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Fm 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a){1) of tho Internal Revenue Coda (except private foundations)
P> Do not enter social security numbers on this form as it may be made publc.’X/) 9 Open to Public

Dopastmani of tha Troxaury

Intemal Revenus Servico » Go to www.irs gov/Form990 for Instructions and the latest information. Inspection
A For the 2017 calendar yaar, or lax year beginning 07/01, 2017, and ending M 06/30,20 1B
€ Name of organization D Employer identification number
§ cwcewocet | CHRISTUS ST. PATRICK FOUNDATION 47-1496376
— Doing busmness as
Hame charge Numbaer and etraal (or P O. bax H mal i nol dekvered ta streel address) Room/suite E Talophone number
St 1onn 524 DR. MICHAEL DEBAKEY DRIVE {337) 430-5353
"::"::N City of town. sta1e of province. country, and ZIP or forexgn postal code
Amaraed LARE CHARLES, LA 70601 G Gross recopls $ 6,908,592,
sopmumon  |F Nama and addrass of pacipsl officer KAY BARNETT, EXEC. DIR. His) 12 tnis o group rmum for | | Yes No
524 DR. MICHAEL DEBAKEY DRIVE LAKE CHARLES, LA 70601 H(D) Are a8 suborcnems neased? - Yes - No
| Tareemptsitus. | X{soneus) | |s0e)t ) @ nsetno) | | a9aziaXtior | |SsdN ¥No. atiach a lst (sec insiructons}
J_ Webshe: B WHW.CHRISTUSOCHSNERSWLAFOUNDATION.ORG H{c) Group arempton number P
K Form of organizaton’ | X | Coporavon | [1rust] | Associstion | |otme » | L Year of femation 201 4] M State of legal domcsle LA
Part 1 Summary
1 Briefly describe the organization’s mission or most significant acimties: TO SERVE THE PHILANTROPIC NEEDS OF
s CHRISTUS HEALTH SOUTHWESTERN LQUISIANA BY SOLICITING & DISTRIBUTING
E CONTRIBUTIONS IN SUPPORT OF HEALTHCARE SERVICES IN SW LOUISIANA.
§ 2 Check thisbox P D if the organization discont'nued its operations or disposed of more than 25% of its ng! assets
8 3 Number al voling members of the govemingbody (PartVl.lne1a) . . .. .. ... .. ... P ] 25.
S| 4 Number of independent voting members of the governingbody (Pant Vi, ime 1b), . . . . . v ... ....... |8 24.
_:‘, § Total number of individuals employed in calendar year 2017(PantV,lin82a). . . . . 4 o v ¢ v o o v 0 v v w .. 5 0.
2| 6 Tolal number of volunteers (estimate If NECESSarY). gmmpmy T Il - 153.
<! 7a Total unrelated business revenue from Part Vill, colu n(C)._![J_\f'F ‘NSGSO B e L £ 0.
b Net unrelated business taxable income from Fonm SB&T pi0-34mao .. P 7b 0.
a Prlor Yoar Current Year
o| @ Contributions and grans (Pan Vil tne th). . . clno 5102 I& AV - - g; 2,025,876. 7,166, 825.
€| 9 Program servce revenue (Part VI, Ine 2g) . . . . Sl N 125 0. 0.
E 10 Investment incoms {Part Vill, column {A), knes 3, 4Jand 7 ———e) | 325, 904. 702,294.
11 Olher revenue (Part VIII, column (A). tines 5. 6d. 84 9c. 10cQBA)|303 A 13,035. -12,557.
12 TYolal revenue - add lines B through 11 {must equal Part m 2,364,815, 2,856,562.
13 Grants and similar amounis paid (Part IX, column (A). lines 4-3) . . . .. . ... e 131,652. 382,224.
14 Benelits paid to or for members (Pari IX, column (A). ned) , . , . . . .. ... e 0. g.
15 Salarles, other compensation, employee benefits (Par IX, column (A), tnes 5-10). . , . . . . 127,807. 137,827.
162 Professional lundramsing fees (Part IX, column (A). tne 116). . . . ... ...... e 0. 0.
L[ b Total fundraising expenses (Part IX, column (D}, ine 25) p 11,980, .
Wy Other expensas (Part IX, column (A), lines 112-11d, 111-248) . . ., . .. ... ... - 381,760. 412,197,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), e 25) . . . . ... ... 641,219, 932,248,
19 _Revenue less expenses. Sublracting 18fromime 12, . . . . . . . . . . .. .. ... .. 1,723,596, 1,924, 314.
s Beginning of Current Year End of Year
35|20 Totat assets (Pan X, ne 16) , . . ... ...... e veu.....l 10,969,324, 12,730,0983.
22021 TYotal liatilities (Pant X, ine 26}, . , . . ... .. e e 2, 685, 18,741,
27122 Net assets or fund balances Sublraclline 21 from ine20. . . . . . . . .. ..... - 10,966,639. 12,712,242.
Signature Block
Under p jes of pesjury | that | have exammned thes relum, includi o and 10 the desi of my knowledge and baliel, it &
irue, corract. and compiste Dectratiprol preparer (oltes ihan officer) is based an afl information of which gmoarm has an
C A 75~ Car= 2y (LD S/4]/7
Sign Stgnature of officer S M 7 Dats ' 4
Here SCOTT MERRYMAN CFO
Type or prinl name and e
PrnUType preparers nams Proparer's signature Oawe C-"BCKU i | P
Pald self-employed
Praparer
Use Only Fym's nome B Fum's EIN b
Fam' address & Phona no
May the IRS discuss this relurn with the preparer shown above? (seemstructions) , , . . . . .. o0 v oo rn .. . [_] Yeos ]__] No
For Papaerwork Reduction Act Notice, see the separate instructions. Fom 990 (2017)
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. CHRISTUS ST. PATRICK FOUNDATION 47-1496376
Form 990 (2017)
Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoany line nthisPartltl , . . . . ... .. ... .. .. ...,

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes No

If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make signficant changes in how 1t conducts, any program

SBIVICES 2, & i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 382,224 Including grants of $ 382,224 ) (Revenue $ 0o )
ATTACHMENT 2

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 382,224.
234020 1 000 Form 990 (2017)
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¢ CHRISTUS ST. PATRICK FOUNDATION
Form 990 (2017) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A, . . . . . . i i e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . ... 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C,Part]. . . . . . . . . . . .. . it 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l. . . . . . . . . .. ' i uuuo.. 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 98-19? If "Yes," complete Scheduie C,
Partlll. . . 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 e e 5 X

6 Did the organization maintain any donor adwised 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? If

"Yes,"complete Schedule D, Part . . . . . . . . i v v it i e 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 il . . . . ... ... 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes,"”

complete Schedule D, Part lll . . . . . . . i i i i e i i e e e e e e e e 8 X

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

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. . . . . . . .
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, VHI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,"

complete Schedule D, Part VI . . . . . . @ i i i et e e e e e e e e e e e e e e e e e e 11a X
b Dud the organization report an amount for investments-ather securities 1n Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl . . . . ... . .. ...« .... 11b X
c Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more

of its total assets reported in Part X, ine 16? If "Yes," complete Sct.oAule D, PartVIll, . . . . ... . ... .. ... 11¢ X

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

| reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX , . ., . . . . . . . v v v i 11d X

| e Did the organization report an amount for other liabilities in Part X, ine 257 /f “Yes," complete Schedule D, Part X . , . . . .. 11e X
\ f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

‘ the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . . . . . . 11f X

| 12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

\ Schedule D, Parts XIand Xl . . . . . v v i i i it e e e e e e e e e e e e e e e e e e 12a X

‘ b Was the organization included in consoldated, independent audited financial statements for the tax year? /f
| "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? 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 organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activittes outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . ... .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . ... .« .. .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslitand 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), lines 6 and 11e? If "Yes,” complete Schedule G, PartI(seenstructions). . . . . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢c and 8a? If "Yes," complete Schedule G, Partil . . . . . . . . . .« . . @ i e unnen. 18 X
‘ 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes," complete Schedule G, Part ll . . . . . v v v v v e v o i e i e e e e e e e e e e e e 19 X

