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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 foundations)

- -» Do not enter social security numbers on this form as it may be made public. p
P Go to www.irs.gov/Form990 for instructions and the latest information. ﬂ

OMB No 1545-0047

Open to Public
Inspection

Intemal Revenuo Servico
A For the 2018 calendar year, or tax year baginning 07/01, 2018, and ending "~ 06/30,20 19
C Name of organization D Employer identification number
B cmckiwmicae | CHRYSTUS ST. MICHAEL FOUNDATION 47-1655865
vty Doing bustness as
Name changs Number and street (or P O box if mall is not delivered to street address) Room/suite E Telephone number
Insttal ratun 2600 ST. MICHAEL DRIVE (903) 614-2448
l‘:;":;:::;"' City or town, state or province, country, and ZIP or foreign postal code
Amanded TEXARKANA, TX 75503 G Gross recelpts § 1,415,782.
Aspieation | F Name and address of principat officer SUSAN LANDREAUX, EXEC. DIR. H(a) ts ths 8 group retum fr Yes E No
2600 ST. MICHAEL DRIVE, TEXARKANA, TX 75503 H(Db) Aro sil subordinates ickated? Yes No
1f "No,"” attach a Iist. (soe instructions)

| Taxexempistaus | X [so13) | [soter( ) 4 (nsetno) | [ asaraytyor

7
[ 125
v/

H(c) Group exemption number P

J Website: p WWW.CHRISTUSSTMICHAELFOUNDATION.ORG
K Form of organization: | X | Corporation | | trust] [ Association | [ otner B | L Year offormation 201.4] M State of legal domicie ~ TX
Summary
1 Bniefly describe the organization’s mission or most significant achvies TO SERVE THE PHILANTHROPIC NEEDS OF
e CHRISTUS HEALTH ARK-LA-TEX BY SOLICITING AND DISTRIBUTING
s CONTRIBUTIONS IN SUPPORT OF HEALTHCARE SERVICES IN THE REGION.
E 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part Vi, Iine 1a) . ., . . . e e e e e e ... |3 17.
': 4 Number of independent voting members of the governing body (Part Vi, line 1b) , , , . . c e e | 4 13.
§ § Total number of individuals employed in calendar year 2018 (Part V, ine 2a), , . . G e .. |5 0.
'% 6 Total number of volunteers (estmatef necessary) . . ... ..... .. 16 64.
<| 7a Total unrelated business revenue from Part VlI, column (C), fine 12 . .. |7a 0
b Net unrelated business taxable income from Form 990-T, iine 38 . . . ? . .\. |7Tb 0
~ ; ﬂg ear Current Year
g 8 Contributions and grants (PartVIIl, ine 1h), . . . . . . .. ... ... N\, . .. - @/ﬁ 369,417. 703,024.
£| 9 Program servicerevenue (PartVIllLime2g) , , , , . . ... ...... : O@Q, 0. 0.
é 10 Investment income (Part VIIl, column (A), ines 3,4, and7d), . . ... ... sl 142,157, 126,597.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), . , . W . . . .. 95,730. 46,482.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), ine 12). . . . . . . 1,607,304. 876,103.
13 Grants and similar amounts paid (Part 1X, column (A), lnes 1-3) . . . . . . e e e 893,030. 235,000.
14 Benefits paid to or for members (Part IX, column (A), kned) . . . . ... .. e 0. 0.
§ 1§ Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10), , . 158,394. 172,446.
£ |16 a Professional fundraising fees (Part 1IX, column (A), ine11€) , . . . . . . v v v o v v v v .. 0. 0.
§ b Total fundraising expenses (Part I1X, column (D), line 25) 0.
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . . . .. ........ 58,757. 76,759.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) , . . .. ... .. 1,110,181, 484,205.
19  Revenue less expenses Subtract IN@ 18 oM INB 12, o . v v o v v v v v v o w v u s s 497,123, 391,898.
] § Beginning of Current Year End of Year
88(20 Tota assels (PartX,Ine16) . . . . ... i i e 8,714,037. 7,102,996.
38121 Total iabibtes (PartX, In©26). . . . . .. ...ttt 0. 0.
27122 Net assets or fund balances_Subtract ine 21 fromne20. . . . . . . . . ce . 8,714,037, 7,102,996.

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compiete Declaration gf preparer (other than officer) is based on ail information of which prepares has any knowledge

(D < l-25-2020
Sign ’ Signature of officer _/J J Date
Here M. GLEN BOLES CFO
Type or print name and trtle

Print/Type preparer's name Preparer's signature Date Check L_J i | PN
Paid self-employed
Preparer
Use Only | Fim'sname B> Fum's EIN D

Firm's address P> Phone no

.......uYaa I__JNo

May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.
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CHRISTUS ST. MICHAEL FOUNDATION 47-1655865

Form 990 (2018) ° Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoany line nthisPartlll . . . ... ... ... ... ... ...

1 Briefly describe the organization's mission’
ATTACHMENT 1

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7 | | | L [Jves [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?, . .. ... ... ... [P PRV D Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplshments 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 $ 235,000 Including grants of $ 235,000 )(Revenue $ 0o )
ATTACHMENT 2

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 235,000.

;2':0201000 Form 990 (2018)
8986JV Pl8F V 18-8.4F PAGE 2




BOGIL

CHRISTUS ST. MICHAEL FOUNDATION 47-1655865
Form 990 (2018)" Page 3
Checkilist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A, . . . . . . @ i i i e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Dd the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part]. . . . . . v o v v v i v i e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C,Part!l. . . . . ... .. ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partill . | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part . . . . . . . . . i i it e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . . v i i et e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . i i it 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, !
VII, VIII, IX, or X as applicable !
a Did the organization report an amount for land, buldings, and equipment in Part X, ine 10? If “Yes,"
complete Schedule D, Part VI . . . . . . . . i i i it e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . . . . . . . ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll. . . . . .. . ... ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . . i i i v i i i e e e e e e e e e 11d X
e Did the organization report an amount for other liabilittes in Part X, line 25? If "Yes," complete Schedule D, PartX . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . . 11f X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1and Xll. . . . . v o i i i i e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional . [12b| X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes,” complete Schedule E, . . . ... .. .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?, . . . ... ...... 14a X
b 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, Partsland V. . . ... ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . . . . v v vt v eueu 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llfand IV ., . . . ... . ... .. ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . ... ..... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i v v i i ittt et o s n e e 18 X
19 Dd the organization report more than $15,000 of gross income from gaming activities on Part VIII, ne 9a?
If"Yes,"complete Schedule G, Partlll . . . . . . . . . v i i e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland Il . . . ... .. .. 21 X

Form 990 (2018)
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CHRISTUS ST. MICHAEL FOUNDATION 47-1655865

Form 990 (2018)°
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland lll . . . . ... .. . . . ... . . ....... 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . . . . . . . . i i it e e e e e e e 23 X
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline 25a . . . . . . . . .« i i v i v i i i e ettt as 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L e e e e e e e e 24c
Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time durnng the year?. . . . . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? If "Yes,” complete Schedule L,Part!. . . .. ... ... .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2?
If"Yes," complete Schedule L, Part 1. . . . . . . . . i i i i i i e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, diectors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . i i i it 26 X
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 member of any of these persons? If "Yes,” complete Schedule L, Partill . . . . ... ... ..... 27 X
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . .. .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV . . . . . . . i e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIvVv . . . . ... .. 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . .| 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . .. e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part | | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets? If "Yes,”
complete Schedule N, Part ll. . . . . . . . . e i e e e e e e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,"complete Schedule R, Part!. . . . . . . . . . . o v ... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part i, lil,
oriViandPart V. Ine 1. . . . . . . e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... ... .. 35a X
if "Yes" to ne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne 2. . . . . . 35b) X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, Part V,Iine2 . . . . . . . . . @ i v v e o 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI . . . .| 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV. . .. ... .......... . . D

