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om
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except priva S%
Dopartment of th Treasury P Do not enter social security numbers on this form as it may be made pub Open lo Puhlic_
Intemal Revenue Senvice P Go to www.irs.gov/Form8990 for instructions and the latest Infom\almn Inspection
A For the 2017 calendar year, or tax year beginning 07/01, 2017, and ending 06/30,20 18
C Name of organzation D Employer Identification number
B creckdomimie | 0HRTSTUS TRINITY MOTHER FRANCES HEALTH SYSTEM 75-2616975
i Doing business as SEE SCHEDULE O
Name change Number and street (or P O box if mall is not delivered to street address) Room/suite E Telephone number
toltiat retum 1315 DOCTORS DRIVE (903) 606-5639
f::\;‘ u:::;” City or town, stale or province, country, and ZIP or foreign postal code
m:d“ TYLER, TX 75701 G Gross receipts $ 97,916,247.
Appicston I Name and address of principal officer STEVEN KEUER, M.D. H(a) Is this a group retum for Yes | X | No
pending subordinates'
1315 DOCTORS DRIVE TYLER, TX 75701 ff\i H(b) Are on lubordlnnlmhchde Yes H
| Taxexempistaus. | X [so1e)3) | [so1c)¢ ) @ (nsetno) | |asar@ayner | Usgr / It “No* atiach & fist. (see insuctons)
J  Website: p WWW.TMFHC.ORG H(c) Group exampton number P
K Form of organzation | X | Corporation | [ Trust] [ association | | Other B | L Year of formation: 1995] M State of legal domicie  TX
Part | Summary
1 Brefly describe the organization’s mission or most significant actmtiess COORDINATING PARENT OF CHARITABLE
g HEALTHCARE SYSTEM GUIDING ACTIVITIES OF AFFILIATED ENTITIES TO PROVIDE
& __QUALITY HEALTHCARE SERVICES TO THE COMMUNITY. ———
5 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets '
&! 3 Number of voling members of the governing body (PartVi,Ine1a) . . . . . . . v v oo e vee e |3 20.
: 4 Number of independent voting members of the governing body {Part VI, line1b), , . ., .. . e e e . N ) 14.
_.% § Total number of individuals employed in calendar year 2017 (PartV,hine2a), . . . . . . . . . . . . . v v ... 5 7717.
'% 6 Total number of volunteers (estmate if necessary), . . . .. ... ..... S P I - 14.
<| 7a Total unrelated business revenue from Part Vill, column (C).lme 12 ., . . . . ... ... .. e e e 7a 158,583.
b Net unrelated business taxable income from FOrm980-T, @34 . . . . . o v v i v o e o o e m e u s e e 7b -33,844.
Prior Year Current Year
o| 8 Coniributions and grants (Part Vill, ine 1h) . | . RECEIVED _______ 0. 0.
2| 9 Program service revenue (Part VI, ine 2g) . f . e e g e 95,764,898. 96,444,178.
é 10 Investment incoms (Part VIll, column (A), n wﬁw) 019 (I) ..... 0. 0.
11 Other revenue (Part VI, column (A), lines 5, F} c, 9¢, 10c, and 11 ? 1 77)% PR 2,041,241. 1,472,069.
12 TYotal revenue - add lines 8 through 11 (mustlequal.Lart VIl oolumn.(/\)._lme.lz L. . ... 97,806,139. 97,916,247.
13 Grants and similar amounts paid (Part IX, col n(A)@@{E&EN NV U 102,681. 134,475.
14 Benefits paid to or for members (Part IX, columm AT 4) ™y~ — .. 0. 0.
2|15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . . . . 51,365,663. 49,315,180.
£ 116 a Professional fundraising fees (Part IX, column (A), hnet1e). . . . . . . ... .. .. R 0. 0.
§- b Total fundraising expenses (Part 1X, column (D), ine 25) p 0.
“117 Other expenses (Part iX, column (A), lines 11a-11d, 11£-24e) . . . .. ... . . . 45,405,994, 45,952,373,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne25) , . . ... .... 96,874,338. 95,402,028.
119 Revenue less expenses Subtractine 18 from N 12. .« v w v v v v o v v 4 v e e s v u 931,801. 2,514,219.
'6§ Beginning of Current Year €nd of Year
5120 Total assets (PartX, I8 16) . . . . . .. oot ettt 30,675,404. 29,882,717.
28121 Total labities Part X, W€ 26). . . . ... ... 8,220,009.| 7,437,327,
23122  Net assets or fund balances Subtractline 21 oM bRE 20, & o o v o v e b o b b e b b . o 22,455,39S. 22,445,390,

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and stetemonto, and to the best of my knowledge and behef, it 15
true, correct, and cornplete. Declaration of preparer (other {han officer) is based on all information of which preparer has any knowledge

i

. ) A 9&4& (A 5-13-/9
Sign Signature.df officer Date
Here ELIZABETH PULLIAM SYSTEM CFO
’ Type or print name and tile

Print/Type preparer's name Preparer's signature Date Check L_I g | PTIN
Paid self-employed
Preparer .
Use Only Firm's name __ P Fem's EIN P>

Fum's address P> Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) , . , . . e e e e e e e oo .. [Yes ]_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
s C
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1643MM P18F 5/9/2019 2:02:50 PM V 17-7.10 PAGE 1



.

CHRISTUS TRINITY MOTHER FRANCES HEALTH SYSTEM 75-2616975

Form 990 (2017) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany ine nthus Partitl . . . . . .. .. . ... ........ D

1

Briefly describe the organization's mission

COORDINATING PARENT OF CHARITABLE HEALTHCARE SYSTEM GUIDING
ACTIVITIES OF AFFILIATED ENTITIES TO PROVIDE QUALITY HEALTHCARE
SERVICES TO THE COMMUNITY.

2 Did the organization undertake any significant program services durning the year which were not listed on the
prior FOrm 990 0r 990-EZ2 . . . . . . [Jves [X]No
If "Yes," describe these new services on Schedule O.

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

4 Descrnbe 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 $ 85,875,271 Including grants of $ 134,475 ) (Revenue $ 96,399,808 )
AS THE PARENT COMPANY OF TAX-EXEMPT HOSPITALS, THE SYSTEM MONITORS
AND GUIDES THE ACTIVITIES OF AFFILIATED ENTITIES TO PROVIDE HIGH
QUALITY HEALTHCARE SERVICES TO THE COMMUNITY THROUGH AN EFFICIENT,
ECONOMICAL, AND COORDINATED DELIVERY SYSTEM. THE SYSTEM MEASURES
ITS ACCOMPLISHMENTS THROUGH ITS SUPPORT AND PROVIDING BUSINESS
QOFFICES FOR ITS AFFILIATED ENTITIES.

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

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

4d Other program services (Descrbe in Schedule O )

(Expenses $§ ncluding grants of § ) (Revenue $ )

4e

Total program service expenses P> 85,875,271.

JSA
7E1020 1 000

Form 990 (2017)
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CHRISTUS TRINITY MOTHER FRANCES HEALTH $YSTED75-26£§/R/

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 SChedUIE A, . . . . . i i 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 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . . . . i i i ii i, 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . .. . . . ... 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? /f "Yes," complete Schedule C,
Part . . . 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 advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part . . . . . . . . . e i e e e et e e e e 6 X
7 D the orgamization 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, Partil, . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”

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

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 i it e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarly 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 is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as appiicable
a Did the organization report an amount for land, builldings, and equipment in Part X, hne 10? I/f "Yes,"

complete Schedule D, Part VI . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other secunties in Part X, line 12 that i1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes,”" complete Schedule D, Part Vill. . . . . .. ... ....... 11c X

d Dud 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 /f "Yes," complete Schedule D, Part IX . . . . . . . . . . . @ i i e i 11d| X
e Did the organization report an amount for other hiabihties 1n Part X, line 25? If “Yes,” complete Schedule D, Part X , . . . . . . 11e X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XIl. . . . . . o v v it e e e e e e e e e e e e e e e e e e e e 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll 1s 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 activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partstand V. . . . . . ... .. 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f "Yes,” complete Schedule F, Partslland IV . . . . . . . ... ... ... 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllfand IV . . . . ... ... ... ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on

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

Part Vill, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . i v i i i it it i e e 18 X
19 Did the organmization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,” complete Schedule G, Part ll . . . . v v v v v v i e e e e e e e e e e e e e e e 19 X

Form 990 (2017)

