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SCANNEER" JUL 0 & 2010

,

Department of the Treasury

1 ] . .
990 OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public inspection
For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B Check if applicable D Employer Identification Number
[ Address change | IRS1aber | COVENANT HEALTH SYSTEM FOUNDATION 75-2897026
| | name change pol t’;;' 4000 24TH STREET E Telephone number
| inwat retum speciic | LUBBOCK, TX 79410 806 725-6089
- Instruc-
- Termination tions.
Amended reiurn G Gross receipts $ 8 ; 290 P 990.
B Application pendingl F Name and address of principal oficer SHARON PRATHER H(a) Is this a group return for affilates? Hves %No
_ Same As C Above H(b) Are all affiliates included? Yes No
If ‘No,' attach a st (see instructions)
| Tax-exemptstatus [X|501(c) (3 )< (nsertno) | |4947@(or | |527
J Website: » N/A H(c) Group exemption number ™
K Type of organization mCorporatlon |_I Trust H Association |_| Other ™ l L Year of Formaton 2000 I M State of legal domicile TX
(Partl | Summary
1 Briefly describe the orgamization’s mission or most significant actvities _TQ EXTEND CHRISTIAN MINISTRY BY
8 CARING_FOR_THE_WHOLE PERSON-BODY, MIND AND SPIRIT-AND_BY WORKING WITH OTHERS TO_ _
E _IMPROVE HEALTH AND_ QUALITY QF LIFE IN OUR _COMMUNITY. _ ___ __ _ _ _ ____ __ _______
% 2 Check this box » |:| if the organmization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 40
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 40
§ 5 Total number of employees (Part V, line 2a) 5 0
£ | 6 Total number of volunteers (estimate If necessary) 6 132
< | 7a Total gross unrelated business revenue from Part Vi, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 2,468,994, 2,586,338.
2 9 Program service revenue (Part VIIl, ine 2g)
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 447,133. -1,345,994.
& | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,411,181. -50,276.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,327, 308. 1,190,068.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,706,623, 1,557,276.
14 Benefits paid to or for members (Part IX, column (A), line 4)
o 15 Salaries, other cohpens rt IX, column (A), lines 5-10)
§ 16a Professional fund a(ugl A 9 (A), ljne 11¢e) .
§ b Total fundraising §énses (Part IX, column (D)) Unk 25) » 70,644. |
: AN of
17 Other expenses X, mri(@),,'_ﬁﬁ¢§1la QD) 11f-241) 305,088. 820,165.
18 Total expenses. Addiines 13-17 (must equal P (f£l , column (A), line 25) 4,011,711. 2,377,441,
19 Revenue less ex ens@@{?@@[‘l}m nefl2 315,597. -1,187,373.
3 o —=0Ul ] Beginning of Y End of Y
3 ginning of Year nd of Year
§§ 20 Total assets (Part X, line 16) 23,197,988. 21,114,590.
¥ 21 Total habihties (Part X, line 26) 474,160. 513,963.
22| 22 Net assets or fund balances Subtract ine 21 from line 20 22,723,828. 20,600,627.
[Partll Signature Block
e Resal SR LR, s R ot e s e D S AR ST SR TR AR st of m knowledoe and el 15
sign  |> o rande i) | S/3 /10
Here Signature of officer . Date 4
>  SHARoON ~PRATHERZ “Presideiqt
Type or print name and title !
Date Creck eSSkt romber
Paid |0 ﬁé}\ ,ﬁ%@ o s » [
Pre- \ signature > JOHN.SERIGH %
arers Firm's name (or ROMIISOI’I B@f’de{te Martin & Seright, m.P !
se yours if self- A
Only |cmpeyesr. » 1800 Brogdway #1300 En_»
2P +4 ﬁ:um TX 79401 Phoneno ™ (806) 744-3333
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes [—| No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO112L 12/22/08 Form 990 %O?a):l‘i
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Form 990 (2008) COVENANT HEALTH SYSTEM FOUNDATION 75-2897026 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly descnbe the organization's mission

TO EXTEND CHRISTIAN MINISTRY BY CARING FOR THE WHOLE PERSON-BODY, MIND AND SPIRIT-AND

2 Did the orgamization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27 D Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

if 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 _]:b (Expenses $ 391, 933. including grants of $ 386,486.) (Revenue $ )
See Schedule Q

4b (Code ; =~ ¢ [) (Expenses $ 417,812. including grants of $ 417,812.) Revenue $ )
NURSING SCHOLARSHIPS-VARIOQUS EDUCATIONAL SCHOLARSHIPS FOR COVENANT NURSING SCHOQL

4¢ (Code L |) (Expenses $ 414,465. including grants of $ 394, 655. ) Revenue $ )

4d Other program services (Describe in Schedule O ) See Schedule O
(Expenses  § 545,760. includinggrantsof $ 358, 323. ) Revenue $ )
4e Total program service expenses » $ 1,769, 970. (Must equal Part IX, Line 25, column (B) )
BAA TEEAOI02L 12/24/08 Form 990 (2008)



