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990
&

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

OMB No 1545-0047

A For the 2009 calendar year, or tax year beginning 07-01-2009

B Check I applicable C Name of organization

I_ Address change
|_ Name change

I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

and ending 06-30-2010

2009

Please
use IRS

METHODIST HOSPITAL PLAINVIEW

75-2426010

D Employer identification number

label or
print or
type. See

Doing Business As
COVENANT HOSPITAL PLAINVIEW

Specific
Instruc-
tions.

Number and street (or P O box if mail i1s not delivered to street address)

2601 DIMMITT ROAD

Room/suite

E Telephone number

(806)291-3357

G Gross recelpts $ 34,259,156

City or town, state or country, and ZIP + 4
PLAINVIEW, TX 790721833

F Name and address of principal officer
ALAN N KING

2601 DIMMITT ROAD
PLAINVIEW,TX 790721833

H(a)

H(b)

I Tax-exempt status

¥ s01(c) (

3)M@nsertno) [ 4947¢a)(1) or [ 527

H(c)

J Website: = www covenanthealth org

Is this a group return for

affiliates?

Are all affiliates included?

I_Yes |7No
I_Yes I_No

If "No," attach a list (see Instructions)
Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1998

M State of legal domicile TX

Summary

| part1 |
1

Briefly describe the organization’s mission or most significant activities
See Schedule O

L
=]
=
]
-
=
k]
z 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
:;: 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
E 5 Total number of employees (PartV, line 2a) 5 369
13 6 Total number of volunteers (estimate If necessary) 6 40
9 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 59,227 99,225
@
E Program service revenue (Part VIII, line 2g) 35,916,283 34,085,975
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 110,792 73,956
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 36,086,302 34,259,156
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 20,025 20,723
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 14,577,640 14,155,010
w
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
-
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 21,026,959 18,446,493
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 35,624,624 32,622,226
19 Revenue less expenses Subtract line 18 from line 12 461,678 1,636,930
ot $ Beginning of Current End of Year
5% Year
14
33 20 Total assets (Part X, line 16) 15,227,740 16,397,147
EE 21 Total lhlabilities (Part X, line 26) 12,160,750 11,551,703
o
s |22 Net assets or fund balances Subtract line 21 from line 20 3,066,990 4,845,444

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign 2011-05-06
Here Signature of officer Date
ALAN KING CHIEF EXECUTIVE OFFICER
Type or print name and title
Preparer's } Date Check If Preparer’s identifying number
. signature self- (see Instructions)
Paid 9 empolyed k [~
Preparer's [Firm’s name (or yours | ERNST & YOUNG US LLP
Use Only if self-employed), EIN *
address, and ZIP + 4 TWO NORTH CENTRAL AVENUE STE 2300
Phone no k (602) 322-3000
PHOENIX, AZ 85004

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

I_Yes

I_No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2009)



Form 990 (2009) Page 2
[XYEE:i] Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission

SEE Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
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
services? . . . . . . . . . . . . . . . . . . . . . . . . . . I_Yes |7 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, iIf any, for each program service reported

da (Code ) (Expenses $ 25,734,308 including grants of $ 20,723 ) (Revenue $ 34,085,975 )

See schedule O

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ad Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expensesk$ 25,734,308

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

Did 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

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I

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 II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E .

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part I

Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,

Parts VI, VII, VIII, IX, or X as applicable. . . . . .+« « .« « « « & & « & & « ‘E

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "Yes,” complete
Schedule D, Part VI.

# Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.

# Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX.

# Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.

# Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 4872 If "Yes,” complete Schedule D, Part
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

Yes

No

Yes

10

11

12

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 'E |12A es

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the Unrited States? If "Yes,” complete Schedule F, PartI .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III

Did the organization report a total of more than $15,000, of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes,” complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . ‘E

13

No

14a

No

14b

15

16

17

18

19

20

Yes

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 .
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 Yes
employees? If "Yes,” complete Schedule ]
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and
complete Schedule K. If "No,” go to line 25 24a No
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
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
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 | 25b No
"Yes,” complete Schedule L, Part I
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 organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,”
complete Schedule L, Part IV . . . v v v« & e e e e e ¥ 28b No
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV 28c | ves
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 No
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, a1 .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part I1 32 No
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 I 33 No
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, 14 Ves
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, Iine 2 35 | Yes
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 No
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 'E 37 No
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

1a 92
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
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
% U o 369
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
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
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
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 7a No
services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e e . . e . 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2009)



Form 990 (2009)

Page 6

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

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body . . 1a 15
b Enter the number of voting members that are independent . . 1ib 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
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 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Yes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe In Schedule O the process, If any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this I1s done 12c [ Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
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?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
b Other officers or key employees of the organization 15b | Yes
If"Yes" to line a or b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If“Yes,” has the organization 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. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filedm

Section 6104 requires an organization to make 1ts Form 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

[T own website [ Another's website [+ Upon request

Describe in 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 Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization &

SHARON CLARK
3615 19TH STREET
LUBBOCK,TX 794101203
(806) 725-5234

Form 990 (2009)



Form 990 (2009) Page 7

m 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 Report compensation for the calendar year ending with or within the organization’s
tax year Use Schedule J-2 If additional space 1s needed
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter-0- in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees See Instructions for definition of "key employee
# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved 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

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

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

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

[ Check this box If the organization did not compensate any current or former officer, director, trustee or key employee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o= | MISC) related
o oo = _Q o |lgo |a
0O cC e |Z |5 a |2 organizations
g8 [ |3 D 2 |2
=y =T |= o |
C = e oo
z |2 B g
L4
- B
* _c

See add'l data

Form 990 (2009)



Form 990 (2009) Page 8
ib Total . . . . . . . .+ .+ & . . 04 a * 824,760 2,756,129 170,023
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organization®5
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = 3 Yes
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 ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a 4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = 5 No
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) (B) ©)
Name and business address Description of services Compensation

COMMUNITY THERAPY SYSTEMS INC

103 WESTRIDGE RD PHYSICAL THERAPY svc
PLAINVIEW, TX 79072

557,821

DIAGNOSTIC MANAGEMENT

PO BOX 678487 RADIOLOGY SERVICES
DALLAS, TX 752678487

204,782

CONCORD MEDICAL GROUP INC

PO BOX 489 EMERGENCY ROOM SVCS
MULESHOE, TX 793470489

169,314

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization 3

Form 990 (2009)



Form 990 (2009)
mvnu Statement of Revenue

Page 9

(A) (B) Q) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
E .E 1a Federated campaigns . . 1a
T3 b Membershipdues . . . . ib
mc‘
. E c Fundraising events . . . . 1c
e L
= = d Related organizations . . . id 19,766
T
w e e Government grants (contributions) 1e 54,866
=|.
E E f All other contributions, gifts, grants, and 1f 24,593
'E,' g similar amounts not included above
= g Noncash contributions included in
[ =
'E'E lines 1a-1f $
5 T h Total.Add lines 1a-1f L 99,225
Business Code
-
= 2a NET PATIENT REVENUE 622,110 33,586,902 33,586,902
@
E b CAFETERIA REVENUE 722,310 251,804 251,804
Q. c MEDICAL OFFICE BUILDING RENTAL 531,120 217,470 217,470
g INCOME
E d WELLNESS PROGRAM 713,940 29,799 29,799
e e
pi
E All other program service revenue
&
g Total. Add lines 2a-2f .- 34,085,975
3 Investment income (including dividends, interest
and other similar amounts) * 73,956 73,956
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties .- 0
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Netrental income or (loss) *
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
c Gain or (loss)
d Netgainor (loss) - 0
8a Gross Income from fundraising
e events (not including
= $
E of contributions reported on line 1c¢)
L See PartIV, line 18
o a
T
£ b Less directexpenses . . . b
O [ Net income or (loss) from fundraising events . . * 0
9a Gross income from gaming activities
See Part IV, line 19
a
b Less direct expenses . . . b
[ Net income or (loss) from gaming activities . . - 0
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
[ Net income or (loss) from sales of inventory . . * 0
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total.Add lines 11a-11d
- 0
12 Total revenue. See Instructions >
34,259,156 34,085,975 0 73,956

Form 990 (2009)



Form 990 (2009)
m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Page 10

All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) Progra(n?)semce Manage(rﬁzent and Fungra)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 20,723 20,723
2 Grants and other assistance to individuals in the
US SeePartlIV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 118,607 0 118,607
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B) 0
7 Other salaries and wages 9,904,431 7,923,545 1,980,886
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 524,285 419,428 104,857
9 Other employee benefits 2,771,950 2,217,560 554,390
10 Payroll taxes 835,737 668,590 167,147
11 Fees for services (non-employees)
a Management 208,166 0 208,166
b Legal 0
c Accounting 12,976 0 12,976
d Lobbying 0
e Professional fundraising See Part IV, line 17 0
f Investment management fees 0
g Other 5,827,579 4,195,857 1,631,722
12 Advertising and promotion 31,969 25,576 6,393
13 Office expenses 4,217,867 3,036,864 1,181,003
14 Information technology 39,917 28,740 11,177
15 Royalties 0
16 Occupancy 2,562,393 2,024,290 538,103
17 Travel 60,586 40,622 19,964
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 13,121 9,447 3,674
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 695,402 500,689 194,713
23 Insurance 338,783 243,924 94,859
24 Other expenses Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a BAD DEBT EXPENSE 4,209,730 4,209,730
b OTHER EXPENSES 228,004 168,723 59,281
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 32,622,226 25,734,308 6,887,918 0
26 Joint costs. Check here & [ if following SOP 98-2