Form 990 (2017)

JSA
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CHRISTUS ST. PATRICK FOUNDATION 47-1496376

Forh 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciities? /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 1? If "Yes," complete Schedule I, Partsland Il . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes,” complete Schedule I, Parts land lll. . . . . . . . v i v v v v v et e o e un 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SChedule J . . . . . v v v o i i i e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25a. . . . . . . . . i i i v i i i i it et e et e e n 24a X
b Dud the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNdS? . . . . . . L L L Lt e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part! . . . . . . . . . ... 25a X
b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! . . . . . . . v v v i e e e e e e e e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receiwvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . . . . i i it e i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . .. . ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . . . @ . i i e i e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, 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 qualified
conservation contributions? i “Yes,” complete Schedule M . . . . . . . . . . i i i i e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T O 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il . . . . o . v o i it e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R, Part! . . . . . . . . ..« . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, I,
oriV,and Part V,IINE 1 . . . . . . e e e e 4 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . ... .. .. 35a X
b If "Yes" to line 35a, did the organization recewve any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V,lme 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,Iine 2 . . . . . . . . . v v i v e i i e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
Part VI . . . 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 e e 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
JSA
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CHRISTUS ST. PATRICK FOUNDATION 47-1496376

Fort 990 (2017)

Statements Regarding Other IRS Filings and Tax Compliance

Check Iif Schedule O contains a response or note to anylineinthisPartV . ... ... ... ... ....... I:]

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

2a

3a

4a

Sa

6a

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

Did the orgamzation comply with backup withholding rules for reportable payments {0 vendors and
reportable gaming (gambling) winniNgs to Prize WINNErs? . . . . . . . . . . i i i i v i i e e e
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. . [ 23 l

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
Did the organization have unrelated business gross income of $1,000 or moreduringtheyear?. . . ... .. ...
If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O, . . . . . ..
At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNEY? & . i i i e e e e e e e e e e e et e e e e e e e e e e e e e e e e
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)

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5§b, did the organization file Form 8886-T2. . . . . . . . . ¢ i v it i v e e e e e s e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
orgamization solicit any contnbutions that were not tax deductible as charitable contnbutions?, . . . . .. .. ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . L L L L e e e e e e e s e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

TQ 0o o

12a

13

c
14a
b

required to file FOrm 82827 . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. L7d I

4a

5a

5b

5¢c

6a

6b

7a

7b

7¢c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Dud the organization, during the year, pay premwms, directly or indirectly, on a personal benefit contract? . . . . .
If the organization receiwved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . .. . ... ... ...
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section49662. . . . . ... ... ... ...
Did the sponsoring orgamization make a distribution to a donor, donor adwisor, or related person?. . . . . . .. ..
Section 501{c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VIll, ine 12 . . . .. . .. .. ... 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facilities. . . . . 10b

Section 501(c)(12) organizations. Enter
Gross iIncome from membersorshareholders. . . . v v v v v v v vt b e e e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . . . Lo e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiong Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year. . . . . . 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more thanonestate?, . ... ... ..........
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s licensed to i1ssue qualfied healthplans . . . . . ... ... ......... 13b

13a

Enterthe amountofreservesonhand. . . . . . . . . . it i i i it e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

14a

X

14b

JSA
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Farm 990 (2017) CHRISTUS ST. PATRICK FOUNDATION 47-1496376 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or noteto any lneinthisPart VI . . . . . . .. oo oo v v oo v oo,

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 29
If there are material differences in voting rnghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 24
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with {. {. —[. -
any other officer, director, trustee, orkey employee?. . . . . . . . . . v i i i e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud 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? . . . . . . . . . C Ll i e e e e . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . L L e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . v . v v v v i ettt e e e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during .
the year by the following -
a Thegoverning body?, . . . . . . ittt e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . . v v v v e e e e e e e e us 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's maiing address? /f "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, or affliates? . . . . . . ... .. ... . ... ... .. ... 10a X
| b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a]| X
; b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SR ST -
i 12a Dud the organization have a written conflict of interest policy? If "No," gotohne 13 . . . . . . . . . . . ... .. 12a| X
] b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
i HSE 10 CONICES? « v o v v ot e et et e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhoOW thISWaS TOME « « v v v v v o i e e e e e e e e et e e e e e e 12¢) X
‘ 13 Did the organization have a written whistleblower policy?. . . . . . v v i v v i e e e e e e e 13 | X
| 14 Did the organization have a written document retention and destructon policy?. . . . . . . .. ... ... ... 14 | X
1 15 Did the process for determiing compensation of the following persons include a review and approval by
| independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |- _| - .
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... .. ... ... .. 15a| X
b Other officers or key employees of the OFganIZation - = « « . o v v v v i i e e et e e et 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 o v v e i e e e e e e e e e e e e e e e 16a X
| b if "Yes,” did the orgamzation follow a written policy or procedure requinng the organization to evaluate s
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? ., . . . ..., ... ... ............ 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed P

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

Own website D Another's website Upon request I:] Other (explain in Schedule O)

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

! 20 State the name address, and telephone number of the person who possesses the orgamzatlons books and records »
MER!QYMAN 524 DR MICHAEL DEBAKEY DRIVE LAKE CHARLES,

JSA Form 990 (2017)
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Form 990 (2017) CHRISTUS ST. PATRICK FOUNDATION 47-1496376 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornotetoanylineinthisPart VIl . . . . . . .. o it iin i v i oo 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), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any See instructions for defintion of "key employee "

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

©)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check mare than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for osls|lolxlex]m the organizations compensation
related | o AEE ~‘<': EL- g organization (W-2/1099-MISC) from the
organizations g g EE; 1 3 % 23| (wW-2/1099-MISC) organization
below dotted| S = 3 gl® g and related
line) % g it ‘E organizations
Q
(1)BRIAN ABSHIRE 1.00
TREASURER 0. X X 0. 0. 0.
(2)SAWSAN ABU SHAMAT 1.00
DIRECTOR 0.1 X 0. 0. 0.
(3)CARL AMBROSE, SR 1.00
DIRECTOR 0. X 0. 0. 0.
(4)MISSY AMIDON 1.00
DIRECTOR 0.1 X 0. 0. 0.
(5)NANCY BURLEIGH 1.00
DIRECTOR 0.1 X 0. 0. 0.
(6)BOB CHANDLER 1.00
DIRECTOR 0.1 X 0. 0. 0.
(7)MYRNA CONNER 1.00
DIRECTOR 0. X 0. 0. 0.
(8)PATRICIA FLAVIN 1.00
DIRECTOR 0.] X 0. 0. 0.
(9)MARION FOX 1.00
DIRECTOR 0.] X 0. 0. 0.
(10)ELIGHA GUILLORY, JR. 1.00
CHAIR 0.1 X X 0. 0. 0.
(11)DONALD H. LLOYD, II 8.00
PRES/CEO CHRISTUS SWLA 32.00] X 0. 374,422. 69,067.
(12)GLENDA MCCARTY 1.00
DIRECTOR 0.1 X 0. 0. 0.
(13)ERIC MIRE 1.00
VICE CHAIR 0.1 X X 0. 0. 0.
(14)DAVID SICKEY 1.00
DIRECTOR 0.] X 0. 0. 0.