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a 10
Enter the number of Forms W-2G included in ine 1a Enter -0-1f not applicable . . . . . ... 1b 0.
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhng) winnings to Prize WINNEIS? . . . . . . v . it v vt o v e o s e s s o s oo e e e s 1c X

JSA
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CHRISTUS ST. MICHAEL FOUNDATION 47-1655865

Form 990 (2018)° Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a 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 this return. . | 2a 0. | | .- ,.f
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions). . . . . .. [ I
3a Did the organization have unrelated business gross income of $1,000 or moreduring thevyear?, . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O . . . . . .. 3b
4a Atany 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 X
b If "Yes," enter the name of the foreign country »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) | . _| —_ | —-
§a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . .. Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transacton? |_5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . .t i i ittt i, Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contnibutions? ., . . . . ... .......... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 2
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods [— | . .|
and services provided t0 the PaY0r? . . . . v v i i i i e et e e e e e e e e e e e e e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. .. 7b X
¢ Diud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . L . L i e e e e e e e e e e e e e e e e e e e e e e i e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ..... | 7d | S D
e Diud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?, . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | —. |- S
* sponsoring organization have excess business holdings at any tme during theyear?. . . . . . . ... ... .. .. 8
9. Sponsoring organizations maintaining donor advised funds. | e d
a Did the sponsoring organization make any taxable distributions under section4966? . . . ... .......... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter
a Inmtiation fees and capital contributions included on Part VIIl, ine 12 . . . . .. .. ... ... 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciites . . . . [10b
11 Section 501(c)}(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . . . ...t d et e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ). . . . . . . . . . ... e 11b e[|
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanonestate?., . . ... ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O. ,
b Enter the amount of reserves the organization is required to maintain by the states in which !
the organization 1s licensed to issue qualified healthplans . . . . . . ... ........... 13b }
¢ Enterthe amountofreservesonhand. . . . . . . .. vttt i 13c l
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . .. ... e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N S S N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O :
Form 990 (2018)
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Form 990 (2018) CHRISTUS ST. MICHAEL FOUNDATION 47-1655865 Page 6

d'l] Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"
' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or noteto any line nthis Part VI . . . . . . . . . . . . . . ... . . ....
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 17 i
If there are maternial differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explatn in Schedule O :
b Enter the number of voting members included in hne 1a, above, who are independent . . . . . 1b 13 '
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with j~—_| - [.-_
any other officer, director, trustee, orkey employee?. . . . . . . o ¢ i i i i it e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . e e e e 6 | X
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? . . . . . . . . . L L L e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . ¢« v i i i i i i it e e e e e e e 7b | X
8 D the organization contemporaneously document the meetings held or written actions undertaken during . ]
the year by the following | | eeed
a The governiNg body?. . . . o i it it e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . v oo v o e e e oo n s 8b | X
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 Schedule O . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . . . . . . .« . . 0 i i v i v i v e e s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X .
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 e | e[
12a Did the organization have a written conflict of interest policy? If "No," gotohne 13 . . . . . . . . . . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONICES? & v v v v e e e e i i e e e e e e e e e e e e e e e e e e 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thISWaS dONE - v v v v v v v v o e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a written whistleblower policy?. . . . . . . . . . i i i it e e e 13 | X
14 Dud the organization have a written document retention and destruction policy?. . . . . . . . . . . . ... ... 14 | X
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? | —— |- —|. —t
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... ... ... ...... 15a| X
b Other officers or key employees of the 0rganization . « . « v« v v v i v ittt b et e et e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) f
16a Did the organization invest In, contribute assets to, or participate in a joint venture or simiar arrangement | [.. _‘J
with ataxable entity during the YEar? . . . & . o v v i i v e et e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its !
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the P S ,_5
organization's exempt status with respect to such arrangements? . . . . . . .. . . .. ittt 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed P

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applcable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection Indicate how you made these available. Check all that apply

Own website D Another's website - Upon request D Other (explain in Schedule O)

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

20 State the name, address, and teleehone number of the 5)erson who possesses the or%amzatlon's books and records »
GLEN BOLES 2600 ST MICHAEL DRIVE TEXARKANA, 903-614-2007

Form 990 (2018)
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Form 990 (2018) CHRISTUS ST. MICHAEL FOUNDATION 47-1655865 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
* Independent Contractors
Check If Schedule O contains a response or notetoanylineinthisPartVII. . . . . ... .. .. ... .. .. ..... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail 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), regardiess 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, If any See instructions for defintion of "key employee "

e 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

e List all of the organization's former officers, key employees, and 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 recewved, 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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

€)
(A) (8) Postion (o) € )
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (Iist any] officer and a director/trustee) from related other
hours for es|sz]olz S | the organizations compensation
related a g & § : 25 3 organization (W-2/1099-MISC) from the
organizations g =3 % 4 3 % 2| ®| (w-2/1099-MISC) organization
below dotted| 8 £ | 2 g|®8 and related
line) % g e g organizations
4] § %
(1)GLEN BOLES 6.00
TREASURER 34.00| X X 0. 398, 663. 84,812.
(2)SISTER JEANNE CONNELL 6.00
DIRECTOR 0. X 0. 0. 0.
(3)ANNA MARIE HORNSBY 6.00
DIRECTOR 0. X 0. 0. 0.
(4)GENE JOYCE, JR. 6.00
VICE CHAIR 0.] X X 0. 0. 0.
(5)JENNIFER DOAN 2.00
DIRECTOR 0.] X 0. 0. 0.
(6)GREG GILES 3.00
CHAIR 0.] X X 0. 0. 0.
(7)CERISTOPHER KARAM 2.00
PRESIDENT/CEO (TERM 09/18) 38.00) X X 0.4 1,252,077. 274,560.
(8)BENJAMIN DUBOIS, M.D. 3.00
DIRECTOR 0.] X 0. 0. 0.
(9)STEVE MAYO 3.00
DIRECTOR 0.] X 0. 0. 0.
(10)MEGAN SCHROEDER 6.00
DIRECTOR 0.] X 0. 0. 0.
(11)DEAN BARRY 6.00
DIRECTOR 0.] X 0. 0. 0.
(12)SUSAN LANDREAUX 40.00
EXECUTIVE DIRECTOR 0.] X X 0. 99,522. 9,105.
(13)ASHLEY KLIMASZEWSKI 40.00
SECRETARY 0.] X X 0. 67,824. 8,998.
(14)BARBARA YATES 5.00
DIRECTOR (EFFECTIVE 7/1/18) 0.1 X 0. 0. 0.
JSA Form 990 (2018)
8E1041 1 000
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CHRISTUS ST. MICHAEL FOUNDATION

47-1655865

Form 990 (2018) Page 8
CIA'/I} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) F
Name and title Average Postion Reportable Reportable Estimated
hours per (do not check more than one compensation  [compensation from amount of
week (listany | box, unless person is both an from related other
hours for off_if:er ind a director/trustee) the Organlzatlons compensation
retaed 1S3 2Q)F (55| 3| orgamzaton | (W-2/1099-MISC) from the
organzations é a E g g :& 5 g (W-2/1 099-M|SC) organization
below dotted |Q & | & 5 (&5 - and related
line) L= 3 ] =4 organizations
e | = ) 3
4 |3 | B
|2 2
8 g
(=%
1_5) EMILY TARR 5.00
DIRECTOR (EFFECTIVE 7/1/2018) 0. 0. 0. 0.
1_§) JASON ROUN_DS 5. 0_0_
PRESIDENT (EFFECTIVE 9/15/18) 35.00 X 0 485,224. 112,294.
17y JIM BUNCH | __ 6.00
DIRECTOR (EFFECTIVE 7/1/18) 0. 0. 0. 0.
18) PAM BECK __5.00]
DIRECTOR(EFFECTIVE 7/1/18) 0 0. 0. 0.
1b Sub-total > 0.] 1,818,086. 377,475.
¢ Total from continuation sheets to Part VII, SectionA , , . .. ........ > 0. 485,224. 112,294.
d Total(addlinestband1c) . . . . . ¢« v v v v it v v v o v oo v oo s o an > 0.l 2,303,310. 489,769.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes [ No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,” complete Schedule Jfor suchindividual . . . . . . . ... . ... iueiunu.. 3 X
4 For any individual listed on hne 1a, t1s the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIJUAL . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If “Yes,” complete Schedule J for suichperson . . . .. ... ........ 5 X

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)

Name and business address

(8)

Description of services

(©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p 0.