Form 990 (2008) COVENANT HEALTH SYSTEM FOUNDATION 75-2897026 Page 3
{Part IV | Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the orgamzation engage in direct or indirect pohitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage n lobbying activities? If 'Yes,’ complete Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), and 501(}c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,' complete Schedule C, Part Il 5
6 Dud the organization maintain any donor advised funds or any accounts where donors have the rnght to provide advice
on the distribution or investment of amounts 1n such funds or accounts? /f ‘Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,'
complete Schedule D, Part ill 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed 1n Part X,
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quast-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 Dud the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If ‘Yes,' complete Schedule D, Parts Vi,
VI, Vill, IX, or X as applicable 1 X
12 Did the organization receive an audited financial statement for the year for which 1t 1s completing this return that was
prepared in accordance with GAAP? [f 'Yes,' complete Schedule D, Parts Xi, Xll, and Xiil 12 X
13 Is the orgamization 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 US ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Part Il 15 X
16 Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If ‘Yes,' complete Schedule H 20 X
21 Did the orgamization report more than $5,000 on Part IX, column (A), line 17 If ‘Yes, ' complete Schedule I, Parts | and Il 21 X
22 Did the orgamization report more than $5,000 on Part 1X, column (A), ine 27 If 'Yes,' complete Schedule I, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer questions 24b-24d and
complete Schedule K If 'No, 'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged 1n an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamization's tax year? If ‘Yes,  complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L, Part ill 27 X

BAA

TEEAO103L  10/13/08

Form 990 (2008)




Form 990 (2008) COVENANT HEALTH SYSTEM FOUNDATION 75-2897026 Page 4
{PartIlV | Checklist of Required Schedules (continued)
Yes| No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV 28b| X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If ‘Yes,' complete Schedule L, Part IV 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 contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgaruzation under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \INas the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V, X
ine 1
35 Is any reiated organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
PartV, ine 2 35| X
36 Section 501(cX3) orgamzatlons Did the orgamization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X

BAA

TEEAOIO4L 12/18/08

Form 990 (2008)



Form 990 420‘08) COVENANT HEALTH SYSTEM FOUNDATION 75-2897026

Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes| No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns. Enter -0- if not applicable la 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming NS N S
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return. 2a 0
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). J
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a; X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7¢ X
d if 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509%(a)3) ‘__J
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have -
excess business holdings at any time during the year? 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. o j
a Did the organization make any taxable distnibutions under section 49667 9a
b Did the organization make any distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contrnibutions included on Part VIIi, hne 12 10a
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other members or shareholders. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b s
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b| ]
BAA Form 990 (2008)

TEEAQ105L 04/08/09




Form 990 (2008)‘ COVENANT HEALTH SYSTEM FOUNDATION 75-2897026 Page 6

Part VI | Govemance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No’ response to lines 8 or 9b below, describe the circumstances, Yes| No
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 40
b Enter the number of voting members that are independent 1b 40
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - e e
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? See Schedule O 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? See Schedule O 7a] X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? See Sch O] 7bl X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: .
a The governing body? 8al X
b Each committee with authonity to act on behalf of the governing body? g8h| X
9a Does the organization have local chapters, branches, or affihates? 9a X/
b If 'Yes,' does the orgamzation have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations must L
describe 1n Schedule O the process, If any, the organization uses to review the Form 990 See Schedule O 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 11 X

Section B. Policies

Yes| No
12a Does the organization have a wnitten conflict of interest policy? If 'No,' go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b; X
¢ Does the organization regularly and consistently monjtor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done See Schedule O 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision® N I
a The organizatton's CEQ, Executive Director, or top management official? 15a X
b Other officers of key employees of the organizaton? See Schedule Q 15b] X
Describe the process in Schedule O (see instructions)
16a Did the organmization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable - - —
entity during the year? 16a X
b If 'Yes,' has the orgamzation adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt —

status with respect to such arrangements? 16b
Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed »  None

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

D Own website I:] Another's website Upon request

19 Describe Iin Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» SHARON PRATHER 3615 19TH ST. LUBBOCK, TEXAS 79410 806 725-0692

BAA Form 990 (2008)

TEEAQIO6L 12/18/08



Form 990 (2008)‘ COVENANT HEALTH SYSTEM FOUNDATION 75-2897026 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st 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) or more than $100,000 from the orgamzation and any
related orgamizations

® 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 orgamization and any related organizations.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

|—| Check this box if the organization did not compensate any officer, director, trustee, or key employee

A) (B) (©) ©®) (E) (3]
Name and Title A;g[ﬁge Position (check all that apply) Reporiable Reportable Estimated
1 . N compensation from compensation from amount of other
perweek | % 5| Fl OfX | 2 L] ¥ the organization related organizations compensation
af| 2| || e% |3 (W-2/1099-MISC) (W-2/1099-MISC) from the
HHN e
= vl -4 g|°8 organizations
al| g & %
BARRY ORR _ ___________ |
Treasurer 1 X X 0. 0. 0.
BILL TARBOX _ ___ ______ |
Secretary 1 X X 0. 0. 0.
SHELBY ANDERSON__ ____ _ _ |
Director 1 X 0. 0. 0.
BARBARA ARRINGTON _ ___ _ _ |
Director 1 X 0. 0. 0.
MICHAEL BAILEY, MD ___ _ _ |
Director 1 X 0. 0. 0.
BRENDA BECKNELL _ ______ |
Director 1 X 0. 0. 0.
BRYAN BISHOP __ ________
Director 1 X 0. 0. 0.
KAY BROWN _ ___ _______ ]
Director 1 X 0. 0. 0.
MELINDA CLARK _________ |
CEO-CHS 1 X 0. 720,123. 19,953.
COFFEE_CONNER _ ______ __ |
Director 1 X 0. 0. 0.
LINDSEY COOPER _ ___ __ __ |
Director 1 X 0. 0. 0.
CLAUDETTE CULP_ _ _ ___ ___ |
Director 1 X 0. 0. 0.
PATTY D'ALISE _ ________ ]
Director 1 X 0. 0. 0.
JIM FARLEY ___________|
Chairman 1 X X 0. 0. 0.
JAYNE FIELD _ _ ________ |
Director 1 X 0. 0. 0.
LINDA GAITHER _________ |
Director 1 X 0. 0. 0.
KATHY GILBREATH _ _____ _ |
Director 1 X 0. 0. 0