JSA
7E1021 1 000
1643MM P18F 5/9/2019 2:02:50 PM V 17-7.10 PAGE 3




CHRISTUS TRINITY MOTHER FRANCES HEALTH SYSTEM 75-2616975
Form 990 (2017) Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Dud the organization operate one or more hosputal facilties? If “Yes,” complete Schedule 4. . . . . . . . ... .. 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?2 If “Yes," complete Schedule |, Parts landil. . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indwiduals on
Part [X, column (A), line 27 If "Yes,”" complete Schedule I, Partsland lll. . . . . . . . . @ . v v v v v i i i v oo 22 X

23 Did the orgamzation answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . i i i e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If "No,"gotohne 25a. . . . . . . . v . i i i i i it i e e i e e i e as 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . . . e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme 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? /f "Yes," complete Schedule L, Part! . . . . . . . .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part] . . . . . . . . . i i e e e 25b X

26 Diud the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . . . . i inmunnennn 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, Part1V . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV, . . o o v v e i e i e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Part V. . . . . . ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . [ 29 X
30 Did the organization receive contributons of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . . . . . . . . .. e e e .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f “Yes,"
complete Schedule N, Part Il . . . . . . o i i i i e i i e e e e e e e e e e e e e e e e e e e e e 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? If "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 Il, Ill,
oriV,and Part V. line 1 . . . . . . . e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . ... .. .. 35a X
b If "Yes” to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . , . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? /f "Yes,” complete Schedule R, Part V,line 2 . . . . . . . . . . i i i i v e, 36 X

37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related orgamization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes,"” complete Schedule R,

2 Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O 38 X

Fom 990 (2017)

JSA
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CHRISTUS TRINITY MOTHER FRANCES HEALTH SYSTEM 75-2616975

Form 990 (2017)_

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ..... ..

2a

3a

4a

Sa

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

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . ... .. ib 0.

Did the organization comply writh backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNErS? . . . . . . . @ . i i v i i e e e e e e e e e e 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. . | 2a | 11

if at least one 1s reported on hne 2a, did the organzation file all required federal employment tax returns?
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . .. ..
Did the organization have unrelated business gross income of $1,000 or moreduring theyear?, . . ... ... ..
If "Yes," has it filed a Form 990-T for this year? If “No" to ine 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 authonty
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
= oo o B 1
If "Yes," enter the name of the foreign country p»
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?. . . . . . . ..

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6a

If "Yes" to line 5a or 5b, did the organization fie Form 8886-T2. . . . . . . . . . . . .. i i ittt
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . L L i e e e e e e e e e e e e e e e e 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 t0 the Payor? . . . . . . . L .. e e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ...

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

JTKQa ™o a

12a

13

[

14a
b

required to file FOrm 82827 . . . . & . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... | 7d I

2b X

3a X

3b X

4a X

5a X

5b X

5c

6a X

6b

7a X

7b

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the orgamization received 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 section4966?. . . . . .. .. ... ... ..
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... ..
Section 501(c)(7) organizations. Enter

inihiation fees and capital contributions included on Part Vill, line12 . . . . . ... ... ... 10a

Gross receipts, included on Form 990, Part VI, ne 12, for pubiic use of club facilties. . . . . 10b

Section 501(c)(12) organizations. Enter
Gross income from membersorshareholders. . . . . . . . . . .. . . i i e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ). . . . . v v v v i it i e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

12a

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

the organization 1s licensed to issue qualified healthplans . . . . ... ... .......... 13b

13a

Enter the amountof reservesonhand. . . . . . . . . o i it i e e e e 13c

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

14a X

14b

JSA
7E1040 1 000
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Form 990 (2017) CHRISTUS TRINITY MOTHER FRANCES HEALTH SYSTEM 75-2616975 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 ornotetoanylineinthisPart VI - . . . . . ... . ... ... ... ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 20 !
If there are materal differences 1in voting nghts among members of the governing body, or
f the governing body delegated broad authority to an executive committee or similar ¢
committee, explain 1n Schedule O i
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 14 f
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with |——.{ —. |
any other officer, director, trustee, or key employee?. . . . . . ¢ o i i L it e e e e e e e e e e e 2 X
3 Did the orgamzation delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . i i i i e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L L e e e e e e e e e e 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 v i it e et 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 RSN DS PR
a Thegoverningbady?. . . . . . . v v v it e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . .. ... ... ... ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing 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, oraffilates? . . . . . . . . o v v i it v et et e e 10a X
b If "Yes,"” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11av X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 e fmn| )
12a Dud the organization have a written conflict of interest policy? If "No," gofohne 13 . . . . . . . . . .. . . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMICIS? « & v v v v i i et et e e v e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule Ohow thiIswas done . . . .« v i v i i it i i it e e e e et e e e e e e e 12¢ | X
13  Dud the organization have a written whistleblower policy?. . . . . . . ... ... ... e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . ... . .. ... .. 14 | X
15 Diud the process for determining compensation of the following persons include a review and approval by
independcnt persons, comparability data, and contemporancous substantiation of the deliberation and decision? | wewe|cerma | aradd
a The organization's CEQ, Executive Director, or top managementofficial . . . . . .. ... ... . ... ... 15a | X
b Other officers or key employees of the OrganiZation . - « « v« v v v v vt v v v e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) '
16a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement | —v| e |- z
with ataxable entity during the year? . . . . . . . i o it it e e e e e e e 16a | X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the |. .| .| —
organization’'s exempt status with respect to such arrangements? ., . . . . . . . . . ... .0l 0. 16b| X

Section C. Disclosure

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

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)
avallable for public inspection Indicate how you made these available Check all that apply

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe In Schedule O whether (and iIf 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 tele%hone number of the person who possesses the orgamzatlon's books and records »
1SSY RAMSEY 1315 DOCTORS DRIVE TYLER, 03-606-5639

JsA Form 990 (2017)
7E1042 1 000
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Form 990 (2017) CHRISTUS TRINITY MOTHER FRANCES HEALTH SYSTEM 75-2616975 Page 7
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or notetoanylnemmthisPart VI . . . . . . . . . . . i i i it i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, if any See instructions for 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 ndividual 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) (€) )
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for [ o s{slolx[ex]m the organizations compensation
related a 2|2 S ~‘<; EL-) § organization (W-2/1099-MISC) from the
organizations g g % ] é -% & 2| (W-2/1099-MISC) organization
below dotted| € = | 2 5|®8 and related
line) S 5 E 3 organizations
[ 3
4] § %
a
(1)BILL CHEN, PH.D. 1.00
DIRECTOR 1.00| X 0. 9,645. 0.
(2)CHRIS GLENNEY 8.00
DIRECTOR 32.00 X 0. 733,991. 145,798.
(3)DICK STONE 1.00
DIRECTOR 0.1 X 0. 0. 0.
(4)EON ARNWINE 1.00
DIRECTOR 0.1 X 0. 63,000. 0.
(5)FRED HARRIS, JR. 1.00
DIRECTOR 0.1 X 0. 0. 0.
(G)JEE‘E‘ BUFORD 2.00
VICE CHAIR 0.1 X X 0. 0. 0.
(7)JE‘.FF PUCKETT 8.00
DIRECTOR 32.00( X 0.] 3,032,651. 607,317.
(a)JOE BOB BURGIN 1.00
DIRECTOR 0.1 X 0. 1,303. 0.
(g)JOE BOB JOYCE 1.00
DIRECTOR 0. X 0. 45. 0.
(10)MARK ANDERSON, M.D. 1.00
DIRECTOR 0.1 X 0. 841,451. 14,808.
ﬂ1)MICHAE‘.L HALLUM 1.00
DIRECTOR 0.] X 0. 0. 0.
(12)MICHAEL LUJAN 1.00
DIRECTOR 0.1 X 0. 0. 0.
(13LPRESTON SMITH 2.00
CHAIRPERSON 0.1 X X 0. 0. 0.
(14)RANDY CHILDRESS 1.00
DIRECTOR 0.1 X 0. 0. 0.