JSA Form 990 (2017)
7E1041 1 000
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CHRISTUS ST. PATRICK FOUNDATION 47-1496376
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8 ©) (D) (E) "
Name and title Average Postion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (hstany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed 123121218 g% g | organization (W-2/1099-MISC) from the
organizations | 5 £ E E g 5 g ?D (W-2/1099-MISC) organization
below dotted | 2 € | § 8183 = and related
tine) 2z s g(®e organizations
e | = @ 3
213 ° 3
8|2 2
8 o
2
15) GREG_O_RY P - _T_HIBOD_EAUX ___________ 1 _._O_O_
DIRECTOR 0.|] X 0. 0. 0.
16) KE‘.IT_H WIMB_E_R_LY e ____1_._0_0_
"~ "DIRECTOR 0.] x 0. 0. 0.
17) COURTNEY STORER | 1 1. 0_0_
DIRECTOR 0.] X 0. 0. 0.
18) DOROTHY MC_DANIE‘.L __________________ 1 _._O_O_
DIRECTOR 0.1 X 0. 0. 0.
19) FAI 'ILH SCOT_T _____________________ 1 _._0_0_
SECRETARY (AS OF 07/2017) 0.] X X 0. 0. 0.
20) JAMIE CHAPMAN ] ] 1.00]
DIRECTOR 0.1 X 0. 0. 0.
2 1_) J ORD_P:N HAMA_N ____________________ 1 _._0_0_
DIRECTOR 0.1 X 0. 0. 0.
2 2_ )_ _LAUR_P: _I.._EAC_H ______________________ 1 _._O_O
DIRECTOR 0.1 X 0. 0. 0.
2%) SR. _{OYCE M_B_ATARU ______________ 1 _._O_O_
DIRECTOR 0.1 X 0. 0. 0.
2 4_)_ _KIMELE'._R_LY CA_L_D_ARER_A_ L I __1_._0_0_
DIRECTOR I 0.] x 0. 0. 0.
25) MICIPLAEL PEN_DERGAS_T _______________ 1 _._0_0_
DIRECTOR 0.] X 0. 0. 0.
1b Sub-total L > 0. 374,422. 69,067.
¢ Total from continuation sheets to Part VII, SectionA , . . . . ... . . ... > 0. 119,371. 12,117.
dTotal(add lines1band1c) . . . . . . . .. ¢ i vt i i v i i v i i in » 0. 493,793. 81,184.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes,” complete Schedule J for suchindividual , . . . . . . . .. .. . . . ueeine... 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? i “Yes,” complete Schedule J for such

INAVIAUAT . . . . o 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 e e e 4 | X
5 Did any person listed on hine 1a recewve or accrue compensation from any unrelated organization or individual I
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

(A) 8 ©
Name and business address Description of services Compensation

N
s“’.
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p» 0.
21055 1 000 Form 990 (2017)
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CHRISTUS ST.

PATRICK FOUNDATION

47-1496376

Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (C) (o) & (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (hstany | boX, unless person 1s both an from related other
nours for | Officer and a director/trustee the organizations compensation
eisted |23 1 2|1Q|F(5F|¢ organization (W-2/1099-MISC) from the
r \ e [Z|F(1< (2% E| organization
organazations | 55 | 213 1o |58 | 3 | (W-2/1099-MISC)
below dotted |2 S | § s |82 = and related
Ine) S8 g|®8 organizations
e | = ® 3
a |3 ! B
g |2 2
3 8
3
26) KAY BARNETT 40.00
EXECUTIVE DIRECTOR 0 X 0 119,371. 12,117.
__________________________________ R
1b Sub-total L >
c Total from continuation sheets to Part VII, SectionA | . . . . .. .. .... | 4
dTotal (add lines1tband1c) . . . . . . . . 0 0 v i i i v i it i ii it »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . . . . . .. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIQUAT . . . . 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
§ Did any person hsted on line 1a recewve or accrue compensation from any unrelated organization or individual 1
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

(©)

Compensation

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

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

JSA
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Form 990 (2017)

CHRISTUS ST.

PATRICK FOUNDATION

47-1496376 Page 9

Statement of Revenue

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

(A) (8) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

%g 1a Federated campaigns - - « . . - . . 1a '
59| b Membershipdues. . . . ... ... 1b
E
g<| ¢ Fundrasingevents . . ....... 1c 118,478
G2| d Relaledorganizations - « . . . . . . 1d 7,500
g% e Government grants (contributions) . . | 1e
5 @ f All other contnbutions, qitts, grants,
gg and similar amounts not included above . | 1f 2,040,847
§§ g Noncash contributions included in ines 1a-1f $ 46,000
h Total. Addlines ta-1f . . . . .+ ¢ v v v o v v o o« o » 2,100, 65
%; Bustness Code
: 2a
@
g b
2 c
b | d
2 f All other program service revenue . . . . .
a | g TotalLAddlnes2a-2f . . . . . o o \iu .. .. 4 0
3 Investment income (including dividends, interest,
and other similar amounts). « = « v v v v v 0 v . a .. > 234, 466 234,466
4 Income from investment of tax-exempt bond proceeds . ¥ 0
5 Rovalties . . . v v v o vt e e e i e e e e e » 0
(1) Real {(n) Personal
6a Grossrents . . . . . ...
b Less rentdl expenses . . .
¢ Rental income or (loss) ‘ -
d Netrentalincomeor(loss). « « « « o v v v v 0 v v oo » 0
7a  Gross amount from sales of | (1) Secunties (n) Other
assets other than inventory 4,401,218
b Less costor other basis
and sales expenses . . . . 3,933,390
¢ Ganor(loss) . » . . . .. 467,828 "
d Netgamnor(loss) . . « « v ¢ v o v v v v vt o .. » 467,828 467,828
2 8a Gross income from fundraising s
g events (not including $ 118,478 ATCH 3
E’ of contributions reported on line 1c)
H SeePartiV,lne18 . . . . . ... ... a 107,083
L
K b Less directexpenses . . . . . - . . . . b 119,640 - . . .
¢ Net income or (loss) from fundraising events.A.'I:c.H .4. » -12,557 -12,557
9a Gross income from gaming activities
SeePartiV,line19 , ., . ., ...... a
b Less directexpenses . . . « .« . . . .. b
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of nventory, less
returnsand allowances . . . ... ... a
b Less costofgoodssod. .. ...... b
¢ Net income 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 v v v > 0 R
12 Total revenue Seenstructions . . . . . . . . . . . .. » 2,856,562 689,737
;2‘:051 1 000 Form 990 (2017)
8581JV P18F vV 17-7.10 PAGE 10




Form 990 (2017)

of

.

CHRISTUS ST. PATRICK FOUNDATION

47-1496376

Page 10

Statement of Functional Expenses

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

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

Do not include amounts rep orted on lines 6b, 7b’ Total éﬁgenses Progra(rﬁ)semce Managgr:n)ent and Funt(ilr;):smg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations !
and domestic govemments See PartiV,lne21. . . . 382,224. 382,224. I
2 Grants and other assistance to domestic ‘
individuals SeePartiV,line22 . . ... .... 0. £
3 Grants and other assistance to foreign '
organizations, foreign governments, and foreign l
individuals See Part IV, ines 15and 16 , _ . _ . 0. !
Benefits paid toor formembers, , , ., ... .. 0. i
Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... .. 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ., . . . . . 0.
7 Other salanes and wages . _ . . . . . .. L 107,613. 107,613.
8 Pension plan accruals and contributions {(include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . . . ... 30,214. 30,214.
10 Payrolltaxes . . . « ¢« v« v v v i ah e e 0.
11 Fees for services (non-employees)
a Management .. ...... 0.
blegal . . ... ... 0.
cAccounting , . . ... ............ 0.
dlobbyng . . ..., Q.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees . . _ ... ... 64,204. 64,204.
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, hst Iine 11g expenses on Schedute O). « . . + . 27,710. 27,710.

