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Department of the Treasury
Intemal Revenue Senice

Return of Organization Exempt From Income Tax

Under section 601(c), 627, or 4947(a)(1) of the internal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as it may be made public. M

P Go to www.irs.gov/Form990 for Instructions and the latest Information.

2949305133917 1

OMB No_1545-0047

Open to Public
Inspection

A For the 2018 calendar year, or tax year heglnnlng

07/01, 2018, and ending

06/30,20 19

D Employer identification number

C Name of organization
B oreckiteggieste | CHRTSTUS HEALTH FOUNDATION 61-1500100

P Doing business as
Hame changs Number and street (or P O box If mall is not delivered to street address) Room/suite E Telephone number
106t31 retun 919 HIDDEN RIDGE DRIVE (469) 282-2000
‘F:'-‘:" ;::;N City or town, state or province, country, and ZIP or forelgn postal code
Amendad IRVING, TX 75038 G Gross receipls $ 279,880.
Appleation | F Name and address of pnncipal officer: JEANNETTE BAUGHMAN H(a) is this a group retum for Yes { X | No
pendng subordnates?

8919 HIDDEN RIDGE DRIVE, IRVING, TX 75038 7_ H{b) A nnnmolfnnlesMME Yeos H No

If *No,” sltach 8 list {see Instructions)

] Texexemptstalus: | X | 601(c)3) |

[s01(e)¢

»
) « (insertno.) l l4947(a)(1)or l j—g}

7]

J  website: p V1. CHRISTUSHEALTHFOUNDATIONS . ORG

H(c) Group exempton number P 0928

K Form of organization | X | Corporation | | Trust] | Association | [ other » T'L. Year of formation 200 6] M State of legal domicte TX
Summary
1 Briefly describe the organization's mission or most significant activities: TO PROMOTE PHILANTHOROPY AND CHARITABLE
8 GIVING AND TO PROVIDE RESOURCES TO ENHANCE THE ABILITY OF CHRISTUS
§ HEALTH AND RELATED ENTITIES ... (SEE SCHEDULE O)
g 2 Chack this box P> D if the organization discontinued its operations or disposed of more than 25% of ils net assets.
8| 3 Number of voting members of the governing body (Part VI, line fay— 1\ N R P 16.
°§ 4 Number of independent voling members of the governing body (Ffan Vi, InBEb)CEIVED of- -0 . 14 6.
={ 5 Tolal number of Individuals employed in calendar year 2018 (Part)\sJine 2a), , .., ., . ... 8 Ve e b 0.
% 6 Total number of volunteers (estimate if necessary) . . .. ... 8 . .J'”_ 06 QQZG del oo e 6 6.
<] 7a Total unrelated business revenue from Part Vill, column (C), line 12 e l...... 7a 0.
b Net unrelated business taxable income from Form 990-T,Ine 38 J . .. o o pnesnets § VT & N R [ 0.
UUOULIN, Y Prlor Year Curront Year
o| 8 Contributions and grants (Part VIl ine 1h) . , . . v v v v s v v v v s . ] 549,810. 255,395,
g 9 Program service revenue (Parl Vill, lne2g) , . . . .. ...... e e e e e 0. 0.
é 10 Investment income (Part VI, column (A), Ines 3,4,8nd 7d). , . . . . . ..\ vuun .. 0. 24,485.
11 Other revenue {Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 116}, . . . . . o . . « . « 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, kne 12). . . . . . . 549,810. 279,880.
43 Grants and similar amounts pald (Part IX, column (A), llnes1-3) . . . . .. ... ...... 274,383, 178,154.
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . . v v v v v v e n s s 0. 0.
§ 16 Salaries, other compensation, employee bensfits (Part 1X, column (A), ines 5-10), . . . . . ; 0. 0.
16 a Professional fundraising fees (Part 1X, column (A), iNe 118) |, + v v v v v o v v o o o n v n 0. Q.
§ b Total fundraising expenses (Part IX, column (D), line 25) p 0.
17 Other expenses (Part IX, column (A), ines 11a-11d, 14£-24e) , . . . ... . . . . . . ... 0. 0.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) , , , ... ... ; 274,383, 178,154,
{19 Revenue less expanses. Subtract N 18 from iNE 12, = « v o v v v e s a v o s o s v v o s 275,427. 101,726,
‘6§ Baginning of Curcent Year End of Year
§§ 20 Total assets (PartX, ine 16) . . . . .. ...\ 0 ..., e 1,107,168. 1,103,498,
5‘3 21 Total llabilitles (Part X, Ine26), . . . . ... ....... e e e e 59,525. 0.
25/22 Net assets or fund balances. Subtractine 21 fromine20. . + v v v v v v v v v v nun s . 1,047,643, 1,103,498.

Under penalties of perjury, | declare that 1 have examlnedrhls return,
true, correct, apd’

i

22 Net assets or fund balances. Subtract fine 21 fromiine20. . . . . . .

Signature Block

——

is based on allinformation of
1;

cluding accompanying sch‘sdules and statements, and to the best of m
hich preparer has any knowledge .,

kno\-ﬂ7dge and belief, it Is

le Declaration of prepargr {other than offi
7

N o, Ny &%)
Sign ﬂn’alum of officer U Date / /
Here > JEANNETTE BAUGHMAN PRESIDENT

Type or print name and tile

Pnnl/Type preparers name Preparer's signature Date Check | I it PTIN
Paid ) self-employed
Preparer - -
Use Only Firm's name P> Fim's EIN P>

Firm's addrass P> Phens no.

l lYes l_lNo

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

For Paporwork Reduction Act Notice, see the separate Instructions.
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CHRISTUS HEALTH FOUNDATION 61-1500100
Form 990 (2018) Page 2
Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any hne in this Part Il
1 Briefly describe the organization's mission
TO PROMOTE PHILANTHROPY AND CHARITABLE GIVING AND TO PROVIDE
RESOURCES TO ENHANCE THE ABILITY OF CHRISTUS HEALTH AND RELATED
ENTITIES IN THE MISSION OF EXTENDING THE HEALING MINISTRY OF JESUS
CHRIST.
2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 07 990-EZ7 . . | L Cves [XInNo
If "Yes," describe these new services on Schedule O
3 Did the orgamzation cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES 7, . . L L . it e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e [:l Yes No
If "Yes," describe these changes on Schedule O
4 Descnbe 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 $ 178,154 including grants of $ 178,154 ) (Revenue $ )
ATTACHMENT 1

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 serice expenses b 178,154.

gz‘:ozo 1000 Form 990 (2018)
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CHRISTUS HEALTH FOUNDATION 61-1500100
Form 990 (2018) Page 3
Checklist 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 et e e e e e e e e e 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 D 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 v v i i i i it it e e u e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . . o ve.e.. 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, Partlll ., | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part . . . . . . . . i i i e e e e e e e e e e e e e 6 X
7 Dud the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . ... .. 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . @ . i i it e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . i i v i i i i e e e e e

10 Did the orgamzation, directly or through a related orgamzation, hold assets in temporarily restricted

9 X
110 | | X_
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ...
VI, VIIL, IX, or X as apphcable
a 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 e e e e et e e e e 11a X
b Did the organization report an amount for investments-other secunties in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . ... .. .. ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, tine 13 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, PartVIll. . . . . .. .. ... .. ... 11¢c X
d 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 16? If "Yes," complete Schedule D, Part IX. . . . . . . . . @ @ i i i i it it i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . .. 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, Part X . . . . . . 11f X

12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XH. . . . . o v v v i e e it 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 orgarization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil 1s optional , |12b| X