JSA Form 990 (2017)
7E1041 1 000
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| ! CHRISTUS TRINITY MOTHER FRANCES HEALTH SYSTEM 75-2616975

Form 990 (2017) | Page 8
CETZQY/[} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | {(do not check mare than one compensation |compensation from amount of
week (istany | bOX, unless person is both an from related other
hours for officer and a directar/trustee) the organizations compensation
reed S 3121218 (3& |5 orgamzaton | (W-2/1099-MISC) from the
organzatons |52 | 5|8 | o |53 2 (W-2/1099-MISC) organization
below dotted | & g 113 (52| and related
line) = al®s organizations
e | = o 3
2|3 ®r B
§ |2 2
3 8
a
( 15) SCOTT SMITH, M.D. | 1] 1 _._0_0_
DIRECTOR 0. X 0. 911, 582. 19,002.
( 16) SHANNON DACUS | 1] 1 _._0_0_
DIRECTOR 0.] X 0. 0. 0.
( 17) SISTER LORETTA ROSE_ TA_L_LAS___-_ __1_1_._0_0
DIRECTOR I 0.] x 0. 0 0.
( 18) SONJA YATES HUBBARD L 5.00}
DIRECTOR 0.1 X 0. 0. 0.
{ 19) STEVEN KEUER, M.D. B __% __1_._0_0_
EX-OFFICIO DIRECTOR 0.] X 0.] 1,070,746. 20,026.
( 20) SISTER GUADALUPE RUIZ | ¢ 6 _._O_O
DIRECTOR (AS OF 01/2018) 0.1 X 0. a. 0.
(21 )__ELI_Z_AB_ETH_ PUL_LIA_M _________________ 38 _._O_O
VP/CFO 32.00 X 67,120. 543,181. 79,939.
( 2_2)__THO_["£AS_ WILKEN | & 8 __O_O
SVP 32.00 X 74,821. 390,042. 54,645.
( 23) ANDREW VON ESCHENBACH | ¢ 8.00
vp 32.00 X 51,834. 285,130. 29,916.
( 24) ALI BIRJANDI | ¢ 8.00]
VP 32.00 X 57,919. 362,722. 30,164.
( 25) MARY JACKsoN | ¢ 8.00
VP 32.00ﬂ X 61,881. 287,192. 16,004.
1b Sub-total [ 0.] 4,682,086. 767,923.
c Total from continuation sheets to Part VII, SectionA , . . . ... .. ... »! 1,291,919.| 5,906,716. 388, 066.\\
dTotal (add nes 1b and 1C) . « « .« v v v v v i e e it it e e et e »| 1,291,919 | 10,588,802.! 1,155,989. \'.
2 Total number of individuals (including but not limited to those listed above) who recetved more than $100,000 of .
reportable compensation from the organization P 34
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated _J
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . @ @ i i i i v v it e e e e e 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? If “Yes,” complete Schedule J for such

INAIVIQUAT . . . L o e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - o
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

ATTACHMENT 1

[RTRETTRORIN)
. o

“
E 2 Total number of independent contractors (including but not himited to those listed above) who received
Y more than $100,000 in compensation from the orgamization p» 64
: Teh055 1 000 Form 990 (2017)
] 1643MM P18F 5/9/2019 2:02:50 PM V 17-7.10 PAGE 8
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CHRISTUS TRINITY MOTHER FRANCES HEALTH SYSTEM 75-2616975
Form 990 (2017) . Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany | DOX, unless person is both an from related other
hours for oﬁE:er and a director/trustee the organizations compensation
related i 2 E g 2 éui g organization (W-2/1099-MISC) from the
:rglamz:uons 3 é' g g_.: g E g g (W-2/1099-MISC) org:r::a:m:
elow dotted | Q S <1 S |® a ate
line) S |a g1|° 8 organizations
AHEHE
3|2 2
3 8
3
26) SCOTT FOSSEY 8.00
B %"3'2’.‘0‘0' X 60,662. 273,798. 28,487.
27) ANDY NAVARRO 40.00
"T7UP MISSION INTEGRATION | 0. X 0 329,456. 50,123.
28) CHRISTINA RAMSEY 8.00
TTTTCONTROLLER T 32.00 X 164,553. 0. 15,292.
29) BRYAN PANNAGL 40.00
""" TEXECUTIVE FINANCE DIRECTOR | ¢ 0.1 X 169, 323. 0. 7,557.
30) D.K. RUTHERFORD 40.00
TTTTAssoc ve T T T 0. X 218,606. 0. 12,333.
31) DUKE YOUNG 0.
TTTTAssoc ve T T T TTTTTTTTTTTTTITTTTR 0.] X 199,971. 0. 9,736.
32) THERESA TRONS 40.00
""" DIRECTOR INTERNAL AUDIT |  ( 0.] X 165,229. 0. 12,820.
33) LINDSEY BRADLEY, JR. 1.00
""" DIRECTOR (RETIRED 6/30/17) [ 0.1 X 0 1,452,867. 1,962.
1b Sub-total L >
¢ Total from continuation sheets to Part VII, SectionA _ , . . ... ... ... | 4
d Total{addlines1band1c) . . . . . . . . . . ... v vt v i v v an »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 34 -
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . . . . . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INdIVIdUAl . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . .. ... ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited 1o those listed above) who received

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

7E1055 1000
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Form 990 (2017) CHRISTUS TRINITY MOTHER FRANCES HEALTH SYSTEM 75-2616975 Page 9
Statement of Revenue
Check if Schedule O contains aresponseornote to anylmewnthisPatVIIL, . . . .. . ... ... ... ........ D
(A) (B) ©) (D)

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

'3 % 1a Fedealed canwamins « 4« » - . . . |12
a3
52| ® Membershipdues. . . . . . .. .. 1b
£<| ¢ Fundrasingevents . . ....... 1c
- =
O3] d Related organizations . . . . . . . . 1d
gs e Government grants (contributions) . . | 1e
EE f Al other contmbutions, gwfts, grants, '
gﬁ and similai anpountly not included anove . |_If U ’
52 g Noncash contributiens included i lines 1a-1f $ -
° h Total. Addlnes 1a-1f . . . . . . . v v . o v v o o o . . > 0
E Business Code |, , . . - ry
:>: 2a MANAGEMENT SERVICE 541610 90,643,998 90,599, 628 44,370
': b COMMUNITY CARE 621110 2,785,649 2,785,649
’é ¢ LTACH REVENUE 621110 1,371,297 1,371,297
é d FCC ADMIN FEES 900099 524,556 524,556
E e REBATES 900099 450, 345 450, 345
S
2| f Al other program service revenue . . . . . 668,333 668,333
o 9 Total Addlines 2a-2f . . . . . . . P 06 444 178 s a e P -1
3 Investment ncome (including dividends, interest,
and other sSImilar amounts). « « « v « v = v . . .. ... > 0
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalies . . . . ¢ . i e e e e e e e e » 0
(1) Real (n) Personal [
6a Grossrents . . . . . . ..
b Less rental expenses . . . . '
¢ Rental income or (loss) . . L e e e I . -
d Netrental incomeor(loss). » « o v & v o v o o v o v o > 0
7a  Gross amount from sales of | (1) Securties () Other . i
assels other than inventory _ ' ) . !
b Less costor other basis
and sales expenses . . . .
¢ Ganor(loss) . » . . ... - . N U
d Netgamor(loss) . - « « v v v v v v o v v o ot e » 0
» 1
2 8a Croas incomc from lTundiaising
§ events (not including $
& of contributions reported on line 1¢)
® SeePartIlV,lne18 . . . . . ... ... a
L
o b Less direct expenses . . . c.o b - -
¢ Net income or (loss) from fundrarsing events. . . . . . . » 0
9a Cross income from gaming activities
SeeParl IV, hine 19 . ... ...... a
b Less dicctexpenses .« . v .. .. . b - -
¢ Net income or (loss) from gaming activites. . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances . . ... .. .. a ‘
b less costofgoodssold. . . ... ... [} - .-
¢ Net income or (loss) from sales of inventory, , . ., . ., . . 0
Miscellaneous Revenite Business Code
11a CONNECT CARE 900099 674,553 674,553
b PHYSICIAN SUPPORT 900099 234,872 234,872
¢ LAUNDRY SERVICES 812300 114,213 114,213
d Allotherrevenue . « « « « v v v v v v o . 900099 448,431 448,431
e Total Addhnes 11a-11d + . .« . = v o v v v v 0w . > 1,471, (53 )
12 Total revenue. See instructions . . . . . . . . . .. . . | 2 97,916,247 96,399,808 158,583 1,357,856
JSA
7E1051 1 000 Form 990 (2017)
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Form 990 (2017)

CHRISTUS TRINITY MOTHER FRANCES HEALTH SYSTEM

75-2616975

Page 10

F1s40q Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, 7b, Tota! éﬁgenses Progra(:)semce Managgr:n)ent and Funélr)a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ]
and domestic govemments See Part IV, lne21 . . . . 134,475. 134,475. }
2 Grants and other assistance to domestic l
individuals See PartIV,Ine22 ., . . ... ... 0. {
3 Grants and other assistance to foreign l
organizations, foreign governments, and foreign !
individuals See Part IV, ines 15and 16 _ . . . . 0. {
Benefits paid toor formembers , , ., . . ... . 0. i
5 Compensation of current officers, directors,
trustees, and key employees ., . . . ... ... 392,118. 352,906. 39,212.
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) ., . , . . . 0.
7 Othersalanesandwages ............ 39,727,690 35,754, 921. 3,972,769.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 536,866. 537,179. 59,687.
9 Other employeebenefits . . . . . ... .. .. 5,976,086. 5,378,477. 597,6009.
~10-Payrolltaxes . - « ¢« ¢ 4 e 4 v e e e e ... 2,622,420. 2,360,178. - - 262,242,
11 Fees for services (non-employees)
a Management ... .... 0.
blegal ., ., ... . .............. 271,916. 244,724. 27,192.
cAccounting |, . .. ... ... ... 0.
dlobbying . . . ... ............. 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees |, ., ., . ... .. 0.
g Other (if ine 11g amount exceeds 10% of line 25, column
(A)amounl,llstlmeﬁge\q;:ensesonSt:l-leduleO).A:‘[‘C.:I-.l .2. 20,105,736. 18,095,163. 2,010,573.

