SCANNED AUG 0 2 2021

e

Exempt Organization Business Income Tax Return

Form 990 -T

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning

2939319100313 1

(and proxy tax under section 6033(e))
07/01 | 2019, and ending

06/

,202 0,

OMB No 1545-0047

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

P Go to www.irs.gov/Form990T for instructions and the

Open to Public Inspection for
501(c}(3) Organizations Oni

latest information.

A Check box if

address changed

B Exempt under section

X [501(C@3 )
408(e) 220(e)
408A 530(a)
529(a)

C Book value of all assets
at end of year

179,097,861.

Print
or
Type

CHRISTUS HEALTH ARK-LA-TEX

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

D Employer identification number
(Employees’ trust, see instructions )

Number, street, and room or suite no If a P O box, see instructions

2600 ST. MICHAEL DRIVE

75-2796815

E Unrelated business activity code
{See instructions )

City or town, state or province, country, and ZIP or foreign postal code
TEXARKANA, TX 75503

446110

F  Group exemption number (See instructions ) p» 0928

G __Check organization type P> ] X | 501(c) corporation |

| 501(c) trust

l l 401(a) trust I Other trust

H Enter the number of the organization's unrelated trades or businesses P 3

trade or business here p

ATCH 1

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 ll, 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 ¢ ntrolled group?

If "Yes,” enter the name and identifying number of the parent corporation » ATCH 2

...... Yes I_JNO

0\ Te- 09“05 [

The books are in care of PFRED BRANTLEY

Telephone number B 903-614-2810

m Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 2,357,073. /i-
b Less rewmns and aliuwaiices ¢ Baance P ¢ 2,357,073, |- s T i ‘"1":.‘
2 Cost of goods sold (Schedule A, line?7), , . .., ... .. . 2 2,203,396. | "o = /‘/‘:J")D 3o e~y
3 Gross profit Subtractline2 fromlinetc . . . . . ... .. 3 153,677. - 153,677.
4a Capital gain net income (attach Schedule D) , , . . . . 4a i /
Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), . | 4b A/
¢ Capital loss deduction fortrusts , . . . . ... .. . .| 4c /
5 Income (loss) from a parinership or an S corporation (attach statement), , , , 5 /
6 Rentincome (ScheduleC), . . ... ........... 6 /
7  Unrelated debt-financed income (Schedule E) , . . .. . . 7 //
8 Interest, annuities, royallies, and rents from a controlled organization (Schedule F)//B/
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedy!d G) | 9
10  Exploited exempt activity income (Schedule 1) / .| 10
11 Advertising income (Schedule J), . ., . .. / R R k|
12 Other iIncome (See instructions, attach scheddle) , , , ., . .1 12
13 Total. Combine lines 3 through 12, . / ........ 13 153,67 153,677.
Deductions Not Taken Elsewhere (See ifistru tIO'ﬁiJOTx[_ImltatEﬁ']S onideductions.) (Deductions must be directly
connected with the unr9 ated business mcarryej_\f————'"“—ﬁ,%
14  Compensation of officers, dire: tors, and trustees (Schedule) Q e e e e e e e 14
15 Salariesandwages . . ../ . ... ... . S—) MAY 2 § 2021 ) 15 418, 660.
16 Repars and maintenance/, , . ... ... . 16
17 Baddedts, ,.,.. /7. ......... . 17
18  Interest (attach scheélJIe) (see nstructions), , , 18
19 Taxesandlicenses . . . . . . . . ..., 19 5,443.
20 Depreciation yf/ach Form4562), . ., ... ... .
21 Less deprecjation claimed on Schedule A and elsewhere on return 21b 389.
22 22
23 23
24 24 25,678.
25 25
26 26
27 27 -146,196.
28 / Total deductions. Add ines 14 through 27, . . . . . 0 v v v e e e e . 28 303,974.
29/ Unrelated business taxable income before net operating loss deduchon Subtract Iine 28 from line 13 29 -150,297.
3 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) . . . | 30
1 Unrelated business taxable income Subtractine30fromhne29 . . . . . . . . v v v vt iyt e e .. 31 -150,297.

For Paperwork Reduction Act Notice, see instructions.

