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32
Form 990 T

2
& | Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e)) 190

For calendar year 2018 or other tax year L“Sglunlng 07/01 2018 andending_ 06/30 20

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

Internat Revenue Service

0l 9

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3)

2939#29\06302 0

OMB No 1545-0687

2018

Open to Public inspection for
501(c)(3} Organezations Onl:

A Check box if Name of orgamization ( l Check box f name changed and see instructions )
address changed
B Exempt under section LCHRISTUS HEALTH

408(e) 220(e) Ty:t:
| |a08a 530(a) 919 HIDDEN RIDGE DRIVE

. 529(a) City or town, state or province, country, and ZIP or foreign postal code

D Employer identification number

{Employees' trust, see instructions )

501( C()&}_) Print | Number, street, and room or sute no IfaP O box, see instructions 76-0590551

E Unrelated business activity code

(See instructions )

C Book value of all assets IRVING, TX 75038 541900

at end of year

F  Group exemption number (See mstructions ) » 0928

H

2854146211. [G Check organization type B | X | 501(c) corporation [ [s01(c) trust [ ] 401(a) trust [ ] other trust ‘1‘

Enter the number of the organization's unrelated trades or businesses p 1

Describe the only (or first) unrelated

trade or business here » INFORMATION TECHNOLOGY SERVICES If only one, complete Parts |-V If more than one, describe the
_firstin the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional

trade or business, then complete Parts Ill-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 corporation »

..... Pl_lY&sl_’ﬂNo

J The books are in care of PKIM REYNOLDS Telephone number p 469-282-2000
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

1a Gross receipts or sales I
b Less returns and allowances ¢ Balance P> 1¢

2 Cost of goods sold (Schedule A, ine7), . . . . ...... 2 !

3 Gross profit Subtractlne2 fromlneic , ., .. ... .. 3

4a Capital gain net income (attach ScheduleD) , _ . . ., . . . 4a J
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), , | 4b !
¢ Capital loss deduction fortrusts , . , . . .. .. ... .. 4c =

5 Income (loss) from a partnership or an S corporation (attach ., ... 5

6 Rentincome (ScheduleC). . . . .. ........... 6 701,392. RECEIVEND 701,392.

7  Unrelated debt-financed income (ScheduleE) , . . . . . . 7 R T

8 Interest, annuties, royalties, and rents from a controlled organization (Schedule F)| 8 8 Hil o0 adaas 65

9 Investment income of a section 501(c)(7), (9), or (17) organzation {Schedule G) 9 m VYL ev ‘ éU X 7

10  Exploited exempt activity income (Schedulel) , . . .. .. 10 '\-\ IJ

11 Advertising income (ScheduleJ) . . . . . ... .. .... 11 OQDEN T =

12 Other ncome (See Iinstructions, attach schedule) , , . . . . 12 T——

13 Total Combine ines 3through12., . , . .. ....... 13 701,392. 701,392.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . v o v o v o o e e e 14

15 SalanesSandWages . . . . . .. i .t e e e e e e e e e 15 38,529.

16 Repars and maintenance . . . . . . . . . it it ittt e e e e e e e e e e 16

17 Baddebts, | . . . .. e e e e e e e e e e e 17

18  Interest (attach schedule) (see INStTUCHONS), . . . . . . . . 0 0 v v e e e e e e e e e 18

19 TaxesandlCENSES . . . . . . . . i ittt ittt s e e e e e e e e e e e 19

20  Charitable contrnibutions (See instructions for imitation rules) . . . . . e e e s e e e e e e e e e 20 63,667.

21 Depreciation (attach FOrm4562). . . . . . v o v o v e e e e e 21 4,129, |

22  Less depreciation claimed on Schedule A and elsewhereonreturn _ ., . . . . . 22a 22b 4,129.

23 Depletion . . . L L L e e e e e e e e e e e e e e e e e, 23

24  Contributions to deferred compensation Plans . . . . . . . . .t e e e e e e e e e e e e e e 24

25 Employee beneft programs . . . . . . .. L. L e e e e e e e e e 25

26 Excess exemptexpenses (Schedulel). . . . . . . ... ... L. e e e 26

27  Excess readership costs (Schedule J) 27

28 Other deductions (attach schedule) T PR ATCH 1 [as 21,053,

29  Total deductions. Add lines 14 throu.gh. 2 /Z‘& 29 127,378.

30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from" line 13.| Bo 574,014.

