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SCANNED 1IN 1% 2016

‘
«m 990-EZ

Short Form
Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.

Under section 501(c}, 527, or 4847{a)(1) of the Internal Revenua Code (except private foundations)

OMB No 1545-1150

2015

Open to Public

Oepartment Inspection
Internal M;'n:‘ Szrvba Y » iInformation about Form 880-EZ and its Instructions is at www./rs.gov/form890. P
A For the 2015 calendar year, or tax year baginning 01/09 « 2015, and ending 06/30 20 15
B Check it applicable: c Name of erganization D Employer Identification number
[ addresa change CHRISTUS CONNECTED CARE NETWORK 47-3403356

Name change Number and street (or P.O. box, if maf is not defivered 1o strest address) Room/sute E Telephone number
(4 :‘:"“’" 919 HIDDEN RIDGE {469) 282-2000
O od rotum City or town, state or pravince, country, and ZIP or foreign postal code F Group Exemption
(] sppication pending IRVING, TX 75038 Number »

G Accounting Method:  |_J Cash Accrual  Other {specify) P
| Waebsite: »

H Check » [lifthe organization is not
N/A required to attach Schedule B

J Tax-exempt status (check anly one) = (] 501(¢)(3) [ 501(c) } & {insert no [J 4947(a)(3} or 527 (Form 990, 990-EZ, or 990-PF).

K Form of organization: Corporation O Trust {J Association [J Other
L Add lines 5b, B¢, and 7D 1o line 9 to determine gross recelpts. I gross receipts are $200,000 or mere, or it total assets

(Part )i, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . L.
IEEI  Revenue, Expenses, and Changes in Net Assets or Fund Ba Balances (see the instructions for Part I)

> s

Check if the organization used Schedule O to respond to any question in this Part | . .. . ... .. O3
1 Contributions, gifts, grants, and similar amounts received . . . N 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income e e e .. 4
Sa Gross amount from sale of assets other than mventory Coe e Sa TEv
b Less: cost or other basis and sales expenses . . . . . . |sb -
¢ Gain or (loss) from sale of assets other than inventory (Subtract line5b fromline5a) . . . . | 5¢
6 Gaming and fundraising events Tk
a Gross income fram gamlng (attach Schedule G if greater than ,%lf
g $15,000) . . . . c e e o+ . leal ﬁi
§ b Gross income from fundralsmg events (not |nclud|ng $ of contributions ﬁiﬁ;
& from fundraising events reported on line 1) (attach Schedule G if the ey
sum of such gross income and contributions exceeds $15,000) . . éb PO
c Less: direct expenses from gaming and fundraising events . . 8¢ éﬁ
d Net income or {loss) from gaming and fundralsmg events (add Imes 6a and 6b and subtract g‘;g
line 6¢) .. N e e e e . | 6d
7a Gross sales of |nventory. less returns and allowances e e e 7a %%
b Less:costofgoodssold . . . . 7b el
¢ Gross profit or {loss) from sales of lnventory (Subtract lme 7b trom lme 7a) 7c
8 Other revenue (describe in Schedule 0) . . . e e e e e e e e e e e e e 8
19 Totalrevenue. Add lines 1. 2, 3. 4, 5¢, 6d, 7 and 8 NP I 0
10 ] : j . 10
1 11
2|12 12
2|13 13
al14 14
d | 15 ) 15
16 : : Ghe . . |16
17 Total expenseS.Add lines 10 throgqh 16 . .» |17
n 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18
® 119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with =S
E end-of-year figure reported on prior year’'sreturn} . . . . . e e N I [ 0
@ |20 Other changes in net assets or fund balances (explain in Schedule 0) e e e . . 12
Z 1321 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » {21 0
For Paperwork Reduction Act Notice, see the saparate Instructions. Cat, No 106421

\Lj Form 99(7-5 (2015)



CHRISTUS CONNECTED CARE NETWORK 47-3403356

Farm 990-E2 (014) Page 2

Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any questioninthisPartll . . ................. [x]

(A) Beginning of year (B) End of year

22  Cash, savings, and investments . . . .ATTACHMENT 1. ... ... 0 |22 0
23 Landandbulldings . . . ... e e e s e s e s e 0 |23 0
24 Other assets (describe in Schedule 0) . ATTACHMENT 2 0 |24 0
25 TotalassetS , . . . .. it .ot e e et b e e s e 0 |25 0
26  Total labliites (describe in Schedule 0)ATTACHMENT 3 | 0 |26 0
27  Net assels or fund balancas (line 27 of column (B) must agres with line 21) . . 0 |27 0
Statement of Program Service Accomplishments (see the instructions for Part () Expsenses

