 215,552.
38 Specific deduction (Generatly $1,000, but see line 38 INSructions (67 €XCEPUONS) + » o v v o v o v o o o o 4 g’ .13 1,000.
39 Unrelated business taxable Income. Subtract line 38 from line 37 Il fine 38 is greater than line 37,
antes the smaller Of ZBr0 07 N@ 37 o . o o o o o o it o o o e e ot e s s e s s e s s s s e e e s s s s ‘l 39 214,552.
Tax Computation - 1
40 / Organizations Taxable as Corporations. Multiply ine 39 by 21% (0.21), . . . . . . et e et e e e l,) 45, 0%6.
41 Trusts Taxable at Trust Rates. See nslructions for tax computation. Income tax on L
the amount on ine 39 from D Tax rate schedule or D Schedule D (Form 1041), . . ... N AL
42 Proxytax. SE8mSIUCUONS o . o v v v s v 0 b .. . Y oK.
43  Alternalive minmumtax (trustsonly). . o v v 4 v o 4 . . o C s e e et a e s s e e R X |
44 Tax on Noncompliant Facility Income. See imnstruclions . , . ... .. c e e e c e s st e e .| 44
45  Tola) Add lines 42, 43, and 44 to line 40 or 41, whicheverapplies . . . . . . v o v v o v v oo s y] .14 45, 056.
[{\ Tax and Payments ]
46 a/ Foreign tax credit {corporations altach Form 1118; trusts attach Form 1116), . , , , |46a
Other credits (See INSIMUCHONS). . o v v o v ¢ o e o ¢ 0 o o o o s e e e e 46b
€ General business credit Attach Form 3800 (seemnstructions) . . , . . . . . . ... 46c
d Credit for prior year minimum (ax (attach Form 8801 or 8827). . . . . e e e .. .|46d
8 Totalcrodits. Add lines 46athrough 46d . . . . . . . . . . . it i ot i it e st v o e oo s s nnenen . |46e
47 Subtract ine 46e fromlineds, , ., ..., . S T 17 45,056.
48  Other tanas Chack if from D Form 4255 D Form 8611 D Form 8697 D Fom\ 8866 Domer {attach schedute} . | 48
49  Total tax. Add1nes 47 and 48 (SEBINSIUCHONS) o v v v ¢ 4 ¢ o v v v o s o a o o o s o o o a o v o noeos \{ . L 49 45, 056.
S50 2019 net 965 tax liabi'ly paid from Form 965-A or Form 965-B, Part I, column (l&lme"’ ........... . 0
51a Payments' A 2018 overpayment credited 10 2019 . . . . . e e . |51a 28,021
D 2019 esimated tax PaymentS . o « v v « o o 0 0 v s .. e e e b 1b 50,000.
¢ Tax deposited withFormB868, . . . ... ... C e e e e st e e e e ... [ 1€
d Foreign organizations: Tax pa‘d or withheld at source (see instructions) . , . . . . .|91d
e Backup withholding (see instructions) ., . . . . , . St t e e e s e e e 51e
f Credit for small employer health insurance premiums (attach Form8941) , , . , . . ]51§
g Othercredits, adjustments, and payments: Form 2439
Form 4136 Other Total B> | 519
52 Total payments. AddHnes STahroUGR 510 o v v v v v v v o v v b o o s s n s o e o s s me ton oo e 52 78,021.
53 Estimaled tax penally (see instructions). Check iIf Form 2220 s atached. . . . . .. .. . . [ P. 53
54 Tax dua. If ine 52 1s less than the lotal of lines 49, 50, and 53, enteramountowed . . . + o o o » « - & « 54
5 Overpayment. |f line 52 is larger than the total of ines 49, 50, and 53, enler amountoverpaid . « . « « « « .lO) 5¢ 32,965.
/g Enter the amount of fne 55 you want __ Credited to 2020 estimated tax P32, 965. Refunded P | 5¢
Statements Regarding Certain Activities and Other Information (see instructions)

$7 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a hnancial account (bank, secunties, or other) in a foreign country? If “Yes,” the organizalton may have o fie
FnCEN Form 114, Report of Foreign Bank and Financial Accounts f “Yes," enter the name of the foreign country
here X

§8 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a forelgn trust? . ., . . X
If "Yes,” see insteuctions (or other forms the arganization may have to (ile.

