. 29858379803

—3
(&8
“ad

&

' Exempt Organization Business Income Tax Return No 1545-
Fomn 990 -T (and proxy tax under section 6033(e)) L0 0(0 S R

For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending 06/30 , 20 20, 2@ 1 9
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information
Internal Revenue Servica P> Do not enter SSN numbers on this form as it may be made public if your organization Is a 501{c)(3) T ) o Inspecton for
A l I Check box if Name of organization ( Check box if name changed and see instructions ) D Employer Identification number
address changed (Employees' trust, see instructions )
B Exempt under section ~CHRISTUS HEALTH SOUTHEAST TEXAS
501( CH3 ) Print | Number, street, and room or sutte no IfaP O box, see instructions 76-0591590
- 408(e) 220(e)| T or E Unrelated business activity code
ype (See mnstructions )
| |408a 530(a) 919 HIDDEN RIDGE
529(a) City or town, state or province, country, and ZIP or foreign postal code
€ Book value of all assets IRVING, TX 75038 621500
at end of year
F  Group exemption number (See instructions ) p» 0928
921,107,100. |G Check organization type B | X | 501(c) corporation [ 501(c) trust [ ] 401(a) trust | ] other trust
H Enter the number of the organization's unrelated trades or businesses P 4 Describe the only (or first) unrelated
trade or business here » ATCH 1 If only one, complete Parts I-V If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each addttional
trade or business, then complete Parts IlI-V

I Duning the tax year, was the corporation a subsidiary in an affiliated group or a parent-substdiary controlled group? , . u Ys L_] No
If "Yes,” enter the name and identifying number of the parent corporation » ATCH 2 Yy, h —b
J The books are in care of PNIKKI MARTIN Telephone number B 409-899-73 0 .
Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net ~
1a Gross receipts or sales 4,854,598. ’ i
b Less returns and allowanres 4, 222 [ 830. ¢ Ralance P 1c¢ 631.768. Fnt vl e w - 2 -
2 Cost of goods sold (Schedule A, ine 7)., . . . . R 49,151. ) i
3  Gross profit Subtract ine 2 from Iine 1c , , ., A/ e . 3 582,617. / 582,617.
4a Capital gain net iIncome (attach ScheduleD) , { MV | .. | 4a /
b Net gain (loss) (Form 4797, Part lI, line 17) (attach Form 4797), _ | 4b /
c Capital loss deduction fortrusts , ., ., ... ... e e . .| 4c /
5 Income (loss) from a partnership or an S corporation (attach statement), , , 5 /
6 Rentincome (ScheduieC), ., ... ........ P I //
7  Unrelated debt-financed income (ScheduleE) , ., .. ... [ 7 /
8 Interest, annuities, 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 income (Schedulel) , , . ., .. 10//
11 Advertising Income (Schedule J), , , . ... .. /11
12  Other income (See instructions, attach schedule) , , 7 . . | 12
13 Total. Combine lines 3through12. . . . .. ./ . . . .. 13 582,617. 582,617.
Deductions Not Taken Elsedw/ne{e (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated’business mcqme_:)p;:l\ /ED
14  Compensation of officers, directorsand trustees (Sche I"K), _____ ——es) L L. . . 14
15  Salanesandwages . ., . .. . . R -/ N | 32,602.
16 Reparsandmantenance /£, ., .. .....Mo: ... .. 28 2021 . 8 ............. 16
e 17 Baddebts. ...... 7. ........... I |+ 4 I e 17 33,278.
g 18 le) (see instructions), . ., . OGDEN UT I e .. 18
49 Taxesandhcenses”. . .. ................ 0 0. e 19
@ 20 e e . .. |20 3,518. | .
b 21 Less deprecidtion claimed on Schedule A and elsewhereonreturn _ . . ., . . |[21a 21b 3,518.
S 22 Depeton/. . ... ... e e e e e 22
<€ 23 |onslodeferredcompensatnonp\ans,,,_, ,,,,,, R [ |
i e e e e e 24 9,367.
Wi 25 Exgéss exempt expenses (Schedulel), . . . . . .. e e e e 25
Z 2 cess readership costs (Schedule J), . . . ... ........... e e e e e e 26
Z 21 Ainer deductians (attach schedute) . . . . . ... DD L ATCH. 3. . [ 175, 558.
() 28 / Total deductions. Add lines 14 through 27, e e e e e . e e 28 554,323.
2 29/ Unrelated business taxable income before net operatlng loss deduction Subtract line 28 from line 13 | 29 28,294.
Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) , . , | 30 28,294.
21 Unrelated business taxable income Subtractine30fromine29 . . . . . . . . . . . ..o ... 31
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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Form 990-T,(2019) CHRISTUS HEALTH SOUTHEAST TEXAS 76-0591590 Page 2
|\ Total Unrelated Business Taxable Income

