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

» Do not enter social security numbers on this form as 1t may be made public
» Information about Form 990 and 1ts instructions Is at www IRS gov/form990

OMB No 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning 07-01-2015

B Check if applicable

, and ending 06-30-2016

€ Name of organization
CHRISTUS SPOHN HEALTH SYSTEM CORPORATION

D Employer identification number

I_ Address change _
I_ Name change % BECKY RIOS 74-1109836
9 Doing business as
[ nibal retum SEE SCHEDULE O
|_ Final E Telephone number
retum/terminated Number and street (or P O box if mail 1s not delivered to street address)| Room/suite
600 Elizabeth Street
|_Amended return (361)881-3000
I_Appl|cat|on pending City or town, state or province, country, and ZIP or foreign postal code
Corpus Chnst, TX 78404 G Gross receipts $ 780,228,443
F Name and address of principal officer H(a) Is this a group return for
PAM ROBERTSON
5

600 ELIZABETH s;t;ordmates [ Yes [v

CORPUS CHRISTI, TX 78404 Are all subordinates
I Tax-exempt status H(b) [Yes [ No

[V 501(c)(3) [ 501(c)( ) d(msertno) [ 4947(a)(1)or [ 527 included?

If"No," attach a hst (see instructions)
J Website: » wwwchristusspohn org
H(c) Group exemption number » 0928

K Form of organization

|7 Corporation I_ Trust I_ Association I_ Other P

L Year of formation 1965

M State of legal domicle TX

EXEN summary

1 Briefly describe the organization’s mission or most significant activities
SUPPORTING THE HEALTH CARE MINISTRIES OF THE SPONSORING CONGREGATIONS IN EXTENDING THE HEALING
MINISTRY OF JESUS CHRIST IN CONFORMITY WITH THE ROMAN CATHOLIC CHURCH

3
=
5
; 2 Check this box » [ 1fthe organization discontinued its operations or disposed of more than 25% of its net assets
]
’f 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
é 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
E 5 Total number of individuals employed In calendar year2015 (Part V, line 2a) 5 4,847
2 6 Total number of volunteers (estimate if necessary) 6 600
7a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 27,463
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 4,883,857 6,657,255
% 9 Program service revenue (Part VIII, line 2g) 722,375,864 765,193,267
g 10 Investment income (Part VIII, column (A), lines 3,4, and 7d ) 83,988 -208,451
@ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c,10c,and 11e) 6,495,718 8,095,573
12 'Il';t)alrevenue—addIlneSSthrough 11 (must equal Part VIII, column (A), ine 733,839,427 779,737,644
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3 ) 2,414,622 1,736,725
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
% 15 ?illagl)es,other compensation, employee benefits (Part IX, column (A), lines 266,586,423 268,673,817
% 16a Professional fundraising fees (Part IX, column (A), line 11¢e) 0 0
S b Total fundraising expenses (Part IX, column (D), line 25) »47,160
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 430,460,166 536,437,271
18 Total expenses Add lines 13-17 (must equal Part IX, column (A ), line 25) 699,461,211 806,847,813
19 Revenue less expenses Subtract line 18 from line 12 34,378,216 -27,110,169
Sg Beginning of Current Year End of Year
%i 20 Total assets (Part X, line 16) 971,158,974 965,653,159
;g 21 Total habilities (Part X, line 26) 235,734,310 259,310,788
ZE 22 Net assets or fund balances Subtract line 21 from line 20 735,424,664 706,342,371

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which
preparer has any knowledge

2017-05-02
Sign Signature of officer Date
Here STEVEN E KING CFO
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date PTIN
. janice k martin janice k martin Check [ if P00900299
Pald self-employed
Firm's name # ERNST & YOUNG US LLP Firm’'s EIN
Preparer
Firm’'s address # 111 MONUMENT CIRCLE SUITE 4000 Phone no (317) 681-7000
Use Only
INDIANAPOLIS, IN 46204
May the IRS discuss this return with the preparer shown above? (see Instructions) . [¥Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form990(2015)



Form 990 (2015) Page 2
[ZXfEii] Statement of Program Service Accomplishments

Check iIf Schedule O contains a response ornotetoany inemthisPart II1 . . . . . . . . .« « « « . .«
1 Briefly describe the organization’s mission

THE CORPORATION IS ORGANIZED AND SHALL BE OPERATED EXCLUSIVELY FOR CHARITABLE, SCIENTIFIC, EDUCATIONAL AND
RELIGIOUS PURPOSES OF ADVANCING, PROMOTING AND SUPPORTING THE HEALTH CARE MINISTRIES OF THE SPONSORING
CONGREGATIONS WHICH OPERATE AND ARE CONTROLLED IN CONFORMITY WITH THE ETHICAL AND MORALTEACHINGS OF
THE ROMAN CATHOLIC CHURCH, AND PROMOTING EFFICIENT GOVERNANCE AND MANAGEMENT, COOPERATIVE PLANNING
AND THE SHARING OF RESOURCES AMONG SUCH HEALTH CARE MINISTRIES WITHOUT LIMITING THE GENERALITY OF THE
FOREGOING, THE CORPORATION'S MISSION SHALLBE 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 DIRECTORS FOR CATHOLIC HEALTH
CARE SERVICES AS PROMULGATED OR AMENDED FROM TIME TO TIME BY THE UNITED STATES CONFERENCE OF CATHOLIC
BISHOPS ITISALSO APURPOSE OF THE CORPORATION TO AID, LEND FINANCIAL SUPPORT AND AS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? .« v« v v e e e e e e e e e [“Yes [¥No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes In how 1t conducts, any program
SEIVICES? v v v e e e e e e e e e e e [“Yes [«/No
If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3)and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 310,426,233  including grants of $ 0 ) (Revenue $ 421,230,211 )

COMMITMENT TO BENEFITING OUR COMMUNITIES CHRISTUS SPOHN HEALTH SYSTEM IS PART OF CHRISTUS HEALTH, FORMED IN 1999 TO STRENGTHEN THE 151-
YEAR-OLD, CATHOLIC 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 SPOHN REACHES OUT TO THE MORE THAN 15 COASTAL
BEND COMMUNITIES WE SERVE TO HELP THOSE IN NEED THE VISION OF CHRISTUS HEALTH, A CATHOLIC HEALTH MINISTRY IS TO BE A LEADER, A PARTNER AND
AN ADVOCATE IN CREATING INNOVATIVE HEALTH AND WELLNESS SOLUTIONS THAT IMPROVE THE LIVES OF INDIVIDUALS AND COMMUNITIES SO THAT ALL MAY
EXPERIENCE GOD'S HEALING PRESENCE AND LOVE CHRISTUS SPOHN HEALTH SYSTEM CORPORATION RESPONDS TO THE COMMUNITIES' HEALTH CARE NEEDS
THROUGH SERVICES PROVIDED AT CHRISTUS SPOHN HOSPITAL CORPUS CHRISTI WITH THREE CAMPUSES - THE 557-BED SHORELINE CAMPUS, THE 341 BED
MEMORIAL CAMPUS, AND THE 158-BED SOUTH CAMPUS ADDITIONALLY, WE SERVE OUR COMMUNITIES THROUGH CHRISTUS SPOHN HOSPITAL KLEBERG WITH 96
BEDS IN KINGSVILLE, CHRISTUS SPOHN HOSPITAL ALICE WITH 135 BEDS IN ALICE, AND CHRISTUS SPOHN HOSPITAL BEEVILLE IN BEEVILLE WITH 69 BEDS EACH OF
THE FACILITIES OF CHRISTUS SPOHN HEALTH SYSTEM CORPORATION SHARES ONE OBJECTIVE - TO LEAD THE WAY TO A HEALTHIER COMMUNITY CHRISTUS
SPOHN HEALTH SYSTEM CORPORATION IS LOCATED ALONG THE LOWER TEXAS COASTAL AREA (OFTEN CALLED THE COASTAL BEND), AND ITS SERVICE AREA
INCLUDES A 15-COUNTY AREA WITH A POPULATION OF MORE THAN 598,000 INDIVIDUALS IN OUR 2016 FISCAL YEAR ALONE, WE WERE PRIVILEGED TO SERVE
HUNDREDS OF THOUSANDS OF INDIVIDUALS IN VARIOUS WAYS INCLUDING 190,658 VISITS TO ITS EMERGENCY DEPARTMENTS, 9,559 INPATIENT SURGERY
PROCEDURES, 9,954 OUTPATIENT SURGERY PROCEDURES, 37,167 PATIENTS WHO WERE ADMITTED TO OUR HOSPITALS FOR CARE, AND 386,281 PATIENTS WHO
RECEIVED OUTPATIENT CARE IN OUR AMBULATORY FACILITIES TOUCHING THE LIVES OF THE PEOPLE AROUND US IS WHAT MAKES CHRISTUS SPOHN HEALTH
SYSTEM CORPORATION STAND APART ALLOWING OTHERS TO TOUCH US GIVES US A VISION FOR THE MEDICALLY NEEDY IN EACH OF THE COMMUNITIES WE
SERVE WHETHER IT IS THE LIFE OF A CHILD EXPECTING A FUTURE FILLED WITH MIRACLES, THE LIFE OF A MAN IN NEED OF A CRITICAL HEART SURGERY, OR THE
LIFE OF A WOMAN ABOUT TO GIVE BIRTH TO HER FIRST CHILD, CHRISTUS SPOHN HEALTH SYSTEM CORPORATION'S HEALTH CARE SERVICES WORK TO PROVIDE
THE HIGHEST QUALITY CARE REGARDLESS OF AN INDIVIDUAL'S ABILITY TO PAY BY COLLABORATING WITH COMMUNITIES, CHURCHES, BUSINESSES AND OTHER
HEALTH CARE ORGANIZATIONS, CHRISTUS SPOHN HEALTH SYSTEM CORPORATION HAS STRENGTHENED THEIR ROLES AS MAJOR PROVIDERS OF COMPREHENSIVE
AND ACCESSIBLE HEALTH CARE SERVICES THESE PARTNERSHIPS WITH THE COMMUNITY HAVE BEEN A BLESSING TO CHRISTUS SPOHN HEALTH SYSTEM
CORPORATION BY HELPING US LEARN HOW TO BETTER RESPOND TO THOSE IN NEED FURTHERMORE, INVESTMENT IN COMMUNITY SERVICES WOULD NOT BE
POSSIBLE WITHOUT DEDICATED EMPLOYEES AND VOLUNTEERS THEY HELP TO BUILD STRONG RELATIONSHIPS BETWEEN THE HOSPITALS AND OTHER HEALTH CARE
MINISTRIES AND THE COMMUNITIES, NURTURING CHRISTUS' MISSION TO MEET THE NEEDS AND MAKE A DIFFERENCE IN THE LIVES OF OTHERS OUR EMPLOYEES
WORK BOTH INSIDE AND OUTSIDE THE WALLS OF OUR HEALTH CARE FACILITIES AND ARE COMMITTED TO REACHING BEYOND THE TRADITIONAL HOSPITAL WALLS
TO HELP OUR COMMUNITIES MAINTAIN GOOD HEALTH UNDERSTANDING THE NEED TO IMPROVE ACCESS TO HEALTH CARE TO AS MUCH OF OUR POPULATION AS
POSSIBLE, CHRISTUS HEALTH PARTICIPATES IN GOVERNMENT-SPONSORED HEALTH CARE PROGRAMS, INCLUDING MEDICAID, MEDICARE AND VARIETY OF OTHERS
IN ADDITION, WE OFFER SPECIFIC PROGRAMS TO PROVIDE FREE OR DISCOUNTED SERVICES TO THOSE IN NEED WHO DO NOT HAVE THIRD PARTY COVERAGE OR
WHO DO NOT PARTICIPATE IN GOVERNMENT-SPONSORED PROGRAMS CHRISTUS SPOHN HEALTH SYSTEM CORPORATION PROVIDES A FULL RANGE OF INPATIENT
AND OUTPATIENT SERVICES TO THE PEOPLE FROM THE COMMUNITIES IT SERVES CHRISTUS SPOHN CONDUCTS ITS ACTIVITIES AND SERVES ITS HEALTH CARE
PURPOSE WITHOUT REGARD TO RACE, COLOR, CREED, RELIGION, GENDER, ORIENTATION, DISABILITY, AGE OR NATIONAL ORIGIN EACH OF THE SIX CAMPUSES
OF CHRISTUS SPOHN HEALTH SYSTEM PROVIDES A 24-HOUR EMERGENCY ROOM THAT IS OPEN TO SERVE ALL THOSE IN NEED OF EMERGENT CARE, REGARDLESS
OF THEIR ABILITY TO PAY CHRISTUS SPOHN HEALTH SYSTEM CORPORATION ALSO SUPPORTS MANY LOCAL COMMUNITY HEALTH SERVICES, OFFERING
CONVENIENT LOCATIONS FOR PRIMARY CARE THROUGH THE CHRISTUS SPOHN FAMILY HEALTH CENTERS, RURAL HEALTH CLINICS, AND A MOBILE OUTREACH
CLINIC IN ADDITION, CHRISTUS SPOHN HEALTH SYSTEM CORPORATION COLLABORATES WITH THE FEDERALLY QUALIFIED HEALTH CENTERS (FQHCS) IN OUR
REGION, AS WELL AS, OTHER NOT-FOR-PROFIT HEALTH CLINICS IN THE AREA THAT ARE COMMITTED TO CREATING GREATER ACCESS TO PRIMARY CARE AS ONE
EXAMPLE, CHRISTUS SPOHN HEALTH SYSTEM CORPORATION PROVIDED FREE LAB TESTS AND FLU VACCINES FOR PATIENTS SEEN BY MISSION OF MERCY, A NOT-
FOR-PROFIT FREE HEALTH CLINIC THAT UTILIZES THE SERVICES OF VOLUNTEER PHYSICIANS AND NURSES AND USES DONATED SPACE IN CHURCHES,
COMMUNITY CENTERS AND OTHER LOCATIONS THROUGHOUT THE REGION AS A NOT-FOR-PROFIT ORGANIZATION AND AS PART OF CHRISTUS HEALTH, A
REGIONAL GOVERNING BOARD COMPRISED LARGELY OF INDEPENDENT COMMUNITY MEMBERS REPRESENTING THE MAKEUP OF THE AREA WE SERVE GUIDES THE
CHRISTUS SPOHN HEALTH SYSTEM CORPORATION WE ARE PRIVILEGED TO HAVE AN OPEN MEDICAL STAFF COMPRISED OF QUALIFIED PHYSICIANS WHO WORK
WITH US TO PROVIDE CARE TO OUR COMMUNITIES ALL QUALIFIED PHYSICIANS WHO ARE GRANTED PRIVILEGES TO SERVE WITH US IN OUR HOSPITALS MUST
UNDERGO A THOROUGH AND COMPREHENSIVE CREDENTIALING AND ORIENTATION PROCESS

4b (Code ) (Expenses $ 275,052,687 including grants of $ 0 ) (Revenue $ 231,571,972)

COMMUNITY BENEFIT REPORTING - CHARITY CARE AND MEDICAID CHRISTUS ADHERES TO THE CATHOLIC HEALTH ASSOCIATION'S "A GUIDE FOR PLANNING AND
REPORTING COMMUNITY BENEFIT" (2012), AND COMPLIES WITH THE STATE OF TEXAS REQUIREMENTS FOR REPORTING COMMUNITY BENEFIT, REPORTED AS
UNPAID COSTS, INCLUDES BOTH CHARITY CARE AND COMMUNITY SERVICES TO THE LIMITS OF ITS RESOURCES, CHRISTUS HEALTH IS AN INSTITUTION OF
PURELY PUBLIC CHARITY, THUS, THE MOST TANGIBLE EXPRESSION OF CHRISTUS HEALTH'S CHARITABLE PURPOSE IS THE PROVISION OF HEALTH CARE SERVICES
TO THOSE PERSONS WHO ARE UNABLE TO PAY THIS FALLS INTO TWO CATEGORIES CHARITY CARE AND UNPAID GOVERNMENT INDIGENT CARE IN KEEPING WITH
THE MISSION, VALUES, AND VISION OF CHRISTUS HEALTH, CHRISTUS SPOHN HEALTH SYSTEM CORPORATION PROVIDES CHARITY CARE SERVICES IN A MANNER
THAT RESPECTS THE DIGNITY OF THE PATIENTS AND THEIR FAMILIES CHARITY CARE IS DEFINED AS SERVICES PROVIDED WITHOUT CHARGE OR AT A CHARGE
THAT IS LESS THAN THE USUAL CHARGE FOR SUCH SERVICES THE DETERMINATION AS TO THE AMOUNT TO CHARGE, IF ANY, IS ACCORDING TO A PATIENT'S
ABILITY TO PAY AS DETERMINED BY THE ESTABLISHED ELIGIBILITY CRITERIA FOR UNINSURED PATIENTS WHOSE ECONOMIC CIRCUMSTANCES PLACE THEM AT OR
UNDER 200 PERCENT OF THE FEDERAL POVERTY LEVEL (FPL), SERVICES ARE PROVIDED WITHOUT ANY EXPECTATION OF PAYMENT UNINSURED PATIENTS WHOSE
ECONOMIC CIRCUMSTANCES PLACE THEM BETWEEN 200 AND 400 PERCENT OF FPL ARE CHARGED BASED ON A SLIDING SCALE, AND THOSE ABOVE 400 PERCENT
RECEIVE DISCOUNTS BASED ON THE UNINSURED FEE SCHEDULE CHRISTUS SPOHN HEALTH SYSTEM CORPORATION ALSO DISCOUNTS CARE FOR THOSE WHOSE
MEDICAL EXPENSES WOULD DEPLETE THEIR FINANCIAL RESOURCES IF A BILL, AFTER ALL PAYMENTS, IS STILL IN EXCESS OF 25% OF THE FAMILY'S ANNUAL
GROSS INCOME, THE REMAINING BILL IS DISCOUNTED NO PATIENT IS REFUSED NECESSARY MEDICAL CARE DUE TO INABILITY TO PAY CHRISTUS HEALTH IS AN
ACTIVE PARTICIPANT IN THE STATES OF TEXAS, NEW MEXICO, ARKANSAS AND LOUISIANA'S MEDICAID PROGRAMS THOSE PROGRAMS SEEK TO PROVIDE PAYMENT
FOR HEALTH CARE SERVICES TO INDIVIDUALS WHO MEET CERTAIN FINANCIAL AND OTHER REQUIREMENTS FINANCIAL REQUIREMENTS INCLUDE EVALUATION OF
BOTH ASSETS AND INCOME

4c (Code ) (Expenses $ 76,619,871  including grants of $ 0 ) (Revenue $ 112,391,084 )

OTHER GOVERNMENT SPONSORED SERVICES IN ADDITION TO THE PROVISION OF CHARITY CARE AND OTHER COMMUNITY SERVICES, CHRISTUS HEALTH
PROVIDES SERVICES TO PERSONS COVERED UNDER GOVERNMENT-SPONSORED PROGRAMS, INCLUDING MEDICARE AND TRICARE THE NON-REIMBURSED COST
OF THESE SERVICES IS REPORTED TO THE STATE OF TEXAS, BUT IS NOT INCLUDED IN FEDERAL REPORTS SINCE CHRISTUS HEALTH FOLLOWS CATHOLIC HEALTH
ASSOCIATION GUIDELINES CHRISTUS HEALTH PROVIDES SERVICES TO PERSONS COVERED UNDER THE FEDERAL MEDICARE PROGRAM, AND IN FACT, THIS IS THE
LARGEST SINGLE PAYOR CLASSIFICATION OF PATIENTS SERVED BY THIS HEALTH SYSTEM THE PAYMENT RATE FOR INPATIENT SERVICES IS ON A CASE RATE,
CALCULATED BASED ON THE DIAGNOSTIC-RELATED GROUP (DRG) INTO WHICH THE PATIENT IS CATEGORIZED OUTPATIENT SERVICES ARE REIMBURSED PER THE
MEDICARE FEE SCHEDULE

4d Other program services (Describe in Schedule O )
(Expenses $ 8,489,726 including grants of $ 1,736,725 ) (Revenue $ 0)

4de Total program service expenses » 670,588,517
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Page 3
IZXRE Checklist of Required Schedules

Yes No
Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A %) e 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? %) 2 Yes
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage In lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part I ®, 4 Yes
Is the organization a section 501(c)(4), 501 (c)(5),0or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? N
If "Yes," complete Schedule C, Part III ?:l 5 0
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts In such funds or accounts? N
If "Yes," complete Schedule D, Part I ?:l 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, No
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I EJ 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part II1] ?:l 8 0
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services?If "Yes," complete Schedule D, Part IV 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V @,
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 v
If "Yes," complete Schedule D, Part VI 1ia €3
Did the organization report an amount for iInvestments —other securities I1n Part X, line 12 that 1s 5% or more of No
Its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII 3‘ 11b
Did the organization report an amount for iInvestments —program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII ?:l 11c 0
Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets No
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 3‘ .. . 1id
Did the organization report an amount for other liabilities 1n Part X, line 257? If "Yes," complete Schedule D, Part X 11e | ves
@
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X ®,
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %l 12a No
Was the organization included In consolidated, independent audited financial statements for the tax year? 12b | ves
If "Yes,"and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 14b No
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If “Yes,” complete Schedule F, Parts IT and IV . 15 °
Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals®? If “Yes,” complete Schedule F, Parts IIT and IV 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part| 4 No
IX, column (A), hines 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, hines 1c and 8a? If "Yes," complete Schedule G, Part IT 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part 111 . 0
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . %) 20a | Yes
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? %% 20b | Yes

Form 990 (2015)



Form 990 (2015) Page 4
IEETTEY Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 v
IX, column (A), hine 2? If “Yes,” complete Schedule I, Parts I and 111 ®, €3
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 es
complete Schedule J @,
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31,2002? If "Yes,”answer lines 24b through 24d N
and complete Schedule K If "No,” go to line 25a 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage In an excess benefit transaction with a disqualified person during the year? If "Yes," 25 N
complete Schedulel, Part 1 . . . . . . . .+ .« .« . . @, a °
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part T @,
26 Did the organization report any amount on Part X, ine 5, 6, or 22 forreceivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part I @,
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes," complete Schedule L, Part I1] -,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part IV 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part IV @, 28b No
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was Yes
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV @, 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes," complete Schedule M 30 °
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I No
31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part I 32 0
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part I @, 33 0
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV,
Y 34 Yes
and Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
b If'Yes’'to line 35a, did the organization receive any payment from or engage In any transaction with a controlled 3sb | v
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 =, es
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related No
organization? If "Yes," complete Schedule R, Part V, line 2 @, 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that i1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11b and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)
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Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- if not applicable . .| 1a 545
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . . . . . .. .. e e e 2a 4,847
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
If"Yes,” has it filled a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
If"Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that 1t was oris a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor? P e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e . Ce e 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly orindirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time
during the year? 8
Did the sponsoring organization make any taxable distributions under section 49667? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contrnibutions included on Part VIII, line12 . . . 10a
Gross recelipts, included on Form 990, Part VIII, ine 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 1n heu of Form 10417 12a
If "Yes," enter the amount of tax-exempt Interest received or accrued during the
year 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state? Note. See the Instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization i1s licensed to i1ssue qualified health plans . . . . 13b
Enter the amount ofreservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O 14b