BAA TEEAOIO7ZL 04/24/09 Form 990 (2008)




Form 990 (2008) COVENANT HEALTH SYSTEM FOUNDATION 75-2897026 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
Gy B) © ) (E) Q)
Name and Title Axg[‘arge Position (check all that apply) Reportable Reportable Estmated
T =] <] ¢ s compensation from compensation from amount of other
per weeld = 3| 2 g;’ g igE 3 the organization related organizations compensation
=173 1% gzl 3 W-2/1099-MISC) (W-2/1099 MISC) from the
SHEAREY %and roaied
= g .E .g ; orgamzations
0 g %
D. BRAD GREEN ________________
Director 1 X 0 0 0.
MICHAEL HARDIN _______________
Director 1 | X 0 0. 0.
SAMUEL _HAWTHORNE __ ____________
Director 1 | X 0 0 0.
MICHAEL HILL ____ ___ __________
Director 1 | X 0 0. 0.
BRODTE_HUTCHINSON _ __ ___ _______
Directox 1 | X 0 0. 0.
HAROLD JONES __ _ ____ _________
VICE CHAIRMAN 1 X X 0 0 0.
CURITS KING _ _ _ __ _____________
Director 1 X 0. 0 0.
KIM KIRKPATRICK _ ___ ______ __ __
Director 1 X 0 0. 0.
GREY LEWIS _ ___ _ _____________
Director 1 | X 0 0. 0.
CALVIN LEWIS __ _ _ _ ___ _________
Director 1 X 0. 0 0.
KATIE MARSHALL __ _____________
Director 1 | X 0 0. 0.
STEVE MASSENGALE _ __ ___________
Director 1 | X 0. 0. 0.
SCOTT MCLAUGHLIN __ __ _ _________
Director 1 | X 0. 0. 0.
1b Total > 0.] 1,119,341. 53,594.
2 Total number of individuals (including those 1n 1a) who received more than $100,000 in reportable compensation from the
orgamization ™ 0
Yes| No
3 Dud the orgamization list any former officer, director or trustee, key employee, or highest compensated employee — _#._J
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from l
the organization and related organizations greater than $150,0007? If 'Yes' complete Schedule J for such -
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services — |—- = J
rendered to the organization? If 'Yes,' complete Schedule J for such person 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
©)

(A)
Name and business address

®)
Description of Services

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization > 0

BAA

TEEAQIO8L 10/13/08

Form 990 (2008)



Form 990 (2008)

COVENANT HEALTH SYSTEM FOUNDATION 75-2897026 Page 9
|Part VIIl| Statement of Revenue
i )] (B) (©) (©)
i Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
! function revenue under sections
! revenue 512,513, or 514
v, 1a Federated campaigns 1a 5,401.
Eg b Membership dues 1b
:—% ¢ Fundraising events 1¢c 401, 330.
%5 d Related organizations 1d 61,458.
-
2; e Government grants (contnibutions) 1le
g; f All other contributions, gifts, grants, and
BE similar amounts not included above 1¢| 2,118,149,
Eg g Noncash contribns included in Ins 1a-1f $
32| b Total. Add lines 1a-1f > 2,586, 338.
u Business Code R
E 22
el b__
| I
w
V| e e e e e e — —
| e _____
g f All other program service revenue
€ | g Total. Add lines 2a-2f > |
3 Investment income (including dividends, interest and
other similar amounts) 642,474. 642,474.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1 Real () Personal
6a Gross Rents
b Less' rental expenses
¢ Rental income or (loss) e o B ]
d Net rental income or (loss) >
7 a Gross amount from sales of () Securties (1 Other
assets other than inventory | 4,722, 435.
b Less cost or other basis
and sales expenses 6,710,903.
¢ Gain or (loss) -1988468. ___ o
d Net gain or (loss) > -1,988,468. -1,988, 468.
w | 8 Gross income frgm fundraising events
2 (not including $ 4071, 330
E of contributions reported on hne 1¢).
b See Part IV, line 18 a| 167,935.
i b Less direct expenses. b, 390,019., - ]
° ¢ Net income or (loss) from fundraising events > -222,084. -222,084.
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less. direct expenses b o L
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b D o o ]
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code L R o - ﬂj
11a ROYALTY INCOME 211110 171,808. 171,808.
b
c__
d All other revenue
e Total. Add lines 11a-11d > 171,808. ]
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c,
10c, and 11e 1,190,068. 0. 0.]-1,396,270.
BAA TEEAQI09L 12/18/2008 Form 990 (2008)




