SCANNED JuN 18 2019

Form 990'T

4F

Department of the Treasury
Intemal Revenue Service

(and proxy tax under section 6033(e))
07/01 | 2047, and ending
» Go to www irs.gov/Form990T for instructions and the latest information.

\ For calendar year 2017 or other tax year beginning

06

06/30' 218

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

- 2939314500835 g9

Exempt Organization Business Income Tax Return

OMB No 1545-0687

2017

en to Public Inspection for

%
501{c)(3} Organizations Onl

A

Check box if

Name of organization ( Check box if name changed and see instructions )
address changed

B Exempt under section

| X |s01 C

3 Print | Number, street, and room or sute no IfaP O box, see instructions
or
408(e) 220(e) Type
408A 530(a) 919 HIDDEN RIDGE DRIVE
529(a) City or town, state or province, country, and ZIP or foreign postal code

CHRISTUS CONTINUING CARE

D Employer identification number

(Employees' trust, see instructions )

74-2898615

C Book value of all assets
at end of year

15,552,260

IRVING, TX 75038

E Unrelated business activity codes

{See instructions )

F  Group exempfion number (See instructions ) P>

G Check organization type B> | X | 501(c) corporatton I |501(c) trust

H Describe the organization's primary unrelated business activity P

|_| 401(a) trust |_| Other trust L{

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation P
J The books arein care of » SHERRY STURDIVANT