JSA
9X2740 1 000
88666P 17@
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Form 990-T (2019) CHRISTUS HEALTH ARK-LA-TEX 75-2796815 Pege 2

Total Unrelated Business Taxable Income

otal lof unrelated business taxable ncome computed from all unrelated trades or businesses (|
INSLrUCoNS) & .« v v e f e e a0 e . e e e e ettt e e e i e e Tﬁ 32 214,281.
33 Amountspaidfordisallowedfringes . . . . . . v v v bttt e et e et e e R I &
34 Chantable contnbutions (see instructions for imitatonrules) . . . . .., .. .. .... . N i L.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deducnon Subtract I
34 fromthe sumoffines32and33 .. ... .. e e e e e e e e 9 35 214,281.
36 Deduction for net operating loss arnising In tax years beginning before Januarv 1, 2018 ¢
1Ty LT 2 T-) 1 ....-.~--..-..srpﬂs 214,281.
37 Total of unrelated business taxable income before specific deduction Subtractiine 36 fromtne35, . . ... ... .| 37
38  Specific deduction (Generally $1,000, but see kne 38 instructions for exceptions) . . v . . o . . .. . ... 7.1 38 1,000.
39 Unrelated business taxable Income. Subtract line 38 from lne 37 |If ne 38 i1s greater than hne 37, ¥
enter the smaller of zeroorhne37 . . . . . . . . e . ... et s p s e e e e s o . . 39 0.
Tax Computation
40 Organizations Taxable as Corporations. Multiply ine 39 by 21% (021). . . . . . e e e e s et e > 40
41 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on |-,
the amount on line 39 from' E] Tax rate schedule or I:I ScheduleD (Form1041), . . ... ...... > 41
42 Proxytax.SeemnstruclianS . . . .t v . Ll ke e e e e e e e e e e e e e e e e e e {42
43 Alternative minmum tax (trusts only). . . . . . v L i i e e e e e e e e e e e e e e .. 43
44 Tax on Noncompliant Facility Income. Seenstructons . . . ., .. ...... S, 44
45  Total Add lines 42, 43, and 44 to ine 40 or 41, whicheverapples . . . . . . . . .. . st e e e e ... .146
mnx and Payments
464 Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), . . . . [46a )

b Othercredits(Seemnstruchons). . . . . « ¢ v o o o v v v s v v 0 s e v . e .. .146b

¢ General business credit Attach Form 3800 (see instructions) . . . , ., . . v oo - |46¢€ |,

d Credit for prior year mimimum tax (attach Form 88010r8827). . . . , . . . [d . |464d 26,594 . _l_

@ Total crodits. Add lines 46a through 46d . . . . . . . ey < {,Q age 26,594 .
47 SubtractlinedbefrominedS. . . . . . . .. .. .. e e e e e e e e e e | ey -26,594.
48  Othertaxes Check if from [___j Form 4255 [:, Form 8611 D Form 8697 I:] Form 8866 Domer (anach schedule 48
49 Totaltax. Add ines 47 and 48 (SEE INSWUCHONS) & + « « v v o o o v v o o n o v .. q 49 -26,594.
50 2019 net 965 tax hability paid from Form 965-A or Form 865-B, Partll, column (k) Ine3. . . . « . . « . « « . 50
§1a Payments A 2018 overpayment credited 102019 , . . . . R 1L/ S | 1P 19, 263

b 2019 estmatedtaxpayments , ., . . v . v v v b b v e a0 .. uu .|81b 30,000.

¢ TaxdeposttedwithForm8868. . . ... ............0¢v0.0.....|51c

d Foreign organizations: Tax paid or withheld at source (see instructions) ., . . . . . . |51d

@ Backup withholding (seeinstructions) . . . . ... ....... e e e e e e S51e

f Credit for small employer health insurance premiums (attach Form8941) , , . . . . | 51f -

g Other credits, adjustments, and payments E Form 2439

Form 4136 Other Total 519 e
52 Total payments. Ad INes 513 through 510 . v v v v v v v v v v e o e o e e e m oo vt oo sa e .| B2 49,263.
53 Estimated tax penalty (see instructions) Check f Form 2220 s aftached. . . . .. .. ... . e e e PD 83
54 Tax due. If ine 52 s less than the total of lines 49, 50, and 53, enteramountowed . . . . . . ... ... ... 54
Overpayment If hne 52 1s larger than the total of ines 49, 50, and 53, enter amount overpaid . . . . . 0. b §5 75,857,
Enter the amount of line 55 you want  Credited to 2020 estimated tax »25,857. Refunded » {6 50,000.