Complete this line only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2009)



Form 990 (2009)

IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 598,411 1 1,793,328
2 Savings and temporary cash investments 4,983,373 2 5,873,645
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4,767,287 4 4,908,176
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 375,067| 5 0
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
% 7 Notes and loans receivable, net 189,990 7 295,504
ﬁ Inventories for sale or use 1,064,049 8 987,934
< Prepaid expenses and deferred charges 19,6611 9 7,771
10a Land, buildings, and equipment cost or other basis Complete 11,563,211
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 9,032,422 3,136,052| 10c 2,530,789
11 Investments—publicly traded securities 11
12 Investments—other securities See PartIV,line 11l 12
13 Investments—program-related See PartIV,line 11l 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 93,8501 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 15,227,740| 16 16,397,147
17 Accounts payable and accrued expenses 1,911,382 17 1,615,964
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 10,249,368 25 9,935,739
26 Total liabilities. Add lines 17 through 25 12,160,750| 26 11,551,703
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 3,066,990| 27 4,845,444
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 3,066,990 33 4,845,444
= 34 Total lhabilities and net assets/fund balances 15,227,740 34 16,397,147

Form 990 (2009)



Form 990 (2009)
m Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

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 iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued
on a consolidated basis, separate basis, or both
[ Separate basis [V Consolidated basis [~ Both consolidated and separated basis

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

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

Form 990 (2009)



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493126013241]

SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
METHODIST HOSPITAL PLAINVIEW

Employer identification number

75-2426010

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

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [
2 [
3
a [

a 0
11

10
11

171

A church, convention of churches, or association of churches section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A )(iii).

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

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

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

A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts 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 III )

An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

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 that describes the type of supporting organization and complete lines 11e through 11h

a [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other

By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) (iv)
Type of Is the (v) (vi)
(|) organization organization in Did you notlfy the Is the (vii)
Name of (i) (described on organization in organization in
col (1) hsted In A mount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
your governing 5 5 support?
organization or IRC section document? support inthe U S
(see
Instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009

Page 2

EEETESE support Schedule for Organizations Described in IRC 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 1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

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

grants ")

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

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

Total. Add lines 1 through 3

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

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

Amounts from line 4

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income (Explainin Part
IV ) Do not include gain orloss
from the sale of capital assets

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See Instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2008 Schedule A, Part II, ine 14

14

15

33 1/3% support test—2009. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [

33 1/3% support test—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf 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 [
10%-facts-and-circumstances test—2008. If the organization did not check a box online 13, 16a, 16b, or 17a and line

151s 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 FI_
Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 3
IRl Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (F) Total
n
1 Gifts, grants, contributions, and

7a

c
8

membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

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

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

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

Total. Add lines 1 through 5

Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons

Amounts Iincluded on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

m (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 6

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

Total support (Add lines 9, 10¢c,
11 and 12)

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization,
check this box and stop here [

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2008 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2008 Schedule A, Part III, line 17 18

33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization L2

33 1/3% support tests—2008. If the organization did not check a box online 14 or line 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 [
Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions [

Schedule A (Form 990 or 990-EZ) 2009
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-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009

k- Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

METHODIST HOSPITAL PLAINVIEW

75-2426010

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

(a) 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

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qa n T o

Purpose(s) of conservation easements held by the organization (check all that apply)

l_ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c¢) acquired after 8/17/06 2d

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

the taxable year &

Number of states where property subject to conservation easement is located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? I_ Yes I_ No

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No

In Part XIV, 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

m 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 Ifthe 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, In Part XIV, the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts 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) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 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 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009
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Page 2

Manizations 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 [T Loan orexchange programs
b l_ Scholarly research e l_ O ther
[ I_ 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 XIV
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? [ Yes [ No
m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.
1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f  Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the 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

1la Beginning of year balance

b Contributions

¢ Investment earnings or losses

Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End ofyearbalance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment
b Permanent endowment &

€ Term endowment I
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 3a(i)
(ii) related organizations 3a(ii)
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of imvestment (20 ot r e | (R)Costorotfer | (€) Acurmulated | (g ook vate
la Land
b Buildings 151,942 151,942
c Leasehold improvements 2,385,830 72,624 2,313,206
d Equipment 9,025,439 8,959,798 65,641
e Other T
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m» 2,530,789

Schedule D (Form 990) 2009
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[EYix%:] Investments—Other Securities. 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

Financial derivatives

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥

|EEH! Investments—Program Related. See Form 990, Part X, line 13.

(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) lme 13) ¥

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

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

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability (b) Amount

Federal Income Taxes 0
DUE TO AFFILIATES-CHS 9,935,739
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 9,935,739

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's

lhrability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) P 5
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI, line 18) 5

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,

Part V, line 4, Part X, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIII,
additional information

lines 1a and 4, Part IV, lines 1b and 2b,

lines 2d and 4b Also complete this part to provide any

Identifier | Return Reference | Explanation

Schedule D (Form 990) 2009
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SCHEDULE H
(Form 990)

Department of the Treasury
Internal Revenue Service

I See separate instructions.

Hospitals

k= Attach to Form 990.

k- Complete if the organization answered "Yes" to Form 990, Part IV, question 20.

OMB No 1545-0047

Name of the organization
METHODIST HOSPITAL PLAINVIEW

Open to Public
Inspection

Employer identification number

75-2426010
m Charity Care and Certain Other Community Benefits at Cost
Yes | No
1a Does the organization have a charity care policy? If "No," skip to question 6a 1a | ves
b If"Yes," 1s it a written policy? ib | Yes
2 Ifthe organization has multiple hospitals, indicate which of the following best describes application of the charity
care policy to the various hospitals
I7 Applied uniformly to all hospitals I_ Applied uniformly to most hospitals
I_ Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization's patients
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low
income individuals? If "Yes," indicate which of the following 1s the family income limit for eligibility for free care 3a | Yes
I_ 100% I_ 150% I_ 200% I7 Other 175 %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If
"Yes," indicate which of the following I1s the family income limit for eligibility for discounted care 3b | Yes
I_ 200% I_ 250% I7 300% I_ 350% I_ 400% I_ Other
¢ Ifthe organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care Include in the description whether the organization uses an asset
test or other threshold, regardless of Income, to determine eligibility for free or discounted care
4 Does the organization's policy provide free or discounted care to the "medically indigent"? 4 Yes
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? 5a | Yes
b If"Yes," did the organization's charity care expenses exceed the budgeted amount? 5b | Yes
c If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c No
6a Does the organization prepare an annual community benefit report? 6a | Yes
6b If"Yes," does the organization make 1t available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H
7 Charity Care and Certain Other Community Benefits at Cost
Charity Care and (a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community benefit| (f) Percent of
Means-Tested Government activities or served benefit expense revenue expense total expense
programs optional
Programs (optional) (op )
a Chanty care at cost (from
Worksheets 1 and 2) 3,061,586 3,061,586 10 780 %
b Unrembursed Medicaid (from
Worksheet 3, column a) 5,154,644 1,903,885 3,250,757 11 440 %
¢ Unreimbursed costs—other
means-tested government
programs (from Worksheet 3,
column b) . 840,181 44,058 796,123 2 800 %
d Total Chanty Care and
Means-Tested Government
Progams . . . 9,056,411 1,947,943 7,108,466 25 020 %
Other Benefit
e Community health mprovement
services and community
benefit operations (from
(Worksheet 4) 96,866 64,406 32,460 0110 %
f Health professions education
(from Worksheet 5)
g Subsidized health services
(from Worksheet 6)
h Research (from Worksheet 7)
i Cash and in-kind contributions
to community groups
(from Worksheet 8)
j Total Other Benefits 96,866 64,406 32,460 0110 %
k Total. Add lines 7d and 7 9,153,277 2,012,349 7,140,926 25 130 %

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

Cat No 50192T

Schedule H (Form 990) 2009



Schedule H (Form 990) 2009
Im Community Building Activities Complete this table If the organization conducted any community building

Page 2

activities.
(a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or  |served (optional) building expense revenue building expense total expense
programs
(optional)
1  Physical mprovements and housing
2 Economic development
3 Community support
4 Environmental improvements
Leadership development and training
for community members
Coalition building
Community health improvement
advocacy
8  Workforce development
9  Other
10 Total

m Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense Yes | No
1 Does the organization report bad debt expense Iin accordance with Heathcare Financial Management Assoclation
Statement No 157 1 |VYes
2 Enter the amount of the organization's bad debt expense (atcost) . . . . . 2 1,206,126
3 Enter the estimated amount of the organization's bad debt expense (at cost)
attributable to patients eligible under the organization's charity care policy 3 0
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt expense
In addition, describe the costing methodology used in determining the amounts reported on lines 2 and 3, and
rationale for including other bad debt amounts in community benefit
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) . . . . . 5 5,104,963
6 Enter Medicare allowable costs of care relating to payments online5 . . . . .| 6 25,118,498
7 Subtract line 6 from line 5 This 1s the surplus or (shortfall) . . . . . . . . 7 -20,013,535
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
I7 Cost accounting system I_ Cost to charge ratio I_ Other
Section C. Collection Practices
9a Does the organization have a written debt collection policy? 9a | Yes
9b If"Yes," does the organization's collection policy contain provisions on the collection practices to be followed for
patients who are known to qualify for charity care or financial assistance? Describe in Part VI 9b | Yes
Management Companies and Joint Ventures
(b) Description of prma (c) Organization's (d) Officers, directors, (e) Physicians'
(a) Name of entity acthlE of entFl)t ry profit % or stock trustees, or keyo profit % or stock
4 4 ownership % employees' profit % ownership %
or stock ownership%
1
2
3
4
5
6
7
8
9
10
11
12
13
14