Check if the organization used Schedule O to respond to any question in this Part lll , . ] x[

What is the organization's primary exempt purpose? ATTACHMENT 4
Describe the organization's program service accomplishments for each of its three larges! program services,

(Required for section
501(c)K3) and 501(c){4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 AT TACHMENT O oo
(Grents $ )If this amount Includes foreign grants. check here - - - . . » . > [ ll28a
2 e,
e N )1 this amount includes foreign grants, check here - - - « « - ._ » [ 1]29a
B0 e,
(.ir;n-ts-s --------------- ) If this amount includes foreign grants, checkhere . . . . . . . » r—l 30a
31 Other program services (describe IN SChedUIB O) & . . & v o o v &t i v o v et e vt e e e e e e ..
{Grants § ) {f this amount includes foreign grants, checkhere . . . . . . . > l_l 31a
32 Total program service expenses (add lines 28a through 318) . . v o v v v ¢ o v o o o o v o o o o o « o » |32
List of Officers, Diractors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Panlly_)_l
Check if the organization used Schedule O to respond to any question inthis Part IV . . . . . . . .t v i v e o o o o v o oo
(b) Average () Reporanee () o beneis, | 1€
a) Nama and title P jons to empioyse | (@) amount of
N oot tapomn | gmaomies) | st 757 e commsen
JOHN GILLEAN, M.D.
CHAIRPERSON ~~ 77 7777777777771 1.00 0 0 0
RICK TYLER, M.D.
DIRECTOR 77 77— =777 7m 7 1.00 0 0 0
JAMES MARTIN, M.D.
DIRECTOR 77 7TTTmmmmmmmTTTT 1.00 0 0 0
THOMAS DILLER, M.D.
PRESIDENT EFF 3/2015 777777 1.00 ] 0 0
PETER PLANTES, M.D.
VICE PRESIDENT EFF 3/2015 ] 1.00 0 0 0
SHANNON STANSBURY
VICE PRESIDENT EFF 3/2015 7 1.00 0 0 0
DEBORAH NICHOLS
VICE PRESIDENT EFF 3/2015 ] 1.00 0 0 0
DAVID ENGLEKING, M.D.
INTERIM CMO EFF 5/201%5  ~ 777 1.00 0 0 0
MADHAVI RAJULAPALLI, M.D.
INTERIM CMO EFF 572015 7777 1.00 0 0 0
ANITA DEWAN
SECRETARY EFF 372015  ~ 7777777 1.00 0 0 0
MELISSA WILLIAMS
TREASURER EFF 3/201% 7777 1.00 0 0 0
Jsa Form 890-EZ (2014)
4E1008 1.000
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CHRISTUS CONNECTED CARE NETWORK 47-3403356
Form 990-£Z (2014) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
Instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V m