32 otal Bf unrelated business taxable income computed from ail unrelated trades or businesses (see
MSHUCHONS) + o & v v v e v e e e e e e e e e e e e e i K" 6,935.
33 Amountspard fordisallowed friNges . . . . . . 0 . L L e s et e e e e e e e e e e e e e e g %
34 Chantable contributions (see instructions for imitation rutes) . . . . . . . . . ATCH. 4. ........%. 3 594.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract I
34 fromthesumoflines32and33 , . . . ... ... ...... e e e e e e e % 35 6,341.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
instructions) . . . ... .. ... N e e e e e e e o e e e e e e e e e e e e e e .1 38
37 Total of unrelated business taxable income before specific deduction Subtract ine 36 fromline35. . . . . . ’1 .1 37 6,341.
38  Specific deduction {Generally $1,000. but see hine 38 instructions for exceptions) . . . . « v o v & v . .. q .38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 s greater than line 37,
enjer the smaller of 287007 HNE 37 . . v v ot v v v v v e e e b e e e e e e e e e e e e e e e e e . A;Ll. 3 S,341.
LTax Computation
40 Organizatlons Taxable as Corporations. Multiply hine 39 by 24% (021). . . . ... ... A N 30 1,122.
41 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax ‘on
the amount on line 39 from E:I Tax rate schedule or D Schedule D(Form1041). . . . ... ... .. | RN
42 Proxytax.Seeinstructions . . . . . . . . . .. e e e e et e e e e e e e »>| 4
43  Alternative minimum tax (frusts ONly). . . . . . . .t L L s e e e e e e e e e e e e e e e e e e e .14
44 Tax on Noncomphant Facility Income. See instructions . . , . . . . . . . 0 i v i i i v e e e e e e 4T
45  Total. Add lines 42, 43, and 44 1o line 40 or 41, whichever appltés . . . . . . . . v ot s o v n v s v . s 7). | 45 1,122.
(1\Tax and Payments oY
46 Foreugn‘lax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 46a
b Other credits (see instructions), . . . ... .. e e e et e e e e e e e e e 46b
¢ General business credit Attach Form 3800 (see Instructions) . . . . . .. ... .. 46¢
d Credit for prior year minimum tax (attach Form 88010r8827). . . ..., .. .. .. 46d i
e Total credits. Add Iines 46a through 46d . . . . . . . . . i i i i i i i i i e s e e e e e e e e e e e e 46!
47  Subtract Ine 4Be FOMMNE A5 . o © v« ot v v v e vt e m e e e e e e e e et e e e e 47 1,122.
48  Other taxes Check if from D Form 4255 D Form 8611 E] Form 8697 D Form 8866 D Other (attach schedule 4
49 Total tax. Add ines 47 and 48 (See instruCionS) . . . . . . v v vttt e e e e e e e e e e e e e e . q 4 1,122,
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part I, column (k). line3y . . . . . .. . ... .. 56
51a Payments A 2018 overpayment creditedto2019 . . . .. ... ... . ) S1a 12,387. {
b 2019 estimaled tax payments . . . . . . . . . v e bt e e e e Wy . [5e 10,000.
¢ Taxdepostedwith Form 8868, . . . . . . . . . . i v i v v it e e e e 51c¢ |
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . |51d ‘
e Backup withholding (seemstructions) . . . . . . ... .. .. ..... e ... 1581e
f Credit for small employer health insurance premiums (attach Form 8941) , , . . . . 51f
g Other credils, adjustments, and payments Form 2439
Form 4136 Other Tota! » |51
52 Total payments. Add ines S1athrough51g. . . .. ... .. S e e e i e e e h e e e e e e e e e e 22,387.
53 Estimated tax penalty (see instructions) Check f Form2220isattached. . . . . .. .. .. . ... ...
54 Taxdue. If line 52 is less than the total of lines 49, 50, and 53, enteramountowed . . . . .. ... ..
55, Overpayment If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid 21,265.
/9{ Enter the amount of ne 55 you want _ Credited to 2020 estimated tax P21, 265. Refunded P | 56
Statements Regarding Certain Activities and Other Information (see instructions) 1
57 At any time during the 2019 calendar year, did the orgamizalion have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country
here P X
58 During the tax year, did the orgamization recerve a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file
59  Enter the amount of tax-exempt interest received or accrued duning the tax year » $
Under penaligs of perjury, | that | have examined this relurn, nduding accompanying schedules and slatements, and lo lhe best of my knowladge and behef it Is
Slgn lrue, coy, nd cnmplala D of praparar (other than taxpayer) i1s based on ait information of which preparer has any knowledge - e e
Here }( Ib { '013‘9’” C F 0 w:z thz prepa::r:ussshown beell:)w
Signature of officer Date’ Title (see mslrucﬂﬂﬂsﬂlX—LYes l-l No
. Print/Type praparers name Preparer’s signature Date Check u " PTIN
Paid STEPHANIE LEW L 55,0 | 04128121 sellemployed | P01080011
Preparer e ® ERNST & YOUNG U.S. LLP' Fims EIND> 34-6565596
Use Only [ oo B 2323 VICTORY AVENUE, SUITE 2000, DALLAS, TX 75219 |phoneno 214-969-8000

9x27is1A1 000 Form 990-T {2019)
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CHRISTUS HEALTH SOUTHEAST TEXAS

76-0591590

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 , , . . ... L6

2 Purchases . . ........ 2 49,151. | 7 cost of goods sold. Subtract line

3 Costofiabor , . ....... 3 6 from hne 5 Enter here and in Part |____ |

4a Additional section 263A costs lLhne2, .. ... e L7 49,151.

