1202 1 ¢ AYN QINNYDS

n 990

Return of Organization Exempt From Income Tax

Under section S01(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.

Department of the Treasury
Intemal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.

2949305135410 1

OMB No 1645-0047

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

07/01, 2018, and ending

06/30,20 19

C Name of organization

+LHRISTUS CONNECTED CARE NETWORK

B cCheck f appicabéo

Doing business as

D Employer ldentification numbor
47-3403356

Number and street (or P O box if mail 1s not delivered 1o street address)

919 HIDDEN RIDGE

Room/suite

E Telephone number

(469) 282-2000

Clty or town, state or province, country, and ZIP or foreign postal code
IRVING, TX 75038

G Gross receipts $

2,355,225.

Address

charge

Name changs

tnReal rotun

Final returey

(orminated

e

::r:‘f:.'”“ F Name and address of pnncipal officer: M. SHANNON STANSBURY
919 HIDDEN RIDGE, IRVING, TX 75038

N

| Tax-exempt status ] [501(.:)(3) IXISOI(c)( 4 ) < (insertno) |

[4gara)or | [s3

J  Website. » SEE SCHEDULE O

H(a) Is thrs a group return for Yes | X | No
subordinates?
H(b) Aro att subcrdmnates inchuted”

if "No,” attach a list. {see Instructons)

H{c) Group exemplion number P>

Yes (| X }'N®

0928

K Form of organization l X ICorpomﬁcn l I Tmsll lAssociahon [ I Other B>

L Year of formation 2015] M State of legal domicle  TX

m Summary

1 Briefly describe the organization’s mission or most significant aclivties TO CREATE AND MANAGFE QUALITY PROGRAMS FOR
e CHRISTUS HEALTH SYSTEM, CHRISTUS BASED PHYSICIANS AND PAYERS. CCCN IS
E A UNIQUE ORGANIZATIONAL VEHICLE FOR ALL THREE (SEE SCHEDULE O)
§ 2 Check thisbox b [:I 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 VL line18) . . . . . . . v v v v v oo ot oo e 3 6.
: 4 Number of independent voting members of the governingbody (Part VI, Ine1b) . . . . . . . . . v v v v v . . .1 4 2.
§ 5 Total number of individuals employed in calendar year 2018 (PartV, Ine2a). . . . . . . v v v v v v v v v v s 5 0.
% 6 Total number of volunteers (estimale if MECESSATY) . . . v v v v v o vt v o s e o m s o e e o e e 6 4.
<! 7a Total unrelated business revenue from Part Vill, column (C), e e e 7a 0.
b Net unrelated business taxable income from Form 980-T, lind 38 A P 7b 0.
Q Prlor Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) _ . . . . ., . . . < 0. 0.
g 9 Program service revenue (Part VIIl, ine2g), ., .. ... .. Q 1,896,323. 2,331,289.
5 10 Investment income (Part VIIL, column (A), ines 3, 4, and 7d), §} . = 0. 0.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, Sc, 10c, ahd 1 7,100. 23,936.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, cdly 1,903,423. 2,355,225.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . v v v v v v .. 0. 0.
14 Benefits pald to or for members (Part IX, column (A}, lmed) . . ., . .. ........ .. 0. 0.
e 15 Salarles, other compensation, employee benefits {Part IX, column (A), lines 5-10). . .. .. . 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . ... .. ... 0 0.
& b Total fundrarsing expenses (Part 1X, column (D), line 25) p 0.
“117  Other expenses (Part IX, calumn (A), ines 11a-11d, 11f-2de) . . . . . . e 1,135,864. 1,951, 915.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) , ., . ...... 1,135,864. 1,951, 915.
19 Revenue less expenses Sublractlin@ 18from InB 12, . . v v v v o v v v u o o v e . 767,5589. 403, 310.
58 Baginning of Current Yaar End of Year
£5(20 Total assets (Part X, line 16) . . . . . ... .. .. e . 1,604,526.] 2,274,615,
25121 Total habities (Part X, 118 26), . . .\ o v v v v et e 836, 967. 1,103,745,
23)22  Net assets or fund balances Subtract ine 21 from hNB 20, . . . o o o s v 2 s s v v v v 767,559. 1,170,870.

m Signature Block

Under penalties of perjury. | declare that | have examined this retum, including accompanying schedules and statemenls, and to the best of my knowledge and belief, it s

lrue, correct, and complete Declaration glpreparer (other than officer) 1s based on all information of which preparer has any knowledge
y

¢ / 24 / tero
Sign ’ Signature of ofider— Date I [
Here M. SHANNON STANSBURY SR.VP POPU. HEALTH
Type or print name and litle

Print/Type preparers name Preparers signalure Date l PTIN

Paid Check if
self-employed

Preparer
Use Only Firm's name ) Firm's EIN P>

Firm's addrass P> Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . . .. .. ........ e [_] Yes L] No

For Paperwork Reduction Act Notice, see the separate Instructions.

JSA

8E1010 1000
91190Q P18F(5/26/2020 ) 11:13:55 AM V 18-8.4F

Form 990 (2018)
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CHRISTUS CONNECTED CARE NETWORK 47-3403356

Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanylnenthisPartlll . . . . . .. .. ... ... . ... ..

-

Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 [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
SBIVICES 7, L L L L L L it 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 D Yes No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,951,915 Including grants of $ 0 )(Revenue $ 2,355,225 )
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 b 1,951,915.