Yeos | No
33 Did the organization engage In any significant activity not previously reported to the IRS? If *Yes," provide a
detailed description of each activityinSchedule O . . . . .. ... .. ... .. it innnnennns 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the 14 X
change on Schedule O(seeinStrucionS) - - « « o ¢ ¢« o ¢ v o o 4 4 o s o v s o s s s s a s s 8 s s et sas s nrana
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a,amongoathers)? . . . . . . . . . . i i vt v v eu.. 3S5a X
b If"Yes,” to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedute O . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)5). or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C,Partill , , ., .. ... .. 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of nel assets
during the year? If "Yes,” complete applicable partisof ScheduleN. . . . . .. ... ... ... v v 36 X
37a Enter amount of political expenditures, direct or indirect, as described In the instructions P |37a| i
b Did the organization file Form 1120-POL forthis yBar? . . . . . v v v v i it i e e et s oo o st s nasannse 37b
38a Did the organization borrow {rom, or make any loans to, any officer, director, trustee, or key employee or were ) 1!
any such loans made in a prior year and still cutstanding at the end of the tax year covered by this retumn? . . . [38a X
b If "Yes,” complete Schedule L, Part 1l and enter the total amountinvolved. . . . ... . 38b |
39 Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions includedonline® . . . ... .......... 3%a !
b Gross receipts, included on fine 9, for public use of club facilites . ........... 39b 1
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: ‘
section 4911 p ; section 4912 » ; section 4955 » ‘
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 B J
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 980 or 890-EZ7? H "Yes,” complete Schedule L, Partl . .. [40b
¢ Section 501(c}3), 501(c)(4), and 501(c){29) organizations. Enter amount of tax ‘
imposed on organization managers or disqualified persons during the year under : }
seclions 4912,4955,andd4958. . . ... ...... . ... e, > |
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on 1
line 40c reimbursed by the organization. . . ... ... .............. > )
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter i E
transaction? If "Yes,” complete Form 8886-T . . . . . . . .. i it oot v ottt v s s aoonsncennon 400
41  List the states with which a copy of this retumn is filed »
42a The organization's books are in care of PKIM REYNOLDS Telephone no. »___469-282-2000
Located at » 919 HIDDEN RIDGE IRVING, TX ZIP+4p 75038 .
b At any time during the calendar year, did the organization have an intarest in or a'5|gnature or other authority over Yes | No
afinancial account in aforeign country (such as a bank account, securities account, or other financial account)? |42b
if "Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). o
¢ At any time during the calendar year, did the organization maintain an office outsidethe US.7, . ., .. ... .. 42¢
f "Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusis filing Form 990-EZ in lieu of Form 1041 - Checkhere. . . . . .. .. .. > D
and entar the amount of tax-exempl interest received or accrued during the taxyear, . . ... ... | 4 I 43 ’
Yes | No
44a Did the organizalion maintain any donor advised funds during the year? If "Yes,” Form 990 must be | ,
completed instead of Form 890-EZ . . . . . . . . ..ttt ittt sttt ettt 44a X
b DOid the organization operate one or more hospital faciiities during the year? If "Yes,” Form 990 must be o
completed instead of FOrM BO0-EZ . . . . . . .. i vt v vt vt e e eeennsnenoseanesenennss 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . . . ... ...... 44c X
d If “Yes" to line 44c, has the organization filed a Form 720 to reporl these payments? If "No," provide an
explanationin Schedule O . . . . . . . . ... et ettt e e e e 44d
45a Did the organization have a controiled entity within the meaning of section 512(b)}(13)?. . . . ... .. . 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnhln the
meaning of section 512(b)(13)? if "Yes,” Form 990 and Schedule R may need lo be completed instead of B 1
Form 990-EZ (seelinstructions), . . . . . . . . . . . . . i e e ss 45b X
JSA Form 990-EZ (2014)

4E1029 1000
PAGE 3




CHRISTUS CONNECTED CARE NETWORK 47-3403356

Form 680-E2 (2014) Page 4
Yes| No

46 Didthe arganization engage, directly or indirectly, in polltical campalgn aclivilies on behali of or in opposition
to candidales (or public office? f "Yas,” completa Schedula C,Part 1. . . . . . . v v o v v v v w v u o n o ...] 48 X
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPart VI . . . ...........[]
47  Did the organization engage In lobbying aclivitias or have a section 501(h) election in effect during the tax Yes| No
year? lf“Yes,"complete Schedule C,Partll . . . . .. .o v v v eesovvocnnenn e I 1 X
48 Is the organization a school as described In section 170(b)}{1XAX{)? if "Yes,” completle ScheduleE . . . ... . .| 48 X
X

49a Did the organization make any transfers lo an axempt non-charitable related arganization?, ., . . . . o o 0 v v & . 483
b I "Yes,” was the related organizalion a sectionS527organization? . . . .. ... .. ... N 1)
§0 Complete this table for the organization’s five highest compansated employees (othar than officers, directars, trustees and key

employees) who each recaived more than $100.000 of compensation from the organization. If there Is none, enter "None.”
() Average I {c) Reportable l m Heathh banafis, '
N Uong io enployss |(@) Estimatad amount of
(s) Neme and title of each empioyee hours g:mah F t:’wu&n benafit plans, and dederrad || gther compensation

- - - - - - - e W = W D D W e e e em am e e o

f Total number of other employees paid over $100,000, . . . .. . »

51 Complele this table for the organization's five highest compensaled independent contraclors wha mach received more than
$100,000 of compensation from the ggangguggf g[mgm is nong, enter "None.”