13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E. . . . . .. .. .. 13 X
14a Did 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), ine 3, more than $5,000 of grants or other assistance to or

for any foreign orgamzation? If "Yes,” complete Schedule F, Partslland IV . . . . . . . . . . ¢ v v v v v v v v 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsliland IV . . . . ... ... ... ... 16 X
17 Dud 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 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIlI, knes 1c and 8a? /f "Yes,"complete Schedule G, Partll . . . . . . . . @ i @ i i i i i it it et e ne o 18 X
19 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 lll . . . . . . . . . i i i i e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciliies? 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 !l . . . . ... ... 21 X

aaoﬁﬁ 000 Form 990 (2018)
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CHRISTUS HEALTH FOUNDATION 61-1500100

Form 990 (2018) Page 4
Checklist of Required Schedules (continued)
. Yes | No
22 D 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 Ill . . . . .. . .. ... ..o ueo. 22 X
23 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 e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? /f "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25a . . . . . . . . . o i v i v i i e et et e e e e a 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? , . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L,Part!. . . . . ... ... .. 25a X
b 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-EZ?
If "Yes," complete Schedule L, Part]. . . . . . . . . . i e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, dwectors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il. . . . . . . . . i i o i i i i v it et et oo i an 26 X
27 D 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
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part iV, . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . . i i e e e e e e e e e e e e e e e e e e e e 28b X
c 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, PartIvV . . .. ... .. 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . i e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . . . . . . i i i i i it e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R, Part!. . . . . . . . .« c v v v v v v v un 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Part H, ill,
OriV, and Part V, lINe 1. . . . i i i e e e i e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b){(13)? . . . ... ... ... .. 35a X
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, . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V,line 2 . . . . . . . . i i i i i it enneenn 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI , . . . | 37 X
38 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
W Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to anylineinthisPartV. . . . .. .. ... . . ... ... .. |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable . . . ... ... 1a 0.
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . ... .. 1b 0.
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . 4 s e e 44 4o e e e s e 1¢

JSA
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CHRISTUS HEALTH FOUNDATION 61-1500100

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 O | e = !
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 Is greater than 250, you may be required to e-file (see instructions). . . . . .. OSSN FRpSI, J
3a Did the organization have unrelated business gross income of $1,000 or moredunng theyear?, . . . ... .. .. 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . .. .. 3b
4a Atanytime during the calendar year, did the organization have aninterest i, or asignature or other authority over,
a financial account In a foreign country (such as a bank account, securittes account, or other financial account)?. . | 4a X
b if "Yes," enter the name of the foreign country b i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) | |« —— _._...j
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or Is 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? . . . . . . . . . ¢ i i v v i i i it v 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 not tax deductible? . . . ¢ . o v it 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). !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |+ | ___ ___‘
and services provided to the payor? . . . . . . . . .. 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 fille FOMM 82827 . v . o i i v i i i i e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. | 7d I B DU DR |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did 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? | 7
h If the organization received a contribution of cars, boats, arplanes, 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 |-.l.|..— ]
sponsoring organization have excess business holdings at any tme durning theyear?. . . . . . .. ... ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds. RS N
a Dud the sponsoring organization make any taxable distributions under secton4966? . . . . ... . ... .. ... 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 Inttiation fees and capital contributions included on Part VIll, line12 . . . . . . o 0o oo 0 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . . ... . i e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceivedfromthem ). . . . . . . o . . L i 11b SN PR
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during theyear . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified 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 i1s required to maintain by the states in which
the organization is icensed to issue qualfied healthplans . . . ... ... ........... 13b
¢ Enterthe amountofreservesonhand. . . . ... .. ... ... ... .. .. .0 ... 13c 1
14a Dud 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? . . . . . . . .. . . . e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N SR I
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
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Form 990 (2018) CHRISTUS HEALTH FOUNDATION 61-1500100 Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 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 note to any lne nthis Part VIl . . . . . . . . . . o v i i,

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 14 )
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b g
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with | —wej —..
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . L i e e e e e e e e s 2 X
3 Did 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 Diud 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 during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . ot v i it i e 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 gQOVernING BodY? « « - v+« v v v i i i i e e e e 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 v v v vttt i it e et et et 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ——l
the year by the following ——f s -
a Thegoverning body?. . . . . . . . . e e e e e e e e 8a | X
b Each committee with authorty to act on behalf of the governingbody? . . . ... ... .. ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, 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 policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . .« o v v i vt i v e e et e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SN N N
12a Dud the organization have a written conflict of interest pohicy? If "No,"gotolne 13 . . . . . . . .. . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS 10 CONPICES? & & v v v o i e i v et et e et e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monltor and enforce comphance with the policy? If "Yes,”
describe in Schedule O oW thISWAS dONE + « « v v v v v e e e e e e e e et et et et e e e e 12¢c| X
13 Dud the organization have a written whistleblower policy?. . . . . v v v v i v i i et e e e e e e e 13 | X
14 D the organization have a wntten document retention and destruction policy?. . . . . v« v v v v v v oo vu 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? || | oned
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . ..o v v v i vt v v v o 15a| X
b Other officers or key employees of the organization « . . « = v v v o v v v b e v e et et e ettt ae e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |-« | ——
with ataxable entity during the year?. . . . . . vt o i it i e it et e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requining the organization to evaluate its ‘ !
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the | ____|[____. ,__J
organization's exempt status with respect to such arrangements? . . . . . ... .. .. .. ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is 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 |:] Another's website Upon request D Other (explain in Schedule O)

19  Descrnbe 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 telephone number of the person who possesses the or%amzatlon's books and records »
KIM REYNOLDS 919 HIDDEN RIDGE DR I VING, TX 469-282-2103

Form 990 (2018)
JSA
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Form 990 (2018 CHRISTUS HEALTH FOUNDATION 61-1500100 Page 7
meensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or notetoanylineinthisPart VIl . . . . .. . ... .. o it it iiii v D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, 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 recewved 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

