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P Do not enter soclal security numbers on this form as it may be made publlc.

Department of the Treasury

Intemal Revenue Service

2949305133412 1

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

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

Open to Public
Inspection

OMB No 1545-0047

A For the 2018 calendar year, or tax year beginning

07/01, 2018, and ending

06/30, 20 19

C Name of organization D Employer Identification number
B Checkifepieatie | ~HRISTUS CONTINUING CARE 74-2898615
oy Doing businessas SEE SCHEDULE O
Name change Number and street (or P.O. box if mall Is not delivered to street address) Room/sulte E Telephone number
initiel retum 919 HIDDEN RIDGE DRIVE (468) 282-2000
E:‘:\l"::mﬂ City or town, slate or province, country, and ZIP or forelgn postal code
Amendug IRVING, TX 75038 G Gross recelpts $ 935,178.
:m;uan F Name and address of principal officer PAUL GENERALE V4 b H(a) Issu l‘,’;‘,;,: :}em;%p return for B Yeas n No
919 HIDDEN RIDGE, IRVING, TX 75038 ’q H(b) Are all suordinates inchded? Yes | |no

) Taxexemptstaus | X [s501(e)3) | [501¢)( ) € gnsertno) [ | 4947¢a)t)or

l

\g57

J  Website: p HTTP://WWW.CHRISTUSCONTINUINGCARE.ORG

If *"No,” attach a list. (see nstructions)
H(¢) Group exemption number P 0928

K Form of organization | X | Corporation | [ Trust| | Association | | Other B

Part| ITTTDY

[ L Year of formation 199 8[ M State of iegal domiclle TX

1 Briefly describe the organization’s mission or most significant activities: CHRI STLUS CONTINUING CARE IS A NONPROFIT
8 CORPORATION PROVIDING HEALTH CARE SERVICES, INCLUDING HOME HEALTH,
g HOSPICE, AND LONG TERM ACUTE CARE HOSPITAL SERVICES.
g 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part Vi, line1a) , . . .. .. et e n s s e e 3 3.
":, 4 Number of independent voting members of the governing body (Part Vi, line1b), . . . . ¢ v v v v v v v 4« L. 1L 4 0.
-,%_’ 5§ Total number of individuals employed in calendar year 2018 (PartV, i€ 2a), . v v v « « « o o ¢ o « o o o » .. |5 0.
% 6 Total number of volunteers (estimate If necessary) , . e e e e e e e e e eese .. |6 0.
<| 7a Total unrelated business revenue from Part Vill, cotumn (C), P L £ 0.
b Net unrelated business taxable income from Form 990-T, fiple PP 14 ) 0.
Prlor Year Current Year
o| 8 Contributions and grants (Part VIll, ine 1h), e 66,204, 0.
% 9 Program semvice revenue (Part VIII, ine 2g) , A A S < 4 B 13,858,950. 934,512.
é 10 Investment income (Part VIII, column (A), Ilnes 3 4, and d) O 35,153,394. 0.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, ¢, 10c, & EN . UT 35,741. 666.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12J7~ 49,114, 289. 935,178.
13 Grants and similar amounts paid (Part IX, column (A}, lines1-3) , . . ... ... .. 0. 0.
14 Benefits pald to or for members (Part IX, column (A), line 4) . , | , . e e e e e e e 0. 0.
|15 Salarles, other compensation, employee benefits (Part [X, column (A), lines 5-10), , . . . . . 12,660,282. 0.
g 16a Professional fundraising fees (Part IX, column (A), Ine 11€) , , . . v v v v v v v o v v v s 0. 0
%1 b Total fundraising expenses (Part IX, column (D), line 25) p
“147 Other expenses (Part IX, column (A), ines 11a-11d, 115-24€) , . . . . . . . ... ”. ... 7,673,210. 0.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ine25) . . . ., . o v . . 20,333,492. 0.
19 Revenue less expenses Subtract iNe 18 fromiNE 12, & v v v v v v v o b o v 0w u s 28,780,797. 935,178.
Ef“: Beginning of Current Year End of Year
gé 20 Totalassets(PartX, INE16) , . v . v v v v vttt et e e 15,552,260, 16,093,263,
<2121 Total iabilities (Part X, ine 26). . . . . . . e e 14,776,910 7,020,032,
2522 Net assets or fund balances. Subtractline21fromiine20. . . v . v v v v o s e v s 0 o v o 775,350, 9,073,231.

g

Signature Block

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is

true, correct, and com,

laratlon of preparer (other than officer) Is based on all information of which preparer has any knowledge

. %0.

20

> (//,.)/“,

Sign Slg ture of oﬂig( Date
Here PAUL GENERALE PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check‘ l i | PTIN
Pald self-employed
Preparer
Use Only Firm's name P> Fim's EIN P>

Firm's address P> Phene no

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

.L_IYes J_INo

For Paperwork Reduction Act Notice, see the separate Instructions.

JSA

8E1010 1 000
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CHRISTUS CONTINUING CARE 74-2898615

Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthis Part Il . . . . . . . . . . . v v v v i v s v en.

1 Bnefly describe the orgamzation's mission
ATTACHMENT 1

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 L [ves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 2, o it i it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

4 Descrbe the organization's program service accomphshments 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 $ including grants of $ ) (Revenue $ 935,178 )
ATTACHMENT 2

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

4c (Code } (Expenses $ mncluding grants of § }(Revenue § )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p

JSA
8E1020 1 000

Form 990 (2018)
0555PL P18F VvV 18-8.3F CHRISTUS PAGE 2
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. CHRISTUS CONTINUING CARE ﬁ i ) A\ 74-2898615

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SCheduIB A, . . . . . . v i i e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... .. .. 2 X
Did the orgamzation engage in direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . . . i i i i i i it 3 X
Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C,Partil. . . . . . . . v o v v i v v v v v v v v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll . | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl, . . . . . . . v v i v i i e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,”" complete Schedule D, Partll. . . . .. .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . @ . i i e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . v v i i i i i i e et e 9 X
Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasr-endowments? /f "Yes,” complete Schedule D, Part V. . . . . . .. 10 X

If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . . 0 i e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes," complete Schedule D, PartVIll . . . . . .. . ... ......
Did the orgamization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill . . . . .. .. ... ......
Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . . . @ v i i i i i i ittt et e e
Did the organization report an amount for other hiabilities 1n Part X, line 257 If “Yes," complete Schedule D, Part X . . . . ...
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl . . . . . v @ i i e i 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
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional .
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . ... ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ...
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. . . . . ... ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . e
Did 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, Partsitand IV ., . . . .. ... ... . ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), Iines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . .. ... .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1¢ and 8a? If "Yes,”" complete Schedule G, Partll . . . . . . . . . . i v ittt et or o
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . . . i i i i i i i i i i e e e e e e e e e e
Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . . . . . .. ... ...
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . , . . .
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? /f “Yes,” complete Schedule |, Partsland Il . . . . . .. ...