{u) Name and business address of sach Independent contractor {b) Typo of senice {c)} Compensation

d Total number of other independent contractors each receiving over $100,600. . . »

52 Did the organkzalion complete Schedule A? Note. Ali section 501(c){(3) organizations must aitach a

completedScheduls A . . . ... .......... s o s 4 o b 6 o s 4 v v s s s s s n e s o s o s P
Uruupemmoipam.ummmmmuusmwn.lu:wnmpmmmwumma.wmmmumymmw balief, t is
tnse, correct, and compiste. Daclaration of praparer (ather than officer) Is based on all tnfonnation of which praparer has any knowladge.

’ M0 s/ s [20/6
Sign Signalure of offices - D M
Here 7 hormos W.0Y Wer , A0 pff‘c?&u\* c_.gc’:lia
Type or print name and title
Paid Prini/Type preparer's name Preparer's signatura Date Check D u [P
Prepa sel-empiayed
Use ol;:; Firmsnams P> Fima EIN
Fim's sddress D> Phone no.
May ihe RS discuss this retun with the preparer shown above? See instructions . . . . . . . ... .......... > _lves [ INo
fom 990-E2 (2014)
154
4€1031 1 000
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SCHEDULE A Public Charity Status and Public Support | omB No. 1545-0047

(F?rm 990 or 880-E2) Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to F_’ublic
intemal Revenue Service P> Information about Schedule A (Form 990 or $90-EZ) and Its instructions is at www.iIrs.gov/form990, Inspection

Name of the organization Employer identification number
CHRISTUS CONNECTED CARE NETWORK 47-3403356
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 114, check only one box.)

1 | | Achurch, convention of churches, or association of churches described in section 170(b)}(1)(A)(i).
2 | |Aschool described in section 170(b}{1)(A)(il). (Attach Schedule E.)
3 || Ahospital or a cooperative hospital service organization described in section 170(b){1)(A)(lii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){iii). Enter the
hospital's name, city, and state: _
S |:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
___section 170(b)(1)(A)(iv). (Complete Part Il.)

6 | | Afederal, state, or local government or governmental unit described in section 170{b){1)(A)(v).
7 [ | An organization that narmally receives a substantial part of its support from a governmental unit or from the general public
___described in section 170{b){1)(A)(vl). (Complete Part Ii.)

8 | | A community trust described in section 170(b)(1)(A)}{vi). (Complete Part II.)

9 |_| An organization thal normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to itls exempt functions - subject 1o certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or lo carry out the purposes of

one or more publicly supported organizations described in section 509({a){1) or section 509(a)(2). See saction 508(a)(3). Check
the box in lines 112 through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a @ Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complate Part IV, Sections A and B.

b Type ll. A supporting organization supervised or controlled in connection with its supportied organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type Il
functionally integrated, or Type lll non-funclionally integrated supporting organization.

f Enter the number of SUPPOMted OFGANIZAtIONS . . . o o v oo v v v v e e e et e ee e e e e e e e e e e e 1]

9 Provide the following information aboul the supporied organization(s).
(i) Name of supported arganization (W) EIN (iil) Type of organization |(iv) Is the organizaten | (v) A t of monetary (vl) Amount of
{described on fines 1-0  |listed in your goveming support (see other support (see
abowve or IRC section document? instructions) Instructions)
{see Instructions))
ATTACHMENT 1 Yes No
(A)
(8)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

15A Form 990 or 990-EZ.
4E1210 2 000 PAGE 5




CHRISTUS CONNECTED CARE NETWORK 47-3403356
Schedute A (Form 880 or 830-E2) 2014 Page 2
Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170{b}{(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2010 (b} 2011 (c) 2012 {d} 2013 (a) 2014 (f) Tota!

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants”) . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . .

3 The value of senices or faciliies
furnished by a governmental unit to the
organization withoutcharge . . . . « . .

4 Total. Add lines 1 through3. . . . . . .

5 The porlion of toial contribulions by
each person {other than a
gavernmental unit or publicly
supported organization) included on
line 1 that exceeds 2% af the amount
shownoniine 11, column(f). . ... ..