Schedule H (Form 990) 2009
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m Facility Information

Name and address

Other
(Describe)

|ehdsoL pasuE o

[ZoIb e g [EoIpaul [Riaumy
Eidsoy s uaipyn

[pdsoy Gunama |

Eldeoy ss2228 B2
Ay ) Yamesay

&dnoy +2-4H4

4a10-4Hg

METHODIST HOSPITAL PLAINVIEW
2601 DIMMITT ROAD X X X
PLAINVIEW,TX 790721833

COVENANT HEALTHCARE CENTER PLAINVIEW
2222 W24TH STREET Medical Chinic
PLAINVIEW,TX 79072

Schedule H (Form 990) 2009



Schedule H (Form 990) 2009 Page 4
m Supplemental Information

Complete this part to provide the following information

1 Provide the description required for PartI, line 3c, PartI, line 6a, PartI, line7g, PartI, ine 7, column (f), PartI, ine 7, PartIII,
line 4, Part III, line 8, Part III, ine 9b, and PartV See Instructions

See additional data

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves

COVENANT HOSPITAL PLAINVIEW CONTRACTS WITH FORESITE CONSULTING UTILIZING CMS DRG DATA AND POPULATION
DATA AND ANALYSIS WE DO A COMMUNITY NEEDS ASSESSMENT FORPHYSICIAN PROVIDER NEEDS

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's
charity care policy

See additional data

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents 1t serves

PLAINVIEW IS LOCATED IN HALE COUNTY APPROXIMATELY 45 MILES NORTH OF LUBBOCK IN THE PANHANDLE OF TEXAS
ACCORDING TO THE MOST RECENT QUICK FACTS PRODUCED BY THE US CENSUS BUREAU, HALE COUNTY HAS AN
APPROXIMATE POPULATION OF 35,408 COVENANT HOSPITAL PLAINVIEW DRAWS PATIENTS FROM A 7 COUNTY RADIUS IN
2009, IT WAS ESTIMATED THAT HALE COUNTY WAS COMPOSED OF 54% HISPANIC, 38% CAUCASIAN, 6% BLACK, 14%
AMERICAN INDIAN OR ALASKA NATIVE AND 6% ASIAN POPULATION ADDITIONALLY,IT IS ESTIMATED THAT ALMOST 30% OF
OURPOPULATION IS UNDER THE AGE OF 18, WHILE ALMOST 13% OF OURPOPULATION IS OVERTHE AGE OF 65

5 Community building activities. Describe how the organization's community building activities, as reported in Part II, promote the health of
the communities the organization serves

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e g, open medical staff, community board, use of surplus funds, etc )
See additional data

7 Ifthe organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates In
promoting the health of the communites served
See additional data

8 Ifapplicable, identify all states with which the organization, or a related organization, files a community benefit report

Schedule H (Form 990) 2009
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 20 09
Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Opento P_“bl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
METHODIST HOSPITAL PLAINVIEW

75-2426010

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional spaceisneeded. . . . . . + &« + v + & % & & & % 4 4 4 w4 e . K|
(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- |(f) Method of valuation| (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal,| non-cash assistance | orassistance
or government assistance other)
]
2 Enter total number of section 501(c)(3) and government organizations . . . .+ +« «  « &« 4 4w www e e e e a e |
3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2009
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Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.

Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance

(b)Number of
reciplents

(c)A mount of
cash grant

(d)A mount of
non-cash assistance

(e)Method of valuation
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

BEZXZEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Identifier

DESCRIPTION OF

Return Reference

Explanation

ORGANIZATION'S
PROCEDURES FOR
MONITORING THE USE
OF GRANTS

SCHEDULE I, PART I, LINE 2

DONATIONS TO OTHER ORGANIZATIONS ARE APPROVED BY MANAGEMENT TO ENSURE THEY SUPPORT THE

MISSION OF COVENANT HOSPITAL, PLAINVIEW WE RELY ON THE GOVERNANCE PRACTICES OF THOSE
ORGANIZATIONS TO ENSURE APPROPRIATE USE OF FUNDS

Schedule I (Form 990) 2009
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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

2009

k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to Public
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection

Name of the organization
METHODIST HOSPITAL PLAINVIEW

75-2426010

Employer identification number

m Questions Regarding Compensation

l1a

Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

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?

Indicate which, If any, of the following the organization uses to establish the compensation of the

organization's CEO /Executive Director Check all that apply

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

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve 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 II1

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

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

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe in Part III

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

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured 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 IT1

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
1ib
2
da | Yes
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 Yes
8 No
9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2009



Schedule J (Form 990) 2009

Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation
(i) Base (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported in prior
compensation Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ

(M 0 0 0 0 0 0 0
SERGIO LARA MD

(m) 140,488 21,187 13,003 0 837 175,515 0

(M 0 0 0 0 0 0 0
CHARLES SMITH DO

(m) 215,542 98,050 10,019 0 7,952 331,563 0
DAVID WRIGHT DO ) 0 0 0 0 0 0 0

(m) 218,120 120,415 5,606 10,000 12,433 366,574 0

(M 0 0 0 0 0 0 0
STEVEN BECK

(m) 124,996 8,614 32,703 9,656 13,474 189,443 0
CLAYTON DANIEL () 206,251 0 0 6,209 6,145 218,605 0

(m) 0 0 0 0 0 0 0
PEGGY ORTIZ (M 191,855 0 0 5,908 18,445 216,208 0

(m) 0 0 0 0 0 0 0
KATHLEEN DAWSO N (M 199,055 0 294 1,599 11,673 212,621 0

(m) 0 0 0 0 0 0 0

(M 0 0 0 0 0 0 0
JOHN WADE

(m) 51,142 0 111,944 3,135 20,130 186,351 0

(M 0 0 0 0 0 0 0
MELINDA CLARK

(m) 448,599 45,384 810,638 9,752 5,690 1,320,063 0

(M 0 0 0 0 0 0 0
JIM HOUSER

(m) 259,000 0 0 0 0 259,000 0

Schedule ] (Form 990) 2009



Schedule J (Form 990) 2009

m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Page 3

Identifier Return Explanation
Reference

Supplemental Schedule J, THE COMPENSATION OF THE ORGANIZATION'S CEO IS DETERMINED BY ITS TAX-EXEMPT PARENT, COVENANT HEALTH SYSTEM SEE SCHEDULE
Compensation PartI, Line3 |O FORFORM 990, PART VI, LINE 15A FORTHE PROCESS USED BY COVENANT HEALTH SYSTEM'S PARENT TO DETERMINE EXECUTIVE

Information COMPENSATION SCHEDULE J, PARTI,LINE 4A THE FOLLOWING INDIVIDUALS RECEIVED SEVERANCE PAYMENTS FROM COVENANT HEALTH
SYSTEM, A RELATED TAX-EXEMPT ORGANIZATION JOHN WADE - $79,440 MELINDA CLARK -$577,579 Schedule ], PartI, Line 4b EXECUTIVES
COULD PARTICIPATEIN A NON-QUALIFIED DEFERRED COMPENSATION PLAN UNDERINTERNAL REVENUE CODE 457(F) THE PLAN WAS FROZEN
EFFECTIVE DECEMBER 31,2007 AFTER WHICH TIME NO FURTHER CONTRIBUTIONS WERE PERMITTED TO THE PLAN THIS PLAN WILL CEASETO
EXIST ONCE ALL BENEFITS HAVE BEEN DISTRIBUTED IN ACCORDANCE WITH PROVISIONS OF THE PLAN SCHEDULE J, PART I,LINE 7 A PORTION
OF THE EXECUTIVE'S SALARY IS PLACED "AT-RISK" ANDIS NOT AWARDED UNLESS SPECIFIC STRATEGIC OBJECTIVE TARGETS ARE MET OR
EXCEEDED THE AT-RISK EXECUTIVE PLAN IS DESIGNED TO MOTIVATE AND REWARD EXECUTIVES FORTEAM PERFORMANCE THAT SUPPORTS
THE STRATEGIC GOALS AND SUCCESSFUL PERFORMANCE OF ST JOSEPH HEALTH SYSTEM AT-RISKPAY IS AWARDED TO ASSISTANT VICE
PRESIDENTS, VICE PRESIDENTS, SENIOR VICE PRESIDENTS, EXECUTIVE VICE PRESIDENTS, AND THE CHIEF EXECUTIVE OFFICER BASED ON
ACHIEVING ORSURPASSING SPECIFIC GOALS THAT ARE PREDETERMINED BY THE BOARD OF TRUSTEES PRIORTO THE BEGINNING OF THE
FISCALYEAR THE GOALS INCLUDE OURSTRATEGIC OBJECTIVES OF PERFECT CARE, SACRED ENCOUNTERS, AND HEALTHIEST COMMUNITIES

AS WELL AS FISCAL STEWARDSHIP EACH OF THESE FACTORS IS TAKEN INTO CONSIDERATION WHEN DETERMINING THE PERCENTAGE OF AT-
RISK PAY