JSA
8E1055 1 000
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Form 990 (2018) CHRISTUS ST. MICHAEL FOUNDATION 47-1655865 Page 9
IR} Statement of Revenue
) Check if Schedule O contains aresponse or note to anyhneinthisPartVIIl . . . .. ... ... ............. D
(A} (B) © (D)

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

\ revenue 512-514
% § 1a Federatedcampaigns + . « « « .+ « . 1a )
3 é b Membershipdues. . . . ... ... 1b '
g<| c Fundrasingevents . .. ...... 1c 69,746
02| d Relatedorganizations . . . . . . . . 1d 15,000 f
g% e Government grants (contributions) . . | _1e .
= }:", f Al other contributions, gifts, grants, ;
"E_ S and similar amounts not included above . |_1f 618,278
§§ g Noncash contributions included in lines 1a-1f $ - '
h_ Total. Addlines1a-1f . . . . . . . . . o . o o v oo » 703,024
qé Business Code (
% 2a
4
2 b
3 c
| d
2 f All other program service revenue . . . . .
a g Total Addlnes2a-2f . o o v v v v v v e e s e s . s > 0
3  Investment ncome (including dividends, interest,
and other similaramounts). « « « « « v« « @ v ... .. > 113,319 113,319
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalties . . . . & o v v o s e e e e e e e e e » 0
(1) Real (n) Personal
6a Grossrents . . . . . ... I
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(Ioss). « . « v v ¢« v v v « o o o o s » 0
7a Gross amount from sales of (1) Securties () Other '
assets other than inventory 439,166 :
b Less cost or other basis '
and sales expenses . . . . 425,888 :
¢ Ganor(loss) . . . . ... 13,278 ;
d Netgamnor(loss) » « « = « o v v s v & v v 0 s o 404 » 13,278 13,278
] 8a Gross income from fundraising . ,
§ events (not including $ 69,746 f
& of contributions reported on line 1c) i
5 SeePartIV,Ine18 . . . . . . .. ... a 517,961
L
3 b Less directexpenses . - . . . . . . .. b 69,746
¢ Net income or (loss) from fundraising events . . . . . . > -11,785. -11,785
9a Gross income from gaming activities .
SeePartIV,lne19 , ., .. . ... ... a 102,312
b Less directexpenses . . . . . . . . . . b 44,045 {
¢ Net income or (loss) from gaming activities. . . . . . . » 58,267 58,267
10a Gross sales of inventory, less [
returns and allowances . . . ... ... a 0
b Less costofgoodssold. . . ... ... b 0
¢ Net income or (loss) from sales of inventory, , , . . .. . » 0
Miscellaneous Revenue Business Code !
11a
b
c
d Allotherrevenue . . . . ... ... ...
e Total.Addlnes 11a-11d « - « = = ¢ o v« v e o o o o« > 0 !
12 Total revenue. See instructions . . . . . . . . . . . . . » 876,103 173,079
ISA Form 990 (2018)
8E1051 1 000
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Form 990 (2018)
F1ad) 4l Stdtement of Functional Expenses

CHRISTUS ST. MICHAEL FOUNDATION

47-1655865 Page 10

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

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program serice
expenses

(©) (D)
Management and Fundraising
general expenses expenses

1

10
11

Q -« Qo oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line21 . , , .
Grants and other assistance to domestic
individuals See PartIV,hne22 . .. .. .. ..
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and keyemployees , , ., . .. .. ..
Compensation not included above, to disquallfied
persons (as defined under section 4958(f)(1)) and
persons descnbed i1n section 4958(c)(3)B) , . . . . .

Other salanes and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employeebenefits . . . . . .. ... ..
Payrolltaxes . . . .+ ¢ v v o 0 v ah oo
Fees for services (non-employees)

Management | ... ... ... ...
Legal . ... ...
Accounting
Lobbying

Professional fundraising services See Part IV, line 17,
Investment management fees

Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )ATCH .3.
Advertising and promotion |, _ , ., . ... ..
Officeexpenses . . . . ... ... ......
Information technology. . . . . .. ......
Royaltes, , ., . .. ..............
Occupancy
Travel | . . .. e e
Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings , . . .
Interest _ . . . ... ... ... L.,
Paymentstoaffilates. . . . . ... ......
Depreciation, depletion, and amortization | |

Insurance , . ., ... ... .0
Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule Q)

aOTHER EXPENSE

b
c
d
e
25

235,000.

235,000.

0.

0.

154,437.

154,437.

0.

18,009.

18, 0089.

o|ojo|o|o

14,697.

14,697.

50,942.

50,942.

5,292.

5,292.

o|lo|o

o|Oo|o|ojo|lo

5,828.

5,828.

All other expenses

Total functional expenses Add lines 1 through 24e

484,205.

235,000.

249,205.

26 Joint costs. Complete this hne only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p i

following SOP 988-2 (ASC 958-720)

JSA
8E1052 1 000
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Form 99

CHRISTUS ST. MICHAEL FOUNDATION
0 (2018)"

47-1655865

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng . . ... . ..................... 0,349,633.] 1 758,979.
2 Savings and temporary cashinvestments _ . . . . ... ... ... .... 0. 2 0.
3 Pledges and grants recewvable, net _ _ . . . . . .. ... 800,356.| 3 0.
4 Accountsrecewvable,net | . ... ... 0. 4 0.
5 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees IR DU .. . __f
Complete Partllof Schedule L , . . ... . .................. 0. s 0.
6 Loans and other receivables from other disqualified persons (as defined under section *
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers |
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary | --—- —— == e seeee| ~ = wem e e
*» organizations (see instructions) Complete Part Il of ScheduleL . . . . ... O.] s 0.
®@| 7 Notesand loans recevable,net . . ., . . ... ................ 0. 7 0.
2| 8 Inventoriesforsaleoruse. ... ... ......... . ..., 0. 8 0.
9 Prepad expenses anddeferredcharges . . . . . . . .. v it e ... 0.l 9 0.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a DR R R A
b Less accumulated depreciation. . . . . ... .. 10b 0.]10¢ 0.
11 Investments - publicly traded securties . . . . . ... .. .. ATCH 4 1,721,170.| 11 3,286,646.
12. Investments - other securities See PartIV,lne 11, . _ . . . .. . ... ... 0.]12 3,057,371.
13 Investments - program-related See PartIV,ne 11 _ . . . . . . . . .. ... 0. 13 0.
14 Intangible @ssets ., . . . .. .. ... ... 0. 14 0.
15 Otherassets SeePartIV,line 11 , . . . . . . . . . . 842,878.| 15 C.
16 __ Total assets. Add lines 1 through 15 (mustequal ine 34) . . . . ... ... 8,714,037.] 16 7,102,996.
17  Accounts payable and accrued expenses. . . . . . . ... e e n . 0.l 17 0.
18 Grantspayable. . . . ... ... ... 0. 18 0.
19 Deferred reVeNUE . . . . . . .\t v vt e e e e 0.]19 0.
20 Tax-exemptbond habiltes . . . .. . ... ... ... ..., 0. 20 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D _ _ . . 0.[21 0.
b 22 Loans and other payables to current and former officers, directors, !
=\, trustees, key employees, highest compensated employees, and | __ . . . I . ol
| disqualified persons Complete Part Il of ScheduleL , , . . . . . . . ... .. 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties | . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third partes. . . . . . . . . 0. 24 0.
25 Other lhabiities (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17-24) Complete Part X
of Schedule D . . . . . . ... ... ... .. 0.] 25 0.
26 _ Total liabilties. Add ines 17 through25, . . .. ... ............ 0.| 26 0.
Organizations that follow SFAS 117 (ASC 958), check here » m and !
4 complete lines 27 through 29, and lines 33 and 34. S DA _.____!
§|27 Unrestricted netassets L 5,012,682.| 27 6,159,017,
8|28 Temporarly restricted netassets . 3,701,355.| 28 943,979.
T[29 Permanently restrictednetassets, , . . .. ... ... ..., 0.] 29 0.
lf Organizations that do not follow SFAS 117 (ASC 958), check here P D and
° complete hines 30 through 34. . I o
g 30 Capital stock or trust principal, or currentfunds =~ ... 30
% |31 Paid-in or capital surplus, or land, bullding, or equpmentfund _ = . 31
f 32 Retaned earnings, endowment, accumulated income, or other funds = | 32
Z |33 Totalnetassetsorfundbalances . . . . . .. .. ... .. ... .. 8,714,037.] 33 7,102,996.
34 Total habilities and net assets/fund balances. . . . ... . . ... .. .... 8,714,037.| 34 7,102,996.
Form 990 (2018)
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CHRISTUS ST. MICHAEL FOUNDATION 47-1655865