Form 990 (2015)
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m Governance, Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule O. See instructions.
Check iIf Schedule O contains a response ornotetoany inemthisPartVl . . . . . . . . . . . . . .+«
Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the tax 1a 16

year

If there are material differences In voting rights among members of the governing

body, orif the governing body delegated broad authority to an executive committee

or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are

independent 1ib 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any

other officer, director, trustee, or key employee? . . . . . . . . . .+ . . . . ... 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No

supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to 1ts governing documents since the prior Form 990 was

1 =T 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . .+ . .+ . . . . . . 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? . . . . . . . . . . . ..o .o a 7a | Yes

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a The governing body? . . . . . . . . .o 0 e e e e e e e 8a Yes
b Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . .| 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or afflhates? . . . . . . . . . . . . 10a No

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
theform? . . . . . . . . . . . & . 4« 4 4 w4 4w 4444w . . J11a] Yes

b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . . L L L Lo e o e e e e e e e e e 12b [ Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . . . « « & « « &« . e . 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . . . .+ .+ .+ . . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

]

The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a | Yes

b Other officers or key employees of the organization . . . . . . . .+ .« .+ . . .« . . . 15b | Yes

If"Yes" to hine 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . ... a e e e 16a | Yes

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate 1ts
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b | Yes

Section C. Disclosure
17 List the States with which a copy of this Form 990 1s required to be filed®»

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 1f applicable), 990, and 990-T (501 (c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
[T Ownwebsite [ Another's website [« Uponrequest [ Other (explainin Schedule 0)

19 Describe Iin Schedule O whether (and If so, how) the organization made i1ts governing documents, conflict of
interest policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
PBECKY RIOS 1702 SANTA FE STREET CORPUS CHRISTI, TX 78404 (361)881-3157

Form 990 (2015)



Form 990 (2015) Page 7
m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any linein this Part VII . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0-in columns (D), (E), and (F) If no compensation was paid
e List all of the organization’s current key employees, ifany See instructions for definition of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

e List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (<) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for related o s —Jolx |z T [+ 2/1099-MISC) (W-2/1099- organization and
= = T 3= =
organizations =1 > |3 L 24 |2 MISC) related
below == (2 le |7 |3 organizations
I'E ol = =13 |-« T
dotted hine) |2 € = 2 v~ |-
a2 P = (v 2
T o = b 5
; —
e | = B
T = n
I o 3
I '%
=9

See Additional Data Table

Form 990 (2015)
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(R) (B) (<) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- [ organizations (W- from the
for related o s — Jolx & T | 2/1099-MISC) 2/1099-MISC) organization and
organizations |2 & S| R\ 2 |2 related
o< = S e s 27 (=
below S = S|l | [T |2 organizations
I'E [S = = |3 oo T
dotted hine) |2 € = T~
RS o T::lT T O
T o = b 5
3 =2
e | = LA
T |z E
I = «
I '%
See Additional Data Table
ib  Sub-Total >
c Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 8,000,207 436,279 1,300,696
2 Total number of individuals (including but not mited to those listed above) who received more than
$100,000 of reportable compensation from the organization » 248
Yes No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,"complete Schedule J for such individual = « « &« &« &« &« &« & & & = = 3 Yes
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual '+« 4« 4 4 4w w & w a & a a aw a a w2 s w x o owoa o2 x| a | Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person « « &« &« « « & 5 No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (€)
Name and business address Descniption of services Compensation
OWENS AND MINOR, CONSTRUCTION SERVICE 15,689,829
PO BOX 840467
DALLAS, TX 75284
PERKINS AND WILL INC, CONSTRUCTION SERVICE 12,510,664
10100 NORTH CENTRAL EXPRESSWAY SUIT
DALLAS, TX 75231
ARAMARK HEALTHCARE SUPPORT, BUILDING SERVICES 9,942,479
27310 NETWORK PLACE
CHICAGO, IL 60673
MEDTRONIC USA INC, MEDICAL SERVICES 8,308,000
PO BOX 848086
DALLAS, TX 75284
HOSPITAL HOUSEKEEPING SYSTEMS LLC, MEDICAL SERVICES 8,251,918
216 EAST 4TH STREET
AUSTIN, TX 78700
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 98

Form 990 (2015)
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m Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII .. .. .. [
(A) (B) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512-514
la Federated campaigns 1a
n
= § b Membership dues ib
0
- Q
o £ ¢ Fundraisingevents . . . . 1c 0
s <
£ 5 d Related organizations id 1,495,723
Q=
& E e Govemment grants (contnbutions) ie 3,930,678
£
o f Al other contnbutions, gifts, grants, and  1f 1,230,854
- o similar amounts not included above
- =
——4 g Noncash contnbutions included in lines 0
£0O 1a-1f $
=T
=] h Total.Add lines 1a-1f 6,657,255
Om >
py Business Code
§ 2a NET PATIENT SERVICE REVENUE 621990 734,304,025 734,276,562 27,463 0
>
QJE b CORPORATE SYSTEM OFFICE REVENUE 900099 24,000,000 24,000,000 0 0
3 € RENT RELATED TO EXEMPT FUNCTION 531120 4,939,303 4,939,303 0 0
s
3 d PHARMACY 446110 955,726 955,726 0 0
£ e EQUITY IN UNCONSOLIDATED SUBS 900099 793,106 793,106 0 0
©
5 f Allother program service revenue 201,107 201,107 0
<
& g Total.Add lines 2a-2f » 765,193,267
3  Investment income (including dividends, interest,
and other similar amounts) . 334 334
Income from investment of tax-exempt bond proceeds | | » 0
5 Royalties > 0
(1) Real (n) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income 0 0
or (loss)
d Netrental income or (loss) » 0
(1) Securities (n) Other
7a Gross amount
from sales of 282,014
assets other
than inventory
b Less costor
other basis and 490,799
sales expenses
¢ Gainor(loss) -208,785
d Netgainor (loss) > -208,785 -208,785
® 8a Gross income from fundraising
= events (not including
3 s
; of contributions reported on line 1c)
o d See Part IV, line 18
e
5 a
g b Less direct expenses . . . b
¢ Netincome or (loss) from fundraising events . . p 0
9a Gross income from gaming activities
See Part IV, line 19
a
b Less direct expenses . . . b
¢ Netincome or (loss) from gaming activities . 0
»
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
¢ Netincome or (loss) from sales of iInventory . . p 0
Miscellaneous Revenue Business Code
11a Food Service Revenue 722320 4,934,871 0 0 4,934,871
b Other O perating Revenue 900099 2,779,306 0 0 2,779,306
Vending & Gift Shop 900099 340,297 0 0 340,297
d All other revenue 41,099 0 0 41,099
e Total.Add lines 11a-11d »
8,095,573
12  Total revenue. See Instructions »
779,737,644 765,165,804 27,463 7,887,122

Form 990 (2015)
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m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check iIf Schedule O contains a response or note to any line in this Part IX

[v
Do not include amounts reported on lines 6b, (A) ngmg)semce Managérsw)ent and Funég?smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21 1,517,616 1,517,616
2 Grants and other assistance to domestic
individuals See Part IV, line 22 215,109 219,109
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and 16 0 0
Benefits paid to or for members 0 0
5 Compensation of current officers, directors, trustees, and
key employees 7,569,790 6,913,225 656,495 70
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages 209,981,323 191,768,626 18,210,743 1,954
Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 1,944,029 1,944,029 0 0
9 Other employee benefits 34,291,248 28,733,373 5,557,875 0
10 Payroll taxes
14,887,427 13,795,899 1,058,149 33,379
11 Fees for services (non-employees)
a Management 155,123 0 155,123 0
b Legal 2,488,183 2,488,183 0 0
¢ Accounting 2,057,194 2,057,194 0 0
d Lobbying 2,005 0 2,005 0
e Professional fundraising services See PartIV,line 17 0 0
f Investment management fees 0 0 0 0
g Other(Ifhine 11g amount exceeds 10% ofline 25, column (A)
amount, list ine 11g expenses on Schedule O) 151,012,232 48,921,614 102,090,618
12 Advertising and promotion 710,850 140 710,710 0
13 Office expenses 45,369,831 40,350,142 5,019,572 117
14 Information technology 28,600,623 28,600,623 0 0
15 Royalties 0 0 0 0
16 Occupancy 11,079,679 10,349,988 729,689 2
17  Travel 757,693 470,946 276,576 10,171
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 328,713 318,816 9,473 424
20 Interest 8,265,508 8,259,902 5,606 0
21 Payments to affiliates 0 0 0 0
22 Depreciation, depletion, and amortization 55,136,230 54,014,495 1,121,735 0
23 Insurance 12,262,079 12,245,871 16,208 0
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e Ifline 24e amount exceeds
10% of hine 25, column (A) amount, list line 24e expenses on
Schedule O )
a MEDICAL SUPPLIES 129,611,030 129,438,696 172,334 0
b PROV FORUNCOLLECTIBLE ACCT 87,291,465 87,291,465 0 0
¢ DUES AND MEMBERSHIP 518,099 477,372 40,727 0
d RECRUITMENT/PLACEMENT FEE 354,621 177,265 177,356 0
e Allother expenses 436,113 233,928 201,142 1,043
25 Total functional expenses. Add lines 1 through 24e 806,847,813 670,588,517 136,212,136 47,160
26 Joint costs.Complete this line only iIf the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » [ iffollowing SOP 98-2 (ASC 958-720)
0

Form 990 (2015)



Form 990 (2015) Page 11
IEEXiEd Balance Sheet
Check iIf Schedule O contains a response or note to any line in this Part X P I
(R) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 442,708,758 1 487,693,193
2 Savings and temporary cash investments o] 2 0
3 Pledges and grants receivable, net o] 3 0
4 Accounts receivable, net 165,731,586 4 171,667,007
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part I1 of
Schedule L P P
0| 5 0
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501 (c)(9)
voluntary employees' beneficiary organizations (see instructions) Complete Part
%) IT of Schedule L
@
bys 0 6 0
2 7 Notes and loans receivable, net 593,824 7 108,732
Inventories for sale or use 20,423,677 8 19,985,020
9 Prepaid expenses and deferred charges 1,289,560 9 963,595
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 713,085,738
b Less accumulated depreciation 10b 480,658,144 239,535,106| 10c 232,427,594
11 Investments—publicly traded securities of 11 0
12 Investments—other securities See Part IV, line 11 of 12 0
13 Investments—program-related See Part IV, line 11 16,618,385 13 17,266,892
14 Intangible assets 162,224 14 97,333
15 Other assets See Part IV, line 11 84,095,854 15 35,443,793
16 Total assets.Add lines 1 through 15 (must equal line 34) 971,158,974| 16 965,653,159
17 Accounts payable and accrued expenses 33,511,435| 17 36,512,852
18 Grants payable 0| 18 0
19 Deferred revenue 2,028,043 19 10,522,255
20 Tax-exempt bond habilities o 20 0
21 Escrow or custodial account hability Complete Part IV of Schedule D of 21 0
@
Q 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part IT of Schedule L of 22 0
T
|23 Secured mortgages and notes payable to unrelated third parties 2,828,401] 23 3,136,083
24 Unsecured notes and loans payable to unrelated third parties of 24 0
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24)
Complete Part X of Schedule D
. . . . . . . . . . . 197,366,431 25 209,139,598
26 Total liabilities.Add lines 17 through 25 235,734,310| 26 259,310,788
Organizations that follow SFAS 117 (ASC 958), check here » [, and complete
q"; lines 27 through 29, and lines 33 and 34.
2
s 27 Unrestricted net assets 735,390,480 27 706,304,750
<
(o8] 28 Temporarily restricted net assets 34,184 28 37,621
z 29 Permanently restricted net assets . of 29 0
. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
o complete lines 30 through 34.
?3 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances 735,424,664| 33 706,342,371
34 Total habilities and net assets/fund balances 971,158,974| 34 965,653,159
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Il Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI v
1 Total revenue (must equal Part VIII, column (A), hine 12)
1 779,737,644
2 Total expenses (must equal Part IX, column (A), line 25)
2 806,847,813
3 Revenue less expenses Subtract line 2 from line 1
3 -27,110,169
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 735,424,664
5 Netunrealized gains (losses) on Investments
5 0
6 Donated services and use of facilities
6 0
7 Investment expenses
7 0
8 Prior period adjustments
8 -1,674,965
9 Other changes In net assets or fund balances (explain in Schedule O)
9 -297,159
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 706,342,371

[EITE%i1 Financial Statements and Reporting

Check iIf Schedule O contains a response or note to any line in this Part XI1I

-

2a

3a

Accounting method used to prepare the Form 990 [ cash [« Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both

[~ separate basis [~ Consolidated basis [~ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If'Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

[~ Separate basis [ consolidated basis [ Both consolidated and separate basis
If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either 1ts oversight process or selection process during the tax year, explain in
Schedule O

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

Yes No
2a No
2b Yes
2c Yes
3a Yes
3b Yes
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Software ID:
Software Version:
EIN:

74-1109836

Name:

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

CHRISTUS SPOHN HEALTH SYSTEM CORPORATION

(R) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation [ amount of other
week (list person 1s both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related p— - (W-2/1099- (W-2/1099- organization

o5 _ g T T|m
organizations 19 2 ([ _r_‘.r_’_ 2 MISC) MISC) and related
below =z |8 |t |p [5E ? organizations
dotted line) EE‘ = 3 |z ="
78 |4 = v o
EHERHE
w = D =
T = T
T ’?‘. bt
T g2
T '!
=5
Karen Urban 10
............................................................................... X 0 (
Chairperson 00
Joseph A Adame 10
............................................................................... X 0 (
Director (Term 1/2016) 00
John Bruce Addison DO 10
....................................................................................... X 194,960 2,827
Director (Eff 7/15 to 12/15) 00
Al Jones 10
............................................................................... X 0 (
Director 00
Anthony Lamantia 10
............................................................................... X 0 (
Director 00
Robert Bosquez II 10
............................................................................... X 936 (
Director 00
Rachel Canales 10
............................................................................... X 936 (
Director 00
Patrnicia Canales Bell 10
............................................................................... X 0 (
Director 00
Martin C Davis 10
............................................................................... X 0 (
Director 00
Ben A Donnell 10
............................................................................... X 0 (
Director 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(R) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person is both an from the from related other
any hours officerand a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the

organizations 25 - g IR MISC) MISC) organization
below “a |2 |2 |I2S |2 and related
L2 |5 AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
) O P=3 PR B
Te|a 1.2.“ B3 o
EEIRAE
%) = D =
I ?‘ g
I T
Co
Govind Nadkami 10
............................................................................... X 623 0
Director 00
Brent Hagemeister MD 10
............................................................................... X 0 0
Director 00
Stephen Tio Kleberg 10
............................................................................... X 0 0
Director (term 1/2016) 00
Sister Rosanne Popp MD 10
............................................................................... X 0 0
Director 00
Anna Mane Silvas 10
............................................................................... X 0 0
Director 00
Sister Teresa Stanley 10
............................................................................... X 0 0
Director 00
Linda B Walker 10
............................................................................... X 0 0
Director 00
Pamela S Robertson 390
....................................................................................... X X 1,268,119 273,751
DIRECTOR/President/CEO 10
Anthony Hein MD 10
............................................................................... X 0 0
Director (Eff 1/2016) 00
Pamela L Brower 400
....................................................................................... X 483,332 98,809
TREASURER/CFO 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(R) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person is both an from the from related other
any hours officerand a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the

organizations 25 - g IR MISC) MISC) organization
below “a |2 |2 |I2S |2 and related
L2 |5 AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
) C = PR B
Te|a ?— B3 o
I
Iy = D -
T | = T
T | = o
D 4 B
b g T
Co
Laura Martinez 400
....................................................................... X 56,197 7,373
CORPORATE SECRETARY 00
Kelly Elkins 400
....................................................................... X 390,482 57,600
Pres Spohn Memonal-Shoreline 00
David LeMonte 400
....................................................................... X 283,581 91,001
President Spohn Kleberg 00
Richard Morin 400
....................................................................... X 180,482 38,735
VP Ops Memonal-Shoreline 00
Margot Rios 400
....................................................................... X 268,961 71,411
CNO Spohn Alice 00
Nathan Tudor 400
....................................................................... X 309,395 42,173
President Spohn Beeville 00
Xavier Villarreal 400
....................................................................... X 465,390 28,070
VP/COO (term 8/2015) 00
Mark W Casanova 400
....................................................................... X 307,820 80,425
President Spohn South Hospital 00
Mana Chapa 400
............................................................... X 689,251 130,751
Chief Clinical Trans Officer 00
Steven G Daniel 400
....................................................................... X 454,004 95,563
President Spohn Alice 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (€) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person is both an from the from related other
any hours officerand a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the

organizations [[5— o= |o - MISC) MISC) organization
below =23 § T I2a |2 and related
L2 |5 AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
) O P=3 PR B
R = to
EEIRAE
o 3 D =
I ?‘ g
b g T
o
Mary A Lafrancois 400
............................................................................... X 414,778 0 39,006
VP Human Resources (Term 8/15) 00
Julie A Pina 400
....................................................................................... X 95,426 253,901 40,046
CNO Shoreline 00
Rebecca B Rios 400
............................................................................... X 260,046 0 39,819
VP Finance 00
Karen Bonner 400
............................................................................... X 256,381 0 48,507
VP for Philanthropy 00
RAYMUNDO RAMOS 400
............................................................................... X 209,092 0 27,032
VP/COQ, Beeville 00
Osbert Blow 400
....................................................................................... X 84,000 182,378 12,555
CMO (eff 7/2015) 00
GLENN R TEMPLE 400
....................................................................................... X 235,963 0 3,421
NURSE PRACTIONER 00
KIMBERLY A JORDAN 400
............................................................................... X 208,214 0 18,827
Compliance Director 00
MAISIE A GOMEZ 400
............................................................................... X 197,088 0 11,145
NURSE PRACTIONER 00
DIANE BIERY 400
............................................................................... X 188,479 0 14,804
REGIONAL DIRECTOR OF QUALITY 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(R) (B) (c) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations 25 - g T I MISC) MISC) organization
below =1 =2 |3 4 EgH B and related
dotted line) E =13 |x 5 =% ? organizations
|2 |k 2alT
) C = PR B
Te|a ?— B3 o
T | 3 = =
2| = ; =1
ol| = .E hal
T | = T
T '-?'; e
b g ';R‘
(=%
JENNIFER SHEALY 400
....................................................................................... X 186,671 3,720
MEDICAL PHYSICIST 00
Charles T Volk MD 400
....................................................................................... X 309,600 23,325
VP Med Aff/CMO (term 6/30/15) 00
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OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section ! O 1 5
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public
P Information about Schedule A (Form 990 or 990-E2) and its instructions is at p p
Department of the A Inspection
Treasury www.irs.gov /form990.
Intemal Revenue Service

Name of the organization Employer identification number
CHRISTUS SPOHN HEALTH SYSTEM CORPORATION

74-1109836

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (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)(i).

2 - A school described In section 170(b)(1)(A)(ii).(Attach Schedule E (Form 990 or 990-EZ))

3 [v A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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). (Complete Part I1)

6 [~ A federal, state, orlocal government or governmental unit described in section 170(b)(1)(A)(v).

7 [ Anorganization 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 I1 )

8 [~ A community trustdescribed in section 170(b)(1)(A)(vi) (Complete PartII )

9 - An organization that normally receives (1) more than 331/3% ofits support from contributions, membership fees, and gross
receipts from activities related to 1its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of 1ts support
from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 Seesection 509(a)(2). (Complete Part II1)

10 ~ An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 ~ 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 1n 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 I. A supporting organization operated, supervised, or controlled by 1ts 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 complete Part IV, Sections A and B.

b [~ Type II. A supporting organization supervised or controlled in connection with 1its 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 III functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, its
supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d [~ Type III non-functionally integrated. A supporting organization operated In connection with 1ts 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 ~ Check this box If the organization received a written determination from the IRS thatitis a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations . .

g Provide the following information about the supported organlzatlon(s)

(i) (i)EIN (iin) (iv) (v) (vi)
Name of supported organization Type of Is the organization Amount of Amount of other
organization listed In your governing monetary support support (see
(described on lines document? (see instructions) Instructions)
1- 9 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 2
IEZITEIN Ssupport 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 I or If the organization failed to qualfy under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

(or fiscal year beginning in) P

1

B

6

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (F)Total

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

Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

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

Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, column

(f)
Public support. Subtract line 5
from line 4

Section B. Total Support

(or fiscal year beginning in) P

7
8

10

11

12
13

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (f)Total

Amounts from line 4

Gross Income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in Part

VI)

Total support. Add lines 7

through 10

Gross recelpts from related activities, etc (see instructions) | 12 |

First five years.If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

»

check this box and stophere . . . .

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage for 2014 Schedule A, Part II, hine 14 15

33 1/3% support test—2015.1f the organization did not check the box on line 13, and hine 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
33 1/3% support test—2014.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >

10%-f acts-and-circumstances test—2015.1f the organization did not check a box on hine 13, 16a, or 16b, and line 14
1s 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 >
10%-f acts-and-circumstances test—2014.1f the organization did not check a box on hine 13, 16a, 16b,0r 17a, and line

151s 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here.

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

supported organization >
Private foundation.If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions >

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part
I1. If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

(orﬁscaf?f:rds;gi‘;:ng iny > (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (F)Total
1 Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished
In any activity that s related to
the organization's tax-exempt
purpose
3 Gross recelpts from activities
that are not an unrelated trade or
business under section 513
4 Tax revenues levied for the
organization's benefit and either
pald to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit
to the organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2,
and 3 received from disqualified
persons
b Amounts included on lines 2 and
3 received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of
the amount on line 13 for the year
c Addlines 7a and 7b
8 Public support. (Subtract hine 7c¢
from line 6 )
Section B. Total Support
(orfiscacl:?/I::rds(regii?\?ng iny > (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (F)Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
¢ Addlines 10a and 10b
11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in Part
VI)
13  Total support. (Add lines 9, 10c,
11,and 12 )
14  First five years.If the Form 990 1s 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 2015 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2014 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2014 Schedule A, Part III, line 17 18
19a 33 1/3% support tests—2015.1f the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2014.1f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20  private foundation.Ifthe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |_

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

m Supporting Organizations

(Complete only If you checked a box on line 11 of Part I Ifyou checked 11a of Part I, complete Sections A and B Ifyou checked
11bof Part I, complete Sections A and C Ifyouchecked 11c of Part I, complete Sections A, D, and E Ifyou checked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

11

-3

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 designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

Did the organization have any supported 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)

Did the organization have a supported organization described 1n section 501(c)(4), (5), or (6)?
If "Yes,"answer (b) and (c) below

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

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

Was any supported organization not organized in the United States ("foreign supported organization")?
If "Yes”and if you checked 11aor 11b 1n Part I, answer (b) and (c) below

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 organization had such control and discretion despite berng controlled or supervised
by or 1n connection with its supported organizations

Did the organization support 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 i1n Part VI what controls the organization used to ensure that all support to the foreign supported
organization was used exclusively for section 170(c)(2)(B) purposes

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 1n Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, (111) the
authority under the organization's organizing document authorizing such action, and (1v) how the action was
accomplished (such as by amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already designated In
the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone otherthan (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 Part VI.

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 entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7°?
If "Yes,”complete Part II of Schedule L (Form 990)

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 managers and organizations described in section 509
(@)(1)or (2))? If "Yes,” provide detarl in Part VI.

Did one or more disqualified persons (as defined in hine 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If “"Yes,” provide detail in Part VI.