JSA
8E1020 1 000

Form 990 (2018)
91190Q P18F 5/26/2020 11:13:55 AM V 18-8.4F PAGE 2
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Form 990 (2018)
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CHRISTUS CONNECTED CARE NETWORK 47-3403356
Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . . . . i e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... .. 2 X
Did 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!. . . . . . . . . . . i i nenenen 3 X
Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C,Partil. . . . . . .. . .. .. .. 4
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 98-19? If "Yes," complete Schedule C,Partill .| 5 X
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 distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . i i i i i e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I/f "Yes,” complete Schedule D, Part!l. . . . . ... .. 7 X
Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lll . . . . . . . . . @ i i it e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV , . . . . . . . . . @ . it 9 X
Did the organization, directly or through a related organization, hold assets Iin temporarly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV. . . . .. .. 10 X
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VIL, VI, IX, or X as applicable ——
Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . . . . . . . i i i i i i i it e e e e e e e e e e e 11a X
Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 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 167 If "Yes," complete Schedule D, Part Vil . . . . . .. . ... ...... 11c X
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX. . . . . . « . i v i v i v i i et e e e e e o 11d X
Did the organization report an amount for other habihties in Part X, line 25? If “Yes,” complete Schedule D, PartX . . . ... . 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX , . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xil. . . . . . o o i i i e e e e e e e e e e e e e e e e e e e 12a X
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 X and Xil is optional . [12b| X
Is the organization a school described in section 170(b)(1)(A)u)? /f "Yes,” complete Schedule E. . . . ... .. .. 13 X
Did the organization mantain an office, employees, or agents outside of the United States?, . . .. ........ 14a X
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
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partsliand IV . . . . . . . . . . . i i i v e, 15 X
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,Partsllland IV . . . . ... ... .. .... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . ... ..... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Pant VIll, ines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . @ i i i i i it i 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . . . . . i i i i i i it et e e et e e e e e 19 X
Dud the organization operate one or more hospital facilittes? Iif "Yes,” complete Schedule H . . . . . ... ... .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . , . . . . 20b
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), hine 1? If "Yes,” complete Schedule I, Partsland !l . .. ....... 21 X

JSA
8E1021 1 000

91190Q P18F 5/26/2020 11:13:55 AM V 18-8.4F

Form 990 (2018)
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CHRISTUS CONNECTED CARE NETWORK 47-3403356

Form 990 (2018)
Checklist of Required Schedules (continued)

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts land Ill . . . . . . . . . . ... . . uuuiu.nen.
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 J . . . . . . . i i i i e e e e e e e e e e e
a Did the organization have a tax-exempt bond issue 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,"go o e 25a . . . . . . v v i i i i v it e e e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .
¢ Dd the organization mamntain 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 L e e e e e e e e e e e e e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . . .
a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part!. . . . . . ... .. ..
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part . . . . . . . . . i i i e e e e e e e e e e e
D the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If “Yes," complete Schedule L,Partll. . . . . . . . . i i i i i i i i e e et e ettt e e
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, Partlil , . . ... .........
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . . . .. ..
b A famiy member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . . . e e e e e e e e e e e e e e e e
¢ 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? /f "Yes," complete Schedule L, PartiV . . . ... ...
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,” complete Schedule M . . . . . . . . . . e e e e e e e e e
Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . . . . . . . . @ i i i i it et e e e e e e e e e e e e e e e e e e
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!. . . . . . . . . . . v v v v ..
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, Ill,
oriV,and Part V. IIne 1. . . . . . . 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
a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. .. ... ... ..
b If "Yes" to line 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)? /f “Yes,” complete Schedule R, Part V,line 2. . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,Iin€ 2 . . . . . . . v v v v v v v e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O.

Yes { No

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a X

28b X

28¢ X

29 X

30 X

31 X

32 X

33 X

34| X

35a| X

35b] X

36

37 X

38 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV. . ... .........

1

a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . .. ... .. 1a 0.

Yes | No

b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable . . . ... .. 1b 0.

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winNers? . . . . . . . . . . i .. .. i e e e e e a4 a e

1¢c

JSA

8E1030 1 000

91190Q P18F 5/26/2020 11:13:55 AM V 18-8.4F

Form 990 (2018)
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CHRISTUS CONNECTED CARE NETWORK 47-3403356

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 —J
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 0. | |- |-
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . . SN I
3a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear?, . . . ... .... 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No" to Iine 3b, provide an explanation in Schedule O . . ... .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature 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 instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) | | o e d
5a 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 1s a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T?7 . . . . . ¢ & v ¢ v v v it i e e e e e 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 charitable contributions? . . . . .. ... ......... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . o o o i i 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).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |cm —| <. !
and services provided 10 the Payor? . . . . . . . . i i e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOrM 82822 . . . . . i i i i it 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 e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... |74 | S N B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualfied 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 |—. .| . ..|....]
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . .. ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds. | ] e
a Did the sponsoring organization make any taxable distnbutions under section4966? . . . ... .. ... ..... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . .. .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contnibutions included onPart Vill, line12 . . . . ... .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . {10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . v v v v v vt i s e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceved fromthem ). . . o . o v oo v i i e e e e 11b S (R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? 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 qualified health plansin morethanonestate?. . . . . ... .. ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization i1s licensed to 1ssue qualified healthplans . . . . ... ... .. ... .. ... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . o i v it ittt e 13c !
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? If “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? . . . . . . . . . i i i i e e e e e e e e e e e 15 X
If "Yes,"” see instructions and file Form 4720, Schedule N. SR R
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)
JSA
8E1040 1 000
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Form 99‘0 (2018) CHRISTUS CONNECTED CARE NETWORK 47-3403356 Page 6

118"l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response ornoteto any ine nthis Part VI, . . . . . . . . . . . .. . ... ... ...

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 6 ]
If there are material differences in voting nights among members of the governing body, or !

if the governing body delegated broad authonity to an executive committee or similar
committee, explain in Schedule O l

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b % H
)

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with [~ _]._ .
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . i i e e e e e e e e e 2
3 Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . .
6 Did the organization have members or stockholders? . . . . . . . . . . o i i i e s e e e .
7a D the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing bédy? .................................... 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . o ittt it e e e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following —
a The governing boay?. . . . . . it i i e e e e e e e e e 8a
b Each committee with authonty to act on behalf of the governingbody? . . . . ... ... ... ... ...... 8b
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 addressesin Schedule O . . . . . .... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

>

oo e (W
s

X
X

10a Dud the organization have local chapters, branches, or affiiates? . . . . . ... ... ... ... ... ...... 10a

b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a

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

12a Did the organization have a written conflict of interest policy? If “No," gotolne 13 . . . . . . . . . . . ... 12a] X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

FISE 10 CONICES? & v v v i v i it e i e e e e e e e e e e e e e e e e e e e 12b| X