©
(A) (B) Posttion (D) (E) 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 anJ officer and a director/trustee) from related other
hours for | o s|lslolx|lex|m the organizations compensation
retated |22 (2| F/2/38]§ organization {W-2/1099-MISC) from the
organizations gg £ s 2 }% 2| 2| (w-2/1099-MISC) organization
below dotted| € = 2 g ®©3 and related
line) % g e ?‘ organizations
1% g
2
(1)KAREN BONNER 0.
TREASURER (AS OF 1/2019) 40.00{ X X 0. 250,915. 34,134.
(Z)BARBARA ARANDA-NARANJO, PHD ) 1. 00_
DIRECTOR 0. X 0. 0. 0.
(3)JOHN BROTHERS 1.00
DIR/CHAIR (AS OF 01/2019) 0. X X 0. 97,213. 14,539.
(4)SR MARY PATRICIA DRISCOLL 0.
DIRECTOR 40.00| X 0. 0. 0.
(5)JEANNETTE BAUGHMAN 10.00
PRES / EXEC DIR 30.00( X X 0. 88,101. 12,805.
(G)SR. AUDREY O'MAHONY 0.
DIRECTOR 40.00( X 0. 0. 0.
" (7)ROBYN PHILLIPS-MADSON, D.O. 1.00
DIRECTOR 0. X 0. 0. 0.
(8)DEBBIE ARNOLD 0.
DIRECTOR&VICE CHAIR 40.00) X X 0. 488,186. 95,599.
(9)JOEN BEL 0.
DIRECTOR 40.00| X 0. 315,129. 28,596.
QO)ALFRED LES CAVE III 10.00
PRES./EXEC DIR(TERMED 9/2018) 30.00( X X 0. 329,379. 27,840.
(11)LINDA ARNOLD 0.
DIRECTOR 40.00f X 0. 106,119. 14,485.
(12)PAT CARRIER 0.
DIRECTOR (RETIRED) 0. X 0. 1,502,606. 56,259.
(13)DONALD H. LLOYD, II 1.00
DIRECTOR 0.|] X 0. 515,975. 57,999.
(14)KIMBERLY KING WEBB 0.
DIRECTOR 40.00| X 0. 401,091. 92,661.
JSA Form 990 (2018)
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CHRISTUS HEALTH FOUNDATION 61-1500100
Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper [ (do not check more than one compensation | compensation from amount of
week (istany | box, unless person is both an from related other
hours for officer Td a director/trustee, the Organlzatlons compensation
retated 1S 21 21318 §§ § organization | (W-2/1099-MISC) from the
organizations a g_ E 8 s E a 2 (W-2/1 099-M|SC) organization
below dotted 1R S | 5 S |® 2 = and related
Iine) - - g|®8 organizations
e | = @ 3
a |3 ®| 3
® |2 2
3 9
a
15) ANGE‘iLA MAC_D_ONALD __________________ 0 ). |
DIRECTOR (AS OF 01/2019) 40.00| X 0. 93,000. 5,066.
1 Ei) BE‘.T'IL Y FERR_E_LL (A_S_ _O_F O_l_/_2_0_1_9) ________ 0 ) . |
ADVISORY COUNCIL MEMBER (NON-V 0.] X 0. 0. 0.
17) DEIDRE BARFIELD | 0 ).
DIRECTOR (AS OF 01/2019) 0.1 X 0. 0. Q.
18) KAY C. BAR_NETT _____________ 0 ) . |
SECRETARY (AS OF 01/2019) 40.00 X 0 118, 950. 18,079.
1b Sub-total » 0.l 4,094,714. 434,917.
c Total from continuation sheets to Part VII, SectionA , . . ... ....... > C. 211,950. 23,145.
dTotal(addlines1band 1€) . . . . . .« it i it it it e > 0.] 4,306,664, 458,062.
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 list any former officer, director, or trustee, key employee, or highest compensated j
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . @ i i uuenna. 3 X
4 For any individual histed on hine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVITUET . . . . o 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 |
for services rendered to the organization? /f “Yes,”complete Schedule J for suchperson . . . . ... ... ...... 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) (8) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received

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

JSA
8E1055 1 000

2686JN P18F V 18-8.6F CHRISTUS-COPY
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Form 990 (2018) CHRISTUS HEALTH FOUNDATION 61-1500100 Page 9
Statement of Revenue
Check if Schedule O contains aresponse ornote to anylineinthisPart VIIl . . . . . ... ... .. ... ........ D
Pl (A ®) ) ()
i Total revenue Related or Unrelated Revenue
exempt business excluded from tax
] function revenue under sections
I revenue 512-514
2 2| 1a Federated campaigns . « . . . . . . 1a
3 é b Membershipdues. . . . .. .. .. 1b
gf ¢ Fundraisingevents . . . ... ... 1c
GE| d Related organizations . . « « « « . . 1d
g,,g, e Government grants (contributions) . . | 1e
3| f ANl other contributions, gifts, grants,
g‘o:‘ and similar amounts not included above . [ 1f 255,395
g 2 g Noncash contributions included in lines 12-1f § FROU A, i
©F| h Total.Addlinesta-1f . . . . .\ e i, > 255,395
E Business Code 1
§ 2a
3 b
3 c
S| d
2 f All other program service revenue . . . . .
& | g Total.Addhnes2a-2f . . . . . o o\t ... .. > 0 !
3 Investment income (including dividends, Interest,
and other similar amounts). « « « v v o v ¢ 0 a0 . v .. > 24,485 24,485
4 Income from investment of tax-exempt bond proceeds . P 0
5§ Royalties . . . . & v i e e e e e e e e e » 0
(1) Real (n) Personal 1
6a Grossrents . . . . . . .. l
Less rental expenses . . . {
c Rental income or (loss)
d Netrentalincomeor(IoSS). » « v o v o o « o v o o 0 o » 0
7a Gross amount from sales of (1) Securtties (n) Other i
assets other than inventory t
b Less cost or other basis
and sales expenses . . . . !
¢ Ganorfloss) . . . .. .. 2
d Netgamnor{loss) « « « « + v « v v v o v v v o004 > 0
2 8a Gross income from fundraising !
§ events (not including $ %
& of contributions reported on line 1c) i
5 SeePartlV,line18 . . . . . . ... .. a 0 f
g' b Less directexpenses . . . . . . .. . . b 9. J
¢ Net income or (loss) from fundraisingevents . . . . . . » 0
9a Gross income from gaming activities
SeePartiV,line19 _ ., .. ... .... a 0
b Less directexpenses . « . . . « . - . . b 0
¢ Net income or (loss) from gaming activittes. . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances . ., .. .. .. a 0
b Less costofgoodssold . . . » o+ . . . b 0
c Net income or (loss) from sales of inventory, ., ., ., . . . . » 0
Miscellaneous Revenue Business Code !
11a
c
d Allotherrevenue . . . . . . ...« ..
e Total.Addlines 11a-11d - = v« v v v o v v o v v v o > 0 i
12 Total revenue. See instructtions . . . . . . . . . . . . . » 279,880 24,485
JSA Form 990 (2018)
BE1051 1000
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Form 990 (2018)

CHRISTUS HEALTH FOUNDATION

61-1500100

Page 10

ETs gl @ Statement of Functional Expenses

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

* Check if Schedule O contains a response or note to any hine in this Part 1X

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

(A)
Total expenses

(B)
Program service
expenses

()
Management and
general expenses

(D)
Fundraising
expenses

1

Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line21 . . . .

2 Grants and other assistance to domestic

individuals See Part IV, lne22 , . .. ... ..

3 Grants and other assistance to foreign

4 Benefits paid to or for members

organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons descrnbed in section 4958(c)(3)(B)

Other salaries and wages

Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . .. ... ..

10
11

12
13
14
15
16
17
18

19
20
21
22
23
24

a o

25

Q@ -« 0 a0 oo

Payrolltaxes . « « « = v o v ¢ v v v 0 s 0 u s
Fees for services (non-employees)

Management . . . .........
Legal ., . ... ... ... e
Accounting . . .. ... e e e
Lobbying ., . ... ... .. ... ...
Professtonal fundraising services See Part IV, line 17,
Investment managementfees , ., ., . ... ..
Other (if hine 11g amount exceeds 10% of Imne 25, column
(A) amount, hist ine 11g expenses on ScheduleO), . . . . .
Advertising and promotion |, , , . . .. ....
Officeexpenses . . . . . . . v v vt v v
Information technology. . . . . ... ... ..
Royalties
Occupancy
Travel . . . . . e
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings . , , .
Interest
Paymentstoaffilates. . . .. . ..... ...

Depreciation, depletion, and amortization , _ |
Insurance _ , ., ... ... .........
Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e |[f
line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O)

178,154.

178,154.

[ [UREVUNIAEIEEY JRUIE— (——

o

o

(=l =] o] Yol Fol N o]

OlOo|o|o|o|o|o

O|o|o|o|o|o

o

e All other expenses

Total functional expenses Add lines 1 through 24e

178,154.

178,154.