Form 990 (2018)° Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI. . . ... ... ...........
1 Total revenue (must equal Part VIII, column (A), lne 12) . . . . . . . . o i v i it it et e o 1 876,103.
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . . . . i v i i v i i 2 484,205.
3 Revenue less expenses Subtracthne2fromlne1. . . .. . . . . ... ... ... . . ... 3 391,898.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. .. 4 8,714,037.
5 Net unrealized gains (losses)oninvestments , . . . . . . . . .. i i it ittt e e 5 165,413.
6 Donated servicesanduseoffaciities . . . . . . ... ... .. ... ... ... . 6 0.
7 InvesStment EXpENSES . . . L . . i it e e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . L. L L L L e e e e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explanin ScheduleO) . . . .. ... .. ...... 9 -2,168,352.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMN(BY) . o o v v e o i e e e e e e e e e e e e e e e e e e e e e e v e e 10 7,102,996.
Financial Statements and Reporting
Check If Schedule O contains a response ornoteto anylineinthisPart Xl . . ... .............. EL
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other I
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in . ‘
Schedule O. N ___j
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . . . 2a X

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

D Separate basis D Consolidated basis D Both consolidated and separate basis PN PRI (R
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b | X

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.

D Separate basis Consolidated basis D Both consolidated and separate basis RN PRI
c If "Yes" to ine 2a or 2b, does the organmization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X

If the organization changed either its oversight process or selection process during the tax year, explain in col

Schedule O R FU— _.._J

3a 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 & . . ot i i i it e e e e e et et et et e e e 3a X
b If "Yes,” did the organization undergo the required audit or audrts? 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 3b

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form.990 or 990-EZ) Complete If the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust

Department of the Treasury ' P Attach to Form. 990 or !:orm 990-EZ. ' . Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization i Employer identification number
CHRISTUS ST. MICHAEL FOUNDATION 47-1655865

BN Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization i1s not a private foundation because it 1s (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). O\i

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

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

A medical research organization operated in conjunction with 2 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 unut described n
section 170(b)(1)(A)(iv). (Complete Part Il )

-7 N

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

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

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

9 An agncultural research organization described in section 170(b)(1)(A){ix) operated in con;unctuori with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

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

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

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

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 that it 1s a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported 0rganizations . . . . . . . v v i i i i e e e e e e e e e e e e e e e e e |:]

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

(1) Name of supported organization (1i) EIN (ii) Type of organization |(iv) Is the organization | (v) Amount of monetary (v1) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see Iinstructions)) document? wnstructions) instructions)

Yes No

(A)

(B)

<

(D)

(E)

Total .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

CHRISTUS ST. MICHAEL FOUNDATION 47-1655865

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gfts, grants, contnbutions, and |
membership fees received (Do not
|nc|udeany"unu5ua| grants ") ...... 0 704,523 2,682,813 1,323,817 703,024 5,414,177
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . . . 0
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . . 0
4  Total. Add ines 1through 3. . . . . . . 704,523 2,682,813. 1,323,817 703,024 5,414,177
§ The portion of total contributions by
each person (other than a
governmental umt or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 1,886,155
6 Public support. Subtract ine 5 from line 4 3,528,022
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromined. . . o v o v v o .. 704,523 2,682,813 1,323,817 703,024 5,414,177
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes, and income from
SIMIlar SOUTCeS . » » = o o v oo e e 62,001 65,300 69,051 113,319 309,671
9 Net income from unrelated business
activities, whether or not the business
is regularlycarriedon . . . . . ... .. 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVI) . . ... ...... 0
11  Total support. Add lines 7 through 10 . . 5,723,848
12  Gross receipts from related activities, elc (SEEINSIFUCHONS) + .+ « v ¢ 4 vt v v 4 v o b o 0 o 0 s o s a0 n v 12 643,549
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check thisboxandstop here., . . . . . . . . . i i i i v i i e e i e e e e e e s e e e e e e e e e e e e e e e

» [X]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column(f)). . . . . .. .. 14 %
Public support percentage from 2017 Schedule A, Partil,lme14 . . . . . ... .. ... .. ... 15 %
331/13% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization. . . . . . ... ... ... ..., .. > D
331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . . .. ... ... ... .. ... > I:l

10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 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
OFQANIZALION. & v v v v v v v v e v et v v e v e v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |
10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 . . . . . . .t . i e e e e e e e e e e e e e e e e e e e e e e e e e e |
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

LT3 ¥t T o Y-S >

[]

]
OJ

JSA

Schedule A (Form 990 or 990-E2) 2018

8E 1220 1 000

8986JV P18F V 18-8.4F PAG

E 14



CHRISTUS ST. MICHAEL FOUNDATION

Schedule A (Form 990 or 990-EZ) 2018

47-1655865

Page 3

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

{Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part I.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e)2018 /|

(f) Total

Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross recewpts from activities that are not an

unrelated trade or business under section 513 .

/

Tax revenues levied for the
organization's benefit and either paid to

orexpendedonitsbehalf . . . .. ...

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

Total. Add hines 1 through5. . . . . ..

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

/

Amounts ncluded on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

/

Addlines7aand7b. . . . .. ... ..

Public support (Subtract ine 7c from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1"

12

13

14

(a) 2014

(c) 2016

(d) 2017

{e)2018

(f) Total

Amounts fromhne6. . .. .......

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES + « « « ¢ o o o o v = s s « o o

/

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

Add lines 10a and 10b

Net income from unrelated business
activities not ncluded in line 10b,
whether or not the business is regularly
carredon. + « « v v e v e e e e s 4

Other income Do not include gain o‘{
loss from the sale of capital assets
(ExplaninPartVvi) . . ., . ... /...