(attach schedule) , , , . . .. |4a 8 Do the rules of section 263A (wnth respect to | Yes | No
b Other costs (attach schedule) , {4b property produced or acquired for resale) apply |.____ |

5 Total Add lines 1 through 4b . | 5 49,151. totheorganization? , , ., . . .. .. ... .. .. . X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)
1. Description of property
M
(2)
(3)
4)

2. Rent received or accrued
(a) From personal property (ff the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent I1s based on profit or iIncome}
42
(2}
3)
)
Total Total
(b) Total deductions.

(¢) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part|, hne 6, column (A), . . . . » Part |, line 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
D t f debt-fi d ert I le t -
1 Description of debt-financed property allocab eprzg:rt:;ﬁnanced (a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)

(1)

(2)

(3)

(4)

4 Amount of average 5 Average adjusted basis
acquisition debt on or of or allocable to i g°‘:""‘d” 7 Gross income reportable ? Allogablte(dcladu;cn?ns
allocable to debt-financed debt-financed property 1vide: {column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a)and 3(b))

() %

(2) %

(3) %

4) %

Enter here and on page 1, Enter here and on page 1,
Part [, ine 7, column (A) Part I, hne 7, column (B)

Totals . . . .. v v i i e e e e e e e e e e, N

Total dividends-received deductions included IN COIUMN 8 , . . . v v v v v v v v v u v u v v s o s s s e e e e s s

Form 990-T (2019)

JSA
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.

Form 990-T (2019)

CHRISTUS HEALTH SOUTHEAST TEXAS

76-0591590

Page 4

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

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
dentification number

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

5 Part of column 4 that s
tncluded in the controlling
organization's gross income

6 Deductions directly
connected with income
in column 5

a)

)

3)

@)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income

9 Total of specified

10 Part of column 9 thatis
included in the controlling

11 Deductions directly
connected with income in

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

(1)

(2)

(3)

4
Add columns § 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 |, ine 8, column (B)

Totals . . . ...... >

1 Description of income

2 Amount of income

3 Deductions
directly connected

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides {col 3

(attach schedule) plus col 4)
()
)
3
“)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, ine 9, column (B)
Totals , . .. ........
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7 Excess exempt
2 G'"’s% directly f;?rtr; u\;rll_lreslatzad 1"?-:11: § Gross income 6 Expenses expenses
unrelate connected with INess (colu from activity that trbotable t (column 6 minus
1 Description of exploited actmty business income production of 2 minus column 3) 1s not unreiated attnbutasle to column 5, but not
from trade or unrelated If a gain, compute business (ncome column 5 more than
business business income cals 5 through 7 column 4)
M
)
(3)
“)
Fnter here and nn Fnterhere andnn | . e ¥ Ty PRI LI P S Enter here and
page 1, Part |, page 1, Part |, : on page 1,
line 10, col (A) hine 10, col (B) Part I, hne 25
A
Totals . . . .........
Schedule J- Advertising Income (see instructions)
il Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1N § odical g Gr:oss 3 Direct gatn or (loss) (col 5§ Circulation 6 Readership costs (::olum;\ i
ame of periodical advertising advertising costs 2 minus co! 3) If income costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
(1) i
2) {
3 i
4 ]
Totals (carry to Part Il, line (5)) , , B>
Form 990-T (2019)
JSA
9X2743 1 000
88664P 1779 vV 19-8.2F CHRISTUS PAGE 5



.

Form 990-T (2019)

CHRISTUS HEALTH SOUTHEAST TEXAS

76-0591590 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 periodical advertising adv:nls?lr:ecéosts 2 minus col 3) If 5 Crculation 6 Read;ershlp minus column 5, but
ncome 1Sing a gain, compute income COsis not more than
cols 5 through 7 column 4)
(1)
(2)
(3)
(4)
Totals fromPartl. , . . ... »
Enter here and on Enter here and on Sl e vl wm e eenboaaf B0y Fnter here and
page 1, Part|, page 1, Part I, . . - R on page 1,
Iine 11, col (A) hne 11, col (B) M f Part ll, line 26
Totals, Part |l (ines 1-5). . . .» -t

Schedule K - Compensation of Officers, D

irectors, and Trustees (see instructions)

1 Name 2 Title t,;'epféizgdo:o 4 Compensation attnbutable to
busmness unrelated business

(1) %

2) %

3) %

@) o

Total. Enter here and on page 1, Partll,line 14, , , ., . .. e e R, . >

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 980-T) Unrelated Trade or Business 2 @ 1
06/30 220 9

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

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. roTYT AT T :
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) 5818(2)(3) grganlggﬂg:tsloan?; ]
Name of the organization Employer identification number
CHRISTUS HEALTH SOUTHEAST TEXAS 76-0591590

Unrelated Business Activity Code (see instructions)p 532000
Describe the unrelated trade or business » POOL RENTAL

2T Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 7,040.
b Less returns and all ¢ Balance | 1c 7,040.
2 Cost of goods sold (Schedule A, lne 7). . . . . .. .... 2 i
3 Gross profit Subtractine2fromiine1c . o o v v v o . .. 3 7,040. 7,040.
4a Capital gain net income (attach ScheduleD) . . . .. ... | 4a )
b Net gain (loss) (Form 4797, Part Il, ne 17) (attach Form 4797), . | 4b
Capital loss deduction fortrusts . . . . .. .. e e e e 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . ... ... ... C e e e s e e e s 5
6 Rentincome (ScheduleC). . .. .. e et e e e e e 6
7 Unrelated debt-financed income (ScheduleE), . . ... .. 7
Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . ... ... ..... .o 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . e e e e e e e .9
10 Exploited exempt activity income (Schedulel) . . . . . . . 110
11 Advertising income (ScheduleJ) . . . . ... ... .. .. 11
12  Other income (See instructions, attach schedule) . . . . . . [ 12
13  Total. Combine ines 3through 12, . . . . v . v v . . . . 13 7,040. 7,040.