Did a disqualified person (as defined 1n 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 detail in Part VI.

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 III non-functionally integrated supporting
organizations)? If “"Yes,” answer b below

Did the organization have any excess business holdings I1n the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings)

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described In (a) above?

c A 35% controlled entity of a person described 1n (a) or (b) above?If "Yes”toa, b, or c, provide detail i1n Part VI

Yes

No

3a

3b

3c

4a

4b

5a

5b

5c

9a

9b

9c

10a

10b

11a

11b

1ic

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 5

m Supporting Organizations (continued)
Section B. Type I 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) effectively operated, supervised, or controlled the
organization’s activities If the organization had more than one supported organization, describe how the powers to
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or
restrictions, if any, applied to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization?
If "Yes,”explain in Part VI how providing such benefit carried out the purposes of the supported organization(s ) that
operated, supervised or controlled the supporting organization 2
Section C. Type II 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,” describe in Part VI how control or management of the supporting organization was vested in the same persons
that controlled or managed the supported organization(s) 1
Section D. All Type III Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, by the last 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 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization?
If "No," explain in Part VI how the organization maintained a close and continuous working relationship with the 2
supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
volce In the organization’s investment policies and in directing the use of the organization’s income or assets at
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 III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a - The organization satisfied the Activities Test Complete line 2 below

b ~ The organization 1s the parent of each of its supported organizations Complete line 3 below

c ~ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
Instructions)

2 Activities Test Answer (a) and (b) below. Yes No

a Did substantially all 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?
If "Yes,"then in Part VI identify those supported organizations and explain how these activities directly
furthered their exempt purposes, how the organization was responsive to those supported organizations, and how the
organization determined that these activities constituted substantially all of its activities 2a

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?
If "Yes,"explain in Part VI the reasons for the organization’s position that 1ts supported organization(s) would have
engaged in these activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majornity of the officers, directors, or trustees off
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? If "Yes," describe 1n Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 6
Im Type III Non-Functionally 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 ITI non-functionally Integrated supporting organizations must complete Sections A through E [
Section A - Adjusted Net Income (A) Prior Y ear (B)((;:trlrf:;;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross iIncome (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
Portion of operating expenses paid or incurred for production or collection of
6 gross income or for management, conservation, or maintenance of property
held for production of Income (see instructions) 6
7 Other expenses (see Instructions)
Adjusted Net Income (subtract lines 5,6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Y ear (B)((;:trlf:;l;(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
c Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
Acquisition indebtedness applicable to non-exempt use assets 2
Subtract line 2 from line 1d 3
a Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater
amount, see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to 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 ine 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) 6
7 Check here if the current year s the organization's first as a non-functionally-integrated Type 111 supporting organization (see

instructions) [

Schedule A (Form 990 or 990-EZ) 2015
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Im Type III 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 pald 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 organizations

4 Amounts pald to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Otherdistributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization 1s responsive (provide
detalls in Part VI) See instructions

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

- T . ) (i) (i)
Section E Dl_Snt;;bu(t:It(_):nglhcatIOnS (see Excess Di(s:zributions Underdistributions Distributable
1 ructi ) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line
6

2 Underdistrnibutions, If any, for years priorto 2015
(reasonable cause required--see Instructions)

3 Excess distributions carryover, ifany,to 2015
a

b

c

d From2013.

e From 2014. ..

f Total of lines 3a through e

g Appled to underdistributions of prior years
h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see
Instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2015 from Section D, hine 7
$

a Applied to underdistributions of prior years

b Appled to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2015, 1fany Subtract lines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

6 Remaining underdistributions for 2015 Subtract
lines 3h and 4b from hine 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2016. Add lines
3jand 4c

8 Breakdown of line 7

a
b
¢ Excess from2013.

=X

From 2014.
e From2015.

Schedule A (Form 990 or 990-EZ) (2015)
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Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ne 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2;
Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b;
Part V, ine 1; PartV, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5,
and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference Explanation

Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 O 1 5
990- EZ) P Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.

»Information about Schedule C (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the www.irs.gov /form990. Inspection
Treasury
Internal Revenue
Service

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities), then
o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and Cbelow Do not complete Part I-B
e Section 527 organizations Complete Part I-A only
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IF-A Do not complete Part I-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part IIl-A
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,
line 35¢ (Proxy Tax) (see separate instructions), then
e Section 501(c)(4), (5). or (6) organizations Complete Part Il

Name of the organization
CHRISTUS SPOHN HEALTH SYSTEM CORPORATION

Employer identification number

74-1109836
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

Political expenditures » $

3 volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 »
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ Yes [ No
4a Was a correction made? [~ Yes [ No

b If"Yes," describe in Part IV
[ZIEYe Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities #» $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities » $
3 Total exempt function expenditures Add hines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization fileForm 1120-POL for this year? [~ Yes [ No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments Foreach organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name

(b) Address

(¢) EIN

(d) Amount paid from
filing organization's
funds If none, enter -0-

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2015



Schedule C (Form 990 or 990-EZ) 2015
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check # [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affihated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)

B Check # [ ifthe filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated
group totals

1a

Total lobbying expenditures to influence public opinion (grass roots
lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

b
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 51,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c Ifzero orless, enter-0-
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?
[T Yes [ No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a)2012 (b)2013 (c)2014 (d)2015 (e) Total
beginning In)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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-1a@sCl: B Complete if the organization is exempt under section 501(c)(3) and has NOT

Page 3

filed Form 5768 (election under section 501(h)).

For each "Yes " response on lines 1athrough 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity No Amount
Yes
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers? No

b Paid staffor management (include compensation in expenses reported on lines 1c through 11)? Yes

¢ Media advertisements? No 0

d Mailings to members, legislators, or the public? No 0

e Publications, or published or broadcast statements? No 0

f Grants to other organizations for lobbying purposes? No 0

g Direct contact with legislators, their staffs, government officials, or a legislative body? Yes 2,005

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No 0

i Otheractivities? No 0

j Total Add hnes 1c through 11 2,005
2a Did the activities In line 1 cause the organization to be not described in section 501 (c)(3)? No

b If"Yes," enter the amount of any tax incurred under section 4912

c If'"Yes," enter the amount of any tax incurred by organization managers under section 4912

d Ifthe filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?
m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Ela@iegd:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,

line 3, is answered “Yes."

5

Dues, assessments and similar amounts from members

Section 162 (e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Current year

Carryover from last year

Total

Aggregate amount reported In section 6033 (e)(1)(A) notices of nondeductible section 162 (e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions)

1

2a

2b

2c

m Supplemental Information

Provide the descriptions required for Part I-A, ine 1, Part1-B, hine 4, Part I-C, line 5, Part II-A (affihated group hst), Part I1-A, lines 1 and
2 (see Instructions), and Part lI-B, ine 1 Also, complete this part for any additional information

Return Reference Explanation

TRANSFORMATION OF CARE

HO URS

FORM 990, SCHEDULE C, PART I-A,PART I-B,LINE 4, PART I-C, LINE 5, PART II-A AND PART
I1-B, LINE 1 CHRISTUS Spohn Leadership met with local county officials on issues relating to the
delivery of healthcare and the indigent care program in Nueces County TOTAL - 10 EXECUTIVE

LOBBYING DESCRIPTION

DURING THE FISCAL YEAR ENDED JUNE 30,2016

FORM 990, SCHEDULE C, PART II-B, LINE 1G HEALTHCARE POLICY IS CRITICALTO ALL
AMERICANS AND CHRISTUS SPOHN HEALTH SYSTEM CORPORATION BELIEVES THAT
HEALTH CARE PROVIDERS MUST PARTICIPATE IN FORMING HEALTH CARE POLICY BY
INTERACTING WITH NATIONAL, STATE AND LOCAL REPRESENTATIVES AND THEIR STAFF
MEMBERS TO HELP THEM BETTER UNDERSTAND THE COMPLEXITIES AND RAMIFICATIONS
OF KEY HEALTH CARE POLICIES CHRISTUS SPOHN HEALTH SYSTEM CORPORATION HAD
DIRECT CONTACT WITH UNITED STATES CONGRESSMEN AND MEMBERS OF THE TEXAS
STATE LEGISLATURE AND THEIR STAFF THROUGH EMAILS, TELEPHONE CALLS AND
MEETINGS ON ISSUES SUCH AS HEALTHCARE FORTHE UNINSURED, HEALTHCARE REFORM,
HEALTHCARE COSTS AND ACCESS, AND DISPROPORTIONATE SHARE HOSPITALS,
MEDICAID UPPER PAY LIMITS, DELIVERY SYSTEM REFORM INCENTIVE PAYMENTS AND 1115
HEALTHCARE TRANSFORMATION WAIVER THE REPORTED EXPENSES ASSOCIATED WITH
THESE ACTIVITIES INCLUDE STAFF COMPENSATION AND RELATED ALLOCABLE OVERHEAD
CHRISTUS SPOHN HEALTH SYSTEM CORPORATION DID NOT SUBSTANTIALLY LOBBY

Schedule C (Form 990 or 990EZ) 2015
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,” on Form 990, 2 O 1 5

Department of the » Attach to Form 990. Open to Publi
Treasury Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Intemal Revenue Service

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Name of the organization Employer identification number

CHRISTUS SPOHN HEALTH SYSTEM CORPORATION

74-1109836

lm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [~ No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? [ Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1

Qa 0o T o

Purpose(s) of conservation easements held by the organization (check all that apply)

[~ Preservation of land for public use (e g, recreation or
education) [T Preservation of an historically important land area

[~ Protection of natural habitat [T Preservation of a certified historic structure
[~ Preservation ofopen space

Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included 1n (a) 2c

Number of conservation easements included in (c) acquired after8/17/06, and noton a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year #»

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [~ Yes [T No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

»

Amount of expenses incurred Iin monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
> s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(1) and section 170(h)(4)(B)()? [~ Yes [T No

In Part XIII, describe how the organization reports conservation easements In Its revenue and expense statement, and
balance sheet, and include, iIf applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public
service, provide, In Part XIII, the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report In I1ts revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public
service, provide the following amounts relating to these items
(1) Revenue included on Form 990, Part VIII, hine 1 » s
(i) Assets included in Form 990, Part X » s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue Included on Form 990, Part VIII, ine 1 » s
b Assets included in Form 990, Part X » s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Page 2

{continued)

3

a

b

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

[T Public exhibition

[T scholarly research

[T Preservation for future generations

d [T Loanorexchange programs

e [ oOther

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[ Yes

[ No

IEETTEY Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,

Part X, line 21.

1a

- 0 a 0 T

2a

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

If "Yes," explain the arrangement in Part XIII and complete the following table

Beginning balance
Additions during the year
Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, hine 21, for escrow or custodial account hability? |_Yes

If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII

[“Yes [ No
Amount
1c
id
le
1f
[T No

[l

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current year

(b )Prior year

b (c)Two years back

(d)Three years back

(e)Four years back

1a

3a

b
4

Beginning of year balance

Contributions

Net iInvestment earnings, gains, and

losses
Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment »

Permanent endowment »

Temporarily restricted endowment »

The percentages on lines 2a, 2b, and 2c should equal 100%

Are there endowment funds not In the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations

(ii) related organizations

If"Yes" on 3a(n), are the related organ

1zations listed as required on Schedule R?

Describe in Part XIII the intended uses of the organization's endowment funds

Yes | No

3a(i)

3a(ii)

3b

IZEXXX% Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a.See Form 990, Part X, line 10.

Description of property (a) (b) Accumulated (d)Book value
Cost or other basis | Cost or other basis (c)depreciation
(investment) (other)

ia Land 26,325,743 26,325,743
b Buildings

432,270,584 290,135,955 142,134,629

¢ Leasehold improvements 15,818,703 12,830,706 2,987,997

d Equipment 235,241,207 176,451,514 58,789,693

e Other
e e e e e e e e 3,429,501 1,239,969 2,189,532
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) » 232,427,594

Schedule D (Form 990) 2015
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Page 3

m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b)Book value

(c)Method of valuation

Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests

(3)Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12)

Investments—Program Related.

Complete If the organization answered 'Yes' on Form 9

90, Part IV, line 11C.gee Form 990, Part X, line 13.

(a) Description of Investment

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13 )

»

Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 )

»

Other Liabilities. Complete If the organization answered 'Yes' on

See Form 990, Part X, line 25.

Form 990, Part IV, line 11e or 11f.

1. (a) Description of liability (b) Book value

Federal income taxes 0
Due to Christus Health Bond Fund 145,484,827
Capital Lease 41,148,690
DUE TO RELATED ORGANIZATIONS 20,264,166
Other Liabilities 2,240,268
STATE SALES TAX PAYABLE 1,647
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 209,139,598

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided Iin Part

XL [¢

Schedule D (Form 990) 2015
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe Iin Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part VIII, line 12, but not on hine 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe Iin Part XIII ) 4b
c Add lines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4c.(This must equal Form 990, PartI,line 12 ) 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but noton Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, hine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, hine 18 ) 5

EZLE5iE] supplemental Information

Provide the descriptions required for Part II, lines 3,5, and 9, Part III, ines 1a and 4, Part IV, lines 1b and 2b,
Part vV, line 4, Part X, hne 2, Part XI, hnes 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional

information

| Return Reference

Explanation

CASH - NON-BEARING INTEREST

FORM 990, PART X, LINE 1 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 FLOWTHROUGH THIS ACCOUNT AND OVERTO 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

Schedule D (Form 990) 2015
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Supplemental Information (continued)

Return Reference Explanation
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SCHEDULE H
(Form 990)

Department of the

Hospitals

» Complete if the organization answered "Yes” on Form 990, Part IV, question 20.
» Attach to Form 990.

Treasury » Information about Schedule H (Form 990) and its instructions is at www.irs.gov /form990.
Intemal Revenue
Service OMB No 1545-0047

Open to Public
Inspection

Name of the organization
CHRISTUS SPOHN HEALTH SYSTEM CORPORATION

Employer identification number

74-1109836
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a m
b If"Yes," was it a written policy? 1b | Yes
2 Ifthe organization had multiple hospital facilities, indicate which of the following best describes application of the
financial assistance policy to i1ts various hospital facilities during the tax year
[ Applied uniformly to all hospital facilities [~ Applied uniformly to most hospital facilities
[ Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining ehgibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care 3a | Yes
[T 100% [ 150% [ 200% [ Other %
b Did the organization use FPG as a factor in determining ehigibility for providing discounted care? If "Yes," indicate
which of the following was the family income hmit for ehigibility for discounted care 3b | Yes
[ 200% [ 250% [ 300% [ 350% [« 400% [ Other %
¢ Ifthe organization used factors other than FPG In determining ehigibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care Include I1n the description whether the organization
used an asset test or other threshold, regardless of Income, as a factor in determining eligibility for free or
discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year]
provide for free or discounted care to the "medically indigent"? 4 |Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If"Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b No
¢ If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If"Yes," did the organization make 1t available to the public? 6b | Yes
Complete the following table using the worksheets provided i1n the Schedule H instructions Do not submit these
worksheets with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community (f) Percent of
Means-Tested activities or programs (optional) benefit expense revenue benefit expense total expense
Government Programs (optional)
a Financial Assistance at cost
(from Worksheet 1) 115,897,650 115,897,650 16 110 %
b Medicaid (from Worksheet 3,
column a) 83,916,617 112,391,084
Costs of other means-tested
¢ govemment programs (from
Worksheet 3, column b) 1,885,356 760,321 1,125,035 0 160 %
Total Financial Assistance and
d Means-Tested Govemment
Programs 201,699,623 113,151,405 117,022,685 16 270 %
Other Benefits
Community health improvement
e services and community benefit
operations (from Worksheet 4) 27 9,911 1,274,862 1,274,862 0 180 %
£ Health professions education
(from Worksheet 5) 11 2,045 6,746,672 6,746,672 0 940 %
Subsidized health services (from
9 Worksheet 6) 6 2,984 328,792 328,792 0 050 %
h Research (from Worksheet 7)
Cash and in-kind contnbutions for
i community benefit (from
Worksheet 8) 6 200 69,597 69,597 0 010 %
j Total. Other Benefits 50 15,140 8,419,923 8,419,923 1170 %
k Total. Add lines 7d and 7) 50 15,140 210,119,546 113,151,405 125,442,608 17 440 %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50192T Schedule H (Form 990) 2015
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m Community Building Activities
Complete this table If the organization conducted any community building activities during the tax year, and
describe in Part VI how its community building activities promoted the health of the communities it serves.

(b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
(a) Number of (optional) buillding expense revenue building expense | total expense
activities or programs
(optional)
1 Physical improvements and housing
2 Economic development
3 Community support 2 6,087 6,087 0 %
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition bulding 1 4,467 4,467 0 %
7 Community health improvement
advocacy 6 59,249 59,249 0 010 %
Workforce development
9 Other
10 Total 9 69,803 69,803 0 010 %
m Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense In accordance with Heathcare Financial Management Association
Statement No 157 e e e e .o 1 |Yes
2 Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount 2 87,291,465
3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy ExplaimninPart VI
the methodology used by the organization to estimate this amount and the rationale, If
any, for including this portion of bad debt as community benefit 3 586,181
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense
or the page number on which this footnote 1s contained In the attached financial statements
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) 5 139,792,323
6 Enter Medicare allowable costs of care relating to payments on line 5 6 158,391,632
7 Subtract hine 6 from line 5 This i1s the surplus (or shortfall) PR 7 -18,599,309
8 Describe in Part VI the extent to which any shortfall reported 1n line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
[ Cost accounting system [ Cost to charge ratio [~ other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? 9a | Yes
b If"Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial
assistance? Describe In Part VI 9b [Yes

m Management Companles and J0|nt Ventures

(owned 10% or more by officers, directors, trustees, key employees, and physicians—see instructions)

(@) Name of entity

(b) Descnption of pnmary
activity of entity

(c) Organization's
profit % or stock
ownership %

(d) Officers, directors,

or stock ownership %

trustees, or key
employees’ profit %

(e) Physicians’
profit % or stock
ownership %

1 CORPUS CH CARDIO CTR

CARDIAC CATH LAB

50 % 50 %
2 COASTAL BEND PET SCA DIAGNOSTIC TESTING FACILITY 495 % 50 5 %
3 CORPUS CH SURGICARE AMBULATORY SURGERY CENTER 26 735 % 46 43 %
4 SHORELINE SURGERY CT AMBULATORY SURGERY CENTER 57 75 % 405 %

10

11

12

13

Schedule H (Form 990) 2015
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m Facility Information

Section A. Hospital Facilities

(hst in order of size from largest to
smallest—see instructions)

How many hospital facilities did the
organization operate during the tax year?

Name, address, primary website address,
and state license number (and If a group
return, the name and EIN of the subordinate
hospital organization that operates the
hospital facility)
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Facility reporting
Other (Describe) group

See Additional Data Table

Schedule H (Form 990) 2015
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m Facility Information (continued)

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups histed in Part V, Section A)

A
Name of hospital facility or letter of facility reporting group
Line number of hospital facility, or line numbers of hospital facilities in a facility 16
reporting group (from Part V, Section A):
Yes | No
Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the current
tax year or the iIimmediately preceding tax year?
1 No
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital Iin the current tax year or the
immediately preceding tax year? If "Yes,” provide details of the acquisition in Section C
2 No
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community
health needs assessment (CHNA)? If "No," skip to line 12
3 |Yes
If"Yes," indicate what the CHNA report describes (check all that apply)
a [v A definition of the community served by the hospital facility
b [v Demographics of the community
C |7E><|st|ng health care facilities and resources within the community that are available to respond to the health needs
of the community
d [ How data was obtained
e [v The significant health needs of the community
f |7Pr|mary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons, and minority
groups
g |7The process foridentifying and prioritizing community health needs and services to meet the community health
needs
h [ The process for consulting with persons representing the community’s interests
i [« Information gaps that mit the hospital facility’s ability to assess the community’s health needs
j [ Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA 20 15
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the
broad interests of the community served by the hospital facility, including those with special knowledge of or expertise
In public health? If "Yes," describe in Section C how the hospital facility took into account input from persons who
represent the community, and i1dentify the persons the hospital facility consulted
5 |Yes
6a Was the hospital facility’'s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital
facilities 1n Section C
6a [Yes
b Was the hospital facility’'s CHNA conducted with one or more organizations other than hospital facilities?” If"Yes,” list
the other organlzatlons In Section C
P 6b [Yes
7 Dld the hospltal faC|I|ty make 1ts CHNA report W|dely ava|IabIe to the publlc? . Coe e e e e e e 7 |Yes

If"Yes," indicate how the CHNA report was made widely available (check all that apply)
a [ Hospital facility's website (hist url) SEE SCHEDULE H,PART V,SECTION C

b [ Other website (list url)

c [« Made a paper copy available for public inspection without charge at the hospital facility
d [ Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If"No," skiptohne 11 . . . . . . . . . . . . . . 8 |Yes
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 15
10 Is the hospital facility's most recently adopted implementation strategy posted on a website?

10 [ Yes
a If "Yes" (list url) See Schedule H, PartV, Section C
b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?
P 10b | Yes
11 Describe Iin Section C how the hospital facility 1s addressing the significant needs i1dentified In its most recently
conducted CHNA and any such needs that are not being addressed together with the reasons why such needs are not
being addressed
12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as
required by section 501(r)(3)?
- . 12a No
b If“Yes“ on I|ne 12a dld the organlzatlon ﬂle Form 4720 to report the section 4959 excise tax?
12b

c If“Yes“ on I|ne 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for
all of 1its hospital facilities? $

Schedule H (Form 990) 2015
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m Facility Information (continued)

Financial Assistance Policy (FAP)

A
Name of hospital facility or letter of facility reporting group
Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained ehgibility critena for financial assistance, and whether such assistance included free or discounted care? 13 | Yes
If"Yes,” indicate the eligibility criteria explained in the FAP
a [v Federal poverty guidelines (FPG), with FPG family income limit for ehigibility for free care of
200 % and FPG family income limit for eligibility for discounted care of
400 %
b [ Income level other than FPG (describe in Section C)
c [ Assetlevel
d [v Medical indigency
e [ Insurance status
f [ Underinsurance discount
g [ Residency
h [ Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? . . . . . . . . . . .+ .« o+ o« . . . 14 | Yes
15 Explained the method for applying for financial assistance? . . . . . . . + « +« « v« 4 W e w0 . . 15 [ Yes
If"Yes,” Indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply)
a [ Described the information the hospital facility may require an individual to provide as part of his or her application
b [« Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application
c [v Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process
d [ Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications
e [ Other (describe in Section C)
16 Included measures to publicize the policy within the community served by the hospital faciity? . . . . . . . .| 16 | Yes

If"Yes," indicate how the hospital facility publicized the policy (check all that apply)
a [ The FAP was widely available on a website (hst url)

b [ The FAP application form was widely available on a website (list url)

c [ A plainlanguage summary of the FAP was widely available on a website (list url)

d [ The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)

e [v The FAP application form was available upon request and without charge (in public locations in the hospital facility
and by mail)

f [ A plainlanguage summary of the FAP was available upon request and without charge (in public locations In the
hospital facility and by mail)

g [ Notice of availability of the FAP was conspicuously displayed throughout the hospital facility

h [ Notified members of the community who are most likely to require financial assistance about availability of the FAP

i [v Other (describe in Section C)

Billing and Collections

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
non-payment? . . . . . . . . . . . P .. .. 17 No

18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during
the tax year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP

a [ Reporting to credit agency(ies)

b [ Selling an individual’s debt to another party

c [ Actions that require a legal or judicial process
d [ Othersimilaractions (describe in Section C)

e [ None ofthese actions or other similar actions were permitted

Schedule H (Form 990) 2015
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m Facility Information (continued)

Name of hospital facility or letter of facility reporting group

Yes [ No

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the facility’'s FAP? . . . . . . . . . . . . 19 No

If"Yes," check all actions in which the hospital facility or a third party engaged
[ Reporting to credit agency(ies)

[ Selling an individual’s debt to another party

[ Actions that require a legal orjudicial process

Q n T o

[ Other similar actions (describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed
(whether or not checked) in line 19 (check all that apply)

a [ Notified individuals ofthe financial assistance policy on admission

b [ Notified individuals of the financial assistance policy prior to discharge

c [v Notified individuals of the financial assistance policy in communications with the individuals regarding the
individuals’ bills

d [ Documented its determination of whether individuals were eligible for financial assistance under the hospital
facility's financial assistance policy

e [ Other (describe in Section C)

f [ None of these efforts were made

Policy Relating to Emergency Medical Care

21 Diud the hospital facility have in place during the tax year a written policy relating to emergency medical care that
required the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals
regardless of their ehigibility under the hospital facility’s financial assistance policy?