Total support. (Add lnes 9, 10C, 11,

and 12)

First five years. If the Formn 890 s 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 percenlage’for 2018 (hine 8, column (f), dvided by hne 13, column(f)) , . . . ... ... ... 15 %
16  Public support percentage from 2017 Schedule A, Part I, Ine 15, . . . . v v v v v v i v v v i e e e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income p{zrcentage for 2018 (line 10c, column (f), divided by ine 13, column (f)}, . . . . ... .. 17 %
18 Investment income/percentage from 2017 Schedule A, Part I, ne 17 . . . . . . . v v v v v v o i i i 18 %
19a 331/3% support/tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and hne

17 1s not morg than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P>

b 331/3% support tests - 2017. If the organization did not check a box on line 14 or hne 19a, and line 16 ts more than 331/3 %, and

line 18 1s ngt more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton P H

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P>

JSA
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CHRISTUS ST. MICHAEL FOUNDATION 47-1655865
Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the orgamization 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) 2

3a D the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer |- . [ - _|_.
(b) and (c) below 3a

b D 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 . LT
organization made the determination 3b

¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) -] - -
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f | | . -
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

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

¢ 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 in Part VI what controls the organization used

to ensure that all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B) | .. _
purposes. 4c

[

answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, '
(m) the authority under the orgamzation's organizing document authorizing such action, and (iv}) how the action i !
was accomplished (such as by amendment to the organizing document) 5a

S§a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” !

b Type I or Type Il only. Was any added or substituted supported organization part of a class already |.- |-
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? Sc

6 Did the orgamization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V. 6

7  Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity N IS
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? -1 -
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z) 8
9a 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(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

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

¢ Dud a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit | . .| . - i
from, assets in which the supporting organization also had an interest? /f "Yes," provide detal in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section ‘
4943(f) (regarding certain Type It supporting organizations, and all Type Il non-functionally integrated | ..
supporting organizations)? /f "Yes,"” answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to .
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-E2) 2018
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CHRISTUS ST. MICHAEL FOUNDATION 47-1655865
Schedule A (Form 990 or 990-EZ) 2018 Page 5
Esd\"A Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? '
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) -
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to :
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes 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, I
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported I I
organizations and what conditions or restrictions, if any, appled 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? /f "Yes," explamn in Part !
VI how providing such benefit carrnied out the purposes of the supported organization(s) that operated, |
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majonity 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 lll 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 i
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of i
the organization's governing documents In effect on the date of notification, to the extent not previously - I PR
provided? 1

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) 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 supported organization(s) 2

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

Section E. Type lll 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)
Yes| No

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

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 i
reasons for the organization’s position that its supported organization(s) would have engaged in these —_— e ] e =
activities but for the organization's involverment 2b

3  Parent of Supported Organizations Answer (a) and (b) below.
a Dud the organization have the power to regularly appomt or elect a majority of the officers, directors, or — | - oo
trustees of each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the poIiCIes. programs, and activities of each - R
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b
Schedule A (Form 990 or 990-EZ) 2018
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CHRISTUS ST. MICHAEL FOUNDATION 47-1655865
Schedule A (Form' 990 or 990-EZ) 2018 Page 6
Type lll 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 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
{optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distnibutions

3 Other gross income (see nstructions)

4 Add lines 1 through 3

5 Depreciation and depletion

i 6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

(W iIN|=

o

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) i
: a Average monthly value of securities 1a
‘ b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other I
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
: 3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use Enter 1-1/2% of Iine 3 (for greater amount,
see Instructions)
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

w

o (N[®(n|a

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of ine 2 or line 3

5 Income tax mposed in prior year

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

emergency temporary reduction (see instructions) 6

7 I___l Check here if the current year 1s the organization's first as a non-functionally integrated Type |l supporting organization (see
instructions)

D E(WIN|[—

Schedule A (Form 990 or 990-E2) 2018

JSA

8E1231 1 000
8986JV P18F V 18-8.4F PAGE 18



Schedu

CHRISTUS ST. MICHAEL FOUNDATION 47-1655865

le A (Form 990 or 990-EZ) 2018

Page 7

Type lll Non-?unctionally Integrated 509(a)(3) Supporting Organizations (continued)

Part

Section D - Distributions Current Year
.1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, 1in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (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 details in Part VI) See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) (.i) I Underdigtlz'ibutions Distrggztable
Excess Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 '
(reasonable cause required - explain in Part V1) See ‘:
instructions ‘
3 Excess distributions carryover, if any, to 2018 :
a From2013 ... ....
b From2014 ., ..., ... !
¢ From2015 ....... )
d From2016 .... ...
e From?2017 ....... |
f Total of ines 3a through e |
g Appled to underdistributions of prior years |
h Applied to 2018 distributable amount
i  Carryover from 2013 not applied (see instructions) i
j Remainder Subtract lines 3g, 3h, and 31 from 3f ,
4  Distnbutions for 2018 from !
Section D, line 7 $ |
a Applied to underdistributions of prior years .
b Apphed to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4 i
5 Remaining underdistributions for years prior to 2018, If !
any Subtract ines 3g and 4a from line 2. For result !
greater than zero, explain in Part VI See instructions {
6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2019. Add lines 3) {
and 4c :
8 Breakdown of line 7 !
a Excess from 2014. . . . !
b Excess from 2015, . . . !
c Excess from 2016. . . . !
d Excess from 2017. . . . ]
e Excess from 2018. . . . i

JSA
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CHRISTUS ST. MICHAEL FOUNDATION 47-1655865
Schedule A (Form 890 or 990-E2) 2018 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
Ill, hne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, 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 )

SUPPLEMENTAL INFORMATION - SCHEDULE A

CHRISTUS ST. MICHAEL FOUNDATION IS INCLUDED IN THE GROUP RULING ISSUED TO
THE UNITED STATES CONFERENCE OF CATHOLIC BISHOPS BY THE IRS, WHICH

EXEMPTS THE FOLLOWING FROM INCOME TAX UNDER IC SECTION 501 (C) (3):

THE AGENCIES AND INSTRUMENTALITIES AND EDUCATIONAL, CHARITABLE, AND
RELIGIOUS INSTITUTIONS OPERATED, SUPERVISED OR CONTROLLED BY OR IN
CONNECTION WITH THE ROMAN CATHOLIC CHURCH IN THE UNITED STATES, ITS
TERRITORIES OR POSSESSIONS APPEARING IN THE OFFICIAL CATHOLIC DIRECTORY.
CHRISTUS ST. MICHAEL FOUNDATION IS LISTED IN THE OFFICIAL DIRECTORY AND
IS THEREBY EXEMPT FROM FEDERAL INCOME TAX UNDER IRC 501 (C) (3) AND

THEREFORE DOES NOT HAVE A DETERMINATION LETTER FROM THE IRS.

JSA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE b | omB No 15450047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2@1 8
Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public .

Intemal Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organmization Employer identification number

CHRISTUS ST. MICHAEL FOUNDATION 47-1655865
m 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 atendofyear . . . ... .....
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor adwvised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . .. ... ... D Yes D No
6 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
confernng Impermissible private benefit? . . . . . . . L i i e e e e e e e e e e e e e e e e e |:’ Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part |V, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contrnibution in the form of a conservation

N WN =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... .. ... ... 2a
b Total acreage restricted by conservatoneasements . . . . . . .. ...t ittt 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . . . ... ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? , . . .. ... ... .. ......... D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(NAIBNN? . . . . . ..ot v et e e e e e s [ves Tlno
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
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 If the or?anlzatlon 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 XllI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items

(i) Revenue included on Form 990, Part VIl ine 1. . . . . . . . . .« ¢ o i i i i i i i et e e et e et >3
(i)) Assets Included IN FOrm 990, Part X. . .« . & ¢ v v v v i it e e e e e e e e e e e e e e e e >3

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 VL INe 1. . . . . . . . v vt i i e e e e e e e e e e e e e >3
b Assets included in Form 990, Part X. . . . . v v i i i i i e e e e e e e e e e e e e e e e e e e » g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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CHRISTUS ST. MICHAEL FOUNDATION

Schedule D (Fornt 990) 2018
T3]l Organizations Maintaining Collections of Art Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its

3

a
b
c

4

5

47-1655865

Page 2

collection items (check all that apply)
Public exhibition
Scholarly research
Preservation for future generations

' B

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organmization's exempt purpose in Part

Xl

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?