11a X
11b X
11¢| X
11d X
11e| X
11f X
12a X
12b X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

JSA
8E1021 1 000
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Form 990 (2018)
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) . CHRISTUS CONTINUING CARE 74-2898615
Form 990 (2018) Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land lll . . . . . . .. .. . .. iiieneenen. 22 X
23 Dd the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . . . . . . . . . i 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 issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K If "No,"gotoline 25a . . . . . . . . v i i i i i e e e e e s e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? . . . ., ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bONAS? |, . . . . . . L L 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" 1ssuer for bonds outstanding at any time during theyear?, . . . ... 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 disqualfied 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 disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part ], . . . . . . i i i v i it i e e e e et e e e e e e e e e e e e e e 25b X

26 Diud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . i i i i it ittt ittt innn 26 X

27 Dd 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,Partlll . . . .. .......... 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, PartIV., . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,”" complete
Schedule L, Part IV . . . . . . e e e e e e e e e e e e e e e e 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 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . . . . | 29 X
i 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
| conservation contributions? /f "Yes,”" complete Schedule M . . . . . . . @ . . . i i e e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | | 31 X
32 Ddd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part ll. . . . . . . . . i i i 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? If "Yes," complete Schedule R, Part!. . . . . . . . . . v o v v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, li,
oriV,and Part V,Iine 1. . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? . . ... .. ... .. .. 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne 2 . , . . . . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? /f "Yes," complete Schedule R, Part V,line 2 . . . . . . . . @ i i i v i v it v e et 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,"” complete Schedule R, Part VI , . . .| 37 X
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
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV. . . .. .. .......... ... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . ... ... 1a 32
b Enter the number of Forms W-2G included in line 1a Enter-0-f notapplicable . . . .. ... 1b C.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . o4 i i e e e e e s e s 1c X
15A Form 990 (2018)
8E 1030 1000

0555PL P18F V 18-8.3F CHRISTUS PAGE 4




~ CHRISTUS CONTINUING CARE 74-2898615

Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 0. e =
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . .. S (O
3a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear?, . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O . .. .. .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) || | ——
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . .. .. .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5§b, did the orgamization file Form 8886-T? . . . . . . . . . ¢ .t i i i i i i it v e e e v 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 taxdeductible? . . . . . . . L. L 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). J
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | ———|.—_].
and services provided t0 the PaYOr? . . . . . . . i it e e 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOMM 82827 - - & v v v v i it et e e 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 . . . .. ... ... ..... I 7L| SR PR
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 orgamization 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 [ _.|- -]
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. ... .. .. .. 8
9 Sponsoring organizations maintaining donor advised funds. S I B
a Did the sponsoring organization make any taxable distributions under section4966? . . . . ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part Vitl, line12 . . . . ... ... .. .. 10a
b Gross receipts, ncluded on Form 990, Part VIII, kne 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from membersorshareholders. . . . . . . . .. .o i et e 11a !
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due orreceived fromthem ). . . . . . . . . L.l 0 e e e e e 11b e e _..__i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in hieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . .. 12b l
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 1s required to maintain by the states in which
the organization i1s licensed to 1ssue qualified healthplans . . . . . ... ... ... ... ... 13b
c Enterthe amountofreservesonhand. . . .. . . .. . vttt i ittt 13¢
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b If "Yes," has 1t 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)duning the year? ., . . . . . . .. ... ... . e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N e ]
16 Is the organization an educational institution subject to the section 4968 excise tax on net nvestment income? | 16 X
If "Yes," complete Form 4720, Schedule O ]
Form 990 (2018)
JSA
8E1040 1 000
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Form 99(»(2018) CHRISTUS CONTINUING CARE 74-2898615 Page 6

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or noteto anyline nthisPartVI _ . . . . . . ... ..............
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 3 ]
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authornity 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 0.
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with | — |- — | —
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . L L L e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to tts 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 or stockholders? . . . . . . . . . . .t i i it e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L ..l L e e e e e e e e e e s 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . . . . . i i i i i it it et it e s 7? X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during _[
the year by the following R PRI P
@ The governing body?. . . . o v i v it e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . ... ... 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, or affliates? . . . . ... .. ... ... ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, 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 ] |
12a Did the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . . . . . . .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS0 CONMICES? & o v o v i i i i e e et e et e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I/f "Yes,”
describe in Schedule O hOW thIS WasS dONe . . . v v v v i v v i it e e e e e e et et e e e 12¢| X
13 Dud the organization have a written Whistleblower PoliCY?. - « v v v v v v v e et vt s e e e e e 13 | X
14 Dud the organization have a wrnitten document retention and destructonpolicy?. . . . . .. ... ... .. ... 14 | X
15 Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | | ——|—— | ——
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... .. ... .. .. ... 15a| X
b Other officers or key employees of the OrgaNIZAtIoN & « « v v v v v v v vt v e e e et n et e 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 dUNNG the YEar? . « . . o o v v v v i et e e e et e e e e e et e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its ’
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the |___ | ___ | _ .|
organization’s exempt status with respect to such arrangements? . . . . . . ... ... ... ... .cu.... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if apphcable), 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 Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avatilable to the public during the tax year
20  State the name, address, and telephone number of the gerson who possesses the orgzamzatlon's books and records »
SHERRY STURDIVANT 919 HIDDEN RIDGE DRIVE IRVING, TX 75038 469-282-2000
Form 990 (2018)
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Form 990 (2018)

CHRISTUS CONTINUING CARE

74-2898615

Page 7

Part VI
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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 recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
©)
(A) 8 Posttion (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (hist any| officer and a director/trustee) from related other
hours for | o s|sfolx[ez|m the organizations compensation
related | @ 2| H1 2|38} 3 organization (W-2/1093-MISC) from the
organizations g alefe]|g % @ 2| (w-2/1099-MiSC) organization
below dotted| & = § E_’ L] and related
line) e 5 s 3 organizations
&G 3
o© = @
3 8
2
(1)PAUL GENERALE 1.00
CHAIR/PRESIDENT 39.00] X X 0.] 3,007,416. 502, 346.
(2)MARTY MARGETTS 1.00
DIRECTOR 39.00( X 0.] 2,825,188. 482,873.
(3)SAM BAGCHI 1.00
DIRECTOR 39.00) X 0.] 1,039,032. 193,744.
(4)MELISSA WILLIAMS 1.00
ASST. TREASURER 39.00 X 0. 390,263. 92,649.
(5)KAREN OLIVER 1.00
ASST. SECRETARY 39.00 X 0. 71,663. 9,690.
(6)NANCY VIDAD 1.00
SECRETARY 39.00 X 0. 58,304. 0.
(7)JEFF PUCKETT 1.00
DIRECTOR (THRU 10/2017) 39.00 X 0.] 3,969,896. 709,272.
(8)ERNIE SADAU 1.00
DIRECTOR (THRU 10/2017) 39.00 X 0.] 7,184,799. 1,159,673.
(9)RANDY SAFADY 1.00
DIRECTOR (THRU 10/2017) 39.00 X 0.] 4,641,180. 176,925.
(10)LINDA MCCLUNG 1.00
FORMER EVP/CAO 39.00 X 0.] 3,824,848. 146,885.
(11)MIKE MURRAY 1.00
TREASURER 39.00 X 0. 248,223. 26,580.
(12)CHRISTOPHER KARAM 1.00
FORMER PRESIDENT/CEO 39.00 X 0.] 1,252,077. 274,560.
(13)JAN HAMILTON CRAWFORD 1.00
PRES. CHRISTUS DUBUIS HLTH SYS 39.00 X 0. 360,683. 6,444.
(14)
JSA Form 990 (2018)
8E1041 1 000
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. CHRISTUS CONTINUING CARE 74-2898615
Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week (Istany | box, unless person is both an from related other
hours for ofﬁ_cer a_nd a director/trustee) the organizations compensation
retated |3 | 21Q1F|5E (S| organization | (W-2/1099-MISC) from the
organizations 3 a E 8 g §-§ % (W-2/1099-MISC) organization
below dotted |Q & | 5 5|82 = and related
line) - g|®s organizations
e | = ® .g
a2 @ ®
|2 F
3 8
3
_________________________________________ _{
1b Sub-total > 0.l 28,873,572.| 3,781,641.
¢ Total from continuation sheets to Part VII, SectionA . . . . .. ... .... > 0. 0. 0.
dTotal(add linesTband1€) . . . . v . v v v vt v i it » 0.l 28,873,572.] 3,781,641.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . @ i i v .. 3 X
4 For any individual listed 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
T T - T 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? If “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 orgamization Report compensation for the calendar year ending with or within the organization's tax

year

(B)

(A)
Description of services

Name and business address

(C)
Compensation

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

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

JSA
8E1055 1 000
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Form 99C- (2018)
Part VIl