COVENANT HEALTH SYSTEM FOUNDATION

Form 990 (2008) 75-2897026 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)X3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the US See Part IV, ]
hne 21 1,347,614. 1,347,614.
2 Grants and other assistance to individuals in
theUS See Part IV, line 22 209,662, 209,662,
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages.
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
t Investment management fees 40,436. 40,436.
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel 17,682. 17,682.
18 Payments of travel or entertainment
expenses for any federal, state, or ocal
public officials
19 Conferences, conventions, and meetings 230. 184. 23. 23.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 8,135. 6,507. 814. 814.
23 Insurance
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hne 25
below ).
a REIMBURSEMENTS TO CHS 450,274. 450,274.
b DIRECT MAIL EXPENSE 87,148. 69,718. 8,715. 8,715.
c PROFESSIONAL SERVICES 52,233. 41,787. 5,223. 5,223.
d EMPLOYEE CAMPAIGN 44,494. 44,494,
e OTHER EXPENSES 41, 073. 32,859. 4,107. 4,107.
t All other expenses 78,460. 61, 639. 9,553. 7,268.
25 Total funchonal expenses. Add lines 1 through 24f 2,377,441. 1,769,970. 536, 827. 70,644 .
26 Joint Costs. Check here » D if following
SOP 98-2 Complete this line only if the
organization reported in coiumn (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2008)
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Form 990 (2008)

COVENANT HEALTH SYSTEM FOUNDATION 75-2897026 Page 11
{Part X | Balance Sheet
A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 6,351,104.| 2 6,162,762.
3 Pledges and grants receivable, net 387,399.] 3 73,500.
4 Accounts receivable, net 146,462.| 4 83,595.
5 Recewvables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)) - |
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s! 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost basis 10a 82,764.
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 61,714. 29,185, 10¢ 21,050. -
11  Investments — publicly-traded secunities 13,983,024.| 11 12,489,593.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 2,300,814.|15 2,284,090.
16 Total assets. Add hines 1 through 15 (must equal line 34) 23,197,988.| 16 21,114,590.
17 Accounts payable and accrued expenses 474,160.| 17 513, 963.
18 Grants payable 18
19 Deferred revenue 19
l.' 20 Tax-exempt bond habilities. 20
‘3‘ 21 Escrow account hability Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees,
'l' highest compensated employees, and disqualified persons Complete Part Il o
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 474,160.| 26 513, 963.
N Organizations that follow SFAS 117, check here »> and complete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets 5,458,960.| 27 5,373, 369.
i 28 Temporarily restricted net assets 17,264,868.| 28 15,227, 258.
29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete J
b lines 30 through 34, e L
L) Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds. 32
21 33 Total net assets or fund balances. 22,723,828.]| 33 20,600,627.
§ 34 Total habihties and net assets/fund balances. 23,197,988.] 34 21,114,590.
{Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990

D Cash Accrual

l:] Other

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the orgamization's financial statements audited by an independent accountant?

c If 'Yes' to 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?

3a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circuiar A-133?

b If 'Yes,' did the organization undergo the required audit or audits?

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

BAA
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. OMB No 1545-0047
UL e Public Charity Status and Public Support 2008

To be completed by all section 501 (cX3) organizations and section 4947(aX1)
nonexempt charitable trusts.

Department of the T Open to Public
epartment of the Treasu . . i
Internal Revenue Servce > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer dentification number

COVENANT HEALTH SYSTEM FOUNDATION 75-2897026
[Part] |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it I1s: (Please check only one organization )

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

2 A school described in section 170(b)1XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)1XA)Gii). (Attach Schedule H)

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXIXAXiv). (Complete Part |l )

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

7 An organization that normally receives a substantial part of its support from a governmental urut or from the general public described
in section 170(b)}1)XAXvi). (Complete Part I1.)

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

9 D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to 1its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (tess section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4). (see instructions)
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509¢a)(1) or section 509(a)(2) See section 50%a)3). Check the box that
{ describes the type of supporting organization and complete lines 11e through 11h.
|

a |:| Type | b DType ] c |:| Type |l — Functionally integrated d I_—_l Type lil— Other

| e By checking this box, | certify that the organtzation i1s not controlled directly or indirectly by one or more disqualified persons other
‘ ‘tjraagn foundation managers and other than one or more publicly supported organizations descnibed in section 509(a)(1) or section
@@

If the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type Ill supporting orgamzation, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes| No
@) a person who directly or indirectly controls, either alone or together with persons described in (n) and (i)
below, the governing body of the supported organization? 119 ()
@) afamily member of a person described in (1) above? 11 g (i)
@ii) a 35% controlled entity of a person described 1n (1) or (11) above? 11 g (ii)
h Provide the following information about the organizations the organization supports
(1) Name of Supported (n) EIN (i) Type of orgamization (iv) Is the (v) Did you notify (vi) Is the (vi1) Amount of Support
Organization (described on lines 1-9 organization i col [ the organization in|organization in col
above or IRC section (1) histed in your col () of (1) organized in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