21 | Yes
If"No," indicate why

a [ The hospital facility did not provide care for any emergency medical conditions

b [ The hospital facility’s policy was not in writing

c [ The hospital facility mited who was eligible to receive care for emergency medical conditions (describe in Section
<)

d [ Other (describe in Section C)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-
eligible individuals for emergency or other medically necessary care

a [ The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that
can be charged

b [ The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged

c [ The hospital facihity used the Medicare rates when calculating the maximum amounts that can be charged

d [ Other (describe in Section C)

23 During the tax year, did the hospital facility charge any FAP-ehlgible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
Insurance covering such care?

23 No

If"Yes," explainin Section C
24 During the tax year, did the hospital facility charge any FAP-ehlgible individual an amount equal to the gross charge for
any service provided to that individual? . . . . . . . . 0 0 o 0w o e e e e e e e e 24 No

If"Yes," explain in Section C

Schedule H (Form 990) 2015
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m Facility Information (continued)

Section C, Supplemental Information for Part V, Section B.

Provide descriptions required for Part V, Section B, lines 2, 33, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 161, 18d, 19d, 20e, 21c,
21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting group,
designated by facility reporting group letter and hospital facility ine number from Part V, Section A (“A, 1,” “A, 4," "B, 2,”
"B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation

Schedule H (Form 990) 2015
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m Facility Information (continued)

Page 8

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a
Hospital Facility

(hst Iin order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 3

Name and address

Type of Facility (describe)

1

CORPUS CHRISTI SURGICARE LTD
15305 DALLAS PARKWAY SUITE 1600 LB
ADDISON,TX 75001

OUTPATIENT SURGERY CENTER

2 SHORELINE SURGERY CENTER LLP OUTPATIENT SURGERY CENTER
15305 DALLAS PARKWAY SUITE 1600 LB
ADDISON, TX 75001

3 COASTALBEND PET SCANLTD RADIOLOGY,IMAGING AND X-RAY CLINIC
3226 REID DRIVE
CORPUS CHRISTI, TX 78404

4

5

6

7

8

9

10

Schedule H (Form 990) 2015
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m Supplemental Information

Provide the following information

Required descriptions. Provide the descriptions required for Part I, ines 3¢, 6a, and 7, Part IT and Part III, lines 2, 3, 4,8 and 9b

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, 1n addition to any
CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may
be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the
organization’s financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents It serves

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization Is part of an affiliated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files
a community benefit report

Form and Line Reference Explanation

BUDGETED CHARITY CARE THE ORGANIZATION BUDGETS CHARITY CARE FOR INTERNAL
FINANCIAL REVIEW PURPOSES ONLY THE PROVISION OF CHARITY CAREIS NOT LIMITED
TO AMOUNTS ESTABLISHED FOR BUDGETARY PURPOSES

SCHEDULE H,PART I, LINE 5




Form and Line Reference

Explanation

SCHEDULE H,PART I,LINE 6A

IANNUAL COMMUNITY BENEFIT REPORT A REPORT OF COMMUNITY BENEFIT IS INCLUDED IN
A WRITTEN ANNUAL REPORT FOR CHRISTUS HEALTH, THE ORGANIZATION'S PARENT
COMPANY CHRISTUS HEALTH IS AN INTERNATIONAL, CATHOLIC,FAITH BASED,
NONPROFIT HEALTH SYSTEM FORMED IN 1999 WITH A MISSION "TO EXTEND THE HEALING
MINISTRY OF JESUS CHRIST " THE ANNUAL COMMUNITY BENEFIT REPORT SUMMARIZES
IWCTIVITIES AND PROGRAMS CONDUCTED DURING THE PAST YEARTO IMPROVE HEALTH
INCLUDING PROACTIVE COMMUNITY HEALTH SERVICES HOWEVER, THE ANNUAL REPORT
IS ONLY A SNAPSHOT OF HOW THE ORGANIZATION DISTINGUISHES ITSELFIN ITS VISION
TO BE A LEADER, A PARTNER, AND AN ADVOCATE IN CREATING INNOVATIVE HEALTH AND
WELLNESS SOLUTIONS THAT IMPROVE THE LIVES OF INDIVIDUALS AND COMMUNITIES




Form and Line Reference

Explanation

SCHEDULE H,PART I,LINE 7B

UNREIMBURSED MEDICAID CHRISTUS SPOHN HEALTH SYSTEM CORPORATION REINVESTS
JALL SURPLUS FUNDS BACKIN TO THE COMMUNITIES WE SERVE THROUGH EXPANDED

HEALTH SERVICES, NEW TECHNOLOGIES, AND BETTER FACILITIES




Form and Line Reference Explanation

PERCENT OF TOTAL EXPENSE TOTAL EXPENSE FROM FORM 990, PART IX, LINE 25, COLUMN
(A)IS $806,847,813 THE BAD DEBT EXPENSE INCLUDED IN THIS AMOUNT 1S $87,291,465
ITHIS LEAVES A TOTAL EXPENSE OF $719,556,348 FOR PURPOSES OF CALCULATING LINE 7,
COLUMN (F)

SCHEDULE H, PART I, LINE 7,
COLUMN (F)




Form and Line Reference

Explanation

SCHEDULE H, PART I, LINE 7,
COLUMN (F)

DESCRIPTION OF FINANCIAL ASSISTANCE AND OTHER COMMUNITY BENEFITS AS
PERCENTAGE OF TOTALCOSTS THE ORGANIZATION'S TOTAL COMMUNITY BENEFIT
EXPENSE AS REPORTED ON PART I, LINE 7K, COLUMN (C)AS A PERCENTAGE OF TOTAL
EXPENSE IS 29 20% WHICH EXCEEDS THE AMOUNT REPORTED ON PART I, LINE 7K COLUMN
(F) WHICH IS COMPUTED USING NET COMMUNITY BENEFIT EXPENSE




Form and Line Reference

Explanation

SCHEDULE H,PART I,LINE 71

CASH AND IN-KIND CONTRIBUTIONS CHRISTUS SPOHN HEALTH SYSTEM CORPORATION
MADE OVER $69,597 IN CASH AND IN KIND CONTRIBUTIONS DURING FISCAL YEAR 2016
THIS AMOUNT IS DETERMINED IN ACCORDANCE WITH REPORTING RULES FOR SCHEDULE H,
WORKSHEET 8 AS SUCH, THIS AMOUNT DIFFERS FROM GRANTS REPORTED AT FORM 990,
SCHEDULE I, GRANTS AND OTHER ASSISTANCE TO ORGANIZATIONS, GOVERNMENTS, AND
INDIVIDUALS AND PART IX, LINES 1 THROUGH 3 GRANTS AND OTHER ASSISTANCE
CHRISTUS HEALTH ESTABLISHED THE CHRISTUS FUND, A GRANT FUND TO PROVIDE
RESOURCES TO NONPROFIT AGENCIES AND GROUPS WHOSE VISION, MISSION,AND GOALS
JIARE CONSISTENT WITH CHRISTUS HEALTH'S MISSION, VALUES AND PHILOSOPHY OF A
HEALTHY COMMUNITY CHRISTUS FUND GRANTS TOTALING $48,725 WERE DISTRIBUTED BY
CHRISTUS HEALTH TO NONPROFIT ORGANIZATIONS LOCATED IN THE COMMUNITY
SERVED BY CHRISTUS SPOHN HEALTH SYSTEM CORPORATION THE GRANT DOLLARS WERE
USED TO SUPPORT PROGRAMS THAT PROMOTE THE HEALTH OF THE COMMUNITY THAT
CHRISTUS SPOHN HEALTH SYSTEM CORPORATION SERVES THE CHRISTUS FUND GRANTS
SUPPORT WORTHY CAUSES THAT BUILD COLLABORATION AND IMPROVE THE HEALTH AND
WELLBEING OF THE COMMUNITY ALL GRANTS MADE TO OUTSIDE ORGANIZATIONS
THROUGH THE CHRISTUS FUND ARE MADE TO NONPROFIT ORGANIZATIONS THAT
SUPPORT THE HEALTH OF THE COMMUNITY THESE GRANT DOLLARS ARE NOT INCLUDED
ON SCHEDULE H, PART I, LINE 7(I)




Form and Line Reference

Explanation

SCHEDULE H,PART I, LINE 7

LINE 7A RATIO OF PATIENT CARECOST TO CHARGES BASED ON SCHEDULE H, WORKSHEET
2 LINE 7B RATIO OF PATIENT CARECOST TO CHARGES BASED ON SCHEDULE H,
WORKSHEET 2 LINE 7E ACTUAL EXPENSES LESS ANY DIRECT OFFSETTING REVENUE LINE
7F ACTUAL EXPENSES LESS ANY DIRECT OFFSETTING REVENUE LINE 71 ACTUAL EXPENSE
OF THE CONTRIBUTIONS SCHEDULE H, PART II COMMUNITY BUILDING ACTIVITIES THE
CHRISTUS HEALTH ADVOCACY DEPARTMENT IS WORKING IN PARTNERSHIP WITH LOCAL,
STATE AND FEDERAL POLICY MAKERS TO ENSURE ACTIVITIES AND PROGRAMS ARE IN
PLACE THAT WILL ENHANCE PUBLIC HEALTH AND ADVANCE GENERAL KNOWLEDGE DURING
FY 2016, CHRISTUS HEALTH ADVOCATED FOR IMPROVING PUBLIC POLICIES, WORKING TO
ESTABLISH,AND IN SOME INSTANCES AUGMENT, GRASSROOTS ADVOCACY AND GREATER
IWACCESS TO HEALTH CARE SERVICES FOR THE PATIENTS WE SERVE SOME OF THE MAIN
COMMUNITY BUILDING ACTIVITIES ARE IMPROVING ACCESS TO HEALTH SERVICES AND
BUILDING COLLABORATIVE RELATIONSHIPS WITH OTHER ORGANIZATIONS SEEKING TO
IADDRESS CHRONIC CONDITIONS THAT DISPROPORTIONATELY IMPACT THE POOR AND
UNDERSERVED THE INDIGENT CARE HEALTH PROGRAM IS A LIMITED BENEFIT PLAN,
IADMINISTERED BY CHRISTUS SPOHN HEALTH SYSTEM IN WHICH CERTAIN MEDICAL
SERVICES ARE COVERED FOR ELIGIBLE COUNTY RECIPIENTS ELIGIBILITY ENTITLES
QUALIFIED RESIDENTS WITHIN NUECES COUNTY TO RECEIVE HEALTH CARE SERVICES
WHILE RESIDING WITHIN THE COUNTY INCLUDING MAJOR MEDICAL EXPENSES,
HOSPITALIZATION AND SURGERIES, AND ROUTINE MEDICAL EXPENSES, OFFICE VISITS,
IANNUAL EXAMS AND DURABLE MEDICAL EQUIPMENT, ALL SUBJECT TO CO-PAYMENTS
CHRISTUS SPOHN COMMUNITY OUTREACH REMAINS A COMMITTED PARTNER WITH
PHYSICIANS AND RECIPIENTS OF CARETO PROVIDE ACCESS TO AFFORDABLE, QUALITY
HEALTH CARE, AND WE AREA COLLABORATIVE PARTNER COORDINATING CARE WITH OUR
PHYSICIANS, FAMILY HEALTH CENTERS, AND HOSPITALS SEEKING SOLUTIONS TO
IMPROVE THE HEALTH OF THOSE IN OUR COMMUNITY




Form and Line Reference

Explanation

SCHEDULE H, PART III, SECTION
A, LINE 1

BAD DEBT REPORTING IN ACCORDANCE WITH HFMA STATEMENT 15 CHRISTUS HEALTH
FOLLOWS IN PRINCIPLE HEALTHCARE FINANCIAL MANAGEMENT ASSOCIATION
STATEMENT NO 15 THE SYSTEM HAS ADOPTED AN UNCOMPENSATED CARE POLICY WHERE
REVENUE FROM SERVICES PROVIDED TO THE UNINSURED IS RECOGNIZED AT THE TIME OF
PAYMENT,RATHER THAN AT THE TIME OF SERVICE THIS POLICY IS THE RESULT OF A LACK
OF REASONABLE ASSURANCE OF COLLECTION FOR SERVICES PROVIDED TO THE
UNINSURED DUE TO THE SYSTEM'S HISTORICALLY LOWCOLLECTION RATE MANAGEMENT
HAS ESTIMATED THAT THE DIFFERENCE BETWEEN RECORDING REVENUE FROM THE
UNINSURED ON A CASH BASIS,RATHER THAN THE ACCRUAL BASIS,IS IMMATERIAL
IWACCORDINGLY,ALL ACCOUNTS RECEIVABLE FROM THE UNINSURED HAVE BEEN FULLY
RESERVED IN THE ALLOWANCE FORUNCOMPENSATED CARE




Form and Line Reference Explanation

METHODOLOGY USED IN DETERMINING BAD DEBT THE ORGANIZATION'S TOTAL BAD DEBT
EXPENSE (TOTALOF ALLHOSPITAL FACILITIES)ISIN ACCORDANCE WITH THE
ORGANIZATION'S FINANCIAL STATEMENTS, WHICH IS COMPUTED AS BAD DEBT NET OF
CONTRACTUAL ALLOWANCE, PAYMENTS RECEIVED AND RECOVERIES OF BAD DEBT
PREVIOUSLY WRITTEN OFF

SCHEDULE H, PART III, SECTION
A, LINE 2




Form and Line Reference

Explanation

SCHEDULE H, PART III, SECTION
A, LINE 3

ESTIMATE OF BAD DEBT EXPENSE ATTRIBUTABLE TO PATIENTS ELIGIBLE UNDER
ORGANIZATION'S CHARITY CARE POLICY THE FILING ORGANIZATION RECOGNIZES THAT
SOME PATIENTS ARE UNABLE OR UNWILLING TO SEEK FINANCIAL ASSISTANCE DUETO
BARRIERS SUCH AS EDUCATIONAL LEVEL,LITERACY, DOCUMENTATION REQUIREMENTS,
OR BEING INTIMIDATED BY THE APPLICATION PROCESS IN ORDERTO ESTIMATE THE
IAMOUNT OF THE ORGANIZATION'S BAD DEBT EXPENSE ATTRIBUTABLE TO PATIENTS WHO
MAY BE ELIGIBLE FOR FINANCIAL ASSISTANCE BUT HAVE NOT SUBMITTED AN
IAPPLICATION, THE ORGANIZATION ENGAGED PARO DECISION SUPPORT,LLC PARO
CHARITY SCORE IS DESIGNED TO IDENTIFY PATIENTS THAT LIKELY QUALIFY FOR
FINANCIAL ASSISTANCE BASED ON A PREDICTIVE MODEL AND OTHER FINANCIAL AND
IASSET ESTIMATES FOR THE PATIENT DERIVED FROM PUBLIC RECORD SOURCES IN ORDER
ITO ASSESS THE BAD DEBT ACCOUNTS THAT WOULD LIKELY QUALIFY FOR CHARITY CARE,
THE FOLLOWING CRITERIA WERE ESTABLISHED BASED ON AN ANALYSIS OF HISTORICAL
DATA OF CHRISTUS HEALTH AND ITS RELATED ORGANIZATIONS 1 PARO SCORE OF LESS
THAN OR EQUAL TO 586, WHICH IS A PREDICTOR DEFINING THE LIKELY SOCIOECONOMIC
CONDITIONS FORTHE PATIENT, 2 ESTIMATED FEDERAL POVERTY LEVEL OF LESS THAN OR
EQUALTO 226%, WHICH IS BASED ON ESTIMATED HOUSEHOLD SIZE AND HOUSEHOLD
ESTIMATED INCOME, AND 3 THIRD PARTY DATA AVAILABLE ON PATIENT ACCOUNTS
WHICH INDICATE THAT THE PATIENT IS NOT A HOMEOWNER OR A PROBABLE HOMEOWNER
FOR THE FISCAL YEAR ENDING JUNE 30,2011, THE ORGANIZATION REPORTED THAT 30%
OF BAD DEBT EXPENSES WERE ATTRIBUTABLE TO PATIENTS WHO MAY HAVE BEEN ELIGIBLE
FOR FINANCIAL ASSISTANCE BUT WERE NOT RESPONSIVE TO THE APPLICATION PROCESS
EXISTING AT THAT TIME THIS FIGURE WAS BASED ON THE PARO ANALYSIS AND
ESTIMATES OF PATIENTS' FINANCIAL NEEDS THAT EXAMINED WHETHER PATIENTS WERE
CHARACTERISTIC OF OTHERS WHO HISTORICALLY QUALIFIED FOR ASSISTANCE UNDER
THE TRADITIONAL APPLICATION PROCESS THE PRESUMPTIVE CHARITY CARE ANALYSIS
PERFORMED FOR THE PRIOR FISCAL YEAR DETERMINED A BENCHMARK OF BAD DEBT
IWCCOUNTS IN THE CHRISTUS HEALTH SYSTEM THAT LACKED THE INFORMATION TO
QUALIFY FOR CHARITY CARE UNDER THE FILING ORGANIZATION'S CUSTOMARY PROCESS
BUT WOULD HAVE LIKELY QUALIFIED FOR ASSISTANCE DURING THE FISCAL YEAR ENDING
DUNE 30,2016, THE ORGANIZATION UTILIZED THE PARO SCORE TO IDENTIFY THE
IWCCOUNTS OF INDIVIDUAL PATIENTS THAT WERE LIKELY ELIGIBLE FOR FINANCIAL
IASSISTANCE DESPITE HAVING NOT COMPLETED AN APPLICATION,AND SUCH ANALYSIS
DETERMINED THAT 28 25% OF SUCH ACCOUNTS WERE LIKELY ELIGIBLE FOR FINANCIAL
IASSISTANCE THE ORGANIZATION GRANTED PRESUMPTIVE ELIGIBILITY FOR THESE
IACCOUNTS AND THEY WERE RECLASSIFIED UNDER OUR FINANCIAL ASSISTANCE POLICY
THE AMOUNTS WERE NOT REPORTED AS BAD DEBT THE AMOUNT REPORTED ON SCHEDULE
H, PART III, LINE 3 IS THE DIFFERENCE BETWEEN THE PRESUMPTIVE CHARITY CARE
BENCHMARK ESTABLISHED IN THE FISCAL YEAR ENDING JUNE 30,2011 AND THE
IAGGREGATE OF INDIVIDUAL ACCOUNTS FOR WHICH THE ORGANIZATION GRANTED
PRESUMPTIVE ELIGIBILITY IN THE FISCAL YEAR ENDING JUNE 30,2016 THUS, THE
ORGANIZATION ESTIMATES THAT ONLY 3 73% OF THE BAD DEBT EXPENSES IN FISCAL
YEAR ENDING JUNE 30,2016 ARE ATTRIBUTABLE TO PATIENTS WHO WOULD LIKELY HAVE
QUALIFIED FOR FINANCIAL ASSISTANCE IT ISIMPORTANT TO NOTE THAT THE FIGURE
CALCULATED FOR FISCAL YEAR ENDING JUNE 30,2011 WAS ESTIMATED AND NOT EXACT,
IAND THEREFORE THE DIFFERENCE BETWEEN THE AMOUNTS QUALIFIED AS PRESUMPTIVE
CHARITY CARE IN ANY FISCAL YEAR MAY VARY FROM THE BENCHMARK ESTABLISHED IN
FISCALYEAR ENDING JUNE 30,2011
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SCHEDULE H, PART III, SECTION
A, LINE 4

BAD DEBT EXPENSE FOOTNOTE THE FOOTNOTE TO THE CHRISTUS HEALTH CONSOLIDATED
FINANCIAL STATEMENTS SAYS, "THE PREPARATION OF THE ACCOMPANYING
CONSOLIDATED FINANCIAL STATEMENTS IN CONFORMITY WITH ACCOUNTING
PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES (US GAAP)REQUIRES
MANAGEMENT OF THE SYSTEM TO MAKE ASSUMPTIONS, ESTIMATES, AND JUDGMENTS
THAT AFFECT THE AMOUNTS REPORTED IN THE FINANCIAL STATEMENTS,INCLUDING THE
NOTES THERETO, AND RELATED DISCLOSURES OF COMMITMENTS AND CONTINGENCIES, IF
IANY THE SYSTEM CONSIDERS CRITICALACCOUNTING POLICIESTO BE THOSE THAT
REQUIRE MORE SIGNIFICANT JUDGMENTS AND ESTIMATES IN THE PREPARATION OF ITS
FINANCIAL STATEMENTS, INCLUDING THE FOLLOWING RECOGNITION OF NET PATIENT
SERVICE REVENUES, WHICH INCLUDE CONTRACTUAL ALLOWANCES, AND THE PROVISIONS
FOR BAD DEBT, ESTIMATES FOR REIMBURSEMENT UNDER THE UPPER PAY LIMIT,
DISPROPORTIONATE SHARE AND MEDICAID 1115 WAIVER PROGRAMS, RESERVES FOR
LOSSES AND EXPENSES RELATED TO HEALTH CARE PROFESSIONAL AND GENERAL
LIABILITIES, ACCRUALS FOR CLAIMS INCURRED BUT NOT YET REPORTED RELATED TO THE
SYSTEM'S HEALTH PLANS, DETERMINATION OF FAIR VALUES OF CERTAIN FINANCIAL
INSTRUMENTS, DETERMINATION OF FAIR VALUE OF CERTAIN GOODWILL AND LONG-LIVED
IASSETS, including assets acquired, AND RISKS AND ASSUMPTIONS FOR MEASUREMENT OF
PENSION AND RETIREE MEDICAL LIABILITIES MANAGEMENT RELIES ON HISTORICAL
EXPERIENCE AND ON OTHER ASSUMPTIONS BELIEVED TO BE REASONABLE UNDER THE
CIRCUMSTANCES IN MAKING ITS JUDGMENT AND ESTIMATES ACTUAL RESULTS COULD
DIFFER MATERIALLY FROM THESE ESTIMATES "
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SCHEDULE H, PART III, SECTION
B, LINE 8