8 Public support. Subtract line 5 from line 4.

Seaction B. Total Support
Calendar ysear (or fiscal year beginning In) b (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

7 Amounts fromlined .. ... .....

8 Gross income from interest, dividends,
payments recelved on securities loans,
rents, royallies and income from similar

8 Net income from unrelated business
activities, whether or not the business
isregularlycarrledon . + « . . . .0 .

10 Other income. Do not Include gain or
loss from the sale of capital assets

(ExplaininPartV1.) . . . . ... ...
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from retated activilies, alc. (588 INSIUCHONS) + « + « « « o ¢ o o o o o v s o o 0 0 v 0 e s o o 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check thisboxand BtoP Herde . . . . o v vt c v v o o v v o o o o s s s o o o s o o s ¢ 8 s o o5 6 aesose v »
Section C. Computation of Public Support Percentage _
14 Public support percentage for 2014 (line 6, column (f) divided by line t1, column(f)) . . .. . ... 14 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 . . . . . . . . . v v v v e v v v o 15 %

16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., ., . .. ... ... .. 00 ... »

b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization. . . .. .......... >

17a 10%-facts-and-clrcumstances tast - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meels the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Lo b L o

b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

a0 O OO

SUPPONEd OFgaNIZAlON . | . . . . . . L e e e et e e e et e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ISP IONS | i 4 i i v v i i et e b e e et s e e e e s e e e b e e s e s e e e s a e e e e e e ae e ae ke >
Schedule A (Form 890 or 990-EZ) 2014
JsA
4E1220 2 000
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CHRISTUS CONNECTED CARE NETWORK 47-3403356
Schedule A (Form 890 or 880-E2) 2014 Paga 3
Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ).
if the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal ysar beginning in) b (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.®)
2 Gruss receipls from admissions, merchandise
sold or sarvices performed, or facililles
fumished In any activity that Is related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade ar business under section 533
4 Tax revenuss levied for the
grganization's benefit and either paid
to orexpended on lts behalf = _ . ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , | , . . .
6 Total. Addlines 1 throughS_ _ _ . ..
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
recelved ftrom other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
€ Addlines7aand7b. . « « « ¢« ¢ + o &« «
8 Public support (Subtract line 7c from
iNe6.) o o o o & o v o o o s s o o s o
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 () Total
9 Amounts fromiine8. . . ........
10a Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar
SBOUMCES, & ¢ o o o o o o s s o e oo s
b Unrelated business taxable income (less
section 511 taxas) from businesses
acquired after June 30, 1975 _ . . .
€ Addlines 10aand10b _ , ., ... . ]
11  Net Income from unrelated business
activities not Included in line 10b,
whether or not the business is regularly
CaTedOoN + + ¢ o v v e v s e e e 00
12 Other income. Do not include gain or
toss from the sale of capital assels
(ExplaininPatVi) . . ... ......
43 Total support. (Add lines 9, 10c, 11,
and12) , . .,
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop hare. . . v v o v v e 0 v vt 0 v v 0 i ittt e wwn R T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by fine 13, calumn (f)), . . . ... .. ... . L15 %
46  Public support percentage from 2013 Schedule A, Partlll,linet5. . . . . .. ... .... .o e ev o] 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percenlage for 2014 (line 10c¢, column (f) divided by line 13, column(f)) . , , ., ... ... |17 %
18  Investment income percentage from 2013 Schadule A, Partll, ine17 _ , . . . . . . . . .. . .. ... .. 18 %

19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 i3 more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supporied organization »

b 331/3% support tests - 2013. Il the organization did not check a box on lina 14 or line 19a, and line 16 Is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JS5A
4E1221 2.000
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CHRISTUS CONNECTED CARE NETWORK 47-3403356
Schedule A (Form 990 or 890-E2) 2014 Page 4
Supporting Organizations
) {(Complete only if you checked a boxon line 11 of Part |. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designaled. If dasignated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)X1) or (2)? I/f "Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a){1} or (2). 2 X
3a Did the organization have a supported organization described in section 501(c}(4), (5), or (6)? /f "Yes,” answer
(b} and (c) below. 3a X

b 0Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)X2)? If "Yes,” describe in Part VI when and how the

organizalion made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If *Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization*)? /f
"Yes™ and if you checked 11a or 11b in Part |, answer (b} and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despita being controlled or supervised by or in conneclion with its supported organizations. 4b

