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. 99 0 Return of Organization Exempt From Income Tax
o Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private fol ions)
Departments! the Treasury » Do not anter social security numbers on thls form as it may be made public, Z‘QWAO Opcn to Public
Intemat Revenua Servica P Go to www.lrs.gov/Form990 for Instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 07/01, 2018, and ending T 06/30,20 19
C Nama of arganization D Employer Identification number
B emckuwmate | CHRYSTUS HEALTH LATIN AMERICA 46-2816604
- Y
:,‘:",,;:' Doing business as
Name changa Number and strest {(or P O boxif mailis not delivered ta street address) Room/suite E Telephone number
Indgat ceta 919 HIDDEN RIDGE DRIVE (469) 282-2000
:’,:Lﬁ::d City or town, state or province, country, and ZIP or foreign postal code
Amended IRVING, TX 75038 G Gross recepts $
Appteation [ Name and address of principal officer ERNIE W. SADAU Hia) Is this a group ratum for H I
919 HIDDEN RIDGE DRIVE, IRVING, TX 75038 H(b) A an |uhn,¢1ml=||gmm1 Yas No
1  Tax-exempt status ix l 501(c)(3) l—[501(c)( ) «  (insert no) l mﬂ(a)(i) or I 5\27 / If *No," attach a list. (see lstructions)
J  Wehsite p N/A \ / /" | Hie) Group exemption number P
K Form of arganczation | X | Corporation | [ vrust] [ assoctaton | [ other 1 Jv vearoftarmaton 2013| M State of legel domicila  TX
Summary t
1 Briefly describe the organization’s mission or most significant activiiess SUPPORTING THE HEALTH CARE MINISTRIES OF
] THE SPONSORING CONGREGATIONS IN EXTENDING THE HEALING MINISTRY OF
E JESUS CHRIST IN CONFORMITY WITH THE ROMAN CATHOLIC CHURCH.
E 2 Chack this box b D If the organlzation discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the govemingbody (Part VI, Ine1a) , ., . v v v v v v i v i v v o s o e o s .. |3 4.
: 4 Number of independent voting members of the governing body (PartVl,line1b), ., . . . . .. ... ... . .. |14 1.
§ 5 Total number of individuals employed in calendar year 2018 (PartV, line2a), . . . . v v v & v @ o o o v v o v o 5 0.
% 6 Total number of volunteers (estimate If NBCASSATY) , , . . . v ¢ v v v v @ ot s e e m me e s tmas e 6 0.
<| 7a Total unrelated business revenue from Part Viil, column (03 14 T= i 7a 0.
b Net unrelated business taxable income from Form 990-T,Ine38 . . . .. . . . . .« oo s s e s s & s sse s 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vil lineth), , . . . . . .. . ... ..t vuieeneenn 0. 0
E 9 Program servicerevenue (PartVIILINEB2g) . . . . . . v . v v v o o o o o o t o m e o nnn 0. 0
5 10 Investment incame (Part VIII, column (A), fines 3,4, and 7d), . . . . . . e 0. 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and1168), ., , . v v v v o v o « 0. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), lne 12). . . . . . . 0. 0
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . e, 0. 0
14 Benefits paid to or for members (Part IX, calumn (A), lne4) . . . . . . .. . .. ¢ . e .. 0. 0
15 Salaries, other compensation, employae benefits (Part IX, column (A), lines 5-10), , , . . . . 0. 0
16 a Professional fundraising fees (Part IX, column (A),line118) , . . . . . . v v v ¢ v o o . .. 0. 0
3 b Tolal fundraising expenses (Part X, column (D), line 25) p 0.
“117 Other expenses (Part IX, column (A), lines 11a-11d, 115-248) . . . . . o . o v o v v n . .. 0. 0.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line25) , . .. ...... 0. 0.
19 Revenue less expenses. Subtractiine 18fromIling@ 12. . + v v « o « o o ¢ o o o o o o o o a 0. 0.
] Beg!nning of Current Year End of Year
85120 Total assets (PartX, INE16) . . . . o\ o v s e e e e et e e 202,433,002.} 745,451,882,
28[21 Total iabihties (Part X, N8 26), . . . ... ...t 0. 0.
23|22 Net assets or fund balances Subtractline 21 fromiine 20, . . . . . . .\ u i\t .\ ... 202,433,002, 745,451,882.
ﬁ Signature Block
Under panalties of perury, | declare that | have examined this retum, Including hedul and to tha best of my knovAedge and belief, It is
true, correct, and complate De rg‘!nn of preparer (other than officer) Is based an all Infomratlon of which preparer has any knowledge
Sign } Signature o l Dateél/ /
Here RANDY SAfhpy EXEC VP/CFO
Type or print narﬂa and litle
Pnnt/Type preparer's name Praparer's signature Date Check 1§ | PTIN
Pald self-emlaner;
Preparer
Use Only Firm's name P> Fim's EIN P>
Fim's address P> Fhone no
May the IRS discuss this return with the preparer shown above? (see instructions) , , . . . ... . e e I Tves T Ine
For Paperwork Reductlon Act Notice, see the separate Instructions. Form 990 (2018)
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CHRISTUS HEALTH LATIN AMERICA 46-2816604

Form 990 (2018) Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine nthisPart il . . . . . . . ... ... .......

1 Brefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 990-EZ7 | | | | e e
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? L L L L e e e e e e e e e e e e e e e e e e e e |:] Yes No
If "Yes," describe these changes on Schedule O

4 Describe 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

D Yes No

4a (Code ) (Expenses $ including grants of $ )} (Revenue $ )
N/A

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »
251020 1000 Form 990 (2018)
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CHRISTUS HEALTH LATIN AMERICA 46-2816604
Form 990 (2018) - Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . ... .... e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . .« i i i v v oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect durning the tax year? If "Yes," complete Schedule C, Part!l. . . . . . .. .. ... ... ... .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C, Partlil . | 5 X
6 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 i i i e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part . . . . e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,"complete Schedule D, PartIV , . . . . . . . . .. .. e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10?7 /f "Yes,"
complete Schedule D, Part VI . . . . . . o . i e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . ... .. .. ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, Part Vill . . . . . . ... ... ..... 11¢c X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes," complete Schedule D, Part IX. . . . . . . . . . . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X ., . . . . . . 11e X
f Did the organization's separate or consoldated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . . . . . . 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIand XI. . . . . . . . it e e e e e e e e e e e 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . [12b X

13 s the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ... 14a X
b Did the organmization 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, Parts land IV, . . . . ... ... 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign orgamzation? If "Yes,”complete Schedule F, Partslland IV . . . . . . .. .. ... ... ...... 15 X
16 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, Parts liland IV . . . .. .. ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on

Part VIIl, ines 1c and 8a? If "Yes," complele Schedule G, Part Il . . . . . . . . . . . . . . .. ... iueeo.. 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?