Statements Regarding Certain Activities and Other Information (see instructions) _

§7 At any tme 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, secunties, or other) in a foreign country? If “Yes," the organization may have to file o
FInCEN Form 114, Report of Foregn Bank and Financial Accounts If “Yes” enter the name of the foreign country I L
here X

58 During the tax year, did the organization receive a distribution 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. . a

59  Enter the amount of tax-exempt interest received or accrued during the tax year B> $ ‘- ‘

Unde: penaltes of penury, | dedare that | have examined this return, includ hedules and and to the best of my knowledge and belef, it s

Sign trua, correct, and complete Decl umol, P (other than taxpay ,lsbassdonaIlmlormaﬂmo(whncnpmpare(hasanylmoMsdue

Here }M. GLEN BOLES

5=

Date

Signature of officer

’ May the IRS discuss this retum
0-2 VICE PRESIDENT/CFO ith the preparer shown below

Tdle (see instructions)?( X | ves I lNo

Paid

Use Only

PTIN
P01080011

Print/Type preparer's name Preparer's signgture Date Checku if
STEPHANIE F LEW %&1) 04/28/21 selt-employed
Preparer = U FRNST & YOUNG U.S. LLP Frms END 34-6565596

Fim's address p» 2323 VICTORY AVENUE, SUITE 2000, DALLAS, TX 75219 |pnoneno. 214-969-8000

JSA
8X2741 1000

88666P 1779 V 19-8.1F CHRISTUS
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CHRISTUS HEALTH ARK-LA-TEX

4

75-2796815

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 atendofyear , , , . . . 6
2 Purchases , ,........ 2 2,203,396. | 7 Cost of goods sold. Subtract e
3 Costoffabor , ,.......|3 6 from line 5 Enter here and in Part |_ ___
4a Additional section 263A costs Lhne2, . . . . ... .. ... LT 2,203,396.
(attach schedule) , . . .. .. 4a 8 Do the rules of section 263A (wtth respect to | Yes | No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply . | ]
5§ Total. Add Iines 1 through 4b . | 5 "2,203,396. totheorgamization? , , , . ..., .. ... ... . X

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

(see instructions)

4. Description of property

(1)

(2)

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 is based on profit or income)

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

)

2)

3)

“)

Total

Total

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

here and on page 1, Part |, ine 6,'column (A). . . . .

>

(b) Total deductions
Enter here and on page 1,
Part |, hne 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 rt
41 Descnption of debt-financed property allocable to debt-financed e na property
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)

m
(2)
(3)
4)

4 Amount of average 5 Average adjusted basis

acquisition debt on or of or allocable to (: (?Olzmdn 7 Gross Income reportable BI Allogabletd?d$ct«?ns

allocable to debt-financed debt-financed property b ';" e 5 (column 2 x column 6) (co """; X tol 33‘; columns
property (attach schedule) (attach schedule) y column (a) and 3(b))
4))] %
(2) %
3) %
“) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part (, ine 7, column (B)
Totals . . ........ e e e e e e e e e e e e e e, >
Total dividends-received deductions includedincolumn 8 . . . . . . . . . . e i e e e e e e e e . . . »
Form 990-T (2019)

JSA
9X2742 1000

88666P 1779 vV 19-8.1F CHRISTUS PAGE 3
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)
Form 990-T (2019)

CHRISTUS HEALTH ARK-LA-TEX

75-2796815

Page 4

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

1

1. Name of controlled
organization

E

2 Employer
identification number

xempt Controlled Organizations
3. Net unrelated income 4 Total of specified
(loss) (see instructions) payments

5 Part of column 4 thatis
included n the controlling

made | organization’s gross income

6 Deductions directly
connected with Income
in column 5

M

2)

3)

“

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated Income
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 thatis
included in the controliing

11 Deductions directly
connected with income in

organization's gross income column 10
1)
(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)
TOtAIS o o i i i i e e e e e e e e e e e e e e e e e e e e eeaees . >

Schedule G —Investment Income of a Section 501(c

)7), (9), or (17.) 6;'ganization (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, T o aew T . ' «| Enter here and on page 1,
Part |, Ine 9, column (A) Part |, ine 9, column (B)
Totals . . ..... A
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3 Expenses 7 Excess exempt
2 G'russd directly ft;?'g ur:\relate:o'lll;érlrt‘i: § Gross income 6 Expenses expenses
unrelate connected with usiness ( from activity that P (column 6 minus
1 Description of exploited actvity business income production of 2 minus column 3) 1s not unrelated attnbutable 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)
“4)
Enter here and on Enter here and on Enter here and
page 1, Pant |, page 1, Part |, on page 1,
line 10, co! (A) hine 10, col (B) Part Il, line 25
Totals . . . ......... >
Schedule J- Advertising Income (see instructions)
FET44ll Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1 Name of berodicat : Gr:"s: 3 Direct gain or (foss) {cal 5 Circulation 6 Readership costs (::°'”'“;' i ‘
ot periodica advertising advertising costs 2 minus col 3) if income costs frinus column 5, bu
income a gain, compute not more than
cols 5 through 7 column 4)
M i
(2) !
) :
) i
Totals (carry to Part I, ine (5)) , . D>
Form 990-T (2019)
JSA
9X%2743 1 000
88666P 1779 Vv 19-8.1F CHRISTUS PAGE 4
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Form 990-T (2019)