12 Advertising and promotion _ , ., . . ... ... 11,980. 11,980.

13 Officeexpenses . . . .. ... ... ..... 88,763. 88,763.

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

15 Royalties. . . . .. . .. v v v v v n e n . 0.

16 OCOUPaNCY . . . o\ v ti it 23,419. 23,419.

17 Travel . . L. e 4,583. 4,583.

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

19 Conferences, conventions, and meetings , , . . 0.

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

21 Paymentstoaffihates, . . . ... ..... .. 0.

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

23 INSUTANCE , . . .. .. 0.

24 Uther expenses ItemiZe expenses not covered : . ) - oo ' oo et eee A Y : e _.hl_ 1
above (Lisl nuscallanenys espenses i hne ?2de 1 |, .~ . N . * vl e L
ling 24¢ amount ¢acccde 10% of hne 2%, column . . N “ N m:,;“.:" o 3' -:’1' : ' ‘.“ .'H ‘ L " TE..- - . }
(A) amount, ligt tine 24e expangss on Sthaedule 1Y) PRV s TR R ‘ - '

aAWARD & GIFTS-NON EMPLOYEE 111,462. 111,462.
pDUES & MEMBERSHIP 57,198. 57,198.
cMEAL & ENTERTAINMENT 10,531. 10,531.
dMISCELLANEQUS 12,347. 12,347.
e All other expenses

25 Total functional expenses Add lines 1 through 24e 932,248. 382,224. 538,044. 11,980.

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

11052 1 000 Form 990 (2017)
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CHRISTUS ST. PATRICK FOUNDATION 47-1496376
Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X. . . ... ... ... ... ...... D
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . .. ... .. ... ... 634,509.| 1 975,119.
2 Savings and temporary cashinvestments _ _ . . .. ... ... ... .... 0. 2 0.
3 Pledges and grantsreceivable, net _ . . . . . .. ... 1,890,148.[ 3 1,839,4489.
4 Accountsrecewvable,net | . ... L. 0. 4 0.
5 Loang and other receivables from curront and former officers, directors, , vt
trustees, key employees, and highest compensated employees L N D - _'
Complete Part ll of ScheduleL , , . ., . ................... 0.l 5 0.
6 Loans and other receivables from other disqualified perconc (ac defined under section : ' - .-
4958(f)(1)), persons described in section 4958(c)(3){B), and contributing employers - o
and sponcoring organizations of scction 501(c)(9) voluntary ecmployecs' beneficiary |+ = = s— o e | e | om0 el e
@ organizations (see instructions) Complete Part Il of SchedulelL = = . . . . 0. 6 0.
fg 7 Notes and loans recewable,net . | . . . ... ... ... . ... ... . ... 0.l 7 0.
2] 8 Inventoriesforsaleoruse, . . ... ... ... ... 0. 8 0.
9 Prepad expenses and deferredcharges . . . .. .. ... ... ueu ... 318.| 9 0.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a . . R _ :
b Less accumulated depreciaton. . . . .. .. .. 10b 0./10¢ 0.
11 Investments - publicly traded securittes _ . . . . . . . . ... .. ... ... 7,958,893.1 11 8,410,053.
12 Investments - other securites See Part IV, lne 11 . . . . .. ... .. ... 0.12 0.
13 Investments - program-related See PartiV,hne 11 . . . .. .. ... ... 0.13 0.
14 Intangible assets , | . . . . .. ... ... 0.114 0.
15 Otherassets SeePartV,line 11 . _ . . . . . . . . . . ' . 485,456.} 15 1,506,362.
16 _ Total assets. Add lines 1 through 15 (mustequalline 34) . . . ..... .. 10,969,324.] 16 12,730,983,
17  Accounts payable and accrued €xpenses., . . . . . . . ..o u o n 0.[17 18,741.
18 Grantspayable, . . . . ... ... 0.]18 0-
19 Deferred reVenUe . . . . . . . .o v v o et e 0-l19 0.
20 Tax-exemptbondlabilties . . ... .. ............0.0uuon.. 0. 20 0.
21  Escrow or custodial account liability Complete Part IV of Schedule D | | | 0. 21 0
9[22 Loans and other payables to current and former officers, directors, i
g trustees, key employees, highest compensated employees, and _ B - i
§ disqualified persons Complete Part Il of ScheduleL , , ., . . . .. ... ... 0.] 22 0.
='|23  Secured mortgages and notes payable to unrelated third parties | | | | | . . 0.[23 0.
24 Unsecured notes and loans payable to unrelated third partes, | . . . . 0. 24 0.
25 Other habiities (inciuding federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D | . . . . . ... ... ... 2,685.|25 0.
26 Total liabilities. Add ines 17through 25, . . . . . .. . ... .. ...... 2,685.] 26 18,741.
Organizations that follow SFAS 117 (ASC 958), check here » &] and 1
2 complete lines 27 through 29, and lines 33 and 34. . o
£|27 Unrestncted netassets L 7,448,108. 27 9,593, 168.
Sl28  Temporariy restncted netassets ... ... .. 3,518,531.) 28 3,118,074.
T|29 Permanentlyrestrictednetassets. . . ... ... ... ... L ... 0. 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> D and \
° complete lines 30 through 34. B o )
% 30 Captal stock or trust principal, or currentfunds . . . 30
¢ 131 Pawd-in or capital surplus, or land, building, or equpment fund = | 31
< |32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Totalnetassetsorfundbalances _ . . .. .. ... ... ... ... .. 10,966,639.] 33 12,712,242.
34 Total habiities and net assets/fund balances, ., . ... ............ 10,969,324.| 34 12,730,983.
Form 990 (2017)
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CHRISTUS ST. PATRICK FOUNDATION 47-1496376
?orm 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI. . . . .. ... ... ... .....
1 Total revenue (must equal Part VIll, column (A), ine 12) . . . . . . . . . . . i v v i e 1 2,856,562.
2 Total expenses (must equal Part IX, column (A),Ine 25) . . . . . . . . . . @ . v i i v v v .. 2 932,248.
3 Revenue less expenses Subtractline2fromline 1. . . ... ... ... . . @ .. . ... 3 1,924,314.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . .. .. 4 10,966,639.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . ... .t e ) 12,701.
6 Donated servicesanduseoffacilibtes . . . . . ... ... .. ... ... .. . . . . . e 6 -137,828.
T INveStMENt @XPENSES . . . . v v v it vt e e e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiodadiustments . . . . ... L. L e e e e e 8 431, 000.
9 Other changes in net assets or fund balances (explainin Schedule O), . . ... .......... 9 -484,584.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hine
33,C0WMN (B)) . v v v it e e e e e e e e e e e e e e 10 12,712,242.
Financial Statements and Reporting
Check if Schedule O contains a response ornoteto anylineinthisPart Xl . . ... ... ........... D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O [ N
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, ., . . ., . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis DU PN P
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ... .. 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis S (R B |
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in [
Schedule O SR IS I |
| 3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth Iin
| the Single Audit Act and OMB Circular A-133? . . . o o v ottt e e e e e e e e 3a X
‘ b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
|
|
|
\
\
|
[
|
} JSA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

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

Open to Public

Department of the Treasury

Intermnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
CHRISTUS ST. PATRICK FOUNDATION 47-1496376

XXM Reason for Public Charity Status (All organizations must complete this part.) See insiructions.
The organization I1s not a private foundation because it 1s (For hines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i). ?

2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 980-EZ) )

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

4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(i1i). Enter the
hospital's name, city, and state

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

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

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

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

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 lil 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.

o

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type |l, Type lil

functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizations. . . . . . . . . . . L L L e e e e e e e e e e e e ‘:
g Provide the following information about the supported organization(s)

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

Yes No
(A)
(8)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A {Form 990 or 990-E2) 2017
JSA
7E1210 1 000
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CHRISTUS ST. PATRICK FOUNDATION 47-1496376

Schedule A (Form 990 or 990-EZ) 2017

Page 2

Support Schedule for Organizations Described in Sections 170(b){(1)(A}{iv) and 170(b){1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not

include any “unusual grants ™) . . ., . . 0 0 2,250,142 1,895,322 2,166,825 6,312,289
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . .. 0
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add ines 1 through 3. . . . . . . 2,250,142 1,895,322 2,166,825 6,312,289
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (). . . . . . . ) o - . ' 3,036,740
6 Public support Subtract line 5 from hne 4 3,275, 544
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 {b) 2014 {c) 2015 {(d) 2016 {e) 2017 (f) Total
7 Amountsfromined. . . ... ..... 2,250,142 1,895,322 2,166,825 6,312,289
8 Gross income from interest, dividends,

10

11
12
13

payments received on securittes loans,
rents, royaltes, and income from

SIMIArSOUrCES » v + = v = o o « o « o « 221,185 162,787 234,466 618,438

Net income from unrelated business
activities, whether or not the business
1Is regularlycarrtedon . . . . . .. ...