59  Enler the amount of tax-exempt interest received or accrued during the tax year b $

Under penalbes of poqury } det)are 1hat | have examned (his relum, g schedules and and to the besl of my knowledge and bebel, 1 o
Sign true, correct, and \p of prep {other (han 1a r) 13 based on ul mlwmnlm ol which preparer has any knowledgs
Here ’ STEPHANIE PARKER . AL- S-Ib)\ }CFO/COO F.?K ::: l:zp::::us:hom’s_—;:;}il
Signature of officer / ~ Dale Title (see instrucions)?(X | Yes No
Print/Type preparers nams Proparers signatura Date Checkl_.l d PTIN
Paid STEPHANIE LEW y 3 04128721 | oyompipes | PO10800112
Preparer [ > ERNST & YOUNG U.S. LLP Firms END> 34-6565596
USe ONY | s agarcss > 2323 VICTORY AVENUE, SUITE 2000, DALLAS, TX 75219 |phonam 214-363-8000
9xz7ﬁ'\ 000 Form 990-T (2019)
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CHRISTUS SANTA ROSA HEALTH CARE CORPORATION

74-1109665

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 Inventory atendof year , , , . . . ... L6

2 Purchases , .. ..... . 2 330,648. 7 Cost of goods sold Subtract line

3 Costoflabor , , .. ..... 3 330,648. 6 from line 5 Enter here and in Part |___

4a Additional section 263A costs Lhne2, . .... e i 661,296.

(attach schedule) , , ., ., .. 4a 8 Do the rules of secton 263A (with respect to | Yes | No
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply |[.__ . “MJ

5 Total. Add lines 1 through 4b . | 5 661,296. tothe organiZation? . . . v v v v v v v e e e e ) X

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

(see nstructions)

1. Description of property

(1)

)

3)

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or income)

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

m

2

3

“)

Total

Total

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

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

(b) Total deductions
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
debt-financed property
1 De t of debt-fi d rt 1l | -
scripton ebt-financed property altocab eptrzs:rt:;ﬁnanced (a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)

(1)
(2)
(3)
)

4 Amount of average § Average adjusted basis

acquisttion debt on or of or allocable to 54 g°“;mdn 7 Gross income reportable BI Allogabl‘etdtled:‘xcmlms

allocable to debt-financed debt-financed property vide column 2 x column 6 (column 6 x total of columns
by column 5 ( ) 3(a) and 3(b
property (attach schedule) (attach schedule) y column (a) and 3(b))
(1) %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part I, ine 7, column (B)
Totals . ..... e e et e e e e et e e e e e e e e e e e e | 4
Total dividends-received deductions included INn COIUMN 8 . . . . v o v v vt v v v v e o e o o e s e e e e s >
f Form 990-T (2019)
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Form 990-T (2019) CHRISTUS SANTA ROSA HEALTH CARE CORPORATION 74-1109665 Page 4
Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controiled Organizations
1 Name of controlled 2 Employer 5§ Part of column 4 that s 6 Deductions directly
organization identification number 3 Netunrelated income | 4. Total of specified | | c1yded in the controling | connected with income
{loss) (see instructions) payments made | organization's gross income In column 5
(1)
(2)
(3)
4)
Nonexempt Controlled Organizations
8 Net unrelated income 9 Total of specified 10 Part of column 9 that s 11 Deductions directly
7 Taxable Income included in the controling connected with Income in
(loss) (see nstructions) payments made organization's gross incame column 10
(1)
(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 |, ine 8, column (A) Part |, hne 8, column (B)
Totals . . . . ......... e e ... e . e... .
Schedule G -Investment Income of a Section 501(c}(7), (9), or (17) Organization (see instructions)
3 Deductions 4 Setasides 5 Total deductions
1 Description of ncome 2 Amount of iIncome directly connected and set-asides (col 3
P (attach schedule) (attach schedule) plus col 4)
()
2 :
3)
“)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, line 9, column (B}
Totals , . ... .. P
Schedule 1-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3. Expenses 7 Excess exempt
2 Gross directly from unrelated trade 5. Gross Income expenses
unrelated or business (column 6 Expenses
connected with from activity that ttributable t (column 6 minus
1 Description of exploited activity business income production of 2 minus column 3) 1s not unreiated attrroutanie to column 5, but not
from trade or unrelated If a gain, compute business income + column 5 more than
business business income cols S through 7 column 4)
&)
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, co! (B) Part i1, line 25
Totals . . . ......... » ]
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1| 6
1N ¢ odical g Gnross 3 Direct garn or {loss) (col § Circulation 6 Readership costs (::o um; but
ame of perodical advertising advertising costs 2 minus col 3) If income costs minus column 5, bu
income a gain, compute not more than
cols 5 through 7 column 4)
) !
(2) |
(3) |
“) i
Totals (carry to Partll, ine (5)) , . B>