COVENANT HEALTH SYSTEM FOUNDATION 75-2897026 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 )
Section A. Public Support
baremaar yedr (or fiscal year (2) 2004 (b) 2005 (c) 2006 (@ 2007 (e) 2008 ® Total
1 Glfts,bgraRts,fcontnbut|onds asd
membership fees received. (Do
not mcIudep'unusuaI grants() 2,527,869.|/3,904,219.(2,016,705.]/3,049,969.]|2,080,288.113,579,050.
2 Tax revenues levied for the
orgamization's benefit and
etther paid to it or expended
on its behalf 0.
3 The value of services or
facilities furmshed to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the pubhc without charge 0.
4 Total. Add lines 1-3 2,527,869./3,904,219.(2,016,705.13,049,969.]2,080,288.|13,579,050.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.
6 Public support. Subtract line 5
from hine 4 13,579,050.
Section B. Total Support
By yearfor fiscal year (a) 2004 (b) 2005 (c) 2006 (@) 2007 (e) 2008 0 Total
7 Amounts from line 4 2,527,869.{3,904,219.|2,016,705.{3,049,969.(2,080,288.|13,579,050.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 715,401.|1,181,721.(1,677,031. 447,133. 642,474.| 4,663,760.
9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on 0.
10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Partlv) See Part IV 398, 901. 824,554. 840, 166. 875, 738. 573,138.| 3,512,497.
11 Total support. Add lines 7 ™
through 1 21,755, 307.
12 Gross receipts from related activities, etc (see instructions) | 12 0.
13 First five years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organtzation, check this box and stop here > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 62.4%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 0.0%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the hne 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported orgamzation.

b 33-1/3 support test — 2007. If the orgamzation did not check a box on line 13, or 16a, and line 151s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

~[X
gl

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization

gn

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the orgamization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

18 Private foundation. If the organmization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

-H

BAA

TEEAQ402L 12/17/08
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Schedule A (Form 990 or 990-E7) 2008 COVENANT HEALTH SYSTEM FOUNDATION

75-2897026

Page 3

[Part lll_| Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)™> (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions and
membership fees received (Do
not include 'unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished in a activity
that Is related to the
organization's tax-exempt
purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties furmnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,00Q

¢ Add hines 7a and 7b

8 Public support (Subtract line

7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line &

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

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

13 Total support. (add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by hine 13, column (f)) 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008. if the organization did not check the box on line 14, and line 15 s more than 33-1/3%, and hne 17 1s not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

-

H

BAA TEEAOMO3L 01/29/09
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Schedule A (f—:orm 990 or 990-EZ) 2008 COVENANT HEALTH SYSTEM FOUNDATION 75-2897026 Page 4

|Part IV_| Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, line 17a or 17b; or Part Ill, hne 12. Provide any other additional information. (see instructions)

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D OB No 15450687
(Form 990) Supplemental Financial Statements 2008

, reasu Attach to Form 990. To be leted b izati that 0 to Publi
%?é’f’ne‘,?“ﬁ’e"vé’r"&’éeslﬁfée i answ:r%d '%es,." to Form %90, %‘Z':'t'?\f, Ieinesy Gc:r ,38':%?18:1 ?1 y :r 12. lngepgcgonu ¢
Name of the organization Employer Identification number
COVENANT HEALTH SYSTEM FOUNDATION 75-2897026

|Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

a b w N =

Did the organization inform all donors and donor advisors in wrniting that the assets held in donor adwised
funds are the organization's property, subject to the organization's exclusive legal control? I:IYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? mYes |_| No

[Part Il | Conservation Easements Complete If the organization answered 'Yes' to 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement 1s located »

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement 1t holds? D Yes E] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year »  $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @ ®)(1) and 170(M)@@)(11)? [JYes []No

9 In Part X1V, 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

Part llt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the orgamization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

() Revenues included in Form 990, Part VIII, line 1 . »$
(i) Assets included 1n Form 990, Part X »$

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 relating to these items

a Revenues included in Form 990, Part VI, line 1 >$
b Assets included in Form 990, Part X -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (For;n 990y 2008 COVENANT HEALTH SYSTEM FOUNDATION 75-2897026 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's 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 Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Erovugeva description of the organization's collections and explain how they further the organization's exempt purpose In
art

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? [_l Yes |—| No
Part IV | Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to 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 X? |:| Yes D No
b If 'Yes,' explain the arrangement in Part XV and complete the following table
Amount
¢ Beginning balance 1¢
d Additions during the year 1d
e Distnibutions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV
|Part V | Endowment Funds Complete If organization answered 'Yes' to 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 8,347,575.
b Contributions 689,520.
¢ Investment earnings or losses -1,638,036.
d Grants or scholarships 301, 868.
e Other expenditures for facilities
and programs 87,874,
f Administrative expenses
g End of year balance 7,009,317.
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » %
b Permanent endowment *» %
¢ Term endowment *> 100.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(@ unrelated organizations 3a(i) X
(i) related organizations 3a(i) X
b If "Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds. See Part XIV
| Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
laland
b Burldings
¢ Leasehold improvements
d Equipment
e Other 82,764. 61,714. 21,050.
Total. Add lines 1a-1e (Column (d) shoulid equal Form 990, Part X, column (B), hine 10(c) ) > 21, 050.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 COVENANT HEALTH SYSTEM FOUNDATION

75-2897026 Page 3

[Part VIl | Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of secunty or category
(ncluding name of security)

{b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col (B)line 12) ™ J
| Part Vili| Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. Column (b)(should equal Form 990_Part X, Col (B)ime 13) > ]
Part IX [Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value

CHARITABLE REMAINDER TRUSTS 1,666,116.
GRANTS RECEIVABLE, NONCURRENT 125,000.
INSURANCE CASH SURRENDER VALUE 492,974.
Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) > 2,284,090.

[Part X |Other Liabilities (See Form 990, Part X, Iine 25)

(a) Description of Liability

{b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col (B) lne 25) ™

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's habilty for uncertain tax

positions under FIN 48

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 COVENANT HEALTH SYSTEM FQUNDATION 75-2897026 Page 4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIil,column (A), line 12) 1,190,068.

