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rom 990-EZ

Short Form

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

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except privats foundations)

I OMB No. 1545-1150

2014

Open to Public

:‘::::lmmul:-smuw » Information about Form 990-EZ and its Instructions Is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 07/01, 2014, and endin 06/30 ,20 15
B Check i applicable: C Nama of crganization D Employer Identification number
Address changs
Name change CHRISTUS HEALTH FOUNDATION 61-1500100
TT—— Number and street (or P.O. box, if mail Is not delivered to street address) Room/suite E Telephone number
Final d 919 HIDDEN RIDGE DRIVE (469 ) 2B2-2000
Amanded retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
d IRVING, TX 75038 Number p 0928

G Accounting Method:[_]Cash mm:crual Other (specify) »
| Wabsite: p WAW.CHRISTUSHEALTHFOUNDATION.ORG

H Check » l I if the organlzation is not
required to attach Schedule B

J_Tax-exsmpt status (check oy one)-| X{s01(c)3) | | s08(c)( ) @ ¢nsertnoy | | a8a7(ai1yod |27 (Form 990, 990-EZ, or 990-PF).
K Form of organization: M Corporation LJ Trust |_J Association | I Other

L Add lines Sb, 6c, and 7b tc line 9 to determine gross recelpts. If gross receipts ara $200,000 or more, or if total assels

(Part I, column (B) below) are $500,000 or mare, file Form 990 instead of Ferm 990-E2

.......... o o & a

> s 57,237.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this Part | _ |

1 Contributions, gifts, grants, and similaramountsreceived . . . . . . . .. .. . ... ... R I 57,237.
2  Program service revenue including govemment fees andcontraets , , ., . . .. ... ........L2
3 Membershipduesandassessments , . _ . ..,.......... e e O
| 4  Investmentincome . . .. ... .............. e R Y
5a Gross amount from sale of assets otherthaninventory ., ., . . . .| §a
| w b Less: cost or other basis and sales expenses , , . . . . . ....L5b 0
i E € Gain or (loss) from sale of assets other than inventory (Subtract line 5b from lineSa) , . , . ... .. .| 5¢c
| o 6  Gaming and fundraising events
| & a Gross Income from gaming (attach Schedule G If greater than
‘ = @
| -2 $15,000). . . . .. N I 4
{ 5 E b Gross income from fundraising events (not iIncluding $ of contributions
i R from fundraising events reported on line 1) (attach Schedule G if the
| % sum of such gross income and contributions exceeds $15,000) . . | 6b
2 C Less: direct expenses fram gaming and fundraisingeverts , . . . {_6¢c
4 d Net Income or (loss) from gaming and fundraising events (add lines 8a and 6b and subtract
5 T - e ... 6d
| @D 7a Gross sales of inventory, less returns and aliowances _ . . . . . . 7a
b Less:costofgoodssold . , , .. .....,...........L7D 0
p hiract fine 7b from line 7a), , . . . 7c
8
9 57,237.
10  Grants and simifg 10 1,150.
11 Benefits paid to 1
8112 Sataries, other 12
2113 Professional fe 13
§- 14  Occupancy, rent, . 14
W115  Printing, publications, postage, andshigping . . . . . . . ..t u et e e U |
16 Other expenses(describeinScheduleO) . | . ., . . ... ... ... v veuennn.. R I [
17 _ Tatalexpenses.Addlines 10through 16 . . . . . o o . o oo v o . ‘oo e .. A7 1,150.
@ |18 Excess or (deficit) for the year (Subtract line 17 fromfin@ 8) , . . . . . ... .......... ... |s 56,087.
21|19 Net assels or fund balances al beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reporled ON PrOFYBBFS TBUM) | . . . v v v ot oo s e e e e e st s ... |18 4,300.
g 20  Other changes in net assets or fund balances (explain In ScheduleO) ATCH. 1. ......... .| 20 99s5.
21 Net assets or fund balances at end of year Combine lines 18through20 _ ., . ... ... .. . »l21 61,382,

For Paperwork Reduction Act Notice, see the saparate instructians.