¢ Did the organization supporl any foreign supported organization that does not have an IRS determination
‘ under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
{o ensure that all support fo the foreign supporied organization was used exclusively for section 170(c)(2}{B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,®
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the arganization’s organizing document authorizing such action, and () how the action

|

} was accomplished (such as by amendment to tha organizing document). Sa X
| b Type | or Type Il only. Was any added or substituted supported organization part of a class already

| _ designated in the organization's organizing document? . 5b

|

‘ ¢ Substitutions only. Was the substitution the rasult of an event beyond the organization’s control? Sc

6 Did the organization provide support (whether in the form of granis or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supporied organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in
Part Vi. 8 X

7 0Oid the organization provide a grant, loan, compensation, or other similar payment to a substantial
! contributor (defined in IRC 4958(c)3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? /f“Yes,” complete Part | of Schedute L (Form 990). 7 X
8 Did the organization make a loan to 3 disqualified person (as defined in section 4958) not described in line 7?
i{"Yes,” complete Part | of Schedule L (Form 990). 8 X

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managars and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 8a X
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supparting organization had an interest? i " Yes,” provide detail in Part VL b X
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If " Yes,” provide delail in Part VI, 9c X

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? /f "Yes," answer (b) below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b
154 Schedule A (Form 990 or 930-E2) 2014
4E1220 2 000
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CHRISTUS CONNECTED CARE NETWORK 47-340335¢6
Schedule A (Form 990 or §90-E2) 2014 Page S5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribulion from any of the fokowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supporied organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? i “Yes" (o a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

| K| =<

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activilies. If the organization had more than one supportad organization,
describe how the powers to appoint and/or remove directors or lrustees were allocated among the supported
organizaltions and what conditions or restrictions, if any, applied to such powers during the tax year. 1 | X

2 Did the organization operate for the benefit of any supported organization olher than the supporied
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " expiain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization, 2 X

Section C. Type ll Supporting Organizations

Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors »
or trustees of each of the organization’s supported organization{s)? If "No," describa in Part VI how contro!
or managemant of the supporting organization was vasted in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No

1 Did the organization provide {o each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Waere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s invesiment palicies and in directing the use of the organization’s
income or assets st all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Cheack the box next lo the method that the organization ussad lo satisfy the Integral Part Tes! during the yaear (see instructions):
a The organization satisfied the Activities Test. Complets line 2 below.
b The organization is the parent of each of its supporied organizations. Comp/ete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supporied a government enlily (see instructions).

Yes| No

2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the arganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ¥ “Yes," then in Part V1 identify
those supported organizations and explain how these activities direclly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivilies constituted substantially all of its activities. 2a

b Did the activities described in (8) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? # “Yes," explain in Part VI the
reasons for the organizalion’s position that its supported organization(s) would have engaged in these
aclivities but for the organization's invoivement. 2b

3  Parent of Supporied Organizations. Answer (a) and (b) befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizalions? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? i “Yes, " describe in Part VI the role playsd by the organization in this regard. 3b
JSA Schadule A (Form 390 or 990-EZ) 2014
4E1230 2 000
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CHRISTUS CONNECTED CARE NETWORK

Schedula A (Form 890 or 880-EZ) 2014

47-3403356

Page 6

Type lil Non-Functionally Integratad 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A thraugh E.

Section A - Adjusted Net Income

(A) Prior Year

(8) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see instnictions)

4 Add lines 1 through 3

5 Depreciation and depletion

Wi |=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of properly held for production of income (see instructions)

7 Other expenses (see instructions)

-~

8 Adjusted Net Incoma (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

1 Aggregate fair market vakse of all non-exempt-use assets (see
instructions for short tax year or assets held for past of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1ib

¢ Fair market value of other non-exempt-use assels

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Muitiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

DIN|D N[

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

njajwNn|=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)
7| i

Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

JSA
4E1231 2 000
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CHRISTUS CONNECTED CARE NETWORK

Schedule A (Farm 890 or 880-£2) 2014
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions

47-340335¢6
Page 7

Current Year

1

Amounts paid to supporied organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

@~ D | & W

Disinbutions to attentive supporied organizations to which the organization is responsive

{provide delails in Part V1). See instructions.

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

{n
Excess Distributions

)] (uii)
Underdistributions Distributable
Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

«

Excess distributions carryovaer, if any, to 2014:

From2013 ........

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover fram 2009 not applied (see instructions)

=i ai~|®o|ajojc|w

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

E

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remalning underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3
and 4c.

Breakdown of line 7:

Excess from2013........

L-HE-S A 1-Ak ]

Excessfrom2014 . . ... ...