EXTENT TO WHICH SHORTFALL SHOULD BE TREATED AS COMMUNITY BENEFIT COSTING
METHODOLOGY THE SHORTFALL ON PART III, LINE 7 IS NOT COUNTED AS A COMMUNITY
BENEFIT THE AMOUNT ON SCHEDULE H, PART III,LINE 6 IS DETERMINED BY CALCULATING
MEDICARE ALLOWABLE COSTS USING WORKSHEET A OF THE MEDICARE COST REPORT
WORKSHEET A OF THE MEDICARE COST REPORT REQUIRES THE ORGANIZATION TO
REMOVE NON-ALLOWABLE EXPENSES FROM TOTAL EXPENSES VIA THE ADJUSTMENTS TO
EXPENSES WORKSHEETS WITHIN THE MEDICARE COST REPORT THE AMOUNT REPORTED
ON SCHEDULE H, PART III, LINE 6 DOES NOT TAKE INTO ACCOUNT ALL COSTS INCURRED
BY THE FILING ORGANIZATION ASSOCIATED WITH THE FILING ORGANIZATION'S
PROVISIONS OF SERVICES TO MEDICARE PATIENTS SCHEDULE H, PART III, LINE 7 WOULD
EQUALA SHORTFALL OF ($18,599,309)IF TOTAL EXPENSES ALLOCABLE TO MEDICARE
SERVICES WERE SUBSTITUTED ON SCHEDULE H, PART III, LINE 6
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SCHEDULE H, PART III, SECTION
C, LINE 9

COLLECTION POLICY IT ISTHE POLICY OF THE ORGANIZATION TO PURSUE COLLECTIONS
OF PATIENT BALANCES FROM PATIENTS WHO HAVE THE ABILITY TO PAY FOR THESE
SERVICES CHRISTUS HEALTH APPLIES ITS COLLECTION EFFORTS CONSISTENTLY AND
FAIRLY TO ALL PATIENTS REGARDLESS OF INSURANCE IF A PATIENT DOES NOT HAVE THE
FINANCIAL RESOURCES TO PAY THEIR OUTSTANDING BALANCES, THE GOALOF THE
ORGANIZATION IS TO QUALIFY THESE PATIENTS THROUGH THE ORGANIZATION'S
CHARITY POLICY OR SCREEN THE PATIENTS THROUGH ORGANIZATION'S PRESUMPTIVE
CHARITY TESTS IF THE PATIENT QUALIFIES UNDER EITHER POLICY THE ACCOUNT WILL BE
WRITTEN OFF BASED UPON LEVEL OF QUALIFICATION THESE POLICIES SUPPORT THE
MISSION AND VISION OF THE ORGANIZATION AND ARE APPROVED BY SENIOR
LEADERSHIP
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SCHEDULE H,PART VI, LINE 2

NEEDS ASSESSMENT IN 2015, CHRISTUS SPOHN HEALTH SYSTEM CORPORATION
PARTICIPATED IN A COMMUNITY NEEDS ASSESSMENT OF THE 19-COUNTY SERVICE AREA
LARGELY CONSTITUTING THE COASTAL BEND REGION OF TEXAS (14 OF WHICH FALL
WITHIN CHRISTUS SPOHN'S PRIMARY SERVICE AREA) THE PARTICIPANTS INCLUDED
CHRISTUS SPOHN HEALTH SYSTEM CORPORATION, DRISCOLL CHILDREN'S HOSPITAL,
DRISCOLL CHILDREN'S HEALTH PLAN, CORPUS CHRISTI MEDICAL CENTER, CITIZENS
MEDICAL CENTER, CORPUS CHRISTI INDEPENDENT SCHOOL DISTRICT, NUECES COUNTY
HEALTH DEPARTMENT, NUECES COUNTY MEDICAL SOCIETY,UNITED WAY OF THE COASTAL
BEND, FQHC RURAL COMMUNITY ACTION CORPORATION OF SOUTH TEXAS, DELMAR
COLLEGE, DUBUIS HEALTH SYSTEM, SAN PATRICIO COUNTY HEALTH DEPARTMENT AND
TEXAS A&M UNIVERSITY AT CORPUS CHRISTI AN ONGOING COASTAL BEND COMMUNITY
NEEDS TASK FORCE WAS FORMED BY THE PARTICIPANTS OF THE 2010 COMMUNITY NEEDS
IASSESSMENT TO ADDRESS THE ONGOING HEALTH NEEDS OF THE REGION IN 2012, THE
ITASK FORCE WAS EXPANDED TO BEGIN WORK ON THE 2013 COASTAL BEND HEALTH NEEDS
IASSESSMENT AND CONTINUES TO ENSURE THAT THE CHRISTUS SPOHN COMMUNITY
HEALTH IMPLEMENTATION PLAN ACCURATELY REFLECTS THE NEEDS OF THE COMMUNITY,
DEVELOPS ACTION PLANS IN COLLABORATION WITH KEY STAKEHOLDERS TO ADDRESS
THOSE NEEDS,AND IS COMMUNITY OWNED CHRISTUS SPOHN HEALTH SYSTEM
CORPORATION BOARD MEMBERS REVIEWED AND APPROVED THE ACTION PLANS
DEVELOPED BY THE TASK FORCE THE TASK FORCE IS COMMITTED TO CONTINUED WORK
RELATED TO THE COMMUNITY HEALTH NEEDS OF THE COASTAL BEND REGION FOR THE
LONG-TERM
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SCHEDULE H, PART VI, LINE 3

PATIENT EDUCATION OF ELIGIBILITY FOR ASSISTANCE CHRISTUS SPOHN HEALTH SYSTEM
CORPORATION MAKES EVERY EFFORT TO EDUCATE PATIENTS ON ITS CHARITY AND
DISCOUNT POLICY AND ABOUT THEIR ELIGIBILITY FOR ASSISTANCE UNDER FEDERAL,
STATE,OR LOCAL GOVERNMENT PROGRAMS DURING REGISTRATION, PRE REGISTRATION
(FOR SCHEDULED TESTS AND SURGERIES), POST REGISTRATION (DURING THEIR
HOSPITALIZATION)AND FOLLOWING DISCHARGE (TELEPHONE OR WRITTEN INQUIRY)IN
LANGUAGES APPROPRIATE FOR THE POPULATION BEING SERVED PATIENTS ARE GIVEN
INFORMATION AND FORMS BY A FINANCIAL COUNSELOR WHO HELPS THEM COMPLETE THE
FORMS DURING THEIR INPATIENT AND OUTPATIENT VISITS PATIENTS ARE ASKED TO
BRING OR MAIL SUPPORTING DOCUMENTATION TO DETERMINE INCOME, ASSETS AND
HOUSEHOLD EXPENSES THE BUSINESS OFFICE REVIEWS THE APPLICATION BASED ON THE
INFORMATION PROVIDED BY THE PATIENT IF THE PATIENT QUALIFIES FOR CHARITY CARE
OR A DISCOUNT, A NEWBILL IS GENERATED PATIENTS WHO DO NOT PROVIDE THE
REQUIRED DOCUMENTATION ARE CONSIDERED INELIGIBLE AND ARE BILLED
IACCORDINGLY IF THE DOCUMENTATION IS PROVIDED AT A LATER TIME, THE PATIENT
MAY THEN BE DETERMINED TO BE ELIGIBLE FOR CHARITY CARE OR A DISCOUNT
DOCUMENTATION IS RETAINED BY THE BILLING OFFICE FOR SEVEN YEARS A PUBLIC
NOTICE REGARDING THE CHARITY CARE POLICY IS POSTED IN PROMINENT PLACES
THROUGHOUT THE HOSPITALS,INCLUDING BUT NOT LIMITED TO THE EMERGENCY ROOM
WAITING AREAS AND THE ADMISSIONS OFFICE WAITING AREAS, AS REQUIRED BY BOTH
THE STATE OF TEXAS COMMUNITY BENEFIT STANDARD (WHICH ADDRESSES THE DUTIES
JIAND RESPONSIBILITIES OF NONPROFIT HOSPITALS)AND CHRISTUS HEALTH COMMUNITY
BENEFIT GUIDELINES #050 IN ADDITION, A PUBLIC NOTICE REGARDING THE CHARITY
CARE POLICY AND INFORMATION ON FINANCIAL ASSISTANCE ARE ALSO POSTED ON THE
CHRISTUS HEALTH WEBSITE THE INFORMATION ON FINANCIAL ASSISTANCE INCLUDES
EXPLANATIONS ON THE AVAILABILITY OF FINANCIAL ASSISTANCE, WHO QUALIFIES, AND
HOWTO APPLY FOR FINANCIAL ASSISTANCE
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SCHEDULE H,PART VI, LINE 4

COMMUNITY INFORMATION CHRISTUS SPOHN HEALTH SYSTEM CORPORATION IS
LOCATED ALONG THE LOWER TEXAS COASTAL AREA (OFTEN CALLED THE COASTAL BEND),
IAND ITS SERVICE AREA INCLUDES A 14-COUNTY AREA WITH A POPULATION OF MORE
THAN 611,996 INDIVIDUALS OVERALL, POPULATION GROWTH HAS INCREASED BY 2 2% IN
THE REGION THE POPULATION BY AGE IS ALLOCATED ASFOLLOWS 0-18 (25 1%), 19-64
(60 7% ), 65+ (14 2% ) POPULATION GROWTH IS EXPECTED THROUGHOUT THE REGION
FLAT GROWTH IS EXPECTED IN THE PEDIATRIC AGE RANGE, A MODEST INCREASE IN THE
19-64 AGE RANGE, AND THERE IS A LARGE GROWTH PROJECTION IN THE POPULATION AGE
RANGE OF 65 YEARS OF AGE OR OLDER THE REGION IS COMPRISED OF 61 4% HISPANICS,
32 1% CAUCASIAN, 3 7% AFRICAN AMERICAN, AND 1 4% ASIAN PACIFIC ISLANDER AND

1 3% AMERICAN INDIAN AND OTHER APPROXIMATELY 7 6% OF HOUSEHOLDS IN THE
REGION LIVE AT ORBELOW THE FEDERAL POVERTY LEVEL THE MEDIAN HOUSEHOLD
INCOME IN THE REGION BEING APPROXIMATELY $42,197 INSURANCE ESTIMATES
INDICATE THAT 41 2% PERCENT OF HOUSEHOLDS IN THE REGION ARE ON MEDICARE OR
MEDICAID, WHILE 19 3% ARE UNINSURED LOOKING AT THE REGION'S DEMOGRAPHICS
JIAND THE "HEALTHY PEOPLE 2010 HEALTH STATUS INDICATORS" RELATIVE TO OTHER
COUNTIES ACROSS THE COUNTRY, THE FOLLOWING HEALTH INDICATORS APPEAR
"UNFAVORABLE" RELATIVE TO PEER COUNTIES PREMATURE BIRTH WEIGHTS, BIRTHS BY
UNMARRIED TEENS, HISPANIC INFANT MORTALITY IN RURAL AREAS, OBESITY, DIABETES,
STROKE, CORONARY HEART DISEASE, COLON CANCER, AND BREAST CANCER IN ADDITION
TO THE SIX FACILITIES THAT COMPRISE CHRISTUS SPOHN HEALTH SYSTEM
CORPORATION, THERE ARE FIVE OTHER HOSPITALS IN THE REGION CORPUS CHRISTI
MEDICAL CENTER'S THREE CAMPUSES (BAY AREA HOSPITAL, HEART HOSPITAL, BAYVIEW
BEHAVIORAL AND DOCTOR'S REGIONALHOSPITAL)WHICH ARE FOR-PROFIT ENTITIES
OWNED BY HCA, DRISCOLL CHILDREN'S HOSPITAL, A NONPROFIT HOSPITAL, AND
COASTAL BEND SURGICAL HOSPITAL, A FOR-PROFIT SURGICAL HOSPITAL
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PROMOTION OF COMMUNITY HEALTH CHRISTUS SPOHN HEALTH SYSTEM CORPORATION
INCLUDES CHRISTUS S POHN HOSPITAL-CORPUS CHRISTI WITH THREE CAMPUSES THE
557-BED SHORELINE CAMPUS, THE 341-BE D MEMORIAL CAMPUS,AND THE 158-BED
SOUTH CAMPUS ADDITIONALLY, WE SERVE OUR COMMUNITIES TH ROUGH CHRISTUS
SPOHN HOSPITAL KLEBERG WITH 96 BEDS IN KINGSVILLE, CHRISTUS SPOHN HOSPITAL
ALICE WITH 135 BEDS IN ALICE, AND CHRISTUS SPOHN HOSPITAL BEEVILLE IN
BEEVILLE WITH 69 BED S CHRISTUS SPOHN HEALTH SYSTEM CORPORATION
COLLABORATES WITH COMMUNITIES, CHURCHES, BUSIN ESSES, AND OTHER HEALTH
CARE ORGANIZATIONS TO FACILITATE AND STRENGTHEN ACCESSIBILITY OF Q UALITY
COMPREHENSIVE HEALTH CARE SERVICES FOR ALL,INCLUDING THOSE AMONG
VULNERABLE AND UN DERSERVED POPULATIONS CHRISTUS SPOHN HEALTH SYSTEM
CORPORATION'S OTHER HEALTH CARE FACILI TIES INCLUDE INVESTMENTS IN TWO
AMBULATORY SURGERY CENTERS- CORPUS CHRISTI SURGICARE,LTD AND SHORELINE
SURGERY CENTER,LLP,AS WELL AS,INVESTMENTS IN COASTALBENDPET SCAN,LTD
AND CORPUS CHRISTI CARDIOVASCULAR CENTER, LLC CHRISTUS SPOHN HEALTH
SYSTEM CORPORA TION PROVIDES A FULL RANGE OF INPATIENT AND OUTPATIENT
SERVICES TO THE PEOPLE FROM THE COM MUNITIES IT SERVES CHRISTUS SPOHN
CONDUCTS ITS ACTIVITIES AND SERVES ITS HEALTHCARE PURPO SE WITHOUT REGARD
TO RACE,COLOR,CREED, RELIGION, GENDER, ORIENTATION, DISABILITY, AGE OR
NATIONAL ORIGIN EACH OF THE SIX CAMPUSES OF CHRISTUS SPOHN HEALTH SYSTEM
CORPORATION PRO VIDES A 24 HOUR EMERGENCY ROOM THAT IS OPEN TO SERVE ALL
THOSE IN NEED OF EMERGENT CARE,R EGARDLESS OF THEIR ABILITY TO PAY IN FY
2016, CHRISTUS SPOHN WAS PRIVILEGED TO SERVE HUND REDS OF THOUSANDS OF
INDIVIDUALS IN VARIOUS WAYS, INCLUDING 190,658 VISITS TO ITS EMERGENC Y
DEPARTMENTS, 9,559 INPATIENT SURGERY PROCEDURES, 9,954 OUTPATIENT SURGERY
PROCEDURES, 37 ,167 PATIENTS WHO WERE ADMITTED TO OUR HOSPITALS FOR CARE,
AND 386,281 PATIENTS WHO RECEIV ED OUTPATIENT CARE AT ITS FACILITIES
CHRISTUS SPOHN HEALTH SYSTEM CORPORATION ALSO SUPPOR TS MANY LOCAL
COMMUNITY HEALTH SERVICES, OFFERING CONVENIENT LOCATIONS FOR PRIMARY
CARE TH ROUGH THE CHRISTUS SPOHN FAMILY HEALTH CENTERS AND A CAREVAN
MOBILE OUTREACH CLINIC IN AD DITION, CHRISTUS SPOHN COLLABORATES WITH THE
SIX FEDERALLY QUALIFIED HEALTH CENTERS (FQHC'S)IN ITS REGION, AS WELL AS,
OTHER NONPROFIT HEALTH CLINICS IN THE AREA THAT ARECOMMITTE D TO CREATING
GREATER ACCESS TO PRIMARY CARE ACTIVITIES UNDERTAKEN BY CHRISTUS SPOHN
HEALTH SYSTEM CORPORATION TO IMPROVE ACCESS TO HEALTH SERVICES, ENHANCE
PUBLIC HEALTH AND ADVA NCE KNOWLEDGE INCLUDE (1) AGREEMENTS WITH SIX
PRIMARY CARE PHYSICIANS AND FIVE MID-LEVEL PROVIDERS IN THE FOUR CHRISTUS
SPOHN FAMILY HEALTH CENTERS CHRISTUS SPOHN AIDS IN THE REC RUITING OF
PHYSICIANS WHO ULTIMATELY CONTRACT WITH CHRISTUS PROVIDER NETWORK, WHICH
INTURN CONTRACTS WITH CHRISTUS SPOHN HEALTH SYSTEM CORPORATION TO
PROVIDE THE PHYSICIAN SERVICE S IN THE CHRISTUS SPOHN FAMILY HEALTH
CENTERS MOST OF THE CLIENTS WHO RECEIVE PRIMARY CAREAND CHRONIC DISEASE
MANAGEMENT ARE UNINSURED OR RECEIVE COVERAGE FROM MEDICAID/CHIP/NUEC ES
COUNTY HOSPITAL DISTRICT (NCHD) (2) IMPLEMENTATION OF THE COMMUNITY
HEALTH WORKER (CHW )AND CARE MANAGEMENT CONCEPT AT ALL CHRISTUS SPOHN
FAMILY HEALTH CENTERS ESTABLISHED A WO RKING NETWORK TO PROVIDE
CONTINUITY OF CARE FOR THE INDIGENT AND UNDERSERVED FROM PRIMARY CARE
SERVICES TO IN-PATIENT AND AMBULATORY SERVICES THIS PROGRAM ASSISTS
PATIENTS IN MANA GING THEIR CHRONIC ILLNESS, PREVENTING OVER-UTILIZATION OF
THE EMERGENCY DEPARTMENT AND AV OIDING PREVENTABLE HOSPITALIZATIONS
THUS REDUCING THE OVERALL COST OF CARE FOR THE COMMUNITY (3) THE CHRISTUS
SPOHN CAREVAN IS A MOBILE CLINIC THAT DELIVERS OB AND WOMEN'S SERVICES TO
THE REGION'S UNINSURED WOMEN INCLUDING PRE-NATAL CARE, PAP SMEARS,
LABORATORY AND ULT RA-SOUND TESTING, ANNUAL EXAMS, AND REFERRALS FOR FREE
MAMMOGRAMS AND PRE-NATAL CARE THIS PREVENTATIVE AND WELLNESS CARE HELPS
WITH EARLY DETECTION THAT OTHERWISE MIGHT RESULT IN MORE SERIOUS HEALTH
ISSUES REQUIRING HOSPITALIZATION IN THE FUTURE THE CAREVAN ALSO PROVI DES
HEALTH SCREENING, IMMUNIZATIONS, HEALTH EDUCATION AND COUNSELINGTO
VULNERABLE AND UND ERSERVED POPULATIONS IN THE COMMUNITY IN ADDITION, A
COMMUNITY HEALTH WORKER IS ON BOARD THE CAREVAN TO ASSIST PATIENTS IN
NEED OF PRIMARY CARE TO FIND A MEDICAL HOME IN THE CHRIS TUS SPOHN FAMILY
HEALTH CENTERS OR AREA FQHC'S IN FY 2016 THE CAREVAN HAD OVER 3000 ENCOU
NTERS WITH WOMEN AND OTHER VULNERABLE POPULATIONS (4) THE HECTOR P
GARCIA AND THE CHRIST US MEDICAL GROUP FACULTY PRACTICE CLINICS ARE
CONVENIENTLY LOCATED AT PHYSICIANS PLAZA WEST,2601 HOSPITAL BLVD, SUITES
112 AND 117, WITHIN WALKING DISTANCE FROM CHRISTUS SPOHN HOS PITAL CORPUS
CHRISTI MEMORIAL AN AVERAGE OF 125 TO 150 PATIENTS ARE SEEN ON A DAILY
BASIS MOST OF THESE PATIENTS HAVE MEDICAID COVERAGE OR LACK INSURANCE IN
ADDITION TO THESE CL INICS, THERE ARE FIVE CHRISTUS SPOHN FAMILY HEALTH
CENTERS ALL CLINICS CAREFOR OURNUECE S COUNTY HOSPITAL DISTRICT PATIENTS,
AS WELL AS, O
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THER PAYOR SOURCES THE LOCATIONS ARE LISTED BELOW CHRISTUS SPOHN FAMILY
HEALTH CENTER - NORTHSIDE 1406 MARTIN LUTHER KING DRIVE, CORPUS CHRISTI, TX
78401 CHRISTUS SPOHN FAMILY HE ALTH CENTER - NORTHSIDE - 2ND LOCATION 2606
HOSPITALBLVD (LOCATED WITHIN THE HECTOR P G ARCIA FAMILY HEALTH CENTER) 4
WEST BLDG, CORPUS CHRISTI, TX 78405 CHRISTUS SPOHN FAMILY HE ALTH CENTER -
PADRE ISLAND 14202 S PADRE ISLAND DRIVE, CORPUS CHRISTI, TX 78418 CHRISTUS
SPOHN FAMILY HEALTH CENTER - ROBSTOWN 1038 TEXAS YES BLVD,ROBSTOWN, TX
78380 CHRISTUS SPO HN FAMILY HEALTH CENTER - WESTSIDE 4617 GREENWOOD DRIVE,
CORPUS CHRISTI, TX 78416 (5)SPEC IALTY CLINICS ARE LOCATED ON THE SEVENTH
FLOOR AT CHRISTUS SPOHN HOSPITAL CORPUS CHRISTI M EMORIAL THESE CLINICS
EXIST FOR FOLLOW UP CARE AND SPECIALTY CARE PHYSICIANS/PROVIDERS O FFER A
CENTRALIZED AREA FOR EASY ACCESS TO CARDIOVASCULAR, NEUROLOGY,
NEPHROLOGY,ORTHOPED IC, GYNECOLOGICAL, AND PLASTIC SURGERY CARE ALSO,
CONTRACTS WITH OFF CAMPUS PROVIDERS ENS URE OTHER SPECIALTY MEDICAL
SERVICES ARE AVAILABLE FORTHOSE VULNERABLE PEOPLE WHO WOULD N ORMALLY
NOT BE ABLE TO ACCESS SPECIALTY CARE OUTSIDEOFTHISTYPE OF CONTROLLED
SETTING (6)THE REVAMPING OF THE NUECES COUNTY HEALTH DEPARTMENT'S (NCHD)
INDIGENT CARE PROGRAM HAS PROVIDED A REORGANIZATION OF SERVICES, ONE KEY
GOAL OF WHICH ISTO ROUTE ELIGIBLE PARTICI PANTS TO THE APPROPRIATE
SETTINGS THE FOLLOWING PROGRAMS ARE INCLUDED (A)UM/CM PLAN, (B ) PRE-
APPROVAL OF SERVICES WITH VERIFICATION OF MEDICAL NECESSITY AND A TIE-INTO
THE CARE MANAGEMENT PROGRAM, (C)AN EMPANELMENT OF CLIENTS INTO A MEDICAL
HOME CONCEPT, (D) TARGET OF POPULATIONS,I E,DIABETIC PATIENTS WITH A1C'S
GREATER THAN 10,INTO FULL SERVICE TRA CK, (E) WEEKLY MULTIDISCIPLINARY
DIABETIC CLINIC TO MEET TARGET POPULATION'S NEED, (F) PHA RMACEUTICAL CASE
MANAGEMENT, (G) PREFERRED PROVIDER LIST WITH CM/UM MANAGEMENT, AND (H) ME
DICAL DIRECTOR FORINDIGENT CARE PLAN (7) CHRISTUS SPOHN HOSPITAL CORPUS
CHRISTI MEMORIALIS THE DESIGNATED CONTRACT PROVIDER WITH NUECES COUNTY
BEHAVIORAL HEALTH CENTER OF NUECES COUNTY (BHCNC) IT PROVIDES PSYCHIATRIC
ONSITE TRIAGE AS PART OF ITS CONTRACTUAL RELATION SHIPS WITH BHCNC THIS
PROVIDES AN ALTERNATIVE FORPATIENTS WHO WOULD NORMALLY UTILIZE THE
EMERGENCY DEPARTMENT AS A FIRST RESORT (8) CHRISTUS SPOHN HEALTH SYSTEM
CORPORATION HAS RURAL CLINICS IN BEEVILLE AND FREER PROVIDING SERVICES TO
THE COMMUNITY WITH AN EMPHASIS O N THE UNINSURED AND UNDER INSURED
POPULATION IN THE AREA THE CHRISTUS SPOHN FAMILY HEALTH CENTER-FREER
PROVIDES PRIMARY CARE AS WELL AS BEHAVIORAL HEALTH SERVICES THROUGH A
COLLAB ORATIVE RELATIONSHIP TO THIS UNDERSERVED AND RURAL COMMUNITY THE
NURSE PRACTITIONERS, NUR SES, AND OFFICE STAFFIN THESE CLINICS ARE EMPLOYED
BY CHRISTUS SPOHN HEALTH SYSTEM CORPOR ATION (9) CHRISTUS SPOHN HEALTH
SYSTEM CORPORATION HOSPITALS IN ALICE,BEEVILLE, AND KLEB ERG COLLABORATE
WITH THE COMMUNITY ACTION CORPORATION OF SOUTH TEXAS' FQHC IN ITS
RESPECTI VE AREAS THESE CLINICS PROVIDE PRIMARY CARE TO UNINSURED AND
UNDER INSURED PATIENTS THIS PREVENTS PATIENTS FROM UTILIZING THE HOSPITAL
EMERGENCY DEPARTMENTS AS THEIR MEDICAL HOME (10) CHRISTUS SPOHN HEALTH
SYSTEM CORPORATION CONTINUES INITIATIVES WITH THE COASTAL BEN D RURAL
HEALTH PARTNERSHIP AND MENTAL HEALTH PROVIDERS TO HELP KEEP PSYCHIATRIC
PATIENTS O UT OF THE EMERGENCY DEPARTMENT (11)IN CONJUNCTION WITH MISSION
OF MERCY, A NATIONAL NONP ROFIT ORGANIZATION, CHRISTUS SPOHN HEALTH
SYSTEM CORPORATION PROVIDES FREE PRIMARY CARE TO UNINSURED PATIENTS ITS
FIVE LOCATIONS (CORPUS CHRISTI AND RURAL AREAS)ARE OPEN ONE DAY PER WEEK
AND ARE STAFFED BY VOLUNTEER PHYSICIANS AND NURSES CHRISTUS SPOHN HEALTH
SYSTEM CORPORATION PROVIDES LAB WORK, DIABETES EDUCATION,AND FLU
VACCINATIONS TO PATIENTS AT NO CHARGE IN ADDITION, THE CHRISTUS SPOHN
CAREVAN REFERS UNINSURED PATIENTS WHO NEED PRIMARY CARE TO MISSION OF
MERCY LIKEWISE, MISSION OF MERCY REFERS WOMEN NEEDING A MAMMOGRAM OR PRE-
NATAL CARETO THE CHRISTUS SPOHN HEA
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IWFFILIATED HEALTH CARE SYSTEM CHRISTUS SPOHN HEALTH SYSTEM CORPORATION IS
PART OF CHRISTUS HEALTH, AN INTERNATIONAL, CATHOLIC, FAITH BASED, NONPROFIT
HEALTH SYSTEM COMPRISED OF ALMOST 350 SERVICES AND FACILITIES INCLUDING MORE
THAN 60 HOSPITALS AND LONG TERM CARE FACILITIES, 175 CLINICS AND OUTPATIENT
CENTERS, AND OTHER COMMUNITY HEALTH MINISTRIES AND COMMUNITY DEVELOPMENT
VENTURES CHRISTUS SERVICES CAN BE FOUND IN ARKANSAS, GEORGIA, IOWA,
LOUISIANA, NEW MEXICO, TEXAS, AND INTERNATIONALLY IN THE COUNTRIES OF MEXICO
JIAND CHILE A COMMON MISSION, CORE VALUES, AND VISION UNITE THE HEALTH SYSTEM
EACH REGION,INCLUDING CHRISTUS SPOHN HEALTH SYSTEM CORPORATION, DEVELOPS
FIVE-YEAR AND TEN-YEAR STRATEGIC PLANS THAT HELP SET THE YEARLY OPERATIONAL
PLANS AND BUDGETS REGIONAL STRATEGIC GOALS ARE SET IN COLLABORATION WITH
CHRISTUS HEALTH AND INCLUDE METRICS THAT WILL BE USED TO MEASURE COMMUNITY
BENEFIT, CLINICAL OUTCOMES, PATIENT SATISFACTION, AND ASSOCIATE ENGAGEMENT
CHRISTUS HEALTH PROVIDES UPDATED MARKET, DEMOGRAPHICS, AND HEALTH
INDICATOR DATA ON AN ANNUAL BASIS THE DATA SUPPLIED FROM CHRISTUS HEALTH
IALONG WITH THE SYSTEM WIDE STRATEGIC INITIATIVES ARE CONSISTENT WITH THE
COMMUNITY NEEDS ASSESSMENT OF THE REGION CHRISTUS SPOHN HEALTH SYSTEM
CORPORATION,IN TURN,PARTNERS WITH OTHER NONPROFIT GROUPS (CHURCHES,
HEALTH CARE PROVIDERS, AND GOVERNMENT AGENCIES)TO CREATE COLLABORATIONS
WHERE HEALTH NEEDS CAN BE ADDRESSED AND THE GENERAL HEALTH OF INDIVIDUALS
IAND THE COMMUNITY IS IMPROVED