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 . .| 14

15 Salariesandwages , . ... . e e e e e e e e e e e PN e e e e e oL |18

16 Reparsandmantenance , . ., . ........ e e e e e e e e e e e e e e e e e ce .| 16

17 Baddebts, ., . . . e e e e e e e e v e e e e e e e e e e e e e e e e e P 17

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

19 Taxesandlicenses . . + « « v ¢ « « 4 o« C e e e e e S e e e e e e S e e e e e s 19

20 Depreciation (attach Form 4562), . . . . e e e, 20 657.1 .

21 Less depreciation claimed on Schedule A and elsewhereonreturn ., . , . ., . 21a 21b 657.

22 Depletion, | . . L . e e e e e e e e e e e e e e e e e e et e e 22

23  Contrnibutions to deferred compensatonplans . + « + « « « + 2 4 o s e e e e e e e h e e e e e e e 23

24 Employee benefitprograms . . . « . . o v 00w . .. e e e e e e e e e e e e e e 24

25 Excess exemptexpenses (Schedulel) , .. . ... ................ e e e e e e 25

26  Excess readership costs (Schedule J). . . « . . . .. e e e e e e e e e e e s r e e s e | 26

27  Other deductions (attach schedule) . . . ... . e e e e e e e e e o... ATCH 5| 27 1,901.

28  Total deductions. Add lines 14 through 27 « v v v v v v v v 0 v o o s e e e .. 28 2,558.

29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 4,482.

30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see |[___
mstructions), . . . . ¢ L. e e e e S e e e e e e S e s e e e e e e ... .1 30

31 Unrelated business taxable income Subtract line 30 fromine29 . . . . . I o] 31 4,482.

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

JSA
9X2745 1 000
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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. 5 e

Internal Revenue Service D> Do not enter SSN numbers on this form as It may be made public if your organization is a 501(c)(3). 58?(%)’(%) cl;gggngsaﬂgﬁgo&:fL I
Name of the organization Employer identification number
CHRISTUS HEALTH SOUTHEAST TEXAS 76-0591590

Unrelated Business Activity Code (see instructions)p 900099
Describe the unrelated trade or business p- BUSINESS SERVICES

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 27,293. ‘
Less returns and allowances ¢ Balance P 1¢ 27,293. i
Cost of goods sold (Schedule A, lne 7). . . . . ATCH, 6 | 2 2,775. |
Gross profit Subtractne 2 fromline1c . . . . .. . ... 3 24,518. 24,518.
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
b Net gan (loss) (Form 4797, Part 1i, mne 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 e e e e ]
6 Rentincome(ScheduleC). ... .......... R )
Unrelated debt-financed income (Schedule E), . . . . P
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . , . ... ... ... IR -]
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) , . . ... e e e e e ... 1 9
10  Exploited exempt activity income (Schedulel) . . ... . .| 10
1" Advertising income (Schedule J). . . . . .. P e &
12  Other income (See Instructions, attach schedule) , . . . . . [ 12
13 Total. Combine lines 3 through 12, . . . . . . . .. ... 113 24,518. 24,518.
m Deductions Not Taken Elsewhere (See instructions for Iimitations on deductions ) (Deductions must be directly
connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K), , . . . . e e e e e e e e e e e .| 14
15  Salaniesandwages . . . . . . . e e e e e . . 15 9,320.
16 Repars and mantenance , . ., ., . ... .. e e e e e e e e e e e e e e e 16
17 Baddebts, . ., ... .. Ve e e e C 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 structions), ., , . . . . e e e e e e e e e e . 18
19 Taxesandlicenses « « « « v ¢« v ¢ & « « e e e e Ve e e e e e e e e e e e e e e e e « .1 19
20 Depreciation (attach Form4562), ., . . ., .. .. .. e e e e e e e 20 180 e —
21 Less depreciation claimed on Schedule A and elsewhereon return , . , . ., . 21a 21b 180.
22 Depleton. . . ... ..... P e s e e v e e e Ve e e e e e e e e e s e e e e e ees .| 22
23 Contributions to deferred compensationplans . . . . . . . c e e e e e e e e s e e e e e e P B X
24 Employee benefit programs . . « « + < @ o .+ . e e e e e e e e e e e e .| 24 2,674,
25  Excess exempt expenses (Schedule ) e e e e e e e e e e e e e . 25
26  Excess readership costs (Schedule J). . . . . . e v e e e h s e e e a s ae s e [ 26
27  Other deductions (attach schedule) . . . . . e e e e e e e e e e e ATCH.7 | 27 9,891.
28  Total deductions. Add lines 14 through 27 . . . . .. .. e e e e e e e e e e e . .| 28 22,065.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 2,453.
30 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see | ___.
instructions), . . .. ... .. e e e e e s e e s C e e e e e C e s e e e e e e e e e e 30
31 Unrelated business taxable income Subtract line 30 fromIne29 . . . . . e e e e e e e e e 31 2,453.