2 Total expenses (Form 990, Part IX, column (A), hne 25) 2,377,441.

3 Excess or (deficit) for the year Subtract line 2 from line 1 -1,187,373.

4 Net unrealized gains (losses) on investments -935,828.

5 Donated services and use of facilities

6 Investment expenses

7 Prior period adjustments

8 Other (Describe In Part XIV)

9 Total adjustments (net) Add Iines 4-8 -935, 828.
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 -2,123,201.

| Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements 1 1,473,798.

2 Amounts included on hine 1 but not on Form 990, Part Vi, ine 12

a Net unrealized gains on investments. 2a -935, 828.

b Donated services and use of facilities 2b 876,834.

¢ Recovenies of prior year grants 2c

d Other (Describe In Part XIvV) See Part XIV 2d -40,210.} |

e Add lines 2a through 2d 2e -99,204.
3 Subtract hne 2e from line 1 3 1,573,002.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.

a Investments expenses not included on Form 990, Part VIII, ine 7h 4a

b Other (Describe in Part XIV)  See Part XIV 4b -382,934.

¢ Add lines 4a and 4b 4c -382,934.
5 Total revenue Add hines 3 and 4¢c. (This should equal Form 990, Part |, ine 12) 5 1,190,068.

| Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements 1 3,596, 999.
2 Amounts included on hne 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities 2a 876,834.

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part IX, hine 25 2c

d Other (Describe in Part XIv)  See Part XIV 2d -40,210.

e Add hines 2a through 2d 2e 836,624.
3 Subtract line 2e from hne 1 3 2,760,375,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7h 4a

b Other (Describe in Part XIv)  See Part XIV 4b -382,934.| |

¢ Add hines 4a and 4b 4c -382,934.
5 Total expenses Add lines 3 and 4¢c (This should equal Form 990, Part |, ine 18 ) 5 2,377,441.

{Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, Part XI, hne 8, Part XIl, lines 2d and 4b; and Part Xill, ines 2d and 4b

BAA TEEA3304L 12/23/08



Schedulg D (Form 990) 2008 Page 5
{Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008



. OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 930 or 990-E2) Fundraising or Gaming Activities

» Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
Department of the Treasury or 19, and b'; organ¥zati%ns that enter more than $15,000 on Form 990-EZ, line 6a. ﬁnspection
Name of the organization Employer identification number
COVENANT HEALTH SYSTEM FOUNDATION 75-2897026

|Part| [Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organmization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table.

(v) Amount paid to .
(i) Name of individual Gi) Activity (111 Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity fundraiser hsted in (or retained by)
of contributions? col (1) organization
Yes No
Total »> 0.
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing
i _________________________________________________________________
} _________________________________________________________________
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701L 1218/08



Schedule G (Form 990 or 990-E2) 2008 COVENANT HEALTH SYSTEM FOUNDATION

75-2897026

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(@) Event #1 (b) Event #2 (c) Other Events (d) Total Events
GALA GOLF TOURNAMEN 5 (Addcal, (a(g)‘)hm“gh
R (event type) (event type) (total number)
v
H 1 Gross receipts 184,230. 144,437. 239,248. 567,915.
u
E
2 Less Chantable contributions 148, 680. 93,098. 159,552, 401, 330.
3 Gross revenue (Iine 1 minus hine 2) 35,550. 51, 339. 79,696. 166, 585.
4 Cash prizes
v
FER 5 Non-cash prizes.
c
T
. 6 Rent/facility costs 49,359. 2,800. 52,159.
X
P
E 7 Other direct expenses 226,995. 14,592, 87,878. 329,465.
S
E
s 8 Direct expense summary Add lines 4- through 7 1in column (d) > 381, 624.
9 Net income summary Combine lines 3 and 8 in column (d) > -215,039.
LPart Hll] Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E btngo/progressive (Add col (a) through
Y bingo col (c)
N
lé
1 Gross revenue
2 Cashprizes
E
D X
& B| 3 Non-cash pnizes
EN
cS
T £l 4 Rent/facility costs
5 Other direct expenses
| |Yes % ([ Yes % |L|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: I
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If ‘No," Explain
10a _V-Vgre_ a_n; (; iBe_ o—r-g;r;z;ti)n_'s_ga_n;n_g Hc_én_s-,e_s r_e;o;ea,_s&[;z;dgd_or_ tgrr:n-lgaaed— ch_ln-g- t_he_ tgx_ye_ar_" __________ 10a i
b If 'Yes,' Explain
1 B&e; tﬁe_or_ga_nu_za_tugn;;e:are_ga_anE a_cﬁvﬁl ;s;vﬁh—ngnagn%e_rs_? __________________________ 11
4
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to J
administer charitable gaming? 12
BAA TEEA3702. 08/15/08 Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-E2) 2008 COVENANT HEALTH SYSTEM FOQUNDATION 75-2897026

Page 3
YES| NO
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the orgamization's gaming/special events books and records

Name »
Address. »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If ‘Yes, enter the amount of gaming revenue received by the organization  $ and the amount

of gaming revenue retained by the third party  $
c If 'Yes,' enter name and address

16 Gaming manager information

Gaming manager compensation » $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distnibutions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the - —
state gaming license? 17a

b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » §

BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information

OMB No

1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2008

Depastment of the Treasu Attach to Form 990. To be completed by organizations that
iniemal Bovenue Senace answered 'Yes' to Form 990, Part IV, line 23.