CHRISTUS HEALTH ARK-LA-TEX

75-2796815

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
2 Gross gain or (loss) (col costs (column 6
1 Name of penodical advertising " 3nD|rect \ 2 minus col 3) If § Circulation 8 Riz:tesmh'p minus column 5, but
Income advertising costs a gain, compute Income not more than
cols 5 through 7 column 4)

M
€]
3
“@
Totals fromPartl, . . . . . . >

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, col (B) Part Il, ine 26
Totals, Partll (lines 1-5), . . .
Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)

3 Percent of
1 Name 2 Titte time devoted to 4 Compensation attnbutable to
business unrelated business
W] %
) %
(3 %
4) %
Total Enter here andonpage 1, Partll,lne14, ., . . . . ... ... ... e e e e e e .. »
Form 990-T (2019)
JSA
9X2744 1 000
88666P 1779 V 19-8.1F CHRISTUS PAGE 5




'

SCHEDULE M Unrelated Business Taxable Income from an
(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending 06/30 , 20 20

OMB No 1545-0047

2019

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) cs) f}'é)'(‘éfc‘i?g"iﬁﬂi‘.’.ﬁﬁ‘é"a.!?;
Name of the orgamization Employer identification number
CHRISTUS HEALTH ARK-LA-TEX 75-2796815
Unrelated Business Activity Code (see instructions)» 621500
Describe the unrelated trade or business » CHRISTUS ST MICHAEL REFERENCE LAB
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 2,193, 950. !
b Less returns and allowances 1,879,872. c Balan~= B 1¢ 314,078. . {
2 Cost of goods sold (Schedule A, Ine 7). . . . . ATCH, 4. | 2 19,383. !
3 Gross profit Subtractline2 fromlneic . . ... . . R 294,695. 294,695.
4a Capital gain net income (attach ScheduleD) . . . . ... . 4a
Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797). . | 4b
Capital loss deduction fortrusts ., . . . . ... ...... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . .. ........ P 5
6 Rentincome (ScheduleC). . . ..., .. G e e e e e 6
7  Unrelated debt-financed income (ScheduleE), . . ... .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . . . . . e e e v .| 8
9 Investment income of a section 501(c)(7), (8), or (17)
organization (ScheduleG) . . . ... ... .. ...... 9
10  Exploited exempt activity income (Schedulel) . . . ... . 10
11 Advertising income (Schedule J), ., . . .. ... el el M
12  Other income (See nstructions, attach schedule) . . , . . . | 12
13  Total. Combine ines 3through12. , . . . . . . .. .. .]13 294,695. 294,695.
Deductions Not Taken Eisewhere (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 .. 14
15 Salanes andwages ., . . . . . 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 . 15 51,316.
16 Reparsandmantenance . . . ... ....... e e e e e e e e 16
17 Baddebts, . ... ............. e e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (see instructions), ., . ., . . ... .. e e e e e e e e e e e e e e e e 18
19 Taxesandhcenses . . . . « ¢« v v v 4 . e e e e e e e e e e e e e e e e 19
20 Depreciation (attach Form 4562), ., . . . . . e e 20 672.(
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . ., . 21a 21b 672.
22 Depletion, . . .. e e e e e e e e e e e s e e e e e e e e e e e C e e e e .22
23  Contributions to deferred compensationplans . . . . . . C e e e s e e e e e C e e e e e 23
24 Employee benefitprograms . . . . . . . . . . e e e e e e e v e e e e e e e e e 24 2,917.
25  Excess exempt expenses (Schedulel) , . ... ... .. 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 et e e s e e 26
27  Other deductions (attach schedule) . . . . . e e e e e e e e e e e e e e e e e ATCH 5. 27 4,434.
28 Total deductions. Add lines 14 through27 . . . ... ... Ve e e e e e e e e e e C e e e 28 59,339.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 235,356.
30 Deduction for net operating loss arnising In tax years beginning on or after January 1, 2018 (see | __ . 21,075.
INStructions), . . .« ¢ v . 4 s i e e e C e e e TS ... . 30
31 Unrelated business taxable income Subtract ine 30 fromhne29 . . . . . . I I T 214,281.

For Paperwork Reduction Act Notice, see instructions

JSA

9X2745 1 000

88666P 1779 V 19-8.1F CHRISTUS

Schedule M {Form 990-T) 2019
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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

For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending 06/30 , 20 20 .