If "Yes,"complete Schedule G, Part lll . . . . . . . . . . e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,"” complete Schedule H . . . . ... ... ... 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . | . . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Partsland !l . . . . ... ... 21 X

auofz?ﬁ 000 Form 990 (2018)
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CHRISTUS HEALTH LATIN AMERICA 46-2816604

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

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts land lll . . . . . . . ... .. .. ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . L 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 1ssued after December 31, 20027 If "Yes,"” answer lines 24b

through 24d and complete Schedule K If "No,"gotolne25a . . . . . . . . .. v i i v vi v, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exemptbonds? . . . . . . L L L L L e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year?. _ . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamizations Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"complete Schedule L, Part!. . . . . . .. ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a 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 1. . . . . . . . i i 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 25b X

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

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

disqualfied persons? If "Yes,"complete Schedule L, Partll. . . . . . . . . @ .. i i i 26 X

27 Did the organmization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,"complete Schedule L, Partill . . . .. ... .. .. ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partiv . . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M . . . .| 29 X
| 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
! conservation contributions? If “Yes," complete Schedule M . . . . . . . . . . . . i e e e e e e e 30 X
i 31 Did the organization liqguidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | | 31 X
i 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part ll. . . . . . . . . . e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . ... .. ... ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part I, I,
oriViand Part V. line 1. . . . © L . . e e e e e e e e e e e e e e e 34 X
354 Dud the uigamedlivn lidve a contiolled entity within thie imedinng of section 512(b)(13)7 . . . . . .. ... .. .. 354 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V,line 2 . . . . . . 35b X
36 Section 501(c)(3) orgamzations Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . @ i i i 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI . . . .| 37 X
38 Did the organmization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 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 notetoanylneinthisPartV. . . . ... .. .. ...... ... l:l
Yes { No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- if notapplicable . . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . . . . . . . i v v v i v v it e e e e 1c
JSA Form 990 (2018)
8E1030 1 000

2971J0 P18F V 18-8 6F 60106825~0TH1-COPY PAGE 4



CHRISTUS HEALTH LATIN AMERICA 46-2816604

Form 990 (2013) Page S
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
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see tnstructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear?, . . . . ... ... 3a X
b If "Yes,"” has it filed a Form 990-T for this year? If "No" to ne 3b, provide an explanation in Schedule O . . . . . . . 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authonty 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)
i 5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . .. 5a X
‘ b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
| ¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . .. ... ... ... ... ........ 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . ... .. .. ..... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contrnibutions or
gifts were not tax deductiBIE? . . . . o o L L e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . L L L L 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 prowided? . . . . . .. ... .. 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOIM 82827 . . v . v it e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premwums 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 quahfied intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization 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 tme during theyear?. . . . . . .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under secton4966? . . .. ... ......... 9a
| b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ... 9b
| 10 Section 501(¢)(7) organizations. Enter
? a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . ... ... ... 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for pubhc use of club facilittes . . . . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . . .ot e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
: against amounts due orrecewved fromthem ). . . . . . . . L L L i e e e 11b
i 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in hieu of Form 1041°? 12a
| b If “Yes," enter the amount of tax-exempt interest recewed or accrued durning the year . . . . . l12b
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 is icensed to tssue quahfied healthpltans . . . . . . ... .. ... ...... 13b
¢ Enterthe amountofreservesonhand. . . . . .. .. .. ... ... ..., 13c
14a Did the orgamization receive any payments for indoor tanning services during the taxyear? . . . . . . .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)dunng the year? . . . . . . .. ... .. 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O

Form 990 (2018)
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Form 990 (2018) CHRISTUS HEALTH LATIN AMERICA 46-2816604 Page 6
Z1i4"1} Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any me mthus Part VI | . . . ... .. ... ..........
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 4
If there are matenal differences in voting rights among members of the goverming body, or
if the governing body delegated broad authorty to an executive commiltee or similar
committee, explain in Schedule O
b Enter the number of voting members included in hne 1a, above, who are independent . . . . . 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . i e e e 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 its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . L o i o e e 6 X
7a Diud 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 e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . .. . L L ol i o 7b | X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . . . . e e e 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? . . . . . ... ... ... ........ 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . v vt v v vt v v v e o n e 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| 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? /f “No,"gofolne 13 . . . . . . . . .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONPIICIS? & v o o i i e st e et et e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O oW RIS WAS AONE . « « v v v v v v e e e e e e e e e e e e e 12c| X
13 Did the organization have a written whistleblower policy?. . . . . . . . o i it e e e e e 13 | X
14 Did the organization have a wntten document retention and destruction policy?. . . . . . . . .. ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization's CEQO, Executive Director, or top managementofficial . . . . . .. .. ... .. .. .. .. .. 15a| X
b Other officers or key employees of the organization . . . . . « . o v« v v et it it e e e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEaI? . . v . . v v v i i e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . ... .. .. ... ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection Indicate how you made these available Check all that apply
Own website l:l 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 poiicy, and
financial statements available to the public during the tax year
20  State the name, address, and teleghone number of the person who possesses the or%anlzatlon's books and records »
KIM REYNOLDS 919 HIDDEN RIDGE DRIV IRVING, TX 75038 469-282-2000
Form 990 (2018)
JSA
8E 1042 1 000
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Form 990 (2018) CHRISTUS HEALTH LATIN AMERICA 46-2816604 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylneinthisPartVll . . . . .. . ... ..o oo i oLl D
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

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

e List all of the organization’s current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who 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 orgamzations

List persons in the following order
compensated employees, and former such persons

individual

trustees or

directors,

institutional  trustees,

officers,

key employees, highest

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

©)
(A) (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amoun of
week (list any| officer and a direclor/trustee) from related other
hours for os|slol x|lex| the organizations compensation
related ;“‘ g 2 g T‘: é‘% 5 organization (W-2/1099-MISC) from the
organizations| 5 g % S g e [ (W-2/1099-MISC) organization
below dotted| 8 = | 3 ] © g and related
line) E 5 o ‘éb organizations
® % E
2
(1)ERNIE W SADAU 1.00
DIRECTOR/PRESIDENT 39 00 X X 0 7,184,799 1,159,673
(2)JOHN A GILLEAN, M D 1 00
DTRECTOR 39 00 X 0. 2,458,644, 73,712
(3)JEFFREY M PUCKETT 1 00
CHAIR 39.00 X X 0. 3,969,896 709,272
(4)RICHARD L CLARKE 1.00
DIRECTOR 0. X 0. 5,250. 0
(5)MELISSA WILLIAMS 1 00
B TREASURER 39.00 X 0. 390,263 92,649
(6)KAREN OLIVER 1.00
CORPORATE SECRETARY 39 00 X 0 71,663 9,690
(7)LINDA K MCCLUNG 1 00
EXEC COUNCIL 39 00 X 0. 3,824,848. 146,885
(8)STEVEN P HURST 1.00
SR LEADERSHIP 39 00 X 0 217,559 49,269,
(9)NANCY C. LEGROS 1.00
SR LEADERSHIP 0. X 0. 287,436. 1,627
(10)
(11
(12)
(13)
(14)
JSA Form 990 (2018)
BE1041 1 00D

2971J0 P18F
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CHRISTUS HEALTH LATIN AMERICA

46-2816604

Form 990 (2018) = Page 8
;ELiAYIIA  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | bOX unless person i1s both an from related other
hours for officer and a direclor/lrusiee the organizations compensation
reiated ST 212135 éé; g organization | (W-2/1099-MISC) from the
organizations 3 '<d E a S -<°- o 3 (W-2/1099-MISC) organization
below dotted |Q £ | 5 S |s = and related
Iine) gz = g|°8 organizations
e | = @ .g
a2 ® ®
3|g 2
3 1
[1:]
o
_________________________________________ .
1b Sub-total » 0.] 18,410,358. 2,242,777
¢ Total from continuation sheets to Part VII, SectionA | . . .. . . ... > 0. 0. 0
d Total (addlines1band1C) . . . . . . . . . . o v v v ii i i it .. » 0.l 18,410,358 2,242,777
2 Total number of individuals (including but not imited to those Iisted 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 suchindividual . . . . . . . .. . . . . . ..., 3 X
i
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the J
orgamization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
INAIVIAUET . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person hsted on line 1a recewe or accrue compensation from any unrelated organization or individual A
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 organization Report compensation for the calendar year ending with or within the organization's tax

year

(8)
Description of services

(A)
Name and business address

(c)
Compensation

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

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

JSA
8E1055 1 000

2971J0 P18F V 18-8.6F 60106825~0TH1-COPY

Form 990 (2018)
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Form 990 (2018) 'CHRISTUS HEALTH LATIN AMERICA 46-2816604 Page 9
114§ - Statement of Revenue