Form 990-T (2019)
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)

Form 990-T (2019)

CHRISTUS SANTA ROSA HEALTH CARE CORPORATION

74-1109665

Page 5

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

4. Advertising 7 Excess readership
2. Gross gain or (loss) (col costs (column 6
1. Name of periodical advertising 3 Direct 2 minus col 3) If 5 Circulation 6 Readership minus column 5, but
ncome advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)

]
(2)
(3)
4
Totals from Partl. . . .. .. > f -

Enter here and on Enter here and on . Enter here and

page 1, Part |, page 1, Part I, ,1' N N on page 1,

line 11, col (A) line 11, col (B) v = 7 . . B Part Il, ine 26
Totals, Part Il (ines 1-5) . . . . B .
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of
1 Name 2 Title time devoted to 4 Compensation attributable to
business unrelated business
(1) %
) %
@) %
) %
Total. Enter here and on page 1, Partll, line 14, , . . . ... ... e e e e e e e >
Form 990-T (2019)
JSA
9X2744 1 000
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SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business 2 @ 1 9
06/30 2020

For calendar year 2019 or other tax year beginning 07/01 , 2018, and ending

Department of the Treasury > Go to www.irs.gov/Form990T for instructions and the latest information. S PuE =
Intemmal 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) 5 19(22(%1 0,9'2,,.';2%’,8?,;"8,,?;
Name of the organization Employer identification number
CHRISTUS SANTA ROSA HEALTH CARE CORPORATION 74-1109665

Unrelated Business Activity Code (see instructions)p» 300099
Describe the unrelated trade or busness »OIL & GAS ROYALTIES

m Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 1,060.
b Less returns and allowances ¢ Balance | 1c 1,060.
Cost of goods sold (Schedule A, line 7). . . .. .. .. e 2 ) i
3 Gross profit Subtracthne?2fromine1c . . . . . . . ... 3 1,060. 1,060.
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
b Net gain (loss) (Form 4797, Part |1, line 17) (attach Form 4797). . | 4b
¢ Capital loss deductionfortrusts . . . .. ... ...... 4c
§ Income (loss) from a partnership or an S corporation (attach
statement) . . ... ... .. 0., 5
6 Rentincome(ScheduleC)., . .. .. e e e )
Unrelated debt-financed income (Schedule E), . . . . . .
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . ... ...... v e e 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . ... . e e e e e ]
10  Exploited exempt activity income (Schedulel) , . . . ... 10
11 Advertising iIncome (Schedule J) . . . . ... .. v e 11
12 Other income (See instructions, attach schedute) ., . . . . .| 12
13 Total. Combine lines 3 through 12. . . . . . . . . L. .. 113 1,060. 1,060.