12 Advertising and promotion _ _ _ . . . . . ... 313,359. 282,023. 31,336.

13 Officeexpenses . . . . ... ... ... ... 4,672,461. 4,205,215, 467,246.

14 Information technology. . . . . . . . ... .. 0.

15 Royaltes, . . . ... ............. 0.

16 OCCUPANCY . . . v v o e e, 734,178. 660, 760. 73,418.

17 Travel © . 0 L L 258,219. 232,397. 25,822.

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

19 Conferences, conventions, and meetings , . . . 392,790. 353,511. 39,279.

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

21 Paymentstoaffilates, . . ... ... ... .. 0.

22 Depreciation, depletion, and amortization | , . . 6,307,346. 5,676,611. 630,735.

23 INSUMANCE |, . . . . ... 0.

24 Other expenses ltemize rxpenses nnt roveren | :rb'".. o l":'., " : . ;.W,,“ :”‘7, . “']‘ AT T L R TI (s ‘};.I.';J:.'?: s r]I
abhove {List miscellaneous expensps in hine 24e  If st d e im ] " woem t L R e ..,r\.“',..‘..q.",,!
lne 24e amount exceeds 1% ot nne 25, ralimn || 'er :‘f;" :‘k "'3.&" o -, """le,_ _"“ "‘m",‘ ' :-“.J P “.3
(A) amount, hist ine 24e expenses on Schedule O) T o ) ' _‘" ‘ ”’ i ! P U . '_{

aLICENSE & INSPECTION 9,455,969. 8,510,372. 945,597.
pbSURGICAL SUPPLIES 1,698,387. 1,528,548. 169,839.
¢LAUNDRY & LINEN 888,800. 799,920. 88,880.
dDUES & SUBSCRIPTION. 195,639. 176,075. 19,564.
e All other expenses 657,573. 591, 816. 65,757.

25 Total functional expenses Add lines 1 through 24e 95,402,028. 85,875,271. 9,526,757.

26 Jomt costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrarsing solicitation Check here p if
following SOP 88-2 (ASC 958-720) . . . . . .. 0.

;2'}052 1000 Fom 990 (2017)
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CHRISTUS TRINITY MOTHER FRANCES HEALTH SYSTEM 75-2616975
Form 990 (2017) | Page 11
Balance Sheet
Check If Schedule O contains aresponse ornote to anylineinthisPart X. . . ... ... ... .........
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbearng | ., . .., .. .................. 0. 1 0.
2 Savings and temporary cashinvestments . ... ... .. ...... 0. 2 0.
3 Pledges and grantsreceivable, net _ . . .. . ... ... ... . ... 0.4 3 0.
4 Accountsreceivable,met | . ... ... ... ... .. ... .. ..., 19,835.] 4 52,082.
5 Loans and other reccivables from current and former officers, directars, ,
trustees, key employees, and highest compensated emnmpluyews . o B o . ~ ]
Complete Partll of ScheduleL . ., . .. .. ... .............. 0./ 5 0.
b Loans and other recorvables from other disqualified persans (as defined under section . P
4958(f)(1)). persons described in scotion 4958(c)(3)(B), and contributing employers . 8 s !
and sponsoring organizations of section U 1(cjl¥) voluntary employees’ beneliciary R I d Lkl IFLS R eI
® organizations (see instructions) Complete Part Il of Schedulel = = . . . .. 0.l 6 0.
| 7 Notesand loans recevable,net, . . ... .. ... .............. 0. 7 0.
21 8 Inventoriesforsaleoruse. . .. ... ... .. ... ... ... .. ... 0.l 8 0.
9 Prepaid expenses and deferred charges . . . . v . v o v v e n e 2,693,654.| ¢ 2,503,844,
10a Land, bulldings, and equipment cost or )
other basis Complete Part VI of Schedule D 10a R B B !
b Less accumulated depreciaton. . . . ... ... 10b 0.[10¢ 0.
11 Investments - publicly traded securties . . . . ... . . ... ... ... 0.1 11 0.
12 Investments - other securities SeePartIV,lne 11, , . . . . .. ... .. .. 0.[12 n
13 Investments - program-related See PartIV,line 11 .. . ... . ... 124,899.|13 2,453,303.
14 ntangibleassets, , . . . ... ... ... ... 0.l 14 0.
15 Otherassets SeePartIV,lne 11 . . . . . . ... ... .. .. 27,837,016.| 15 24,873,488.
16 __ Total assets. Add ines 1 through 15 (mustequalline 34) . . ... ... .. 30,675,404.] 16 29,882,717.
17  Accounts payable and accrued expenses., . . . . . .. ... a et ... 6,851,732.117 5,316,660.
18 Grantspayable, . . . . .. ... 0. 18 0.
19 Deferred revenue . . . .. .. .. .. ..o evi e, 0.l 19 0.
20 Tax-exemptbond habilttes . . . . . . . ... ... ..., 0.] 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D | _ | . 0.[21 0
w|22z Loans and other payablee to current and former officers, directors, '
b= trustees, key employees, highest compensated employees, and . . L.
E disqualfied persons Complete Part Il of Schedule L, _ . . . ... ... ... 0.[22 0.
=123 Secured mortgages and notes payable to unrelated third parties | . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | | . . |, ., 0.]24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17-24) Complete Part X
ofScheduleD . . . . ... ... ... ... 1,368,277.| 25 2,120,667.
26 Total liabilities. Add nes 17through25, . . . . . . . . ........... 8,220,009.[ 26 7,437,327.
Organizations that follow SFAS 117 (ASC 958), check here » [_X_l and ‘
2 complete lines 27 through 29, and lines 33 and 34. N . .
E|27 Unrestricted netassets .. L 22,455,395.| 27 | 22,445,390,
S|28 Temporanly restricted netassets L 0. 28 0.
T|29 Permanently restrictednetassets. . . . . . ... ... ... ... .. ... 0. 29 0.
e Organizations that do not follow SFAS 117 (ASC 958), check here P D and . !
° complete hnes 30 through 34. L A _ -
‘3 30 Capital stock or trust principal, or currentfunds .. 30
#131 Paid-in or capital surplus, or land, bullding, or equpmentfund = 31
<132 Retaned earnings, endowment, accumulated income, or other funds _ _ _ . 32
2|33 Totalnetassetsorfundbalances . . . . . . ... ... ... .. .. ... 22,455,395.] 33 22,445,390.
34 Total habilities and net assets/fund balances. . . . .. . . . ... ... ... 30,675,404.| 34 29,882,717.
Form 990 (2017)
JSA
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CHRISTUS TRINITY MOTHER FRANCES HEALTH SYSTEM 75-2616975