26

Joint costs. Complete this hine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrarsing solicitation Check here p if

following SOP 98-2 (ASC 958-720)

JSA

8E1

052 1 000
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Form 99

CHRISTUS HEALTH FOUNDATION
0 (2018)

61-1500100

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-nterest-bearng _ , ., . ... .................... 0. 1 0.
2 Sawings and temporary cashinvestments |, . . . . ... .. ... ... .. 0. 2 Q.
3 Pledges and grantsrecewvable, net . . . . .. ... ... .. ... ..., 0. 3 0.
4 Accountsrecewable,net . . . .. ... ... ... 0. 4 0.
5 Loans and other receivables from current and former officers, directors, ' !
trustees, key employees, and highest compensated employees - S
Complete Partllof ScheduleL , . . . ... .................. 0. s Q.
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 . -‘J
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ——
® organizations (see instructions) Complete Part Il of Schedule L, . = =, . . . .. 0.l 6 0.
§ 7 Notes and loans recewvable,net . . . ., . ... ... .. . ... ... 0.| 7 0.
21 8 Inventories forsaleoruse. . . . . ... ... ...\t 0. 8 0.
9 Prepaid expenses and deferredcharges . . . .. .. ... .......... 0.l 9 0.
10a Land, buildings, and equipment. cost or l
other basis Complete Part VI of Schedule D 10a —
b Less accumulated depreciation. . . . . . . ... 10b 0.l10c 0.
11 Investments - pubhcly traded securties  , , . .. .. .. ... ... ... .. 0.0 11 G.
12 Investments - other securities See Part IV, ne 11, , . . . . . ... ..... 0.]12 0.
13 Investments - program-related See Part IV, ne 11 . . . . ... .. 0./13 0.
14 Intangible @SSetS . . . . . . . . .. ... 0.114 0.
15 Otherassets SeePartIV,lne 11 . . . . . .. . .. . . 1,107,168.| 15 1,103,498.
16  Total assets. Add lines 1 through 15 (mustequalline 34) . . .. ...... 1,107,168.{ 16 1,103,498.
17 Accounts payable and accrued expenses, . . . . . . . . . it i e e 0.]17 0.
18 Grantspayable . . . . . ... .. ... 0.l18 Q.
19 Deferred revenuUe . . . . . . . o\ v i i e e 0.l 19 0.
20 Tax-exemptbond liabilties . . . ... ..................... 0.] 20 0.
21 Escrow or custodial account hability. Complete Part IV of Schedule D | | _ | 0.[21 0.
@[22 Loans and other payables to current and former officers, directors, N
= trustees, key employees, highest compensated employees, and —
2 disqualified persons Complete Part Il of ScheduleL , _ . . . . . ... ... 0.l 22 0.
=123 Secured mortgages and notes payable to unrelated third parties . _ . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated thurd partes . | |, ., | . . 0.]24 0.
25 Other habilittes (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of ScheduleD | . . . . .. .. ... .. 59,525.] 25 0.
26 Total liabilities. Add nes 17 through 25, , . . . .. ... .. ........ 59,525.| 26 0.
Organizations that follow SFAS 117 (ASC 958), check here » [Ll and ]
4 complete lines 27 through 29, and lines 33 and 34. - . ‘
Slar umestctegnetassets 047,643, 7 | 1,692,387
S|28 Temporarly restricted netassets ... ... ... ... .. 0. 28 71,116.
|29 Permanently restrictednetassets, . . ... ... ... ............ 0.l 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34. o
% 30 Capttal stock or trust principal, or currentfunds =~ . 30
%131 Paid-in or capital surplus, or land, bulding, or equpmentfund = . 31
5 32 Retained earnings, endowment, accumulated income, or other funds | 32
Z{33 Totalnetassetsorfundbalances , . . . . . . . ... ... ... ... . 1,047,643.| 33 1,103,498.
34 Total abiities and net assets/fund balances 1,107,168.| 34 1,103,498.

JSA
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. a

CHRISTUS HEALTH FOUNDATION 61-1500100

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) . . .. ... .. [ 1 279,880.
2 Total expenses (must equal Part IX, column (A),ne25) . . . . ... .. .. ... ¢ ueee.... 2 178,154.
3 Revenue less expenses. Subtractline 2fromiline 1. . . . . . . . . . it i e e e 3 101,726.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . . .. 4 1,047,643.
5 Netunreahized gains (losses)onINvestMeEntS . . . . . . . . . v v i v v i i e et e e, 5 0.
6 Donated services anduseoffacilites . . . . . . ... ... ... . . .. . e e, 6 0.
7 INVEStMENt @XDENSES . . . & & v v et i e e i e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . . ..t s 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 (explainin SchéduleO). . . ... .......... 9 —45,871.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,C0UMN (B)) o o v vt 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 1,103,498.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anyhneinthusPart XIl . . . ... ... . ......... D
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual D Other , . .
If the organization changed its method of accounting from a prior year or checked "Other" explain in
Schedule O o )
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 [N DU DR |
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 D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compiation 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 UG PR
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . o i i i it e e e e e e e e e e e e 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)
JSA
8E1054 1 000
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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) organtzation or a section 4947(a)(1) nonexempt chantable trust

. P Attach to Form 990 or Form 990-EZ. Ovpen to Public
Department of the Treasury i i . . (3
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificatton number
CHRISTUS HEALTH FOUNDATION 61-1500100

mReason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s* (For lines 1 through 12, check only one box )
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). I

-

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part It )

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

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

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

9 An agrnicultural research organization described in section 170(b)(1){A)(ix) operated in conjunction 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 lll )

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

c Type 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 lll 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 is a Type |, Type Il, Type lli

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . i i i it 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 (n) EIN (ti) Type of organization |(iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |iisted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

ATTACHMENT 1 Yes No

(A)

(B)

(€)

(D)

(E)

4
Total \ ~ 55,000.
gr_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 HEALTH FOUNDATION 61-1500400

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 boxonline 5, 7, or 8 of Part | or if the organization failed to/qualify under
Part lil 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) b (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e)/2018 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants ") , ., . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . ..
3 The value of services or facilities
furmished by a governmental unit to the
orgamization without charge . . . . . . .
4 Total. Add lines 1 through 3. . . . . .. /
5 The portion of total contributions by /
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f). . . . . ..
6  Public support Subtract ine 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) P> (a) 2014 {b) 2015 Aé) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromined. . . .. ... ...
8 Gross income from interest, dividends, /
payments received on securities loans,
rents, royalttes, and income from
SIMIArSOUrCes . + + v v v o v v s o s &
9 Net income from unrelated business
activities, whether or not the business
1s regularlycarnedon . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartVl) . . ... ......
11 Total support. Add lines 7 through 10 . . i
12  Gross receipts from related activities, etc (see instructions / ......................... 12
13 First five years. If the Form 990 i1s for the orgapization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

...... AN

organization, check this box and stop here

> [ 1

Section C. Computation of Public Support Pev’éentage

14 Public support percentage for 2018 (line 6, cc{lumn (f) divided by line 11, column(f). . . ... ... 14 %
15 Public support percentage from 2017 Schedule A, Partll,lne14 . . . . . . .. .. ... ... ... 15 %
16a 331/3% support test - 2018. [f the orgar}lzatlon did not check the box on hne 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization quillfles as apublicly supportedorganization. . . . .. .. ... .. 0. e e > D
b 331/3% support test - 2017. If the org’anuzatlon did not check a box on line 13 or 16a, and iine 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ... ... ... >
17a 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 orgamization 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
OFGaNIZAtIoN. . . . v v v v v o e 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 e e e e e | D
b 10%-facts-and-circumstance /test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
15 1s 10% or more, and Iff the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how theforganization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported Organization . /. . . . . .. L 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 e >
18 Private foundation. If theforganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . . o o e et e s e e e e e e e e e e e e e e e e e e e e e e e e > l:l
Schedule A (Form 990 or 990-EZ) 2018
JSA
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CHRISTUS HEALTH FOUNDATION