31 Deduction for net operating I6ss ansing 1h tak years befihning on’ot dftér Janoaty“1,"2018 (sée'infstructions) . 2.4 | 131 1

32 Unrelated business taxable income Subtractline31fromine30 . . . . . . . . . .. v v v b u ot ... D \ 32 574,014.

For Paperwork Reduction Act Notice, see mstructlons Form 990-T (2018)
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CHRTISTUS HEALTH

Form 990-T (2018)
EIddll]l Total Unrelated Business Taxable Income

33

34
35

36

37
38

39
40

41
42
43
44

76-0590551

Page 2

Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSEFUCHONSY, & 4 4 4 s 4 ¢ 0 v e 4 v e e a s o s et aa o ernnnna
Amounts paidfordisallowedfringes . . . . . o i 4 st s et e s e et s et e s e e e e
Deduction for net operating loss ansing In tax years beginning before January 1, 2018 (see
INSIFUCHONS), 4 4 v v v o & = & & = o ¢ o o o @ o 8 8 6 @ c s o o n s s oursoocosansenneeanas
Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
ofﬂnas33anda4..............................................‘v.

Specific deduction (Generally $1,000, but see line 37 instructions forexceptions) . . . . . ¢« e v = 0 o W - ,b .

Unrelated buslness taxable Incoma. Subtract ine 37 from line 36 |If ine 37 15 greater than line 3“

enterthesmallerof zeroorling36. . . . v . i v i v v v ot v v e s s s s s e e

33

574,014.

34

a5

13.

36

574,001.

1,000.

573,001L.

Tax Computation S

Organizations Taxable as Corporations. Multiply ln@ 38 by 21% (021) « v « & ¢ ¢« t e v v et e s v 0 n s W »

Trusts Taxable at Trust Rates. See Instructions for tax computation. Income tax on
the amount on line 38 from D Tax rate scheduls or D Schedule D (Form 1041). . . . . . ..
Proxytax. Seeinstruclions .+ « v v v c ¢ ¢ = 4 s s o s o v 1 s s s s e e s a s e e e s e n e e
Alternative mimmum tax (trusts only)s « o « o o ¢ v & @ b 6 s a e e s e a s e et a e e e e
Tax on Nor phant Facility | Seemstructions . . « s v s e s e b s r s e s e e

B [

120,330.

Total. Add lines 41, 42, and 43 to line 38 or 40, whicheverapplies . « « v ¢ v « o v 2 v 0 s o v v s 4«

120, 330.

Tax and Payments

45a
b

® a0

46
47
48
49

51
52
53
54

5’

Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . [45a

Other credits (Se8INSrUCHONS). « « « + « « s a s a s s s s s e s nasswssas o |45b
General business credit Attach Form 3800 (see Instructions) « « » « + « « « . . . . |45€C

Credit for prior year mintmum tax (attach Form 8801 0r8827). . . . « o « . .+ + . . | 45d

Total credits. Add lines 45athrough 45d + « « « &« & = ¢ o o o e s 4t e s o s o an ot asnconroosens
Subtractline45efromilinedd. . . . o o v o i o v i e e
Other taxes Check if from D Form 4255 D Form 8611 D Form 8697 D Farm 8866 D Other (attach schedule
Total tax. Add lines 46 and 47 (seeinstructionS) « « v ¢ ¢« « v o ¢ s ¢ v o 0 o ot 6 v a0 s n s x 0 a s \x(*.
2018 net 965 tax hability paid from Form 865-A or Form 965-B, Part Il, column (k),line2, . . . . .. .. . ...
Payments A 2017 overpaymant credited to 2018 « « « v v+« s « =+ « dAYN, a 357, 605.

120,330.

120, 330.