Form and Line Reference

Explanation

SCHEDULE H, PART VI, LINE 7

STATE FILING OF COMMUNITY BENEFIT REPORT TX
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Additional Data

Form 990 Schedule H, Part V Section A. Hospital Facilities

Section A. Hospital Facilities

(hst in order of size from largest to
smallest—see instructions)
How many hospital facilities did the

organization operate during the tax year?

6

Name, address, primary website address,

and state license number

Software ID:
Software Version:
EIN:

Name:

—
[

deoy bunpoes |

|[endeny pasuaai]
[cudsoy s ualp|y

fcy

JL3I0ING § (LIPS [CIBURY)

74-1109836

CHRISTUS SPOHN HEALTH SYSTEM CORPORATION

[cydsoy §62a030 [0IIUI7)

Luoey Yoreasay

c-43

sINoY

1#Y10-43

Other (Describe)

Facility reporting
group

CHRISTUS SPOHN HOSPITAL
SHORELINE

600 ELIZABETH STREET
CORPUS CHRISTI, TX 78404
WWW CHRISTUSSPOHN ORG
398

IP SNF & REHAB UNIT,
IP & OP PHYSICAL
THERAPY

CHRISTUS SPOHN HOSPITAL
MEMORIAL

2606 HOSPITAL BLVD
CORPUS CHRISTI, TX 78405
WWW CHRISTUSSPOHN ORG
398

OP PHYSICIAN
CLINICS PSYCHIATRY
UNIT

5950 SARATOGA BLVD
CORPUS CHRISTI,TX 78414
WWW CHRISTUSSPOHN ORG
398

CHRISTUS SPOHN HOSPITAL SOUTH

2500 MAIN STREET
ALICE, TX 78332

WWW CHRISTUSSPOHN ORG
6894

CHRISTUS SPOHN HOSPITAL ALICE

OP PHYSICIAN
CLINICS PSYCHIATRY
UNIT

KINGSVILLE, TX 78363
WWW CHRISTUSSPOHN ORG
216

CHRISTUS SPOHN HOSPITAL KLEBERG
1311 EAST GENERAL CAVAZOS BLVD

OUTPATIENT
PHYSICAL THERAPY

BEEVILLE, TX 78102
WWW CHRISTUSSPOHN ORG
429

CHRISTUS SPOHN HOSPITAL BEEVILLE
1500 EAST HOUSTON HIGHWAY

OP PHYSICIAN
CLINICS
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Schedule I . R OMB No 1545-0047
(:ofmUQSO) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 20 1 5

Complete if the organization answered "Yes,” on Form 990, Part IV, line 21 or 22.

Department of the P Attach to Form 990. Open to P_ublic
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.qgov /form990. Inspection
Intemal Revenue Service

Name of the organization Employer identification number

CHRISTUS SPOHN HEALTH SYSTEM CORPORATION
74-1109836

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . P [ Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use ofgrant funds In the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 PartII can be duplicated iIf additional space Is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1 table. . . . . . . . . . . . . . . . . P 4

3 Enter total number of other organizations listed inthe hne 1 table. . . . . . . . . .+ . +« « v « v v o v aa e 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2015



Schedule I (Form 990) 2015 Page 2
Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space 1s needed
(a)Type of grant or assistance (b)Number of (c)Amount of (d)A mount of (e)Method of valuation (book,| (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
(1) Indigent Assistance 166 219,109 FMV HOMECARE, DME

m Supplemental Information. Provide the information required in Part I, ine 2, Part III, column (b), and any other additional information.

Return Ref erence

Explanation

DESCRIPTION OF
ORGANIZATION'S
PROCEDURES FOR
MONITORING THE USE OF
GRANTS

FORM 990,SCHEDULE I, PART I, LINE 2 THE ORGANIZATION FOLLOWS CHRISTUS HEALTH MANAGEMENT DIRECTIVE NO 0006,
"CONTRIBUTIONS/DONATIONS TO OTHER ORGANIZATIONS" BEFORE ANY DONATION IS MADE, TWO CRITERIA ARE ADDRESSED (1)
ORGANIZATION TEST AND (2) IRSTEST THE ORGANIZATION TEST ENSURES THAT DONATIONS ARE EXCLUSIVELY FOR CHARITABLE,
SCIENTIFIC, EDUCATIONAL,AND RELIGIOUS PURPOSES, AND IN FURTHERANCE OF OUR PURPOSE OF SUPPORTING THE HEALING
MINISTRY OF JESUS CHRIST AND ADVANCING, PROMOTING, AND SUPPORTING THE HEALTHCARE MINISTRIES OF THE SPONSORING
CONGREGATIONS CONTRIBUTIONS CAN BE MADE TO SUPPORT CHRISTUS SYSTEM MEMBERS AND TO OTHER QUALIFYING TAX-EXEMPT
ORGANIZATIONS,PARTICULARLY THOSE DESIGNED TO SUPPORT AND BENEFIT THE POOR AND UNDERSERVED THE ORGANIZATION
CONSIDERED FOR DONATIONS MUST BE AN IRS SECTION 501(C)(3) ORGANIZATION AND DOCUMENTATION TO THAT EFFECT OBTAINED
TO SATISFY THE IRSTEST CONTRIBUTIONS GIVEN MUST BE DEDICATED TO ACHIEVING CHARITABLE PURPOSES NOT FOR PERSONAL
BENEFIT BUT FOR PUBLIC BENEFIT CONTRIBUTIONS ARE PROHIBITED TO ORGANIZATIONS THAT CONTRIBUTE TO POLITICAL
CAMPAIGNS, CANDIDATES FOR OFFICE, OR CONDUCT MORE THAN INCIDENTAL LOBBYING DOCUMENTATION MUST SUPPORT HOW THE
DONATION MEETS ORGANIZATIONAL PURPOSES AND FURTHERANCE OF MISSION DONATIONS SHOULD BE MODEST IN SCOPE THE
FILING ORGANIZATION PROVIDES INDIGENT FUNDING GRANTS TO THE COUNTIES IN WHICH CHRISTUS HEALTH SYSTEM AFFILIATES
SERVE VIA GRANTS PAID TO OTHER HOSPITALS AND HEALTHCARE ORGANIZATIONS LOCATED WITHIN SUCH COUNTIES THIS
CHARITABLE DONATION HELPS RELIEVE THE ADDITIONAL EXPENSE OF HEALTHCARE FORTHE INDIGENT POPULATION WITHIN OUR
COMMUNITIES THAT THE FILING ORGANIZATION MAY NOT DIRECTLY SERVE IN ONE OF ITS HOSPITALS THIS IS A RESULT OF OUR
MISSION TO EXTEND THE HEALING MINISTRY OF JESUS CHRIST, ESPECIALLY TO THE POOR AND UNDERSERVED

Schedule I (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN:

Name:

74-1109836

CHRISTUS SPOHN HEALTH SYSTEM CORPORATION

Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Christus Spohn Health 74-1906005 501(c)(3) 1,455,236 PRGRM
System Development FND SUPPORT/PURCH
600 Elizabeth St CAP
Suite 203 IASSET/EQUIPMENT
Corpus Christi, TX 78404
American Heart Association 13-5613797 501(c)(3) 11,000 Support Cardio Disease
500 N Shoreline Blvd and Stroke Research
Corpus Christi, TX 78401
American Cancer Soclety 13-1788491 501(c)(3) 9,000 Support Cancer
4101 S Alameda St Research
Corpus Christi, TX 78411




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
TEXAS A&M UNIVERSITY - 74-6001530 8,600 SUPPORT THE
KINGSVILLE INSTITUTION OF
700 UNIVERSITY BLVD HIGHER EDUCATION
KINGSVILLE, TX 78363 IN THE STATE OF
TEXAS IN THE SOUTH
TEXAS REGION
TEXAS A&M UNIVERSITY 74-1760663 19,000 ISLANDER
CORPUS CHRISTI IATHLETICS
6300 OCEAN DR SCHOLARSHIP
CORPUS CHRISTI, TX
78412
STARS SCHOLARSHIP FUND 43-1977563 501(c)(3) 7,500 EMERALD

3900 N MCCOLLRD
MCALLEN,TX 78501

SPONSORSHIPS
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Schedule ]
(Form 990)

Department of the
Treasury

Intemal Revenue Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes” on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Name of the organization Employer identification number
CHRISTUS SPOHN HEALTH SYSTEM CORPORATION
74-1109836
m Questions Regarding Compensation
Yes | No
1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part I1I to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence | | |
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees | | |
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef) | | |
b Ifany of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ib | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 |ves
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEQO/Executive Director, but explain in Part I11
[T Compensation committee [T written employment contract
[T Independent compensation consultant [T Compensation survey or study | | |
[T Form 990 of other organizations [T Approval by the board or compensation committee | | |
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the fiing organization
or a related organization
a Recelve a severance payment or change-of-control payment? d4a | Yes
Participate I1n, or recelve payment from, a supplemental nonqualified retirement plan? 4b | Yes
c Participate I1n, or recelve payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ITI
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a No
Any related organization? 5b No
If "Yes," on line 5a or 5b, describe in Part I11
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If "Yes," on line 6a or 6b, describe in Part I11
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part II1 7 No
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described Iin Regulations section 53 4958-4(a)(3)? If "Yes," describe
In Part IT1 8 No
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015



Schedule J (Form 990) 2015

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described In the
instructions, on row (11) Do not st any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each hsted individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

Base
(i) compensation

(i)
Bonus & incentive
compensation

(iii)
Other reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in

column(B) reported

as deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015

Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for Part I, ines 1a,1b, 3,4a,4b, 4c, 5a,5b, 6a,6b, 7, and 8, and for Part II Also complete this part for any additional information

| Return Reference

Explanation

SUPPLEMENTAL COMPENSATION
INFORMATION

SCHEDULE J, PART I, LINE 1A, COMPANION TRAVEL TAXABLE COMPENSATION WAS REPORTED TO VARIOUS OFFICERS AND BOARD
MEMBERS RELATED TO COMPANION TRAVEL TO CHRISTUS MEETINGS

FORM 990, PART VII, LINE 1A AND
SCHEDULE J, PART II

DIRECTORS AND EX-OFFICIO DIRECTORS PROVIDE THEIR SERVICES AS MEMBERS OF THE BOARD WITHOUT COMPENSATION OR BENEFITS
ANY COMPENSATION AND BENEFITS DISCLOSED FOR SUCH PERSONS IS EARNED IN THE RESPECTIVE INDIVIDUAL'S ROLE AS AN OFFICER
OR EMPLOYEE OF THE ORGANIZATION, NOT FORTHE INDIVIDUAL'S ROLE AS A BOARD MEMBER OR DIRECTOR OFFICERS,KEY EMPLOYEES
AND HIGHEST PAID EMPLOYEES ARE FULL-TIME EMPLOYEES BOARD MEMBERS SPEND TIME AS NEEDED FOR BOARD MEETINGS AND
FUNCTIONS

RELATED ORG DETERMINING
CEO/EXECUTIVE DIRECTOR'S
COMPENSATION

SCHEDULE J, PART I, LINE 3 THE FILING ORGANIZATION'S CEO/EXECUTIVE DIRECTOR IS AN EMPLOYEE OF CHRISTUS HEALTH, A RELATED
ORGANIZATION AS A RESULT, COMPENSATION IS ESTABLISHED AT THE CHRISTUS HEALTH LEVEL AND THE FILING ORGANIZATION DOES
NOT HAVE A ROLE IN IMPLEMENTING THE METHODS USED TO ESTABLISH COMPENSATION ORIN DETERMINING CEO/EXECUTIVE
DIRECTOR COMPENSATION CHRISTUS HEALTH USES AN EXECUTIVE COMPENSATION COMMITTEE TO ESTABLISH AND APPROVE THE
COMPENSATION OF THE FILING ORGANIZATION'S CEO/EXECUTIVE DIRECTOR THIS COMMITTEE USES AN INDEPENDENT COMPENSATION
CONSULTANT WHO PERFORMS BI-ANNUAL COMPENSATION SURVEY

SEVERANCE PAYMENT

SCHEDULE J, PART I, LINE 4A UNDER THE SEVERANCE PLAN,ALLOR A PORTION OF THE BASE SALARY OF A PARTICIPATING EXECUTIVE
WILL CONTINUE TO BE PAID TO THE EXECUTIVE FOR A LIMITED PERIOD OF TIME IF THE EXECUTIVE'S EMPLOYMENT WITH CHRISTUS AND
ITS AFFILIATES IS INVOLUNTARILY TERMINATED XAVIER VILLAREAL RECEIVED $129,460 AS A SEVERANCE PAYMENT DURING CALENDAR
YEAR 2015 MARY A FRANCOIS RECEIVED $82,270 AS A SEVERANCE PAYMENT DURING CALENDAR YEAR 2015

SUPPLEMENTAL NONQUALIFIED
RETIREMENT PLAN

SCHEDULE J, PART I, LINE 4B DEFERRED COMPENSATION INCLUDES EXECUTIVE DEFERRED INCOME ACCOUNT, SUPPLEMENTAL EXECUTIVE
RETIREMENT AND RETENTION PLAN, AND PENSION RESTORATION PLAN ESTIMATED PENSION BENEFITS WERE CALCULATED BASED ON
THE PROVISIONS OF THE CURRENT PENSION RESTORATION PLAN AT 6% OF PENSIONABLE EARNINGS WHICH ARE OVER THE IRS
LEGISLATIVE COMPENSATION LIMIT SOME ASSOCIATES ARE GRANDFATHERED UNDER AN EARLIER LEGACY PENSION PLAN IF A
PARTICIPANT HAS PROTECTED PENSION BENEFITS UNDER SUCH LEGACY PLANS,HIS/HER PERCENTAGE IS ZERO UNDER THE
SUPPLEMENTAL EXECUTIVE RETIREMENT AND RETENTION PLAN,AS THE PROTECTED BENEFIT IS ALREADY EQUALTO ORBETTER THAN
CURRENT MARKET

PAYMENT FROM A SUPPLEMENTAL
NONQUALIFIED RETIREMENT
PLAN

SCHEDULE J, PART I, LINE 4B AND FORM 990, SCHEDULE J, PART II, COLUMN (F), COMPENSATION REPORTED AS DEFERRED IN PRIOR FORM
990 PAMELA S ROBERTSON RECEIVED $136,636 DURING CALENDAR YEAR 2015 UNDER A SUPPLEMENTAL NONQUALIFIED RETIREMENT
PLAN STEPHEN G DANIEL RECEIVED $104,768 DURING CALENDAR YEAR 2015 UNDER A SUPPLEMENTAL NONQUALIFIED RETIREMENT
PLAN MARIA CHAPA RECEIVED $98,145 DURING CALENDAR YEAR 2015 UNDER A SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN MARY
A LAFRANCOIS RECEIVED $52,236 DURING CALENDARYEAR 2015 UNDER A SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN PAMELA L
BROWER RECEIVED $50,084 DURING CALENDARYEAR 2015 UNDER A SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN MARK W
CASANOVA RECEIVED $11,098 DURING CALENDAR YEAR 2015 UNDER A SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN

SUPPLEMENTAL COMPENSATION
INFORMATION

SCHEDULE J, PART Il W-2 COMPENSATION MAY INCLUDE PAYMENTS RELATED TO COMPENSATION DEFERRED IN PRIOR YEARS DEFERRED
COMPENSATION MAY INCLUDE DEFERRALS OF CURRENT YEAR COMPENSATION UNDER EXECUTIVE DEFERRED INCOME ACCOUNT,
SUPPLEMENTAL EXECUTIVE RETIREMENT AND RETENTION PLAN AND PENSION RESTORATION PLAN SCHEDULE J, PART II, COLUMN B(II)
BONUS AND INCENTIVE COMPENSATION MAY INCLUDE AMOUNTS THAT WERE DEFERRED IN A PRIOR YEAR BUT PAID OUT IN CALENDAR
YEAR 2015

DEFERRED COMPENSATION

FORM 990, SCHEDULE J,PART II, COLUMN C DEFERRED COMPENSATION INCLUDES EXECUTIVE DEFERRED INCOME ACCOUNT,
SUPPLEMENTAL EXECUTIVE RETIREMENT AND RETENTION PLAN, EMPLOYER CONTRIBUTION TO 403(B) MATCHED SAVINGS PLAN, PENSION
RESTORATION PLAN AND ESTIMATED PENSION BENEFITS UNDER CHRISTUS HEALTH CASH BALANCE PLAN ESTIMATED PENSION BENEFITS
WERE CALCULATED BASED ON THE PROVISIONS OF THE CURRENT CASH BALANCE PLAN AT 6% OF PENSIONABLE EARNINGS SOME
ASSOCIATES ARE GRANDFATHERED UNDER AN EARLIER PENSION PLAN THESE GRANDFATHERED PARTICIPANTS, BASED ON
COMPUTATION AT THE TIME OF THEIR RETIREMENT, WILL RECEIVE THE LARGER OF THE RETIREMENT BENEFIT COMPUTED UNDER THE
CASH BALANCE PLAN COMPARED TO THE PREVIOUS PENSION PLAN DUETO THE COMPLEXITY OF CALCULATING AN ACCURATE BENEFIT
COST FOR GRANDFATHERED PARTICIPANTS, THE FORM 990 REPORTS AS PENSION BENEFITS THEIR ANNUAL ESTIMATED CASH BALANCE
PLAN ACCRUAL

Schedule J (Form 990) 2015



Additional Data

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Software ID:
Software Version:
EIN: 74-1109836