For Paperwork Reduction Act Notice, see Instructions
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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) ‘5’ ﬂ’é,}%f’é’,i’g"in'aiﬁzﬁ‘;°3,!?; I
Name of the organization Employer identification number
CHRISTUS HEALTH SOUTHEAST TEXAS 76-0591590
Unrelated Business Activity Code (see instructions)p» 812199
Describe the unrelated trade or business B SPA SERVICES
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 58,838. ’
b Less returns and allowances ¢ Balance | 1c¢ 58 , 838.
2 Cost of goods sold {Schedule A, ine 7). . . . . . . . ... !
3  Gross profit Subtractiine2fromlne1c . .. .......| 3 58,838. 58,838.
4a Capital gain net income (attach ScheduleD) . . . .. .. .| 4a
b Net gain (loss) (Form 4797, Part 1, ine 17) (attach Form 4797). , | 4b
Capital loss deductionfortrusts . . ., . ... ... .. . .| 4c
5§ Income (loss) from a partnership or an S corporation (attach
statement) . . . ... ... ... ... ... e e e 5
6 Rentincome (ScheduleC)., , ... ...... ce e .| B
7  Unrelated debt-financed income (ScheduleE). , . . ... .| 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . .. e e e e e e e e 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . .. ... .. e e e e e 9
10  Exploited exempt activity income (Schedulel) . . ... .. 10
11 Advertising income (ScheduteJ). . . . ... . ...... 11
12 Other income (See instructions, attach schedule) . . . . . . 12
13  Total. Combinetines 3through12. . . . ... .. .. .. 13 58,838. 58,838.
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 14
15 Salanesandwages . . . ., . . e e e e e e e 15 139,101.
16 Reparrs and manntenance , ., . . . e e e e e e e e e 16
17 Baddebls. . . . . . v it s e e e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (see instructions), . . . . . e e e e e e e e e e e, e e e e e e e e .. .118
19 Taxesandlcenses . « v v v v v v v e v o 0 e w0 e i e e e e s e e e e e e e e | 19
20 Depreciation (attach Form4562), . ., . ... .. .. e e e e e e e e e 20 -
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . , . , . 21a 21b
22 Depletion. . . ... oo v 0. O e e e et e e s e e e e et et e e e s e e e 22
23 Contnbutions to deferred compensationplans . . . . . . . . . S e e e et e e e e e e e e e e 23
24 Employee benefit programs . . . . . . . e e e e e s e e e e e e e e e e e e e s e .| 24
25 Excess exempt expenses (Schedulel) . . . ... ... e e e e e e e e e e 25
26  Excess readership costs (Schedule J). . « . . . . . . ... Y e e e C e e s e e e e Ve e e e | 26
27  Other deductions (attachschedule) . ., .. ... ........ e e e e e e e C e e e e e s 27
28  Total deductions. Add ines 14 through 27 . . . . ... ... e e e e e e e e e e e e 28 139,101.
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 -80,263.
30 Deduction for net operating loss arising in tax years beginning on 'or after January 1, 2018 (see | __
nstructions). . . . .. .0 ... e e e s e e e e e e e e e e e e e e e 30
31 Unrelated business taxable income Subtractine 30fromlin€29 + . < v v v v v v v v v v v i e e e e .. 31 -80,263.

For Paperwork Reduction Act Notice, see instructions.
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om 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

CHRISTUS HEALTH SOUTHEAST TEXAS

Business or activity to which this form relates

ATTACHMENT 1

Identlfying number
76-0591590

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1
2
3
4
5

separately, see Instructions s« « s ¢ o = o & o+ o « o e s e a s s _a s

6

Maximum amount (see instructions)_ . .
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in imitation (see instructions) |, , , .,

Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- |
Dollar imitation for tax year Subtract line 4 from ine 1  zero or less, enter 0- if mamed fiing

1,020,000.00

2,550,000.00

s jw| N[

1,020,000.00

(a) Description of property

{c) Elected cost

7
8
9
10
11
12
13

Listed property Enter the amount from line 29, |, , 7

Total elected cost of section 179 property Add amounts in column (c),nes6and 7
Tentative deduction Enter the smaller of line Sorlne 8 |

Carryover of disallowed deduction from line 13 of your 2018 Form 4562

Business income limitation Enter the smaller of business income (not less than zero) or line 5 See Instructions |
L[ 12

Section 179 expense deduction Add lines 9 and 10, but don't enter morethanlne 11, , . . . .. ... ....