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

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) 5 f('t‘:)(%z 3,9;:"353',’(2?,‘;"6,:?!'
Name of the organization Employer identification number
CHRISTUS HEALTH ARK-LA-TEX 75-2796815

Unrelated Business Activity Code (see nstructions)» 713940
Describe the unrelated trade or business > ATLANTA AND AMH HEALTH AND FITNESS CENTERS

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 473,774.
b Less returns ana alowances C Balance | 1c 473,774. ~ ar - ~ e Y
2 Cost of goods sold (Schedule A, Ine 7). . . . o . . . ... 2 i
Gross profit Subtract ine 2 fromlnetc . . . . . . . . ..l 3 473,774. 473,774.
4a Capital gain net income (attach ScheduleD) . . . . ... .| 4a
b Net gain (loss) (Form 4797, Part II, ne 17) (attach Form 4797), . | 4b
¢ Capital loss deductionfortrusts , . . . .. ... ..... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . ., .. ........... e e e e 5
6 Rentincome (ScheduleC). . .. ... . e e e e e e 6
7  Unrelated debt-financed income (ScheduleE), . . ... .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . ... .......... .8
9 Investment income of a section 501(c}(7), (9), or (17)
organmization (ScheduleG) . . ... .. e e e e e e 9
10  Exploited exempt activity income (Schedulel) . . . . ... 10
11 Advertising income (Schedule J), ., . . . ... .. ... L1
12  Other income (See instructions, attach schedule) . . . . . .12
13  Total Combinelines 3through12, . . . . .. .. .... 13 473,774. 473,774.

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 v v v o v o o e e e e e e i 14

15  Salanesandwages , , ., ... .. e e e e 15 491,557.

16 Reparsandmaintenance . . . . ... ... ... oueuuvunenn e e e e e e e e e e e e 16

17 Baddebts, . . ................ e e e e e e e e e e e e et e e e e e e . a7

18  Interest (attach schedule) (see instructions), . . , , , . ... ... e e e e e e e et e e e e 18

19 TaxesandliCenses . . « v ¢« v v v ¢ v s 0 o o & e v e e e s e e e e e e e C e e e e e e e 19

20  Depreciation (attach Form4562), , ., ., .. ... P, . 20 .

21 Less depreciation claimed on Schedule A and elsewhere onreturn , , , ., . . 21a 21b

22 Depletion, . .. .. e e e e e s e e e e e Ch e e e r e e e e e e s e e e e s | 22

23  Contributions to deferred compensationplans . . . . . . . . . C e e e e e s e C e e e e s e e s | 23

24 Employee benefitprograms . . . . . . .. .. .. e e e e e e e e e e e 24 33,668.

25  Excess exempt expenses (Schedulel) ., . ., .. ... .. e e e e e e e e e e 25

26  Excess readershipcosts (Schedule d). . « + v v v v v v v v w0 . G et e r e e e e C e e e e e 26

27  Other deductions (attach schedule) . . . . . . . v v v o v v v e e e e e e e e ATCH.6 | 27 160,780.

28  Total deductions. Add lines 14 through 27 . . . . . . . v v v .. e e e e e e e e e e 28 686,005.

29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from Ine 13 | 29 -212,231.

30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see | __ _
INSITUCHONS), . & . v v v v v et s et e v o e s e n ons e v e e w s e e e e e vev .. 30

31 Unrelated business taxable income Subtractine 30 fromhNe29 . . v v v v v v v i v e e e e e e e e . 31 -212,231.

For Paperwork Reduction Act Notice, see Instructions Schedule M (Form 990-T) 2019

JSA
9X2745 1 000
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Christus Health Ark-La-Tex

EIN: 75-2796815

6/30/2020
FORM 990-T

CHARITABLE CONTRIBUTION CARRYFORWARD SCHEDULE

GENERATED
YEAR ENDED

6/30/2016
6/30/2017
6/30/2018
6/30/2019
6/30/2020
TOTAL

AMOUNT
AMOUNT  UTILIZED IN UTILIZED IN AMOUNT  CONVERTED
GENERATED  PRIORYEAR  CURRENT YEAR  EXPIRED TONOL*  CARRYFORWARD
6,719,362 7,129 6,712,233
2,890,911 2,890,911
3,206,462 3,206,462
3,193,916 - - 21,075 3,193,916
1,963,118 - - 23,436 1,939,682
5,157,034 - - 44,511 5,201,545

* Charitable contributions converted to NOL under Section 170(d)(2)(B)(ii)



o 4562

Department of the Treasury
Intemal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