Open to Public

Inspection
Name of the organization Employer 1dentification number
COVENANT HEALTH SYSTEM FOUNDATION 75-2897026
|Part1 |Questions Regarding Compensation
Yes| No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1Ta Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of persona! residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If ine 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision of all - — e —
of the expenses described above? If ‘No,' complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Recelve a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b| X
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part IlI See Part IIf
Only 501(cX3) and 501(cX4) organizations must complete lines 5-8.
5 For persons histed in Form 990, Part VII, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the revenues of. ]
a The organization? 5a X
b Any related organization? sbl X
If 'Yes' to hine 5a or 5b, describe in Part Il
6 For persons histed in Form 990, Part VII, Section A, ine 1a, did the orgamzation pay or accrue any compensation
contingent on the net earnings of: N P S
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part IlI - J
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 6? If "Yes,' describe in Part il 7 X
8 Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part il 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101L  12/23/08
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OMB No 1545-0047
3?,*,.25920‘)"-5 -2 Continuation Sheet for Form 990 2008
',?ﬁg;’;'."ﬁg'vgﬁ,g';"st ﬁf,’cse”'y Attach to Form 930 to list additional information for Form 990, Part VI, Section A, line 1a. oqgg ;: c't,i?;ghc
Name of the Organization Employler Identification number
COVENANT HEALTH SYSTEM FOUNDATION 75-2897026
Part| |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A) (B) © () (&) ()
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week P compensation from compensation from amount of other
sl gle{&ler| ¥ the organization related organizations compensation
a2 2SS (82| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
IR ERE IR oxganzaten
= :: % .g‘ ; organizations
2|z ® i
o E E—,
LINDSEY METHVIN _ ____
Director 1 X 0. 0. 0.
MARTE MEYER _ _____ __
Director 1 X 0. 0. 0.
DANIEL POPE_ ________
Director 1 X 0. 0. 0.
CATHY PORTER _ _______
Director 1 X 0. 0. 0.
DOUGLAS SANFORD_ _ _ _ __
Director 1 X 0. 0. 0.
ROSS SCHAMBURGER _ __ _ _
Director 1 X 0. 0. 0.
CHRIS SNEAD _ ___ ____
Director 1 X 0. 0. 0.
COREY STOVAL ____ __ __
Director 1 X 0. 0. 0.
WAYNE TURNEY _______
Director 1 X 0. 0. 0.
RON WHITE __ ________
Director 1 X 0. 0. 0.
YVONNE_WOODY _ _ _ ___ __
Director 1 X 0. 0. 0.
SHARON PRATHER _
President 40 X 0. 399,218. 33,641.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

TEEA4301L  12/19/08




OMB No 1545-0047
(Spocrﬂ%g)o%sgtligz, Transactions with Interested Persons 2008

» Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered

‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public
Department of tne Treasury or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the orgamzation Employer identsfication b
COVENANT HEALTH SYSTEM FOQUNDATION 75-2897026

Partl |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25h, or Form 990-EZ, Part V, line 40b.

(¢) Corrected?

1 (a) Name of disqualfied person (b) Description of transaction

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

> $
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization » S

Partll |Loans to and/or From Interested Persons.
To b%compgaéed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,
Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Ongnal (d) Balance due (e) In default?| (f) Approved { (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes No Yes No Yes No
Total > 5

[Part lll_|Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type of assistance
the organization

{Part IV |Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
nterested person and the transaction $ organization's

organization revenues?

Yes No

ZANE SCHAMBURGER SON OF DIR-ROS 19,998.[COMPENSATION X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-E2) 2008

TEEA4501L  12117/08
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. OMB No 1545.0047
(Spf,:,',',',%',?o';’LE (o] Supplemental Information to Form 990 2008
> Attach t? th)rm 990. To be completed by organizations to provide o
additional information for responses to specific questions for the pen to Public
Department of the Treasury Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number

COVENANT HEALTH SYSTEM FOUNDATION

75-2897026

M.C. OVERTON. THE FUND IS FOR THE PERSONAL, MEDICAL, AND INDIVIDUAL NEEDS OF

AND THEIR FAMILIES. THIS IS ONE OF THE MOST UTILIZED FUNDS FOR NEEDY CHILDREN.

EXPENSES ASSOCIATED WITH CANCER TREATMENTS. _THESE INCLUDE TRAVEL

EXPENSES _AND OTHER

NECESSARY MEDICAL NEEDS. SOCIAL WORKERS OR CASE WORKERS ACCEPT REFERRALS FROM

NON-FUNDED QUT-PATIENTS IN RESPITE CARE. EXPENSES INCLUDE TRAVEL, PRESCRIPTIONS,

AND OTHER UNFORESEEN REQUESTS THAT AFFECT THE PATIENT'S QUALITY OF LIFE. MEMORIALS

AND HONORARIUMS ARE THE PRIMARY SOURCE OF FUNDS. HOSPICE RECEIVES REFERRALS FROM

NON-FUNDED FINANCIAL ASSISTANCE TO PATIENTS IN THE SOUTH PLAINS REGION. BURIAL

FINANCIALLY AFFORD BURIAL COSTS FOR THE DECEASED. FINALLY, INFANT

CAR SEATS FOR ALL

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA490IL  12/19/08 Schedule O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
COVENANT HEALTH SYSTEM FOUNDATION 75-2897026