. Check If Schedule O contains aresponse or note to anylineinthisPartVIN . . . . . .. ... ... .. . ... .. l:]
(A} (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from {ax
function revenue under sections
revenue 512-514
22| 1a Federated campaigns - - . - - . . . 1a
;,"-’ é b Membershipdues. . . . . ... .. ib
g< ¢ Fundraisingevents . . . . . . . . . 1c
G 2] d Related organizations . . . . . . . . 1d
g(;E-, e Government grants (contributions) . . |_1e
S| f Al other contnbutions, gifis, grants,
g g and simvlar amounts not included above . | 1f
S 2 g Noncash conlnbutions included nfhnes 1a-1f $ |
OS] h Total. AddInes 1a-M . . . ... > 0
% Business Code
% 23
Sl o
Q
z c
o| d
b4 f All other program service revenue . . . . .
d | g Totat Addlnes2a-2f . . . . .. ... ...... > 0
3  Investment ncome (including dividends, Interest,
and other similar amounts). . . « « « . . v .. ... . > 0
Income from investment of tax-exempt bond proceeds . P °
5 Royalties . . . . . . . v oo 0Ll » 0
(1) Real (1) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
Rental income or (loss)
Net rental income or (I0SS) + = . « « v o o o o o o o 4 . . » 0
7a  Gross amount from sales of | (1) Secunties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .
d Netganor(loss) - . . « . . v v v v v n i . > o
g 8a Gross income from fundraising
H events (not including $
é of contnibutions reported on hine 1¢)
5 SeePart IV, ine18 . . . . . ... ... a 0
g Less directexpenses . . . . .« « . . . b 0
Net income or (loss) from fundraising events . . . . . . » 0

9a Gross income from gaming activities

SeePartlV.lne 19 . . ... .. ..., a 0
b Less directexpenses . . . . . . . . .. b °
¢ Net income or (loss) from gaming activities. . . . . . . | 0
10a Gross sales of inventory, less
returns and allowances . . . .. .. .. a 0
b Less costofgoodssold. . . . ... .. b 0
¢ Netincome or (loss) from sales of inventory, ., , . ., . . . » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... .. ...
e Total Addlines 11a-11d . . + « . = v v v v v v w .. 4 0
12 Total revenue See nstructons . . . . . . . . . .. .. » 0
15A Form 990 (2018)

8E1051 1 000
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Form 990 (2018) CHRISTUS HEALTH LATIN AMERICA 46-2816604 Page 10

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

Check If Schedule O contains a response or notetoanylneinthisPart !X . . . ... ... .. ..........

(A) (B) (€) (D)
Do not include amounts rep orted on lines 6b, 7b, Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance 10 domeslic organizalions
0

and domestic govemmenis See Parl IV, line21 . . . .

2 Grants and other assistance to domestic
individuals See Part IV, ne22 . . . . . .. .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 0

4 Benefits paid to or for members 0.

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

6 Compensation not included above, to disquatfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c)(3)(B) 0.

7 Other salaries and wages 0.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.

o

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

o

10 Payrollitaxes . . . . . . ¢ o0 a o

11 Fees for services (non-employees)
Management !

Legal . ... .. ... . ..
Accounting

Lobbying

Professional fundraising services See Part IV, hne 17,

O|o|oto|ofo

Investment management fees

@ . o Qa0 oo

Other (if ine 119 amount exceeds 10% of line 25 column
(A) amount, hst line 11g expenses on ScheduleO). . . . . .
12 Advertising and promotion

13 Officeexpenses . . . . . .. .. ... .. ..

14 Informationtechnology. . . . . . .. .. ...

15 Royalties

16 Occupancy

17 Travel P

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

(o] ol fo] fo] fo] e e

19 Conferences, conventions, and meetings

20 Interest

21 Paymentstoaffilates. . . . . ... ... ...

22 Depreciation, depletion, and amortization | | |

Oo|o|o|lo|o|o

23 Insurance

24 Other expenses llemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst hne 24e expenses on Scheduie O)

®© a o0 T o

Alt other expenses
25 Total functional expenses Add hnes 1 through 24e 0.

26 Joint costs Complete this line only If the
orgamization reported in column (B) joint costs
from a combined educational campaign and
fundratsing solicitation Check here p E:] if

following SOP 98-2 (ASC 958-720) . . . . . . . 0.
JSA Form 990 (2018)

BE 1052 1000
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CHRISTUS HEALTH LATIN AMERICA

Form 990 (2018)

46-2816604

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . ... ... 01 0
2 Savings and temporary cashinvestments , . . . .. ... ... ... .... 02 0
3 Pledges and grantsrecewvable,net | . . . . ... .. ... ... . 03 0
4 Accounts recewvable,net . ... L L. 0. .., 0|4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . . . ... .. ................. 0.l 5 °
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 Il of SchedulelL === = = = = | 0] 6 0
‘3,3 7 Notes and loans recewnvable, net . . . . . . . . ... 0.l 7 0
<| 8 Inventoriesforsaleoruse. . ... ... ... L. L. .| 8 0
9 Prepaid expenses and deferredcharges . . . ... ... ... ........ 019 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation. . . . ... ... 10b 0 10¢ 0
11 Investments - publicly traded securittes , . . . . ... ... ... . .... 0.1 114 0
12 Investments - other secunties See Part IV, ne 11 . . . . . . . ... .. 0112 0
13 Investments - program-related See PartIVvV,lne 11 _ . . . . .. .. ... 202,433,002.) 13 745,451,882
14 ntangible assets ., . L L. 0.14 0
15 Other assets See Part IV, ine 11 . . . . . ... ... .. 0[1s5 0
16 Total assets Add hines 1 through 15 (must equal ine 34) . . . . . 202,433,002.(1s 745,451,882,
17 Accounts payable and accrued expenses. . . . . .. ........ 0|17 ' 0
18 Grantspayable. . . . . . ... ... ... ... .. 0|18 0
19 Deferredrevenue . . . . . .. . ... ... ... 0.l 19 0.
20 Tax-exemptbondliabities . . ... ... ... ... ... ... .. ... 0. 20 0
21 Escrow or custodial account hability Complete Part IV of Schedule D 0.121 0
$|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
€ disqualified persons Complete Part Il of Schedule L _ , . . . . .. . ... .. 0. 22 0.
—123 Secured mortgages and notes payable to unrelated third parties _ . . . . . . 0123 0
24 Unsecured notes and loans payable to unrelated third parties, | | . . . . . . 0] 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD . .. ... 0.25 o
26 Total habiities Add lines 17 through25. . . .. . ... .. ........ 0126 0
Organizations that follow SFAS 117 (ASC 958), check here » Ii, and
H complete hines 27 through 29, and lines 33 and 34
§|27  Unrestncted netassets L 202,433,002 27 | 745,451,882
g 28 Temporarily restncted netassets 0. 28 0
T|29 Permanently restrictednetassets. ., . . ... ... ... ... .. .. ... 0.l 29 0
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D and
s compiete tines 30 through 34
% 30 Capital stock or trust principal, or currentfunds 30
¢ |31 Paid-in or capttal surplus, or land, building, or equpmentfund 31
f 32 Retaned earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances R 202,433,002 | 33 745,451,882
34 Total habilittes and net assets/fund balances, , . . .. ... ... ... .. . 202,433,002.| 34 745,451,882

JSA
8E1053 1 000
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CHRISTUS HEALTH LATIN AMERICA 46-2816604

Prior period adjustments . . . . . . . L L L L e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule O) . . . . .. ... .......

543,018,880.