Schedule A {Form 990 or 990-EZ) 2018

61-1500100

Pﬁge 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 PaJ
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

Gifts, grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants ")

Gross receipts from admisstons, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
orgamzation's tax-exempt purpose - . - . . .
Gross receipts 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
orexpendedonits behalf . . . . . . ..
The value of faciities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through5, . ., . . ..
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines 7aand7b. . . . . ... ...
Public support. (Subtract ine 7¢ from
neé) . ... ... e e .

services or

(a)2014

(b) 2015

{c) 2016

(d) 2017

(e)2018

/(f) Total

/]

Section B. Total Support

/

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromhne6, . . .. ... ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from similar
SOUMCES « + & v o & « « s v o s o v « 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 included in hne 10b,
whether or not the business 1s regularly
carnedon. « » v v o v v e e e e e e

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) ., ... ......
Total support. (Add hnes 9, 10c, 11,
and12) . . . 0 v e e s e e

(a) 2014

(b) 2015

{c) 2016 /

(d) 2017

(e) 2018

{f) Total

/

First five years. If the Form 990 1s for the orgamzatuon'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 Percenta

7

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) , . . . ... . ... .. L 15 %
16 Public support percentage from 2017 Schedule A, Partlll, line 15, . . . . . . . . . . . . v v v v v v o . 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, colurr/{n (f), divided by line 13, column (f)), . . . . ... .. 17 %
18 Investment income percentage from 2017 Schedule AfPart Il ine 17 . . . . . . . @ v ¢ o o v e e e e 18 %
19a 331/3% support tests - 2018. If the orgamizationfdid not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more 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 organizatiory did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3 %, and

line 18 i1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P

20 Private foundation. If the organization did riot check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
8E1221 1 000
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CHRISTUS HEALTH FOUNDATION 61-1500100
Schedule A {Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
: (Complete only if you checked a box n line 12 on Part I. 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 12¢ 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? /f “No," describe in Part VI how the supported organizations are designated If designated by ||| er)
class or purpose, describe the designation If historic and continuing relationship, explain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status l
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported | . .| —.|._ .1
organization was described in section 509(a)(1) or (2) 2 | X

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes,” answer | ——|—— —l
(b) and (c) below. 3a X
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and -—]
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the | .. .. .| ..
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |—w—|——— —
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 |——{- «w— -
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a ;| X
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign —J
supported organization? If "Yes,” describe in Part VI how the orgamization had such control and discretion |—.__|.— |
despite being controlled or supervised by or in connection with its supported organizations 4 | X

¢ 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 organization was used exclusively for section 170(c)(2)(B) |.—_|.—_]|.
purposes 4c | X

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if apphicable) 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 authonity under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a X

b Type | or Type Il only. Was any added or substituted supported organization part of a class already [——-|—— 1
designated in the organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) 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 () other supporting organizations that also support or
benefit one or more of the filing orgamization's supported organizations? /f "Yes,” provide detail in Part VI.

]
|
|

7 Did 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
with regard to a substantial contributor? /f "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? e[ ——
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 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 descnbed ||
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controling Iinterest in any entity in which | — | ——
the supporting organization had an interest? If "Yes,” provide detail in Part VI. gb
¢ Dud a disqualified person (as defined n line 9a) have an ownership interest in, or derive any personal benefit |—_|——
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certamn Type [l supporting organizations, and all Type Il non-functionally integrated [
supporting organizations)? If "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-E2Z) 2018
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CHRISTUS HEALTH FOUNDATION 61-1500100
Schedule A {Form 990 or 990-EZ) 2018 Page 5
Supporting Organizations (continued)

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) A B
below, the governing body of a supported organization? 11a X

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

c A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c X
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 majonty of the organization's directors or trustees at ail times during the |
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or s
controlled the organization’s activities If the organization had more than one supported organization, '
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported !
organizations and what conditions or restrictions, if any, appled to such powers during the tax year 1 X

2 Dud the organization operate for the benefit of any supported organization other than the supported j
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in Part i
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, i i
supervised, or controlled the supporting organization 2 X

Section C. Type Il Supporting Organizations

Yes| No
1 Were a majornity of the organization's directors or trustees during the tax year also a majonty of the directors '
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting orgarmization was vested in the same persons that controlled or managed N
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes| No

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 notffication, and () copies of |
the organization's governing documents in effect on the date of notification, to the extent not previously | | e
provided? 1

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the ]
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,” explam 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 l
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? /f "Yes, " describe in Part VI the role the organization'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 is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entty Describe in Part VI how you supported a government entity (see instructions)
Yes| No

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

a Dud 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 [P PRI [P,
that these activities constituted substantially all of its activities 2a

S —

]
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more l
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these P R, P _j
activities but for the orgarization's involvement 2b

3  Parent of Supported Organizations Answer (a) and (b) below. —J
a Dd the organization have the power to regularly appoint or elect a majority of the officers, directors, or | | —

trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |._._.l. —

of its supported organizations? /f “Yes, " describe in Part VI the role played by the organization in this regard 3b

1SA - Schedule A (Form 990 or 990-EZ) 2018
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CHRISTUS HEALTH FOUNDATION 61-1500100

Schedule A {Form 990 or 990-EZ) 2018 Page 6
Type Il 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 Ill 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 distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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)

8 Adjusted Net Income (subtract ines §, 6, and 7 from line 4) 8

(D[N

-]

~

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see J

instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 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 ine 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 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)

Section B - Minimum Asset Amount (A) Prior Year

w

O |IN[D|n |

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 line 2 or Ine 3

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6

7 L_] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions)

(s [w(N|=

Schedule A (Form 990 or 990-EZ) 2018

JSA

8E1231 1 000
2686JN P18F V 18-8.6F CHRISTUS-COPY PAGE 18



CHRISTUS HEALTH FOUNDATION

Schedule A {Form 990 or 990-EZ) 2018
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

61-1500100

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from actvity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

PN | & | W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI} See instructions

9 Distnbutable amount for 2018 from Section C, line 6
10 Line 8 amount divided by ine 9 amount
Section E - Distribution Allocations ( tructions) (Q) Underdivtibutions Distributable
ection E - Distribution Allocations (see instructions Excess Distributions O 01 s A 18
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 T i
(reasonable cause required - explain in Part VI) See
instructions i
3 Excess distributions carryover, if any, to 2018 |
a From2013 . ...... f
b From2014 ....... !
¢ From2015 ....... i
d From2016 ....... i
e From2017 . ...... ]
f Total of lines 3a through :
g Applied to underdistributions of prior years !
h Appled to 2018 distributable amount
i Carryover from 2013 not applied (see instructions) |
j Remainder Subtract lines 3g, 3h, and 3i from 3f. ]
4  Distributions for 2018 from !
Section D, hne 7. $ l
a Applied to underdistributions of prior years |
b Apphed to 2018 distnbutable amount
¢ Remainder Subtract lines 4a and 4b from 4 {
5 Remaining underdistributions for years prior to 2018,
any Subtract hnes 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remarning underdistributions for 2018 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions
7 Excess distributions carryover to 2019. Add hnes 3j i
and 4c 3
8  Breakdown of line 7 !
a Excess from 2014, . i
b Excess from 2015. . 1
¢ Excess from 2016. . |
d Excess from 2017, . . . |
e Excess from 2018. . . . 1
Schedule A (Form 990 or 990-EZ) 2018
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CHRISTUS HEALTH FOUNDATION 61-1500100
Schedule A {Form 990 or 990-EZ) 2018 Page 8
Supplemental Information. Provide the explanations required by Part Ii, ine 10; Part i, line 17a or 17b; Part
lll, ine 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 IV, 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.)