JSA
4E 1008 1 000

. Form 990-EZ (2014}
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N CHRISTUS HEALTH FOUNDATION 61-1500100

Form 980-EZ (2014) Page 2

Balance Sheets (see the instructions for Part il)

Check if the organization used Schedule O to respond to any questioninthisPart!l . . . .. .............. [x]

{A) Baginning of year {B) End of year

22  Cash, savings, and investments . , . .ATTACHMENT .2 .. .. 1,787. 122 61,332.
23 Landandbulldings . . . . ..o e e e s e e e e 0 (23 0
24 Other assets (describe In Scheduta 0) , ATTACHMENT 3 2,513, |24 50.
25 Totalassels ... ... ... et i 4,300. |25 61,382.
26  Total liabllites (describe In Schedule 0) ATTACHMENT 4 | 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 4,300. 27 61, 382.
Statement of Program Service Accomplishments (see the instructions for Part Ifi) Expenses

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

Whal is the organization's primary exempt purpese? ATTACHMENT 5

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501(cX3) and 501(c)(4)
organizations; optional for
others.)

28 _ATTACHMENT 6 o eem
Grants $ 1,150 ) If this amount includes forsign grants, check here . . . . . . . bm 2Ba 1,150.
29
(Gress 777 }If this amount includes fareign grants, check hara . « . . - - . b | ]|20a
30
o I this amount includes forelgn grants, check here . - . . . . . » | ]/30a
31° Other program services (describe N SChEdUIR O) « « + « « = « o o« v o o v o v e e m e emennenne e
(Granis § ) If this amount includes fareign grants, check here . . . . . . - » [ 1l31a
32 Total program service expenses (add lines 28athrough 318) . . . . v . . 2 v v @ o o v o o a o v o o o » {32 1,150.
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV
Check if the organization used Schedule O to respond fo anyquestioninthis Part IV ., . . . . . . . ¢ . v i v t v v v v o voon r)]
{b} Average (€} Reportsbta {d) Health bensfits, )
a) Name and title campensation contributions to employee| {8) E o
N somiostosoun | g M) | bt | o e
AI..FRED LES CAVE 11l
PRES, EXEC DIR, EX-OFFICIO DIR | 2.00 0 0 0
KAREN BONNER _ o ecomee J
DIRECTOR 1.00 0 ¢ 4]
GEORGE CONKLIN
DIRECTOR/CHAIR 7777777777 1.00 0 0 0
SISTER FRANCESCA KEARNS, CCVI
DIRECTOR TERMED 12/2014 ] 1.00 0 0 0
DELIA FOSTER
DIRECTOR —— 777 TTTTTTTTTTTTTT 1.00 0 0 0
SISTER MARY PAT DRISCOLL, CCVI
DIRECTOR EFF 12/2014 777 1.00 0 0 0
SE§_’.’_[‘ER AUDREY 9'MAHO§Y, CC’YI _
DIRECTOR EBFF 1272014 777 1.00 0 0 0
KAY BARNETT
DIRECTOR —~——7=7==7======7=~ 1 1.00 0 0
JEANETTE BAUGHMAN
CORPORATE SECRETARY/ TREASURER | 2.00 0 0 0
SISTER CAROL ANN JOKERST, CCVI
N BV L R — 1.00 0 d 0
THOMAS W. DILLER MD i
DIRECTOR EFF 10/2014 1.00 0 0 0
A

Form 990-EZ (2014)



. CHRISTUS HEALTH FOUNDATION 61-1500

Form 890-EZ (2014)

100

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 1o any question in this Part V

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a

Yes

Did the organization engage in any significant activily not previously reported to the IRS? If "Yes,” provide a
detailed description of each activity in Schedule O . . . . . . . . . . .t ii ittt e roneoceenneen.

33

Wera any significant changes made (o the organizi or governing documenits? If “Yes,” attach a conformed
copy of the ‘amended documents if they reflect a change to the organization’s name. Otherwise, explain the
changeon Schedule O(seginSIrUCtoNS) « + & « & ¢t o 4 4 & & ¢ 4 t e o o v o o o 0 0 o s s s eosiseooeonmecoesn

34

Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reparted on lines 2, 6a, and 7a, amongothers)? . . ... .. et e e e

35a

if “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation In Schedule 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," complele Schedule C,Parthll . . . . . ... ..

35¢c

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? if "Yes,” complete applicablepartsof Schedule N. . . . . . .. .. v i vt vt o et v v v v

38

Enter amount of political expenditures, direct or indirect, as described in the instructions P L37a|

Did the organization file Form 1120-POL 1o this ¥YBar? . . . . v v vt v v v e ot e o s o o e n s one e 37b

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . .

38a|

if "Yes,” complete Schedule L, Part Il and enter the total amount invoived , . . .. . .. 38b
Section 501(c)(7) organizations. Enter: o
Initiation fees and capital contributions includedonline9 . . . .. ........... 39a
Gross receipts, included on line 8, for public use of club facilities . . .......... 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 p- ; section 4955 »

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
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 990 or 980-EZ? If "Yes," complete Schedule L, Part| . . .