2018 estimated taxpayments + « « « = o + s v 2 s e s u e u e nde .o |50b

Tax deposted With FOTM BBEB. + + + o v v e o e v s e s s s e e aaa..}80c

Foreign organizations’ Tax paid or withheld at source (see instructions) - . . . . . . |50d
Backup withholding (568 InStructions) « » « o o o« « « s = e e e v v e va. o .. 508

Other credits, adjustments, and payments Form 2439
Form 4136 Other Total (50

Credit for small employar health Insurance ?remlums (attach Form 8941) . . . . . . | 50f

Total payments. Add lines 50athrough 508 « « o ¢ v « « o 5 s 4 0 2 s s 2 ¢ o 2 8 s 0 v asasssawoenes
Estimated tax penalty (see instructions) Checkif Form2220isattached, . . . « + v v c v s v v v e 0 s o P

Tax due. If line 51 1s less than the total of lines 48, 49, and 52, enteramountowed . . . . . . ... ... ...p _55

51

357, 605.

52

Overpayment. If llne 51 is larger than the total of lines 48, 49, and 52, enteramountoverpaid . . . . . . . . . . p i4
Enter tha amount of Iine 54 you want _ Credited to 2019 esti dtax »37,275. Refunded | 85

5

237,275.

200,000.

0
Statements Regarding Certain Activities and Other Information (see instructions) ¢ A

56 At any time during the 2018 calendar year, did the organization have an Interest in or a signature or other authority | Yes [ No
over a financlal account (bank, secunties, or other) in a foreign country? If “Yes," the organization may have to file
FINCEN Form 114, Report of Foreilgn Bank and Financlal Accounts I[f "Yes," enter the name of the foreign country
here p CHILE; CAYMAN ISLANDS;MEXIC X
57 Dunng the tax year, did the organization receiva a distribution from, or was It the grantar of, or transfaror to, a forelgn trust?. . . . . X
If "Yes," sea instructions for other forms the organizaticn may have to file.
58  Enter the amount of tax-exgmpt Interest recelved or accrued during the tax year P $
Under penaltles of peruryfll daclare that | have examined this ratum, and to tha baest of my knowladge and bellt, it is
s_ true, carrect, and copggfitete flleclaration of preparer {other than taxpayer) is on all infprmation of which prepa I'Bs any knowladge _
ign } p M the IRS discuss this retum
Here ith the preparer shown below
Signature of oﬂic&” A Title tses InstructionsY X ] ves | | No
Print/Type preparer’s name q argrd sjfjnature Date PTIN
Pald (ho T
THLEEN MOSELEY N 0 | setremployed | PO0116760
SfeePg’e"' Firmsname B ERNST & YOUNG U.S. LLP ’ Fems EIND> 34-6565596
S€ OMY [ eims address B 425 BOUSTON STREET STE 600, FORT WORTH, TX 76102 | phonene 817-335-1900
JSA Form 980-T (2018)
8X2741 1 000
4685K0O 1779 V 18-7.6F PAGE 121




CHRISTUS HEALTH

76-0590551

Form 990-T (2018) 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 7 Cost of goods sold. Subtract line

3 Costoflabor . .. ...... 3 6 from line 5 Enter here and In |____

4a Additional section 263A costs Partl,lme2, . . ... ... ... .... 7

(attach schedule) , . . . . .. 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . |4b property produced or acquied for resale) apply | __ | . _}
5 Total. Add Iines 1 through 4b . | § tothe orgamzation? | | . . . . . . . .. e e e e e X

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

(see instructions)

1. Description of property

(1) DATA FACILITY

@

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
in columns 2(a) and 2(b) (attach schedule)

m 701,392.
(3]
(3)
)
Total Total 701,392. (b) Total deduct
otal 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, column (A). . . . . » 701,392. Part |, ine 6, column (B) p»
Schedule E - Unrelated Debt-Financed Income (see instructions)
3 Deductions directly connected with or allocable to
2. Gross income from or debt-financed property
1 Description of debt-financed property allocable to debt-financed
property (a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)
()
@)
3)
(G
4 Amount of average 5 Average adjusted basis
acquisition debt on or of or allocable to 6 Column 7 Gross income reportable 8. Allocable deductions
allocable to debt-financed debt-financed property 4 diided (column 2 x column 6) (column € x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
(2) %
3) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part |, ine 7, column (B)
Totals . . . . .. e e e e e e e e e e e e e e e e e >
Total dividends-received deductions includedincolumn 8 . . . . . . . . . . . . . ... ...l ... .. >
Fom 990-T (2018)
JSA
8X2742 1 000
vV 18-7.6F