CHRISTUS CONTINUING CARE

74-2898615

Page 9

Statement of Revenue

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

! (A) (8) ©) (©)
. Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
t function revenue under sections
I revenue 512-514
‘gg 1a Federatedcampargns . . . . + . . . 1a |
o 2 b Membershipdues. . . . ... ... ib ‘
£<| c Fundrasingevents . . ....... 1c ,
GZ2| d Relatedorganizations . . . . . . . . 1d |
g;,g, e Government grants (contributions) . . | 1e ]
] E f Al other contnbutions, gifts, grants, \
.'2_6 and similar amounts not included above . |_1f i
S E g Noncash contributions included in lines 1a-1f $ - —- P E
O h Total.Addlines 1a-1f o « o . v v v ot v v vt o, > 0 {
§ Business Code i
g 2a NET PATIENT REVENUE FROM PASS-THROUGH AQ 621610 934,512 934, 512
; b
3 c
S| d
€| e
4 f All other program service revenue . . . . .
& | g Total AddInes2a-2f . . .\ . i i i 4 .iiii. .. > 934,512 i
3 Investment ncome (including dividends, interest,
and other SIMilar amounts). « « = « « v v o o v = 0 v o s > 0
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalties . . . v v v v i e e e e e e e e e » 0
(1) Real (n) Personal §
6a Grossrents . . . . . . .. %
Less rental expenses . . . {
¢ Rental income or (loss) {
d Netrentalincomeor(loss). . - « + « 4 v o v v v o v\ » 0
7a Gross amount from sales of | (1) Secunties () Other f
assets other than inventory |
b Less cost or other basis k
and sales expenses . . . . :
¢ Ganor(loss) . « « . . .. !
d Netganor(loss) « - « v v v v o v v e v o v o w04 u > 0
g 8a Gross income from fundraising !
S events (not including $
E of contnibutions reported on line 1c) !
5 See PartiV,lne18 . . . ... .. ... a 0 |
g‘ b Less dwectexpenses . . . . . . . . .. b 0 : ,
¢ Net income or (loss) from fundraising events . . . . . . | - 0
9a Gross income from gaming activities E
SeePartiV,lne19 , , ., . ... .... a 0 :
b Less directexpenses . . . . . . . . . . b 0 l
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of nventory, less l
returns and allowances . . . . ... .. a 0 {
b Less costofgoodssold. . . .. .... b 0 |
¢ Net income or (loss) from sales of inventory, . ., . . . .. » 0
Miscellaneous Revenue Business Code {
11a OTHER OPERATING REVENUE 900099 666 666
b
c
d Allotherrevenue . . . . .. . ... ..
e Total.Addlines 11a-11d + « « « v e v v v v v v v s > 666 '
12 Total revenue. See instructons_. . . . . . . . . . ... » 935,178 935,178
JSA Form 990 (2018)
8E1051 1 000
0555PL P18F V 18-8.3F CHRISTUS PAGE 9




Form 990Y2018) CHRISTUS CONTINUING CARE 74-2898615  page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgarizations must complete column (A)

Check If Schedule O contains a response or notetoanylinenthisPartIX . . . . . . . . . ... . @ ...
Do not include amounts reported on lines 6b, 7b, (A) (B) (€) 0y
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See PartIV,lne21 . . . . 0.
2 Grants and other assistance to domestic
individuals See PartIV,line22 , . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines15and 16 , , , , . 0.
Benefits paid to or for members , . . . . . . .. 0. !

5 Compensation of current officers, directors,
trustees, and key employees 0.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)}(3)(B) . . ., . . . 0.

Other salaresandwages | , ., , ., .. .. ... 0.
Penston plan accruals and contrnibutions (include

section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . . . . ... .... 0.

10 Payrolltaxes . . « v v ¢ v v v v v e e e e 0.

11 Fees for services (non-employees)
a Management _ ., ..., .,.....
blegal . ....................
CAccounting . . ... ........0.0....
dlobbying . ..................
e Professional fundraising services See Part IV, line 17,
f Investment management fees

olOo|o|oc|lo|o

g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO), . . . . .
12 Advertising and promotion , , . . . ... ...
13 Officeexpenses . . . . . ..o v v v v v v ..
14 Information technology. . . . .. ... .. ..
15 Royalties. . ., ... .............
16 Occupancy
17 Travel , . . . L. .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

O|O|Oo|o|o|o|C

19 Conferences, conventions, and meetings , , . |,
20 Interest |, . . .. ... ..., .. .00,
21 Paymentstoaffiiates. . ... .........
22 Depreciation, depletion, and amortizaton , , |,
23 Insurance

o|Oo|o|ojo|lo

24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O) .

All other expenses

25 Total functional expenses Add lines 1 through 24e 0.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p i

following SOP 98-2 (ASC 958-720)

JSA Form 990 (2018)
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‘Form 99

. CHRISTUS CONTINUING CARE
0 (2018)

74-2898615

Balance Sheet

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

(A) (8
Beginning of year End of year
1 Cash-non-interestbeanng . . . ... ..............uov..... 0. 1 0.
2 Sawvings and temporary cashmvestments . _ . . . .. ... ... ... ... 0. 2 0.
3 Pledges and grants recevable, net . . . . . . . .. .. 0. 3 0.
4 Accounts recewvable,net _ . . ... L L. 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. .
Complete Partllof ScheduleL . . . . .. ... ................ 0]s 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ——
. organizations (see instructions) Complete Part li of SchedulelL = . . .. 0.6 0.
| 7 Notesand loans receivable,net, . . . ... ... ............... 0. 7 0.
2] 8 Inventoriesforsaleoruse. . . . ... ... ... ... 0. 8 0.
9 Prepaid expenses and deferred Charges . . . . v v v v v v v v o e v e e 497,391.| 9 0.
10a Land, builldings, and equipment: cost or {
other basis Complete Part VI of Schedule D 10a —_— !
b Less' accumulated depreciaton. . . . . ... .. 10b 0.110¢ 0.
11 Investments - publicly traded securttes _ . . . ... .. ... ATCH 3 142,457.1 114 142,457.
12 Investments - other secunties See Part IV, ine 11, , . . . ... ... .... 0.[12 0.
13 Investments - program-related See PartIV,lne 11 _ . . . . . ... ... . 14,912,412.]13 12,907,177,
14 Intangbleassets, . . . .. .. ... ...... ... 0.]14 0.
15 Otherassets. SeePart IV, Ine 11 _ | . . . . . . .. . i, 0.l15 3,043,629.
16 Total assets. Add lines 1 through 15 (must equallne 34) . . .. ... .. .. 15,552,260.| 16 16,093,263.
17 Accounts payable and accrued expenses, . . . . . . .. ..o et u .. 9,368,260.( 17 1,577,974.
18 Grantspayable, . . . ... .. ... 0.418 Q.
19 Deferred reVENUE , . . . . . . .o e e e ittt e 0.l 19 0.
20 Tax-exemptbond hiabilties . . . ... ... ... ... ... ... 0.| 20 0.
21 Escrow or custodial account iabiity Complete Part IV of Schedule D | | | 0.[21 0
#(22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and N S
ﬁ disqualified persons Complete Part Il of Schedule L, . . . ... ... .. .. 0.[ 22 0.
J123  secured mortgages and notes payable to unrelated third partes | | | . . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | | . . ., . . 0. 24 0.
25 Other habiittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . _ .. ... ... .. ... 5,408,650.| 25 5,442,058.
26 Total liabilities. Add hnes 17 through25. . . .. .. ... ... ... .... 14,776,910.| 26 7,020,032,
Organizations that follow SFAS 117 (ASC 958), check here » | X| and A i
H complete lines 27 through 29, and lines 33 and 34. —
§|27  Unrestricted netassets L 576, 407.| 27 8,892,356.
S|28  Temporanily restricted netassets ... 180,877.| 28 180,877.
z 29 Permanently restrictednetassets, . . . . . ... ... .. . ... ... 18,066.| 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P D and ‘
5 complete lines 30 through 34. . —
g 30 Capttal stock or trust principal, orcurrentfunds . . ... .. ... 30
¢ 131 Paid-in or capital surplus, or land, bullding, or equpmentfund == | 31
<[32 Retaned earnings, endowment, accumulated income, or other funds _ .. 32
2[33 Totalnetassetsorfundbalances _ . . . ... ... .. ... .. ... .. 775,350.) 33 9,073,233.
34 Total liabihties and net assetsffund balances . . . . .. ... .. ... .... 15,552,260.} 34 16,093,265.