Other income Do not include gain or
loss from the sale of capital assets

(ExplaininPartVl) . . ... ... ... 0
Total support Add hnes 7 through 10 . . : - e s . £,930,727
Gross receipts from related activities, etc (SEE INSIrUCHONS) « .« v v v v v v v v it e e e e e e e 12 323,650

First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> [X]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (line 6, column (f) divided by ine 11, coumn(f)). . . . ... .. 14 %
Public support percentage from 2016 Schedule A, Partil,line14 . . . ... ... ... .. .. ... 15 %
331/3% support test - 2017. If the organmization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualfies as a publicly supported orgamization. . . . . . ... ... ... ... .... > D
331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . . . ... ... ......... > D

10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OFGAMIZALION. o o v v v e e e e e i e et e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2016. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly
SUPPOrted OrganiZation . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

[]

]

1T (¥ T {1 T PD

JSA

Schedule A (Form 990 or 990-EZ) 2017
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i CHRISTUS ST. PATRICK FOUNDATION 47-1496376
Schedule A (Form 990 or 990-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify undef Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.) /e

Section A. Public Support /
Calendar year (or fiscal year beginning in) |  (3)2013 (b) 2014 (c) 2015 (d) 2016 (e) 2047 (f) Total
1  Gifis, grants, contributions, and membership fees /
received (Do not include any "unusual granis *)
2 Gross receipts from admissions, merchandise v

sold or services perfomed, or facilities

furrushed i any activity that i1s related to the

organization's tax-exempt purpose . . . . . .

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

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

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . .
6 Total. Add lines 1 through 5. . . . . . . /
7a Amounts included on hnes 1, 2, and 3 /
received from disqualified persons , . . .

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

c Addlines7aand7b. . . . .. .. ... /

8 Public support. (Subtract line 7¢c from /

INe6 ) v v v v v i e e e e e e e e /
Section B. Total Support /
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline6. . .. .......
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties, and income from similar
SOUMCES « + « o o o = = =+ = & s = x o o &

b Unrelated business taxable income (less /

section 511 taxes) from busmesses/
acquired after June 30,1975 . . . . 7.

c Addlines 10aand10b . ... .. A4 ..
11 Net income from unrelated bt;;smess
activities not included in line 10b,

whether or not the business isfregularly
carmedon. « « « o v e e W0

12  Other income Do not incldde gain or
loss from the sale of capital assets
(Explain in Part VI ) /

13 Total support (Add jines 9, 10c, 11,

and12) . .. .. 4. . ..o
14 First five years. /lf the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organmization, check thisboxand stophere. . . . . . o 0 v v v v i v vt s e e e e e e e e e e e e e e e e e e e e e »
Section C. Compitation of Public Support Percentage
15 Public support’percemage for 2017 (line 8, column (f) divided by ine 13, column (f)). . . . ... ... .... 15 %
16 Public support percentage from 2016 Schedule A, Partlil,ine15., . . . . . . . . .. ... .. ... 16 %

Section D. Cémputation of Investment Income Percentage
17 lnveslmf’nt income percentage for 2017 (hne 10c, column (f) divided by ine 13, column (f)) . . . . . . .. .. 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line17 _ . . . . . . ... ... .. .... 18 %
19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 /is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organmization . »

b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and hne 16 ts 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 organizaton P
20 / Pnivate foundation. if the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
Jsa/ Schedule A (Form 990 or 990-E2) 2017
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. CHRISTUS ST. PATRICK FOUNDATION 47-1496376

Schedule A (Form 990 or 990-E2) 2017 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part 1. If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, B, 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, explan 1

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

3a Did the orgamzation 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 confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the -
organization made the determination 3b

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the orgamization 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, substituted, or removed, (i1) the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

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? 5¢

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 chartable class benefited
by on¢c or morec of its supportod organizationg, or () other supporting organizations that aiso support or -
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI, 5 '

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V. 9a

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

¢ 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? /f "Yes," provide detail in Part VI. 9c

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A {Form 990 or 990-EZ) 2017
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CHRISTUS ST. PATRICK FOUNDATION 47-1496376

Schedule A (Form 990 or 990-EZ) 2017

11
a

b
c

Page 5

CERA\A  Supporting Organizations (continued)

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

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

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

A 35% controlied entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times 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 orgarization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year

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 carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type |l Supporting Organizations

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)? If “No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported orgamzation(s)

Yes

No

Section D. All Type lll Supporting Organizations

1

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

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

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

Yes

No

Section E. Type Illl Functionally Integrated Supporting Organizations

1
a
b
c

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

The organization satisfied the Activities Test Complete line 2 below
The organization i1s the parent of each of its supported organizations Complete line 3 below

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

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

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

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

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "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 orgamization's involvement

Parent of Supported Organizations Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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

Yes

No

2a

2b

3a

3b

JSA
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CHRISTUS ST. PATRICK FOUNDATION 47-1496376
Schedule A (Form 990 or 990-EZ) 2017 Page 6
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current 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) l
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 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 ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply hine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 |__] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2017
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CHRISTUS ST. PATRICK FOUNDATION 47-1496376

Schedule A (Form 990 or 990-EZ) 2017

Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from actmity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide detalls in Part VI) See Instructions.
9 Distributable amount for 2017 from Section C, hne 6
10 Line 8 amount divided by Line 9 amount
Section E - Distribution Allocations (see instructions) (.i) - Underdigtllibutions Distrs::::.)ntable
Excess Distributions Pre-2017 Amount for 2017
1 Distnibutable amount for 2017 from Section C, line 6
2 Underdistributtons, If any, for years prior to 2017
(reasonable cause required-explain in Part VI). See i
Instructions
3 Excess distributions carryover, if any, to 2017 ! LT T '
a T T < Ee e v - + ] - P . 2 t YNty i M
b From2013 . ...... B - ) !
v PFrom 2014 ... ... " ! . ! "
d From2015 .. ..... "y
e From2016 ....... ]
f Total of lines 3a through e '
g Applied to underdistnibutions of prior years \
h Applied to 2017 distnbutable amount
i Cairyover from 2012 not applied (sce inuliuctivie) o, o y Lo ot
j Remainder Subtract ines 3g, 3h, and 3i from 3f
4 Distributions for 2017 from N : :
Section D, ine 7 $ ‘
a Apphled to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder Subtract ines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2018 Add lines 3)
and 4¢
8 Breakdown of line 7 ’
a Exccas from 2013. . - .
b Excess from 2014,
v [xcess fiom 2015. . . . ] i ‘ :
__d  Excessfrom 2016. . . . -
e Excesstrom 201/. ... - ‘
Schedule A (Form 980 or 990-E2) 2017
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CHRISTUS ST. PATRICK FOUNDATION 47-1496376
Schedule A (Form 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il, ine 10, Part I, line 17a or 17b; Part
I, hne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, Iines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information (See instructions )
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(SF?:,?'D;JQ';S D Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

I OMB No 1545-0047

Department of the Treasury P Attach to Form 990 Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
CHRISTUS ST. PATRICK FOUNDATION 47-1496376

X  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . ... ......
2 Aggregate value of contributions to {(during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . ... ... ..
5 Did the orgamization 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 chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . L L L e e e e e e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hnes 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

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

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

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

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

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

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

tax year »

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

violations, and enforcement of the conservation easementsitholds? . . . ... ... ... ... ....... D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handiing 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 easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170MABIIN? . . . . ..o ettt [(Jves o

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anlzatuon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, PartVIILLIine 1. . . . .« v v it it i e et e e e et e e e >3
(i) Assets included N Form 990, Part X. . . . . & o o i it i e e e e e e e e e e >3

2 If the orgamzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuencluded on Form 990, Part VIl Iine 1. . . . . . . . . . . i i i i it e e e e e e e » 3

b Assets included in Form 990, Part X. . . . .t v v i i i e e e e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017 *
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CHRISTUS ST. PATRICK FOUNDATION 47-1496376
Schedule D (Form 990) 2017 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
XIH

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?
Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
T [ Jves [JNo
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Begimningbalance . ., . . ... ... ... ... ... 1c
d Additonsduringtheyear . ... .. ... .. .. ... ... ... ... 1d
e Distributionsduringtheyear, . . . . ... .. ... ... ... . ... ... 1e
f Endingbalance . . . ... . ... ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [_l Yes | |No

b If "Yes," explain the arrangement in Part XIIl Check here If the explanation has been provided on Part XIlI
i8] Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . . ... ...