40b

Section 501(cH3), 501{cX4), and 501(c)(29) organizations. Enter amount of tax

imposed on organization managers or disqualified persons during the year under

seclions 4912, 4955,and4958. . . . ... ... ... ... ittt >

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on

line 40c reimbursedbytheorganization. . . ... .. ..........o.... >

All organizations. At any time during the tax year, was the organization a parly to a prohibited tax shelter
transaction? If "Yes,” complete Form8886-T ... ........... e e e et a e e e e

40e

List the states with which a copy of this return is filed »

The organization's boeks are in care of » KIM REYNOLDS Telephone no. » 469-282-2103

.................................

.........................................................

Located at » 919 HIDDEN RIDGE DR TRVING, X ZP+4 p 75638

R R L DT T T S P RO cessrrrrvryrrrrrersasany

At any time during the calendar year, did the organization have an interest in or a signature or other authority over

a financial accoun! in aforeign country (such as a bank account, securities account, or other financial account)?

42b

# "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FInRCEN Form 114, Repon of Foreign Bank and
Financial Accounts (FBAR).

if “Yes,” enter the name of the foreign country: b
Section 4947(a){1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 - Chack here. . . .. . .
and enter the amount of tax-exempt interest received or accrued during thetaxyear. . . ... ... > l 43 l

Yes

Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completedinstead of FOrm O90-EZ . . . . . . . . @ . ittt ittt e ittt ettt e ee e

44{

Did the organization operate one or more hospital faciiities during the year? If "Yes," Form 990 must be
completed insteadof Form 990-EZ , . ...... .. e e e e et e e s s e an e et st e e e e

asb|

Did the organization receive any payments for indoor tanning services duringtheyear? . . . . ... ......

44c

If "Yes® to kne 44c, has the organization filed a Form 720 to report these payments? /f "No," provide an
axplanalionIn SChedule O . . . . . . . . . . it e et et e e ettt ettt

aad

Did the organization have a controlled entity within the meaning of seclion 512(b)(13)?. . . . . . . . . ... .

45a

Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions)

............................................

45b

JSA
4E1029 1.000

Form 990-EZ (2014)




! CHRISTUS HEALTH FOUNDATION 61-1500100

Form 880-E2 (2014) Page 4
Yos| No
48  Dld the organization engage, direclly or indiractly, In political campalgn aclivities on bahalf of or In opposilion
46 X

to candidates for public office? If "Yes," complete Scheduls C,Part 1. . . . . o o v c o v v v o s o e v a o uas
i Section §01(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48h and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any queslioninthisPartVl ..............
47  Did the organizalion engage In lobbylng aclivilies or have a saction 501(h} election In effect during the tax Yas
year? If"Yes," completa Schedule C, Part ) , . & . v it i it i it e et m o st oo nacoonncnoraoeesld7
48 Is the organization a school as desctibed in section 170{b){1)(AXM)? If "Yes,” complele Schedue E . .. ... ., | 4B
49a Did the organization make any transfers to an exempt non-charitable related organizalion?. . . . ..« . ..., ,|498
b If"Yes," was the related organization a seclion627organzallon? ., . . v v v v« vt e e v e v s v s et e ... |48b
§0  Gomplete this table for the organization's five highest compensated employees (other than offlcars, direclors, trustees and key

employaes) who each recefved mora than $100,000 of compensation from the organization. If there is none, enter "None."

x|x|x|Z (]

{b) Averago {(c) Reportable ‘&Hﬁm benefds, (o) Eslimated amount of
(a) Namo end title of aach employee houts perweek compensation rontsiby lions (o emplogse
davoled 1o posilon _|(Forms W.2/1089 baigC)| DMLELSS: enddetoned | othar compansalion
e o -
NONE

f Total number of other employees paid over $100,000, . . ..., »
51 Complete (his table for the organlzation’s five highest compensaled Independent coniraclars who each recelved more than

$100,000 of compensation from the organization, If there Is none, enter "None.”
(a) Namae and business address of each Independent contracter {b) Type of servka () Compensation

d Total number of other Independent contraclors each recelving over $100,000. . . »

52 Did the organizatlon complete Schedule A? Note. All section §01(c)(3) organizalions must altach a

completed Schadule A « o v v ou o v u sttt s e e s i n e eaeoraesos... P[KYes [ INo
Under panallles of porjury, { declare that | have examined this relum, Including sccompanying schedulas and stalements, and to the bast of my knowledge and ballaf, it is
trun, corract, and complste. Dgclaration of preparet {other than officar) Is based on aff information of which praparer has any knowledge.