ISV 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 [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . L L . L .. e e e e D Yes D No
b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginningbalance . . . .. ... ... ... .. e e 1c
d Addtionsduringtheyear, . . . . . .. .. ... ... .. .. 1d
e Distrbutionsduringtheyear. . . .. ..............cc0ucuunnn. 1e
f Endingbalance . , . . . .. ... ... ... e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? | | Yes No
b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provdedonPart XIll ., . . .. ... ..
B8l Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 2,621,503. 2,455,994. 2,299,338. 2,084,351. 1,936,232.
b Contnbutions . . . . ... ....
¢ Net investment earnings, gams,
and 10sses. . . . . ... 473,866. 165,5009. 163,253. 220,268. 158,8009.
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms . . . . . ... ...
f Administrative expenses . . . . . 8,112. 6,596. 5,282. 10,691.
g Endof yearbalance. . . . . . .. 3,087,257. 2,621,503. 2,455,995. 2,299,337. 2,084,350.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p 100.0000 ¢
The percentages on hines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZAtIONS . . . . . . v v v i vt e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related Organizations . . . . . . . ... i . e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on ine 3a(u), are the related organizations listed as requred on ScheduleR?. . . . . ... .. ... ... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds

Land, Bmldmgs, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation

1a Land. . . ... ... ... ... ... ...

b Buldings ..................

¢ Leasehold mprovements. . .. ......

d Equpment. . .. ... ... ... ...

e Other . . . . . . v i v v i vuann.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10c ). . . . . . . »

Schedule D (Form 990) 2018
JSA
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CHRISTUS ST. MICHAEL FOUNDATION 47-1655865

Schedute D (Form 990) 2018

Page 3

F1AEY[H 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) Financialderivatives |, . . . ... ... .. .....
(2) Closely-held equity interests , . . . ... ......

(3) Other

(A) INVESTMENTS-OTHER SECURITIES

3,057,371. FMV

B8)

©)

(D)

(E)

(F)

(S)

(H)

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

3,057,371. |

F:IAQ%1[} Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B) line 13) P

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

(1)

(2)

(3)

(4)

(5)

_(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B)lne 15). . . . . . . . . . . . . . ' uwuune. >

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, hne 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of liability

(b) Book vaiue

(1) Federal income taxes

(2

(3)

(4)

(5)

(6)

)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. Liabihty for uncertamn tax positions In Part XlIl, 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 in Part Xll|

ISA
BE1270 1 000
8986JV P18F

Schedule D (Form 990) 2018
V 18-8.4F PAGE 30




CHRISTUS ST. MICHAEL FOUNDATION 47-1655865
Schedule D (Form 990) 2018 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ........ 1
2  Amounts included on line 1 but not on Form 990, Part VIil, ine 12
a Net unrealized gains (losses)oninvestments . . . . ... ... .. ...... 2a
b Donated services and useoffacilites . . . . ... ... ... 0. 2b
¢ Recoveniesof prioryeargrants. . . . . . v vt v it e e e e e e 2c
d Other (Describe NnPart Xlll) « . v v v i i v i e e et e et et et e e e e 2d —
e Addlnes2athrough2d . . . . . . .t i ittt it i e e e e e e e 2e
3  Subtractine2e from N 1. . .« v o v v it e e e e e e e e e 3
4  Amounts included on Form 990, Part VIIi, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . .. 4a
b Other (Describe NPart XI) - v v v v v v v ot e e e et e e e e e e 4b —
c AdDINES 42 anddb . . . . . v i i e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,line 12) . . . . . v v v v v v v .. 5

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

1 Total expenses and losses per audtted financial statements . . . . . . . . . ... i i e 1
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25

a Donated services anduseoffacilities . . . . . . ... .. ... .. ..., 2a

b Prioryearadjustments . . . .« v v v v v it e e e e e e e 2b

C:Otheriosses. . . . vt vttt e 2c

dy Other (Descrbe mPartXIll) . . . . o oo v i i et e 2d —_—

e-Addines2athrough 2d . . . . v v v v it i e e e e e e e e 2e
3 Subtracthne2e fromline 1 . . . . o v v i it it e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on ine 1

a Investment expenses not included on Form 990, Part VIl ine7b . . . . . .. 4a

b Other(Describe inPart Xlll) . . . . v v v v e it e et e e et e 4b N

C. AddINES4aanddb . . . . . . L. e e e e e e e e e e 4c
5 Total expenses Add ines 3 and 4c. (This must equal Form 990, Partl lne 18). . . . . . . . . . . . .. 5

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information
.

SEE PAGE 5

ég:ZH 1000 Schedute D (Form 990) 2018
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Schedule D (Form 990) 2018 CHRISTUS ST. MICHAEL FOUNDATION 47-1655865 Page 5
Supplemental Information (continued)

ENDOWMENT FUND - ORGANIZATION'S INTENDED USES OF ENDOWMENT FUNDS
FORM 990, SCHEDULE D, PART V, LINE 4
THE ENDOWMENT FUND IS SUPPORTING CHRISTUS HEALTH ARK-LA-TEX CONTINUING

PROFESSIONAL EDUCATION AND GENERAL HOSPITAL PROJECTS.

UNCERTAIN TAX POSITIONS UNDER ASC 740 -
FORM 990, SCHEDULE D, PART X, LINE 2
PER FOOTNOTE 3 IN THE CONSOLIDATED FINANCIAL STATEMENTS, THERE ARE NO

MATERIAL UNRECORDED TAX LIABILITIES AS OF JUNE 30, 2019 AND 2018.

Schedule D (Form 990) 2018
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Supplemental Information Regarding Fundraising or Gaming Activities | oms no 1545-0047

2018

Open to Public
Inspection )

SCHEDULE G

‘9a0. Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form_990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a

P> Attach to Form 990 or Form 990-EZ
P Go to www.irs gov/Form990 for instructions and the latest instructions

Department of the Treasury
Interal Revenue Service
Name of the organization Employer identification number

CHRISTUS ST. MICHAEL FOUNDATION 47-1655865
[EZYl  Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a

Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization

(v) Amount pad to
(v) Gross receipts (or retained by)

from activity fundraiser isted in
col (1)

{vi) Amount paid to
(or retained by)
organization

(in) Did fundraiser have
() Activity custody or control of
contnbutions?

Yes No

(1) Name and address of indvidual
or entity (fundrasser)

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018

CHRISTUS ST. MICHAEL FOUNDATION

47-1655865
Page 2

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA (add col (a) through
(event type) {event type) {total number) col (c))
[+]
3
§ 1 Grossreceipts . . .. ...... 127,707. 127,707.
]
14
2 lLess: Contributons | . . . . .. 69,746. 69,746.
3 Gross income (line 1 minus
ne2) . . ... ... ... 57,961. 57,961.
4 Cashprzes , , . ..........
5 Noncashprizes, . .. .......
[%2}
@ | 6 Rent/faciltycosts , , . ... ... 26,200. 26,200.
(3]
Q
55| 7 Foodand beverages, | . . . . .. 21,904. 21,904.
i3]
%’ -8 Entertainment _ . .. ... ... 16,025. 16,025.
9 Other directexpenses, | . . . .. 5,617. 5,617.
10 Direct expense summary. Add lines 4 through9incolumn(d) ., .. ............. > 69,746.
11 Net income summary. Subtract line 10 from line 3, column(d) , , ... ............ > -11,785.
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
Q[ b) Pull tabs/instant d) Total gaming (add
2 (a) Bingo blggglpl:ogfess:\r/‘e gl?\go (c) Other gaming c(ol) (a) thr%ugh 30? ()
5
@ |,1 Grossrevenue , .. ........ 102,312. 102,312.
g| 2 Cashprizes ... .. ...
c
é’ 3 Noncashprizes. .......... 14,000. 14,000.
w
8| 4 Rentfacity costs . .. 14,947. 14,947.
&
5 Other direct expenses., . ... .. 15,0098. 15,098.
|| Yes % | _|Yes %|| X|Yes 50.00009
6 Volunteerlabor, == = . . No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . .. . .. . ........ > 44,045.
8 Net gaming income summary. Subtractline 7 from line 1, column(d) . . . .. ........ > 58,267.
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? =~~~ = = . [ Jyes[X]No
b If "No," explain:
TEXAS DOES NOT REQUIRE QUALIFIED ORGANIZATIONS TO REGISTER TO OPERATE
THIS GAME.
10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? u Yes m No

b If "Yes," explain

JSA
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CHRISTUS ST. MICHAEL FOUNDATION 47-1655865

le G (Form 990 or 990-EZ) 2018

Page 3

1
12

13
a
b

14

15a

16

17

b

‘Does the organization conduct gaming activities with nonmembers? | . . . . . . . . . . . ... . ...