Schedule J (Form 990) 2009
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Schedule L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons

k- Complete if the organization answered

"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V lines 38a or 40b.

k- Attach to Form 990 or Form 990-EZ. See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
METHODIST HOSPITAL PLAINVIEW

Employer identification number

75-2426010

m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

?
1 (a) Name of disqualified person (b) Description of transaction (€) Corrected
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 3
3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization . 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(f)
" ¢ d d (o|:)eroor::ht: o | (e)In Approved (g)Written
(a) Name of Interested person an o e, (c) rllglna (d)Balance due default? by board or agreement?
purpose g principal amount committee?
To From Yes No Yes No Yes No

Total

> s

Grants or Assistance Benefitting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of Interested person

(b)Relationship between interested person
and the organization

(c)Amount of grant or type of assistance

m Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of Interested person

(b) Relationship

between Iinterested (c) Amount of

(d) Description of transaction

(e) Sharing of
organization's

person and the transaction revenues?
organization Yes No
To-Do Partnership DON WILLIAMS - 377,821 |Rental - Rural Health Building No
PARTNER
WRIGHT FAMILY PRACTICE DAVID WRIGHT- 176,929 [Lease & Equipment Rental No
OWNER

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2009
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 20 09

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k= Attach to Form 990. Inspection

Name of the organization
METHODIST HOSPITAL PLAINVIEW

Employer identification number

75-2426010

Identifier Return Explanation
Reference
ORGANIZATION'S | PART |, AS A MEMBER OF THE ST JOSEPH HEALTH SY STEM (SJHS), COVENANT HOSPITAL PLAINVIEWV IS
MISSION LINE1 & COMMITT ED TO EXTENDING THE HEALING MINISTRY OF JESUS IN THE TRADITION OF THE SISTERS OF ST
PART Il JOSEP H OF ORANGE BY CONTINUALLY IMPROVING THE HEALTH AND QUALITY OF LIFE OF PEOPLE IN
LINE1 THE COMMU NITIES WE SERVE OUR MISSION IS REALIZED THROUGH THE DELIVERY OF QUALITY IN-

PATIENT AND OU T-PATIENT SERVICES AND FOCUSED COMMUNITY INITIATIVES AND PROGRAMS THAT
ARE DEDICATED TO IM PROV ING THE LIVES OF ALL WE SERVE Program Service Accomplishments Part ll,
Line 4 GROUND ED IN OUR COMMITMENT TO COMMUNITY AS A MEMBER OF THE ST JOSEPH HEALTH

SY STEM (SJHS), COVE NANT HOSPITAL PLAINVIEW IS COMMITTED TO EXTENDING THE HEALING MINISTRY
OF JESUS IN THE TRA DITION OF THE SISTERS OF ST JOSEPH OF ORANGE THAT MISSION HAS GUIDED
OUR CATHOLIC HEALTH CARE MINISTRY SINCE THE OPENING OF OUR FIRST HOSPITAL IN EUREKA,
CALIFORNIA NEARLY 100 YEA RS AGO BUT THE ROOTS OF COVENANT HOSPITAL PLAINVIEW AND THE
LESSONS TO SERVE OUR DEAR NEI GHBORS DATE BACK TO THE YEAR 1650 WHEN THE SISTERS' FIRST
CONGREGATION WAS FORMED IN LEPU Y, FRANCE SINCE THAT TIME, THE PEOPLE OF OUR
ORGANIZATION CONTINUE TO ASSESS THE NEEDS OF THE COMMUNITIES WE SERVE, BUILD
COLLABORATIVE PARTNERSHIPS WITH LOCAL RESIDENTS, BUSINESS AND COMMUNITY NOT-FOR-
PROFITS, AND TOGETHER THROUGH THOSE PARTNERSHIPS, MEET COMMUNITY NEEDS THE HEALTH

SY STEM IS ORGANIZED INTO THREE REGIONS--NORTHERN CALIFORNIA, SOUTHERN CALI FORNIA, AND
WEST TEXAS/EASTERN NEW MEXICO - AND CONSISTS OF 14 ACUTE CARE HOSPITALS, ASWE LL AS
HOME HEALTH AGENCIES, HOSPICE CARE, OUT-PATIENT SERVICES, SKILLED NURSING FACILITEES ,
COMMUNITY CLINICS, AND PHY SICIAN ORGANIZATIONS WHO WE ARE AND WHAT WE DO COVENANT
HOSPI TAL PLAINVIEW IS A GENERAL ACUTE CARE 68 BED HOSPITAL, SERVING THE SOUTH PLAINS
REGION TH REE MISSION OUTCOMES AS A MINISTRY OF THE ST JOSEPH HEALTH SY STEM WE ARE
COMMITTED TO THR EE SY STEMWIDE MISSION OUTCOMES - MAKING EVERY ENCOUNTER WITH OUR
COMMUNITY A SACRED ENCOU NTER, ON OCTOBER 29TH 2010 LATE IN THE AFTERNOON, | RECEVED A
CALL FROM THE ER THERE WAS A FAMILY WHO HAD BROUGHT IN AN 18 MONTH OLD BABY THAT WAS
NOT BREATHING THE FAMILY WANTE D SOMEONE TO COME PRAY WITH THEM, SO | ASKED CAROL
TERRELL IF SHE WOULD AND WITHOUT A HESI TATION OR SECOND THOUGHT SHE WAS ON HER WAY TO
THE ER SHE SAT AND PRAY ED WITH THE FAMILY AND JUST A FEW MINUTES LATER A NURSE CAN OUT
AND STATED THAT THE BABY WAS DOING BETTER TH EY ALL TRULY FELT THERE HAD BEEN A MIRACLE
PERFORMED BY GOD AND THE FAMILY FELT IT WAS ALL DUE TO THE PRAY ING WHICH HAD TAKEN
PLACE THE BABY WAS SENT TO LUBBOCK BY HELICOPTER AND WHILE THE FAMILY WAS WAITING,
CAROL GATHER SOME FOOD WHICH WAS LEFT OVER FROM THE BUSINESS OFFICE EMPLOY EE
APPRECIATION AND GAVE TO THE FAMILY SO THEY WOULD HAVE SOMETHING TO EAT W HILE THEY
WERE IN LUBBOCK WE ALL KNOW HOW EXPENSIVE IT CAN BE TO FEED SEVERAL PEOPLE AND CAROL
DID NOT WANT THE FAMILY TO HAVE ADDED WORRIES NOT ONLY DID CAROL WORRY ABOUT THE FA
MILY HAVING FOOD TO EAT, BUT SHE ALSO HAD A CONCERN ABOUT THE COST OF DRIVING BACK AND
FOR TH TO LUBBOCK, SO CAROL GAVE THE FAMILY MONEY FOR GAS CAROL DEMONSTRATED THE
TRUE MEANING OF SERV ICE EXCELLENCE WITHOUT ANY HESITATION, ALL SHE THOUGHT ABOUT WAS
HOW SHE COULD HEL P THE FAMILY THE FAMILY CALLED BACK TO THE HOSPITAL A FEW DAY S LATER
AND WANTED TO GIVE T HANKS FOR ALL WE HAD DONE FOR THEIR CHILD AND AGAIN EXPLAINED HE
WAS DOING BETTER AND THEY TRULY THOUGHT IT WAS A DIRECT RELATION TO THE PRAY ING CAROL
HAD PERFORMED WITH THE FAMLLY - PROVIDING TO OUR PATIENTS IN THE COMMUNITY WITH PERFECT
CAREDAVID HAS WORKED AT THE H OSPITAL FOR 16 YEARS AND IS ABLE TO WORK PRETTY MUCH
ANYWHERE HE WORKS WELL WITH OTHER DE PARTMENTS AND IS ALWAY S RESPECTFUL NOT ONLY TO
HIS COLLEAGUES BUT ALSO TO PHYSICIANS AND T O PATIENTS [T IS NOT UNUSUAL FOR DAVID TO
ROUND ON THE OTHER FLOORS JUST TO HELP IMPROVE DEPARTMENTAL RELATIONS RECENTLY DAVID
HAD A COMPLICATED SITUATION IN THE ER, WHERE A VERY CRITICAL PATIENT THAT NEEDED TO BE
ADMITTED INTO THE HOSPITAL REFUSED TO BE ADMITTED AND WANTED TO LEAVE AMA DAVID TALKED
TO THE PATIENT AT LENGTH TRY ING TO ENCOURAGE HM TO STAY HAD THE PHY SICIAN TALK TO HM
FOR A LENGTHY TIME AND EVEN CALLED ME TO VISIT WITH THE PA TIENT DESPITE ALL OUR EFFORTS,
WE WERE UNABLE TO GET THE PATIENT TO STAY AND HE LEFT AMA HOWEVER, DAVID REMAINED KIND
AND ENCOURAGING TO THE PATIENT THE ENTIRE TIME, EVEN ESCORTI NG HM OUT OF THEER IN A
WHEELCHA IR BECAUSE HE WA S SO WEAK AND CONTINUED TO ENCOURAGE HIM TO RETURN IF HE GOT
SCARED OR BECAME WORSE DAVID KNEW THIS Y OUNG MAN WOULD DIE WITHOUT M EDICAL
TREATMENT THE NEXT MORNING WHILE | WAS ROUNDING IN THE ER, THIS Y OUNG MAN CALLED A ND
ASKED FOR DAVID HE TOLD DAVID HE WAS WORSE AND FELT LIKE HE NEEDED TO COME BACK IN HO
WEVER, HE TOLD DAVID THAT HE NEEDED A FAVOR TO STAY IN THE HOSPITAL BECAUSE HE COULDN'T
MI SS AN IMPORTANT PHONE CALL DAVID TOLD HIM WE WOULD MAKE ANY ACCOMMODATIONS HE
NEEDED AND ENCOURAGED HIM TO COME BACK IN HE DID ARRIVE, WAS