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”

describe in Schedule O how thISWAS AONE « v « v« v v v i e e e e e e e e e e e et e e e e e e e 12¢ | X

13 Dud the organization have a written whistleblower policy?. . . . . . . v i i v i i i e e e e e e 13 | X

14  Dud the organization have a written document retention and destructionpolicy?. . . . . . . . . v v v v v v o .. 14

15 Dud 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? |.—..

a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . .. ..., 15a

b Other officers or key employees of the organization . . . . . . v v v v v v it e i e e e e e e e e 15b

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

16a Dig the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |—— |- -

with ataxable entity during the YEar? . . . . v o v v v i i i et e e e e e e e e e e e e 16a

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 | ___ |..._

organization’s exempt status with respect to such arrangements? . . . . . . . . . ... .. 0ttt 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 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 Q)

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 teleghone number of the person who possesses the or%amzatlon's books and records p
KIM REYNOLDS Qlé HIDDEN RIDGE IRVING, TX 75038 469-282-2000

=<

.

><><{

l—. -
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Form 950 2018) CHRISTUS CONNECTED CARE NETWORK 47-3403356 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponseornotetoanylnenthisPart VIl . . . . . . . ... .. ... .. ..., l:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, If any See instructions for definition 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(C)
(A) (8) Postion (D) ) (F)
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 (list any] officer and a director/trustee) from related other
hours for | o slslolx|lex|[m the organizations compensation
refated | 22| 2| F|2 134§ organization (W-2/1099-MISC) from the
organizations, g ale(2}§ ~(<°‘ &1 @] (W-2/1099-MISC) organization
below dotted| § 2 | 3 E L and related
line) g —-a_: e % organizations
s @
o |2 2
o© -8
3
(1)JOHN A. GILLEAN, M.D. 1.00
DIRECTOR 39.00| X 0.] 2,458,644. 73,712.
(2)WARREN ALBRECHT, M.D. 1.00
CHAIRPERSON 0.] X X 0. 0. 0.
(3)MARISA EMMONS, M.D. 1.00
DIRECTOR 39.00( X 0. 383,003. 9,588.
(4)ROGER FOWLER, M.D. 1.00
DIRECTOR/CMO 39.00( X X 0. 524,924. 76,736.
(5)SCOTT SMITH, M.D. 1.00
DIRECTOR 39.00| X 0. 983,696. 155,426.
(6)SHANNON STANSBURY 1.00
PRES/DIR (NON-VOTING) 39.00| X X 0. 781,188. 160,661.
(7)ROBERTO GARCIA, M.D. 1.00
DIRECTOR (AS OF 01/2019) 39.00( X 0. 0. 0.
(8)DAVID MULLICAN, M.D. 1.00
DIRECTOR (THROUGH 11/2018) 39.00( X 0. 54,713. 3,427.
(9)CHARLES LANO, M.D. 1.00
DIRECTOR (THROUGH 11/2018) 0.] X 0. 0. 0.
(10)KAREN OLIVER (AS OF 05/2019) 1.00
CORPORATE SECRETARY 39.00 X 0. 71,663. 9,690.
(11)MELISSA WILLIAMS 1.00
TREASURER 39.00 X 0. 390,263. 92,649.
(12)NANCY VIDAD 1.00
CORP SECR (THRU 05/2019) 0. X 0. 58,304. 0.
(13)
(14)
JSA Form 990 (2018)
8E1041 1 000
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CHRISTUS CONNECTED CARE NETWORK

47-3403356

Form 990 (2018) Page 8
GELRRY[] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hoursper | (do not check more than one compensation  [compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eaed |23 Z|2|& (58| | organization | (W-2/1099-MISC) from the
organizations 3 g- E 8 (35 Eg ?D (W-2/1099-MISC) organization
belowdotted | Q & | & 5|85 = and related
) SZ |8 k) e organizations
2| = ® 3
‘ 22 °| B
3|2 z
8 o
a
1b Sub-total > 0.] 5,706,398. 581,889.
¢ Total from continuation sheets to Part Vi, SectionA , , . . ., .. ... .. > 0. 0. 0.
dTotal(add linestband1c) . . . . . . . . v v v v i i ittt ie e e et a . > 0./ 5,706,398. 581,889.
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 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . @ i unenn.. 3 X
4 For any individual histed on fine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
L LT 7 - 4 | X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual f
for services rendered to the organization? If “Yes,”complete Schedule J for suchperson . . . .. ... ... ..... S 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 hmited 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)
Part VIl

CHRISTUS CONNECTED CARE NETWORK

47-3403356

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any hine in this Part VIl

’ - o @) ] (D)
! Total revenue Related or Unrelated Revenue
exempt business excluded from tax
; function revenue under sections
. revenue 512-514
i
§ g 1a Federated campagns . . . . . . . . 1a i
I 8| b Membershipdues. . ... ... .. 1b ’
5§< ¢ Fundraisingevents . . . ... ... 1c !
=
O g d Related organizations . . . . . . .. 1d ‘
g(,-, e Government grants (contnbutions) . . | 1e :
3
5 E f Al other contributions, gifis, grants, '
2 o and similar amounts not included above . |_1f :
S 2 g Noncash contributions included in ines 1a-1f $ . e - !
Oe h Total.Addlnes1a-1f . . . . . . . . . .00 u e uu.. » 0 .
§ Business Code !
% 2a CARE MANAGEMENT FEES 900099 1,954,138 1,954,138
:qz, b MANAGEMENT FEE INCOME 900099 377,151 377,151
Q
z c
& | d
§| e
2 f All other program service revenue . . . . .
1 v
o 9 Total. Addlines2a-2f . . . . . v v v i v i e 4. » 2,331,289 :
3 Investment income  (including dividends, interest,
and other stmilaramounts). + « .« « .« . . .. s e w . . | 0
4 Income from investment of tax-exempt bond proceeds . P 0
§ Rovalties . . . v ¢ v vt i e e e el | 0
(1) Real (n) Personal ;
6a Grossrents . . . . .. .. t
Less rental expenses . . . i
¢ Rental income or (loss) . . t
d Netrentalincomeor{loss). « .« « « v v v v v v v v o » 0
7a Gross amount from sales of (1) Securties (1) Other E
assets other than inventory 1
b Less cost or other basis ? |
and sales expenses . . . . !
¢ Ganorfloss) . . .. ...
d Netgamor(loss) - - « « v ¢ v v v o v @ v v o o v . > 0
2 8a Gross income from fundraising |
§ events (not including $ i
& of contributions reported on line 1¢) \
]
5 SeePartlV,lne18 . . . ... ..... a 0 :
£L
3 b Less directexpenses . . . . « . . . . . b 0 !
¢ Netincome or (loss) from fundraising events . . . . . . > 0
L]
9a Gross income from gaming activities |
SeePartIV,lne19 . . ... ...... a 0 ;
b Less directexpenses . . . . - . . . . . b 0 :
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of inventory, less e.
returns and allowances . . . ... ... a 0 |
b Less costofgoodssold. . . ...... b 0
¢ Net income or (loss) from sales of inventory, ., . . .. .. » 0
Miscellaneous Revenue Business Code {
11a OTHER REVENUE 900099 23,936 23,936
b
c
d Allotherrevenue . . . . ... ... ...
1
e Total. Addhnes11a-11d - . -+ . ¢ ¢ v v v e v v v v » 23,936
12 Total revenue Seenstructions . . . . . . . . . . . .. » 2,355,225 2,355,225
JSA Form 990 (2018)