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

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

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

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

organization by Yes | No
(i) unrelated OrganIZatioNS . . . . . . 0 i i it e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related OrganIzations . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 3a(in)

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

4 Describe in Part Xl the intended uses of the organization's endowment funds

Land, Buildings, and Equitpment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land, . ... ... ... L.,
b Buldings . . ..., ...,
¢ Leasehold mprovements, , . . .. . ...
d Equpment = ... ... ..
e Other ., . . ... .. . . . . .. .. ...
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c). . , . . . . »

Schedule D (Form 990) 2017
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CHRISTUS ST. PATRICK FOUNDATION ’

Schedule D (Form 990) 2017

47-1496376
Page3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

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

(1) Financial dervatves | . . . . .. ... .......

(2) Closely-held equity interests

(3) Other

(A)

(B)

©

)

(E)

(F)

©)

(H)

ETAAI] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990

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

. Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total, (Column (b) must equal Form 990, Part X, col (B) hine 13) B>

- st .. - - -

Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value
(1) DUE FROM RELATED ORTG 1,486,202.
(2) INTEREST RECEIVABLE 18,010.
(3) OTHER ASSETS 2,150.
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15), . . . . . . . @ . v i i i i i i i » 1,506,362.

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 lability

{(b) Book value . - ' o

(1) Federal income taxes

(2)

(3)

{4)

(5)

(6)

(7)

(8)

9)

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

2 Liabihity for uncertain tax positions In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X!l

JSA
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CHRISTUS ST. PATRICK FOUNDATION

Schedule D (Form 990) 2017

47-1496376
Page 4

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

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

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

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

b Donated services and use offacilittes . . . . . .« . ..., 2b

¢ Recovenesofprioryeargrants. . . . - . . . . . o i e e 2¢c

d Other (Describe NPart Xl) « « v v v v vt e i et e e e et e et 2d .

e AddINes 2athrough 2d . . . o v v v vttt e e e e e e e e e 2e
3 Subtracthne2e fromliNE T . . o v v v v e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not mmcluded on Form 990, Part VIIl, ine7b. . . . . .. 4a

b Other (Describe nPart Xl) . . . o o v i it e et et e et e e i e 4b .

C AJIINES4a and db . . . . i it e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . . . . . . . . .. 5

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

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

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

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

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

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

e AddIines2athrough 2d . . . ¢ v o v v v e e e e e e e e e e e 2e
3  Subtractiine2e fromhnet . . . . v it i e e e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on hne 1

a Investment expenses not included on Form 990, Part VIl iine7b. . . . . .. 4a

b Other (DescrbemPartXil) . . . . v v v i i it e et e e 4b .

C AJdDNNesd4aanddb . . . . v v i i it e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl lne 18) . . . . . . . . .« . . .. 5

ELRPJ] Supplemental Information.

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

LIABILITY FOR UNCERTAIN TAX POSITIONS

FORM 990, SCHEDULE D, PART X, LINE 2

UNCERTAIN TAX POSITIONS UNDER ASC 740 PER FOOTNOTE 3 IN THE CONSOLIDATED

FINANCIAL STATEMENTS, THERE ARE NO MATERIAL UNRECORDED TAX LIABILITIES AS

OF JUNE 30, 2018 AND 2017.
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Supplemental Information (continued)
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éCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities @B No 1545-0047

20117

_ Open to Public

- Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2Z) organization entered more than $15,000 on Form 990-EZ, line 6a

P> Attach to Form 990 or Form 990-E2
P Go to www irs gov/Form990 for the latest instructions

Department of the Treasury

Intemal Revenue Service Inspection
Name of the organization Employer identificatton number
CHRISTUS ST. PATRICK FOUNDATION 47-1496376

BNl  Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid indviduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(1) Name and address of indvdual (n) Actwit ('::'Lz': df”"dra"::or:i‘;e (1v) Gross receipts (v20¢Te(::|:Lgaé3)to (Vl()o':l:;?aul:;::ld)to
or entity (fundraiser) clvity y orco from activity fundraiser isted in Y
contnbutions? col (0 organization
Yes No
1
2
3
4
5
; 6
|
| 7
8
9
10
Total . .. .. ... . % e e e e e e d

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-E2) 2017
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CHRISTUS ST.

Schedule G (Form 990 or 990-EZ) 2017

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

PATRICK FOUNDATION

47-1496376

Page 2

{a) Event #1

(b) Event #2

(c) Other events

(d) Total events

DRAGON BOAT RAC {RUN WITH THE N 1.| (addcol {a)through
(event type) (event type) (total number) col (c)
L)
=]
§ 1 Grossrecepts . . . . .. . ..... 155, 928. 38,671. 30,962. 225,561.
Q
[s4
2 lLess Contrbutons . . ... 86,166. 23,577. 8,735. 118,478.
3 Gross income (line 1 minus
Ine?2). ................ 69,762. 15,094. 22,227. 107,083.
4 Cashprizes .. .. ........
5§ Noncashprizes, ., . ........ 2,168. 1,474. 1,161. 4,803.
[72]
2| 6 Rentfacitycosts . . . . .. . .. 21,887. 7,735. 29,622.
2
W | 7 Foodandbeverages , . . .. . . .. 3,181. 3,181.
]
g
& | 8 Entertanment | ... 50. 50.
9 Other direct expenses | , , . . ... 58,881. 14,368 8,735 81,984.
10 Direct expense summary Add hnes 4 through 9 incolumn(d) . . . .. . . .. ... .. ....... > 119, 640.
11 Net income summary Subtractlne 10 fromhne 3, column(d) ., . .. .. .. ... ... ... .... » -12,557.

maming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

o
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
4
1 Grossrevenue , , ., ,.......
9| 2 Cashprizes .. .. ...
n
]
2| 3 Noncashpnzes ...........
w
@ 4 Rent/facity costs == . ..
a
5 Otherdirectexpenses . . ... ...
|| Yes % Yes % Yes %
6 Volunteerlabor, = = . . . No No No
7 Direct expense summary Add lines 2 through5incolumn(d) = = . . ... . ... ..... |
8 Net gaming income summary Subtract ine 7 from hne 1,column(d) . . . ... ... . ....... »
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? . ... ... u Yes D No
b if "No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [_]Ye§ |__| No
b If "Yes," explain
Schedule G (Form 990 or 990-EZ) 2017
JSA
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CHRISTUS ST. PATRICK FOUNDATION