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chanitable gaming? . . . . . . . . . L L L L e e e e e e e e e e
Indicate the percentage of gaming activity conducted in
Theorganization's facilty . . . . . . .. .. ... . e e e e 13a

l_,Yes m No
DYes No

%

Anoutside facilty | . . . . L e e e e e e e e e e e e e e e 13b

100.0000 9

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name » SUSAN LANDREAUX

Does the organization have a contract with a third party from whom the organization recewves gaming
TEVBNUE? | | L L L L i e e e e e e e e e e
If "Yes,” enter the amount of gaming revenue receved by the organzaton®» ¢ _ and the
amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Description of services provided »
L—_—l Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ICeNSE?, |, | | . . . . . . . . . .. i e e e e e e

Enter the amount of distributions required under state law to be distnibuted to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $ 58,267.

Yes D No

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information

(see instructions).

4SA
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SCHEDULE J Compensation Information |_ome No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 8
P Complete if the orgamization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury > Attach to Form 990.
Internal Revenue Service > Go to www irs gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
CHRISTUS ST. MICHAEL FOUNDATION 47-1655865
Questions Regarding Compensation

Open to Public

Yes | No

1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on 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 Il to
EXPlaIN L L L e e e e e e e e e e e e e 1b

2 Did the organization requwe substantiation prior to reimbursing or allowing expenses incurred by all |
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L 2

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 CEO/Executive Director, but explain in Part Il
) Compensation committee Written employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations 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 filing
organization or a related organization ——
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. If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons hsted 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? . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . .. .. e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Ill
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? . . . . . v v i i it e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . .. .. L e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, descrnibe in Part lll »
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines § and 67 If "Yes,"descrbenPartlll, . . . . ... ... ... .. .. ...... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
N o o O 8 X

Regulations section 53 4958-6(C)7 . . . . . v v v i e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-E2. i
Department of the Treasury . Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 ‘or 990-E2) and its instructions i1s at www irs.gov/form990 Inspection
Name of the organization Employer identification number

CHRISTUS ST. MICHAEL FOUNDATION 47-1655865

DESCRIPTION OF MEMBERS

FORM 990, PART VI, QUESTION 6
CHRISTUS HEALTH ARK-LA-TEX IS THE SOLE CORPORATE MEMBER OF CHRISTUS ST.

MICHAEL FOUNDATION.

DESCRIPTION OF CLASSES OF PERSONS AND THE NATURE OF THEIR RIGHTS

FORM 990, PART VI, LINE 7A
CHRISTUS HEALTH ARK-LA-TEX MAY APPOINT OR REMOVE DIRECTORS OF THE
CORPORATION, INCLUDING THE PRESIDENT/EXECUTIVE DIRECTOR AND CHAIRPERSON

OF THE BOARD OF DIRECTORS.

DESCR CLASSES OF PERSONS, DECISIONS REQUIRING APPR & TYPE OF COTING RIGHTS

FORM 990, PART VI, LINE 7B

CHRISTUS HEALTH ARK-LA-TEX, AS CORPORATE MEMBER OF CHRISTUS ST. MICHAEL
FOUNDATION, HAS THE POWER TO ADOPT, APPROVE AND INTERPRET THE PHILOSOPHY,
MISSION AND VISION OF THE CORPORATION, AS WELL AS ANY CHANGES THERETO,
AND TO RECEIVE AN ANNUAL REPORT FROM THE CHAIRPERSON OF THE BOARD OF
DIRECTORS IN CONSULTATION WITH THE PRESIDENT ON THE INTEGRATION AND
IMPLEMENTATION OF THE PHILOSOPHY, MISSION, AND VISION; TO ADOPT AND
APPROVE ANY AMENDMENTS, MODIFICATION OR RESTATEMENTS OF THE ARTICLES OF
INCORPORATION OR BYLAWS OF THE CORPORATION; TO APPOINT AND REMOVE THE
DIRECTORS OF THE CORPORATION, OR THE PRESIDENT/EXECUTIVE DIRECTOR; TO
APPOINT AND REMOVE THE CHAIRPERSON OF THE BOARD OF DIRECTORS OF THE

CORPORATION; TO APPROVE THE INCURRING OR RENEWING OF ANY INDEBTEDNESS BY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

CHRISTUS ST. MICHAEL FOUNDATION 47-1655865

THE CORPORATION; TO INITIATE OR APPROVE THE SALE, LEASE, MORTGAGE,
TRANSFER, OR ENCUMBRANCE OF REAL PROPERTY OF THE CORPORATION; TO APPROVE
ANY MERGER, CONSOLIDATION, ACQUISITION, LIQUIDATION OR DISSOLUTION OF THE
CORPORATION; TO APPROVE THE CAPITAL AND OPERATIONAL BUDGETS OF THE
CORPORATION AND ANY FINANCIAL REVIEW OF THE BOOKS AND RECORDS OF THE
‘CORPORATION. THE MEMBER HAS THE POWER TO REQUIRE AN AUDIT OR SOME LESSER
FINANCIAL REVIEW OF THE BOOKS AS DEEMED NECESSARY BY THE MEMBER; TO
APPROVE THE STRATEGIC PLANS OF THE CORPORATION; TO APPROVE ANY GIFT OF
PROPERTY (OTHER THAN CASH, MARKETABLE SECURITIES, OR BONDS) TO THE
CORPORATION AND THE APPROVAL OF ANY RESTRICTIONS IMPOSED AS A CONDITION
OF ACCEPTING SUCH GIFT. THE MEMBER FROM TIME TO TIME MAY BY APPROPRIATE
RESOLUTIONS ADOPTED AND APPROVED BY SAID MEMBER DELEGATE ADDITIONAL

ACTIONS TO THE BOARD OF DIRECTORS OF THE CORPORATION.

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

FORM 990, PART VI, LINE 11B

THE FORM 990 IS PREPARED AND REVIEWED BY THE CHRISTUS HEALTH TAX
DEPARTMENT. THE CHRISTUS HEALTH ACCOUNTING DEPARTMENT WORKS WITH THE TAX
DEPARTMENT IN PREPARATION AND REVIEW OF THE FORM 990. THE FILING

ORGANIZATION'S CFO, OR OTHER DESIGNEE, REVIEWS THE FORM 990.

THE FINAL FORM 990 THAT WILL BE FILED WITH THE IRS WAS REVIEWD PRIOR TO
FILING WITH THE IRS IN THE SPRING 2020 BY THE ORGANIZATION'S PRESIDENT
AND SECRETARY, BASED ON A SET OF SUGGESTED REVIEW PROCESSES DEVELOPED BY
CHRISTUS HEALTH. AT A BOARD MEETING SUBSEQUENT TO FILING WITH THE IRS,

THE PRESIDENT AND SECRETARY WILL REPORT TO THE FULL BOARD ON THE FORM

JSA Schedule O (Form 990 or 990-E2) 2018
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Schedule O (Forpn 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number
CHRISTUS ST. MICHAEL FOUNDATION 47-1655865
990.

DESCRIPTION OF PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST

FORM 990, PART VI, LINE 12C

AT THE END OF EACH CALENDAR YEAR, 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 YEAR. THE CORPORATE SECRETARY THOROUGHLY
REVIEWS ALL COMPLETED AND EXECUTED CONFLICT OFbINTEREST QUESTIONNAIRE
FORMS TO ENSURE ACCURACY AND THAT NO POTENTIAL OR IDENTIFIED CONFLICT IS

DISCLOSED OR EXISTS.