8E1051 1 000

91190Q P18F 5/26/2020

11:13:55 AM V 18-8.4F

PAGE 9



‘Form 990 (2018) CHRISTUS CONNECTED CARE NETWORK 47-3403356 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other orgamizations must complete column (A)

Check if Schedule O contains a response or noteto anyline nthisPart IX | | . . . . . . .. ... ..
Do not include amounts reported on lines 6b, 7b, Total ggenses Progra(:)semce Managgr:n)ent and Funcsrg)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic orgamzations I
and domestic govemments See Part IV, line21 . . . . 0. 1
2 Grants and other assistance to domestic |
individuals SeePartiV,line22 ., ........ 0. ‘
3 Grants and other assistance to foreign ]
organizations, foreign governments, and foreign |
individuals See Part IV, ines 15and 16 _ , _ _ . 0. i
Benefits paid toor formembers, , . . ... .. 0. ]
5 Compensation of current officers, directors,
trustees, and keyemployees , ., ., . ... ... 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . . . . 0.
7 Othersalartesandwages |, ., . . ... ... 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . .. . ... .. 0.
10 Payrolltaxes . . . . . ¢ ¢ v v v i e e e . 0.
11 Fees for services (non-employees)
a Management . ... ... .......... 1,160,342. 1,160,342.
blegal .. ...t 0.
GAcCOUNNG . . .. .. ............ 0.
dlobbyng . .. ................ 0.
e Professional fundraising services See Part IV, Iine 17, 0.
f Investment managementfees , . . . . .. .. 0.
g Other (if ine 119 amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleO), « . « . . 60,603. 60,603.

12 Advertising and promotion , , ., ., ... ... 0.

13 Officeexpenses . . . ... .......... 726,320. 726,320.

14 Informationtechnology. . . . . ... ... .. 0.

16 Royalttes, , . . .. .............. 0.

16 OCCUPanCy , . . ... .. .......... 0.

17 Travel . . . ... L 0.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.

19 Conferences, conventions, and meetings , . . . 4,650. 4,650.

20 Interest . . ... ..., .. 0.

21 Paymentstoaffiiates. . . . ... ....... 0.

22 Depreciation, depletion, and amortization |, , . . 0.

23 Insurance . . ., . ... ........... 0.

24 Other expenses Itemize expenses not covered %
above (List miscellaneous expenses in hne 24e If 5
line 24e amount exceeds 10% of line 25, column !
(A) amount, list ne 24e expenses on Schedule O) ]

a
b
c
d
e All other expenses

25 Total functional expenses Add hines 1 through 24e 1,951,915. 1,951,915.

26 Joint costs. Complete this line only iIf the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) , , . .. .. 0.

JSA
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CHRISTUS CONNECTED CARE NETWORK