4685KO 1779
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8X2743 1 000

Form 990-T (2018)

CHRISTUS HEALTH

76-0590551 Page 4

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

1 Name of controlled

Exempt Controlled Organizations

2 Employer

3 Net unrelated income

4 Total of specified

5 Part of column 4 that is

6 Deductions directly

organization identification number included in the controling | connected with income
(loss) (see instructions) payments made | grganization's gross iIncome In column 5
(1)
(2)
(3)
“)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income

9 Total of specified

10 Part of column 9 that 1s
included Iin the controtling

11 Deductions directly
connected with income in

(loss) (see nstructions) payments made organization's gross income column 10

m

(2)

(3)

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

Totals >

Schedule G-Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1 Description of Income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

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

)
2)
(3
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, line 9, column (B)
Totals . , ... ....... |
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
2 Gross 3 Bxpenses from unrelated trade 7. Excess exempt
\ated directly or busmess (column 5. Gross Income 6 Expenses expenses
unrelate connected with ( from activity that ttrbutabl (column 6 minus
1 Description of explotted actvty | business income production of 2 minus column 3) is not unrelated attnbutable to column 5, but not
from trade or unrelated 't a gain, compute business income column 5 more than
business business income cols 5 through 7 column 4)
)
2
()]
“4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part li, ine 26
Totals . ... ........ »
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1 Name of periodical ai.eGr;Ts 3 Direct gamn or (loss) (col 5 Circulation 6 Readership costs (::olumn 6
P vertising advertising costs 2 minus col 3) Iif income costs minus column 5, but
income a gamn, compute not more than
cols 5 through 7 column 4)
() ‘
(2)
@) I
4)
Totals (carry to Part I, ine (5)) , , b

JSA

4685K0 1779

v

18-7.6F

Form 990-T (2018)
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Form 990-T (2018)

CHRISTUS HEALTH

76-0590551

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns

2 through 7 on a line-by-line basis )

4 Advertising

7 Excess readership
costs (column 6

2 Gross gain or (loss) (col
1. Name of periodical advertising adv:rul:l:ec:osls 2 minus col 3) If 5 ﬁ";‘;‘:’[‘a‘;'m 6 Rzz:tesmhlp minus column 5, but
income 9 a gain, compute not more than
cols 5 through 7 column 4)
(1)
]
(3)
4)
Totals fromPartl. . . . . . . | 2
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, - on page 1,
ne 11, col (A) line 11, col (B) Part Il, ine 27
Totals, Part Il (lnes 1-5) , . . .p»
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of
1 Name 2 Title time devoted to 4 Compensation attnbutable to
business unrelated business
a) %
@ %
(3) %]
@) %
Total Enter here andonpage 1, Partil,line14. . . . . . . . . . . . . . 0 i i v uuueuua... >
Form 990-T (2018)
JSA
8X2744 1 000
V 18-7.6F PAGE 124
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D62

Department of the Treasury
Internal Revenue Service  (99)

Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax return.

» Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No 1545-0172

2018

Attachment
Sequence No 179

Name(s) shown on return

Business or activity to which this form relates

Identifying number

CHRISTUS HEALTH 76-0590551
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) . . 1 1,000,000
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in imitation (see mstructlons) 3 2,500,000
4 Reductton in hmitation Subtract line 3 from line 2 If zero or less, enter -0- . 4
5 Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- |f mamed filng
separately, see instructions 5 1,000,000
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 . | 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of lne 5orline 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 . 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 See mstructnons 11
12 Section 179 expense deduction Add hnes 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, less ine 12 B> [ 13 | |
Note: Don't use Part Il or Part lll below for isted property Instead, use Part V
Special Depreciation Allowance and Other Depreciation {Don't include listed property. See instructions )
14 Special depreciation allowance for quahfied property (other than listed property) placed in service
during the tax year See instructions e e .. . 14 !
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Don't include listed property See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2018 . 17 ] 4,129
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 . d
Section B—Assets Placed in Serwce Durmg 2018 Tax Year Usmg the General Depreciation System

(a) Classification of property ©l M&g?egr}g year ‘&Sﬁﬁf&f}'ﬁi{’,ﬁ:ﬂﬂ‘;’; (d) Recovery {e) Convention {f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 275yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2018 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
40 yrs MM S/L

d 40-year
m Summary (See Instructions.)