'3 (Conrs | M, 4 20(¢

Stgn ignajure of officar Date 4
Here ’ [ CAVE. - ‘bres‘.ﬂed—

Typo or print name and tile

Paid PrinUType preparers name Prapsrers signalume Dste Check D it | e
Preparer seltemployed | P00S00299
Use Only Fim'sname __ P Flm's EIN B
Flom's address P> Phone no.
’
May the IRS discuss this return with the preparer shovn sbove? Seeinstruclions , , . . .. ... eeroce.o.. [ [¥es [ INo
Form 990-EZ (2014)
J5A

4£103Y 1.000




SCHEDULE A Public Charity Status and Public Support | ome No. 1545-0047

(Form 880 or 990-E2) Complete If the organization Is a section 501(c}(3) organization or a saction
4947(a)(1) nonexempt charitable trust.
Department of the Trasu > Attach to Form 990 or Form 990-EZ, Open to Public

ry .
Intemal Revenug Service P Information about Schedule A (Form 990 or 990-E2Z) and its Instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

CHRISTUS HEALTH FOUNDATION 61-1500100

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 11, check only one box.)

1 [ ]a church, convention of churches, or association of churches described in section 170(b){1}{A)(]).

2| |A school described in section 170({b)(1)(A)ii). (Attach Schedule E.)

3 : A hospital or a cooperative hospital service organization described in section 170{b)(1}{A)(lii).

4 || A medical research arganization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the
hospital's name, city, and state: __ _ _ _

5 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). (Compleie Part il.)

6 | | Afederal, state, or local government or governmental unit described in section 170{b){1){(A)}(v).

7 |_] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A){vi). (Complete Part II.)

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

9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Ill.)

10 An organization organized and operated exclusively fo test for public safety. See section 505(a)(4).

11 | X | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a 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 regutarly appoint or elect a majorily of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported 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 IV, Sections A and C.

c Type HI 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 Ill 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 IV, 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 I, Type I, Type ll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of SUPPOREd OrGANIZAtONS . . . . . . . e v v v e e e e e e e e e e e e s (¢

g_Provide the foliowing informalion about the supporied organization(s).

{i) Name of supported organization {h) EIN (lil} Typo of organization | (Iv) s the organization | (v) Amount of monetary {vl) Amount of
(doscribed on lines 1-8  |listed in your goveming| support (see other support (see
above or IRC section documant? instructions) Instructions)
(see instructions))

ATTACHMENT 1 Yas No

(A)

(B)

(C)

(D)

(€)

Total 1,150.

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
JSA
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CHRISTUS HEALTH FOUNDATION 61-1500100

Schaduls A (Form 990 or 880-EZ) 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) » {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (0 Total
1 Giftls, grants, contributions,  and
membership fees recelved. (Do not
include any "unusual grants.”) . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . , . ..
3 The value of senices or facilities
furnished by a governmental unit to the
organization without charge . . . . . ..
4 Total. Add lines 1 through 3. . . . . ..
$ The portion of tolal contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownontine 11, column(f). . . ... .
8 Public support. Subtract line 5 from lina 4.
Section B. Total Support
Calendar year (or fiscal year heginning in) » {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amountsfremlined .. ........
8 Gross income from interest, dividends,
payments received on securilles loans,
rents, royalties and income from similar
SOUTCBS , | |, , , . . v v v s anes s
9 Net income from unrelaled business
activities, whether or not the business
isregulardycarriedon . . . . . ... ..
10 Other income. Do not include gain or
loss from the sale of capital assels
{(ExplaininPart\) ... ........
11  Total support. Add lines 7 through 10 . .
12  Gross recelpts from related activities, elc (SEBINSIUCONS) - = « & -« « v v v o v e e m v st ot mme s s 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(c){3)

organization, check this boxand S1op hBre . . . . . . v . o v i i i v i e v e e e e e e e e s e et e amn e ece e

» 1

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(®)) . ... .. .. 14 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 . . . . . .. ... .. ... . «.. 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 . . . .. .. . . .. s oo .... » D
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 supported organization, . . ... ... ...... » I:]
17a 10%-facts-and-circumstances test - 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 arganization 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 supported
OFgAMZAlION. & . . ..t ittt e e e et e e ettt » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and tine
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
supported Organization . . . . . .. .. Lt e e e e e e e e e e e e e e > D
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSUUCHIONS . . . . . s s e i e e e e e e e e e e e e ue e e > ;I_
Schedule A {(Form 990 or 890-E2) 2014
JsA
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Crart i i