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

OMB No 1545-0172

2019

Attachment
SequenceNo 179

Name(s) shown on return

CHRISTUS HEALTH ARK-LA-TEX CHRISTUS ST MICHAEL REFERENCE LAB

Business or activity to which this form relates

Identifying number
75-2796815

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

1 Maximum amount (seeinstructions), | ., , . . e e e e e e e e e e e e e e e 1 1,020,000.00
2 Total cost of section 179 property placed in service (see instructions), | . . . ., . ... FE I ]
3 Threshold cost of section 179 property before reduction in limitation (see instructions) , , . . . . . e 3 2,550,000.00
4 Reduction in limitation Subtract ine 3 from line 2 If zero or less, enter-0- |, . . ., ., . . e e e e e 4
A ANt e A S P I 1,020,000.00
6 (a) Description of property {b) Cost (business use only) (c) Elected cost i
{
.
7 Listed property Enter the amount fromtine29, , . . . e e e e .. 7 I .._..i
8 Total elected cost of section 179 property Add amounts in column (c),nes6and?7 _, _ , ., .. . e e e e . B
9 Tentative deduction Enter the smallerof ine 5orlne8 , , , | . . e e . R, . e e e e . 9
10 Carryover of disallowed deduction from ine 13 of your 2018 Form 4562 | | ., . . . . . . . v v v v v v v v e v un 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or line 5 See instructions |, | 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than line 11 , , 12

13 Carryover of disallowed deduction to 2020 Add lines 9 and 10, lessline 12 . , , P I 13 I

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

Special Depreciation Allowance and Other Depreciation (Don't include listed property See instructions.)

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

during the tax year Seenstructions, , . .., ... .... e e e 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 15
16 Other depreciation (including ACRS) , ., . . . . . . . . . . . ' i\t e e et e e e e e e 16 672.00
WACRS Depreciation (Don’t include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 17 I

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basts for depreciation | (d) Recovery
{a) Classification of property placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ T7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/IL
h Residential rental 27 5 yrs MM S/L
property 27 5yrs 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 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
Y Summary (See mstructions )
21 Listed property Enter amount from line 28 e e e e e e e e e e Lo
22 Total Add amounts from line 12, lines 14 through 17, Iines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations - see instructions, ., . . . . .. . .| 22 672.00
23 For assets shown above and placed in service during the current year, enter the ;
portion of the basis attributable to section 263Acosts | , , . . . e e e ..l 23 ¢
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)

JSA
9W8656 1 000




s

Form 4562 (2019)
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.

Page 2

certain other vehicles,

certain aircraft,

and property used for

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

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

Yes [X [ No [24b If "Yes," is the evidence written?

YesD No

Type of (rao) erty (list Dat (bl) d Bus(':)eSSI (d) Basis '°’(dee)p’e°'a"°" o M (?\) d/ D o t Elected i:a)cnon 179
ypvemglespﬁrst) ”a1 gé’r:gg m;/:rsér:ne‘ra\; :se Cost or other basis (bus'":::/t"’r‘“l’;)s"“""' RS:%ZW Co:\:e:uon gggi?:;:n cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use See Iinstructions , , ., .. ... .. 25
26 Property used more than 50% in a qualified business use*
%
%
%
27 Property used 50% or less in a qualified business use
% SIL -
% SiL -
% SIL -
28 Add amounts in column (h), lines 25 through 27 Enter here and online 21, page 1, . ... ... .. 28

29

Add amounts in column (1), line 26 Enter here and on line 7, page 1

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
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

If you provided vehicles

30

31
32

33

34

35

36

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

Total commuting miles driven during the year .
Total other personal (noncommuting)
miesdriven . ..., L ..
Total miles driven during the year Add
lines 30 through32 ., ., , .. .........
Was the vehicle avallable for personal
use during off-dutyhours?. , . . ........
Was the vehicle used prmarily by a more
than 5% owner or related person?, . . ... ..
Is another vehicle avallable for personal

(a)

Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

(d)
Vehicle 4

(e)

Vehicle 5

)

Vehicie &

Yes

No

Yes Yes No Yes No

Yes

No

Yes No

more than 5% owners or related persons See Instructions.

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, inciuding commuting, by Yes No
YOUr BMPIOYBES? | | . . L e e e e e e e e e e
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 |
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retan the information recewved?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructons |
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles
Amortization
(b) (©
DeSCrIpl(I:I?I of costs Date z:;ol:;zalxon Amomza(:l)e amount Code(:Lctlon Ar:::‘l’zag?n Amomzatlo(r?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 2018 taxyear, . . . . ... ... ... .. .. ... 43
44 Total. Add amounts In column (f) See the instructions for wheretoreport | . . . . . .. ......... 44

JSA

9X2310 2 000

Form 4562 (2019)



s 4562

Department of the Treasury
Intemal Revenue Service  (99)