Form 990 (2018) Page 12
Part XI Reconciliation of Net Assets
Check iIf Schedule O contains a response ornotetoanybneinthisPart XI. . . . . .. .. ... .. ......
1 Total revenue (must equal Part VIll, column (A),lIne12) . . . . . .. .. .. ... . .. 1 0
2 Total expenses (must equal Part IX, column (A),ne25) . . ... .. ... ... .. ... . ..., 2 0
3 Revenue less expenses Subtractline2fromine 1. . . . . ... .. . ... oo 3 0
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 202,433,002.
5 Netunrealized gains (losses)oninvestments . . . . . . .. ... . it i e e e 5 0
6 Donated services anduseoffacilities . . . . . ... .. . ... .. e 6 0
7 INVESIMENEEXPENSES . . . v v v i i i i et e e e e e e e e e e e e e e e e e e e 7 0
8 8 0
9 9
0

-

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 10

745,451,882

X1iP] Financial Statements and Reporting

Check if Schedule O contains a response or notetoanylneinthisPart XIl . . . . . . ... ...

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . .
if "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated bass, or both

D Separate basts D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . .. ... ... ...
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consoldated basis, or both

|:] Separate basis Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 . . . . . o 0 i i e e e e e e it e e e e e

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

Yes [ No
2a X
2b | X
2c | X
3a X
3b

JSA
8E1054 1 000

2971J0 P18F V 18-8.6F 60106825-0TH1-COPY

Form 990 (2018)

PAGE 12



SCHEDULE A

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

Depariment of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

» Attach to Form 990 or Form 930-EZ
» Go to www irs gov/Form990 for instructions and the latest information.

Name of the organization

OMB No 1545-0047

Open to Public
Inspection

Employer identification number

CHRISTUS HEALTH LATIN AMERICA

46-2816604

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

The organization Is not a private foundation because it 1s (For ines 1 through 12, check only one box )

1

2
3
4

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

A school described in section 170(b)(1)(A)(it). (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 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

6
7

10

11

section 170(b)(1)(A)(1v) (Complete Part Il)

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

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

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

An agricultural research organization described in section 170(b){1)(A)(1x) 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

An organization that normally recewves (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 33173 %of ifs
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 Il )

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 1n section 509(a){1) or section 509(a)(2) See section 509{a)(3)
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

d Type lll non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lli
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . . ... e e e e e e e e e

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

(1) Name of supported organization (n) EIN {m) Type of organization | (v} Is the organization | (v) Amount of monetary (v1) Amount of
{descnbed on lines 1-10 |hsied n your governing supporl (see other support (see
above (see instructions)) document? instructions) instructions)

ATTACHMENT 1 Yes No

(a) | 0
(B)

()

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

JSA

Schedule A (Form 990 or 990-EZ) 2018
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CHRISTUS HEALTH LATIN AMERICA 46-2816604

Schedule A (Form 990 or 890-E7) 2018 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)}(A)(iv) and 170(b)(1)(A)( "f)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failled to quafify under
Part Il 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) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 20)/8 (f) Total

1 Gifts, grants, contributions, and
memberstip fees recewved (Do not
include any "unusual grants ™) , . . . . .

2 Tax revenues levied for the /
organization's benefit and either paid /
to orexpendedonitsbehalf . . . . . ..

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

Total Add lines 1 through3. . . . . . . /
§ The portion of total contnbutions by /

each person (other than a

governmental unit or publicly

supported organization) ncluded on
line 1 that exceeds 2% of the amount
shownon tine 11, column(f) . . .. ..

6 Public support Subtract line 5 from hine 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 /(c) 2016 (d) 2017 (e) 2018 (f} Total
7 Amountsfromlned. . . . . . .. ...
8 Gross income from interest, dividends, 4
payments received on securiies loans,
rents, royaltes, and ncome from
similarsources . . . . . ... ..

9 Net income from unrelated business
activities, whether or not the business
isregularlycarmedon . . . . ... ...

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVI) . . ... ... ...

11 Total support Add hines 7 through 10 . .

12  Gross receipts from related activities, etc (see mslruchons% ......................... 12
13  First five years |If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . 4 . . . . . . . . L s i e e e e e e e e e e e e e e » l:]
Section C. Computation of Public Support Per,c'entage
14 Public support percentage for 2018 (line 6, col’umn (f) divided by line 11, column(f)). . . . ... .. 14 %
15 Public support percentage from 2017 Schedlle A, Partll,line 14 . . . . . .. . . ... ... . ... 15 %
16a 331/3% support test - 2018 If the orgam;atlon did not check the box on line 13, and ine 14 1s 331/3 % or more, check this

box and stop here. The organization qualyies as apublicly supported organization. . . . .. ... .. .. ... ... >

b 331/3% support test - 2017 |f the orgarization 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 . . . . . ... .. ... ...... > D

17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and If the organizatioh meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization. . . . . ... .... / .............................................. > D

b 10%-facts-and-circumstances tes/t - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly

supported OrganIZation . . . ./ . . L L L e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS . . . . . . ] e e e e e e e e e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2018
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CHRISTUS HEALTH LATIN AMERICA

Schedute A (Fosm 990 or 990-EZ) 2018
Support Schedule for Organizations Described in Section 509(a)(2)

46-2816604

Page 3

(Complete only If you checked the box on line 10 of Part | or If the organization failed to qualify unde

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

74art I

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")

Gross receipts from admussions, merchandise

sold or serices performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose . . . . . .
Gross receipts from activittes that are not an
unrelated trade or business under section 513 .
the

organization's benefit and either paid to

Tax revenues levied for
or expended on its behalf
The

furmished by a governmental unit to the

value of services or facilities

organization without charge
Total Add lines 1 through&, . . . ...

Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounts ncluded on hnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
Addlnes7aand7b. . . . . .. . ...
Public support (Subtract ine 7c¢ from

line 6)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

/
(e) 2018/

(f) Total

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromine6, . ., .., ... ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from similar
SOUMCES + v « v o+ s o v o v o v o v v s
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activiies not ncluded in lLne 10b,
whether or not the business 1s regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain tn Part VI')

(a) 2014

(5y 2015

(c) 2016

(d)2017

(e) 2018

(f) Total

/

/

Total support (Add hnes 9, 10c, 11,
and12) . . .. ... ... 0.
First five years If the Form 990
organization, check this box and stop here

15 for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

Section C. Computation of Public/ Support Percentage

15  Public support percentage for 2018’(I|ne 8, column (f), divided by line 13, column(f)) ., . . ... ... .. .. L 15 %
16 Public support percentage from 2017 Schedule A, Part lll, ine 15. . . . . . . . . v v v i i v bt e e e n s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage f Ir 2018 (hine 10c, column (f), divided by hne 13, column {f}). . . . . . .. .. 17 %
18 Investment income percentageﬁom 2017 Schedule A, Partlll, ine 7 , . . . . . . . . .. . ... 18 %
19a 331/3% support tests - 2018 If the organmization did not check the box on ltne 14, and line 15 1s more than 331/3%, and line

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

b 331/3% support tests - 201/7 If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P

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

8E1221 1 000
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CHRISTUS HEALTH LATIN AMERICA 46-2816604
Schedule A (Fogm 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C |f you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes|{ No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confrm 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)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"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 organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

c 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 during the tax year? If "Yes,"”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substtuted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamzing document) 5a X

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

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

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

7 Did 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 contnbutor, or a 35% controlled entity

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

8 Did the organization make a loan to a disquaiified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V. 9c¢ X

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

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 980-EZ) 2018
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CHRISTUS HEALTH LATIN AMERICA 46-2816604

Schedule A (Foym 990 or 990-EZ) 2018 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢ X
Section B. Type | Supporting Organizations

=

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all tmes during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 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 2 X