Form 990 (2017) | Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto anylineinthisPart XI. . .. ... .............
1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . . . o v i i e e e et 1 97,916,247.
2 Total expenses (must equal Part IX, column (A),ne25) . . . .. .. .. .. .. .. u.... 2 95,402,028.
3 Revenue less expenses Subtractlne2fromine 1. . . . . . .. ... .. . . .. ... 3 2,514,219.
4 Net assets or fund balances at beginming of year (must equal Part X, line 33, column (A)) . . . .. 4 22,455,395,
5 Net unrealized gains (losses)oninvestments . . . . . . . . . .. . i ittt e e 5 0.
6 Donatedservicesanduseoffacilities . . . . . . .. ... . .. i e e 6 0.
7 INVEStMENt EXPENSES . . . . . v 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 7 0.
8 Priorperiod adjustments . . . . . ... L e e e e e e e e e e e e 8 ~396,109.
9 Other changes in net assets or fund balances (explainin Schedule Q). . . . ... ... ...... 9 -2,128,115.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line
KA (=)) I 10 22,445,390.
Financial Statements and Reporting
Check If Schedule O contains a response ornoteto anylineinthisPart Xll . . . . ... ............ D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual [:] Other i
If the organization changed its method of accounting from a prior year or checked "Other,” explain In ‘
Schedule O U R |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, . , . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or !
reviewed on a separate basis, consolidated basis, or both - - S _.,{
D Separate basis D Consolidated basis D Both consolidated and separate basis P s
| 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 i
’ separate basis, consolidated basis, or both i
i
| Separate basis Consolidated basis D Both consolidated and separate basis U [ IR
i c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
‘ of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
| if the organization changed either its oversight process or selection process during the tax year, explamn in I
| Schedule O RN NP (S
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . L . o i it i e e et e e et et 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

Fom 990 (2017)

JSA

7E1054 1000
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-EZ) Complete if the orgamization 1s 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 Pubtic

Department of the Treasury

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
CHRISTUS TRINITY MOTHER FRANCES HEALTH SYSTEM 75-2616975

meason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because itis (For ines 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). \' ‘ E

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

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

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

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

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 )
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 il )

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

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.

[7<]

b X 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 1n the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type lll 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it iIs a Type [, Type il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations. . . . . . . . . ... L e e e e e e e e e e e e e e e e
g Provide the following information about the supported organization(s)

(1) Name of supported organization (n) EIN (in) Type of organization {(v) Is the organization | (v} Amount of monetary {v1) Amount of
(described on knes 1-10 Jiisted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

ATTACHMENT 1 Yes No

(A)

(B)

(C)

(D)

(E)

Total ,2,' 85,875,271.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2017
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. CHRISTUS TRINITY MOTHER FRANCES HEALTH SYSTEM 75-2616975

Schedule A (Form, 980 or 990-E2) 2017 aageZ/
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 Il If the organization fails to qualify under the tests listed below, please complete Part fll.)

Section A. Public Support /

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

1  Gffts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") , , . .. .

2 Tax revenues levied for the /
orgamization's benefit and either paid
to orexpended ontsbehalf . . . . . .. /

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

4 Total. Add Iines 1 through3. . . . . .. /

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organtzation) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .

6 Public support. Subtract line 5 from line 4 /

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 Amountsfromlned. . . .. ... ... /

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes, and ncome from
similarsources . . .« . . s v 4 .. ..

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

10 Other income Do not include gain or
| loss from the sale of capital assets
i (ExplanmnPartVl} . . ... ... ... 4
| 11  Total support. Add lines 7 through 10 . . /
| 12  Gross receipts from related actvities, etc (seemstructions) . . . . . . .4 . . .. o L e e 12
|

13  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)
| orgamization, check thisboxandstophere. . . . . . . . . . . o i i i e e e e e e e e e e e e » I:L
{ Section C. Computation of Public Support Percentage  /
! 14 Public support percentage for 2017 (line 6, column (f) dmdéd by ine 11, column(f)). . . ... ... 14 %
| 15 Public support percentage from 2016 Schedule A, Partiflne 14 . . . . . . . .. ... . ... ... 15 %
‘ 16a 331/3% support test - 2017, If the organization did not/check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization. . . . . . ... ... ... ... > I:]
‘ b 331/3% support test - 2016. If the organization did fiot check a box on hne 13 or 163, and line 15 is 331/3 % or more, check
w this box and stop here. The organization qualifies gs a publicly supportedorganization . . . ., .. ... ... ... ... » D

‘ 17a 10%-facts-and-circumstances test - 2017. If thé organization did not check a box on line 13, 16a, or 16b, and line 14 Is

‘ 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 "fagts-and-circumstances” test The organization qualifies as a publicly supported
organization. . . . . ... . u oA e e e e e e e e e e e e e > D

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

15 1s 10% or more, and If the orgapfzation meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organizatjon meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization, . . . . . / .............................................. » D
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see

nstructions . . .. ... ... / ................................................ » [ ]

Schedule A (Form 990 or 990-EZ) 2017
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. CHRISTUS TRINITY MOTHER FRANCES HEALTH SYSTEM 75-2616975

Schedule A (Form,990 or 990-E2) 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 under Part I,
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 /() Total
1  Gifts, grants, contnbutions, and membership fees /
received (Do not include any "unusual grants ") /

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities

furmished 1n any activity that is related to the

organmization'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 i
organization's benefit and either paid to /
orexpended onitsbehalf . . . . .. ..

5 The value of services or facilities
furrished by a governmental urut to the

organization without charge . . . . . . .
6 Total Add lines 1through5. . . .. .. /
7a Amounts included on lines 1, 2, and 3 7
received from disquahfied peirsuins , , . . /

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

c Addlnes7aand7b. « « . .. ... .. /

8 Public support. (Subtract ine 7¢ from
ne6) . . . . ..
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 / (6)2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromlne6, . ... ... ... //
10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties, and income from similar
SOUFCES + + = « v o « v = 4 s v x o o o =

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
¢ Addlines 10aand10b . ... ... ..

11 Net income from unrelated business
activities not included n fline 10b,
whether or not the business 1s regularly
carri@dONe « = « o o v & ¢ o @ 40w ..

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

S

13 Total support. (Add lines 9, 10c, 11, /
and12) . v v o e e e e e
14 First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here / ............................................. »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (Imé’8, column (f) dvided by ine 13, column (f)), ., . . . ... ... ... 15 %
16  Public support percentage from 2016/Schedule A, Partlll,lne 15. . . . . . . . . . . .. v v v v v vyt 16 %

Section D. Computation of Inveétment Income Percentage
17  Investment income percentage fd{2017 (bne 10c, column (f) dwvided by ine 13, column (f)) . . . . . ... .. 17 %
18 Investment income percentagé from 2016 Schedule A, Partlll, ine 17 | . . ., . . . . . . . . . . . v ... 18 %
19a 331/3% support tests -,2017. If the organization did not check the box on line 14, and line 15 i1s more than 331/3%, and line
17 1s not more than/331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P
b 331/3% support tests - 2016 If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not gMore than 331/3 %, check this box and stop here. The orgamization qualifies as a publicly supported orgamizaton P
20 Private foupdation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

;Eﬁwg/ Schedule A (Form 990 or 990-E2) 2017
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CHRISTUS TRINITY MOTHER FRANCES HEALTH SYSTEM 75-2616975
Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only If you checked a boxin line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

b Did the orgamization 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 X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the toreign

supported organization? If "Yes,” describe in Part VI how the orgamization had such control and discrction s

despite being controlled or supervised by or in connection with its supported organizations 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," !
answer (b) and (c) below (if applicable) Also, provide detal in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such action, and (v) how tho action
was accomplished (such as by amendment to the organizing document) S5a X

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

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

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

7  Did the organization provide a grant, loan, compensation, or other simitar 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? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z) 7 X

8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in hine 7?7 | - -
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8 X

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

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

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

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

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

JSA Schedule A (Form 990 or 990-EZ) 2017
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CHRISTUS TRINITY MOTHER FRANCES HEALTH SYSTEM 75-2616975

Schedule A (Form 990 or 990-EZ) 2017

11
a

b
c

Page 5

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% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI.

Yes

11a

11b

11¢

Section B. Type | Supporting Organizations

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

Yes

Section D. All Type Il 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 wntten notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notfication, and (m) 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 () serving on the governing body of a supported organization? /f “No," explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s)

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

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

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

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

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

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

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

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

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

activities but for the organization’s involvement

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

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

Yes

No

2a

2b

3a

3b

JSA

Schedule A (Form 990 or 990-EZ) 2017
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. CHRISTUS TRINITY MOTHER FRANCES HEALTH SYSTEM 75-2616975

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 qualifying trust on Nov 20, 1970 (explamn in Part VI) See
instructions. All other Type |ll 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 i
instructions for short tax year or assets held for part of year) f
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use dassels 1o
d Total (add lines 13, 1b, and 1¢c) 1d
e Discount claimed for blockage or other '
| factors (explain in detail in Part Vi) i
| 2 Acquisition indebtedness applicable to non-exempt-use assets 2
; 3 Subtract kne 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 ine 5 by 035 6
‘ 7 Recoveries of prior-year distributions 7
| 8 Minimum Asset Amount (add Iine 7 to line 6) 8
\ Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, Iine 8, Column A) 1
2 Enter 85% of iine 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 L_] Check here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions)

Schedule A (Form 990 or 980-EZ) 2017
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R CHRISTUS TRINITY MOTHER FRANCES HEALTH SYSTEM 75-2616975
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 activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported orgamizations to which the organization i1s responsive
(provide details in Part VI) See instructions

Distributable amount for 2017 from Section C, hne 6

10 Line 8 amount divided by Line 9 amount

W INO|O| (W

. S . . . (i) A L
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;g;stzr(;l;t;hons An?;sutrrlntb;g:t;lg”

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 )
(reasonable cause required-explain in Part VI) See .
instructions

3 Excess distributions carryover, if any, to 2017 A e . . - s T T ' f
; " -
From 2013 . ..... . ] . . . LT
Fromi 2014 . ... ... P e T ToL . .
From 2015 ..., ... - - - . . e
From 2046 . . . . ... e [ T e * - ¢ oy

Total of lines 3a through e

Applied to underdistributions of prior years

Apphed to 2017 distributable amount

Carryover fioim 2012 nol apphed (see instructions) Y.