Name: CHRISTUS SPOHN HEALTH SYSTEM CORPORATION

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Gn (i) other deferred benefits (BY(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation Incentive reportable on prior Form 990
compensation compensation
Drector (Eff 7115 5 12/15) o] to4®e0) of oo 287 197,787 0
() 0 - - - - - 0
0 0 0 0 0
;r'éi”gpi';:]";emonal_ (m ________2??,_0_0? 103,482 0 46,580 11,020 448,082 0
Shoreline (”) 0 ------------ N N Tt N _ ------------I)
0 0 0 0 0
Fz’rl?ezl\ggnlzegp%r;ltr?meberg () ________2_1_1,_2_6_3 72,218 100 47,980 43,021 374,582 0
) of T 1l T T 1 T 1 T 1T,
0 0 0 0 0
ﬁ'éﬁirﬁfrﬁﬂﬁapsmrenne o 1 _3f,_7_6_9 46,713 0 15,029 23,706 219,217 0
m) of T i i | i |
0 0 0 0 0
4Margot RiosCNO Spohn Alice 0] 209,082 59,879 0 57,442 13,969 340,372 0
) of T 1l T T 1 T 1 T 1T,
0 0 0 0 0
?r':ng::thﬁ%rn Beeuile . 1 _511,_6_4_5 157,750 0 18,000 24,173 351,568 0
m) of T i i | i |
0 0 0 0 0
ngggé‘(’gggeg'/zom 0) ________2_1fw_4_9_1 116,251 134,648 8,584 19,486 493,460 0
) of T 1l T T 1 T 1 T 1T,
0 0 0 0 0
;?F?I;%?II?DRS/E;Z?CES:JCEO () ________6_1?:_6_0_5 520,879 136,635 245,396 28,355 1,541,870 136,636
m) of T i i | i |
0 0 0 0 0
.?;ER“SGL'J?{ELRB/@‘;’SF () ________3_1?1_7_3_2 122,516 50,084 87,841 10,968 582,141 50,084
) of T 1l T T 1 T 1 T 1T,
0 0 0 0 0
%magfj\fﬁ/‘éﬂg"’('?em (m ________2_9_6,_1_5_1 0 13,449 9,382 13,943 332,925 0
6/30/15) " of Tt | ottt | Tttt f |ttt f E
0 0 0 0 0
;g':g;t"vssjﬁr?"s%‘fth () ________2_2?1_5_0_7 76,215 11,098 56,835 23,590 388,245 11,098
HOSDIta' (”) 0 ------------ | Tttt | Tttt |ttt R _ ------------I)
0 0 0 0 0
é;gggﬂn?cg??raransofﬂcer () ________‘1_2f:_8_f5_5 166,221 98,145 111,768 18,983 820,002 98,145
m) of T i i | i |
0 0 0 0 0
;;ifj;’ﬁ{‘sicﬁlannﬂce () ________2_6?1_7_5_6 88,480 104,768 60,888 34,675 549,567 104,768
) of T 1l T T 1 T 1 T 1T,
0 0 0 0 0
\ﬁgﬂixaﬁfﬁ;"ucr‘zgs (Term o 1 _9f:_4_9f 77,766 141,518 18,328 20,678 453,784 52,236
8/15) m) of T i i | i |
0 0 0 0 0
14Julie A PiInaCNO Shoreline 0 95,426 0 0 0 5,916 101,342 0
) 253901 7 1l T T 1 T 1 T 1T,
0 0 26,783 7,347 288,031
15Rebecca B RiosVP Finance 0] 193,407 66,639 0 10,383 29,436 299,865 0
m) of T i i | i |
0 0 0 0 0
h?':::‘;?ﬂg‘;{;ﬂgpy () ________Zf)fr_6_6_9 53,712 0 25,148 23,359 304,888 0
) of T 1l T T 1 T 1 T 1T,
0 0 0 0 0
NURSE PRACTIONER mp 215995 0 19,968 0 3,421 239,384 0
m) of T i i | i |
0 0 0 0 0
tF?/RC‘g(;"IUBNe'ZS”EAMOS () ________2??,_1_0_6 0 2,986 24,000 3,032 236,124 0
) of T 1l T T 1 T 1 T 1T,
0 0 0 0 0
19KIMBERLY A JORDAN M 204,948 0 3,266 15,808 3,019 227,041 0
Compliance Director | | L o e e e e e e oo - ! ! ! !
m) of T i i | i |
0 0 0 0 0




Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

0] (ii) (iii) other deferred benefits (BY(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation Incentive reportable on prior Form 990
compensation compensation
21MAISIE A GOMEZ 1 177,271
N URSE PRACTIONER o 177,271 0 19,817 8,287 2,858 208,233 0
() 0 0 0 0 - - 0
0 0
1DIANE BIERY 1 172,887
REGIONAL DIRECTOR OF o 172,887 0 15,592 12,071 2,733 203,283 0
L0750 I N e O
? (m 0 0 0 0 - - 0
0 0
20sbert Blow | 84,000
CMO (eff 7/2015) o 8o 0 0 0 5,208 89,208 0
(n 182,378 0 0 0 - - 0
7,347 189,725
3JENNIFER SHEALY 1 165,462
MEDICAL PHYSICIST o 165462 0 21,209 1,013 2,707 190,391 0
(m 0 0 0 0 - - 0
0 0
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Schedule L
(Form 990 or 990-EZ)

Department of the
Treasury

Intemal Revenue Service

Transactions with Interested Persons
» Complete if the organization answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.
»Information about Schedule L (Form 990 or 990-EZ) and its instructions is at

www.irs.gov /form990.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization

CHRISTUS SPOHN HEALTH SYSTEM CORPORATION

74-1109836

Employer identification number

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)

Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No
2 Enter the amount of tax Incurred by organization managers or disqualified persons during the year under section
4958 . > 3
3 Enter the amount oftax, ifany, on line 2, above, reimbursed by the organization . | K
IEZXZE:] Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, ine 38a, or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, ine 5,6, 0r 22
(a) Name of |(b) Relationship (c) (d) Loan to (e)Onginal| (f)Balance (g) In (h) (iYWritten
Interested with Purpose of| orfrom the principal due default? Approved agreement?
person organization loan organization? amount by board or
committee?
To From Yes No | Yes No Yes No
Total | 3

m Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered

"Yes" on Form 990, Part IV, line 27.

(a) Name of interested
person

(b) Relationship between
Interested person and the
organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2015



Schedule L (Form 990 or 990-EZ) 2015

Page 2

m Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.

(a) Name of Interested person

(b) Relationship
between interested
person and the

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing

of

organization's

organization revenues?
Yes No
GULF SHORE ANESTHESIA BRENT 54,947 |SEE SUPPLEMENTAL No
(1)ASSOCIATES HAGEMEISTER BRD INFORMATION
MBR
KIDNEY SPECIALISTS OF SOUTH BRENT 62,805 |SEE SUPPLEMENTAL No
(2) TEXAS HAGEMEISTER BRD INFORMATION
MBR
(3) REEL VISUAL PAM ROBERTSON, 127,252 |SEE SUPPLEMENTAL No
PRESIDENT INFORMATION
(4) URBAN ENGINEERING KAREN URBAN, 27,800 |[SEE SUPPLEMENTAL No
DIRECTOR INFORMATION
(5) MCARE MARTIN DAVIS, 24,351 |SEE SUPPLEMENTAL No
DIRECTOR INFORMATION

m Supplemental Information

Provide additional information for responses to questions on Schedule L (see Instructions)

| Return Reference

Explanation

BUSINESS TRANSACTIONS WITH |SCHEDULE L, PART IV 1)FEES OF $54,947 WERE PAID TO GULF SHORE ANESTHESIA

INTERESTED PERSONS

ASSOCIATES FOR SERVICES PROVIDED BY DR BRENT HAGEMEISTER OR HIS GROUP OF
ANESTHESIOLOGISTS DR HAGEMEISTER ALSO OWNS SHARES IN TRUE MEDICAL IMAGING
WHICH ALSO DOES BUSINESS WITH CHRISTUS SPOHN 2)FEES OF $62,805 WERE PAID TO
KIDNEY SPECIALISTS OF SOUTH TEXAS FOR THEIR SERVICES DR HAGEMEISTER'S WIFE IS
A MEMBER OF THIS GROUP 3)FEES OF $127,252 WERE PAID TO REEL VISUAL PAMELA
ROBERTSON'S DAUGHTER AND SON-IN-LAW ARE THE OWNERS OF REEL VISUAL 4)FEES OF
$27,800 WERE PAID TO URBAN ENGINEERING KAREN URBAN'S STEPSON, CHIP URBAN IS A
PARTNER AT URBAN ENGINEERING 5)FEES OF $24,351 WERE PAID TO MCARE MARTIN
DAVIS'S SON-IN-LAW IS AN INDEPENDENT CONTRACTOR AT MCARE

Schedule L (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oMb No 154570047
(Form 990 or o ) - ) 2 1
990- EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
Department of the » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Inspection
Treasury www.irs.gov/form990.

Internal Revenue

Service
Name of the organization Employer identification number
CHRISTUS SPOHN HEALTH SYSTEM CORPORATION
74-1109836
Return Explanation
Reference
DOING FORM 990, PART |, LINE C CHRISTUS SPOHN LIVING WELL CENTER CHRISTUS SPOHN HEART INSTITUTE CHRISTUS SPOHN
BUSINESS HOSPITAL CORPUS CHRISTI - MEMORIAL CHRISTUS SPOHN HOSPITAL CORPUS CHRISTI - SHORELINE CHRISTUS SPOHN
AS HOSPTAL CORPUS CHRISTI - SOUTH CHRISTUS SPOHN HEALTH SY STEM CHRISTUS SPOHN HOSPITAL ALICE CHRISTUS
SPOHN HOSPITAL BEEVILLE CHRISTUS SPOHN HOSPITAL KLEBERG Christus Spohn Medicial Clinic - Beeville Christus Spohn
Wound Care & Hyperbaric Clinic CHRISTUS SPOHN FAMLY HEALTH CENTER - BEEVILLE




Return Explanation
Reference
DESCRIPTION | FORM 990, PART IIl, LINE4D COMMUNITY SERVICES FOR A BROADER COMMUNITY THE GREATEST SHARE OF THESE
OF OTHER EXPENSES IS FOR EDUCATING HEALTH PROFESSIONALS HELPING TO PREPARE FUTURE HEALTH CARE PROFESSIONALS IS
PROGRAM A DISTINGUISHING CHARACTERISTIC OF NOT-FOR-PROFIT HEALTH CARE AND CONSTITUTES A SIGNIFICANT COMMUNITY
SERVICES BENEFIT INFY 2016, THE CHRISTUS SPOHN CAREVAN MOBILE CLINIC DELVERED OB AND WOMEN'S SERVICES TO THE

REGION'S UNINSURED WOMEN INCLUDING PRE-NATAL CARE, PAP SMEARS, LABORATORY AND ULTRA-SOUND TESTING,
ANNUAL EXAMS, AND REFERRALS FOR FREE MAMMOGRAMS AND PRE-NATAL CARE THIS PREVENTATIVE AND WELLNESS
CAREHE.PS WITH EARLY DETECTION THAT OTHERWISE MIGHT RESULT IN MORE SERIOUS HEALTH ISSUES REQUIRING
HOSHITALIZATION IN THE FUTURE THE CAREVAN ALSO PROVIDES HEALTH SCREENING, IMMUNIZATIONS, HEALTH
EDUCATION AND COUNSHELING TO VULNERABLE AND UNDERSERV ED POPULATIONS IN THE COMMUNITY  IN ADDITION,
PATIENT NAVIGATORS ASSIST PATIENTS IN NEED OF PRMARY CAREBY FACILITATING INTEGRATION INTO THE CHRISTUS
SPOHN FAMLY HEALTH CENTERS AND PRIMARY CARE PROVIDER CLINICS INCLUDING AREA FQHC'S INFY 2016 THE
CAREVAN HAD 3000 ENCOUNTERS WITH WOMEN AND OTHER VULNERABLE MEMBERS OF THE COMMUNITY CHRISTUS
HEALTH ALSO USED CASH DONATIONS TO HELP OUR COMMUNITIES WE MADE CASH DONATIONS, IN ADDITION TO
GRANTS AWARDED THROUGH THE CHRISTUS FUND, TO SUPPORT CAUSES LIKE THE FIGHT AGAINST CANCER, DIABETES,
HEART DISEASE, HV/AIDS, PROVISION OF A CONTINUUM OF CARE FOR OUR BLDERLY, AND MANY OTHER EQUALLY
WORTHWHILE ENDEAVORS DURING FY 2016, CHRISTUS HEALTH ADVOCATED FOR IMPROVING PUBLIC POLICIES,
WORKING TO ESTABLISH, AND IN SOME INSTANCES AUGMENT, GRASSROOTS ADVOCACY AND GREATER ACCESS TO
HEALTHCARE SERVICES FOR THE PATIENTS WE SERVE INFY 2016, CHRISTUS SPOHN HEALTH SY STEM CORPORATION
CONTINUED ITS PARTNERSHIP WITH HEALTH AND SOCIAL SERVICE PROVIDERS CALLED THE COASTAL BEND COMMUNITY
NEEDS TASK FORCE [TS GOAL IS TO STRATEGICALLY ADDRESS THE COMMUNITY NEEDS IDENTIFIED THROUGH THE 2013
COASTAL BEND HEALTH NEEDS ASSESSMENT CHRISTUS SPOHN HEALTH SY STEM'S IMPLEMENTATION ALAN BEGINS WITH
ADDRESSING THE SURVEY ED HEALTH NEEDS OF THE COMMUNITY THE OVERARCHING CONCERNS IDENTIFIED IN THE
ASSESSMENT FOCUS UPON EXPANSION OF PRIMARY CARE, CHRONIC DISEASE MANAGEMENT, BETTER ACCESS TO
BEHAVIORAL HEALTHCARE SERVICES PROVIDING MORE ACCESSIBLE VENUES OF CARE SHOULD REDUCE INAPPROPRIATE
USE OF THE EMERGENCY DEPARTMENT AND AVOIDABLE HOSPITALIZATIONS ONGOING COLLABORATION AMONG TASK
FORCE MEMBERS AND OTHER HEALTH RELATED STAKEHOLDERS IN THE COMMUNITY WILL CREATE AVENUES TO IMPROVE
OVERALL HEALTHLITERACY CHRISTUS SPOHN HEALTH SY STEM CORPORATION CONTINUES TO SUPPORT THE COASTAL
BEND COMMUNITY NEEDS TASK FORCES WEB BASED HEALTH INFORMATION CLEARINGHOUSE, WHICH AMONG OTHER
RESOURCES, PROVIDES A LINK TO THE CURRENT NEEDS ASSESSMENT WWW COASTALBENDHEALTHFINDER COM IN
PARTNERSHIP WITH THE FIRST FRIDAY PROGRAM, CHRISTUS SPOHN HEALTH SY STEM CORPORATION PERFORMED OVER
700 FREE MAMMOGRAMS IN FY 2016 TO ASSIST PERSONS WHO WOULD NOT ORDINARLY HAVE ACCESS TO
MAMMOGRAMS FOR EARLY DETECTION OF BREAST CANCER




Return Reference

Explanation

PROGRAM SERVICE
ACCOMPLISHMENTS

FORM 990, PART Il LINE 4D COMMUNITY SERVICES FOR THE POOR AND UNDERSERVED ROOTED IN OUR MSSION
AND HERITAGE, THE FOUNDERS AND SPONSORS OF CHRISTUS HEALTH AND THOSE WHO CO-MNISTER WITH THEM
SEEK NEW AND INNOVATIVE WAY S OF DELIVERING QUALITY HEALTH CARE THAT IS BOTH AFFORDABLE AND
ACCESSIBLETO ALL TODAY, MORE THAN EVER, WEMUST AIM TO IMPROV E THE TOTAL HEALTH STATUS OF THE
COMMUNITY THROUGH PROGRAMS THAT PLACE OUR SERVICES WHERE THEY ARE NEEDED MOST, WITH SPECIAL
ATTENTION AND PREFERENCE GIVEN TO PROGRAMS THAT SUPPORT AND BENEFIT THE HEALTH AND WHLFARE OF
THE POOR AND UNDERSERVED COMMUNITY SERVICES FOR THE POOR AND UNDERSERVED REPRESENT THE
UNPAID COST OF SERVICES PROVIDED FOR WHICH A PATIENT IS NOT BILLED, OR FORWHICH A FEE HAS BEEN
ASSESSED THAT RECOVERS ONLY A PORTION OF THE COST OF THE RENDERED SERVICE THIS CATEGORY
INCLUDES INITIATIVES THAT REACH OUT TO THOSE IN NEED THROUGH COMMUNITY HEALTH AND SOCIAL
PROGRAMS THESE PROGRAMS SEEK JUSTICE FOR THE VULNERABLE AND WORK TO BRING ABOUT CHANGES IN
OUR POLITICAL AND ECONOMIC SY STEMS THE PROGRAMS COVER A BROAD SPECTRUM OF SERVICES FROM
COMMUNITY CLINICS TO IMMUNIZATIONS FOR CHILDREN AND SENIORS, MEALS FOR HOMELESS SHELTERS,
TRANSPORTATION SERVICES, AND A VARIETY OF OTHER SOCIAL SERVICES CHRISTUS HEALTH HAS ESTABLISHED
THE CHRISTUS FUND TO PROVIDE RESOURCES TO 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 WEBH.IEVE THAT BY WORKING TOGETHER, WE CAN MAKE A PROFOUND DIFFERENCE IN
THE QUALITY OF PEOPLES' LIVES AND CREATE SUSTAINABLE HEALTH IN OUR COMMUNITIES DURING FY 2016, THE
TOTAL GRANT MONEY DISTRIBUTED BY CHRISTUS HEALTH TO THE SPOHN REGION WAS $81,525




Return Reference Explanation

DESCRIPTION OF CLASSES | FORM 990, PART VI, SECTION A, LINE6 CHRISTUS HEALTH IS THE SOLE CORPORATE MEMBER OF THE FILING
OF MEMBERS OR ORGANIZATION DESCRIPTION OF CLASSES OF PERSONS AND THE NATURE OF THER RIGHTS FORM 990,
STOCKHOLDERS PART VI, SECTION A, LINE 7A CHRISTUS HEALTH, THE SOLE CORPORATE MEMBER OF THE FILING
ORGANIZATION, HAS THE POWER TO APPOINT ALL MEMBERS OF THE FILING ORGANIZATION'S GOVERNING
BODY




Return Explanation

Reference
CLASSES OF | FORM 990, PART VI, SECTION A, LINE 7B CHRISTUS HEALTH'S BOARD OF DIRECTORS HAS THE FOLLOWING POWERS
PERSONS, APPROVE, CHANGE ANDYOR INTERPRET THE FILING ORGANIZATION'S PHILOSOPHY , MISSION AND VISION, APPROVE THE
DECISIONS ADOPTION OR AMENDMENT OF THE FILING ORGANIZATION'S ARTICLES OF INCORPORATION AND BY LAWS, APPOINT AND
REQUIRING REMOV E MEMBERS OF THE FILING ORGANIZATION'S BOARD OF DIRECTORS, APPOINT AND REMOVE THE FILING
APPR & TY PE | ORGANIZATION'S CHAIR OF THE BOARD OF DIRECTORS AND VICE CHAIRPERSON OF BOARD OF DIRECTORS, APPROVE
OF VOTING | INCURRENCE OF DEBT THAT EXCEEDS $5 MILLION PER INCURRENCE OR $25 MILLION ANNUALLY , APPROVE ANY MERGER,
RIGHTS CONSOLIDATION, ACQUISITION, DISSOLUTION OR LIQUIDATION BY THE FILING ORGANIZATION, APPROVE THE

IMPLEMENTATION OF SY STEM-WIDE POLICIES FOR THE FILING ORGANIZATION, APPROVE SY STEM-WIDE CONSOLIDATED
BUDGET AND PERFORMANCE INDICATORS FOR THE FILING ORGANIZATION, APPROV E THE INDEPENDENT AUDIT REPORTS
OF THE FILING ORGANIZATION, APPROVE CAPTAL PROJECTS GREATER THAN $10 MLLION FOR THE FILING ORGANIZATION,
APPROVEANY TRANSACTION BY THE FILING ORGANIZATION THE EFFECT OF WHICH IS TO CREATE A NEW LEGAL ENTITY
ORJOINT VENTURE, ANY TRANSACTION INVOLVING A SY STEM PARTICIPANT OR LOCAL ENTITY WHICH CREATES A NEW
LEGAL ENTITY OR JOINT VENTURE, OR CHANGES IN BUSINESS PURPOSE OR RELATIONSHIP OF ANY LOCAL ENTITY, AND
APPROVE AND AUTHORIZE ACTIONS RESERVED IN ORGANIZATION DOCUMENTS OR SIMLAR GOV ERNANCE DOCUMENTS
THE CHRISTUS HEALTH CEO HAS THE FOLLOWING POWERS POWER TO APPOINT AND REMOV E THE PRESIDENT OF THE
FILING ORGANIZATION, APPROVE THE SALE, LEASE MORTGAGE, TRANSFER, EASEMENT OR ENCUMBRANCE OF THE FILING
ORGANIZATION'S REAL PROPERTY DESIGNATED AS NON-DESIGNATED MINISTRY PROPERTY UNDER $5 MILLION BUT MORE
THAN $1 MILLION, APPROVE THE INCURRENCE OF DEBT UP TO A $5 MILLION CAP OR $25 MILLION ANNUALLY BY THE FILING
ORGANIZATION, APPROVE STRATEGIC PLANS OF THE FILING ORGANIZATION, APPROVE THE FILING ORGANIZATION'S
BUDGET, SET THE THRESHOLD OF CAPITAL PROJECTS LESS THAN $10 MILLION BY THE FILING ORGANIZATION, AND
APPROVE MANAGEMENT DIRECTIVES FOR THE FILING ORGANIZATION THE CHRISTUS HEALTH MEMBERS ARE THE
CONGREGATION OF SISTERS OF CHARITY OF THE INCARNATE WORD, HOUSTON, TEXAS AND THE CONGREGATION OF
SISTERS OF CHARITY OF THE INCARNATE WORD (OF SAN ANTONIO) THE CHRISTUS HEALTH MEMBERS HAVE THE
FOLLOWING POWERS APPROVE THE ADOPTION AND AMENDMENT OF ARTICLES OF INCORPORATION AND BY LAWS OF THE
FILING ORGANIZATION IF THE CHANGE IS RELATED TO RESERVED POWERS OF MEMBERS, APPROVE THE SALE LEASE
MORTGAGE, TRANSFER, EASEMENT OR ENCUMBRANCE OF REAL PROPERTY IN EXCESS OF A $5 MLLION THRESHOLD
AMOUNT REQUIRED BY CANON LAW FOR THE FILING ORGANIZATION, APPROVE THE SALE, LEASE, MORTGAGE,
TRANSFER, EASEMENT, OR ENCUMBRANCE OF REAL PROPERTY DESIGNATED AS DESIGNATED MINISTRY PROPERTY BY
THE FILING ORGANIZATION, BUT NOT IN EXCESS OF $5 MILLION, APPROV E THE CHANGE OF OWNERSHIP, MANAGEMENT OR
CONTROL, (EXCEPT IN THE ORDINARY COURSE OF BUSINESS OFFICE AND SPACE LEASES) THE FUNDAMENTAL USE BY
CHANGE IN LICENSE THAT WOULD SIGNIFICANTLY CHANGE A FACILITY, OR THE ELIMINATION OF OB, PED, PSYCH OR
EMERGENCY SERVICES ON REAL PROPERTY PROVIDED IN CONNECTION WITH DESIGNATED MINISTRY PROPERTY OWNED BY
THE FILING ORGANIZATION, AND APPROVE THE MERGER, CONSOLIDATION, ACQUISITION, DISSOLUTION OR LIQUIDATION OF
THE FILING ORGANIZATION IF IT OWNS DESIGNATED MINISTRY PROPERTY