SA

4E1232 3 000
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CHRISTUS CONNECTED CARE NETWORK 47-3403356
Schedule A (Form 890 or 990-E2) 2014 Page B

Supplemental Information. Provide the explanations required by Part I, line 10; Part li, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additiona! infermation. {(See instructions).

SCHEDULE A, PART IV, LINE 1

CHRISTUS CONNECTED CARE NETWORK SUPPORTS PUBLICLY SUPPORTED
ORGANIZATIONS. THE ORGANIZATIONS HAVE THE REQUISITE COMMONALITY OF
MANAGEMENT AND CONTROL AS REQUIRED BY THE LANGUAGE OF SECTION
1.509(A)-4(E) UNDER THE OPERATIONAL TEST OF THE REGULATIONS. DURING THE
FISCAL YEAR ENDED 6/30/2015, NO SUPPORT WAS PROVIDED TO ANY ORGANIZATION.

ORGANIZATION.

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(I1I) TYPE OF (1v) (V) AMOUNT OF  (VI) OTHER
(I) NAME OF SUPPORTED ORGANIZATION (II}) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
CHRISTUS HEALTH 76-0590551 09 X [ 0
TOTAL AMOUNT OF SUPPORT 0 —_ 0
JSA Schedule A (Form 930 or 880-EZ) 2014
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SCHEDULE O | oMms No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 890-EZ) 2@ 1 4
Complste to pravide Information for responses to specific quastions on

Dopartment of the Traasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Ravenue Sendica b Attach to Form 990 or 990-EZ. Inspection

Namae of the organtzation Employer [dentification number

CHRISTUS CONNECTED CARE NETWORK 47-3403356

ATTACHMENT 1

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH
SAVINGS

INVESTMENTS - SECURITIES
INVESTMENTS - OTHER

TOTALS

ATTACHMENT 2

FORM 990EZ, PART II - OTHER ASSETS

BEGINNING END

DESCRIPTION OF YEAR OF YEAR

ACCOUNTS RECEIVABLE

LESS: ALLOWANCE FOR DOUBTFUL ACCOUNTS
PLEDGES RECEIVABLE

LESS: ALLOWANCE FOR DOUBTFUL ACCOUNTS
GRANTS RECEIVABLE

RECEIVABLES DUE FROM OFFICERS, DIRECTORS, ETC
OTHER NOTES AND LOANS RECEIVABLE
LESS: ALLOWANCE FOR DOUBTFUL ACCOUNTS
INVENTORIES FOR SALE OR USE

PREPAID EXPENSES OR DEFERRED CHARGES
OTHER ASSETS

TOTALS

For Privacy Act and Paperwork Raduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2014)

JSA
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Schedule O (Form 980 or 890-EZ) 2014

Page 2

Na'mo of the organization
CHRISTUS CONNECTED CARE NETWORK

Employer identlfication number

47-3403356

ATTACHMENT 3

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING

DESCRIPTION OF YEAR

ACCOUNTS PAYABLE

GRANTS PAYABLE

SUPPORT AND REVENUE FOR FUTURE PERIODS
LOANS FROM OFFICERS, DIRECTORS, ETC.
MORTGAGES AND OTHER NOTES PAYABLE

END
OF YEAR

TOTALS

ATTACHMENT 4

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE CORPORATION IS ORGANIZED AND SHALL BE OPERATED EXCLUSIVELY FOR
THE CHARITABLE, SCIENTIFIC, AND EDUCATIONAL PURPOSES OF ADVANCING,
PROMOTING, AND SUPPORTING THE HEALTH CARE MINISTRIES OF THOSE
RELIGIOUS CONGREGATIONS (THE "SPONSORING CONGREGATIONS") QUALIFIES
AND APPROVED AS A SPONSOR OF CHRISTUS HEALTH ("CHRISTUS") IN
ACCORDANCE WITH THE BYLAWS OF CHRISTUS WITHOUT LIMITING THE
GENERALITY OF THE FOREGOING, THE CORPORATION'S MISSION SHALL BE TO
EXTEND THE HEALING MINISTRY OF JESUS CHRIST, CONSISTENT THEREWITH,
SHALL OPERATE ACCORDING TO THE DOCTRINES, RESOLUTIONS, DECREES AND

ETHICAL PRINCIPLES OF THE SPONSORING CONGREGATION AND THE ETHICAL AND

RELIGIOUS DIRECTIVES FOR CATHOLIC HEALTH SEVICES AS PROMULGATED AND

AMENDED FROM TIME TC TIME BY THE UNITED STATES CATHOLIC CONFERENCE OF

BISHOPS.