Support Schedule for Organizations Described in Section 509(a){2)

. CHRISTUS HEALTH FOUNDATION
cheduls A (Form 980 or 890-EZ) 2014

61-1500100

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

(8) 2010

(b) 2011

() 2012

(d) 2013

() 2014

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gruss receipts from admissions, merchandise
sold or senices performed, or facllities
furnished in any activity that Is related to the
organization's tax-exempt purpose |

Gross receipts from activities that are not an
unrelated tratde or business under sactlon §13 |

Tax  revenues lavied for the
organization's benefit and either pald
toorexpended onitsbehalf | .

The value of services or facilities
furnished by a governmental unit to the
organization without charge ,

IR T Y Y

Total. Add lines t throughS_, . . .

Amounts included on lines 1, 2, and 3
received from disqualified persons . . .

Amounts Included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines7aand7b. . . . « . . ¢+ .

Publfic support (Subtract line 7c from
line6) . . . . .. ¢ 0.0 iua.

Section B, Total Support

Calendar year {or fiscal year beginning in) I

9
10a

1

12

13

14

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Amounts from line6, . .. .. e e s s

Gross income from iInterest, dividends,
payments received on securities loans,
rents, royaltles and income from similar
BOUMCEBS. . . 4 v ¢ v e v v o n v v a

Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand10b . . ..

Net Income from unrelaled business
activities not included in line 10b,
whether or not the business is regularly
carriedon « - « o ¢ o st s e s e

Other income. Do not include gain or
loss from the sale of capital assels
(Explain inPartM.) . . ... e v e e

Total support. (Add lines 9, 10c, 11,

and 12.) , .

L Y “ s e u s @

First flve years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () 2 15 %
16 Public support percentage from 2013 Schedule A. Part Il e 15. . . . . v v v v 4 v « o t s e o o « « « ..} 18 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) _ ., . . . _ .. .. 17 %
18  Investment income percentage from 2013 Schedule A, Parti,tine 17 . . .. . .. .. S I 1 | %
19a 331/3% support tests - 2014, If the organization did not chack the box on line 14, and line 15 Is more than 331/3%, and line

20

17 Is not more than 331/3% check this box and stop here. The organization qualifies as a publicly supporied organization P
b 331/3% support tests - 2013. If the organization did not chack a box on line 14 or line 19a, and line 16 is mora 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 P
Private foundation. If lhe organization did not check a box on line 14, 18a, or 19b. check this box and see instructions P

JSA
4€1221 2.000
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. CHRISTUS HEALTH FOUNDATION 61-1500100

Schegule A (Form 880 or 980-E€2) 2014 Page 4
m Supporting Organizations

(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part I, complete

Sections A, D, and E. i 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 [isted by name in the organization’s governing
documents? if “No," describe in Part VI how the supported organizations are dasignated. If designated by
class or purpose, describe the designation. If histaric and continuing relationship, explain. 1 X

2 Did the organization have any supporied organization that does not have an IRS determination of status
under section 509(a}(1) or (2)? If "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)? If "Yes," answer
{b) and (c) below. 3a X

b Did 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)(2)? if "Yes," describe in Part VI when and how the

organization 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®)? if
"Yes" and if you checked 11a or 11b in Part i, 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? If "Yes," describe in Part VI how the organizalion had such conirol and discretion
despite being conirolled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)X3) and 509(a}1) or (2)? If "Yes," explain in Part VI what controls the organization used
{o ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposaes. 4c

Sa Did the organization add, substitute, or remove any supporied organizations during the tax year? If "Yes"
answer (b) and (c) below (if applicabls). Also, provide detail in Part VI, including () 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 organization’s organizing document authorizing such action, and (iv) how the action

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

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

8 Did the organization provide support (whether in the form of grants 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 supported 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
Pant V1. ] X

7 Did 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 entlity with regard to a substantial contributor? If "Yes," complete Part | of Scheduls L (Farm 990). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If " Yes," complate Part | of Schedule L (Form 990). 8 X

9a Was the organization controlied direclly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f *Yes,” provide dstail in Part VL 9a X
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? /f " Yes,” provide detail in Part Vi. ob X
¢ Did a disqualified person {(as defined in line 9a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If " Yes," provide detail in Part V1. 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 lll 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, fo
determina whether the orqanization had excass business holdings.) 10b
JSA Schedule A {(Form 890 or 990-EZ) 2014
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CHRISTUS HEALTH FOUNDATION 61-1500100
Schedula A (Form 880 or 990-EZ) 2014 Page 5