Remainder Subtract lines 3g, 3h, and 3i from 3f ¢

4  Distributions for 2017 from ’ ) | T . .
Scecton D, Ime 7° 4 A e - ' T ot

a Applied to underdistributions of prior years
Applied to 2017 distributable amount
¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2017, ff '
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 3j
and 4c

8 Breakdown of line 7

Excess from 2013, . . . © ' : ) N o

Excess from 2014, | |, . .. oo . “ . i

Excess from 2015, . . , s A B o

Excess from 2016, . . .

Excess from 2017, _ . .

Se|™|>|alojc|w

—

olalaoiTg|o

Schedule A (Form 990 or 990-E2) 2017
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CHRISTUS TRINITY MOTHER FRANCES HEALTH SYSTEM 75-2616975

Schedule A (Form 990 or 990-EZ) 2017 Page 8
14878 Supplemental Information. Provide the explanations required by Part lI, line 10; Part ll, line 17a or 17b, Part

Ill, 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, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions )

MANAGEMENT OF SUPPORTING ORGANIZATION

FORM 990, SCHEDULE A, PART IV, SECTION C, LINE 1

THE MANAGEMENT OF CHRISTUS TRINITY MOTHER FRANCES HEALTH SYSTEM (CTMFHS)

IS VESTED IN THE SAME PERSONS THAT MANAGE THE MOTHER FRANCES HOSPITAL

REGIONAL HEALTH CARE CENTER (HOSPITAL) AND TRINITY CLINIC (CLINIC). THE

SYSTEM EXECUTIVES MANAGE THE DAILY BUSINESS OF ALL OF THE ORGANIZATIONS

WITHIN THE SYSTEM. THE SYSTEM EXECUTIVES ARE SHARED AMONG THE HOSPITAL

AND ITS AFFILIATES, SO THE MANAGEMENT OF THE SUPPORTED ORGANIZATIONS ARE

THE SAME AS THE PERSONS MANAGING THE SUPPORTING ORGANIZATIONS. . - - -

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

ATTACHMENT 1

{III) TYPE OF (IV) (V) AMOUNT OF (VI} OTHER
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
MOTHER FRANCES HOSPITAL REGIONAL HEALTH CARE CENTER 75-0818167 3 X 85,875,271 ]
TRINITY CLINIC 15-2616977 3 X 9 0
TOTAL AMOUNT OQOF SUPPORT 85,875,271 9

JSA

Schedule A (Form 990 or 990-E2) 2017
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(s;':ing’gﬁ 0. Supplemental Financial Statements

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

| oms no 15450047

Department of the Treasury Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHRISTUS TRINITY MOTHER FRANCES HEALTH SYSTEM 75-2616975

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . ... ... ..
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the orgamzation's exclusive legalcontrol? . . . . .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . .0 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 lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N b WN =

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

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

b Total acreage restricted by conservatoneasements . . . . .. ... ... ... .. ... 2b

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

d Number of conservation easements included in (¢) acquired after 7/25/06, and notona
historic structure hsted in the NationalRegister. . . . . . ... .. ... .. ... ... 2d

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

tax year p

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

violations, and enforcement of the conservationeasementsitholds? . ., . ... ... ... ......... |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(R) (AN B . . . . . . L e e e e e e ] Yes U No

9 In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |If the or?amzatlon 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 XlIl, the text of the footnote to its financial statements that describes these items

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of 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, Part VIl ine 1. . . . . o . i i i it e e e e e e >3
(i) Assets Included N Form 990, Part X. . « -« v v o v it i e e e e e e e e e e e e >3

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

a Revenueincluded on Form 990, Part VIILL Ine 1. . . . . . . . . . i i i i i i e e e e e e >3

b Assets included N Form 990, Part X. . . v v v v v v b i i i e e e e e e e e e e e e e e e e e e > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA

7E1268 2 000
1643MM P18F 5/9/2019 2:02:50 PM  V 17-7.10 PAGE 22



CHRISTUS TRINITY MOTHER FRANCES BEALTH SYSTEM 75-2616975

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
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . D Yes D No
Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2, . | . . . . .. e e e e e [(Jves [ Ino
b f "Yes," explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginning balance ., . . . . ... ... ... e 1c
d Addtionsduringtheyear . ... . ... ... ... .. ..., 1d
e Distrbutonsduringtheyear, , ... ... ..................... 1e
f Endingbalance . . . . ... ... ... .. e 1f
2a Did the orgamization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | | Yes || No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided onPart Xl , . . ... . ...
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 . . . . 3,522,036. 3,185,371, 2,885,950. 2,762,072. 2,414,694.
b Contributions . . .. ....... 30, 000. 445, 000.
¢ Net investment earnings, gains,
and I0SSES - « « v s e 200, 996. 345,766. -118,741. 124,878. 360,569.
d Grants or scholarships . . . . . . 76,399. 9,101. 26,838. 1,000. 131,914.
e Other expenditures for facilities
andprograms. . . . . . .. ...
f Administrative expenses . . . . .
g End of yearbalance. . . . . . . . 3,676,633. 3,522,036. 3,185,371. 2,885,950. 2,643,349.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment p %
b Permanent endowment p 69.1100 %
¢ Temporarily restricted endowment p_ 30.8900 ¢,
The percentages on lines 2a, 2b, and 2c¢ 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 . . . . . v . i vt e e e e e e e e e e e e e e e e 3a(i) X
(i) related OrgaNIZAtONS |, . . . v v i i e e e e e e e e e e e e e e e e e e e 3a(ii)] X
b If "Yes" on line 3a(u), are the related organizations listed as requred on Schedule R?. . . . . ... ........ 3b | X
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {(d) Book value
(investment) {other) depreciation
la Land, , ... ... .............
b Buldings . ... ... . ...
¢ Leasehold mprovements, . _ . . .. ...
d Equpment ... ... ...
e Other , . . . . . .. ... . . . ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . »
Schedule D (Form 990) 2017
JSA
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Schedule D (Form §90) 2017

CHRISTUS TRINITY MOTHER FRANCES HEALTH SYSTEM

75-2616975
Page 3

GEURYIIE Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part [V, 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 derivatives . . . . . ... ... ......

(2) Closely-held equity interests

(3) Other

(A)

(B)

©)

D)

(E)

(F)

(G)

(H)

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

CERAYIIE Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1) INVESTMENT IN UNCONSOL SUB

2,453,303.

COST

(2)

_(3)

{4

(5)

(6)

(1)

_(8)

9

Tolal, (Cofurmm (b) must equdl Forn 990, PAr X, ool (H)ime 13) b

2,453,303

Part IX 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 AFFILIATES

24,873,488.

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

24,873,488.

Other Liabilities.

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

line 25
1. (a) Desoription of lability (b) Dooh value o . ) R ~ R ;
(1) Federal income taxes ’
(2)DUE TO AFFILIATES 2,120,667, LT
(3) . '
4)
(5) . . : .
(6)
(7) . i
(8)
(9) -
Total (Column (b) must equal Form 990. Part X, col (B) ne 25) W 2,120,667.