ATTACHMENT 5

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE ACCOMPLISHMENT 1

CHRISTUS CONNECTED CARE NETWORK IS ORGANIZED AND SHALL BE OPERATED
EXCLUSIVELY FOR THE CHARITABLE, SCIENTIFIC, EDUCATIONAL AND
RELIGIOUS PURPOSES OF ADVANCING, PROMOTING AND SUPPORTING THE
HEALTH CARE MINISTRIES OF THE SPONSORING CONGREGATIONS, THE
CONGREGATION OF SISTERS OF CHARITY OF THE INCARNATE WORD, HOUSTON,
TEXAS AND THE CONGREGATION OF SISTERS OF CHARITY OF THE INCARNATE
WORD (SAN ANTONIO), WHICH OPERATE AND ARE CONTROLLED IN CONFORMITY
WITH THE ETHICAL AND MORAL TEACHINGS OF THE ROMAN CATHOLIC CHURCH,
AND PROMOTING EFFICIENT GOVERNANCE AND MANAGEMENT, COOPERATIVE
PLANNING AND THE SHARING OF RESQURCES AMONG SUCH HEALTH CARE
MINISTRIES.

JSA
4E£1228 1000

Schedule O (Form 890 or 930-EZ) 2014
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Schedule 0 (Form 880 or 890-E2) 2014 Page 2

N?me of the organization Employer identification number
CHRISTUS CONNECTED CARE NETWORK 47-3403356

ATTACHMENT 5 (CONT'D)

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, THE
CORPORATION'S MISSION SHALL BE TO EXTEND THE HEALING MINISTRY OF
JESUS CHRIST, AND CONSISTENT THEREWITH, SHALL OPERATE ACCORDING TO
THE DOCTRINES, RESOLUTIONS, DECREES AND ETHICAL PRINCIPLES OF THE
SPONSORING CONGREGATIONS AND THE ETHICAL AND RELIGIOUS DIRECTIVES
FOR CATHOLIC HEALTH SERVICES AS PROMULGATED AND AMENDED FROM TIME
TO TIME BY THE UNITED STATES CATHOLIC CONFERENCE OF BISHOPS.

IT IS ALSO A PURPOSE OF THE CORPORATION TO AID, LEND FINANCIAL
SUPPORT AND ASSISTANCE TO, AND TO INVEST AND/OR DISPOSE OF FUNDS
OF THE CORPORATION AND THE SYSTEM PARTICIPANTS FOR THE USE AND
BENEFIT OF, AND IN FURTHERANCE OF THE PURPOSES OF CHRISTUS, THE
SYSTEM, THE CORPORATION, THE SYSTEM PARTICIPANTS AND THE LOCAL
ENTITIES. THE CORPORATION'S PURPOSES SHALL ALSO INCLUDE THE MAKING
OF GIFTS, GRANTS AND CONTRIBUTIONS TO OTHER QUALIFYING TAX-EXEMPT
ORGANIZATIONS, PARTICULARLY THOSE DESIGNED TO SUPPORT AND BENEFIT
THE HEALTH AND WELFARE OF THE POOR AND UNDERSERVED.

THE CORPORATION SHALL ALSO BE AUTHORIZED TO ENGAGE IN SUCH
PURSUITS AS MAY BE NECESSARY OR INCIDENTAL, OR WHICH MAY AID OR
ASSIST, IN CARRYING OUT THE CORPORATION'S MISSION AND PURPOSES.
THE CORPORATION IS ORGANIZED AND SHALL BE OPERATED EXCLUSIVELY FOR
THE BENEFIT OF THE PURPOSES AS WELL AS THOSE SYSTEM ENTITIES THAT
ARE DESCRIBED IN SECTION 501(C) (3), AND SECTION S09(A) (1) OR
SECTION 509(A) (2) OF THE INTERNAL REVENUE CODE OF 1986, AS
AMENDED, OR CORRESPONDING PROVISIONS OF ANY SUBSEQUENT FEDERAL TAX
LAW (HEREINAFTER THE "CODE").

JSA Schedule O (Form 930 or 930-£2) 2014
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