Return Reference

Explanation

DESCR THE PROCESS
USED BY
MANAGEMENT &OR
GOVERNING BODY TO
REVIEW 990

FORM 990, PART V|, SECTION B, LINE 11B THE FORM 990 IS PREPARED AND REVIEWED BY THE ORGANIZATION'S
EXTERNAL INDEPENDENT ACCOUNTANTS THE CHRISTUS HEALTH ACCOUNTING DEPARTMENT WORKS WITH AN
EXTERNAL ACCOUNTING FIRM IN PREPARATION AND REVIEW OF THE FORM 990 THE FILING ORGANIZATION'S
CFO, OR OTHER DESIGNEE, REVIEWVS THE FORM 990 THE FINAL FORM 990 THAT WILL BE FILED WITH THE IRS IS
POSTED TO A SECURE INTERNET PORTAL FOR ALL MEMBERS OF THE BOARD OF DIRECTORS TO REVIEW Review
OF THE FINAL FORM 890 OCCURS PRIOR TO FILING WITH THE IRS IN THE SPRING OF 2017 VIA A WEB PORTAL
POLLING TOOL BY THE RESPECTIVE CHRISTUS ORGANIZATION'S BOARD, BASED ON A SET OF SUGGESTED
REVIEW PROCESSES DEVH.OPED BY CHRISTUS HEALTH




Return Reference

Explanation

DESCRIPTION OF
PROCESS TO MONITOR
TRANSACTIONS FOR
CONFLICTS OF INTEREST

FORM 990, PART VI, SECTION B, LINE 12C AT THE END OF EACH CALENDAR Y EAR, THE CHRISTUS HEALTH
CORPORATE SECRETARY DISTRIBUTES A CONFLICT OF INTEREST QUESTIONNAIRE TO ALL OF THE
ORGANIZATION'S BOARD AND COMMITTEE MEMBERS FOR COMPLETION PRIOR TO THE 1ST OF JANUARY IN THE
NEXT Y EAR THE CORPORATE SECRETARY THOROUGHLY REVIEWS ALL COMPLETED AND EXECUTED
CONFLICT OF INTEREST QUESTIONNAIRE FORMS TO ENSURE ACCURACY AND THAT NO POTENTIAL OR
IDENTIFIED CONFLICT IS DISCLOSED OR EXISTS THE ORGANIZATIONS BOARD OF DIRECTORS IS RESPONSIBLE
FOR ENFORCEMENT OF THE CONFLICT OF INTEREST POLICY OF THE ORGANIZATION




Return
Reference

Explanation

COMPENSATION
DETERMNATION
PROCESS

FORM 990, PART VI, SECTION B, LINES 15A & 15B THE EXECUTIVE COMPENSATION COMMITTEE OF CHRISTUS HEALTH
DETERMINES THE COMPENSATION OF THE CEO (OR EXECUTIVE DIRECTOR, AS APPLICABLE), OFFICERS AND KEY
EMPLOY EES OF CHRISTUS HEALTH AND CERTAIN OTHER OFFICERS AND KEY EMPLOY EES OF RELATED
ORGANIZATIONS, INCLUDING CHRISTUS SPOHN HEALTH SY STEM CORPORATION THE EXECUTIVE COMPENSATION
COMMITTEE IS COMPOSED OF INDIVIDUALS WHO HAVE NO CONFLICT OF INTEREST WITH THE COMPENSATION
ARRANGEMENTS AT HAND THE EXECUTIVE COMPENSATION COMMITTEE OF THE CHRISTUS HEALTH BOARD SELECTS
AN INDEPENDENT EXTERNAL FIRM TO PERFORM AN INDEPENDENT COMPENSATION REVIEW, TO ENSURE THAT ALL
COMPENSATION IS REASONABLE AND COMPARABLE TO OTHER SIMILARLY SITUATED ORGANIZATIONS, FOR
SIMLARLY QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS, AND TO PROVIDE SUPPORTING
INFORMATION OF COMPENSATION DECISIONS ON AN ANNUAL BASIS THE EXTERNAL CONSULTANT 1 DEVE.OPS THE
MERIT INCREASE RECOMMENDATIONS FOR ALL DESIGNATED SY STEM EXECUTIVES BASED ON MARKET
COMPARABILITY 2 RECOMMENDS THE CHANGES IN THE COMPENSATION STRUCTURE (GRADES) BASED ON THE
MARKET CHANGES 3 COMPLETES A REVIEW AND EVALUATION OF NEWLY CREATED POSITIONS TO RECOMMEND A
GRADE PLACEMENT TO THE COMMTTEE FOR TS DISCUSSION AND APPROVAL ON A BI-ANNUAL BASIS, THE EXTERNAL
CONSULTANT COMPLETES A DETAILED REVIEW OF ALL OTHER DESIGNATED SY STEM EXECUTIVES' COMPENSATION
AND BENEFITS THIS GROUP INCLUDES ALL TOP MANAGEMENT OFFICIALS, OTHER OFFICERS AND KEY LEADERS OF THE
ORGANIZATION THE REVIEW INCLUDES RECOMMENDATIONS TO THE COMMITTEE ON ANY CHANGES NECESSARY IN
EITHER SPECIFIC COMPENSATION OR COMPENSATION STRUCTURE TO ENSURE MARKET COMPETITIVENESS,
REASONABLENESS AND INTERNAL EQUITY UPON RECOMMENDATIONS FROM THE INDEPENDENT EXTERNAL FIRM, THE
EXECUTIVE COMPENSA TION COMMTTEE MAKES FINAL COMPENSATION DECISIONS ADDITIONALLY , THE EXECUTVE
COMPENSATION COMMITTEE REVIEWVS ALL COMPENSATION PAY MENTS FOR EXCESS BENEFIT TRANSACTIONS THE
DISCUSSION AND DECISIONS OF THE COMMITTEE ARE DOCUMENTED AND FORMALIZED IN THE COMMITTEE MINUTES AND
MAINTAINED ON RECORD THE FILING ORGANIZATION DETERMINES THE COMPENSATION OF THE SECRETARY BY USE OF
AN INDEPENDENT AND EXTERNAL CONSULTANT THE CONSULTANT HELPS DETERMINE PAY RATES FOR THE
ASSOCIATES OF THE FILING ORGANIZATION, TAKING INTO ACCOUNT MARKET DATA AND SHIFT DIFFERENTIAL THE
COMPENSATION RATES ARE APPROVED BY THE FILING ORGANIZATION BASED ON THE AFOREMENTIONED PROCEDURE,
THE SECRETARY'S COMPENSATION IS NOT REVIEWED BY A COMPENSATION COMMITTEE




Return Reference Explanation

FORM 990, PART VI, SECTION C, LINE 18 CHRISTUS HEALTH AND MOST OF TS AFFILIATED ENTITIES DO NOT HAVE

PUBLIC

DISCLOSURE OF FORMS 1023 BECAUSE OF TS INCLUSION IN THE IRS GROUP RULING WITH THE UNITED STATES CONFERENCE OF
1023 AND FORMS CATHOLIC BISHOPS, WHICH COVERS THE ORGANIZATIONS LISTED IN THE ANNUAL OFFICIAL CATHOLIC DIRECTORY
990 & 990-T CHRISTUS HEALTH'S WEBSITE DISPLAY S THE IRS GROUP RULING AND RELEVANT ANNUAL OFFICIAL CATHOLIC

DIRECTORY PAGES FOR THE ORGANIZATIONS RH. ATED TO CHRISTUS HEALTH FORMS 990 AND 990-T ARE MADE
AVAILABLE UPON REQUEST




Return Reference Explanation

FORM 990, PART VI, SECTION C, LINE 19 THE CONSOLIDATED AUDITED FINANCIAL STATEMENTS OF
CHRISTUS HEALTH ARE MADE AVAILABLE TO THE PUBLIC VIA THE CHRISTUS HEALTH WEBSITE THE
ORGANIZATION'S GOV ERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARENOT MADE

AVAILABLE TO THE PUBLIC

AVAIL OF GOV DOCS,
CONFLICT OF INTEREST POLICY,
& FIN STMTS TO GEN PUBLIC




Return Reference

Explanation

OTHER CHANGES IN
NET ASSETS OR
FUND BALANCES

FORM 990, PART XI, LINE 9 PENSION LIABILITY/EXPENSE $ 1,944,029 TEMPORARILY RESTRICTED CONTRIBUTIONS $

1,070,168 ACQUISITIONS $ 878,332 RECLASS TO GRANTS $ 665,858 UNRESTRICTED CONTRIBUTIONS $ 574,276
CONTRIBUTIONS $ 309 OTHER ELIMINATIONS $ (514) ELIMNATIONS ADJUSTMENT -INV IN CONS SUBS § (8,054)
EQUITY ADJUSTMENT -UNCONSOLIDATED SUBS $ (155,973) OTHER $(2,283,518) PENSION FUNDING $(2,982,072)

TOTAL §$ (297,159)




Return Reference

Explanation

FORM 990 PART X LINE11G

DESCRIPTION MEMBERSHIP AGREEMENT EXPENSE TOTAL FEES 73686379




Return Reference

Explanation

FORM 990 PART X LINE11G

DESCRIPTION OTHER PROFESSIONAL SERVICES TOTAL FEES 19420955




Return Reference

Explanation

FORM 990 PART X LINE11G

DESCRIPTION PHY SICIAN SERVICES TOTAL FEES 18011688




Return Reference

Explanation

FORM 990 PART X LINE11G

DESCRIPTION OCCUPANCY RELATED SERVICES TOTAL FEES 14902728




Return Reference

Explanation

FORM 990 PART X LINE11G

DESCRIPTION REPAIRS & MAINTENANCE SERVICES TOTAL FEES 12829308




Return Reference

Explanation

FORM 990 PART X LINE11G

DESCRIPTION MEDICAL SERVICES TOTAL FEES 7717590




Return Reference

Explanation

FORM 990 PART X LINE11G

DESCRIPTION COLLECTION SERVICES TOTAL FEES 2921126




Return Reference

Explanation

FORM 990 PART X LINE11G

DESCRIPTION CONSULTING SERVICES TOTAL FEES 1522431




Return Reference

Explanation

FORM 990 PART X LINE11G

DESCRIPTION MARKETING SERVICES TOTAL FEES 27
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SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes"” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Name of the organization

CHRISTUS SPOHN HEALTH SYSTEM CORPORATION

74-1109836

Open to Public
Inspection

Employer identification number

IEZITEH 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Pnmary activity

(c)
Legal domicle (state
or foreign country)

(d)

Total iIncome

(e)

End-of-year assets

Direct controlling
entity

m Identification of Related Tax-Exempt Organizations Complete If th

or more related tax-exempt organizations during the tax year.

e organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one

(a)

(b)

(c)

(d) (e) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or foreign country) (1f section 501(c)(3)) entity (13) controlled
entity?
Yes No
See Additional Data Table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50135Y

Schedule R (Form 990) 2015
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Page 2

EIfEii] Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b)
Pnmary activity

(c)
Legal
domicile
(state or
foreign
country)

(d) (e)
Direct Predominant
controlling income(related,
entity unrelated,
excluded from
tax under
sections 512-
514)

4 (9)
Share of Share of
total income |end-of-year

assets

(k)
Percentage
ownership

(h) (i) @)
Disproprtionate| Code V-UBL | General or
allocations? [amount In box| managing
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes | No

Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line
34 because It had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN of
related organization

(b)
Pnmary activity

(c)
Legal
domialle

(state or foreign

country)

(d)
Direct controlling
entity

(e)

Type of entity
(C cormp, S corp,

or trust)

Share of total
income

(9)
Share of end-of-
year
assets

(h)
Percentage
ownership

M)
Section 512
(b)(13)
controlled
entity?

(1)SPOHN HEALTH NETWORK

600 ELIZABETH STREET
CORPUS CHRISTI, TX 78404
74-2616328

HLTH PLAN ADM

TX

SPHSC C CORP

310,599

1,979,305

100 000 %

Yes

No

Yes

SPOHN INVESTMENT
(2)CORPORATION

600 ELIZABETH STREET
CORPUS CHRISTI, TX 78404
74-2322574

Rental

TX

SPHSC C CORP

1,073,060

15,604,605

100 000 %

Yes

(3)
CHRISTUS Muguerza SAPI de
cv

HIDALGO PTE 2525

COL OBISPADO, MONTERREY
,NL 64060

MX

HLTHCARE svC

MX

CH C comp

Yes

EMERALD ASSURANCE
(4)CAYMAN LTD

PO BOX 1051 KY1-1102
GRAND CAYMAN

Ccl

98-0407545

INSURANCE

Ccl

CH C CORP

Yes

LTACH Condominium Unit
(5)0Owners Assoc

600 Elizabeth Street
Corpus Chnisti, TX 78404
47-2404808

building assoc

TX

SPHSC c-comp

100 000 %

Yes

CHRISTUS LOUISIANA
(6)QUALLTY ALLIANCE

919 HIDDEN RIDGE
IRVING, TX 75038
47-4618648

ACO

CH C CORP

Yes

Schedule R (Form 990) 2015
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IEZIEXA 1ransactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete hine 1 if any entity 1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage In any of the following transactions with one or more related organizations listed in Parts II-1V?
a Receipt of () interest, (ii)annuities, (ili)royalties, or(iv)rent from a controlledentity . . . . . . . .+ .« « o o .+« & 4. la | Yes
b Gift, grant, or capital contribution to related organization(s) . . . . . . . .o 0w ww e e e e e e e e e e 1b | Yes
¢ Gift, grant, or capital contrnibution from related organization(s) . . . .+« .o o wwww e e e e e e e e e e 1c | Yes
d Loans orloan guarantees to or for related organization(s) . . . . . . o 00w w e e e e e e e e e e e e id No
e Loans orloan guarantees by related organization(s) . . .« . .+« w oo e e e e e e e e e e le No
f Dividends from related organization(s) . .+  « .« . e w0 e e e e e e e e e e e 1f No
g Sale of assets to related organization(s) . . . .+ . . . oo 0w e e e e e e e e e e e e 1g No
h Purchase of assets from related organization(s) . . . .+ .« « .« . .+« w e e e e e e e e e e 1h No
i Exchange of assets with related organization(s) . . . . .« « o o« oo e e e e e e e e e e 1i No
j Lease of facilities, equipment, or other assets to related organization(s) . . . .+ .« « .« .+« w4 e e e e e 1j [ Yes
k Lease of facilities, equipment, or other assets from related organization(s) . . . . .+« .+« « «  « &+« ww e e 1k | Yes
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . .+ .« « .« .« .« .« o« o« 4 . . . im| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . .+ .« « .« .« « « « o« 4 4 . in No
Sharing of paid employees with related organization(s) . . . .« o o+« w4 4w e e e e e e e e e 1o | Yes
p Remmbursement paid to related organization(s) for expenses . . . . . . . o 4 0w w e e e e e e e e e e 1p | Yes
Reimbursement paid by related organization(s) forexpenses . . . . . .+« ww e e wwe e e e e e e e e e e 1q | Yes
r Othertransfer of cash or property to related organization(s) . . . . . «  « .« oo w e e e e e e e e e ir No
s Othertransfer of cash or property from related organization(s) . . . . « «  « & o 0w ww e e e e e e e e e 1s No

2 Ifthe answerto any of the above 1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

See Additional Data Table

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015

Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)
Prmary activity

(c)
Legal
domialle
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners
section
501(c)(3)
organizations?

Yes| No

(f
Share of
total
income

(9)
Share of

end-of-year
assets

(h)
Disproprtionate
allocations?

(M)
Code V-UBL
amount in

box 20
of Schedule

K-1

(Form 1065)

@)
General or
managing

partner?

No

(k)
Percentage
ownership

Schedule R (Form 990) 2015
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Instructions)

| Return Ref erence Explanation

Schedule R (Form 990) 2015



Additional Data

Software ID:

Software Version:

Name:

EIN: 74-1109836
CHRISTUS SPOHN HEALTH SYSTEM CORPORATION

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(<)
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

(e)
Public charity
status
(if section 501 (c)

(30

(f)
Direct controlling
entity

(9)

Section 512
(b)(13)
controlled
entity?

Yes

No

CHRISTUS HEALTH ARK-LA-TEX
2600 ST MICHAEL DRIVE
TEXARKANA, TX 75503
75-2796815

HLTHCARE SVCS

TX

501(c)(3)

CH

Yes

CHRISTUS HEALTH CENTRAL LOUISIANA
3330 MASONIC DRIVE

ALEXANDRIA, LA 71301

72-0408984

HLTHCARE SVCS

LA

501(c)(3)

CH

Yes

CHRISTUS HEALTH GULF COAST
PO BOX 922037

HOUSTON, TX 77292
76-0591592

HLTHCARE SVCS

TX

501(c)(3)

CH

Yes

CHRISTUS HEALTH NORTHERN LOUISIANA
ONE SAINT MARY PLACE

SHREVEPORT, LA 71101

72-0408982

HLTHCARE SVCS

LA

501(c)(3)

CH

Yes

CHRISTUS Health

919 HIDDEN RIDGE DRIVE
IRVING, TX 75038
76-0590551

SUPT HLTH SvVC

TX

501(c)(3)

NA

CHRISTUS HEALTH SOUTHEAST TEXAS
2830 CALDER STREET

BEAUMONT, TX 77726

76-0591590

HLTHCARE SVCS

TX

501(c)(3)

CH

Yes

CHRISTUS HEALTH SOUTHWESTERN LOUISIANA
524 DR MICHAEL DEBAKEY DR

LAKE CHARLES, LA 70601

72-0411322

HLTHCARE SVCS

LA

501(c)(3)

CH

Yes

CHRISTUS SANTA ROSA HEALTH CARE CORP
333 N SANTA ROSA STREET

SAN ANTONIO, TX 78207

74-1109665

HLTHCARE SVCS

TX

501(c)(3)

CH

Yes

CHRISTUS CONTINUING CARE
1700 WEST LOOP SOUTH STE 1100
HOUSTON, TX 77027

74-2898615

HLTHCARE SVCS

TX

501(c)(3)

CH

Yes

CH WILKINSON PHYSICIAN NETWORK
1700 WEST LOOP SOUTH STE 400B
HOUSTON, TX 77027

76-0422435

HLTHCARE SVCS

TX

501(c)(3)

11 -Typel

CH

Yes

DUBUIS HEALTH SYSTEM INC
1700 WLOOP SOUTH STE 1100A
HOUSTON, TX 77027
72-1270964

HLTHCARE SVCS

TX

501(c)(3)

CH

Yes

CHRISTUS HEALTH FOUNDATION
919 HIDDEN RIDGE DRIVE
IRVING, TX 75038

61-1500100

SUPT HLTH SvC

TX

501(c)(3)

11 -Typel

CH

Yes

CHRISTUS SPOHN HLTH SYSTEM DEVELOP FDTN
600 ELIZABETH STREET

CORPUS CHRISTI, TX 78404

74-1906005

SUPT HLTH SvVC

TX

501(c)(3)

SPHSC

Yes

Christus Health Liability Retention Trst
919 HIDDEN RIDGE DRIVE
IRVING, TX 75038

76-0259623

SelfIns Trst

TX

501(c)(3)

11 -Typel

CH

Yes

CHRISTUS HEALTH PLAN
600 ELIZABeTH ST

CORPUS CHRISTI, TX 78404
45-2106295

MEDICAID HMO

TX

501(c)(3)

SPHSC

Yes

CHRISTUS HEALTH STRATEGIC GROWTH
919 HIDDEN RIDGE DRIVE

IRVING, TX 75038

46-2798043

SUPT HLTH SvC

TX

501(C)(3)

11 -TYPEI

CH

Yes

CHRISTUS HEALTH PLAN LOUISIANA
919 HIDDEN RIDGE DR

IRVING, TX 75038

46-4617988

MEDICAID HMO

LA

501(C)(3)

CH

Yes

CHRISTUS HEALTH PLAN NEW MEXICO
919 HIDDEN RIDGE DR

IRVING, TX 75038

46-4487295

MEDICAID HMO

NM

501(C)(3)

CH

Yes

CHRISTUS PEDIATRIC PHYSICIAN GROUP
919 HIDDEN RIDGE DR

IRVING, TX 75038

46-5203505

HLTHCARE SVCS

TX

501(C)(3)

CH

Yes

CHRISTUS CONNECTED CARE NETWORK
919 HIDDEN RIDGE DR

IRVING, TX 75038

47-3403356

SPT HLTH SVCS

TX

501(C)(3)

11-TYPE 1

Yes




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a) (b) (<) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (if section 501 (c) controlled
3N entity?
Yes No
SUPP HTH SVCS TX 501(C)(3) 7 CH Yes
CHRISTUS FOUNDATION FOR HEALTHCARE
PO BOX 1919
HOUSTON, TX 77251
74-6074210
HLTHCARE SVCS TX 501(C)(3) 3 CH Yes
CHRISTUS HOPKINS HEALTH ALLIANCE
115 AIRPORT ROAD
SULPHUR SPRINGS, TX 75482
81-1708177
HLTHCARE SVCS TX 501(C)(3) 11, TYPE II CH Yes
CHRISTUS TRINITY MOTHER FRANCES HS
1315 DOCTORS DRIVE
TYLER, TX 75701
75-2616975




Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (<) (d)
Name of related organization Transaction Amount Involved
Method of determining amount
type(a-s)
involved
(1) CH WILKINSON PHYSICIAN NETWORK K 1,224,893 ACCRUAL
(1) CH WILKINSON PHYSICIAN NETWORK L 1,313,629 ACCRUAL
(2) CHRISTUS HEALTH ARK-LA-TEX L 402,060 ACCRUAL
(3) CHRISTUS HEALTH ARK-LA-TEX P 296,097 ACCRUAL
(4) CHRISTUS HEALTH ARK-LA-TEX 0 256,540 ACCRUAL
(5) CHRISTUS SPOHN HEALTH SYSTEM DEVELOPMENT FND B 1,975,302 ACCRUAL
(6) CHRISTUS SPOHN HEALTH SYSTEM DEVELOPMENT FND C 896,282 ACCRUAL
(7) CHRISTUS SPOHN HEALTH SYSTEM DEVELOPMENT FND 0] 454,083 ACCRUAL
(8) CHRISTUS SPOHN HEALTH SYSTEM DEVELOPMENT FND p 50,804 ACCRUAL
(9) CHRISTUS SPOHN HEALTH SYSTEM DEVELOPMENT FND Q 94,556 ACCRUAL
(10) SPOHN HEALTH NETWORK Al 39 ACCRUAL
(11) SPOHN INVESTMENT CORPORATION Al 91 ACCRUAL
(12) SPOHN INVESTMENT CORPORATION ATV 108,882 ACCRUAL
(13) SPOHN INVESTMENT CORPORATION B 50,804 ACCRUAL