JSA
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, CHRISTUS CONTINUING CARE ' 74-2898615

Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart XI. . . . ... ... ... .......
1 Total revenue (must equal Part VIll, column (A), Ine 12) . . . . . . . . . . v v v e v i e e v 1 935,178.
2 Total expenses (must equal Part IX, column (A), IN€25) . . . . . v v v v o m v e e e e e 2 0.
3 Revenue less expenses Subtractline2fromine1. .. .. .. ... .. . . . .eun.. 3 935,178.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 775,350.
5§ Netunrealized gains (losses)oninvestments . . . . . . . . . .. .. ... L. 5 0.
6 Donated services anduseoffacilities . . . . . ... . ... .. ... 6 0.
7 INveStMent @XPeNSES . . . v v v i it e e e e e e e e e e e e e e e e e 7 0.
8 Priorpeniod adjustments . . . . . L L L. e e e e e e e e e e e e e e e 8 9,542,919.
9 Other changes In net assets or fund balances (explanin Schedule Q). . .. ... ......... 9 -2,180,214.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line \
33, COlUMN(B)) . o v o v v vt e e e e e e e e e e e e e e e e e e a4 e e e 10 9,073,233. |
Financial Statements and Reporting ;
Check if Schedule O contains a response or note to anyline inthisPart Xl . . ... ... ... ........ |:| |
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual I:I Other |
If the organization changed its method of accounting from a prior year or checked "Other,” explain n . |
Schedule O _—
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X w
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 e o | e ‘
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 JU IS R
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O S
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB CIrcular A<1332 .« « & v v v vt e e i et et 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)
\
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‘SCHEDULE A Public Charity Status and Public Support OMS No 15450047

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

Department of the Treasury . P Attach to Form 990 or form 990-EZ. . . Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization ] Employer identification number
CHRISTUS CONTINUING CARE 74-2898615
BT Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box.)

1 - A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). %

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

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

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

5 D 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 Il )

B A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally recewves 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.)

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

An agnicultural 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 Ill.)

1 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gtving
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 I:' 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.

~N o

©w o

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 Ul 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 D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Ii, Type Il
functionally integrated, or Type lIl non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . . e e e e e e e e e e e e e e ::]
g Provide the following infformation about the supported organization(s)

(i) Name of supported organization () EIN (iil) Type of organization | (1v) Is the organization | {v) Amount of monetary (vi) Amount of
{described on lines 1-10 |iisted in your governing support (see other support (see
above (see instructions)) document? nstructions) instructions)

Yes No

(A)

(B)

(€)

(0)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2018
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CHRISTUS CONTINUING CARE 74-2898615

Schedule A (Form 990 or 990-EZ) 2018 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 faled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

/

Calendar year (or fiscal year beginning in) p (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 / (f) Total
4
1 Gfts, grants, contnibutions, and
membership fees received (Do not
include any "unusualgrants ") . , ., ., ..
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . ..
3 The value of services or facilities /
furmished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . ... /
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) tncluded on
line 1 that exceeds 2% of the amount
shownon hine 11, column(f). . . . . .. /|
6  Public support. Subtract line 5 from line 4 /
Section B. Total Support /
rd
Calendar year (or fiscal year beginning in) P (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromlned. . . . . ... ...
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
SIMIarsources . . . . . .0 v .0 ...
9 Net income from unrelated business
activities, whether or not the business
1s reguiarlycarriedon . . . .. ... ..
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplamnmmPartVl) . . ... ......
11 Total support. Add lines 7 through 10 . . /
12  Gross receipts from related activities, etc (see instructio é) .......................... 12
13  First five years. If the Form 990 s for the oréuzanon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . / ......................................... » I:I
Section C. Computation of Public Support,#ercentage
14 Public support percentage for 2018 (line, 6/ column (f) divided by line 11, column(f)). . . .. .. .. 14 %
15 Public support percentage from 2017 Schedule A, Partil,line14 . . . . . . . . . . .. . v . ... 15 %
16a 331/3% support test - 2018. If the of/gamzatlon did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organizatioh qualifies as a publicly supportedorganization. . . . . . . . .. v v v v v v v o v v .. > D
b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 %or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ......... > l:l

17a 10%-facts-and-circumstanceés test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s

10% or more, and If the 6rganization 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
OrGaANIZAMON. . . . o o i L 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-cirgumstances test - 2017. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line

15 15 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part’Vl how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

£ ¥ o oloT g (=T o] o F-T o1 €= 1 {To T o >

18 Private f édation. If the orgamization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see
mstruct)oas ............................................................ » [ ]
Schedule A (Form 990 or 990-EZ) 2018
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' CHRISTUS CONTINUING CARE 74-2898615
Schedule A (Form 990 or 990-EZ) 2018 Pages«

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 ParfIi.
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 (a) 2014 (b) 2015 {c) 2016 (d)2017 (e) 2018 /7 (f) Total
1  Gifts, grants, contnibutions, and membership fees /
received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished tn any activity that i1s related to the
organization's tax-exempt pumose « « < . .« .

3 Gross recelpts from activities that are not an
unrelated trade or business under section 513 .

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

or expended oﬁ itsbehalf . . ... ...

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

6 Total. Add lines 1 through5, . ... .. /

7a Amounts Included on lines 1, 2, and 3 /
received from disqualified persons . . . .

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

c Addlnes7aand 7b. « « . v . ... .. /
8 Public support. (Subtract ine 7¢ from /
L
Section B. Total Support /
Calendar year (or fiscal year beginning in) P>|  (a) 2014 (bY2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromlne6. . . ..... ... /
10a Gross income from interest, dividends, /
payments received on securities loans,
rents, royalties, and income from similar /
SOUMCES « + « « o « = o o s o « v s s s o

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

¢ Addlines 10aand10b « . . . . . . .. /

11 Net income from unrelated business /

activities not included n line 10b,
whether or not the business is regularly
carriedoN. « v « v v o ¢ 4 v wa e s

12  Other income Do not include gain or
loss from the sale of capital asgets
(Explann Part Vi) ., . .. .. A

13 Total support. (Add lines 70c, 11,

and12) . .. ....... 40 ...
14 First five years. If the Eorm 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . 0 i i i i v i i i i it i e e ettt e e e et s »
Section C. Computatiof of Public Support Percentage
15 Public support percen’lage for 2018 (line 8, column (f), dvided by line 13, column (f)) . . . .. .. ... ... 15 %
16  Public support per,ééntage from 2017 Schedule A, Part lILINne 15. . . . . . . . v i v i v v v v i i e v e 16 %
Section D. Comptation of Investment Income Percentage
17  Investment infome percentage for 2018 (line 10c, column (f), divided by tine 13, column (f}}, . . . .. ... . 17 %
18 Investment ncome percentage from 2017 Schedule A, Partlll, ine 17 _ . . . . . . . . . v v v v v v e .. 18 %

19a 331/3% Support tests - 2018. |f the orgamization did not check the box on hine 14, and line 15 I1s more than 331/3%, and line
ot more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization . P
% support tests - 2017. If the organization did not check a box on line 14 or hine 19a, and line 16 1s more than 331/3%, and
line 18 is 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 not check a box on line 14, 19a, or 19b, check this box and see Instructions P |
Schedule A (Form 990 or 990-EZ) 2018
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CHRISTUS CONTINUING CARE 74-2898615
IScheduIe A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
{Complete only if you checked a boxin line 12 on Part |. If you checked 12a of Part I, 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 -J
documents? /f “No," describe in Part VI how the supported organmizations are designated If designated by | . _{.___.|.
class or purpose, describe the designation If historic and continuing relationship, explain 1

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

organization was described in section 509(a)(1) or (2).