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), . ., . . . . . . . . v+ « o .. e e e e e e .1 14
15 Salaresandwages , .. ....... e e e e e e e 15
16 Repairs and maintenance , , . . . . . e e e e e e e e e e e e e e e e e e s e 16
17 Baddebts, ... .. e e e r 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 instructions), . . . ... .. e e e e e e e e e . e e e e e e e .1 18
19 Taxesandlhcenses . . ... .. .. e e [ e e e e e e C e e e e e e e e 19
20 Depreciation (attach Form4562), , . . . . . . . . ¢« ¢« v o v o . e e e . 20 -
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . , . 21a 21b
22 Depletion. . ... [T e e e e e e e e e e e e e e e e e 22
23 Contributions to deferred compensationplans . « . . « . . . e e s S [ i ]
24  Employee benefit programs . . . . . e e e e e e e e e [ c e e e e e e e .. ] 24
25  Excess exempt expenses (Schedulel) , ., ., .., . ..... e e e e e e e e e e e e e e 25
26  Excess readership costs (Schedule J). . . . . . . e e e e e e e e e e e et e e e s .| 26
27  Other deductions (attach schedule) . ., ... .. e e e e e e e e e e e e e e e e e N Y 14
28  Total deductions. Add hnes 14 through27 . . . .. ... .. ... e e e e e C e e n e e e e e .| 28
29 Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 | 29 1,060.
30 Deduction for net operating loss arising in tax years begmning on or after January 1, 2018 (see |__
mstructions). . . ... ... ... ... e e e e et e e e e e e i e i e e 30
31 Unrelated business taxable income Subtract hine 30 fromine29 . . . . . . N A AT I S AT c .. ] 31 1,060.
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2019
JSA
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SCHEDULE M Unrelated Business Taxable Income from an OMB No 15450047
(Form 990-T) Unrelated Trade or Business 2@ 1 9
06/30 | 2020

For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending

Department of the Treasury > Go to www.irs.gov/Form990T for instructions and the latest information. STTTAYTT ot
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) 58??; ?; 3 '.-Sn.';f-,',’.ﬁﬁ;’&,?'
Name of the organization Employer identification number
CHRISTUS SANTA ROSA HEALTH CARE CORPORATION 74-1109665

Unrelated Business Activity Code (see instructions)p» 722320
Describe the unrelated trade or business p- CAFETERIA CATERING

m Unrelated Trade or Business Income (A) Income (B} Expenses (C) Net
1a Gross receipts or sales 780. ) ’ i
b Less retumns and allowances ¢ Balance P 1¢ 780.
Cost of goods sold (Schedule A, line7), . .. .ATCH 3 | 2 432. |
3 Gross profit Subtract line 2 from line 1c e e 3 348. 348.
4a Capital gain net iIncome (attach Schedule.D) . . . . ... .| 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), . | 4b
Capital loss deduction fortrusts . . . . .. ... e e .| 4c
§ Income (loss) from a partnership or an S corporation (attach
statement) . . . . . c e e e e e e e e e e e 5
6 Rentincome (ScheduleC)., . ... ... e e e e e 6
Unrelated debt-financed income (ScheduleE), . . ., . ...
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) , . . . . e e e e s e e e .1 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . .. .. e e e e e e 9
10 Exploited exempt activity income (Schedulel) . . . .. .. 10
11 Advertising income (ScheduleJ). . . . ... .. ... .1
12 Other income (See instructions, attach schedule) ., . . . . . 12
13  Total Combine ines 3through 12, . . . ... ... ... 13 348. 348.