SUPPORTED ORGANIZATION - GENERAL EXPLANATION

CHRISTUS HEALTH FOUNDATION SUPPORTS PUBLICLY SUPPORTED ORGANIZATIONS. THE
ORGANIZATIONS HAVE THE REQUISITE COMMONALITY OF MANAGEMENT AND CONTROL AS
REQUIRED BY THE LANGUAGE OF SECTION 1.509(A)-4(E) UNDER THE OPERATIONAL

TEST OF THE REGULATIONS.

PART IV, LINE 2

CHRISTUS HEALTH AND NEARLY ALL OF ITS SUBSIDIARY ENTITIES ARE 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 IRC
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. WITH THE EXCEPTION OF MUGUERZA-FUNDACION ADELAIDA LAFON, ALL
OF THE SUPPORTED ORGANIZATIONS LISTED FOR CHRISTUS HEALTH FOUNDATION ARE
LISTED IN THE OFFICIAL CATHOLIC DIRECTORY AND ARE THEREBY EXEMPT FROM
FEDERAL INCOME TAX UNDER IRC SECTION 501(C) (3) AND THEREFORE DO NOT HAVE

DETERMINATION LETTERS FROM THE IRS.

PART IV, LINES 4A, 4B, AND 4C

DESPITE BEING A FOREIGN ENTITY, MUGUERZA-FUNDACION ADELAIDA LAFON IS A
CONTROLLED SUBSIDIARY ENTITY OF CHRISTUS MUGUERZA, S.A.P.I, DE C.V.,
WHICH IN TURN IS A CONTROLLED SUBSIDIARY ENTITY OF CHRISTUS HEALTH. AS

SUCH, MUGUERZA~FUNDACION ADELAIDA LAFON HAS THE REQUISITE COMMONALITY OF

&

JSA Schedule A (Form 990 or 990-EZ) 2018
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CHRISTUS HEALTH FOUNDATION 61-1500100
Schedule A (Form 990 or 990-EZ) 2018 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part I, ine 17a or 17b; Part
) I, line 12; Part IV, Section A, Iines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

MANAGEMENT AND CONTROL AS REQUIRED BY THE LANGUAGE OF SECTION

1.509(A)-4(E) UNDER THE OPERATIONAL TEST OF THE REGULATIONS.

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED QRGANIZATIONS

(IIT) TYPE OF (IV) (V) AMOUNT OF (VI) OTHER

(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
CHRISTUS FOUNDATION FOR HEALTHCARE 74-6074210 7 X 8,000 0
MUGUERZA-FUNDACION ADELAIDA LAFON 99-9999999 7 X 0 \ 0
CHRISTUS FOUNDATION SHREVEPORT-BOSSIER 72-1219%280 7 X 0 0
CHRISTUS ST MICHAEL FOUNDATION 47-1655865 7 X (] 0
CHRISTUS ST PATRICK FOUNDATION 47-1496376 7 X 17,100 0
CHRISTUS SPOHN HEALTH SYSTEM DEVELOPMENT FOUNDATION 74-1906005 7 X 0 0
CHRISTUS TRINITY MOTHER FRANCES FOUNDATION 75-2028241 7 X 10,000 0
CHRISTUS HEALTH FOUNDATION OF SOUTHEAST TEXAS 76-0136274 7 X 0 0
ST VINCENT HOSPITAL FOUNDATION 85-0282847 7 X (] ]
CHRISTUS HEALTH v 76-0590551 10 I X 0 0
CHRISTUS SPOHN HEALTH SYSTEM CORPORATION 74-1109836 3 X V] 0
CHRISTUS SANTA ROSA HEALTH CARE CORPORATIO.N 74-1109665 3 ’ X 0 0
CHRISTUS HEALTH ARKI-LA—TEX 75-2796815 3 X 9 0
CHRISTUS HEALTH SOUTHEAST TEXAS ) 76-0591590 3 X 0 0
FRIENDS OF SANTA ROSA FOUNDATION 74-2723391 7 X 9,900 0
SANTA ROSA CHILDREN'S HOSPITAL FOUNDATION 74-1224362 7 X 0 0
HOPKINS COUNTY HEALTH CARE FOUNDATION 75-2845157 7 X 10,000 o
TOTAL AMOUNT OF SUPPORT 55,000

Schedule A (Form 990 or 990-EZ) 2018

JSA

8E 1225 1 000
2686JN P18F V 18-8.6F CHRISTUS-COPY PAGE 21




SCHEDULED LOMB No 1545-0047

(Form 990)

Supplemental Financial Statements

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

P Attach to Form 990

Open to Public

Department of the Treasury

Intemal Revenue Service » Go to www irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHRISTUS HEALTH FOUNDATION 61-1500100

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 advisors In writing that the assets held in donor advised
funds are the organmization's property, subject to the orgamzation's exclusive legalcontrol? . . , . . ... ... 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 adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . L i L e i e e e e e e e e e e e e e s D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, lne 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 qualified conservation contribution in the form of a conservation

DO HhWN =

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 . . .. .. .. ... ... 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 notona
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 »

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 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 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 170M)ANBXIN? . . . . . o oot e et e [Jves [ no
9 In Part Xiil, 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?amzatlon 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 orgamization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, 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, PartVill,ine 1. . . . . . . . . o i o L i it e e e e . >3
(i) Assets included INForm 990, Part X. . « « o v i v i it 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 VI Iine 1. . . . . . . . . . . . L it et e e e, >3
b Assets included in Form 890, Part X . . . .« v i v v 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 HEALTH FOUNDATION 61-1500100

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 sigruficant use of its
collection items (check all that apply)
a Public extibition 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
X
5 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? , . . . . . 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 980, Part X? . . .. L. L e e e e e e e e D Yes [:l No
b If "Yes," explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginning balance |, . . .. ... ... e e e e e e 1c
d Addtionsduningtheyear. . . . . ... .. ... ... ... e 1d
e Distrbutonsdurngtheyear, , . . ... ... ................... 1e
f Endingbalance . . . .. . ... .. ... ... . e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_J Yes | |No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been providedonPart XIIl . . . ... .. ..
4"l Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back (d) Three years back (e) Four years back

3a

b
4

Beginning of year balance . . . .
Contributions . . . . ... . ...
Net investment earnings, gains,

andlosses. . . .. ........
Grants or scholarships . . . . ..
Other expenditures for facilities

andprograms . . . . . .. 4. ..
Administrative expenses . . . . .
End of year balance. . . . . ...

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » %

Permanent endowment p» %

Temporarily restricted endowment p %

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by’ Yes | No
(i) unrelated OrganiZations . . . . . . . vt i i e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZations . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e 3afii)
If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . .. ... .. ... 3b
Describe in Part XlII the intended uses of the organization's endowment funds

Land, Buildings, and Equi#)ment.
]

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

Buldings . .................
Leasehold improvements. . .. ... ...
Equpment. . ... ... ..........
Other . . . . . @ i i i v uiei e e

JSA

Schedule D (Form 990) 2018
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CHRISTUS HEALTH FOUNDATION 61-1500100
Schedule D (Form 990) 2018 Page 3

ISRl 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 {b) Book value (c) Method of valuation
(including name of securnty) Cost or end-of-year market value

(1) Financialderivatives , . . . ... ..........
(2) Closely-held equity interests , . . ... .......
(3) Other
(A)
8)
©
(D)
(E)
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col (8) hne 12) P i
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 §

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, hne 15.