ATTACHMENT 1 Ch
Telephone number P 469-282-20

Z_I%Yes 5 Ng (

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales I
b Less returns and allowances c Balance | 1¢ |
2 Cost of goods sold (Schedule A, Iine?7), . .. ... .... 2 {
3  Gross profit Subtractiine2fromhne1c , . .. ... ... 3
4a Capital gain net income (attach Schedule D) | , , , , . . . 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), , | 4b -
c Capitaljloss deduction fortrusts , , ., . . ... ...... 4c
5 Income (loss) from partnerships and S corporations (attach statement)
6 Rentincome(ScheduleC). . . . .. ........... 6
7  Unrelated debt-financed income (Schedule E) , , , . . . . 7
8 Interest, annutties, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)[ 9
10  Exploited exempt activity income (Schedulel) , , . . . .. 10
11 Advertising income (ScheduleJ), , ., .. ......... 11
12  Other income (See instructions, attach schedule) , . . . . . 12
13  Total Combine ines 3through 12, . . . . . . ... ... 13 0.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . . . v 0 o o 14
15 Salanesandwages |, . . . . . .. i i e e e e e e e e e e e e e 15
16 Reparsandmantenance . , . .. ....... I e 16
17 Baddebts. . ... ...\t ] RECE IVED. " ............. 17
18  Interest (attachschedule) . . . ... ... ... of - T of - 18
19 Taxesandlcenses . . .. ...........[ 2. . DI, .. 19
20  Charnitable contributions (See instructions for imit I(ORI rules) . . .. LGN (?) ............. 20
21 Depreciation (attach Foom4562), , . .. ... .l. .. ——— [o's] -
22  Less deprectation claimed on Schedule A and elsqwhere Q@BEN’ UT 22 22b
23 Depletion, . ., . ... e s 23
24  Contributions to deferred compensation pla'ns ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24
25 Employee benefitprograms . . . . . . .. L. L. e e e e e e e 25
26 Excess exemptexpenses(Schedulel), . . . . . .. ... .. e e 26
27 Excessreadershipcosts(Scheduled). . . . . . .. ... .. L e e 27
28  Other deductions (attach schedule) . . . . . . . . . . . . i it ittt ittt e et e et 28
29  Total deductions. Add lines 14 through 28, | . . . . . . 0 0 0 i e s e e e e e e e e, 29
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 | 30
31 Net operating loss deduction (limited to the amountontne30) . . . . . ... . . .. Attachment 2 |34
32  Unrelated business taxable income before specific deduction Subtract line 31 fromlne30 . . . .. ... ... 32
33 Specific deduction (Generally $1,000, but see hine 33 instructions forexceptions) . . . . . . . . . . . . . ... 33
34 Unrelated business taxable income. Subtract line 33 from line 32 If line 33 i1s greater than line 32,
enterthe smallerof zeroorhne32 . . . . . . . . . . . .. ... .. e e e e .. .1 34 0.
For Paperwork Reduction Act Notice, see instructions Form 990-T (2017)
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Form 880-T (2017) CHRISTUS CONTINUING CARE 74-2898615 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computatton Controlled group
members (sections 1561 and 1563) check here b See Instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
(s | ls | ols
b Erser organization's share of. (1) Additional 5% ta: (not more than $11,750), . . . . . . $
(2) Additional 3% tax (not more than $100,00C) , , . ., ., . e e e e e e e e e $
C Incom=taxonthe amount ONINE 34, . 4 . v v v v vt v et e e v e s e e e e e e e »{35¢c
36 Trusts Taxable at Trust Rates. See instructions for tax computaton Income tax on
the amount o line 34 from: I____] Tax rate schedule or D Schedule D (Form1041), _ . . . . . ... .. »| 36
37 Proxytax.Seeinstruchions . . . . . . o i i e e e e e e e e »| 37
38 Alternalive MINIMUM EBX 4 v v v v 4 v vt v ot v v s b s et et ettt e e e e e e e 38
39 Tax on Non-Compliant Facllity Income. Ses instruchons . . . . . . . . . i i i v v v v v vt et e e e e e v 39
Total. Add ines 37, 38 and 39 toline 35¢c or 38, whicheverapplies . . . . . . . . v v v v v v v v v o v v v v v 40
mTax and Payments
41 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 41a
b Other credits (seeinstructions), . . . . . . ... ... e e e e 41b ’
¢ General business crcdit Attach Form 3800 (see mslruchons) ,,,,,,,,,,,, 41c
d Credit for prior year rr.immum tax (attach Form 8801 0r8827), . . . . . .. .. .. 41d
e Total credits. Add lines 4fathrough 41d . . . . .. .. ..... e e e e e e e e 41e
42 Subtractlimed1efroiilned0 ., . . . . . . L . . e it e e e e e e e e e e e e e 42
43  Other laxes Chech il o D Form 425z [:I Form 8611 D Form 8697 D Form 8868 Domcr (attach schedute) . | 43
44 Totaltax. AD INES 47 AN A3, . . . o . v o v vt i e e e e e e e e e et e e 44 0.
45a Payments' A 20116 uvarpayment creditedto 2017 , . . . . .. .. .. .. Seq 4&\ 82,730.
b 2017 estimated aXPayments « « « « = ¢ v v v b v e e e e e e e e e e 45b
Cc Taxdepositedwith FOrm 8868. . . . . . . . v .« v v v vt o v v vt e nw . |45¢
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 45d
e Backup withholding (SEe INSUCHONS) « v « v v v @ v @ e v a v v e o e w e n e . |45e
i Credit for small employer health insurance premiums (Altach Form 8941) , ., . . . . 45f
g Ogr_l_glr credits and payments é Fium 2439
L_J Form 4136 Other Total » {459 |
A6  Total payments. Add lines 45a through 450 |, . . . . . . . . . . e e e e e e e e e e e e e 48 82,730.
47 Estimated ‘ax penalty (see instructions) Check if Form 2220 s altached, , , . . . ... ... .. N 4;'7
48 Tax due. If e 46 Is less than the total of ines 44 and 47, enteramountowed _ . , . .. ... .. .. % > 4:8
49  Overpayment. if ine 46 1s larger than the total of lines 44 and 47, enter amount overpaid . . . . . . . . . S%.» 49 82,730.
50  Enter the armount ofline 49 you want _ Croditod to 2018 estimated tax P Refunded P gp 82,730.
Statements Regarding Certain Activities and Other Information (see instructions) '
$1 _At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authonily | Yes | No
over a financial account (bank, securittes, or other) in a foreign country? If YES, the organization may have to file
e FinCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country
here p X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X
If YES, see instructions for other forms the organization may have to file
53  Enter the amount of tax-exempt interest received or accrued dunng the tax year B $
Under penolties of perjuiy, ) dedlare that | have examined this retum, Judi chedules and and (o the best of my knowiedge and bellef, it is
. trus, correct, and comiplets Declarslion of nreparer (ather Ihan laxpayer) Is based on a‘llnlormnllon of which preparer has any knowisdge
Slgn } May the IRS discuss this retum
Here P I 5’ "" IH PRESIDENT with the preparer shown below
nature of officy Dale Tille (soe insiructions)?| X | ves No
Paid Pnat/Type zrepamr's narTe t7gﬁj%l'um ﬂ'(_‘(a(]/\/ Date 05/10/19 Checkl__.l g | PN
KATHLEEN MOSELEY N seltemployed | PO0116760
Preparer Firmsname P ERNST & YOUNG U.S. LLP K firms EINP34-6565596
Use Only [ s » 425 HOUSTON STREET, STE 600, FORT WORTH, TX 76102 |Pmoneno 817-335-1500
Ferm 990-T (2017)
JsA
7X2741 2 000