Form 990 (2018)
Balance Sheet

47-3403356

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

(A) (8)
Beginning of year End of year
1 Cash-non-nterest-beanng , . , . . . .. .........¢c00icuuirno.. 1,604,526.| 1 2,274,615.
2 Savings and temporary cash investments . . . . ... . .. ... .. .. .. 0. 2 0.
3 Pledges and grantsreceivable, net . . . _ . . .. ... .. ..., 0. 3 0.
4 Accountsreceivable,net | . . ... ... ... ... ... 0.] 4 0.
5 Loans and other receivables from current and former officers, directors, E
trustees, key employees, and highest compensated employees _ . o
Complete Partll of 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 contrnibuting employers i
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary - - s e e - -
* organizations (see instructions) Complete Part Il of ScheduleL = . . . ., .. 0.]s 0.
©| 7 Notesand loansrecevable,net, . . . . ... ................. 0.l 7 0.
2| 8 Inventoriesforsaleoruse. . . ... ... ... ...l 0.8 0.
9 Prepad expenses and deferredcharges . . . . . o v v v v b e i e e O.l 9 0.
10a Land, buildings, and equipment cost or )
other basis Complete Part VI of Schedule D 10a . N B . B :
b Less accumulated depreciaton. . . . ... ... 10b 0.]10¢c 0.
11 Investments - publicly traded securtties . . . . . . ... . ... .. .. ... 0.1 0.
12 Investments - other securities See Part IV, line 11 _ . . . . . . .. .. ... 0.112 0.
13 Investments - program-related See PartV,lne 41 ., . .. .. ... ... 0.013 0.
14 Intangbleassets. . . . .. .. ...............tnan.... 0.114 0.
15 Otherassets SeePartIV,ine 11 | | . . . . . . . . ... v . 0.]1s 0.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . .. .. .. 1,604,526.] 1¢ 2,274,615.
17  Accounts payable and accrued expenses. . . . . . . . . i n e e 836,967.| 17 1,103,745.
18 Grantspayable. . . . . . ...t e e 0. 18 0.
19 Deferred reVenUE . . . . . . v i s e e e e e 0.l 19 0.
20 Tax-exemptbond habilities , . , . . .. ... ... ..ttt 0.] 20 0.
21 Escrow or custodial account liabilty Complete Part IV of Schedule D | _ _ . 0.] 21 0.
#1122 Loans and other payables to current and former officers, directors, .
= trustees, key employees, highest compensated employees, and _ e oot
< disqualified persons Complete Part Il of ScheduleL , . _ . .. .. ... ... 0.] 22 0.
=123 Secured mortgages and notes payable to unrelated third parties . _ . . . . . 0.123 0.
24 Unsecured notes and loans payable to unrelated third parties, | | . . . . . . 0.] 24 .
25 Other habilities (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.l 25 0.
26 Total liabilities. Add hnes 17through25. . . . . . ... .. ......... 836,967.| 26 1,103,745.
Organizations that follow SFAS 117 (ASC 958), check here P ILI and !
2 complete lines 27 through 29, and lines 33 and 34. o R oo
£|27  Unrestricted netassets L 767,559.] 27 1,170,870,
S|28 Temporarly restricted netassets ... 0. 28 0.
2 29 Permanently restricted netassets. |, . . . . . . . st s e e e e e e e 0.| 29 0.
@ Organizations that do not follow SFAS 117 (ASC 958), check here P I:] and
5 complete lines 30 through 34. B i ) !
% 30 Capttal stock or trust principal, or currentfunds = . ... 30
#4131 Paid-in or capital surplus, or land, bullding, or equipmentfund = = 31
f 32 Retained earnings, endowment, accumulated income, or other funds = _ 32
Z |33 Totalnetassetsorfundbalances . . . . . .. .. ... ... .. ... .... 767,559.| 33 1,170,870.
34 Total labilities and net assets/fund balances 1,604,526.( 34 2,274,615.

JSA
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CHRISTUS CONNECTED CARE NETWORK 47-3403356
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‘ Form 990 (2018)
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Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to anylineinthisPart XI, . .. ................
1 Total revenue (must equal Part VIIl, column (A), Ine12) . . . . . . . . . . i vt v v i e e en 1 2,355,225.
2 Total expenses (must equal Part IX, column (A}, fne25) . . . ... ... ... ... 2 1,951,915.
3 Revenue less expenses. Subtractiine2fromlne 1. . . . . . . ... ... ..t 3 403,310.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. 4 767,559.
5 Netunrealized gains (losses)oninvestments . . . . . . . . v vt i it i ittt e e e . 5 0.
6 Donated services anduseoffacilities . . . . . . . . . .. ... e e e e 6 0.
T INVESIMENt EXPENSES . vyt v v v i 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 7 0.
8 Priorpenod adjustments . . . . . . ... L e e e e 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 {(explan n Schedule O) . . . . ... ......... 9 1.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COMUMN (B)) o v v o e i e e e e e e e e e e e e e e e e e e e e e eeeeeaa 10 1,170,870.
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylineinthisPart XIl . ... ............... D
' Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual [:l Other .
If the organization changed its method of accounting from a prior year or checked "Other,” explain in -
Schedule O R P R
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 N
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis [ (S S
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
Separate basis Consolidated basis [:l Both consolidated and separate basis [ N
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in )
Schedule O SR RN P
3a As a result 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-13372 . . . . i it i i i e e e e et e e e et e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
~
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SCHEDULED | omB No 1545-0047

Supplemental Financial Statements

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

Department of the Treasury P Attach to Form 930 Open to Public

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

Name of the organization Employer identification number

CHRISTUS CONNECTED CARE NETWORK 47-3403356
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
1 Total number atendofyear . . .. .......
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (dunng year) . .
4  Aggregate value atendofyear. . .. ... ...
5 Did the organization inform all donors and donor advisors tn writing that the assets held in donor advised
funds are the organization's property, subject to the organmization'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 chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . 0L e e e e e e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, 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 ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservatoneasements . . . . . . . ... ...ttt 2a

b Total acreage restricted by conservationeasements . . . . .. ... ...ttt . 2b

¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register, . . . . . . . ... i v i v v v v n v 2d

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

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . ... ... ... ... ........ D Yes D 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 iIn 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 170NAIBNN? . . . . . ..o oottt e et e [ Jves [lno
9 In Part Xlll, 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 ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items

b 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) Revenueincluded on Form 990, Part VIl Ine 1. . . . . o o i i it i i e i e e e e e et e e n e >3
(ii) Assets included INForm 990, Part X. . . . . & &t i i i i i i 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 gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenue included on Form 990, Part VIIL Ine 1, . . . . . . i i i it i s e e e e e e e e e >3
b Assets included in Form 990, Part X. . . . . v v v v i v i e e e e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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CHRISTUS CONNECTED CARE NETWORK 47-3403356
Schedule D (Form 990) 2018 _ Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 Durng 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? . . . . . . D Yes D No

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 |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . | . . . . . ... e e [ Jves [INo
b [f "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
c Beginningbalance . . ., . ... ... ... e 1c
d Addtionsduringtheyear. . . . .. ... . ... ...ttt 1d
e Distnbutionsduringtheyear . . . . ... ... ... ... .. ... . ... ..., 1e
f Endingbalance , ., . . .. ... ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |_J Yes | |No
b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been providedonPart Xill . . . . . ... ..
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 . . . .
Contributions . . . . ... ....

¢ Net investment earnings, gains,
andlosses. . . ... ... ...
Grants or scholarships . . . ...

e Other expenditures for faciities
andprograms. . . ... .....
f Administrative expenses . . . . .
9 Endofyearbalance. .. .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages on lines 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 . . . . . . . . . i e e e e e e e e e e e e e e e e 3a(i)
(ii)related Oorganizations . . . . . . . . . . L. e e e e e e e e e e 3aii)

b If "Yes" on ine 3a(n), are the related organizations listed as requred on Schedule R?. . . . . . ... ... . ... 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

b Buldngs ..................
¢ Leasehold mprovements. . . ... ....
d Equpment. . . ... .. ..........
e Other . . . . . . . . .. .0 ...ieu..