For Paperwork Reduction ActNotice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2009



Identifier Return Explanation
Reference

ORGANIZATION'S | PART |, LINE [ RE-EVALUATED AND TRANSFERRED TO CMC WHERE HE LATER DIED THAT EVENING THIS Y OUNG MAN
MISSION 1&PARTII, [ HAD A VERY ALTERNATIVE LIFESTYLE THAT COULD HAVE CAUSED DAVID TO BE VERY JUDGMENTAL
LINE1 DUE TO THE FACT THAT THE BIGGEST CAUSE OF HIS MEDICAL CONDITION WAS SELF-INFLICTED
HOWEVER, DAVID T REATED HIM WITH CARE AND KINDNESS AND SHOWED DEEP CONCERN FOR
ANOTHER HUMAN BEING DAVID | S CONSTANTLY GOING ABOVE AND BEY OND FOR OUR PATIENTS HE
WILL SPEND EXTRA TIME TO TEACH A DIABETIC HOW TO TAKE CARE OF THEMSELVES AND THE
IMPORTANCE OF THAT OR TEACHING A PATIENT W ITH CHRONIC HY PERTENSION THE IMPORTANCE OF
KEEPING IT UNDER CONTROL HE EVEN WALKED A PATIENT TO HIS APARTMENT COMPLEX NEARBY
BECAUSE THE PATIENT HAD RECEIVED A DEMEROL INJECTION A ND HE WANTED TO MAKE SURE HE GOT
HOME SAFE SINCE HE WA S UNDER THE INFLUENCE COVENANT HOSP ITAL PLAINVIEW IS A GENERAL
ACUTE CARE 100 BED HOSPITAL, SERVING THE SOUTH PLAINS REGION DURING FISCAL YEAR 2010, WE
INVESTED A TOTAL OF $2,700,000 (8 28% OF OUR TOTAL OPERATING E XPENSES) IN COMMUNITY
BENEFIT (INCLUDING TRADITIONAL CHARITY CARE, UNPAID COST TO STATE AN D LOCAL PROGRAMS
AND COMMUNITY BENEFIT SERVICES TO THE LOW-INCOME AND BROADER COMMUNITY ), IN ALIGNMENT
WITH CATHOLIC HEALTH ASSOCIATION GUIDELINES IN ADDITION, OUR UNPAID COST OF MEDICARE
PROGRAMS TOTALED $4,434,494 FINANCIAL ASSISTANCE POLICY (TRADITIONAL CHARITY CAR E) OUR
MISSION IS TO PROVIDE QUALITY CARE TO ALL OUR PATIENTS, REGARDLESS OF ABILITY TOPA'YY WE
BELIEVE THAT NO ONE SHOULD DELAY SEEKING NEEDED MEDICAL CARE BECAUSE THEY LACK HEALTH
INSURANCE THAT IS WHY ST JOSEPHHEALTH SYSTEM HAS A PATIENT FINANCIAL ASSISTANCE PROGR
AM THAT PROV IDES FREE OR DISCOUNTED SERVICES TO ELIGIBLE PATIENTS ORGANIZATIONAL
COMMITME NT AS A VALUES BASED ORGANIZATION, COVENANT HOSPITAL PLAINVIEW HAS A LONG-
STANDING COMMITM ENT TO THE COMMUNITY FY 10 COMMUNITY BENEFIT INITIATIVES AND/OR
PROGRAMS NAME OF INITIATI VE OR PROGRAM A COMMUNITY HEALTH AWARENESS AND PREVENTION
PROGRAM FOR HEALTHY KIDS "HK" STANDS FOR "HEALTHY KIDS", "2020" IS THE YEAR THIS YEAR'S
FIRST GRADERS WILL GRADUATE FROM HIGH SCHOOL GOAL TO ESTABLISH A LONG-TERM,
MEASURABLE PROGRAM TO POSITIVELY AFFECT THE PREVALENCE OF CHILDHOOD OBESITY IN HALE
COUNTY OVER THE NEXT 12 YEARS FY 10 ACCOMPLISHMENT S WE HAVE ORGANIZED A TEAM OF
PROFESSIONALS IN HALE COUNTY TO PLAN AND IMPLEMENT A VARIET Y OF HEALTHY ACTIVITIES THAT
WILL TARGET THE NEXT GENERATION OF CHILDREN AND THEIR FAMILIE S THIS PROGRAM INCLUDES A
VARIETY OF FREEACTIVITIES AND EVENTS INCORPORATED INTO ALL ASPECT'S OF A CHILD'S LIFE -
HOME, SCHOOL, CHURCH, AND COMMUNITY - AND EVERY ASPECT OF A CHIL D'S PERSON - BODY, MIND,
AND SPIRIT THIS WILL BE A "NO-EXCUSES" PROGRAM - TO OFFER EVERY OPPORTUNITY TO MAKE
HEALTHY CHOICES FOR EVERY CHILD THE PROGRAM WILL BE FAMILY -CENTERED, ALL-INCLUSIVE,
REWARDING, SPIRITUAL, COMMUNITY -WIDE, LONG-TERM, AND MEASURABLE * INCLUDE CHILDREN AND
THER FAMILIES * OFFER COUPONS AND VOUCHERS SO THAT EVEN THOSE FAMILIES WITH FINANCIAL
CONSTRAINTS MAY PARTICIPATE ALL EVENTS WILL BE FREE OF CHARGE * REWARD POINTS TO
CHILDREN FOR MAKING HEALTHY CHOICES PRIZES TO BE PROVIDED * INCLUDE ORGANIZATIONS FR OM
ALL ASPECTS OF OUR COMMUNITY TO INCREASE AWARENESS AND PARTICIPATION * SET SHORT-TERM
AND LONG-TERM MEASURABLE GOALS TO MAKE INSURE THAT THE PROGRAM IS MAKING A DIFFERENCE
QUA NTIFIABLE COMMUNITY BENEFIT IN FY 10 COVENANT HOSPITAL PLAINVIEW CONTRIBUTED OVER
$7,108,4 66 IN UNSPONSORED QUANTIFIABLE COMMUNITY BENEFIT TRADITIONAL CHARITY CARE
$3,061,586 UNRE IMBURSED MEDICAID $3,250,757 UNREIMBURSED COSTS - OTHER MEANS TESTED

GOV ERNMENT PROGRAMS $ 796,123 COMMUNITY SERVICES FOR THE LOW-INCOME COMMUNITY
SERVICES FOR THE BROADER COMMUNITY $68,000 *IN ALIGNMENT WITH CATHOLIC HEALTH
ASSOCIATION COMMUNITY BENEFIT REPORTING GUIDEL INES UNPAID COST FOR MEDICARE PATIENTS
$2,925,000 FOR MORE INFORMATION ON COVENANT HOSPTIA L PLAINVIEW

WWW COVENANTHEALTH ORG FOR MORE INFORMATION ON THE ST JOSEPH HEALTH SYSTEM G O TO
WWW STJOE ORG
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COVENANT HEALTH SY STEM IS THE SOLE CORPORATE
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Identifier Return Explanation
Reference
DESCRIPTION OF FORM 990, COVENANT HOSPITAL PLAINVIEW HAS A TIERED GOV ERNANCE IN WHICH THE CORPORATE
CLASSES OF PART VI, LINE | MEMBERS RESERVE THE RIGHT TO APPOINT DIRECTORS TO THE COVENANT HOSPITAL PLAINVIBN
PERSONS AND THE 7A BOARD ALL DIRECTORS AP POINTMENTS THAT COME FROM THE COVENANT HOSPITAL PLAINV IEW
NATURE OF THEIR BOARD AS NOMINATIONS MUST BE APP ROVED BY COVENANT HEALTH SY STEM, AS THE
RIGHTS CORPORATE MEMBER, ST JOSEPH HEALTH SY STEM, AS THE TAX-EXEMPT PARENT OF COVENANT
HEALTH SY STEM, AND THE ST JOSEPH HEALTH MINISTRY, AS THE O RGANIZATIONAL SPONSOR
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2009



Identifier Return Explanation
Reference
DECISIONS FORM 990, THE RESERVED RIGHTS IN OUR TIERED GOV ERNANCE STRUCTURE CONTEMPLATE APPROVAL BY THE ST
REQUIRING PART VI, LINE | JOS EPHHEALTH SY STEM MEMBER OF FINANCING, BUDGETS, UNBUDGETED EXPENDITURES OF DEFINED
APPROVAL 7B

AMENDMENT OF AR TICLES OR BY LAWS

AMOUNTS , STRATEGIC PLAN, APPOINTMENT OF AUDITORS, CREATION OR INVESTMENT IN A LEGALLY
RECOGNIZED ENTITY, JOINT VENTURES, PURPOSES, SALE OR DISPOSITION OF REAL PROPERTY, MERGER
OR SALE OF SUBSTANTIALLY ALL ASSETS, APPOINTMENT AND REMOVAL OF TRUSTEES, ADOPTION OR