. |10

11

Carryover of disallowed deduction to 2020 Add lines 9and 10,lessline 12 , , . »

Note: Don't use Part I} or Part il 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 See nstructions, , ., . .. .. e e e e e e e e e e e e e e e R [
15 Property subject to section 168(f)(1)electon ., . . ., . ... ... .. e e e e e ... 15
16 Other depreciation (NCIUdINGACRS) . . . . . o . it v u e v v v e v o e a o n e e e s e e e 16 3,518.00
m MACRS Depreciation (Don't include listed property See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2019, , . ., . ... ... R I | 4 I
18 |If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere , . . . . . e e C e e e e e e N )
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (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 SiL
property 27 5 yrs MM S/L
1 Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/
Summary (See instructions )
21 Listed property Enter amountfromhne28 , . ., ., .. ......... e e e e e e e e e e e e 21
22 Total. Add amounts from hne 12, hnes 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations -seenstructions. . . . . . . . . . 22 3,518.00
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263Acosts , . ., . . . . . . . . ... ... 23 :
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)

JSA
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Form 4562 (2019)

Page 2

Listed Property (Include automobiles,
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

certan other

vehicles,

certain aircraft,

and property used for

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

24a Do you have evidence to support the business/investment use claimed? Yes u No 124b If "Yes," is the evidence written? Yes No
Type of (:a) erty (st Dat (bl) d B”s(':)ess’ o Basis '°’(;)"’e°'a"°" R o M tﬁ) d/ D - Elected Se)cnon 179
ypvehu’:ales':,ﬁrst) :1 255.22 m;:féemnet;;:se Cost or other basis (b”s'":::’c"’r‘"l’;)s‘me"‘ 32%3” Co:ver?non ;géi(y:c‘;:n cost
25 Special depreciation allowance for qualified histed 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 qualffied business use
%|
0/0
%]
27 Property used 50% or less in a qualified business use
%| S/L -
%] S/L -
%! S/L -
28 Add amounts in column (h}, lines 25 through 27 Enter here and on line 21, page 1, . . .. .. ... @
29 Add amounts in column (1), ine 26 Enterhere andonline 7, page 1. . . . . . . . . . . i v v i v i v u v ieuun 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
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) |, , .

(a)

Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

(d)
Vehicle 4

(e)

Vehicle 5

4]

Vehicle 6

Total commuting miles driven during the year .,

Total other personal (noncommuting)
milesdriven . . ..., ... 0.,

Total miles driven during the year. Add
lines 30 through32 . . . .. ..........

Was the vehicle availlable for personal

Yes

No | Yes No | Yes No Yes No

Yes

No

Yes No

use during off-duty hours?, . . . ........

Was the vehicle used primanly by a more
than 5% owner or related person?, . , . . ...

Is another vehicle avallable for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons See Instructions

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr BMPIOYEES? | | | L L L 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 moreowners = = = |
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 retain the information receved?
41 Do you meet the requirements concerning qualfied 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
mAmortization
(b) (e)
Descnpl(lgr)\ of costs Date g:'ng?rr‘t;zatlon Amomza(:I)e amount Code(:)ectlon A?:rrltt;zdag?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 2019 taxyear, ... .. ... 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport | . . . . .. .. . ....... 44

JSA
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rom 4562

Dep

Intemal Revenue Sevice

Depreciation and Amortization
(Including Information on Listed Property)

P Attach to your tax return.

artment of the Treasury . ] .
P Go to www.irs.gov/Form4562 for instructions and the latest information.

(99)

OMB No 1545-0172

2019

Attachment
Sequence No 179

Name(s) shown on return

CHRISTUS HEALTH SOUTHEAST TEXAS

Business or activity to which this form relates

POOL RENTAL

Identifying number
76-0591590

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 (see instructions), o e ) ) . e ) 1 1,020,000.00
2 Total cost of section 179 property placed in service (see instructions), , | . . . . e e e e e . 2
3 Threshold cost of section 179 property before reduction in imitation (see mstruchons) . .. 3 2,550,000.00
4 Reduction in hmitation Subtract ine 3 from line 2 If zero or less, enter -0- | e e e e e e e e e e 4
A e SNSRI 1,020,000.00
6 (a) Description of property {b) Cost (busmess use only) (c) Elected cost i
|
I
7 Listed property Enter the amount fromliine28, & | | e e e . e e e l 7 e e _!
8 Total elected cost of section 179 property Add amounts in column (c), ||nes 6 and7 | . .. 8
9 Tentative deduction Enter the smaller of IneSorhne8 , . , , ., . ... e e e, e e e e e e e . 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form4562 , . . , . . . . . e e e e ... 10
11 Business income hmitation Enter the smaller of business income (not less lhan zero) or hne 5 See |nstrucnons 11
12 Section 179 expense deduction Add hines 9 and 10, but don't enter morethanfine11 , , , . . .. ..... ... 12
13 Carryover of disallowed deduction to 2020 Add lines 9 and 10, lessline 12 ., , . » l 13 I !

Note: Don't use Part |l or Part Il 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 Iin service
during the tax year Seemstructions, , . . . ... ... ... ... e e e e e e e . .. 14
15 Property subject to section 168(f)}{(1)electton , ., . . . ... ... .. . e e e e . . .. LS
16 Other depreciation (INcluding ACRS) | | . . . . . . it it e it u e e s o et e a e e e e e e 16 657.00
mACRS Depreciation (Don't include listed property See mstructlons )
Section A '
17 MACRS deductions for assets placed in service in tax years beginning before2019, , . ., ... ... ... .. . 17 l
18 |If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here , , , . . e e e e e e e e e ees e aaue e e e e e e »
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(b} Month and year | {c) Basis for depreciation (d) Recovery
{a) Classification of property placed in (business/investment use {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 25 yrs S/L
h Residential rental 27 5yrs MM SiL
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
Summary (See instructions.)
21 Listed property Enter amount fromline28 , , , ., . .. e e e e . e e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 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 ©657.00
23 For assets shown above and placed in service during the current year, enter the f
portion of the basis attributable to section 263Acosts, ., . , . . . . .. . . ... ... 23 .