___THERE IS ONLY ONE MEMBER OF THE CLASS OF MEMBERS OF THE FOUNDATION. THE MEMBER OF
THE RIGHT TO APPOINT TRUSTEES TO THE COVENANT FOUNDATION BOARD. ALL TRUSTEE

FROM VARIQUS DEPARTMENTS OF THE ORGANIZATION AS APPLICABLE. THE FORM 990 IS THEN

REVIEWED BY AN OFFICER(S) OF THE ORGANIZATION. A COPY OF THE FORM 990 FILING IS

THEN DISTRIBUTED TO FINANCE COMMITTEE FOR THE [MAY OR JUNE] MEETING. DURING THE

BAA Schedule O (Form 990) 2008
TEEA4S02L  12/11/2008




Schedule O (Form 990) 2008 Page 2

Name of the orgamization Employer identification number
COVENANT HEALTH SYSTEM FQUNDATION 75-2897026

Form 990, Part VI, Line 10 - Form 990 Review Process (continued)

INFORMATION INCLUDED IN THE FORM 990. THE FINANCE COMMITTEE CHAIR THEN PROVIDES A

APPARENT, OR POTENTIAL CONFLICT OF INTEREST HE/SHE MAY HAVE. ADDITIONALLY,

ARRANGEMENT THAT IS SUBJECT OF THE POTENTIAL CONFLICT OF INTEREST. WHEN A CONFLICT

THE COVENANT HEALTH SYSTEM FOUNDATION. IF THE CONFLICT INVOLVES A MEMBER OF THAT

WHETHER A CONFLICT OF INTEREST EXISTS. THE OFFICER, TRUSTEE, OR KEY EMPLOYEE MAY

EXCEPT TO ANSWER QUESTIONS AS MAY BE NECESSARY. ONCE ALL NECESSARY INFORMATION HAS

RECOMMENDATIONS TO THE SJHS CHIEF COMPLIANCE OFFICER. IF THE COMMITTEE DETERMINES

CONFLICT MITIGATION STRATEGIES. THE SJHS CHIEF COMPLIANCE OFFICER IN CONSULTATION

COMMITTEE OF INDEPENDENT TRUSTEES. THEY FOLLOW A BOARD-APPROVED CHARTER AND OVERALL

EXECUTIVE COMPENSATION PHILOSOPHY. THE CHARTER EMPOWERS THE SJHS BOARD WORKLIFE

BAA Schedule O (Form 990) 2008
TEEA4902L  12/11/2008




Schedule O (Form 930) 2008 Page 2

Name of the organization Employer identification number
COVENANT HEALTH SYSTEM FOUNDATION 75-2897026

THE FULL BOARD OF TRUSTEES OF SJHS. OVERALL, THE PHILOSOPHY IS INTENDED TO REWARD A

WELL AS THE RETENTION OF KEY MANAGEMENT TALENT. SJHS'S EXECUTIVE COMPENSATION

NOT-FOR-PROFIT HEALTH CARE DELIVERY SYSTEMS. SJHS PROVIDES COMPENSATION TO ITS

BENEFITS. TO FULFILL THEIR RESPONSIBILITY, THE COMMITTEE REGULARLY REVIEWS

__ INFORMATION FROM MULTIPLE SOURCES OF MARKET DATA. THEY USE THIS INFORMATION TO

PROGRAM. THE WORKLIFE COMMITTEE IS COMPRISED OF SEVERAL INDEPENDENT MEMBERS OF THE

BOARD. THEY MEET AT LEAST 3 TIMES A YEAR AND MAKE ALL CRITICAL DECISIONS IN

EXECUTIVE SESSION. THESE DECISIONS ARE DOCUMENTED IN DETAILED MINUTES AND APPROVED

IN SUBSEQUENT MEETINGS. THE COMMITTEE IS EMPOWERED TO ENGAGE OUTSIDE COUNSEL AND

__ CONSULTING SUPPORT AS NEEDED. THE WORKLIFE COMMITIEE PERFORMED ITS LAST __

BAA Schedule O (Form 990) 2008
TEEA4S02L  12/11/2008




2008 Schedule D, Part XIV - Supplemental Information Page 6

Client 12007 COVENANT HEALTH SYSTEM FOUNDATION 75-2897026

4/27110 09 29AM

Schedule D, Part XII, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

INVESTMENT FEES $ -40,210.
Total $ -40,210.

Schedule D, Part Xl|, Line 4b

Other Revenue Included On Form 990 But Not Included In F/S

SPECIAL EVENTS EXPENSE $ -382,934.
Total § -382,934.

Schedule D, Part Xlll, Line 2d

Other Expenses And Losses Per Audited F/S

INVESTMENT FEES 5 -40,210.
Total $ -40,210.

Schedule D, Part Xlll, Line 4¢

Other Revenue Included On Form 990 But Not Included In F/S

SPECIAL EVENTS EXPENSE $ -382,934.

Total $ -382,934.




2008 Schedule A, Part IV - Supplemental Information Page 5
Client 12007 COVENANT HEALTH SYSTEM FOUNDATION 75-2897026

4/27/10 09 29AM

Partll, Line 10 - Other Income

Nature and Source 2008 2007 2006 2005 2004
ROYALTY INCOME 171, 808. 318, 231. 145, 250. 163,770. 133,086.
NET INCOME FROM SPECIAI EVENTS

401, 330. 557,507. 694,916. 660,784. 265, 815.

Total § 573,138. § 875,738. § 840,166. § 824,554. § 398,901.