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 51056K Schedule O (Form 990) 2009
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Reference

PROCESS USED BY FORM 990, THE FORM 990 IS PREPARED BY THE FINANCE DEPARTMENT BASED ON INFORMATION RECEIVED

MANAGEMENT PART V|, LINE | FROM VARI OUS DEPARTMENTS OF THE ORGANIZATION AS APPLICABLE THE FORM 990 IS THEN
AND/OR GOVERNING | 11A REVIEWED BY AN OFF ICER(S) OF THE ORGANIZATION A COPY OF THE FORM 990 FILING IS THEN
BODY TO REVIEW 990 DISTRIBUTED TO ALL VOTING MEMBERS OF THE BOARD FOR THE APRIL 2011 MEETING DURING

THE BOARD FINANCE COMMITTEE MEE TING, MANAGEMENT PRESENTS AND DISCUSSES CERTAIN
DISCLOSURES AND INFORMATION INCLUDED IN TH E FORM 990 THE BOARD FINANCE COMMITTEE
CHAIR THEN PROVIDES A SUMMARY AT THE FULL BOARD ME ETING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2009
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Reference

DESCRIPTION OF FORM 990, | OFFICERS, TRUSTEES, AND KEY EMPLOY EES ARE REQUIRED TO DISCLOSE ANNUALLY ON THE

PROCESS TO PART V|, CONFLICT OF INTEREST DISCLOSURE FORM THE EXISTENCE AND NATURE OF ANY ACTUAL, APPARENT,
MONITOR LINE 12C OR POTENTIAL C ONFLICTS OF INTEREST HE/SHE MAY HAVE ADDITIONALLY, DISCLOSURES SHALL BE
TRANSACTIONS MADE PROMPTLY ANY TIME AN ACTUAL, APPARENT OR POTENTIAL CONFLICT OF INTEREST ARISES
FOR CONFLICTS OF AND BEFORE THE CONSUMMAT ION OF ANY CONTRACT, TRANSACTION OR ARRANGEMENT THAT IS
INTEREST SUBJECT OF THE POTENTIAL CONFLICT OF INTEREST WHEN A CONFLICT OF INTEREST IS IDENTIFIED,

SUCH CONFLICT IS DISCLOSED TO THE CONFLICTS & COMPENSATION COMMITTEE IF THE CONFLICT
INVOLVES A MEMBER OF THAT COMMITTEE, T HE REMAINING COMMITTEE MEMBERS WILL REVIEW THE
MATTER AND WILL DETERMINE WHETHER A CONFLIC T OF INTEREST EXISTS THE OFFICER, TRUSTEE,
OR KEY EMPLOYEE MAY NOT BE PRESENT DURING ANY MEETING IN WHICH THE COMMITTEE CONDUCTS
TS EVALUATION, EXCEPT TO ANSWER QUESTIONS AS MAY BE NECESSARY ONCE ALL NECESSARY
INFORMATION HAS BEEN OBTAINED, THE COMMITTEE CONDUCTS ITS EVALUATION AND FORWARDS [TS
FINDINGS AND RECOMMENDATIONS TO THE SJHS CHIEF COMPLIANCE OFF ICER IF THE COMMITTEE
DETERMINES AN UNRESOLVED CONFLICT OF INTEREST EXISTS, THE COMMITTEE WILL EVALUATE AND
RECOMMEND CONFLICT MITIGATION STRATEGIES THE SJHS CHIEF COMPLIANCE OFF ICER IN
CONSULTATION WITH SJHS GENERAL COUNSEL WILL REVIEW THE COMMITTEE FINDINGS, RECOMME
NDATIONS, AND MITIGATION STRATEGIES AND WILL PRESENT RECOMMENDATIONS TO THE BOARD FOR
DISC USSION AND VOTE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2009
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PROCESS USED | FORM 990, THE EXECUTIVE COMPENSATION PROCESS AT ST JOSEPH HEALTH SY STEM IS ADMINISTERED BY A

TO DETERMINE PART V|, COMMIT TEE OF INDEPENDENT TRUSTEES THEY FOLLOW A BOARD-APPROVED CHARTER AND OVERALL
COMPENSATION | LINES 15A EXECUTIVE CO MPENSATION PHILOSOPHY THE CHARTER EMPOWERS THE SJHS BOARD WORKLIFE
AND 15B COMMITTEE TO ADMINISTE R THE EXECUTIVE COMPENSATION PROGRAM AND PROCESS ON BEHALF OF
THE FULL BOARD OF TRUSTEES O F SJHS OVERALL, THE PHILOSOPHY IS INTENDED TO REWARD A
BROAD SPECTRUM OF HIGH ORGANIZATIO NAL AND INDIV IDUAL PERFORMANCE EXPECTATIONS, AS
WELL AS THE RETENTION OF KEY MANAGEMENT TA LENT THE SJHS EXECUTIVE COMPENSATION
PHILOSOPHY DEFINES THE MARKET FOR ADMINISTERING COMP ENSATION AS A COMPARABLE SET OF
NOT-FOR-PROFIT HEALTH CARE DELIVERY SYSTEMS SJHS PROVIDES COMPENSATION TO ITS SENIOR
EXECUTIVES IN THE FORM OF BASE SALARY, AN ANNUAL INCENTIVE PRO GRAM, AND BENEFITS TO
FULFILL THEIR RESPONSIBILITY, THE COMMITTEE REGULARLY REVIEWS INFOR MATION FROM MULTIPLE
SOURCES OF MARKET DATA THEY USE THIS INFORMATION TO SUPPORT THEIR DE CISIONS REGARDING
ONGOING EFFECTIVENESS AND ADMINISTRATION OF THE PROGRAM THE WORKLIFE CO MMITTEE IS
COMPRISED OF SEVERAL INDEPENDENT MEMBERS OF THE BOARD THEY MEET AT LEAST 3 TIMES A
YEAR AND MAKE ALL CRITICAL DECISIONS IN EXECUTIVE SESSIONS THESE DECISIONS ARE DOCUM
ENTED IN DETAILED MINUTES AND APPROVED IN SUBSEQUENT MEETINGS THE COMMITTEE IS
EMPOWERED TO ENGAGE OUTSIDE COUNSEL AND CONSULTING SUPPORT AS NEEDED THE WORKLIFE
COMMITTEE PERFORM ED ITS LAST COMPENSATION REV IEW FOR ASSISTANT VICE PRESIDENTS, SENIOR
VICE PRESIDENTS, EXE CUTIVE VICE PRESIDENTS, AND THE CHIEF EXECUTIVE OFFICER IN JUNE 2010

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2009



GENERAL PUBLIC
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Identifier Return Explanation
Reference
AVAILABILITY OF CERTAIN | FORM 990, THE ORGANIZATION MAKES ITS GOV ERNING DOCUMENTS, CONFLICT OF INTEREST POLICY
DOCUMENTS TO THE PART VI, LINE | AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST THE SJHS

COMMUNITY BENEFIT REPORTS, FINAN CIAL REPORTS, AND PHILANTHROPY REPORTS ARE

ALSO AVAILABLE ON THE SJHS INTERNET SITE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K

Schedule O (Form 990) 2009



Identifier Return Explanation
Reference
HOURS DEVOTED FORM 990, | THE FOLLOWING COVENANT HOSPITAL PLAINVIEW (CHPL) BOARD MEMBERS WERE EMPLOY EES OF
TO RELATED PART VI COVENANT MEDICAL GROUP (CMG), A RELATED TAX-EXEMPT ORGANIZATION THEY DEVOTED 40
ORGANIZATIONS HOURS PER WEEK TO CMG AND 2 HOURS PER WEEK TO CHPL SERGIO LARA, MD CHARLES SMITH,

D O DAVID WRIGHT, DO STEVEN BECK SERVED AS INTERIM CEO AND THEN AS VICE PRESIDENT -
REGION SERVICES AND WAS CO MPENSATED BY COVENANT HEALTH SY STEM (CHS), A RELATED
TAX-EXEMPT ORGANIZATION HE DEVOTED 1 4 HOURS PER WEEK TO CHPL, 14 HOURS PER WEEK TO
COVENANT HOSPITAL LEVELLAND, AND 12 HOURS P ER WEEK TO CHS ALAN KING SERVED AS CEO
STARTING 11/23/09 AND WAS COMPENSATED BY COVENANT HEALTH SYSTEM (CHS), A RELATED
TAX-EXEMPT ORGANIZATION HE DEVOTED 40 HOURS PER WEEK TO CH PL AND NO HOURS TO CHS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2009
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OVERSIGHT OR
SELECTION PROCESS

FORM 990, PART X|,
LINE2C

THE ST JOSEPH HEALTH SY STEM BOARD APPROVES THE AUDITED CONSOLIDATED
FINANCIAL STATEMENTS AND SELECTION OF THE INDEPENDENT ACCOUNTANT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K
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Identifier Return Reference Explanation

TRANSACTIONS WITH RELATED SCHEDULE R, PART | THE AMOUNTS REPORTED ON SCHEDULE R, PART V, LINE2 ARE DETERMINED
ORGANIZATIONS V, LINE 2 USING THE ACCRUAL METHOD OF ACCOUNTING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2009



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493126013241
. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships >
(Form 990) Ik Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 2009
= Attach to Form 990. Ik See separate instructions.
Department of the Treasury Open to P_ublic
Internal Revenue Service Inspection

Name of the organization Employer identification number
METHODIST HOSPITAL PLAINVIEW

75-2426010
IEEREE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEEYTEil Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) ()]
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity
See Additional Data Table
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009

Page 2

IEXYTEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a partnership during the tax year.)