Schedule G (Form 990 or 990-EZ) 2017

47-1496376
Page3

11 Does the organization conduct gaming activiies with nonmembers? , . . . . . . . . .. . .. . ... ... ] Yes |_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . L L L L e e e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in
a Theorganization's facility | . . . . . .. ... e e e e 13a %
b Anoutsidefacility . . . ., . ... e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
OVENUE? | L e e e e e e e e e e e e e e e e e e Yes [_|No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thrdparty » $
c If"Yes," enter name and address of the third party
Name B
Address B _
16  Gaming manager information
Name B
Gaming manager compensaton »$
Descrniption of services provided »
D Director/officer D Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming ICeNSE? . . . L . . . . . i e e et e [(Ives (Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part i, ine 2b, columns (in) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see Instructions).
Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE J Compensation Information I OMB No 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 7
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. N
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number

CHRISTUS ST. PATRICK FOUNDATION 47-1496376

muestions Regarding Compensation

Yes | No

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to
=3 T 1 3 1b

2 Did the organization requirre substantiation prior to rembursing or allowing expenses incurred by all |

directors, trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line

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

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person Iisted on Form 990, Part Vil, Section A, line 1a, with respect to the filing

organization or a related organization

a Recelve a severance payment or change-of-control payment?. . . . . . . . . .. . ... e 4a X

Participate in, or receive payment from, a supplemental nonqualffied retrementplan?. . . . ... .. ... ... 4b X

¢ Participate In, or receive payment from, an equity-based compensation arrangement?. . . . ... ... .. ... 4c X

If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item 1n Part Ill

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e 5a X

b Anyrelated OrganiZalion? . . . . . . . . i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X

If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of
a8 The Organization? . . . . . i i 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? . . . . . . . . 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 n Part Il l

7 For persons lsted on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on hnes 5 and 67 lf "Yes,"descnbemPart l, . . . ... .. ... ... ... ... 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nihal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

QT - T O || 8 X
9 If "Yes" on lne 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53 4958-6(C) 7 . . . . . . . . i i i i i e it e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2017
JSA
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SCHEDULEM . Noncash Contributions
(Form 990)

| OMB No 1545-0047

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

2017

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organzation Employer identification number
CHRISTUS ST. PATRICK FOUNDATION 47-1496376
[T Types of Property
a (c)
Ch(ec)k if Number of c(ct:r)itrlbullons or ':r(:\nocua:tr; (r::ng;_'gét'g: Method of(g)etermmlng
applicable items contributed Form 990, Par?VIII, line 1g noncash contribution amounts
1 Art-Worksofart, . ........
2 Art- Historical treasures . . . . . .
3 Art- Fractionalinterests . . . . . .
4 Books and publicatons . . .. ..
5 Clothing and household
goods, . . ... ...,
6 Cars and othervehicles . . . . ..
7 Boatsandplanes. .........
8 Intellectualproperty . . . ... ..
9 Secunties - Publicly traded. . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. ......
12 Secunties - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures, . . .. .........
14 Qualfied conservation
contribution - Other ., . . . .. ..
15 Realestate-Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. . ... .. ..
18 Collectbles. . . .. ........
19 Foodinventory. .. ... ... ..
20 Drugs and medical supplies . . . .
21 Taxdermy . ... .........
22 Historicalartifacts , ... ... ..
23 Scientific specimens. . ... ...
24 Archeological artifacts. . . . . ..
25 Otherp( ATCH 1 ) 7. 52,000.
26 Other )
27 Other b )
28 Other »(
29 Number of Forms 8283 recewved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through {
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required {. . .
to be used for exempt purposes for the entire holding perod?. . . . . . . . . . i i v it i i i e e e e 30a X
b If "Yes," describe the arrangement in Part li ;
31 Does the organizatton have a gift acceptance policy that requires the review of any nonstandard | . _ | . I
COMIDUIONS 2. . . . . . L e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use thwd parties or related organizations to solict, process, or sell noncash
CONTIDUNIONS . . . . . L e e e e e e e e e e e e e e e e e e e e e e e 32a X
b if "Yes," describe in Part Il
33 If the orgamization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, :
describe in Part Il I

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

JSA
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CHRISTUS ST. PATRICK FOUNDATION 47-1496376

Schedule M (Form 990) (2017) Page 2
Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.
ATTACHMENT 1

SCHEDULE M, PART T - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
TV ADVERSISING X 3. 15,000. COST
CATERING SERVICES X 2. 25,000. COST
BILLBOARD ADS X 1. 6,000. COST
TOTALS 7. 52, 000.

1SA Schedule M (Form 990) (2017)

7E1508 1 000 )
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information
B Attach to Form 990 or 990-EZ. I > Publi
Department of the Treasury Open to. Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 Inspection
Name of the organization Employer identificatton number

CHRISTUS ST. PATRICK FOUNDATION 47-1496376

DESCRIPTION OF CLASSES OF MEMBERS OR STOCKHOLDERS

FORM 990, VI, QUESTION 6

CHRISTUS HEALTH SOUTHWESTERN LOUISISANA IS THE SOLE CORPORATE MEMBER OF

CHRISTUS ST. PATRICK FOUNDATION.

DISCRIPTION OF CALSSES OF PERSONS AND THE NATURE OF THEIR RIGHTS

FORM 990, PART VI, LINE 7A

CHRISTUS HEALTH SOUTHWESTERN LOUISIANA MAY APPOINT OR REMOVE DIRECTORS OF

THE CORPORATION, INCLUDING THE PRESIDENT/EXECUTIVE DIRECTOR AND

CHAIRPERSON OF THE BOARD OF DIRECTORS.

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

FORM 990, PART VI, LINE 7B

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

APPOINT AND REMOVE THE CHAIRPERSON OF THE BOARD OF DIRECTORS OF THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

7E1298 120001 000 :
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization Employer identification number

CHRISTUS ST. PATRICK FOUNDATION 47-1496376

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

ACTIONS TO THE BOARD OF DIRECTORS OF THE CORPORATION.

PROCESS TO REVIEW THE FORM 990

FORM 990, PART VI, LINE 11B
THE FORM 990 IS PREPARED AND REVIEWED BY THE CHRISTUS HEALTH TAX

DEPARTMENT. THE CHRISTUS HEALTH ACCOUNTING DEPARTMENT WORKS WITH THE TAX

_ DEPARTMENT IN PREPARATION AND REVIEW OF THE FORM 990. THE FILING

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

THE FINAL FORM 990 THAT WILL BE FILED WITH THE IRS WAS REVIEWD PRIOR TO
FILING WITH THE IRS IN THE SPRING 2019 BY THE ORGANIZATION'S PRESIDENT
AND SECRETARY, BASED ON A SET OF SUGGESTED REVIEW PROCESSES DEVELOPED BY

CHRISTUS HEALTH. AT A BOARD MEETING SUBSEQUENT TO FILING WITH THE IRS,

ISA Schedule O (Form 990 or 990-EZ) 2017

7E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number

CHRISTUS ST. PATRICK FOUNDATION 47-1496376

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

990.

PROCESS TO MONITOR AND ENFORCE CONFLICT OF INTEREST POLICY

FORM 990, PART VI, LINE 12C

AT THE END OF EACH CALENDAR YEAR, THE CHRISTUS HEALTH CORPORATE SECRETARY
DISTRIBUTES A CONFLICT OF INTEREST QUESTIONNAIRE TO ALL OF THE
ORGANIZATION'S BOARD AND COMMITTEE MEMBERS FOR COMPLETION PRIOR TO THE
1ST OF JANUARY IN THE NEXT YEAR. THE CORPORATE SECRETARY THOROUGHLY
REVIEWS ALL COMPLETED AND EXECUTED CONFLICT OF INTEREST QUESTIONNAIRE
FORMS TO ENSURE ACCURACY AND THAT NO POTENTIAL OR IDENTIFIED CONFLICT IS

DISCLOSED OR EXISTS.

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

THE CONFLICT OF INTEREST POLICY OF THE ORGANIZATION.