2. Liability for uncertain tax positions In Part Xlil, 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 Xlil

JSA
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CHRISTUS TRINITY MOTHER FRANCES HEALTH SYSTEM

Schedule D (Form 990) 2017

75-2616975

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

a Net unreahized gans (losses)oninvestments . . . . . ... ... .. ... .. 2a

b Donated services and use of facilittes . . . .« « v v v v i e i e 2b

¢ Recoveriesofprioryeargrants. . . . . . . ¢ . i i i i i e e e e 2c

d Other (Describe nPart Xl ) « o o v v v it it e e e e e ettt 2d ——

e Addlines 2athrough2d . . . o v v v v i vt it e e e e e e e e e e 2e
3 Subtractline2e from INE T . v v v v v it i it e e e et e e e e 3
4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1

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

b Other (Describe MPartXlll) & . o« v v v it e e e e e et et e 4b -

C ADAINES4aanddb . . . . . i vt ittt e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, 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 . . . . . ... ... . ... 0oL 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

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

b Prioryearadjustments . . . . . . .. i e e e e e e e e 2b

C OMNEIIOSSES. « v v v v o o e et e e e e e e e e e e e 2c

d Other(DescribemPart X} . . v o v v i i it e e e e 2d -

e AddINes2athrough 2d . « « v v v o o v et et e e e e e e e e e e 2e
3 Subtractline2e from liNe 1 .« v v v v v v i e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VillLine7b. . . . . . . 4a

b Other (Describe nPart XIl) « « o+« v v i i et e e e e e e e e 4b -

C AddINes4aanddb . . . . o i i it e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part! hne 18) . . . . . . .. .. ... 5

Supplemental Information.

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

SEE PAGE 5

JSA
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S¢hedule D (Form 990) 2017 CHRISTUS TRINITY MOTHER FRANCES HEALTH SYSTEM 75-2616975

Page 5

Supplemental Information (continued)

INTENDED USE OF ENDOWMENT FUNDS

FORM 990, SCHEDULE D, PART V, LINE 4

THE ORGANIZATION HAS ADOPTED INVESTMENT AND SPENDING POLICIES FOR THE
ENDOWMENT ASSETS THAT ATTEMPT TO PROVIDE A PREDICTABLE STREAM OF FUNDING

TO PROGRAMS AND ITEMS SUPPORTED BY THE ENDOWMENT WHILE SEEKING TO

MAINTAIN ITS PURCHASING POWER.

UNCERTAIN TAX POSITIONS UNDER ASC 740
FORM 990, SCHEDULE D, PART X, LINE 2
PER FOORNOTE 3-IN THE CONSOLIDATED FINANCIAL STATEMENTS, THERE ARE NO

MATERIAL UNRECORDED TAX LIABILITIES AS OF JUNE 30, 2018_AND 2017.

Schedule D (Form 990)2017

JSA
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SCHEDULEJ , Compensation Information |_oM8 No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

2017

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.

Name of the organization

CHRISTUS TRINITY MOTHER FRANCES HEALTH SYSTEM 75-2616975
m Questions Regarding Compensation

la

Inspection
Employer identification number

Clieck the appropriate boa(es) If the organization providced any of the followtng to or for a person listed on Form
990, Part VII, Section A, ine 1a Complete Part ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

- Discretionary spending account Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
=3 o] - 13

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

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

During the year, did any person listed on Form 990, Part Vil, Section A, ine 1a, with respect to the filing
organization or a related organization

Receive a severance payment or change-of-controlpayment?., . . . . . . . . . . . . i it e
Participate n, or receive payment from, a supplemental nonqualffied retrementplan?, . . . ... ... .. ...
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . ... ... ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization? . . . . . . . . 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 e e
Any refated Organization? . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, descnbe in Part Il

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The Organization? . . . . . . . i 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
Any related organization? . . . . L L L L L s e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part lll

For persons hsted on Form 990, Part VI, Section A, lme 1a, did the organization provide any nonfixed
payments not described on hnes 5 and 67 If "Yes," descrbenPartit, . . . .. ... ... .. .. .. ...
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the nitial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
o TN - T
If "Yes" on hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)2 . . . . . . i i i i i e e e e e e e e e e e e

Yes | No

1b | X

|
2 X
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X

J
9

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

JSA

7E1290 1 000

1643MM P18F 5/9/2019 2:02:50 PM V 17-7.10

Schedule J (Form 990) 2017
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SCiHEDULE,O Supplemental Information to Form 990 or 990-EZ | _ome No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ. " Open tc
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 identification number

CHRISTUS TRINITY MOTHER FRANCES HEALTH SYSTEM 75-2616975

DOING BUSINESS AS

FORM 990, PAGE 1, ITEM C
CHRISTUS TRINITY MOTHER FRANCES HEALTH SYSTEM OPERATES UNDER THE

FOLLOWING NAMES:

TRINITY MOTHER FRANCES HOSPITALS AND CLINICS

CHRIST{IS HFAT.TH NORTHEAST TEXAS

MEMBERS OF STOCKHOLDERS

FORM 990, PART VI, LINE 6
CHRISTUS HEALTH IS THE SOLE MEMBER OF CHRISTUS TRINITY MOTHER FRANCES

HEALTH SYSTEM.

DESCRIPTION OF CLASSES OF PERSONS AND THE NATURE OF THEIR RIGHTS

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

GOVERNING BODY

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

FORM 990, PART VI, LINE 7A

CHRISTUS HEALTH, THE SOLE CORPORATE MEMBER OF THE FILING ORGANIZATION,

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)

7E12;§}:120001000
1643MM P18F 5/9/2019  2:02:50 PM V 17-7.10 PAGE 37




.
Schedule O (Form 990 or 990-E2) 2017 Page 2
Name of the orgamz‘at(on Employer identification number

CHRISTUS TRINITY MOTHER FRANCES HEALTH SYSTEM 75-2616975

HAS THE POWER TO APPOINT ALL MEMBERS OF THE FILING ORGANIZATION'S

GOVERNING BODY

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

FORM 990, PART VI, LINE 7B

CHRISTUS HEALTH'S BOARD OF DIRECTORS HAS THE FOLLOWING POWERS: APPROVE,
CHANGE AND/OR INTERPRET THE FILING ORGANIZATION'S PHILOSOPHY, MISSION AND
VISION; APPROVE THE ADOPTION OR AMENDMENT OF THE FILING ORGANIZATION'S
ARTICLES OF INCORPORATION AND BYLAWS; APPOINT AND REMOVE MEMBERS OF THE
FILING ORGANIZATION'S BOARD OF DIRECTORS; APPOINT AND REMOVE THE FILING
ORGANIZATION'S CHAIR OF THE BOARD OF DIRECTORS AND VICE CHAIRPERSON OF
BOARD OF DIRECTORS; APPROVE INCURRENCE OF DEBT THAT EXCEEDS $5 MILLION
PER INCURRENCE OR $25 MILLION ANNUALLY; APPROVE ANY MERGER,
CONSILIDATION, ACQUISITION, DISSOLUTION OR LIQUIDATION BY THE FILING
ORGANIZATION; APPROVE THE IMPLEMENTATION OF SYSTEM-WIDE POLICIES FOR THE
FILING ORGANIZATION; APPROVE SYSTEM-WIDE CONSOLIDATED BUDGET AND
PERFORMANCE INDICATORS FOR THE FILING ORGANIZATION; APPROVE THE
INDEPENDENT AUDIT REPORTS OF THE FILING ORGANIZATION; APPROVE CAPITAL
PROJECTS GREATER THAN $10 MILLION FOR THE FILING ORGANIZATION; APPROVE
ANY TRANSATION BY THE FILING ORGANIZATION THE EFFECT OF WHICH IS TO
CREATE A NEW LEGAL ENTITY OR JOINT VENTURE, ANY TRANSACTION INVOLVING A

SYSTEM PARTIICIPANT OR LOCAL ENTITY WHICH CREATES A NEW LEGAL ENTITY OR
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JOINT VENTURE,OR CHANGES IN BUSINESS PURPOSE OR RELATIONSHIP OF ANY LOCAL
ENTITY; AND APPROVE AND AUTHORIZE ACTIONS RESERVED IN ORGANIZATION

DOCUMENTS OR SIMILAR GOVERNANCE DOCUMENTS.

THE CHRISTUS HEALTH CEO HAS THE FILLOWING POWERS: POWER TO APPOINT AND
REMOVE THE PRESIDENT OF THE FILING ORGANIZATION; APPROVE THE SALE, LEASE,
MORTGAGE, TRANSFER, EASEMENT OR ENCUMBRANCE OF THE FILING ORGANIZATION'S
REAL PROPERTY DESIGNATED AS NON-DESIGNATED MINISTRY PROPERTY UNDER $5
MILLION BUT MORE THAN $1 MILLION; APPROVE THE INCURRENCE OF DEBT UP TO A
$5 MILLION CAP OR $25 MILLION ANNUALLY BY THE FILING ORGANIZATION;
APPROVE STRATEGIC PLANS OF THE FILING ORGANIZATION; APPROVE THE FILING
ORGANIZATION'S BUDGET; SET THE THRESHOLD OF CAPITAL PROJECTS LESS THAN
$10 MILLION BY THE FILING ORGANIZATION; AND APPROVE MANAGEMENT DIRECTIVES

FOR THE FILING ORGANIZATION.