Schedule D (Form 990) 2018
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CHRISTUS CONNECTED CARE NETWORK 47-3403356
Schedule D (Form 990) 2018 Page 3

-IdQ"1I§ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialdenvatives . , , . ... ..........
(2) Ciosely-held equity interests
(3) Other
(A)
(B)
©)
0)
)
(F)
(G)
(H)
Total (Column (b) must equal Form 990, Part X, col (B)lne 12) W . }
Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. 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) lne 13) P |
F1s4)4 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)
(71
(8)
(9)

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

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value '
(1) Federal income taxes
(2)

(3) [
(4)
(5)
(6)
(n
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B} ine 25) P

2. Liabihty for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organmization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl )

Schedule D (Form 990) 2018
91190Q P18F 5/26/2020 11:13:55 AM V 18-8.4F PAGE 15




CHRISTUS CONNECTED CARE NETWORK

Schedule D (Form 990) 2018 .

47-3403356

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

® 00T e

oo

c
5

Total revenue, gains, and other support per audited financial statements . . . . . ... .. ....... 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains (losses)oninvestments . . . . . ... ... ....... 2a

Donated services and useoffacilities . . . . . . v v v v v e it e e 2b

Recoveries of prioryeargrants. . . . . . . . .« . L0 e e e e e e 2c

Other (Describe nPart XI) . . . . . . o v vt ittt et et e eeeu 2d —
Addlmes 2athrough2d . . . . . . .t o ittt et e e e e e 2e
Subtractline 2e from INE 1. .« . . v v v i i e e e e e e e e e e e e e 3
Amounts included on Form 990, Part VIii, hne 12, but not on fine 1

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

Other (Describe NPart X)) + .« . v v v v it e e et et e e e e e e 4b -
AddIiNes 4a and db . . . . . . i i i e e e e e e e e e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!, line 12) . . . . . . v v v v v . .. 5

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

(1 « N T T = -]

oo

c
5

Total expenses and losses per audited financial statements . . . . . . . . . . it i it et 1
Amounts included on line 1 but not on Form 990, Part IX, ne 25

Donated services and useoffacilities . . . . . . ... ... .. .. 2a

Prioryear adjustments « . « v« v v v it et e e e e e e e 2b

OthErl0SSES. « v v v v v e e e e e e e e e e e e e e e 2c

Other (Describe NPart XII) « . v o v v v ot e e e e e e et et e e e e 2d —
Addlines2athrough2d . . . . . . . 0 it i it et e e e e e e e e e 2e
Subtractine2e froM NE T . . v v v v v v it e et e e e e et e e e e e e e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1

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

Other (Describe NPart X ) « . v v v v e ot e e e e e e e e e e e e e 4b -
Addlines4a and 4b . . . . . . . . e e e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, hne 18.). . . . . . . .. . . ... 5

- s@ Ul Supplemental Information.
Provide the descriptions required for Part li, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line

2; Part XI, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any addrtional information

UNCERTAIN TAX POSITIONS UNDER ASC 740

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.

JSA
8E1271 1 000
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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
Open to Public

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Depantment of the Treasury » Attach to Form 990
Internal Revenue Service P Go to www.irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
CHRISTUS CONNECTED CARE NETWORK 47-3403356
Questions Regarding Compensation
Yes | No
1a Check the appropriate 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 IHl 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 prowvision of all of the expenses described above? If "No," complete Part Il to
BXPlaIN L L L e e e e e e e e e e e e e e e e 1b
2 Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all |
directors, trustees, and officers, including the CEO/Executive Director, regarding the tems 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 lil
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
a Receive a severance payment or change-of-controlpayment?. . . . . . . . . . . . .. it i e 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan?, . . . ... ... .. ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . ... ... .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ The organization? . . . . . . . i i it 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 5a X
b Anyrelated organization? . . . . . L L L L L L 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, descnibe in Part Il
6 For persons listed on Form 990, Part Vi, Section A, iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
@ The organization? . . . . . . . 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 . L L L L L L e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes,"descnbe nPartlll, . . . ... ... .............. 7 X
8 Were any amounts reported on Form 990, Part VI, 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
LT o T 8 X
9 If "Yes" on lime 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53 4958-6(C)? . . . . . . . . it i it 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 |_oms No_1545-0047

(Form 990 or 990-EZ) 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-EZ. Open to Public
Department of the Treasury . .
Internal Revenue Service P> information about Schedule O (Form 990 or 890-E2) and its instructions is at www.irs gov/form990 Inspection
Name of the organization , Employer identification number

CHRISTUS CONNECTED CARE NETWORK 47-3403356

FORM 990, PART I, LINE 1

(CONTINUED FROM PART I) OF THESE GROUPS TO WORK TOGETHER TO IMPROVE

QUALITY AND BE REWARDED FINANCIALLY FOR DOING SO.

DESCRIPTION OF CLASSES OF MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, LINE 6

CHRISTUS HEALTH IS THE SOLE MEMBER OF THE FILING ORGANIZATION.

DESCRIPTION OF CLASSES OF PERSONS AND THE NATURE OF THEIR RIGHTS

FORM 990, PART VI, LINE 7A
THE CORPORATE MEMBERS OF THE FILING ORGANIZATION HAVE THE POWER TO

APPOINT ALL MEMBERS OF THE FILING ORGANIZATION'S GOVERNING BODY.