Supporting Organizations (continued)

Yes| No

11 Has the organization accepled a gift or contribution from any of the following 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 supported organization? 11a

b A family member of a person described in (a) above? 11b

e k]

c__A 35% controlled entily of a person described in (a) or (b) above? If “Yes" o a, b, or ¢, provide delail in Part VA. 11c

Section B. Type | Supporting Organizations

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 times during the
tax year? If “No," describe in Part VI how the supported organization(s) effeclively operaled, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers {o appoint and/or ramove direclors or trustees were allocated among the supported
organizations and what conditions or reslrictions, if any, spplied to such powers during the tax year. 1 | X

2 Did the organization operate far the benefit of any supparted organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ¥ "Yes, " explain in Part

V1 how providing such benefit carried out the purposss of the supported organization(s) that operated,
supervised, or controllad the supporting organization. 2 X

Section C. Type li Supporting Organizations

Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that conirolled or managed
the supported organization(s). 1
Saction D. All Type il Supporting Organizations
Yes{ No

1 Did lhe organization provide to each of its supported organizations, by the iast day of the fifth month of the
organization’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, directars, or trustees either (i) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship 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 investment policies and in directing the use of the organization's
income or assels at all times during the tax year? If "Yes, " describe in Part VI the role the organizalion's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used lto satisfy the integral Pari Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supporied organizations. Complete line 3 below.
c The organization supported a govemmental entity Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b} befow.

a Did substantially afl of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? /f "Yas," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purpases,
how the organization was responsive {0 those supported organizations, and how the organization determined
that these activitles constituted substantially all of its aclivities. 2a

3

Yes| No

b Did the activities described in (a) 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 V1 the
reasons for the organization's position that its supported organization{s) would have engaged in these
aclivities but for the organization’s involvement. 2b

3  Parent of Supported 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 organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? f "Yes, " describe in Part Vi the role played by the organization in this regard. b

JSA Schedule A (Form 980 or 890-EZ) 2014
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CHRISTUS HEALTH FOUNDATION 61-1500100

Schedule A (Form 890 or 830-£2) 2014 Page 6
Type lit Non-Functionaily Integrated 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 lil non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
Section A - Adjusted Net Income (A) Prior Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 _Add lines 1 through 3 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 8
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section 8 - Minimum Assat Amount (A) Prior Year {B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see '
instructions for short tax year or assels held for part of year).
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a. 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
§ Net value of non-exempt-use assets (subtract fine 4 from line 3) 5
8 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Assat Amount (add line 7 lo line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) (]
7 Check here if the current year is the organization's first as a non-funclionally-integrated Type Il supporiing organization (see

instructions).

Schedule A (Form 880 or 860-E2) 2014
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CHRISTUS HEALTH FOUNDATION 61-1500100

Scheduts A (Form 980 or 890-E2) 2014 - Page 7
Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1__Amounts paid to supported 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

3 _ Administrative expenses paid to accomplish exempt purposes of supported arganizations

4 Amounts paid to acquire exempt-use assels

§ _Qualified set-aside amounts {prior IRS approval reguired)

6 Other distributions {describe in Part V). See instructions.
T __Total annual distributions. Add lines 1 through 6.
B8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 __Line B amount divided by Line 9 amount

(i) ()
Section E - Distribution Allocations (see Instructions) Excoss Dy iributions Unde;dls;n;l::ﬁom o Distributatle
re- ount fTor

1 Distributable amount for 2014 fream Section C, line 6

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

3 Excess distributions carryover, if any, to 2014:

From2013 . .......
Total of lines 3a through e
g Applied to underdistnbutions of prior years
h Applied to 2014 distributable amount
i __Carryover from 2009 not apphed (see instructions)
} Remainder. Subtract lines 3g, 3h, and 3i frorn 3f.

4 Distributions for 2014 from Section

D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

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

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

7 Excess distributions carryaver to 2015, Add lines 3j
and 4c¢.

8 Breakdown of line 7:

a
b
c
d
e
£

oo

d Excessfrom2013, ,......
o Excessfrom2014, . ......

Schedule A {Form 990 or 890-EZ) 2014
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CHRISTUS HEALTH FOUNDATION 61-1500100
Schaduls A (Form 890 or 980-EZ) 2014 Page 8
Supplemental information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additiona! information. (See instructions).