(a) Description (b) Book value
(1) DUE FROM RELATED ORGANIZATIONS 1,103,498.
(2)
3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15). . . . . . . . . . ' v i, » 1,103,498.
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 hability (b) Book value

(1) Federal iIncome taxes

(2)

3)

(4)

(5)

(6)

(7)

8)

9)
Total. (Column (b) must equal Form 990, Part X, col (B) Ime 25) W
2. Liabihty for uncertain tax positions In Part XliI, provide the text of the footnote to the organization's financial statements that reports the .
organmization's habihty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2018
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CHRISTUS HEALTH FOUNDATION 61-1500100
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
Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses)oninvestments . . . . . . ... v v v o v oL 2a

b Donated services and useoffacities . . . . . .« v« o v v v bt e et e 2b

¢ Recoveriesof prioryeargrants. . . . . v . v i i i i e e i e e e e e 2c

d Other(DescribemPartXll) . « < -« v v vt it e e e e et e e e 2d -

e Addlnes2athrough 2d . . . - v v v vt i it et e e e e e e e 2¢
3 Subtractline 2e froM INE . « v v v v v e et e e e et e e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

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

b Other(Describe mPart XIH) . . v v v v i it e e e e e e e e e 4b ——

C AJDINES4a and4b . . . . o v v it e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . . . . 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 audited financialstatements . . . . . . . .. ... ... ... ..., 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and useoffaciites . . . . . .. ... ... . ..., 2a

b Prioryearadjustments . . « « v o v v v v b e e e e e e e e e, 2b

€ OthErIOSSES. « « v v vttt e it et et e e e e e e e 2c

d Other(DescrbemPart X)) . . . . o v i i it it et e et e et e e e 2d e

e AddINes2athrough 2d . . .« v v v vt it e e et et e e e e e e 2e
3 Subtractline2e fromINE T . .« v v v v v et e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

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

b Other (Describe nPart XIll) - . . . o v i ittt e e e e e 4b ——

¢ ADDINES4a anddb . . . . . v v i e e e e e e e e e e e e e 4c
5 Total expenses Add ines 3 and 4c. (This must equal Form 990, Part! line 18). . . . . . . . . . . . . . 5

14PN Supplemental Information.
Provide the descriptions required for Part Il, ines 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 X|, lines 2d and 4b, and Part XlI, ines 2d and 4b. Also complete this part to provide any addrional information

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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Schedule D (Form 980) 2018 CHRISTUS HEALTH FOUNDATION 61-1500100 Page 5
Supplemental Information (continued)
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SCHEDULE J Compensation Information | oue No 1545-0047

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

2018

Open to Public
Inspection
Name of the organization Employer identification number

CHRISTUS HEALTH FOUNDATION 61-1500100

m Questions Regarding Compensation

1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vii, Section A, ine 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
BXPIAIN | L L e e e e e e e e e e e e et et e e e e e e

2 Did the organization require 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

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 lll

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 Duning 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?. . . . . . . . . ... ... .. . i ..

If "Yes" to any of hnes 4a-c, list the persons and provide the applicable amounts for each item n Part Ill

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 i i it it et e e e e et e e e e e e e e e e e e e e
b Anyrelated organiZation? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . . . . i . i i e e e e e e e e e e e e e e e e e e et e e e
b Anyrelated organization? . . . . . . . L. ..t e e e e e e e e e e e e e e e et e e
If "Yes" on line 6a or 6b, descnbe in Part (Il
7  For persons listed on Form 990, Part VIl, Section A, ine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"descnbe mPart lll, . . . ... .. .. ... v inen.
8 Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the mtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
10T 2= T ||

Yes | No

1b

4a

4b

4c

5a

5b

6a

6b

> Lxx

S

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 |_ome 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
» 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 990-E2) and its instructions 1s at www irs gov/form990 Inspection
Name of the organization Employer identification number
CHRISTUS HEALTH FOUNDATION 61-1500100

FORM 990, PART I, LINE 1

(CONTINUED FROM PART I) IN THE MISSION OF EXTENDING THE HEALTH

MINISTRY OF JESUS CHRIST.

DESCRIPTION OF CLASSES OF MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, LINE 6

CHRISTUS HEALTH IS THE SOLE CORPORATE MEMBER OF THE FILING ORGANIZATION

DESCRIPTION OF CLASSES OF PERSONS AND THE NATURE OF THEIR RIGHTS

FORM 990, PART VI, LINE 7A
CHRISTUS HEALTH, THE SOLE CORPORATE MEMBER OF THE FILING ORGANIZATION,
HAS THE POWER TO APPOINT ALL MEMBERS OF THE FILING ORGANIZATION'S

GOVERNING BODY.

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

FORM 980, PART VI, LINE 7B

ACTION BY CHRISTUS HEALTH FOUNDATION ("CORPORATION") SHALL NOT BE TAKEN
UNTIL CHRISTUS HEALTH, ACTING THROUGH ITS BOARD OF DIRECTORS, SHALL HAVE
TAKEN ACTIONS BY CONSENT RESOLUTION OR RESOLUSIONS SIGNED ON BEHALF OF
THE SOLE MEMBER BY ITS PRESIDENT OR CORPORATE SECRETARY AND RECORDED IN
THE MINUTE BOOKS OF CHRISTUS HEALTH CENTRAL LOUISIANA. THE SOLE MEMBER
MAY DELEGATE CERTAIN POWERS TO THE CHRISTUS HEALTH CENTRAL LOUISIANA
PRESIDENT. THE MATTERS SET FORTH BELOW ARE RESERVED EXCLUSIVELY TO THE

SOLE MEMBER AND ARE NOT VALID UNTIL THEY HAVE BEEN SUBMITTED FOR AND

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)

JSA
8E1227 1 000
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number
CHRISTUS HEALTH FOUNDATION 61-1500100

RECEIVED APPROVAL BY THE MEMBER IN THE MANNER OUTLINED ABOVE: ANY
AMENDMENT OR RESTATEMENT OF THE ARTICLES OF INCORPORATION OR BYLAWS OF
THE CORPORATION; THE ESTABLISHMENT OF ANY NEW CORPORATION OR THE MERGER,
DISSOLUTION, OR CONSOLIDATION OF THE CORPORATION; APPROVAL OF THE CAPITAL
AND OPERATIONAL BUDGETS OF THE CORPORATION AND APPROVAL OF ANY AUDIT OR
FINANCIAL REVIEW OF THE BOOKS AND RECORDS OF THE CORPORATION; INCURRING
OR RENEWING ANY INDEBTEDNESS BY THE CORPORATION; ANY ACQUISITION, ‘
EXCHANGE, LEASE, SALE OR PURCHASE OF REAL PROPERTY BY THE CORPORATION;
THE APPROVAL OF ANY GIFT OF PROPERTY (OTHER THAN CASH, MARKETABLE
SECURITIES, OR BONDS) TO THE CORPORATION WITH IMPOSED RESTRICTIONS AS A
CONDITION OF ACCEPTING SAID GIFT; APPROVAL OF SHORT-TERM AND LONG-RANGE
STRATEGIC PLANS FOR THE CORPORATION; APPROVAL OF THE STATED MISSION AND
PHILOSOPHY ACCORDING TO WHICH THE CORPORATION WILL OPERATE ITS AFFAIRS;
AND ELECTION/APPROVAL AND REMOVAL OF DIRECTORS OF THE CORPORATION. THE
SOLE MEMBER MAY REQUIRE AN AUDIT OR SOME LESSER FINANCIAL REVIEW OF THE
BOOKS AND RECORDS OF THE CORPORATION BY AN INDEPENDENT CERTIFIED PUBLIC
ACCOUNTANT SELECTED BY THE SOLE MEMBER IF THE SOLE MEMBER DEEMS SUCH
REVIEW OR AUDIT TO BE NECESSARY OR APPROPRIATE. THE SOLE MEMBER MAY FROM
TIME TO TIME, BY APPROPRIATE RESOLUTIONS ADOPTED AND APPROVED BY SAID
SOLE MEMBER, DELEGATE ADDITIONAL ACTIONS TO THE BOARD OF DIRECTORS OF THE

CORPORATION.