For Paperwork Reduction Act Notice, see separate instructions.
JSA
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Form 4562 (2019) Page 2

Listed Property (Include automobiles, certain other vehicles, certan 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 clamed? Yes u No | 24b If "Yes," 1s the evidence written? Yes l_l No
Type of (rao) erty (list Dat (b|) d Bus('ﬁLSS/ (d) Basis '°’(‘i)°'e°'a"°" R o M ta) dr D o t Elected .E.gclmn 179
y';.vehlclé’lespﬁrsl) I: zfniﬁg '"F‘,'grsc";nﬂ;:se Cost or other basis (bus'":::g':]‘l’:)s‘me"' :g%zry Cor?ver?tlon ggc;igt?c;r?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 instructions , , , . ... ... 25
26 Property used more than 50% in a qualffied business use
%|
D/ﬂ
%
27 Property used 50% or less in a qualfied business use
% SIL -
%] S/L -
Yol SiL -
28 Add amounts In column (h), ines 25 through 27 Enter here and online 21, page 1, . ... ... .. [ 28
29 Add amounts in column (1), ine 26 Enter here and online 7, page 1. . . . . . . . . v v v i i i i v i i 29

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

(a) (b) (c) (d) (e) )
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during

the year (don’t include commuting miles) , , .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)

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

lnes30through32 . . . ... ......... 0 0 0 0 0 0

34 Was the vehicle avalable for personal | Yes | No | Yes | No | Yes | No | Yes [ No | Yes | No | Yes [ No
use during off-dutyhours?. . . . ... .....
35 Was the vehicle used primarily by a more
than 5% owner or related person?, . . ... ..
36 Is another vehicle available for personal

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 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 moreowners |
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructons
Note: If your answer to 37, 38, 39, 40, or 41 i1s "Yes," don't complete Section B for the covered vehicles
Amortization
(b) e)
Descr|p((|:r)1 of costs Date 2:;?:;23“0“ Amomza(tfl)e amount Code(:)ecllon Al;l:rr:;a;l:)n Amomzatno(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 2019 taxyear, ... ... ... ... .. ... 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport , . . .. .. ... ... . ... 44

15A Form 4562 (2019)

9X2310 2 000




om 4562

Department of the Treasury
Intemal Revenue Semice

Depreciation and Amortization
(Including Information on Listed Property)

P> Attach to your tax return

(99) P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No 1545-0172

2019

Attachment
Sequence No 179

Name(s) shown on return

CHRISTUS HEALTH SOUTHEAST TEXAS

Business or activity to which this form relates

BUSINESS SERVICES

Identifying number
76-0591590

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

1 Maxmum amount (see mnstructions), , , , . . . e . e e 1 1,020,000.00
2 Total cost of section 179 property placed in service (see instructions), , , ., . . e e e e e e e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructons) . ., . . . ... ... .. . 3 2,550,000.00
4 Reduction in hmitation Subtract ne 3 from line 2 If zeroor less, enter-0- , , , ., . . ... e e e e e .. 4
D e anobe™, Sublract o 4 o e 1 Wzeroorless enter 0 ¥rmamed g, , e e N 1,020,000.00
6 (a) Description of property {b) Cost (business use only) (c) Elected cos
7 Listed property Enter the amountfromlne29, . . ... ... ...... e e e e e 7 e
8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 , , , . . . e e e e e . 8
9 Tentative deduction Enter the smaller of ine Sorlne8 , | e e e e e e e e e e e e e e )

10 Carryover of disallowed deduction from line 13 of your 2018 Form4562 , . ., . . .. ... .. e e e e e .. 10

11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 See nstructions | | 11

12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanline 11 , . . ., . ... . .\ .. 12

13 Carryover of disallowed deduction to 2020 Add lines 9 and 10,lesslne 12 , , . » I 13 T

Note. Don't use Part |l or Part 11l below for listed property Instead, use Part V
m 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 See instructions, , ., , ., .. ... e e e e s e e v et e e e e s e e . 14
15 Property subject to section 168(f)(1) electon , ., . . . . e e e e e e e e e e e e e e e e .. 15
16 Other depreciation (INcluding ACRS) . . . . . . 4 . vt vt e s e e e e e e b e e ae e e e e 16 180.00
m MACRS Depreciation (Don't include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore 2019, , ., . ... ... e e e e 17 |
18 |If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere , . . . . . ... ... ...... e e e N i
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation {d) Recovery
(a) Classification of property placed in (business/investment use (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 25 yrs S/L
h Residential rental 27 5 yrs MM SiL
property 27 5yrs MM S/L
1 Nonresidential real 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromine28 ., . .. ....... e e e e e e e e 21
22 Total. Add amounts from line 12, hnes 14 through 17, hnes 19 and 20 in column (g), and hne 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations -see instructions, . . . « . . . . . 22 180.00
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 e e e 23

For Paperwork Reduction Act Notice, see separate instructions.