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 (ScheduleK), . . . . .. . e e e e e e e e e e e e e e 14
15  Salariesandwages . ., ., .. ..... e e e N I L 252.
16 Repars and mantenance , . , . . .. e e e e e e e e e e e s e e e e e e e e s 16
17 Baddebts, . ... ...... e e e e e e e Ve v e e e e e F e e e e e e e 17
18  Interest (attach schedule) (see instructions), , . ., . . e e e e e e e e e e a e e e e e e e 18
19 Taxesandlicenses . . . ... ... e e e e e e e e e e N I T 59.
20 Depreciation (attach Form4562), , . . . .. ... ... e e e e .. 20 s
21 Less depreciation claimed an Schedule A and elsewhereonreturn , . . . . . 21a 21b
22 Depleton. . ....... e e e e e e e e s e e e e e e e et e e e e e s 22
23 Contributions to deferred compensationplans . . . . . . . . . ... e e e C e e e e s e e e s 23
24 Employee benefitprograms . . . . . . . S e e e e e e e et e h e e e st e s n e e e s 24
25 Excess exemptexpenses (Schedulel) , , .. .. .......... e e e e e e e e e e e ... | 25
26  Excess readership costs (Schedule J}. . . + v v v v v v o .. e e e s e n e s e e e e e e e e e e 26
27  Other deductions (attach schedule) . . . . . ... . ... S e e e e e e e e e e e e e e 27
28  Total deductions. Add lines 14 through 27 . . ... ... S e e e e e e e e e e i e e e e e 28 311.
29  Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 29 37.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see | _._._
instructions). . . . ... ... ... ... S e e e e e e s R [, 30
31 Unrelated business taxable income Subtract line 30 fromline29 . . . . . S e v e n s s e e e s s e e e e e 31 37.
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2019
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CHRISTUS SANTA ROSA HEALTH CARE CORPORATION 74-1109665

ATTACHMENT 1

NAME AND FEIN OF PARENT CORPORATION

CHRISTUS HEALTH 76-0590551

ATTACHMENT 1
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CHRISTUS SANTA ROSA HEALTH CARE CORPORATION

ATTACHMENT 2

FORM 9S0T ~ PART IITI LINE 34 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME
UNRELATED TRADE OR BUSINESS INCOME (SCHEDULES M)
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION
LESS: DEDUCTIONS W/O CHARITABLE CONTRIBUTIONS & DPAD
DED W/O CHARITABLE CONTRIBUTIONS & DPAD (SCH M)

CHARITABLE CONTRIBUTION LIMITATION (10%)
CHARITABLE CONTRIBUTION

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOQVE TWO)

89263P 1779 vV 19-7.7F

CHRISTUS

238,294,
1,408.
0.

0.
1,311.

* 10%
23,839.

23,839.

23,839.
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CHRISTUS SANTA ROSA HEALTH CARE CORPORATION 74-1109665

ATTACHMENT 3

CAFETERIA CATERING

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

1 INVENTORY AT BEGINNING OF YEAR
2 PURCHASES ...t iiiit it intiiannnn. 432.
3 COST OF LABOR . ... i iiiiiinnnnn.
4A ADDITIONAL SECTION 263A COSTS
B OTHER COSTS .. ..ttt ittt enns
5 TOTAL. ADD LINES 1 THROUGH 4B .... 432.

6 INVENTORY AT END OF YEAR .. ...ttt iii i iinennnennnn
7 COST OF GOODS SOLD.

(SUBTRACT LINE 6 FROM LINE 5) ......c.iiiiitiinnons 432.
8 DO THE RULES OF SECTION 263A (WITH RESPECT TO YES NO
PROPERTY PRODUCED OR ACQUIRED FOR RESALE) X

APPLY TO THE ORGANIZATION?

: ATTACHMENT 3
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Christus Santa Rosa Health Care Corporation

EIN: 76-0591590
6/30/2020
FORM 990-T

CHARITABLE CONTRIBUTION CARRYFORWARD SCHEDULE

AMOUNT

GENERATED AMOUNT UTILIZED IN UTILIZED IN AMOUNT CONVERTED
YEAR ENDED GENERATED PRIORYEARS  CURRENT YEAR EXPIRED TO NOL*  CARRYFORWARD
6/30/2016 29,642,311 3,096.00 - - 29,639,215
6/30/2017 23,192,131 5,869.00 - - - 23,186,262
6/30/2018 20,081,553 32,112.00 - - - 20,049,441
6/30/2019 25,984,208 39,136.00 - - - 25,945,072
6/30/2020 1,262,400 - 23,839 - - 1,238,561

TOTAL 100,162,603 80,213 23,839 - 100,058,551

* Chantable contributions converted to NOL under Section 170(d}(2)(B})(u)