Depreciation and Amortization
{Including Information on Listed Property)

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

OMB No 1545-0172

2019

Attachment
Sequence No 179

Name(s) shown on return

Business or activity to which this form relates

ldentifylng number

CHRISTUS HEALTH ARK-LA-TEX CHRISTUS ST. MICHAEL HEALTH CARE | 75-27396815
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions), . . . ... ... e e e e e e e e e e e e e e 1 1,020,000.00
2 Total cost of section 179 property placed in service (see instructions), |, , , . . A e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) | . . . . e 3 2,550,000.00
4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- | | | e . e e e e e e e 4
S Deparalen, 2t meimiaon e e o e e o e e S s e et PPN . 5 1,020,000.00
6 (a) Description of property (b) Cost (business use only) {c) Elected cost ;
t
L)
7 Listed property Enter the amountfromtine29, , . ., . . .. e e e e e . 7 e __J
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 _____________ . 8
9 Tentative deduction Enter the smallerof ine5orlne8 , , , ., ., .. .. 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 v v . .. 10
11 Business income himitation Enter the smalier of business income (not less than zero) or line 5 See instructions | | 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more thaniine 11 . , , . . ... ... .. 12
13 Carryover of disallowed deduction to 2020 Add lines 9 and 10,lessline12 . , . P I 13 I :

Note. Don't use Part Il or Part Il 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, . . . ., . . .. .. ¢ ¢ v v o . e e e e e s e e e ee .. 14
15 Property subject to section 168(f)(1)electon , . . . . ... ... .. e e e e e e e e e e ... |15
16 Other depreciation (INCIUdNGACRS) . . . . . . .t it v i o i v v v e u e s e e ne e e ees 16 389.00
MACRS Depreciation (Don't include histed property See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before2019, , ., . . ... .. ... P I 1 4 I
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 N f

Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation | (4) Recovery
(a) Classification of property placed in (business/investment use (e) Convention | (f) Method [ (g) Depreciation deduction
service only - see Instructions) period
19a 3-year property
b S5-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 5yrs 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 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
MM Summary (See mstructions )
21 Listed property Enter amountfromiine28 , . . . . . . ... i ue e e e c L2
22 Total. Add amounts from line 12, lines 14 through 17, hnes 18 and 20 in column (g), and hne 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations - see instructions. . . . . . . .| 22 389.00
23 For assets shown above and placed In service during the current year, enter the

portion of the basis attributable to section 263Acosts | | . . . . .. .. .. ... ... 23

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

Form 4562 (2019)



Form 4562 (2049) Page 2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
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

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

24a Do you have evidence to support the business/investment use claimed? Yes m No | 24b If "Yes," 1s the evidence written? Yes L_l No
Type of (::) erty (st Dat (b|) d B”s(':LSS/ (d) Basis '°’(dee)p'°°'a"°“ R ® M t:) q/ D (r::)lanon Elected iie)cllon 179
ypvehlcplespﬁrsl) :1 25322 In;:rsé:‘n?a“g:se Cost or other basis (bUSln:sses/'l;:‘\II;)s‘ment S:?.;Zry Cor?ver?tlon gg(;?:ctxon 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. See instructions , , , .. ... .. 25
26 Property used more than 50% in a qualified business use
%
%
D/O
27 Property used 50% or less in a qualified business use
% SIL -
% SiL -
Y| S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and online 21, page1, . ... .. ... 28
29 Add amounts in column (1), ine 26 Enterhere andonline 7, page 1. . . . . . . . v i v v v v o i et i 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} U]

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 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)

miesdniven . .. ... L. L ...,
33 Total miles driven during the year Add

lnes 30 through32 . . . .. .......... 0 0 0 0 0 0

34 Was the vehicle availlable for personal | Yes | No [ Yes | No [Yes | No | Yes | No | Yes | No | Yes [ No
use during off-dutyhours?. . . ... ......
35 Was the vehicle used primanly by a more
than 5% owner or related person?, . . .. ...
36 Is another vehicle availlable 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 L i e e e e e e e e e e e e e e e e e e
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
39 Do you treat all use of vehicles by employees as personaluse? ...,
40 Do you provide more than five vehicles to your employees, obtamn information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles
Amortization
(@) Date ar$1t:))mzanon ) (@ Amor(:lauon M
Description of costs begins Amortizable amount Code section period or Amortization 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 where to report L L. 44
JSA Form 4562 (2019)

9X2310 2 000



Credit for Prior Year Minimum Tax - Corporations

7 8827

OMB No 1545-0123
(Rev May 2020) P Attach to the corporation's tax return.
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form8827 for the latest information. 2@ 1 9
Name Employer identification number