SUPPORTED ORGANIZATION - GENERAL EXPLANATION

CHRISTUS HEALTH FOUNDATION 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.

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

{III) TYPE OF (v {V) AMOUNT OF {VI) OTHER

(1) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
CHRISTUS HEARLTH 76-0590551 03 X 1,150. 0
CHRISTUS FOUNDATION FOR BEALTHCARE 74=-6074210 07 X o 0
CHRISTUS SPOHN HEALTH SYSTEM CORPORATION 74-1109836 02 X 0 0
CHRISTUS SANTA ROSA HEALTH CARE CORPORATION 74-1109665 03 X [} [
CHRISTUS HEALTH ARK-LA-TEX 75-2796815 03 X [+] 0
CHRISTUS HEALTH SOUTHERST TEXAS 76-0591590 03 X 0 0
TOTAL AMOUNT OF SUPPORT —_1,150, —_ 0
JSA Scheduls A (Form 880 or 890-EZ) 2014
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| ome no. 1545.0047

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide Information for responses to specific questions on
Department of the T Form 890 or 990-EZ or to provide any additional information. Open to Public
intema! Revonuo Service P Attach to Form 990 or 890-EZ. Inspection
Name of the organizatien Employer Identification number
CHRISTUS HEALTH FOUNDATION 61-1500100

CASH, SAVINGS AND INVESTMENTS

CHRISTUS HEALTH SYSTEM MAINTAINS A CENTRALIZED CASH MANAGEMENT SYSTEM.
THIS CASH MANAGEMENT SYSTEM (CMS) INCLUDES A CONCENTRATION ACCOUNT
WHEREIN DEPOSITS AND DISBURSEMENTS FOR RELATED CHRISTUS EXEMPT
ORGANIZATIONS FLOW THROUGH THIS ACCOUNT AND OVER TO THE MANAGED
INVESTMENT ACCOUNTS. EACH PARTICIPATING ORGANIZATION REPORTS A BALANCE IN
THE CMS REFLECTIVE OF ITS CUMULATIVE CASH ACTIVITY. CASH BALANCES FOR
EACH CHRISTUS ORGANIZATION ARE REPORTED ON FORM 990 IN ACCORDANCE WITH
FINANCIAL STATEMENT REPORTING. CMS OWNERSHIP IS MAINTAINED BY CHRISTUS
HEALTH (EIN 76-0590551) AND ALL ASSOCIATED INVESTMENT INCOME IS PROPERLY

REPORTED ON THE CHRISTUS HEALTH FORM 990.

CASH, SAVINGS AND INVESTMENTS

PART II, LINE 22

CHRISTUS HEALTH SYSTEM MAINTAINS A CENTRALIZED CASH MANAGEMENT SYSTEM.
THIS CASH MANAGEMENT SYSTEM (CMS) INCLUDES A CONCENTRATION ACCOUNT WHERIN
DEPOSITS AND DISBURSEMENTS FOR RELATED CHRISTUS EXEMPT ORGANIZATIONS FLOW
THROUGH THIS ACCOUNT AND OVER TO THE MANAGED INVESTMENT ACCOUNTS. EACH
PARTICIPATING ORGANIZATION REPORTS A BALANCE IN THE CMS REFLECTIVE OF ITS
CUMULATIVE CASH ACTIVITY. CASH BALANCES FOR EACH CHRISTUS ORGANIZTION
ARE REPORTED ON FORM 990 IN ACCORDANCE WITH FINANCIIAL STATEMTN
REPORTING. CMS OWNERSHI IS MAINTAINED BY CHRISTUS HEALTH (EIN
76-0590551) AND ALL ASSOCIATED INVESTMENT INCOME IS PROPERLY REPORTED ON

THE CHRISTUS HEALTH FORM 990.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2014)
JSA
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Schedute O (Form 890 or 900-E2) 2014 Page 2

Name of the organtzation Employer identification number
CHRISTUS HEALTH FOUNDATION 61-1500100

ATTACHMENT 1

FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES

INCREASES IN FUND BALANCES

OTHER TRANSFERS 995.

TOTAL 995.

ATTACHMENT 2

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

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 1,787. 61, 332.
TOTALS 1,787. 61,332.

| ATTACHMENT 3
FORM 990EZ, PART 1II - OTHER ASSETS

BEGINNING END
DESCRIPTION OF YEAR OF YEARz_
DUE FROM RELATED ORGANIZATIONS 2,513. 50.
TOTALS 2,513. 50.