(c) (e (h) (O] @)
(a) (b) Legal (d) Predominant Income g Disproprtionate Code V—UBI General or
Name, address, and EIN of Primary activity domicile Direct controlling Share of total Income Share of end-of-year allocations? amount in box 20 of managing
(related, unrelated, hedule K- 5
related organization (state or entity excluded from tax assets Schedule K-1 partner
F 1065
C?Jiltgn) under sections 512- (Form )
ry 514)
Yes No Yes No
Lubbock Surgery Center Ltd
4000 24th Street HealthCare SVCS TX CHS Related 0 0 No 0 No
Lubbock, TX79410
75-2177401
CHS Holding LP
4000 24th Street HealthCare SVCS TX CHS Related 0 0 No 0 No

Lubbock, TX79410
20-5477251

IEXYSETA Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) (c) (d) (e) (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage

(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

LUBBOCK METHODIST HOSPITAL SERVICES INC

PO BOX 1201 CHS o

LUBBOCK, TX79410 HEALTHCARE SVCS TX C CORP 0 0 0 %

75-2118585

LUBBOCK METHODIST HOSPITAL PRACTICE MGMT

2107 OXFORD STREET SUITE 300 INACTIVE ™ CHS C CORP 0 0 0 %

LUBBOCK, TX79410
75-2578995

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 Page 3

XY Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) 1ib No
c Gift, grant, or capital contribution from other organization(s) 1c | Yes
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1h No
i Lease offacilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k No
I Performance of services or membership or fundraising solicitations by other organization(s) 11 No
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees in No
o Reimbursement paid to other organization for expenses lo | Yes

Reimbursement paid by other organization for expenses 1p No
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(@) Tran(st;)ctlon (©)
Name of other organization type(a-r) Amount involved
(1) See Additional Data Table
(2)
(3)
(4)
(5)
(6)

Schedule R (Form 990) 2009
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IEEITXZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) ()] (9) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all Share of Disproprtionate Code V—UBI General or
(state or foreign partners end-of-year allocations? amount In box managing
country) section assets 20 of Schedule K-1 partner?
501(c)(3) (Form 1065)

organizations?

Yes No Yes No Yes No

Schedule R (Form 990) 2009



Additional Data

Software ID:

Software Version:

EIN:
Name:

75-2426010
METHODIST HOSPITAL PLAINVIEW

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per o T from the from related compensation
week o= = 3@ organization (W- organizations from the
=l W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = e |
= = = P MISC) related
oo = 2 ¢ [Bald
0O cC o || 3|3 a = organizations
EE |Z|T (T ==
= I =0 =
AHEAE
o
5|7 B
T [u
MARILYN BIGGS 5 X 0 0 0
BOARD MEMBER
IRENE FAVILA 5 X 0 0 0
BOARD MEMBER
BARBARA KISER 5 X 0 0 0
BOARD MEMBER
SERGIO LARA MD 2 X 0 174,678 837
BOARD MEMBER
REED MULLIKEN 5 X 0 0 0
BOARD MEMBER
KATHRYN PRESSLEY 5 X 0 0 0
BOARD MEMBER / Vice-Chair
RAYMOND RAMIREZ 5 X 0 0 0
BOARD MEMBER
CHARLES SMITH DO 5 X 0 323,611 7,952
BOARD MEMBER
NANCY STUKEY 5 X 0 0 0
BOARD MEMBER
MARK TRUE 5 X 0 0 0
BOARD MEMBER
KARL WARDLOW 5 X 0 0 0
BOARD MEMBER
MARK WARREN
0 0 0
Board Member / Chair > X
DON WILLIAMS 5 X 0 0 0
BOARD MEMBER
DAVID WRIGHT DO > X 0 344,141 22,433
BOARD MEMBER
ALAN N KING 40 X X 0 20,679 0
CEO (ASOF11/23/09)
STEVEN BECK 14 X X 0 166,313 23,129
INTERIM CEO/VP-REGION SERVICES
DOUGLAS CUMMINS MD 5 X 0 0 0
Board Member (PART YEAR)
WILLIS MCCUTCHEON 5 X 0 0 0
BOARD MEMBER (PART YEAR)
MELINDA CLARK 2 X X 0 1,304,621 15,442
PRESIDENT/CEO (THRU 10/1/09)
RICHARD PARKS 5 X X 0 0 0
PRESIDENT/CEO OF CHS
JIM HOUSER > X X 0 259,000 0
PRESIDENT/CEO (INTERIM)
CLAYTON DANIEL 40 X 206,251 0 12,354
CERT REG NURSE ANESTHESIA
PEGGY ORTIZ 40 X 191,855 0 24,353
CERT REG NURSE ANESTHESIA
KATHLEEN DAWSON 40 X 199,349 0 13,273
CERT REG NURSE ANESTHESIA
MICHAEL WRIGHT 40 X 124,475 0 18,915
CLINICAL PHARMACIST




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o | MISC) related
oo |2 _Q ¢ |[alo
0O cC e | 2|3 al® organizations
g8 |E|T |0 2|2
T | =2 S o
C = - o7
z |2 nl oz
L4
| E
v z
SALLY BIRD 400 X 102,830 0 8,070
NURSE PRACTITIONER
JOHN WADE 00 X 0 163,086 23,265
Former CEO




Additional Data

Software ID:

Software Version:
EIN: 75-2426010
Name: METHODIST HOSPITAL PLAINVIEW

Form 990 Schedule H, Part VI - Supplemental Information, Line 1

COVENANT HEALTH SYSTEM PREPARES AN ANNUAL COMMUNITY BENEFIT REPORT THAT INCLUDES COVENANT HOSPITAL

PLAINVIEW




Form 990 Schedule H, Part VI - Supplemental Information, Line 1

THE MEDICARE COST REPORT WAS USED TO DETERMINE COMMUNITY BENEFIT SERVICES ALONG WITH ADDITIONAL
INFORMATION PROVIDED BY THE COMMUNITY BENEFITS DEPARTMENT WORKSHEET 2 FROM THE IRS INSTRUCTIONS WAS
USED TO HELP DETERMINE THE COST-TO-CHARGE RATIO FORCOMMUNITY BENEFIT DETERMINATION




Form 990 Schedule H, Part VI - Supplemental Information, Line 1

BAD DEBT EXPENSE OF $4,209,730 ISINCLUDED ON FORM 990, LINE 25, COLUMN (A),BUT SUBTRACTED FORTHE PURPOSE OF
CALCULATING THE PERCENTAGE OF NET COMMUNITY BENEFIT




Form 990 Schedule H, Part VI - Supplemental Information, Line 1

FINANCIAL STATEMENT FOOTNOTE DESCRIBING BAD DEBT THE ORGANIZATION RECEIVES PAYMENT FOR SERVICES
RENDERED TO PATIENTS FROM FEDERAL AND STATE GOVERNMENTS UNDER THE MEDICARE AND MEDICAID PROGRAMS,
PRIVATELY SPONSORED MANAGED CARE PROGRAMS FOR WHICH PAYMENT IS MADE BASED ON TERMS DEFINED UNDER
FORMAL CONTRACTS, AND OTHER PAYORS THE ORGANIZATION BELIEVES THERE ARE NO SIGNIFICANT RISKS ASSOCIATED
WITH RECEIVABLES FROM GOVERNMENT PROGRAMS RECEIVABLES FROM CONTRACTED AND OTHERS ARE FROM VARIOUS
PAYORS WHO ARE SUBJECT TO DIFFERING ECONOMIC CONDITIONS AND DO NOT REPRESENT ANY CONCENTRATED RISKS TO
THE ORGANIZATION THE ORGANIZATION CONTINUALLY MONITORS AND ADJUSTS THE RESERVES ASSOCIATED WITH
RECEIVABLES THE ORGANIZATION ESTIMATES BAD DEBT EXPENSE AND THE ALLOWANCE FORDOUBTFULACCOUNTS BASED
ON HISTORICAL COLLECTION EXPERIENCE BAD DEBT WAS CALCULATED USING THE MEDICARE COST-TO-CHARGE RATIO
PATIENTS QUALIFY FOR CHARITY CARE BASED UPON THEIR COMPLETION OF THE CHARITY APPLICATION IF THE
APPLICATION PROCESS IS NOT COMPLETED THEY ARE CLASSIFIED AS SELFPAY THE ACCOUNT IS WRITTEN TO BAD DEBT IF
UNPAID FORA PERIOD OFTIME COSTING METHODOLOGY USED IN DETERMINING THE AMOUNT REPORTED ON LINE 2 IS AS
FOLLOWS TOTAL PROVISION FOR BAD DEBT EXPENSE ($4,209,730) MULTIPLIED BY COST TO CHARGE RATIO AS CALCULATED
FORFY10,BASED ON GROSS PATIENT REVENUE AND TOTAL OEPRATING EXPENSE (28 65% ) =%$1,206,126