Section C. Type Il Supporting Organizations

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

1 Did the organization provide to each of its supported orgamizations, 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, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copres of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

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

organization(s) or (1) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

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

a Did substantally all of the organization's activities during the tax year directly further the exempt purposes of
the supported orgamzation(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

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

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

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part Vi the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2018
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CHRISTUS HEALTH LATIN AMERICA 46-2816604
Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the orgamization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vl) See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

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
mdintendiice of properly hield fur production of meoime (see mstiuctions) G
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

»n|bdiw =

(B) Current Year

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

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

instructions for short tax year or assets held for part of year)
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lnes 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)

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

3 Subtract hne 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from lne 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

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

w

D[N |||

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of ine 2 or line 3

5 Income tax imposed In prior year

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

emergency temporary reduction (see instructions) 6

7 u Check here f the current year Is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions)

| BW N |-
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CHRISTUS HEALTH LATIN AMERICA
le A (Fogm 990 or 990-E2) 2018

46-2816604

Page 7

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

on 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 activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions Add lines 1 through 6

WINIO N bW

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part Vi) See instructions

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

. (ii)
(i Underdistributions

Section E - Distribution Allocations (see instructions) Excess Distributions

(m)
Distributable

Pre-2018 Amount for 2018
1 Distnibutable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI) See
instructions
3 Excess distributions carryover, if any, to 2018
a From?2013 .......
b From2014 ... .. ..
c From2015 . ... ...
d From2016 .......
e From 2017 ..
f Total of ines 3a through e
g Applied to underdistributions of prior years
h Apphed to 2018 distributable amount
1 Carryover from 2013 not applied (see instructions)
J Remainder Subtract ines 3g, 3h, and 3i from 3f
4 Distributions for 2018 from
Section D, line 7 $
a Applied to underdistributions of prior years
b Apphed to 2018 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2018 Subtract hines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2019. Add lines 3)
and 4c¢
8 Breakdown of ine 7
a Excess from 2014, . . .
b Excess from 2015, . . .
¢ Excess from 2016, . . .
d Excess from 2017, . . .
e Excess from 2018. . . .
Schedule A (Form 990 or 990-EZ) 2018
JSA
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CHRISTUS HEALTH LATIN AMERICA 46-2816604
Schedule A (Fosm 990 or 990-EZ) 2018 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10, Part il, ine 17a or 17b, Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, hnes 1 and 2, Part IV, Section C, line 1, Part IV, Section D, fines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, PartV, Iine 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V) AMOUNT OF (VI) OTHER
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION  YES NO SUPPORT SUPPORT AMOUNT
CHRISTUS HEALTH 76-0590551 10 X 0 0
TOTAL AMOUNT OF SUPPORT 0 —_ 0
J
JSA Schedule A (Form 990 or 990-EZ) 2018»
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OMB No 1545-0047

SCHEDULE D

(Form 990) Supplemental Financial Statements

» 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.

Department of the Treasury » Attach to Form 990 Open to Public
Intemal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number

CHRISTUS HEALTH LATIN AMERICA 46-2816604
IEBTH  Oroanizations 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 exclusive legalcontrol? . . . . .. .. ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charntable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . L L L L. e e e e e e e D Yes [—_—, 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 mportant 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

a L& WN =

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

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

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

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

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister, . . . . . . .. ... ... ......... 2d

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

tax year »

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

violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... .. ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, mnspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(M@BNIN? . . .+ . o o o e e e [ves Tlno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a If the or?amzauon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIlI, the text of the footnote to its financial statements that describes these items

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

(1) Revenue included on Form 890, Part VI, ine 1. . . . . . . . . . i i i i i i it et et e e e e >3
(1) Assets included INFOorm 890, Part X. . . . . © o o i i i it et e e e 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, PartVill, ine 1. . . . . . . . . . . . . . . . . e e >3
b Assets included in Form 990, Part X. . . . . . . . . o i i e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018 *
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CHRISTUS HEALTH LATIN AMERICA 46-2816604
Schedule D (Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [:I Yes D No

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, | . . . L . L e e e (] ves I no
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount

c Beginmingbalance . . . . .. ... ... .. e 1c

d Addtionsduringtheyear, . . ... .. ... ... ... ... 1d

e Distributions duringtheyear . |, . . ... ... ... .. ... 0. 1e

f Endingbalance . . . . . . . .. ... e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? u Yes No

b If "Yes," explain the arrangement in Part Xl Check here if the explanation has been providedonPart XHI . . . . . .. ... ]
ZUA"M Endowment Funds.

Compiete If the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .

Contributions P

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

e Other expenditures for facilities
andprograms. . . . ... ....
f Administrative expenses . . . . .
g End of yearbalance. . . . .. ..
2 Prowvide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

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

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

organization by Yes | No
(1) unrelated organiZations . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(n)related OrganIZations . . . . . . . i i e e e e e 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 required on Schedule R?. . . . . .. ... ... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
-FT: 4"/l Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, Iine 10
Descniption of property (a) Costorotherbasis | (b) Costorotherbasis | (c) Accumulated (d) Book value
(investment) (other)} depreciation
da Land. . .. ... L o oo,
b Buldings ... ..............
¢ Leasehold mprovements. . . ... .. ..
d Equpment. . . ... ...........
e Other . . .. e e e e e e e+ e
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 HEALTH LATIN AMERICA 46-2816604
Schedule D (Form 990) 2018 Page 3

1Al Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

(1) Financial derivatives . , . . . . ... ........
(2) Closely-held equity interests . . . .. .. ......
[ (3) Other
(A)
(B)
C)
D)
(E)
(F)
©)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) ne 12) P
Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

(a) Description of investment (b} Book value (c) Method of valuation
Cost or end-of-year market value

|
i (1) INVESTMENT IN AFFILIATED ORG 745,451,882 FMV

; (2)
‘ (3)
_{4)
(5)
(6)
(7)
(8)
(9}
Total (Column (b) must equal Form 990, Part X, col (B) ne 13) W 745,451,882.

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

(n
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . o v v o i i »
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 labilty (b) Book value
(1) Federal income taxes
)
(3
4)
(5)
(6)
(7)
(8)
(9
Total (Column (b) must equal Form 990, Part X, col (B)Ine 25) W
2 Liabibty for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax posittons under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl *
Schedule D (Form 990) 2018
2971J0 P18F V 18-8.6F 60106825-0TH1-COPY PAGE 23
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CHRISTUS HEALTH LATIN AMERICA 46-2816604
Schedule D (Form 990) 2018 Page 4

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

Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... 1

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gains (losses)oninvestments . . . . . . ... ... ... ... 2a

b Donated services and use of facilities . . . . . .« ¢ oot oot 2b

c Recoveriesof prioryeargrants. . . . . . . . oo oo oo 2c

d Other(Describe MPartXlll) . . o v v v v v et e e e e e et 2d

e Addlines 2athrough2d . . . . v o v v v vt i et et e e e e e 2e
3 Subtractine 2e from INE 1. « v v v v v i e et et e e e e e e e e e 3
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . 4a

b Other (Describe NPart Xll) « o v v v v v e v e e e e e e e e e 4b

C AJAIINES 423 and b . . o o v v e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add ines 3 and 4c (This must equal Form 990, Partl, lne 12) . . . . . . . . .. . . .. 5

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

1 Total expenses and losses per audited financial statements . . . . . . . ... ... oo oo 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

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

b Prior year adjustments « . « v v v v v v u v e e e e e e e e e e e e e 2b

C OMREIIOSSES . « v v v v e e e e e e e e e e e e e e e 2c

d Other (Describe nPartXill) . « o v v v v v et e e e e e e e 2d

e Addlines2athrough2d . . . . . v v vttt it e e 2e
3 Subtractline2e from INE T . . v v v v et e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other (Describe nPart XIY . . . . . it it et et 4b