,
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CHRISTUS CONTINUING CARE 74-2898615
Form 990;T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P
T Inventory at beginning of year | | 1 6 Inventoryatendofyear . . . . . .. 6
2 Purchases . . ........ 2 7 Cost of goods sold. Subtract hne
3 Costoflabor ., ., .. ..... 3 6 from lne 5 Enter here and In Lo
4a Additional section 263A costs Partl,bine2, . . . .. ... ...... 7
(attach schedule) |, , . . . . . 4a 8 Do the rules of section 263A (with respect to |Yes | No
b Other costs (attach schedule) . {4b property produced or acquired for resale) apply | ___| _ ‘
S Total. Add lines 1 through 4b . | 5 to the orgamzation? | | . . . . . . . .. . e e e

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

(see nstructions)

1. Descniption of property

)

2

@)

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

(b) From real and personal propenty (if the
percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or iIncome}

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedute)

(4]

(2)
3)
(4)
Total Total
N (b) Total deductions
(c) Total income Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, ine 6, column (A), . . . . » Part |, line 6, column (B) P

Schedule E - Unrelated Debt-Financed Income (see instructions)

2 Gross income from or 3 Deductions directly connected with or allocable to
. debt-fi d propert
1 Description of debt-financed property allocable to debt-financed e nanced property
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)

(1)
2)
(3)
4)

4 Amount of average 5§ Average adjusted basis

acquisition debt on or of or allocable to i §°"émd" 7 Gross income reportable BI Allogab:etdtlidl;dlcl)ns

allocable to debt-financed debt-financed property b ';" © 5 {column 2 x column 6) (co umré X odasc; columns
property (attach schedule) (attach schedule) y column (a) and 3(b))
(1) %
(2) Y%
) %
(4) %
Enter here and on page 1, Enter here and on page 1,
g pag
Part I, line 7, column (A) Part I, ine 7, column (B)
Totals . . . . . . e e e e e e e e e e e e e e e e e |
Total dividends-received deductions included in column 8 . . . . . . . . L. ... e e e e e e e e e e .. >
Form 990-T (2017)

A — _ - — — — .- - —— e ——— . —— - - [ —_—— —
7X2742 3 000
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Form 990-T (2017) CHRISTUS CONTINUING CARE 74-2898615
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