2

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer |———|—- o
(b) and (c) below 3a

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) | —e|—— -
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 organizaton”)? If || 1
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the orgamzation had such control and discretion |-
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) —
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If “Yes,”
answer (b) and (c) below (if applicable) Also, provide detaill in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
() the authonity under the organization's orgamizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

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 (i) other supporting orgamizations that also support or ___J
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI. 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity |..—.

with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 7

8

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 S
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more ]
disqualified persons as defined in section 4946 (other than foundation managers and organizations described || | .
In section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which  |——ex| e —_
the supporting organization had an interest? If "Yes,” provide detail in Part VI. 9b
¢ D a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |..on{— B
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section J
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated ) PR
supporting organizations)? /f "Yes,” answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |__._{. ..
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2018
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CHRISTUS CONTINUING CARE 74-2898615

Schedule A (Form 990 or 990-EZ) 2018

1"

b
c

Supporting Organizations (continued)

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

A person who directly or indirectly controls, either alone or together with persons described n (b) and (c)
below, the governing body of a supported organization?

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

A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detai in Part VI.

11a

11b

11¢c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization’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
orgamizations and what conditions or restrictions, if any, apphed to such powers during the tax year.

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

Yes

Section C. Type ll Supporting Organizations

Were a majonty 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 organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (n) a copy of the Form 990 that was most recently filed as of the date of notfication, and () copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

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

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below
The organization 1s the parent of each of its supported organizations. Complete line 3 below

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

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

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

activities but for the organization's involvement

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

Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard

Yes

No

- —

2a

e

3b

]

JSA

Schedule A (Form 990 or 990-EZ) 2018
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CHRISTUS CONTINUING CARE 74-2898615
‘Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type |l 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 lll 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 iIncome (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Qs |W[N]=

-]

~

(B) Current Year

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

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

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 1¢c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other !
factors (explain in detail in Part Viy !

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from hne 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 ine 5 by .035

7 Recoveries of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

(2]

(N (|

Section C - Distributable Amount Current Year

1 Ad)justed 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 line 3

5 Income tax imposed In prior year

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

emergency temporary reduction (see instructions) 6

7 L_] Check here If the current year 1s the organization's first as a non-functionally integrated Type il supporting organization (see
instructions).

AL |WIN|=

Schedule A (Form 990 or 990-EZ) 2018
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CHRISTUS CONTINUING CARE 74-2898615

Schedule A (Form 990 or 990-EZ) 2018

Page 7

Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from actmvity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pror IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

W Nl |s]|w

Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI) See instructions.

Distnibutable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

ii)
Underdistributions
Pre-2018

(M

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 i
(reasonable cause required - explain in Part VI) See
instructions
3 Excess distributions carryover, if any, to 2018 i
a From2013 ....... !
b From 2014 . ... ... |
¢ From2015 ,...... i
d From2016 ....... !
e From2017 ....... )
f Total of ines 3a through e !
g Applied to underdistributions of prior years i
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions) :
j Remainder Subtract ines 3g, 3h, and 3i from 3f |
4 Distributions for 2018 from !
Section D, ine 7 $ !
a Appled to underdistributions of prior years !
b Applied to 2018 distnbutable amount
¢ Remainder Subtract lines 4a and 4b from 4 .
5 Remaning underdistributions for years prior to 2018, :
any Subtract lines 3g and 4a from Iine 2 For result
greater than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2019. Add lnes 3) f
and 4c
8  Breakdown of line 7 i
a Excess from 2014, . . . '
b Excess from 2015, . . . '
¢ Excess from 2016. , . . .
d Excess from 2017. . .. f
e Excess from 2018. . . . '
Schedule A (Form 990 or 930-E2) 2018
JSA
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CHRISTUS CONTINUING CARE 74-2898615 LY

Schedule A (Form 990 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part I}, line 10; Part II, ine 17a or 17b; Part
I, line 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, ines 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,
hines 2, 5, and 6. Also complete this part for any additional information (See instructions.)

SCHEDULE A, PART VI

SCHEDULE A, PART VI

CHRISTUS CONTINUING CARE IDENTIFIED ITSELF AS A HOSPITAL OR COOPERATIVE

HOSPITAL SERVICE ORGANIZATION UNDER SECTION 170(B) (1) (A) (III) IN SCHEDULE

A. HOWEVER, IT IS NOT REQUIRED TO COMPLETE SCHEDULE H BECAUSE IT DISPOSED

OF ITS LICENSED HOSPITAL FACILITIES IN A PRIOR TAX YEAR.

JSA
8E1225 1 000
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'SCHEDULE D
(Form 990)

| OMB No 1545-0047

Supplemental Financial Statements

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

Open to Public

Department of the Treasury

Intemal Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHRISTUS CONTINUING CARE 74-2898615

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 organization's property, subject to the organization's excluswve 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 advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . 0 o e e e e e e e e e e e e e e e e e e s D Yes I:] No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

D hWN =

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

a Total number of conservationeasements . . . . . .. ... . ittt u e 2a

b Total acreage restricted by conservationeasements . . . ... ... ... . ... ¢.... 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 National Register. . . . . ... ... ... ... 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 i1s 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 wviolations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, iInspecting, handhing of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(ANBNIN? . . . . . . o\ v e oot e e e e e e e e ves Tno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the orgamization's financial statements that describes the

organization's accounting for conservation easements
m0rganizations 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?amzahon elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XllI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibttion, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included on Form 990, Part VIl Ine 1. . . . . o . ot it i i it e e e e et e > s
(i) Assets included N Form 990, Pamt X. . .« v v v i i v i i e it e e e e e e e e e >3

2 If the organization recewved 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 VIIL e 1. . . . . . . . . . . v i it ittt it e et e ee e >3
b Assets included in FOrm 990, Part X . . . . v v v i v i v v e e e e e e e e e e e e e et e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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CHRISTUS CONTINUING CARE 74-2898615
‘Schedule D (Form 990) 2018 Page 2
mrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

a Public exhibttion d B Loan or exchange programs
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
X1l
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ., . . . . . D Yes D No

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

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX? . . . . . . . [ Jves [ JNo
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginningbalance ., .., ... ... .. ... ... e 1c
d Addtionsduringtheyear, . ., .. ... ... ........... ..., 1d
e Distnbutions duringtheyear . . . . ... ... .. ..... . . ... . ... ... 1e
f Endingbalance . . . . . .. ... ... ... e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |_| Yes No
b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided onPart XiIll , ., ... .. ..
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

1a Beginning of year balance . . . .
b Contributions . . . .. ... ...
¢ Net investment earnings, gains,

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

andprograms . . . . . .. .. ..
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...

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

Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admmistered for the

organization by Yes | No
(i) unrelated OrganIZations . . . . . . . . . . L. e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . .. L L. L e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part XIIl the intended uses of the organization's endowment funds
Part VI Land Buﬂdlngs and Eqmpment

omplete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Costorotherbasis | (b) Costorotherbasis | (¢) Accumulated (d) Book value
(investment) (other) depreciation

fa tand. ... ............ . ...,

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

¢ Leasehold improvements. . ... ... ..

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

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

Schedule D (Form 990) 2018
/
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. CHRISTUS CONTINUING CARE 74-2898615 .
"schedule D (Form 990) 2018 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, hine 11b. See Form 990, Part X, ine 12,

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

(1) Financialdervatives , , . . ... ..........

(2) Closely-held equity interests , . . ., . ... ....

(3) Other
(A)
B)
©
D)
(E)
(F)
G)
(H)

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

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢. 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) UNCONSOLIDATED SUBSIDIARY 12,907,177. COST
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) ne 13} P 12,907,177. [
m Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)OTHER RECEIVABLES 3,043,629.
2)_
(3)
(4
(5}
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15). . . . . . . . . . . . . . . ... uuu.ouo... » 3,043,629.
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)DUE TO RELATED ORGANIZATIONS 841,459.
(3)CASH MANAGEMENT SYSTEM ALLOCAT 4,600,599.
(4)
(5)
(6)
N
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) » 5,442,058.

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

Schedule D (Form 990) 2018
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\ CHRISTUS CONTINUING CARE 74-2898615 .
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, ine 12a.