CHRISTUS HEALTH ARK-LA-TEX 75-2796815
1  Minimum tax credit carryforward from 2018 Enter the amount from line 9 of the 2018 Form 8827 , | 1 26,594.00
2 Enter the corporation's 2019 regular income tax hiability minus allowable tax credits (see instructions)| 2 0
3 Enter the refundable mimimum tax credit (see nstructions) , . . . .. . .. .. ... ... ... ... 3 26,594.00
4 ADAINES 28Nd3 | . . 4 26,594.00
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 | | . . . . . . . L L L e s e e e e e 5a 26,594.00

b Current year minimum tax credit. Enter the smaller of line 1 or line 2 here and on Form 1120,
Schedule J, Part |, ine 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,gotohne 5c Otherwise, skipline 5¢c, | | .. . .. .. .. .. . . . e 5b 0
¢ 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, line 20c (or the applicable iine of your return) _ . . . . . 5c 26,594.00

6 Minimum tax credit carryforward. Subtract line 5a from line 1 Keep arecord of this amount to carry

forward and use in future years

Instructions

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
refundable credit amount equal to 50%
(100% for tax years beginning in 2019)
of the excess minimum tax credit over
the corporation's regular tax habilty
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

Purpose of Form

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 hability, 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 |, ines
5a through 5c¢, from the amount on
Schedule J, Part |, line 2)

Line 3

The miimum tax credit hmitation 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 avallable
minimum tax credits in excess of the
2019 regular tax hability 1s refundable
for 2019 If the corporation made the
election under section 53(e)(5) no
refundable credit 1s allowed for 2019

If applicable, complete the
Worksheet for Calculating the
Refundable Mimimum 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

Form 8827 (Rev 5-2020)




CHRISTUS HEALTH ARK-LA-TEX 75-2796815

ATTACHMENT 1

ORGANIZATION'S FIRST UNRELATED TRADE OR BUSINESS ACTIVITY

CHRISTUS ST. MICHAEL HEALTH CARE CENTER AND GLENWOOD PHARMACIES

ATTACHMENT 1
BB86o66P 1779 V 19-8.1F CHRISTUS PAGE 8



CHRiSTUS HEALTH ARK-LA-TEX 75-2796815

ATTACHMENT 2

NAME AND FEIN OF PARENT CORPORATION

CHRISTUS HEALTH 76-0590551

ATTACHMENT 2
88666P 1779 V 19-8.1F CHRISTUS PAGE 9



CHRfSTUS‘HEALTH ARK-LA-TEX 75-2796815

ATTACHMENT 3

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

SUPPLIES -248,624.
PURCHASED SERVICES 63,593.
OTHER EXPENSES 19,829.
INSURANCE 6,113.
UTILITIES & TELEPHONE 4,776.
HOUSEKEEPING 8,117.

PART II - LINE 27 - OTHER DEDUCTIONS -146,196.

ATTACHMENT 3
88666P 1779 vV 19-8.1F CHRISTUS PAGE 10




CHRTSTUS‘HEALTH ARK-LA-TEX

LABORATORY SERVICES

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

75-2796815

ATTACHMENT 4

U SN
w >

~J o

INVENTORY AT BEGINNING OF YEAR

PURCHASES .. ... .ttt iiiiannn 19, 383.

COST OF LABOR .. ...t iiiiin e
ADDITIONAL SECTION 263A COSTS
OTHER COSTS .... .ttt

TOTAL. ADD LINES 1 THROUGH 4B .... 19,383.

INVENTORY AT END OF YEAR . ...ttt ittt it i iniinnnnn

COST OF GOODS SOLD.

(SUBTRACT LINE 6 FROM LINE 5) ...........ccc..uu..

DO THE RULES OF SECTION 263A (WITH RESPECT TO
PROPERTY PRODUCED OR ACQUIRED FOR RESALE)
APPLY TO THE ORGANIZATION?

88666P 1779 vV 19-8.1F

19,383
YES NO
X

CHRISTUS

ATTACHMENT 4
PAGE 12




CHRISTUS HEALTH ARK-LA-TEX

ATTACHMENT 5

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

INSURANCE 2,854.
EQUIPMENT RENTAL 1, 580.
PART II - LINE 27 - OTHER DEDUCTIONS 4,434.

88666P 1779 vV 19-8.1F CHRISTUS



CHRISTUS HEALTH ARK-LA-TEX

ATTACHMENT 6

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

OTHER EXPENSES 83,972.

SUPPLIES 54,063,

PURCHASED SERVICES 22,745.
PART II - LINE 27 - OTHER DEDUCTIONS 160, 780.

88666P 1779 vV 19-8.1F CHRISTUS