21 Listed property Enter amount from line 28 .
Add amounts from line 12, lines 14 through 17, I|nes 19 and 20 n column (9), and line 21 Enter
here and on the appropnate lines of your return Partnerships and S corporations—see instructions

For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

22 Total.

23

21

22 4,129

23

For Paperwork Reduction Act Notice, see separate instructions.

Cat No 12906N

Form 4562 (2018)



Page 2

Form 4562 (2018)
lm Listed Property

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

(Include automobiles, certain other vehicles, certain arcraft, and property used for

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

24a Do you have evidence to support the business/investment use clamed? [1 Yes[[JNo | 24b If “Yes," is the evidence wnitten? [] Yes [] No

{c) (e}
(a) (b) n (9 (h) (U]
Type of property (Iist | Date placed Business/ (@) Basis for depreciation Recovery Method/ Depreciation Elected section 179
nvestment use| Cost or other basis | (business/investment
vehicles first) In service percentage use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during

the tax year and used more than 50% in a qualfied business use. See instructions 25
26 Property used more than 50% in a qualified business use.
%
%
%
27 Property used 50% or less In a qualified business use-
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 | 28

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

| 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) ®
30 Total business/investment miles driven dunng Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don’t include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven . . .
33 Total miles driven dunng the year. Add
lines 30 through 32 .
34 Was the vehicle available for personal Yes | No [ Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours?
35 Was the vehicle used pnimarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?
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 mamntain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
your employees? . .. .
38 Do you maintain a wntten pollcy 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 personal use? .o
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the
use of the vehicles, and retain the information received? . .
41 Do you meet the requirements concerning qualified automobile demonstration use’7 See |nstruct|ons
Note: If your answer to 37, 38, 39, 40, or 41 1s “Yes,” don’t complete Section B for the covered vehicles
Amortization
) (e}
(a) Date amortization (c) d Amortization \
Description of costs begins Amortizable amount Code section pertod or Amortization for this year
percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions)
43 Amortization of costs that began before your 2018 tax year . 43
44 Total. Add amounts in column (f) See the instructions for where to report . 44

Form 4562 (2018)




CHRISTUS HEALTH 76-0590551

ATTACHMENT 1

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

UTILITIES (INCLUDING TELEPHONE) 21,053.

PART II - LINE 28 - OTHER DEDUCTIONS 21,053.

ATTACHMENT 2
4685K0O 1779 vV 18-7.6F PAGE 126



Christus Health
EIN: 76-0590551
Year End: 6/30/19

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

Date generated Expiration Date *

Amount Contribution
Fiscal Year Fiscal Year NOL Previously Amount Amount  Converted
Ended Ended Generated Utilized Utilized Expired to NOL Balance
6/30/2005 6/30/2024 653,395  (653,395) -
6/30/2006 6/30/2026 135977  (135,977) -
6/30/2007 6/30/2027 - - -
6/30/2008 6/30/2028 1,073,731 (1,073,731) -
6/30/2009 6/30/2029 469,694  (469,694) -
6/30/2010 6/30/2030 744,051  (744,051) -
6/30/2011 6/30/2031 260,137  (260,137) -
6/30/2012 6/30/2032 55,544 (55,544) -
6/30/2013 6/30/2033 146,577  (146,577) -
6/30/2014 6/30/2034 131,537  (131,537) -
6/30/2015 6/30/2035 13,154 (13,154) -
6/30/2016 6/30/2036 1,315 (1,315) -
6/30/2017 6/30/2037 132 (132) -
6/30/2018 6/30/2038 - - (13) 13 -
Total 3,685,244 (3,685,244) (13) - 13 -

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

ATTACHMENT 3



Christus Health
EIN: 76-0590551
Year End: 6/30/19

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

Amount Amount
Fiscal Year NOL Previously Utilizedin Amount  Charitable

Ended Generated  Utilized 2018 Expired Conversion Balance
6/30/2019 - 1 1
Total - - - - 1 1

ATTACHMENT 4