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

FORM 990, PART VI, LINE 7B

CHRISTUS HEALTH'S BOARD OF DIRECTORS HAS THE FOLLOWING POWERS: APPROVE,
CHANGE AND/OR INTERPRET THE FILING ORGANIZATION'S PHILOSOPHY, MISSION
AND VISION; APPROVE THE ADOPTION Og AMENDMENT OF THE FILING
ORGANIZATION'S ARTICLES OF INCORPORATION AND BYLAWS; APPOINT AND REMOVE
MEMBERS OF THE FILING ORGANIZATION'S BOARD OF DIRECTORS; APPOINT AND
REMOVE THE FILING ORGANIZATION'S CHAIR OF THE BOARD OF DIRECTORS AND VICE
CHAIRPERSON OF BOARD OF DIRECTORS; APPROVE INCURRENCE OF DEBT THAT

EXCEEDS $5 MILLION PER INCURRENCE OR $25 MILLION ANNUALLY; APPROVE ANY

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-E2) 2018 Page 2
Name of the organization Employer 1dentification number

CHRISTUS CONNECTED CARE NETWORK 47-3403356

MERGER, CONSOLIDATION, ACQUISITION, DISSOLUTION OR LIQUIDATION BY THE
FILING ORGANIZATION; APPROVE THE IMPLEMENTATION OF SYSTEM-WIDE POLICIES
FOR FILING ORGANIZATION: APPROVE SYSTEM-WIDE CONSOLIDATED BUDGET AND
PERFORMANCE INDICATORS FOR THE FILING ORGANIZATION; APPROVE THE
INDEPENDENT AUDIT REPORTS OF THE FILING ORGANIZATION; APPROVE CAPITAL
PROJECTS GREATER THATN $10 MILLION FOR THE FILING ORGANIZATION; APPROVE
ANY TRANSACTION BY THE FILING ORGANIZATION THE EFFECT OF WHICH IS TO
CREATE A NEW LEGAL ENTITY OR JOINT VENTURE, ANY TRANSACTION INVOLVING A
SYSTEM PARTICIPANT OR LOCAL ENTITY WHICH CREATES A NEW LEGAL ENTITY OR
JOINT VENTURE; OR CHANGES IN BUSINESS PURPOSE OR RELATIONSHIP OF ANY
LOCAL ENTITY; AND APPROVE AND AUTHORIZE ACTIONS RESERVED IN ORGANIZATION
DOCUMENTS OR SIMILAR GOVERNANCE DOCUMENTS. THE CHRISTUS HEALTH CEO HAS
THE FOLLOWING POWERS: POWER TO APPOINT AND REMOVE THE PRESIDENT OF THE
FILING ORGANIZATION; APPROVE THE SALE, LEASE, MORTGAGE, TRANSFER,
EASEMENT OR ENCUMBRANCE OF THE FILING ORGANIZATION'S REAL PROPERTY
DESIGNATED AS NON-DESIGNATED MINISTRY PROPERTY UNDER $5 MILLION BUT MORE
THAN $1 MILLION; APPROVE THE INCURRENCE OF DEBT UP TO A $5 MILLION CAP
OR 25 MILLION ANNUALLY BY THE FILING ORGANIZATION; APPROVE STRATEGIC
PLANS OF THE FILING ORGANIZATION; APPROVE THE FILING ORGANIZATION'S
BUDGGET; SET THE THRESHOLD OF CAPITAL PROJECTS LESS THAN $10 MILLION BY
THE FILING ORGANIZATION; AND APPROVE MANAGEMENT DIRECTIVES FOR THE
FILING ORGANIZATION. THE CHRISTUS HEALTH MEMBERS ARE THE CONGREGATION OF
SISTERS OF CHARITY OF THE INCARNATE WORD, HOUSTON, TEXAS AND THE
CONGREGATION OF SISTERS OF CHARITY OF THE INCARNATE WORD (OF SAN

ANTONIO). THE CHRISTUS HEALTH MEMBERS HAVE THE FOLLOEING POWERS:

JSA Schedule O (Form 990 or 990-EZ) 2018
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Name of the organization Employer identification number

CHRISTUS CONNECTED CARE NETWORK 47-3403356

Schedule O (Form 990 or 990-EZ) 2018 . Page 2
\
|
|
i
: APPROVE THE ADOPTION AND AMENDMENT OF ARTICLES OF INCORPORATION AND
|

BYLAWS OF THE FILING ORGANIZATION IF THE CHANGE IS RELATED TO RESERVED

POWERS OF MEMBERS: APPROVE THE SALE, LEASE, MORTGAGE, TRANSFER, EASEMENT

OR ENCUMBRANCE OF REAL PROPERTY IN EXCESS OF A $5 MILLION THRESHOLD

DOLLAR AMOUNT REQUIRED BY CANON LAW FOR THE FILING ORGANIZATION; APPROVE

THE SALE, LEASE, MORTGAGE, TRANSFER, EASEMENT, OR ENCUMBRANCE OF REAL

PROPERTY DESIGNATED AS DESIGNATED MINISTRY PROPERTY BY THE FILING

ORGANIZATION, BUT NOT IN EXCESS OF $5 MILLION; APPROVE THE CHANGE OF

OWNERSHIP, MANAGEMENT OR CONTROL, (EXCEPT IN THE ORDINARY COURSE OF

BUSINESS OFFICE AND SPACE LEASES) THE FUNDAMENTAL USE BY CHANGE IN

LICENSE THAT WOULD SIGNIFICANTLY CHANGE A FACILITY, OR THE ELIMINATION OF

OB, PED, PSYCH OR éMERGENCY SERVICES ON REAL PROPERTY PROVIDED IN

CONNECTION WITH DESIGNATED MINISTRY PROPERTY OWNED BY THE FILING

ORGANIZATION; AND APPROVE THE MERGER, CONSOLIDATION, ACQUISITION,

DISSOLUTION OR LIQUIDATION OF THE FILING ORGANIZATION IF IT OWNS

DESIGNATED MINISTRY PROPERTY.

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

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 IS POSTED TO A SECURE
INTERNET PORTAL FOR ALL MEMBERS OF THE BOARD OF DIRECTORS TO VIEW. REVIEW

OF THE FINAL FORM 990 OCCURS PRICR TO FILING WITH THE IRS IN THE SPRING

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

Name of the organization . Employer identification number

CHRISTUS CONNECTED CARE NETWORK 47-3403356

OF 2020 VIA EITHER MEETING, CONFERENCE CALL, OR WEB PORTAL POLLING .TOOL
BY THE RESPECTIVE CHRISTUS ORGANIZATION'S BOARD, BASED ON A SET OF

SUGGESTED REVIEW PROCESSES DEVELOPED BY CHRISTUS HEALTH.