THE ORGANIZATION'S BOARD OF DIRECTORS IS RESPONSIBLE FOR ENFORCEMENT OF

THE CONFLICT OF INTEREST POLICY OF THE ORGANIZATION.

COMPENSATION DETERMINATION PROCESS

FORM 990, PART VI, LINES 15A & 15B

THE EXECUTIVE COMPENSATION COMMITTEE OF CHRISTUS HEALTH DETERMINES THE
COMPENSATION OF THE CEO (OR EXECUTIVE DIRECTOR, AS APPLICABLE), OFFICERS
AND KEY EMPLOYEES OF CHRISTUS HEALTH AND CERTAIN OTHER OFFICERS AND KEY
EMPLOYEES OF RELATED ORGANIZATIONS, INCLUDING THE EXECUTIVE DIRECTOR OF
CHRISTUS HEALTH FOUNDATION OF SOUTHEAST TEXAS. 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
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CHRISTUS ST. MICHAEL FOUNDATION 47-1655865

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 SIMILARLY QUALIFIED PERSONS
IN FUNCTIONALLY COMPARABLE POSITIONS, AND TO PROVIDE SUPPORTING

INFORMATION OF COMPENSATION DECISIONS.

ON AN ANNUAL BASIS THE EXTERNAL CONSULTANT: 1. DEVELOPS THE MERIT
INCREASE RECOMMENDATIONS FOR ALL DESIGNATED SYSTEM 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 COMMITTEE FOR ITS DISCUSSION AND APPROVAL.

ON A BI-ANNUAL BASIS, THE EXTERNAL CONSULTANT COMPLETES A DETAILED REVIEW
OF ALL OTHER DESIGNATED SYSTEM 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
COMPENSATION COMMITTEE MAKES FINAL COMPENSATION DECISIONS. ADDITIONALLY,
THE EXECUTIVE COMPENSATION COMMITTEE REVIEWS ALL COMPENSATION PAYMENTS

FOR EXCESS BENEFIT TRANSACTIONS. THE DISCUSSION AND DECISIONS OF THE
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- CHRISTUS ST. MICHAEL FOUNDATION 47-1655865

COMMITTEE ARE DOCUMENTED AND FORMALIZED IN THE COMMITTEE MINUTES AND

MAINTAINED ON RECORD.

PUBLIC DISCLOSURE OF 1023 AND FORMS 990 & 990-T

FORM 990, PART VI, LINE 18

CHRISTUS HEALTH AND MOST OF ITS AFFILIATED ENTITIES DO NOT HAVE FORMS
1023 BECAUSE OF THEIR INCLUSION IN THE IRS GROUP RULING WITH THE UNITED
STATES CONFERENCE OF CATHOLIC BISHOPS, WHICH COVERS THE ORGANIZATIONS
LISTED IN THE ANNUAL OFFICIAL CATHOLIC DIRECTORY. CHRISTUS HEALTH'S
WEBSITE DISPLAYS THE IRS GROUP RULING AND RELEVANT ANNUAL OFFICIAL

CATHOLIC DIRECTORY PAGES OF THE ORGANIZATIONS RELATED TO CHRISTUS HEALTH.

FORMS 990 AND 990-T ARE MADE AVAILABLE UPON REQUEST.

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

FORM 990, PART VI, LINE 19

THE CONSOLIDATED AUDITED FINANCIAL STATEMENTS OF CHRISTUS HEALTH ARE MADE
AVAILABLE TO THE PUBLIC VIA THE CHRISTUS HEALTH WEBSITE. THE
ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

NOT MADE AVAILABLE TO THE PUBLIC.

OTHER CHANGES IN NET ASSETD OR FUNDS

FORM 990, PART XI, LINE 9

PRIOR PERIOD ADJUSTMENT $2,053,905

UNRESTRICTED NET ASSETS $968, 080

UNRESTRICTED CONT./GIFT/DONATION OF PROPERTY (NET) ($2,300,000)

CONTRIBUTIONS ($313,932)

JSA Schedule O (Form 990 or 990-E2) 2018
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CHRISTUS ST. MICHAEL FOUNDATION 47-1655865
ASSETS RELEASED FROM RESTRICTIONS ($2,641,559)

FUND RAISING EVENTS $127,707

GAMING EVENTS $79,742

CONTRIBUTION . ($142,295)

TOTAL ($2,168,352)

ATTACHMENT 1

FORM 990, PART TIII, LINE 1 - ORGANIZATION'S MISSION

THE CORPORATION IS ORGANIZED AND SHALL BE OPERATED EXCLUSIVELY FOR

THE CHARITABLE, SCIENTIFIC, AND EDUCATIONAL PURPOSES OF ADVANCING,

PROMOTING, AND SUPPORTING THE HEALTH CARE MINISTRIES OF THOSE

RELIGIOUS CONGREGATIONS (THE "SPONSORING CONGREGATIONS") QUALIFIES

AND APPROVED AS A SPONSOR OF CHRISTUS HEALTH ("CHRISTUS") IN

ACCORDANCE WITH THE BYLAWS OF CHRISTUS WITHOUT LIMITING THE

GENERALITY OF THE FOREGOING, THE CORPORATION'S MISSION SHALL BE TO

EXTEND THE HEALING MINISTRY OF JESUS CHRIST, CONSISTENT THEREWITH,

SHALL OPERATE ACCORDING TO THE DOCTRINES, RESOLUTIONS, DECREES AND

ETHICAL PRINCIPLES OF THE SPONSORING CONGREGATION AND THE ETHICAL AND

RELIGIOUS DIRECTIVES FOR CATHOLIC HEALTH SEVICES AS PROMULGATED AND

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

BISHOPS.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

THE PRIMARY PURPOSE OF THE CORPORATION IS TO PROMOTE PHILANTHROPY

AND CHARITABLE GIVING TO PROVIDE RESOURCES TO ENHANCE THE ABILITY
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CHRISTUS ST. MICHAEL FOUNDATION 47-1655865

ATTACHMENT 2 (CONT'D)

OF CHRISTUS HEALTH ARK-LA-TEX IN ITS MISSION OF EXTENDING THE
HEALING MINISTRY OF JESUS CHRIST BY PROVIDING FOR THE COMMUNITY'S
HEALTH NEEDS. IN FURTHERANCE OF THOSE PURPOSES, THE FOUNDATION
SHALL SOLICIT AND RECEIVE CHARITABLE GIFTS AND GRANTS TO
ADMINISTER AND INVEST AND REINVEST THE SAME AND TO APPLY THE WHOLE
OR ANY PART OF THE INCOME AND THE PRINCIPAL EXCLUSIVELY FOR THE

BENEFIT OF THE HEALTH CARE FACILITIES, SERVICES AND HEALTHY

COMMUNITY PROGRAMS SUPPORTED OR OPERATED BY CHRISTUS HEALTH
ARK-LA-TEX WITHIN ITS SERVICE AREA,FOR SO LONG AS CHRISTUS HEALTH
ARK-LA-TEX QUALIFIES AS AN EXEMPT ORGANIZATION UNDER SECTION 501
(C ) (3) OF THE INTERNAL REVENUE CODE OR CORRESPONDING PROVISIONS

OF ANY SUBSEQUENT CODE OR FEDERAL TAX LAW.

ATTACHMENT 3

FORM 990, PART IX - OTHER FEES

(R) (B) (<) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
OTHER FEES 50,942. 50,942.
TOTALS 50,942. 50,942.

ATTACHMENT 4
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CHRISTUS ST. MICHAEL FOUNDATION 47-1655865
ATTACHMENT 4 (CONT'D)
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING COSsT
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
INVESTMENTS-PUBLICLY TRADED 1,721,170. 3,286,646. FMV
TOTALS 1,721,170. 3,286, 646.
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Supplemental Information
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