ATTACHMENT 4

FORM 990EZ, PART II - TOTAL LIABILITIES

DESCRIPTION
DUE FROM RELATED ORGANIZATIONS

TOTALS

ATTACHMENT 5

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

TO PROMOTE PHILANTHROPY AND CHARITABLE GIVING AND TO PROVIDE
RESOURCES TO ENHANCE THE ABILITY OF CHRISTUS HEALTH AND RELATED
ENTITIES IN THE MISSION OF EXTENDING THE HEALING MINISTRY OF JESUS
CHRIST.

JSA Schedule O (Form 890 or 880-EZ) 2014
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Schedule O (Form 980 or 880-E2) 2014 Page 2
Name of the grganization Employer {dentification number
CHRISTUS HEALTH FOUNDATION 61-1500100

ATTACHMENT 6

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

PROGRAM SERVICE ACCOMPLISHMENT 1

CHRISTUS HEALTH FOUNDATION (CHF) WAS ESTABLISHED IN 2006 BY
CHRISTUS HEALTH AND HAS BEEN IN A PERIOD OF LEGAL FORMATION AND
BOARD EXPANSION. CHF IS COMMITTED TO SUPPORTING INTERNAL CHRISTUS
FACILITIES AND PROGRAMS, AS WELL AS EXTENDING THE HEALING MINISTRY
OF JESUS CHRIST BEYOND OUR ACUTE CARE FACILITIES AND INTO OUR
COMMUNITIES., THE INTENT OF THE FOUNDATION IS TO BEGIN SECURING AND
ADMINISTERING RESOURCES, INCLUDING GRANTS AND FINANCIAL DONATIONS
THAT WILL SUPPORT SYSTEM-WIDE AND COMMUNITY-BASED PROGRAMS
INVOLVING CHRISTUS FACILITIES AND OTHER NOT-FOR-PROFIT AGENCIES
AND GROUPS WHOSE VISION, MISSION AND GOALS ARE CONSISTENT WITH
CHRISTUS HEALTH'S MISSION, VALUES AND PHILOSOPHY OF A HEALTHY
COMMUNITY. CHF BELIEVES THAT BY WORKING TOGETHER, WE CAN MAKE A
PROFOUND DIFFERENCE IN THE QUALITY OF PEOPLE'S LIVES AND CREATE
SUSTAINABLE HEALTH IN OUR COMMUNITIES. IN 2009 CHRISTUS HEALTH
FOUNDATION CONDUCTED A FEASIBILITY STUDY FOR THE PROPOSED
INNOVATIONS INSTITUTE AND RECEIVED A GOOD DEAL OF HELPFUL
FEEDBACK. THE FOUNDATION IS NOW WORKING WITH CHRISTUS LEADERSHIP
TO SHAPE THE STORY WE WILL SHARE ABOUT THE INNOVATIONS INSTITUTE
AND ESTABLISH A PLAN AND TIMETABLE TO MOVE THE GIFT INITIATIVE
FORWARD. CHRISTUS HEALTH WAS FORMED IN 1999 TO STRENGTHEN THE
148-YEAR-OLD, FAITH-BASED HEALTH CARE MINISTRIES OF THE
CONGREGATIONS OF THE SISTERS OF CHARITY OF THE INCARNATE WORD OF
HOUSTON AND SAN ANTONIO. FOUNDED ON THE MISSION "TO EXTEND THE
HEALING MINISTRY OF JESUS CHRIST," CHRISTUS IS CHALLENGED TO REACH
OUT TO, AND BEYOND, THE MORE THAN 60 COMMUNITIES WE SERVE TO HELP
THOSE IN NEED. CHRISTUS HEALTH RESPONDS TO THE HEALTH CARE NEEDS
THROUGH SERVICES PROVIDED AT MORE THAN 60 HOSPITALS AND LONG-TERM
CARE FACILITIES, AS WELL AS DOZENS OF HEALTH CARE CLINICS,
PHYSICIANS' OFFICES, OUTPATIENT SERVICES, AND COMMUNITY-BASED
PROGRAMS IN TEXAS, LOUISIANA, ARKANSAS, OKLAHOMA, MISSOURI,
GEORGIA, NEW MEXICO AND MEXICO. ALTHOUGH PROGRAMS MAY DIFFER FROM
FACILITY TO FACILITY, EACH OF OUR HEALTH CARE ENTITIES HAS THE
SAME OBJECTIVE -~- WHICH IS TO LEAD THE WAY TO A HEALTHIER
COMMUNITY.

JSA Schedule O (Form 930 ar 990-EZ) 2014
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