PROCESS TO REVIEW THE FORM 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

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

8E1228 1000
2686JN P18F V 18-8.6F CHRISTUS-COPY PAGE 42



Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

CHRISTUS HEALTH FOUNDATION 61-1500100

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 REVIEWED 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 990.

PROCESS TO MONITOR AND ENFORCE CONFLICT OF INTEREST POLICY *

FORM 990, PART VI, LINE 12C

THE BOARD REVIEWS AND RESOLVES, IF NECESSARY, ANY TRANSACTIONS AS THEY
ARISE THROUGHOUT THE YEAR IN ACCORDANCE WITH POLICY STANDARDS. THE
ORGANIZATION'S INTERNAL ACCOUNTANTS DISTRIBUTE AND REVIEW ANNUAL
QUESTIONNAIRES TO IDENTIFY ANY POTENTIAL CONFLICTS OF THE BOARD MEMBERS,
OFFICERS AND THE HIGHEST COMPENSATED EMPLOYEES. WHEN A CONFLICT OF
INTEREST IS IDENTIFIED, THE INDIVIDUAL IS REMOVED FROM DISCUSSIONS AND

CANNOT VOTE ON ANY TRANSACTIONS INVOLVING THE CONFLICT.

COMPENSATION DETERMINATION PROCESS

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

THE EXECUTIVE COMPENSATION COMMITTEE OF CHRISTUS HEALTH DETERMINES THE
COMPENSATION OF THE CEO/PRESIDENT AND CFO OF CH%ISTUS HEALTH FOUNDATION.
THE EXECUTIVE COMPENSATION COMMITTEE IS COMPOSED OF INDIVIDUALS WHO HAVE

NO CONFLICT OF INTEREST WITH THE COMPENSATION ARRANGEMENTS AT HAND.

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 HEALTH FOUNDATION 61-1500100

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.
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CHRISTUS HEALTH FOUNDATION 61-1500100

UPON RECOMMENDATIONS FROM THE INDEPENDENT EXTERNAL FIRM, THE EXECUTIVE
COMPENGATION COMMITTEL MAKE3 FINAL COMPENSATION DECISIONG. 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 EXECUTiVE DIRECTOR OF THE FILING®ORGANIZATION IS PAID BY A RELATED
ORGANIZATION; THEREFORE, THE FILING ORGANIZATION WAS NOT INVOLVED IN THE
PROCESS OF DETERMINING COMPENSATION FOR THE EXECUTIVE DIRECTOR OF THE
FILING ORGANIZATION. THE RELATED ORGANIZATION DETERMINES THE COMPENSATION
OF THE EXECUTIVE DIRECTOR OF THE FILING ORGANIZATION BY USE OF AN
INDEPENDENT AND EXTERNAL CONSULTANT. THE CONSULTANT HELPS DETERMINE PAY
RATES FOR THE ASSOCIATES OF THE RELATED ORGANIZATION, TAKING INTO ACCOUNT
MARKET DATA AND SHIFT DIFFERENTIAL. THE COMPENSATION RATES ARE APPROVED
BY THE RELATED ORGANIZATION. BASED ON THE AFOREMENTIONED PROCEDURE, THE
EXECUTIVE DIRECTOR'S COMPENSATION IS NOT REVIEWED BY A COMPENSATION

COMMITTEE.

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
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CHRISTUS HEALTH FOUNDATION 61-1500100

LISTED IN THE ANNUAL OFFICIAL CATHOLIC DIRECTORY. CHRISTUS HEALTH'S
WEBSITE DISPLAYS THE IRS GROUP RULING AND RELEVANT OFFICIAL CATHOLIC
DIRECTORY PAGES FOR 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

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 ASSETS

FORM 990, PART XI, LINE 9

ASSETS RELEASED FROM RESTRICTIONS...(178,154)
CONTRIBUTIONS................innt. 132,283
O 2 $(45,871)

ATTACHMENT 1

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

CHRISTUS HEALTH FOUNDATION (CHF) WAS ESTABLISHED IN 2006 BY

CHRISTUS HEALTH AND HAS BEEN IN A PERIOD OF LEGAL FORMATION AND

BOARD EXPANSION. CHF IS COMMITTED TO SUPPORTING INTERNAL CHRISTUS

FACILITIES AND PROGRAMS, AS WELL AS EXTENDING THE HEALING MINISTRY

OF JESUS CHRIST BEYOND OUR ACUTE CARE FACILITIES AND INTO OUR
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CHRISTUS HEALTH FOUNDATION 61-1500100

ATTACHMENT 1 (CONT'D)

COMMUNITIES. THE INTENT OF THE FOUNDATION IS TO BEGIN SECURING AND
ADMINISTERING RESOURCES, INCLUDING GRANTS AND FINANCIAL DONATIONS
THAT WILL SUPPORT SYSTEM-WIDE AND COMMUNITY-BASED PROGRAMS
INVOLVING CHRISTUS FACILITIES AND OTHER NOT-FOR-PROFIT AGENCIES
AND GROUPS WHOSE VISION, MISSION AND GOALS ARE CONSISTENT WITH
CHRISTUS HEALTH'S MISSION, VALUES AND PHILOSOPHY OF A HEALTHY
COMMUNITY. CHF BELIEVES THAT BY WORKING TOGETHER, WE CAN MAKE A
PROFOUND DIFFERENCE IN THE QUALITY OF PEOPLE'S LIVES AND CREATE
SUSTAINABLE HEALTH IN OUR COMMUNITIES.CHRISTUS HEALTH WAS FORMED
IN 1999 TO STRENGTHEN THE 153-YEAR-OLD, FAITH-BASED HEALTH CARE
MINISTRIES OF THE CONGREGATIONS OF THE SISTERS OF CHARITY OF THE
INCARNATE WORD OF HOUSTON AND SAN ANTONIO. FOUNDED ON THE MISSION
"TO EXTEND THE HEALING MINISTRY OF JESUS CHRIST," CHRISTUS IS
CHALLENGED TO REACH OUT TO, AND BEYOND, THE MORE THAN 60
COMMUNITIES WE SERVE TO HELP THOSE IN NEED. CHRISTUS HEALTH
RESPONDS TO THE HEALTH CARE NEEDS THROUGH SERVICES PROVIDED AT
MORE THAN 60 HOSPITALS AND LONG-TERM CARE FACILITIES, AS WELL AS
DOZENS OF HEALTH CARE CLINICS, PHYSICIANS' OFFICES, OUTPATIENT
SERVICES, AND COMMUNITY-BASED PROGRAMS IN TEXAS, LOUISIANA,
ARKANSAS, OKLAHOMA, MISSOURI, GEORGIA, NEW MEXICO, MEXICO, AND
CHILE. ALTHOUGH PROGRAMS MAY DIFFER FROM FACILITY TO FACILITY,
EACH OF OUR HEALTH CARE ENTITIES HAS THE SAME OBJECTIVE -- WHICH

IS TO LEAD THE WAY TO A HEALTHIER COMMUNITY.
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K1iAl] Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions.

DIRECT CONTROLLING ENTITY

FORM 990, SCHEDULE R, PART II, COLUMN F

INDIRECTLY CONTROLS ALL OF THE LOWER TIERED ORGANIZATIONS.
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