Page 4

¢ 1 Name of controlled
organization

2 Employer
identificatron number

5 Part of column 4 that i1s
inciuded in the controlling
organization’s gross mncome

6 Deductions directly
connected with iIncome
in column 5

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

M

(2)
3)
)
Nonexempt Controlled Organizations
8 Net unrelated income 9 Total of specified 10 Part of column 9 that s 11 Deductions directly
7 Taxable Income included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross Income column 10
m
2)
(3)
(@)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, ine 8, column (B)
Totals . . . i e e e e e e e e e e e e e e e e e e e e aea s >
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
p 3 Deductions 4 Setasides § Total deductions
1 Descript f Income 2 Amount of income rectly connected and set-asides (co! 3
ription o unt ot (attach schedule) (attach schedule) plus col 4)
()
(2)
(3)
- 4) )
Enter here and onipage 1. Entei’ here and on pago 1,
Part |, ine 9, coliimn (A) < . * Panl I, inc 9, column (B)
Totals ., . . . .. ...... >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7 Excess exempt
2 Gross directly from unrelated trade | 5 000 ncome expenses
unrelated connected with or busness (column | g0 0" sty th 6 Expenses
y that ttributable to (column 6 minus
1 Descniption of exploited activity business income production of 2 minus column 3) s not unrelated attributable Column 5. but not
from trade or unrelated If a gain, compute business income column 5 more than
business business income cols 5 through 7 column 4)
M
(2)
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part 1, page 1, Part |, on page 1,
Itne 10, col (A) line 10, col (B) Part I, ine 26
Totals . . .......... »
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1N ¢ dical : Gnross 3 Direct gam or (loss) (col 5 Circulation 6 Readership costs (::olumn 6
ame of penodical advertising advertising costs 2 minus col 3) If ncome costs minus column 5, but
income a gamn, compute not more than
cols 5 through 7 column 4)
(1 [
(2) 1’
(3) :
) {
Totals (carry to Part I, ine (5)) . . P
Form 990-T (2017)
N L7 —— — _ —_———— —_———— e
7X2743 3 000
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Form 990-T (2017)

CHRISTUS CONTINUING CARE

74-2898615

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part [l, fill in columns
2 through 7 on a line-by-line basis.)

4 Advertising

7 Excess readership

2 Gross gain or (loss) {col costs (column 6
1 Name of periodical advertising adv:m:r:ecéos(s 2 minus col 3) If 5 Cn"'c'-'|at'°" 6 Rzadfmhlp minus column 5, but
income 9 a gamn, compute income 0sts not more than
cols 5 through 7 column 4)

)

2

(3)

(4)

Totals from Part |

Totals, Part Il (ines 1-5). . . . D

Enter here and on
page 1, Part |,
line 11, col (A)

Enter here and on
page 1, Part |,
ine 11, col (B)

Enter here and
on page 1,
Part Il, ine 27

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1 Name 2 Title (lr::nepgéflzgdo:o 4 Compensation attnbutable to
business unrelated business
(1) %l
(2) %
3) ”
(@) %
Total. Enter here and on page 1, Part I, hne 14, . . . . . . . . . . . »
Form 990-T (2017)
JSA - - — . _
7X2744 2 000
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CHRISTUS CONTINUING CARE 74-2898615

ATTACHMENT 1

[

NAME AND FEIN OF PARENT CORPORATION

CHRISTUS HEALTH 76-0590551

ATTACHMENT 1
90662P 1779 vV 17-7.10 CHRISTUS PAGE 102



Christus Continuing Care

[N

EIN: 74-2898615
Year End: 6/30/2018

2017 Form 990-T, Net Operating Loss Carryforward Schedule

Date Generated Expiration Date *

Amount Amount
Fiscal Year Fiscal Year NOL Previously  Utilized in Amount  Charitable
Ended Ended Generated  Utillized 2017 Expired Conversion Balance

6/30/2014 6/30/2034 268,848 268,848

6/30/2015 6/30/2035 182,476 182,476

6/30/2016 6/30/2036 979,723 979,723

6/30/2017 6/30/2037 1,501,125 1,501,125

6/30/2018 6/30/2038 - -
Carryforward to 06/30/2019 2,932,172 - - - - 2,932,172

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

2017 FormI 4626 - Alternative Minimum Tax Net Operating Loss CarMor\'Nard

Date Generated Expiration Date *

Amount Amount
Fiscal Year Fiscal Year NOL Previously  Utilized in Amount  Charitable
Ended Ended Generated  Utilized 2017 Expred Conversion Balance

6/30/2014 6/30/2034 268,848 268,848

6/30/2015 6/30/2035 182,476 182,476

6/30/2016 6/30/2036 979,723 979,723

6/30/2017 6/30/2037 1,501,125 1,501,125

6/30/2018 6/30/2038 - ’ -
Carryforward to 06/30/2019 2,932,172 - - - - 2,932,172

“Available for use against future Unrelated Business Income  If not utiized, the net operating loss will expire in the fiscal year ended indicated above

ATTACHMENT 2