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

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

b Donated services and use of faciliies + « = « v v v v v v v v v b e e e 2b

¢ Recovenesofprioryeargrants. . . . . . . . o . it Lt s e 2c

d Other(DescribeinPart XllE) . . v v v v v v it it e e et e e e e 2d _—

e Addhnes2athrough2d . . . . . . vt v ittt it e e e e e e e e e 2e
3 Subtractine2e from NE 1. o« v v o v vt et et et e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on lne 1

a Investment expenses not included on Form 990, Part VI, lne7b. . . . . . . 4a

b Other(Descrbe nPart X)) . . . v v v v vt e e e et et et e e e e e 4b ——

C AddIlinesd4aanddb . . . . . . i i ittt e e e e e e e e e e e 4c
§  Total revenue Add hnes 3 and 4¢. (This must equal Form 990, Partl, hne 12) . . . . . . . v v v v v . 5

LiE1iP ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements . . . . . . . . . . o v i it e i a 1
2 Amounts included on hne 1 but not on Form 990, Part IX, ine 25

a Donated services and useoffacilites . . . . .. ... ............. 2a

b Prioryearadjustments . . . . v v v vttt e e e e e e e 2b

C OthErIOSSES. « v v v v vt et e e e e e e e e e e e e e e 2c

d Other(Describe MPart XIH) - « . . o v v v it e e et e e e e e e e e 2d N

e Addhnes2athrough2d . . . . . .o i it vt i it e it e et e e e e 2e
3  Subtracthine2e fromline T . . . v i i i i i 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 VIl ine7b. . . . . .. 4a

b Other (Describe NPart Xl ) . . . v o v v v et e e ettt et e e 4b —

C ADINES4aanddb . . . . . i i it i e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). . . v v v v v v v v v o . 5

EI{PAN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part X, Iine
2; Part X|, lines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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_Schedule'D (Form 990) 2018 CHRISTUS CONTINUING CARE

74-2898615 Pag.es

Supplemental Information (continued)

FORM 990, PART X, LINE 1

CHRISTUS HEALTH SYSTEM MAINTAINS A CENTRALIZED CASH MANAGEMENT SYSTEM.
THIS CASH MANAGEMENT SYSTEM (CMS) INCLUDES A CONCENTRATION ACCOUNT
WHEREIN DEPOSITS AND DISBURSEMENTS FOR RELATED CHRISTUS EXEMPT
ORGANIZATIONS FLOW THROUGH THIS ACCOUNT AND OVER TO THE MANAGED
INVESTMENT ACCOUNTS. EACH PARTICIPATING ORGANIZATION REPORTS A BALANCE IN

THE CMS REFLECTIVE OF ITS CUMULATIVE CASH ACTIVITY.

CASH BALANCES FOR EACH CHRISTUS ORGANIZATION ARE REPORTED ON FORM 990 IN

ACCORDANCE WITH FINANCIAL STATEMENT REPORTING.

CMS OWNERSHIP IS MAINTAINED BY CHRISTUS HEALTH (EIN 76-0590551) AND ALL
ASSOCIATED INVESTMENT INCOME IS PROPERLY REPORTED ON THE CHRISTUS HEALTH

FORM 990.

FORM 990, SCHEDULE D, PART X, LINE 2
FIN 48 (ASC740) FOOTNOTE
PER FOOTNOTE 3 IN THE CONSOLIDATED FINANCIAL STATEMENTS, THERE ARE NO

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

JSA
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'SCHEDULE J Compensation Information |__oM8 No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 8
Open to Public

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

Department of the Treasury . > Attach to Form 990.

Internal Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHRISTUS CONTINUING CARE 74-2898615

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part lll 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 Ill to %
=+ L 1b

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 tems checked on line
L 2 X
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 Ill.

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 Durning the year, did any person lsted 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-control payment?. . . . . . . . . . . . . i i i i it e 4a X
Participate in, or receive payment from, a supplemental nonqualffied retrementplan?, . . . ... ... ..... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?, . . . ... .. ... ... 4c X

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

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 Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . . . . i i i i i i it e e e e e e e e e e e e e e e e e e S5a X
b Anyrelated organization? . . . . . . . ... 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 Sb X
If "Yes" on line 5a or 5b, descnbe in Part il
6 For persons Iisted on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . . . i i ittt e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . ... . s e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part lii
7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe mPartlll, . . . . . .. ... ... i 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe

0T G 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In |
Regulations section §3.4958-6(C) 2 . . . . . . . i i i i e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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'SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

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

A h.to F -EZ.
Department of the Treasury P> Attach-to Form 990 or 990

Internal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions 1s at www irs.gov/form990.

2018

Open to Public
Inspection

Name of the organization
CHRISTUS CONTINUING CARE

Employer identification number

74-2898615

FORM 990, PAGE 1, ITEM C

DOING BUSINESS AS:

CHRISTUS HOMECARE SCHUMPERT

CHRISTUS HOSPICE AND PALLIATIVE CARE ST. PATRICK
CHRISTUS VISITING NURSE ASSOCIATION COMMUNITY CARE SAN ANTONIO
CHRISTUS VNA HOSPICE AND PALLIATIVE CARE SAN ANTONIO
CHRISTUS HOMECARE SPOHN

CHRISTUS HOSPICE AND PALLIATIVE CARE SPOHN

CHRISTUS HOSPICE AND PALLIATIVE CARE ST. FRANCES CABRINI
GRACE HOME

CHRISTUS DUBUIS HOSPITAL OF BEAUMONT - SOUTH

CHRISTUS HOMECARE

CHRISTUS HOSPICE AND PALLIATIVE CARE - SCHUMPERT
CHRISTUS DUBUIS HOSPITAL OF BRYAN

DUBUIS HOSPITAL OF PARIS

CHRISTUS AT HOME

CHRISTUS SISTER MARY HOSPICE CENTER

CHRISTUS DUBUIS HOSPITAL OF FORT SMITH

CHRISTUS DUBUIS HOSPITAL OF HOT SPRINGS

CHRISTUS CéNTINUING CARE (INC.)

CHRISTUS CARE AT HOME

CHRISTUS AMBULATORY AND CONTINUING CARE

CHRISTUS VNA HOMECARE SAN ANTONIO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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l Schedule O (Form 990 or 990-EZ) 2018 Page 2 I
Name of the organization Employer identification number
CHRISTUS CONTINUING CARE 74-2898615

FORM 990, PART III, LINE 3

EFFECTIVE SEPTEMBER 1, 2017, CHRISTUS CONTINUING CARE (CCC) CONTRIBUTED
SUBSTANTIALLY ALL OF THE ASSETS OF ITS LONG-TERM ACUTE CARE HOSPITALS
(LTAC) AND HOME CARE BUSINESS TO A NEWLY FORMED ENTITY, SOUTHWEST
POST-ACUTE CARE PARTNERSHIP, LLC (SOUTHWEST PARTNERSHIP). CCC HAS A 40%
NON-CONTROLLING EQUITY INTEREST IN SOUTHWEST PARTNERSHIP, HOWEVER CCC
CONTROLS THE CHARITABLE ASPECTS OF SOUTHWEST PARTNERSHIP. SOUTHWEST
PARTNERSHIP IS NOW THE HOLDER OF THE STATE HOSPITAL LICENSE. CCC
CONTINUES TO OPERATE THE LTAC THROUGH ITS INTEREST IN SOUTHWEST
PARTNERSHIP, AND SOUTHWEST PARTNERSHIP OPERATES THE LTAC IN A CHARITABLE

MANNER AND COMPLIES WITH THE PROVISIONS OF SECTION 501R.