Form 990 Schedule H, Part VI - Supplemental Information, Line 1

AS A CATHOLIC HEALTH CARE MINISTRY, THE ORGANIZATION FOLLOWS THE CATHOLIC HEALTH ASSOCIATION'S
COMMUNITY BENEFIT REPORTING GUIDELINES AND THEREFORE DOES NOT REPORT MEDICARE AS A COMMUNITY BENEFIT
THE MEDICARE COST REPORT WAS USED TO CALCULATE MEDICARE ALLOWABLE COSTS THE COSTING METHODOLOGY USED
TO DETERMINE THE AMOUNT REPORTED ON LINE 6 IS AS FOLLOWS THE COST TO CHARGE RATIO AS CALCULATED FORFY10,
BASED ON GROSS PATIENT REVENUE AND TOTAL OPERATING EXPENSES




Form 990 Schedule H, Part VI - Supplemental Information, Line 1

PRIORTO ADVANCING ANY ACCOUNT FOREXTERNAL COLLECTION, THE ORGANIZATION PERFORMS AN EVALUATIONTO
IDENTIFY IF THE ACCOUNT QUALIFIES FOR CHARITY CARE ALLACCOUNTS ARE SCREENED FOR CHARITY CARE ELIGIBILITY
USING CRITERIA THAT CONSIDERS INSURANCE COVERAGE, CREDIT RATING, PAYMENT ACTIVITY, AND VALID SOCIAL
SECURITY NUMBER AND/ORACCURATE RESIDENCE ADDRESS




Form 990 Schedule H, Part VI - Supplemental Information, Line 3

THE ORGANIZATION POSTS NOTICES INFORMING THE PUBLIC OF THE FINANCIAL ASSISTANCE PROGRAM NOTICES ARE
POSTED IN HIGH VOLUME INPATIENT AND OUTPATIENT SERVICE AREAS NOTICES ARE ALSO POSTED AT LOCATIONS WHERE
A PATIENT MAY PAY THEIR BILL NOTICES INCLUDE CONTACT INFORMATION ON HOWA PATIENT CAN OBTAIN MORE
INFORMATION ON FINANCIAL ASSISTANCE AS WELL AS WHERE TO APPLY FORASSISTANCE THESE NOTICES ARE POSTED IN
ENGLISH AND SPANISH AND ANY OTHER LANGUAGES THAT ARE REPRESENTATIVE OF 5% OR GREATER OF PATIENTS IN THE
HOSPITAL'S SERVICE AREA ALLPATIENTS WHO DEMONSTRATE LACK OF FINANCIAL COVERAGE BY THIRD PARTY INSURERS
ARE OFFERED AN OPPORTUNITY TO COMPLETE THE FINANCIAL ASSISTANCE APPLICATION AND IS OFFERED INFORMATION,
ASSISTANCE, AND REFERRAL AS APPROPRIATE TO GOVERNMENT SPONSORED PROGRAMS FOR WHICH THEY MAY BE ELIGIBLE




Form 990 Schedule H, Part VI - Supplemental Information, Line 6

COVENANT HOSPITAL PLAINVIEW OFFERS NUMEROUS OPPORTUNITIES TO THE COMMUNITY IT SERVES, SUCH AS MONTHLY
SUPPORT GROUPS, CHILDBIRTH PREPARATION COURSE, COMMUNITY CPR CLASSES, ANNUAL COMMUNITY HEALTH FAIR,
CORPORATE WELLNESS SCREENINGS, HK2020 (HEALTHY KIDS CLUB), IN ADDITION TO THE PARTICIPATION AND SUPPORT OF
COMMUNITY EVENTS SUCH AS RELAY FOR LIFE, UNITED WAY, COTTON BARRON'S BALL, AMERICAN HEART ASSOCIATION'S
"GO RED",ADA'S STEP OUT TO FIGHT DIABETES, AND A DIABETES GOLF TOURNAMENT,JUST TO NAME A FEW THE HOSPITAL
ALSO PROMOTES THE HEALTH OF THE COMMUNITY THROUGH THE FOLLOWING MEANS HAVING A COMMUNITY-BASED BOARD
ENSURES THAT COMMUNITY PERSPECTIVES ON HEALTH AND SAFETY ARE INCLUDED AND CONSIDERED STAFF PRIVILEGES
ARE EXTENDED, OR GRANTED, TO THOSE QUALIFIED PHYSICIANS IN THE COMMUNITY WHO HAVE BEEN CREDENTIALED
THROUGH THE MEDICAL STAFF'S CREDENTIALING PROCESS AND PRACTICE IN VARIOUS DEPARTMENTS THROUGHOUT
COVENANT HOSPITAL PLAINVIEW THROUGH PARTICIPATION IN HOSPITAL AND HEALTH SYSTEM INITIATIVES AND
PROGRAMS, SURPLUS FUNDS ARE USED FOR PATIENT CARE, EDUCATION, OR RESEARCH
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GIVING BACKTO THE COMMUNITY PERMEATES EVERY ASPECT OF OUR ORGANIZATION AS A MEMBER OF THE FAITH-BASED
HEALTH MINISTRY OF ST JOSEPH HEALTH SYSTEM, WE HAVE A FUNDING STREAM TO ADDRESS THE NEEDS OF THE
ECONOMICALLY POORAND VULNERABLE IN THE COMMUNITIES WE SERVE ON AN ANNUAL BASIS, 10 PERCENT OF OUR NET
OPERATING INCOME IS DEVOTED TO FUND COMMUNITY PROGRAMS FORTHE ECONOMICALLY POOR THE ST JOSEPH HEALTH
SYSTEM FOUNDATION, A MEMBER OF ST JOSEPH HEALTH SYSTEM, IS CHARGED WITH THE DISTRIBUTION OF THESE FUNDS
IN ADDITIONTO DEVOTING A PERCENTAGE OFOUR NET OPERATING INCOME TO COMMUNITY BENEFIT SERVICES FORTHE
ECONOMICALLY POOR, WE STRIVE TO ANNUALLY BUDGET A PORTION OFOURTOTAL OPERATING EXPENSES FOR HEALTHY
COMMUNITIES AND COMMUNITY HEALTH EFFORTS COVENANT HOSPITAL PLAINVIEWIS A PART OF ST JOSEPH HEALTH
SYSTEM OF ORANGE, CALIFORNIA AN ANNUAL COMMUNITY BENEFIT REPORT IS SUBMITTED TO ST JOSEPH HEALTH SYSTEM,
BUT THEY ARE NOT REQUIRED TO SUBMIT THE REPORT TO THE STATE OF CALIFORNIA
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75-2426010
METHODIST HOSPITAL PLAINVIEW

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a)

Name, address, and EIN of related organization

(c)
Legal Domicile
(State
or Foreign Country)

(b)
Primary Activity

(d)
Exempt Code
section

(e)
Public charity
status
(f 501 (c)(3))

Return to Form

(f)

Direct Controlling

Entity

St Joseph Health System

500 S MAIN STREET SUITE 700
Orange, CA928684507
95-3589356

HealthCare CA

501(c)(3)

11,1

na

Covenant Health System

3615 19th Street
Lubbock, TX79410
75-2765566

HealthCare TX

501(c)(3)

NA

Covenant Medical Group

3420 22nd Place
Lubbock, TX79410
75-2743883

HealthCare TX

501(c)(3)

CHS

Methodist Hospital Levelland

1900 College Avenue
Levelland, TX79336
75-2246348

HealthCare TX

501(c)(3)

CHS

Methodist Children's Hospital

3610 21st Street
Lubbock, TX79410
75-2428911

healthcare TX

501(c)(3)

CHS

Hospice of Lubbock

1102 Shde Road
Lubbock, TX79414
75-2133781

healthcare TX

501(c)(3)

CHS

Covenant Health System Foundation

4000 2th Street
Lubbock, TX79410
75-1653181

FOUNDATION TX

501(c)(3)

11,1

CHS

St Mary of the Plains Hospital FDN

4000 24th Street
Lubbock, TX79410
75-1653181

FOUNDATION TX

501(c)(3)

11,1

CHS

Lubbock Methodist Hospital Foundation

3615 19th Street
Lubbock, TX79410
75-2220963

FOUNDATION TX

501(c)(3)

CHS

Covenant Health Partners INC

3515 19th Street
Lubbock, TX79410
61-1573313

HealthCare TX

501(c)(3)

11,1

CHS

St Joseph Health Ministry

500 S Main Street Suite 400
Orange, CA92868
27-1666576

Religious Org CA

501(c)(3)

na

Sisters of St Joseph of Orange

480 S Batavia
Orange, CA92868
95-1643383

Religious Org CA

501(c)(3)

NA



Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (c)
Name of other organization Transaction Amount Involved
type(a-r) (%)

(1) COVENANT HEALTH PARTNERS INC

(2) LUBBOCK METHODIST HOSPITAL SYSTEM

(3) COVENANT MEDICAL GROUP

(4) HOSPICE OF LUBBOCK

(5) METHODIST HOSPITAL LEVELLAND

(6) METHODIST CHILDREN'S HOSPITAL

(7) COVENANT HEALTH SYSTEM FOUNDATION

(8) ST MARY OF THE PLAINS HOSPITAL FOUNDATION

(9) LUBBOCK METHODIST HOSPITAL FOUNDATION

(10) LUBBOCK SURGERY CENTER LTD

(11) CHS HOLDING LP

(12) LUBBOCK METHODIST HOSPITAL PRACTICE MGMT

(13) LUBBOCK METHODIST HOSPITAL SERVICES INC