C AJAINES 43 and 8B . . o o v v 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| hne 18). . . . . . . . . . . . . . 5

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

SEE PAGE 5

JSA N
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297130 Pl8F V 18-8.6F 60106825-0TH1-COPY PAGE 24



Schedule D (Form 990) 2018 CHRISTUS HEALTH LATIN AMERICA 46-2816604

Page §

iR} . Supplemental Information (continued)

CASH - NON-INTEREST BEARING

SCHEDULE D, PART X, LINE 1

CHRISTUS HEALTH SYSTEM MAINTAINS A CENTRALIZED CASH MANAGEMENT SYSTEM
THIS CASH MANAGEMENT SYSTEM (CMS) INCLUDES A CONCENTRATION ACCOQUNT
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

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

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

Schedule D (Form 990) 2018
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| OMB No 1545-0047

2018

Open to Public

SCHEDULEF
(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990
» Go to www irs gov/Form990 for instructions and the latest information

Department of the Treasury
Internal Revenue Service

Name of the orgarization
CHRISTUS HEALTH LATIN AMERICA

1 For grantmakers Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Inspection
Employer identification number

46-2816604

General Information on Activities Outside the United States. Complete If the organization answered "Yes” on
Form 990, Part IV, line 14b

DYes l:] No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

(a) Region

{b) Number
of offices in
the region

(c) Number of
employees,
agents, and
independent
contractors

(d) Activities conducted in the
region (by type) (such as,
fundraising, program serices,
investmenls, grants to recipients
located in the region)

(e) If acuivity listed in (d)1s
a program service,
describe specific type of
service(s) in the region

{f) Total
expenditures for
and invesimenis

in the region

in the region

(1) SOUTH AMERICA [ 0 PROGRAM SERVICES INVESTMENTS 745,451,882

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(a7)
3a Subtotal

b Total from continuation

sheets to Part |

c_Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 930

JSA
8E1274 1 000
2971J0C P18F

745,451,882

745,451, 882
Schedule F (Form 990) 2018

V 18-8 6F 60106825-0TH1-COPY PAGE 26



LZ d9Yd

8102 (066 W104) 4 3INpayss

Ad0OD-THLO-GZ820109 49°8-81 A 4814 0Or1LeC

o004 SLc138
vsf,

<« T T oquia o sUOHEZIUEBIO 180 o Jequinu [€10) 31Ug

« Tt T Tt iaye) Aousjeninba (£)(2)Log uonjaas e papinoid sey |asunod 10 aajueib ay) yoiym 1oy 10 'Sy oY) Aq
1dwaxa-xe) se paziuboaas 'Anunod ubiaioy ay) Aq saneys se paziubooas aie Jey) anoqe pajls)| suoneziuebio Juaididas Jo Jaguinu ()0} Joug

g

R A s

RIhSRRL g L

S ALY 5 Vg
ﬁ.ﬁ kS ;‘,w.(ﬁ 5L :
SIS AR wmw.mw N
»&. zva? "t RO

£

4

Ty f‘ms \_, PRA R A

T % -
R #H e W‘?

e wa,&

‘ﬁ ;.&w

‘.‘

a
wﬂbn‘ﬂ?_:. NS L.

w, (.« w&.ﬁ 5 .uh..:wv,s ,&W

w%%m@

e :
-
.r/. iﬁ wﬁ!. %Mﬁ%i S

- 2 ,é q&m%u «w\,zﬁ
;

o ,,_.T,} ,,
. 3&&. < %m

[ PRWD e

Y SiE
. wm L Yoot rﬂa(,ﬂ He .s b\
- " NS
REET SRR

.Mn.hu( S5 e o
adnx, e \mmﬂ ,aw.;
aéiﬁ C.&i o

B

b Rttt 1

R
ol

s Sl
R ;\u x:,
A g e

e sz..%.umw‘xﬁfsbﬁ W5

TR fen :a%b 7
‘ S G
,w.m s B R A

Ny
S .\ ) .m.; 3
¢ ¢» N R I g W

e B V8 3

a,rVr TIN 0 o P

,A \L«fm(v..rﬂﬂ.\&. FRETNY

T b o A%k % ,f w

e e R .iw,%% oS

- FLa ﬁMf}er«M.wYuAW:ow \uv Nﬂ .NWJ o S
R DR AR ,a&?,w SRS

R NG, 2 s L
AP L‘P RNy Sy iong

w,mm ,%n%m«i %
: ,y &%nwww&

a..vx

wﬁ.c.f

. OO NP INTT o Ny S G 3
30 I SO AW 5 MM Jw..unkc E;wml‘r
LRSS RO BT N é,

I A e

- }%\a @ m& mw = uca/ ey
e LR e 4§ wwa ‘«wm
By ,Nu\ At S ST A ) u.&‘w ..éu. e
b ot b e &@wwy et w. W%A w%z&w,:ﬂm.w- & w. 45&/&%&”
G R »x?a.: R 3..&)? R XEE
- Y AR L5 o e SRR e (T
JRAC PE TR &%@ e v e

S

O T R NSO X R - T T Q‘J.u
)L E] ;nﬂ.x;m 7 m 25 MMW ;,.M,:x?z ,; u

..N«..vw&,

[N, oY 2144
e J_nmm , Lo S Qwu.uw,./\

W IRY ,.,J zz\,,?v: % e e

A SR S kc&;@r%w&i : e 3 e

(Jayjo ‘|jesiesdde
‘A4 "Yooq) 3oue)sIsse
~uonenjea yseoauou Jo

o pouiaiy (1) | vondussaq ()

oueisisse juawasIngsip (a)qeaidde p)
. yseouou yseo jueib yseo weib - ‘ NI3 PUE uoKdas uonezivebio
Jo Junowy (6) Jo Jauuep () jo Junowy {a) j0 asoding (p) uoibay (2) apoo Sy {g) Jo awen (e)

‘066 "WI04 UD ,S3A, passmsue uoijeziuebio sy J 9)9|dwo) "sajes paliun ay) apISINQ SannUT Jo suoneziueblO 0} IJUBISISSY JOYIQ PUE SJUBRID

papasu st aoeds |euoiippe y paiedijdnp 8q UED || Wed Q00'SS UBY) 310W paaiadal oym Juaidioar Aue 1oy ‘G| aul| ‘Al JEd

Nmmmn_
09918¢-9¥

8102 (066 Wiod) 4 2INPaUaS
' YOI¥dWY NILYT HLIYAH SNLSIYHD



8¢ =D¥d

8102 (066 wiod) 4 3|Npayss

AdOD-THLO-GZ880109

4% 8-81 A

d81d Or1L6C
000 4 942138

vsr

(84)

(1}

{91)

{s1)

(¥1)

(e1)

(z\)

(1)

(01)

{6)

(8)

(2)

(9)

(s)

{v)

(c)

(@)

(1)

(Jayjo '|lesiesdde
'AW4 400q)
. uonenjea
10 poyian (u)

OUB)SISSE
4SEJuUou §0
uondussag (6)

aouejsisse
ysesuou
jo junowy (1)

juswasIngsip
ysed
Jo Jauuep {3)

esb yses
J0 Junowy {p)

sjuaidioas
jo1agwny (2)

uoibay (q)

aoue)sisse 1o Juesb Jo adAj (e)

papaau si 9oeds jeuoippe j pajedldnp aq ued ||| ued
g} ali] ‘Al Med ‘066 W04 UO S3A, paiamsue uoneziuebio ay) ji 3j9jdwoD) *saje}s pajiun dyj APISINQ S[ENPIAIPU| O} 3JUBISISSY JAYIQ PUEB SjuelD E

m@mmn_
708818¢-9%

8102 (066 wiog) 4 3INpayss
YOTYEWY NILIVT HLIYIH SNLSIY¥HD



CHRISTUS HEALTH LATIN AMERICA

Schedule F (Fogm 990) 2018
£ 14d\'A Foreign Forms

46-2816604

Page 4

1

Was the organization a U S transferor of property to a foreign corporation during the tax year? /f “Yes,"
the organizalion may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

Did the organization have an ownershtp interest in a foreign corporation during the tax year? Jf "Yes,"
the organization may be required to file Form 5471, Informaton Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,"” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

(X no

(X wo

[X] o

(X ~o

JsA
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CHRISTUS HEALTH LATIN AMERICA 46-2816604
Schedule F (Form 990) 2018 Page 5§

Supplemental Information
. Provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method), Part lll (accounting method), and
Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see instructions)

JSA Schedule F (Form 990) 2018
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SCHEDULE J Compensation Information |_oMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 8

Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23 "
plete ! 9 Open to Public

Inspection

Depariment of the Treasury » Attach to Form 990.
Internal Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information.