JSAa
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Form 4562 (2019) 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 I_l No I 24b If "Yes," 1s the evidence written? Yes l_] No
Type of (:)) erty (st Dat (bl) d B“s(':Lss’ (d) Basis '°’(:e)"'°°""°" R o M fﬁ) d/ D o t Elected Se)ctmn 179
" vances s nedniee |myestmentuse| Costorolner s | usiessimesment | FSCUEY | JONOU | OgREeen | Fe S
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% n a qualified business use
%
%|
%l
27 Property used 50% or less in a qualified business use
% S/L -
%| S/L -
%l S/L -
28 Add amounts in column (h), hnes 25 through 27 Enter here and on line 21, page 1, . . ..... .. 28
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1. . . . . . . . . v v v i v v i e 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) )
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during

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

milesdriven . . . ... ... ...,
33 Total miles dniven during the year Add

nes 30 through32 ., . ... .......... 0 0 0 0 0 0

34 Was the vehicle available for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No [ Yes | No
use during off-dutyhours?, . . ... ......
35 Was the vehicle used primarily by a more
than 5% owner or related person?. . . ... ..
36 Is another vehicle avallable for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons See instructions

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr @MPIOYEES? . | L . . i i i e e e e e e e e e e e e e e e e
38 Do you mantain 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 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 is "Yes," don't complete Section B for the covered vehcles
Amortization
(b) (e)
Descnpt(lgr)1 of costs Date ta’:\g?:;zatlon Amomza(tfl)e amount Code(:)ectlon Af:::;a:?n Amortlzatlo(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 2019 taxyear, ... ... ... 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport |, . . ... ........... 44

Form 4562 (2019)
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9X2310 2 000




CHRISTﬁS HEALTH SOUTHEAST TEXAS 76-0591590

ATTACHMENT 1

ORGANIZATION'S FIRST UNRELATED TRADE OR BUSINESS ACTIVITY

REFERENCE LAB & RADIOLOGY SERVICES, CATH LAB EMPLOYEE LEASE OVERHEAD
FEE

ATTACHMENT 1
88664P 1779 V 19-8.2F CHRISTUS PAGE 10




CHRISTUS HEALTH SOUTHEAST TEXAS 76-0591590

ATTACHMENT 2

NAME AND FEIN OF PARENT CORPORATION

CHRISTUS HEALTH 76-0590551

ATTACHMENT 2
88664P 1779 vV 19-8.2F CHRISTUS PAGE 11




CHRISTdS HEALTH SOUTHEAST TEXAS 76-0591590

ATTACHMENT 3

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

MEDICAL RECORDS / BILLING / COLLECTIONS EXPENSE 467,432.
PURCHASED SERVICES 5,973.
OTHER MISCELLANEOUS EXPENSE 2,272.
SUPPLIES -119.

PART II - LINE 27 - OTHER DEDUCTIONS 475,558.

ATTACHMENT 3
88664P 1779 V 19-8.2F CHRISTUS PAGE 12




CHRISTUS HEALTH SOUTHEAST TEXAS

ATTACHMENT 4

FORM 990T - PART III 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 ABOVE TWO)

88664P 1779 V 19-8.2F

CHRISTUS

582,617.
90, 396.
0.
582,617.
84,461.
* 10%
594.

594.

594.

PAGE 13




CHRISTdS HEALTH SOUTHEAST TEXAS

ATTACHMENT 5

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

PURCHASED SERVICES 1,901.

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD)

PART II - LINE 27 - OTHER DEDUCTIONS 1,901.

88664P 1779 vV 19-8.2F CHRISTUS




CHRISTUS HEALTH SOUTHEAST TEXAS

BUSINESS SERVICES

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

76-0591590

ATTACHMENT 6

;B WN R
w

~J O

INVENTORY AT BEGINNING OF YEAR

PURCHASES .. ... ittt 2,775.

COST OF LABOR .. it ittt i iiiiiee e e
ADDITIONAL SECTION 263A COSTS
OTHER COSTS ...ttt iiiiiii e

TOTAL. ADD LINES 1 THROUGH 4B .... 2,775.

INVENTORY AT END OF YEAR ... ..ttt iinanns

COST OF GOODS SOLD.

(SUBTRACT LINE 6 FROM LINE 5) .............ccc0u..

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

88664P 1779 V 19-8.2F

CHRISTUS

ATTACHMENT 6
PAGE 15




CHRISTUS HEALTH SOUTHEAST TEXAS

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

ATTACHMENT 7

PURCHASED SERVICES

SUPPLIES
OTHER MISCHELLANEOUS EXPENSES

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD)

PART II - LINE 27 - OTHER DEDUCTIONS

88664P 1779 vV 19-8.2F

5,334.
4,467.
90.

9,891.

CHRISTUS




Christus Health Southeast Texas
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  PRIOR YEAR CURRENT YEAR EXPIRED TONOL*  CARRYFORWARD
6/30/2019 5,158,409 1,104 - - - 5,157,305
6/30/2020 2,724,398 - 594 - 2,829 2,720,975
TOTAL 7,882,807 1,104 594 - 2,829 7,883,939

* Charnitable contributions converted to NOL under Section 170(d}{(2){B8)(i1)