DESCRIPTION OF CLASSES OF MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, QUESTION 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, QUESTION 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, QUESTION 7B THE POWERS RESERVED FOR CHRISTUS HEALTH,
THE SOLE CORPORATE MEMBER, ARE: TO ADOPT, APPROVE AND INTERPRET THE

PHILOSOPHY, MISSION, AND VISION OF CHRISTUS CONTINUING CARE (THE

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 CONTINUING CARE 74-2898615

"CORPORATION"), AS WELL AS ANY CHANGES THERETO, WITH OR WITHOUT PRIOR
ACTION OR RECOMMENDATION OF THE BOARD OF DIRECTORS OF THE CORPORATION; TO
ADOPT AND APPROVE ANY AMENDMENTS, MODIFICATIONS OR RESTATEMENTS OF THE
ARTICLES OF INCORPORATION OR BYLAWS OF THE CORPORATION, WITH OR WITHOUT
PRIOR ACTION OR RECOMMENDATION OF THE BOARD OF DIRECTORS OF THE
CORPORATION; TO APPOINT AND REMOVE, WITH OR WITHOUT CAUSE, THE DIRECTORS
OF THE CORPORATION, OR THE PRESIDENT, WITH OR WITHOUT PRIOR ACTION OR
RECOMMENDATION OF THE BOARD OF DIRECTORS OR NOMINATING COMMITTEE, IF ANY,
OF THE CORPORATION; TO APPOINT AND REMOVE, WITH OR WITHOUT CAUSE, THE
CHAIRPERSON OF THE BOARD OF DIRECTORS OF THE CORPORATION, WITH OR WITHOUT
PRIOR ACTION OR RECOMMENDATION OF THE BOARD OF DIRECTORS OR NOMINATING
COMMITTEE, IF ANY, OF THE CORPORATION; TO APPROVE THE INCURRING,
INCLUDING THROUGH THE GUARANTEE OF THE DEBT OF ANOTHER, RENEWING OR
FORGIVENESS OF ANY INDEBTEDNESS BY THE CORPORATION, IN EXCESS OF $10,000
WITH OR WITHOUT PRIOR ACTION OR RECOMMENDATION OF THE BOARD OF DIRECTORS
OF THE CORPORATION; TO APPROVE THE CAPITAL AND OPERATIONAL BUDGETS OF THE
CORPORATION AND ANY FINANCIAL REVIEW OF THE BOOKS AND RECORDS OF THE
CORPORATION, INCLUDING AUDIT OR SOME LESSER FINANCIAL REVIEW OF THE BOOKS
AS DEEMED NECESSARY BY THE MEMBER; TO APPROVE THE STRATEGIC PLANS OF THE
CORPORATION; TO APPROVE ANY GIFT OF PROPERTY (OTHER THAN CASH, MARKETABLE
SECURITIES, OR BONDS) TO THE CORPORATION AND THE APPROVAL OF ANY
RESTRICTIONS IMPOSED AS A CONDITION OF ACCEPTING SUCH GIFT; TO APPROVE
ANY LOAN, GIFT, GRANT, OR CONTRIBUTION TO A QUALIFYING TAX-EXEMPT
ORGANIZATION OR ANY OTHER ORGANIZATION; TO APPROVE ANY CHANGE OF THE

PRINCIPAL OFFICE OF THE CORPORATION; ANY MERGER, CONSOLIDATION,

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-E2) 2018 Page 2
Name of the organization Employer dentification number
CHRISTUS CONTINUING CARE 74-2898615

ACQUISITION, LIQUIDATION OR DISSOLUTION OF THE CORPORATION OR ANY LOCAL

ENTITY CONTROLLED BY THE CORPORATION, PROVIDED THAT SUCH CORPORATION OR

LOCAL ENTITY DOES NOT OWN DESIGNATED MINISTRY PROPERTY; AND ANY

TRANSACTION INVOLVING THE CORPORATION OR A LOCAL ENTITY CONTROLLED BY THE

CORPORATION, THE EFFECT OF WHICH IS (A) TO CREATE A NEW LOCAL ENTITY, (B)

ANY TRANSACTION INVOLVING THE CORPORATION OR A LOCAL ENTITY THE EFFECT OF

WHICH IS TO CREATE A NEW LEGAL ENTITY OR JOINT VENTURE, OR (C) ANY

CHANGES IN BUSINESS PURPOSE OR RELATIONSHIP OF ANY LOCAL ENTITY APPROVED

UNDER (A) OR LEGAL ENTITY OR JOINT VENTURE APPROVED UNDER (B). THE

POWERS RESERVED TO THE MEMBER AND THE MEMBERS OF CHRISTUS IN THE EVENT

THAT EITHER (1) CHRISTUS HAS DESIGNATED THE CORPORATION OR A LOCAL ENTITY

CONTROLLED BY THE CORPORATION AS A SYSTEM PARTICIPANT, OR (2) THE

CORPORATION OR A LEGAL ENTITY CONTROLLED BY THE CORPORATION OWNS

DESIGNATED MINISTRY PROPERTY: THE SALE, LEASE, MORTGAGE, TRANSFER, OR

ENCUMBRANCE OF REAL PROPERTY OF THE CORPORATION OR ANY LOCAL ENTITY

CONTROLLED BY THE CORPORATION WHEN THE AMOUNT INVOLVED IS IN EXCESS OF A

THRESHOLD AMOUNT AS REQUIRED BY CANON LAW; ANY COURSE OF ACTION PROPOSED

BY THE CORPORATION OR A LOCAL ENTITY CONTROLLED BY THE CORPORATION THAT

OWNS DESIGNATED MINISTRY PROPERTY, THE EFFECT OF WHICH WOULD BE TO

CHANGE: (A) OWNERSHIP, MANAGEMENT OR CONTROL OF DESIGNATED MINISTRY

PROPERTY, EXCEPT ORDINARY COURSE OF BUSINESS OFFICE AND SPACE LEASES, (B)

THE FUNDAMENTAL USE OF DESIGNATED MINISTRY PROPERTY BY OBTAINING,

MODIFYING, OR RELINQUISHING A TYPE OF HEALTH FACILITY LICENSE THAT WOULD

SIGNIFICANTLY CHANGE THE NATURE OF THE FACILITY, OR (C) IF THESE SERVICES

ARE APPLICABLE TO THE CORPORATION OR A LOCAL ENTITY CONTROLLED BY THE

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 CONTINUING CARE 74-2898615

CORPORATION, THE ELIMINATION OF OBSTETRICAL, PEDIATRIC, PSYCHOLOGICAL OR
EMERGENCY SERVICES PROVIDED IN CONNECTION WITH DESIGNATED MINISTRY
PROPERTY; ANY MERGER, CONSOLIDATION, ACQUISITION, LIQUIDATION, OR
DISSOLUTION OF THE CORPORATION OR ANY LOCAL ENTITY CONTROLLED BY THE
CORPORATION THAT OWNS DESIGNATED MINISTRY PROPERTY; AND POLICIES
APPLICABLE AND ANY AMENDMENT, MODIFICATION OR RESTATEMENT THEREOF, WITH
OR WITHOUT PRIOR ACTION OR RECOMMENDATION OF THE BOARD OF DIRECTORS OF

THE CORPORATION

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

FORM 990, PART VI, QUESTION 11B

THE FORM 990 IS PREPARED AND REVIEWED BY THE ORGANIZATION'S EXTERNAL
INDEPENDENT ACCOUNTANTS. THE CHRISTUS HEALTH ACCOUNTING DEPARTMENT WORKS
WITH AN EXTERNAL ACCOUNTING FIRM IN PREPARATION AND REVIEW OF THE FORM
990. THE FILING ORGANIZATION'S CFO, OR OTHER DESIGNEE, REVIEWS THE FORM

990.

THE FINAL FORM 990 THAT WILL BE FILED WITH THE IRS IS POSTED TO A SECURE
INTERNET PORTAL FOR ALL MEMBERS OF THE BOARD OF DIRECTORS TO VIEW. REVIEW
OF THE FINAL FORM 990 OCCURS PRIOR TO FILING WITH THE IRS IN THE SPRING
OF 2020 VIA A WEB PORTAL POLLING TOOL BY THE RESPECTIVE CHRISTUS
ORGANIZATION'S BOARD, BASED ON A SET OF SUGGESTED REVIEW PROCESSES

DEVELOPED BY CHRISTUS HEALTH.