COMPENSATION DETERMINATION PROCESS

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

THE EXECUTIVE COMPENSATION COMMITTEE OF CHRISTUS HEALTH DETERMINES THE

COMPENSATION OF THE CEO/PRESIDENT AND CFO OF CHRISTUS ST. PATRICK

FOUNDATION. 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

Jsa Schedule O (Form 990 or 990-EZ) 2017
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CHRISTUS ST. PATRICK FOUNDATION 47-1496376
REVIEW, TO ENSURE THAT ALL COMPENSATION IS REASONABLE AND COMPARABLE TO

OTHER SIMILARLY SITUATED ORGANIZATIONS, FOR SIMILARLY QUALIFIED PERSONS

IN FUNCTIONALLY COMPARABLE POSITIONS, AND TO PROVIDE SUPPORTING

INFORMATION OF COMPENSATION DECISIONS.

ON AN ANNUAL BASIS THE EXTERNAL CONSULTANT:

1. DEVELOPS THE MERIT INCREASE RECOMMENDATIONS FOR ALL DESIGNATED SYSTEM

EXECUTIVES BASED ON MARKET COMPARABILITY.

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

THE MARKET CHANGES.

3. COMPLETES A REVIEW AND EVALUATION OF NEWLY CREATED POSITIONS TO

RECOMMEND A GRADE PLACEMENT TO THE COMMITTEE FOR ITS DISCUSSION AND

APPROVAL.

ON A BI-ANNUAL BASIS, THE EXTERNAL CONSULTANT COMPLETES A DETAILED REVIEW

OF ALL OTHER DESIGNATED SYSTEM EXECUTIVES' COMPENSATION AND BENEFITS.

THIS GROUP INCLUDES ALL TOP MANAGEMENT OFFICIALS, OTHER OFFICERS AND KEY

LEADERS OF THE ORGANIZATION. THE REVIEW INCLUDES RECOMMENDATIONS TO THE

COMMITTEE ON ANY CHANGES NECESSARY IN EITHER SPECIFIC COMPENSATION OR

COMPENSATION STRUCTURE TO ENSURE MARKET COMPETITIVENESS, REASONABLENESS

AND INTERNAL EQUITY.

UPON RECOMMENDATIONS FROM THE INDEPENDENT EXTERNAL FIRM, THE EXECUTIVE

COMPENSATION COMMITTEE MAKES FINAL COMPENSATION DECISIONS. ADDITIONALLY,

sA Schedule O (Form 990 or 990-EZ) 2017
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CHRISTUS ST. PATRICK FOUNDATION 47-1496376

THE EXECUTIVE COMPENSATION COMMITTEE REVIEWS ALL COMPENSATION PAYMENTS

FOR EXCESS BENEFIT TRANSACTIONS.

THE DISCUSSION AND DECISIONS OF THE COMMITTEE ARE DOCUMENTED AND

FORMALIZED IN THE COMMITTEE MINUTES AND MAINTAINED ON RECORD.

PUBLIC DISCLOSURE OF 1023 AND FORMS 990 & 990-T

FORM 990, PART VI, LINE 18

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

990 AND 990-T ARE MADE AVAILABLE UPON REQUEST.

AVAIL OF GOV DOCS, CONFLICT OF INTEREST POLICY, & FIN STMTS

FORM 990, PART VI, LINE 19

THE CONSOLIDATED AUDITED FINANCIAL STATEMENTS OF CHRISTUS HEALTH ARE MADE
AVAILABLE TO THE PUBLIC VIA THE CHRISTUS HEALTH WEBSITE. THE
ORGANIZATION'S GOVERING DOCUMENTS, CONFLICT OF INTEREST POLICY ARE NOT

MADE AVAILABLE TO THE PUBLIC.

OTHRE CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 9

ISA Schedule O (Form 990 or 990-E2) 2017
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CHRISTUS ST. PATRICK FOUNDATION

Employer identificatton number

47-1496376

CONTRIBUTION

TEMPORARILY RESTRICTED COMTRIBUTION
TRNA - CASH CONTRIBUTIONS

TRNA RELEASED FROM RESTRICTED

GRANTS

TOTAL

($294,547)

1,377,214

(1,262,615)

(234,419)

(70,217)

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

ATTACHMENT 1

CHRISTUS ST. PATRICK FOUNDATION IS ORGANIZED AND SHALL BE OPERATED
EXCLUSIVELY FOR THE CHARITABLE, SCIENTIFIC,
PURPOSES OF ADVANCING, PROMOTING AND SUPPORTING THE HEALTH CARE

MINISTRIES OF THE SPONSORING CONGREGATIONS - THE CONGREGATION OF

CONGREGATION OF SISTERS OF CHARITY OF THE INCARNATE WORD
ANTONIO), AND THE SISTERS OF THE HOLY FAMILY OF NAZARETH - WHICH
OPERATE AND ARE CONTROLLED IN CONFORMITY WITH THE ETHICAL AND MORAL
TEACHINGS OF THE ROMAN CATHOLIC CHURCH. WITHOUT LIMITING THE
GENERALITY OF THE FOREGOING, THE CORPORATION'S MISSION SHALL BE TO
EXTEND THE HEALING MINISTRY OF JESUS CHRIST,
THEREWITH, SHALL OPERATE ACCORDING TO THE DOCTRINES, RESOLUTIONS,
DECREES AND ETHICAL PRINCIPLES OF THE SPONSORING CONGREGATIONS AND
THE ETHICAL AND RELIGIOUS DIRECTIVES FOR CATHOLIC HEALTH SERVICES AS

PROMULGATED AND AMENDED'FROM TIME TO TIME BY THE UNITED STATES

CATHOLIC CONFERENCE OF BISHOPS.

" SISTERS OF CHARITY OF THE INCARNATE WORD, HOUSTON, TEXAS,

AND CONSISTENT

EDUCATIONAL AND RELIGIOUS

JSA
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CHRISTUS ST. PATRICK FOUNDATION 47-1496376

+

ATTACHMENT 2

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

IN FURTHERANCE OF ITS PRIMARY PURPOSES TO PROMéTE PHILANTHROPY AND
CHARITABLE GIVING TO PROVIDE RESOURCES TO ENHANCE THE ABILITY OF
CHRISTUS HEALTH SOUTHWESTERN LOUISIANA IN ITS MISSION OF EXTENDING
THE HEALING MINISTRY OF JESUS CHRIST BY PROVIDING FOR THE
COMMUNITY'S HEALTH NEEDS, THE FOUNDATION SHALL SOLICIT AND RECEIVE
CHARITABLE GIFTS AND GRANTS TO ADMINISTER, INVEST AND REINVEST THE
SAME; AND TO APPLY THE WHOLE OR ANY PART OF THE INCOME AND THE
PRINCIPAL EXCLUSIVELY FOR THE BENEFIT OF THE HEALTH CARE
FACILITIES, SERVICES AND HEALTHY COMMUNITY PROGRAMS SUPPORTED OR
OPERATED BY CHRISTUS HEALTH SOUTHWESTERN LOUISIANA WITHIN ITS
SERVICE AREA, FOR SO LONG AS CHRISTUS HEALTH SOUTHWESTERN
LOUISIANA QUALIFIES AS AN EXEMPT ORGANIZATION UNDER SECTION 501 (C
) (3) OF THE INTERNAL REVENUE CODE OR IN CORRESPONDING PROVISIONS

OF ANY SUBSEQUENT CODE OR FEDERAL TAX LAW.

ATTACHMENT 3

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
DRAGON BOAT RACE 86,166.
RUN WITH THE NUNS 23,577.
GREEN HAT CHARITY RUN 2018 8,735.
TOTAL __ 118,478.

™ Schedule O (Form 990 or 990-EZ) 2017
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CHRISTUS ST. PATRICK FOUNDATION 47-1496376
R . ATTACHMENT 4
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
DRAGON BOAT RACE 69,762. 86,167. -16,405.
RUN WITH THE NUNS 15,094. 23,577. -8,483.
GREEN HAT CHARITY RUN 2018 22,227. 9,896. 12,331.
TOTALS 107,083. 119, 640. -12,557.
15A Schedule O (Form 990 or 990-EZ) 2017 .
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