DESCRIPTION OF PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST

FORM 990, PART VI, SECTION B, LINE 1l2C

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 OF INTEREST 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), OFFIEERS
AND KEY EMPLOYEES OF CHRISTUS HEALTH AND CERTAIN OTHER OFFICERS AND KEY

EMPLOYEES OF RELATED ORGANIZATIONS, INCLUDING CHRISTUS PEDIATRIC

PFYSICIAN GROUP.

JSA
8E1228 1 000
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Name of the organization Employer identification number

CHRISTUS CONNECTED CARE NETWORK 47-3403356

THE EXECUTIVE COMPENSATION COMMITTEE IS COMPOSED OF INDIVIDUALS WHO HAVE

NO CONFLICT OF INTEREST WITH THE COMPENSATION ARRANGEMENTS AT HAND. THE

EXECUTIVE COMPENSATION COMMITTEE OF THE CHRISTUS HEALTH BOARD SELECTS AN

INDEPENDENT EXTERNAL FIRM TO PERFORM AN INDEPENDENT COMPENSATION REVIEW,

TO ENSURE THAT ALL COMPENSATION IS REASONABLE AND COMPARABLE TO OTHER

SIMILARLY SITUATED ORGANIZATIONS, FOR 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.

Isa 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 Erhployer identification number

CHRISTUS CONNECTED CARE NETWORK 47-3403356

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 COMMITTEE ARE DOCUMENTED AND

FORMALIZED IN THE COMMITTEE MINUTES AND MAINTAINED ON RECORD.

THE FILING ORGANIZATION DETERMINES THE COMPENSATION OF THE SECRETARY

BY USE OF AN INDEPENDENT AND EXTERNAL CONSULTANT. THE CONSULTANT

HELPS DETERMINE PAY RATES FOR THE ASSOCIATES OF THE FILING ORGANIZATION,

TAKING INTO ACCOUNT MARKET DATA AND SHIFT DIFFERENTIAL. THE COMPENSATION

RATES ARE APPROVED BY THE FILING ORGANIZATION. BASED THE AFOREMENTIONED

PROCEDURE, THE SECRETARY'S COMPENSATION IS NOT REVIEWED BY A COMPENSATION

COMMITTEE.

PUBLIC DISCLOSURE OF 1023 AND FORMS 980 & 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 FOR THE ORGANIZATIONS RELATED TO CHRISTUS

JSA 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 CONNECTED CARE NETWORK 47-3403356

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

AVAIL OF GOVERNING DOCS, CONFLICT OF INTEREST POLICY AND FIN STMTS

FORM 990, PART VI, LINE 19

THE EONSOLIDATED 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.

WEBSITE

FORM 990, PAGE 1, BOX J
WEBSITE ADDRESS IS:

HTTPS://WWW.CHRISTUSHEALTH.ORG/SANTA-ROSA/PATIENT-RESOURCES/CONNECTED-CARE

PART .XI, LINE 9

ROUNDING $1

ATTACHMENT 1

FORM 990, PART III, 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

JSA 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 tdentification number
i CHRISTUS CONNECTED CARE NETWORK 47-3403356
|
|

ATTACHMENT 1 (CONT'D)

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

ACCORDANCE WITH THE BYLAW 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 SERVICES 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

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

WITHOUT LIMITING THE GENERALiTY OF THE FOREGOING, THE
CORPORATION'S MISSION SHALL BE TO EXTEND THE HEALING MINISTRY OF

JESUS CHRIST, AND CONSISTENT THEREWITH, SHALL OPERATE ACCORDING TO

JSA Schedule O (Form 990 or 990-E2Z) 2018 °
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Name of the organization -

CHRISTUS CONNECTED CARE NETWORK

Employer identification number

47-3403356

THE DOCTRINES, RESOLUTIONS, DECREES AND ETHICAL PRINCIPLES OF THE

SPONSORING CONGREGATIONS AND THE ETHICAL AND RELIGIOUS DIRECTIVES

FOR CATHOLIC HEALTH SERVICES AS PROMULGATED AND AMENDED FROM TIME

TO TIME BY THE' UNITED STATES CATHOLIC CONFERENCE OF BISHOPS. IT
IS ALSO A PURPOSE OF THE CORPORATION TO AID, LEND FINANCIAL
SUPPORT AND ASSISTANCE TO, AND TO INVEST AND/OR DISPOSE OF FUNDS
OF THE CORPORATION AND THE SYSTEM PARTICIPANTS FOR THE USE AND
BENEFIT OF, AND IN FURTHERANCE OF THE PURPOSES OF CHRISTUS, THE
SYSTEM, THE CORPORATION, THE SYSTEM PARTICIPANTS AND THE LOCAL
ENTITIES. THE CORPORATION'S PURPOSES SHALL ALSO INCLUDE THE
MAKING OF GIFTS, GRANTS AND CONTRIBUTIONS TO OTHER QUALIFYING
TAX-EXEMPT ORGANIZATIONS, PARTICULARLY THOSE DESIGNED TO SUPPORT
AND BENEFIT THE HEALTH AND WELFARE OF THE POOR AND UNDERSERVED.
THE CORPORATION SHALL ALSO BE AUTHORIZED TO ENGAGE IN SUCH
PURSUITS AS MAY BE NECESSARY OR INCIDENTAL, OR WHICH MAY AID OR
ASSIST, IN CARRYING OUT THE CORPORAION'S MISSION AND PURPOSES. THE
CORPORATION IS ORGANIZED AND SHALL BE OPERATED EXCLUSIVELY FOR THE
BENEFIT OF THE PURPOSES AS WELL AS THOSE SYSTEM ENTITIES THAT ARE
DESCRIBED IN SECTION 501(C ) (3), AND SECTION 508 (A) (1) OR SECTION
509 (A) (2) OF THE INTERNAL REVENUE CODE OF 1986, AS AMENDED, OR
CORRESPONDING PROVISIONS OF ANY SUBSEQUENT FEDERAL TAX LAW

(HEREINAFTER THE "CODE"). .

ATTACHMENT 2 (CONT'D)

JSA
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