DESCRIPTION OF PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST

FORM 990, PART VI, QUESTION 12C AT THE END OF EACH CALENDAR YEAR, THE

JSA Schedule O (Form 990 or 990-EZ) 2018
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Name of the organzation Employer identification number
CHRISTUS CONTINUING CARE 74-2898615

CHRISTUS CONTINUING CARE CORPORATE SECRETARY DISTRIBUTES A CONFLICT OF
INTEREST QUESTIONNAIRE TO ALL OF THE ORGANIZATION'S BOARD AND COMMITTEE
MEMBERS FOR COMPLETION PRIOR TO THE 1ST OF JANUARY IN THE NEXT YEAR. THE
CORPORATE SECRETARY THOROUGHLY REVIEWS ALL COMPLETED AND EXECUTED
CONFLICT OF INTEREST QUESTIONNAIRE FORMS TO ENSURE ACCURACY AND THAT NO
POTENTIAL OR IDENTIFIED CONFLICT IS DISCLOSED OR EXISTS. THE
ORGANIZATION'S BOARD OF DIRECTORS IS RESPONSIBLE FOR ENFORCEMENT OF THE

CONFLICT OF INTEREST POLICY OF THE ORGANIZATION.

COMPENSATION DETERMINATION PROCESS

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

THE EXECUTIVE COMPENSATION COMMITTEE OF CHRISTUS HEALTH DETERMINES THE
COMPENSATION OF THE CEO (OR EXECUTIVE DIRECTOR, AS APPLICABLE), OFFICERS
AND KEY EMPLOYEES OF CHRISTUS HEALTH AND CERTAIN OTHER OFFICERS AND ONE
KEY EMPLOYEE OF THE FILING ORGANIZATION. THE EXECUTIVE COMPENSATION
COMMITTEE IS COMPOSED OF INDIVIDUALS WHO HAVE NO CONFLICT OF INTEREST

WITH THE COMPENSATION ARRANGEMENTS AT HAND.

THE EXECUTIVE COMPENSATION COMMITTEE OF THE CHRISTUS HEALTH BOARD SELECTS
AN INDEPENDENT EXTERNAL FIRM TO PERFORM AN INDEPENDENT COMPENSATION
REVIEW, TO ENSURE THAT ALL COMPENSATION IS REASONABLE AND COMPARABLE TO
OTHER SIMILARLY SITbATED ORGANIZATIONS, FOR SIMILARLY QUALIFIED PERSONS
IN FUNCTIONALLY COMPARABLE POSITIONS, AND TO PROVIDE SUPPORTING

INFORMATION OF COMPENSATION DECISIONS.

ON AN ANNUAL BASIS THE EXTERNAL CONSULTANT:

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 CONTINUING CARE 74-2898615

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 QARKET COMPETITIVENESS, REASONABLENESS

AND INTERNAL EQUITY.

UPON RECOMMENDATIONS FROM THE INDEPENDENT EXTERNAL FIRM, THE EXECUTIVE
COMPENSATION COMMITTEE MAKES FINAL COMPENSATION DECISIONS. ADDITIONALLY,
THE EXECUTIVE COMPENSATION COMMITTEE REVIEWS ALL COMPENSATION PAYMENTS

FOR EXCESS BENEFIT TRANSACTIONS.

THE DISCUSSION AND DECISIONS OF THE COMMITTEE ARE DOCUMENTED AND

FORMALIZED IN THE COMMITTEE MINUTES AND MAINTAINED ON RECORD.

THE FILING ORGANIZATION DETERMINES THE COMPENSATION OF THE SECRETARY BY

JSA Schedule O (Form 990 or 990-E2Z) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

CHRISTUS CONTINUING CARE 74-2898615

USE OF AN INDEPENDENT AND EXTERNAL CONSULTANT. THE CONSULTANT HELPS
DETERMINE PAY RATES FOR fHE ASSOCIATES OF THE FILING ORGANIZATION, TAKING
INTO ACCOUNT MARKET DATA AND SHIFT DIFFERENTIAL. THE COMPENSATION RATES
ARE APPROVED BY THE FILING ORGANIZATI&N. BASED ON THE AFOREMENTIONED
PROCEDURE, THE SECRETARY'S COMPENSATION IS NOT REVIEWD BY A COMPENSATION

COMMITTEE.

PUBLIC DISCLOSURE OF 1023 AND FORMS 990 & 950-T

FORM 990, PART VI, QUESTION 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 ORGANIZATION LIS&ED IN THE ANNUAL OFFICIAL CATHOLIC DIRECTORY.
CHRISTUS HEALTH'S WEBSITE DISPLAYS THE IRS GROUP RULING AND RELEVANT
ANNUAL OFFICIAL CATHOLIC DIRECTORY PAGES FOR THE ORGANIZATIONS RELATED TO

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

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

FORM 990, PART VI, QUESTION 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

CONTRIBUTED CAPITAL ADJUSTMENT -$11,126,314

PERMANENT RESTRICTED NET ASSETS ADJUSTMENT -518,066

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

Name of the organization Employer identification number
CHRISTUS CONTINUING CARE 74-2898615
CHANGES IN INTERCOMPANY NET ASSETS $8,964,166

TOTAL .......... S -$2,180,214

ATTACHMENT 1

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

THE CORPORATION'S MISSION SHALL BE TO EXTEND THE HEALING MINISTRY OF
JESUS CHRIST, AND CONSISTENT THEREWITH, SHALL OPERATE ACCORDING TO
THE DOCTRINES, RESOLUTION?, DECREES AND ETHICAL PRINCIPLES OF
CHRISTUS HEALTH, AND THE ETHICAL AND RELIGIOUS DIRECTIVES FOR
CATHOLIC HEALTH CARE SERVICES AS PROMULGATED OR AMENDED FROM TIME TO
TIME BY THE UNITED STATES CONFERENCE OF CATHOLIC BISHOPS. IT IS ALSO
A PURPOSE OF THE CORPORATION TO AID, LEND FINANCIAL SUPPORT AND
ASSISTANCE TO, AND TO INVEST, TRANSFER AND/OR DISPOSE OF FUNDS OF
THE CORPORATION FOR THE USE AND BENEFIT OF, AND IN FURTHERANCE OF
THE PURPOSES OF, CHRISTUS HEALTH. THE CORPORATION'S PURPOSES ARE
ALSO TO MAKE GIFTS, GRANTS, AND CONTRIBUTIONS TO OTHER QUALIFYING
TAX-EXEMPT ORGANIZATIONS, PARTICULARLY THOSE DESIGNATED TO SQPPORT

AND BENEFIT THE HEALTH AND WELFARE OF THE POOR AND UNDERSERVED.

ATTACHMENT 2

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

CHRISTUS CONTINUING CARE IS A NONPROFIT CORPORATION PROVIDING
HEALTH CARE AND HOSPICE SERVICES. THE MISSION OF CHRISTUS
CONTINUING CARE IS TO EXTEND THE HEALING MINISTRY OF JESUS CHRIST.
THE MISSION IS FULFILLED THROUGH COMMUNITY PROGRAMS, LONG TERM
ACUTE CARE HOSPITAL SERVICES, AND QUALITY HOME CARE THAT CONSIDERS

PHYSICAL, SOCIAL AND SPIRITUAL NEEDS OF THE PATIENTS SERVED.

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

Name of the organization
CHRISTUS CONTINUING CARE

Employer identification number

74-2898615

CHRISTUS HEALTH IS THE SOLE CORPORATE MEMBER OF CHRISTUS
CONTINUING CARE. CHRISTUS CONTINUING CARE IS PART OF CHRISTUS
HEALTH, FORMED IN 1999 TO STRENGTHEN THE 152-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, MORE THAN 60
COMMUNITIES WE SERVE TO HELP THOSE IN NEED. THE VISION OF CHRISTUS
HEALTH AS A CATHOLIC, FAITH-BASED MINISTRY IS TO BE A LEADER, A
PARTNER AND AN ADVOCATE IN THE CREATION OF INNOVATIVE HEALTH AND
WELLNESS SOLUTIONS THAT IMPROVE THE LIVES OF iNDIVIDUALS AND
COMMUNITIES SO THAT ALL MAY EXPERIENCE GOD'S HEALING PRESENCE AND

LOVE.

ATTACHMENT 2 (CONT'D)

ATTACHMENT 3

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING CosT
DESCRIPTION BOOK VALUE OR FMV
INVESTMENT IN PUBLICLY TRADED 142,457. COST
TOTALS 142,457.

JSA
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