Name of the orgamzation Employer identification number
CHRISTUS HEALTH LATIN AMERICA 46-2816604

[T Questions Regarding Compensation

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 Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imitiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
BXPIBIN | L e e e e e e e e e e e e e e 1b

2 Did the organization require substantiation prior to rembursing or allowing expenses Incurred by all 1
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1lI

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization ——
a Recelve a severance payment or change-of-controlpayment?. . . . . . . ... ... ... ... ... .. . 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... ... ... .. 4b X
c 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 1n Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons hsted on Form 990, Part VII, Section A, hine 1a, did the organization pay or accrue any
compensation contingent on the revenues of —
a The organizalion? | . . . . . . 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 5a X
b Any related organization? . . . .o
If “Yes” on hine 5a or 5b, describe in Part llI
6 For persons histed on Form 890, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of R
a The organization? . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Ill . _l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 62 If "Yes,"descbe inPartlll. . . . . ... ... ... ... ....... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mtal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
LT = 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . v 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

(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

» Attach to Form 990 or 990-EZ
Department of the Treasury

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

| omBNo 1545-0047

Name of the organization
CHRISTUS HEALTH LATIN AMERICA

Employer identification number
46-2816604

2018

Open to Public
Inspection

DESCRIPTION OF MEMBERS & STOCKHOLDERS

FORM 920, PART VI, LINE 6

CHRISTUS HEALTH STRATEGIC GROWTH IS THE SOLE MEMBER OF CHRISTUS HEALTH

LATIN AMERICA

DESCRIPTIONS OF CLASSES OF PERSONS AND THE NATURE OF THEIR RIGHTS

FORM 990, PART VI, LINE 7A

CHRISTUS HEALTH STRATEGIC GROWTH, THE SOLE CORPORATE MEMBER OF THE FILING

ORGANIZATION, HAS THE POWER TO APPOINT ALL MEMBERS OF THE FILING

ORGANIZATION'S GOVERNING BODY

DECISTONS OF THE GOVERNING BODY SUBJECT TO APPROVAL

FORM 990, PART VI, LINE 7B CHRISTUS HEALTH STRATEGIC GROWTH'S BOARD OF

DIRECTORS HAS THE FOLLOWING POWER APPROVE THE ANNUAL OPERATING AND

CAPITAL BUDGETS OF THE CORPORATION; APPROVE MATERIAL DEVIATIONS FROM THE

CAPITAL AND OPERATING BUDGETS OF $10,000,000 OR MORE; APPROVE THE SALE,

LEASE, MORTGAGE OR OTHER TRANSFER OR ENCUMBRANCE OF REAL PROPERTY OF THE

CORPORATION HAVING VALUE OF $10,000,000 OR MORE; APPROVE THE SALE, LEASE,

MORTGAGE OR OTHER TRANSFER OR ENCUMBRANCE OF THE PERSONAL PROPERTY OF THE

CORPORATION IN EXCESS OF $10,000,000; APPROVE THE MERGER, ACQUISITION,

CONSOLIDATION, LIQUIDATION, DISSOLUTION OR(SALE OF ANY INTEREST IN THE

CORPORATION; APPROVE THE BORROWING OF LENDING OF MONEY OR THE CREATION OF

INDEBTEDNESS THROUGH THE GUARANTY OF ANOTHER'S DEBT OR SIMILAR ACTION IN

EXCESS OF $10,000,000, APPROVE THE SEETTLEMENT OF CLAIMS OR LITIGATION IN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule O (Form 990 or 990-EZ7) 2018 Page 2
Name of the organization Employer identification number

CHRISTUS HEALTH LATIN AMERICA 46-2816604

EXCESS OF $10,000,000, 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, APPOINT AND REMOVE, WITH OR WITHOUT

CAUSE, THE DIRECTORS OF THE CORPORATION, WITH OR WITHOUT PRIOR ACTION OR

RECOMMENDATION OF THE BOARD OF DIRECTORS OF THE CORPORATION, AND DELEGATE

AUTHORITY OF THE BOARD OF DIRECTORS TO A COMMITTEE OF THE BOARD OF

DIRECTORS

IN ADDTION, CHRISTUS HEALTH STRATEGIC GROWTH SHALL HAVE THE POWER FOR

MINISTRY PURPOSES TO TRANSFER ASSETS OF THE CORPORTION OR TO REQUIRE THE

CORPORATION TO TRANSFER ASSET TO CHRISTUS HEALTH STRATEGIC GROWTH, WHICH

ASSETS THE CORPORATION SHALL BE AUTHORIZED TO TRANSFER, INCLUDING FUNDS

NECESSARY TO PAY FOR SYSTEM DEBT SERVICE OR ANY INDEBTEDNESS OF CHRISTUS

HEALTH STRATEGIC GROWTH, AND THE SYSTEM ENTITIES EXEMPT FROM FEDERAL

INCOME TAX UNDER SECTION 501(C ) (3) OF THE CODE. THE CORPORTION SHALL

NOT BE REQUIRED TO VIOLATE ITS CHARITABLE PURPOSE, THE TERMS OF ANY

RESTRICTED GIFTS, OR THE COVENANTS OF ITS DEBT INSTRUMENTS AS A RESULT OF

ANY ASSET TRANSFERS MADE OR DIRECTED BY CHRISTUS HEALTH STRATIGIC GROWTH

EXCEPT FOR TRANSFERS PREVIOUSLY APPROVED BY CHRISTUS HEALTH STRATEGIC

GROWTH, TRASFERS TO AN AFFILIATE OR SUBSIDIARY OF THE CORPORATION, AND

TRANSFERS IN THE ORDINARY COURSE OF BUSINESS OR OTHERWISE REQUIRED BY LAW

OR PRE-EXISTING CONTRACT, THE CORPORATION SHALL NOT TRANSFER ASSETS TO

ENTITIES OTHER THAN CHRISTUS HEALTH STRATEGIC OR SYSTEM ENTITIES WITHOUT

THE APPROVAL OF CHRISTUS HEALTH STRATEGIC GROWTH

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

Page 2

Name of the organization Employer identification number
CHRISTUS HEALTH LATIN AMERICA 46-2816604

DESCR OF PRACTICES RE DOC OF MTGS & ACTIONS OF GOV BODY & COMMITTEES
FORM 990, PART VI, LINES 8A & 8B

CHRLSTUS HEALTH LATIN AMERLICA DOES NOT HAVE A GUVERNING BULY UR
COMMITTEES, AND NO MEETINGS ARE HELD. NO WRITTEN ACTIONS ARE UNDERTAKEN

.