THE CHRISTUS HEALTH MEMBERS ARE THE CONGREGATION OF SISTERS OF CHARITY OF
THE INCARNATE WORD, HOUSTON, TEXAS AND THE CONGREGATION OF SISTERS OF
CHARITY OF THE INCARNATE WORD (OF SAN ANTONIO). THE CHRISTUS HEALTH
MEMBERS HAVE THE FOLLOWING POWERS: APPROVE THE ADOPTION AND AMENDMENT OF
ARTICLES OF INCORPORATION AND BYLAWS OF THE FILING ORGANIZATION IF THE
CHANGE IS RELATED TO RESERVED POWERS OF MEMBERS; APPROVE THE SALE, LEASE,
MORTGAGE, TRANSFER, EASEMENT OR ENCUMBRANCE OF REAL PROPERTY IN EXCESS OF
A $5 MILLION THRESHOLD DOLLAR AMOUNT REQUIRED BY CANON LAW FOR THE FILING
ORGANIZATION; APPROVE THE SALE, LEASE, MORTGAGE, TRANSFER, EASEMENT, OR

ENCUMBRANCE OF REAL PROPERTY DESIGNATED AS DESIGNATED MINISTRY PROPERTY
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BY THE FILING ORGANIZATION, BUT NOT IN EXCESS OF $5 MILLION; APPROVE THE
CHANGE OF OWNERSHIP, MANAGEMENT OR CONTROL, (EXCEPT IN THE ORDINARY
COURSE OF BUSINESS OFFICE AND SPACE LEASES) THE FUNDAMENTAL USE BY CHANGE
IN LICENSE THAT WOULD SIGNIFICANTLY CHANGE A FACILITY, OR THE ELIMINATION
OF OB, PED, PSYCH OR EMERGENCY SERVICES ON REAL PROPERTY PROVIDED IN
CONNECTION WITH DESIGNATED MINISRY PROPERTY OWNED BY THE FILING
ORGANIZATION; AND APPROVE THE MERGER, CONSOLIDATION, ACQUISITION,
DISSOLUTION OR LIQUIDATION OF THE FILING ORGANIZATION IF IT OWNS

DESIGNATED MINISTRY PROPERTY.

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

990.

DESCRIPTION OF PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST

FORM 990, PART VI, LINE 12C
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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, LINE 15A & 15B

THE EXECUTIVE COMPENSATION COMMITTEE OF CHRISTUS HEALTH DETERMINES THE
CQMPENSATION OF THE CEO (OR EXECUTIVE DIRECTOR, AS APPLICABLE), OFFICERS
AND KEY EMPLOYEES OF CHRISTUS HEALTH AND CERTAIN OTHER OFFICERS AND KEY
EMPLOYEES OF RELATED ORGANIZATIONS, INCLUDING CHRISTUS HEALTH CENTRAL
LOUISIANA. THE EXECUTIVE COMPENSATION COMMITTEE IS COMPOSED OF
INDIVIDUALS WHO HAVE NO CONFLICT OF INTEREST WITH THE COMPENSATION

ARRANGEMENTS AT HAND.

THE EXECUTIVE COMPENSATION COMMITTEE OF THE CHRISTUS HEALTH BOARD SELECTS
AN INDEPENDENT EXTERNAL FIRM TO PERFORM AN INDEPENDENT COMPENSATION
REVIEW, TO ENSURE THAT ALL COMPENSATION IS REASONABLE AND COMPARABLE TO
OTHER SILILARLY SITUATED ORGANIZATIONS, FOR SIMILARLY QUALIFIED PERSONS

IN FUNCTIONALLY COMPARABLE POSITIONS, AND TO PROVIDE SUPPORTING
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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 COMPENDATION DECISION. ADDITIONALLY,
THE EXECUTIVE COMPENSATION COMMITTEE REVIEWS ALL COMPENSATION PAYMENTS

FOR EXCESS BENEFIT TRANSACTIONS.

THE DISCUSSION AND DECISIONS OF THE COMMITTEE ARE DOCUMENTED AND
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FORMALIZED IN THE COMMITTEE MINUTES AND MAINTAINED ON RECORD.

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

COMMITTEE.

PUBLIC DISCLOSURE OF 1023 AND FORMS 990 & 990-T

FORM 990, PART VI, LINE 18

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

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

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

FORM 990, PART VI, LINE 19
THE CONSOLIDATED AUDITED FINANCIAL STATEMENTS OF CHRISTUS HEALTH ARE MADE
AVAILABLE TO THE PUBLIC VIA THE CHRISTUS HEALTH WEBSITE. THE

ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE
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NOT MADE AVAILABLE TO THE PUBLIC.

OTHER CHANGES IN NET ASSETS AND FUND BALANCES

FORM 990, PART, XI, LINE 9

PENSION LIABILITY $937, 385
I/C NET ASSETS - UNRESTRICTED (3,944,364)
EQUITY ADJUSTMENT - CONSOL SUBS 878,864
TOTAL ($2,128,115)

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

STUDER GROUP LLC CONSULTING 626,088.
P.0.BOX 71676
CHICAGO, IL 60694

BRIGGS AND CALDWELL LP ADVERTISING 936,317.
9801 WESTHEIMER RD., SUITE 701
HOUSTION, TX 77042

RELAYHEALTH INC MED CLEARINGHOUSE 932,001.
5995 WINDWARD PARKWAY
ALPHARETTA, GA 30005

PROSPERITY FUNDING INC STAFFING 596,182.
P O BOX 601959
CHARLOTTE, NC 28260

PROCUREMENT SAVINGS COMPLIANCE INC PURCHASED SERVICES 451,067.
5151 HEADQUARTERS DR., SUITE 220, PLANO,
PLANO, TX 75024

ATTACHMENT 2
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CHRISTUS TRINITY MOTHER FRANCES HEALTH SYSTEM 75-2616975
ATTACHMENT 2 (CONT'D)
FORM 990, PART IX - OTHER FEES
(R) (B) {C) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
CONSULTING 685, 526. 616,973. 68,553.
CONTRACT LABOR 760,804. 684,724. 76,080.
CORPORATE OFFICE 6,781,492. 6,103,343. 678,149,
MAINTENANCE & SERVICE 1,027,104. 924,39%4. 102,710.
COLLECTION FEES 5,890,298. 5,301,268. 589,030.
PURCHASED SERVICES 4,960,512. 4,404,461. 496,051.
TOTALS 20,105,736. 18,085,163. 2,010,573.
154 Schedule O (Form 990 or 990-E2) 2017
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CHRISTUS TRINITY MOTHER FRANCES HEALTH SYSTEM 75-2616975

Schedule R (Form 990) 2017 Page 5
Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions.

DIRECT CONTROLLING ENTITY
FORM 990, SCHEDULE R, PART II, COLUMN F & PART IV, COLUMN D
CHRISTUS HEALTH ("CRH") IS THE TOP LEVEL ORGANIZATION WHICH DIRECTLY OR

INDIRECTLY CONTROLL ALL OF THE LOWER TIERED ORGANIZATIONS.

THE FOLLOWING RELATED ORGANIZATIONS REPORTABLE IN PART II ARE DIRECTLY

CONTROLLED BY CHRISTUS TRINITY MOTHER FRANCES HEALTH SYSTEM ("CTMFHS"):

MOTHER FRANCES HOSPITAL REGIONAL HEALTH CARE CENTER
MOTHER FRANCES HOSPITAL - JACKSONVILLE
CHRISTUS-TRINITY MOTHER FRANCES FOUNDATION

TRINITY CLINIC

MOTHER FRANCES HOSPITAL - WINNSBORO

REGIONAL MEDICAL SERVICES ASSOCIATION AND ALIGNED PROVIDERS OF EAST TEXAS
ARE DIRECTLY CONTROLLED BY MOTHER FRANCES HOSPITAL REGIONAL HEALTH CARE

CENTER ("MFH REG').

THE ABOVE DIRECT CONTROLLING ENTITIES, "CTMFHS" AND "MFH REG" ARE ALSO

THE CONTROLLING ENTITIES FOR THE CORPORATIONS LISTED IN PART IV.
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