OQUTSIDE OF THE ORGANIZATION'S GOVERNING DOCUMENTS

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

FORM 990, PART VI, LINE 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 EITHER MEETING, CONFERENCE CALL, OR WEB PORTAL POLLING TOOL
BY THE RESPECTIVE CHRISTUS ORGANIZATION'S BOARD, BASED ON A SET OF

SUGGESTED REVIEW PROCESSES DEVELOPED BY CHRISTUS HEALTH.

DESCRIPTION OF PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST

FORM 990, PART VI, SECTION B, LINE 12C
AT THE END OF EACH CALENDAR YEAR, THE CHRISTUS HEALTH CORPORATE SECRETARY
DISTRIBUTES A CONFLICT OF INTEREST QUESTIONNAIRE TO ALL OF THE

ORGANIZATION'S BOARD AND COMMITTEE MEMBERS FOR COMPLETION PRIOR TO THE N

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

CHRISTUS HEALTH LATIN AMERICA 46-2816604

1ST OF JANUARY IN THE NEXT YEAR THE CORPORATE SECRETARY THOROUGHLY
REVIEWS ALL COMPLETED AND EXECUTED CONFLICT OF INTEREST QUESTIONNAIRE
FORMS TO ENSURE ACCURACY AND THAT NO POTENTIAL OR IDENTIFIED CONFLICT IS

DISCLOSED OR EXISTS.

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

THE CONFLICT OF INTEREST POLICY OF THE ORGANIZATION.

COMPENSATION DETERMINATION PROCESS

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

THE EXECUTIVE COMPENSATION COMMITTEE OF CHRISTUS HEALTH DETERMINES THE

COMPENSATION OF THE CEO (OR EXECUTIVE DIRECTOR, AS APPLICABLE), OFFICERS

AND KEY EMPLOYEES OF CHRISTUS HEALTH AND CERTAIN OTHER OFFICERS OF

RELATED ORGANIZATIONS, INCLUDING CHRISTUS HEALTH STRATEGIC GROWTH. THE

EXECUTIVE COMPENSATION COMMITTEE IS COMPOSED OF INDIVIDUALS WHO HAVE NO

CONFLICT OF INTEREST WITH THE COMPENSATION ARRANGEMENTS AT HAND.

THE EXECUTIVE COMPENSATION COMMITTEE OF THE CHRISTUS HEALTH BOARD SELECTS

AN INDEPENDENT EXTERNAL FIRM TO PERFORM AN INDEPENDENT COMPENSATION

REVIEW, TO ENSURE THAT ALL COMPENSATION IS REASONABLE AND COMPARABLE TO

OTHER SIMILARLY SITUATED ORGANIZATIONS, FOR SIMILARLY QUALIFIED PERSONS

IN FUNCTIONALLY COMPARABLE POSITIONS, AND TO PROVIDE SUPPORTING

INFORMATION OF COMPENSATION DECISIONS

ON AN ANNUAL BASIS THE EXTERNAL CONSULTANT

1 DEVELOPS THE MERIT INCREASE RECOMMENDATIONS FOR ALL DESIGNATED SYSTEM

EXECUTIVES BASED ON MARKET COMPARABILITY.

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

CHRISTUS HEALTH LATIN AMERICA 46-2816604

2 RECOMMENDS THE CHANGES IN THE COMPENSATION STRUCTURE (GRADES) BASED ON
THE MARKET CHANGES

3 COMPLETES A REVIEW AND EVALUATION OF NEWLY CREATED POSITIONS TO
RECOMMEND A GRADE PLACEMENT TO THE COMMITTEE FOR ITS DISCUSSION AND

APPROVAL

ON A BI-ANNUAL BASIS, THE EXTERNAL CONSULTANT COMPLETES A DETAILED REVIEW
OF ALL OTHER DESIGNATED SYSTEM EXECUTIVES' COMPENSATION AND BENEFITS.
THIS GROUP INCLUDES ALL TOP MANAGEMENT OFFICIALS, OTHER OFFICERS AND KEY
LEADERS OF THE ORGANIZATION THE REVIEW INCLUDES RECOMMENDATIONS TO THE
COMMITTEE ON ANY CHANGES NECESSARY IN EITHER SPECIFIC COMPENSATION OR
COMPENSATION STRUCTURE TO ENSURE MARKET COMPETITIVENESS, REASONABLENESS

AND INTERNAL EQUITY

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

FOR EXCESS BENEFIT TRANSACTIONS

THE DISCUSSION AND DECISIONS OF THE COMMITTEE ARE DOCUMENTED AND

FUKMALLZED 1IN THE COMMLIL'TEE MINUTES AND MAINTAINED ON RECORD.

THE FILING ORGANIZATION DETERMINES THE COMPENSATION OF THE SECRETARY BY
USE OF AN INDEPENDENT AND EXTERNAL CONSULTANT. THE CONSULTANT HELPS

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

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

CHRISTUS HEALTH LATIN AMERICA 46-2816604

INTO ACCOUNT MARKET DATA AND SHIFT DIFFERENTIAL. THE COMPENSATION RATES
ARE APPROVED BY THE FILING ORGANIZATION BASED THE AFOREMENTIONED
‘ PROCEDURE, THE SECRETARY'S COMPENSATION IS NOT REVIEWED BY A COMPENSATION

! COMMITTEE

PUBLIC DISCLOSURE OF 1023 AND FORMS 9S0 & 990-T

FORM 990, PART VI, LINE 18
CHRISTUS HEALTH AND MOST OF ITS AFFILIATED ENTITIES DO NOT HAVE FORMS
1023 BECAUSE OF THEIR INCLUSION IN THE IRS GROUP RULING WITH THE UNITED
STATES CONFERENCE OF CATHOLIC BISHOPS, WHICH COVERS THE ORGANIZATION

) ;LISTED IN THE ANNUAL OFFICIAL CATHOLIC DIRECTORY CHRISTUS HEALTH'S

€ WEBSITE DISPLAYS THE IRS GROUP RULING AND RELEVANT ANNUAL OFFICIAL
CATHOLIC DIRECTORY PAGES FOR THE ORGANIZATIONS RELATED TO CHRISTUS
HEALTH FORMS 990 AND 990-T ARE MADE AVAILABLE UPON REQUEST.

! L3

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

-

| FORM 990, PART VI, LINE 19
THE CONSOLIDATED AUDITED FINANCIAL STATEMENTS OF CHRISTUS HEALTH ARE MADE
AVAILABLE TO THE PUBLIC VIA THE CHRISTUS HEALTH WEBSITE. THE
ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

NOT MADE AVAILABLE TO THE PUBLIC

OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 9

BOOK TO TAX ADJUSTMENT - INVESTMENT IN SUBS - $543,018,880

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 orgamzation Employer identification number
CHRISTUS HEALTH LATIN AMERICA 46-2816604

ATTACHMENT 1

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

THE CORPORATION IS ORGANIZED AND SHALL BE OPERATED EXCLUSIVELY FOR

THE CHARITABLE, SCIENTIFIC, AND EDUCATIONAL PURPOSES OF ADVANCING,

PROMOTING, AND SUPPORTING THE HEALTH CARE MINISTRIES OF THOSE

RELIGIOUS CONGREGATIONS (THE "SPONSORING CONGREGATIONS") QUALIFIED

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

ACCORDANCE WITH THE BYLAWS OF CHRISTUS WITHOUT LIMITING THE

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

EXTEND THE HEALING MINISTRY OF JESUS CHRIST, CONSISTENT THEREWITH,

SHALL OPERATE ACCORDING TO THE DOCTRINES, RESOLUTIONS, DECREES AND

ETHICAL PRINCIPLES OF THE SPONSORING CONGREGATION AND THE ETHICAL AND

RELIGIOUS DIRECTIVES FOR CATHOLIC HEALTH SERVICES AS PROMULGATED AND

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

BISHOPS

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