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«m 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No_1545-0047

2010

benefit trust or private foundation) e
Department of the Treasury Gpen {0 Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2010 calendar year, or tax year beginning and ending
B cCheckif C Name of organization D Employer identification number
spricdle | T E BONHEUR CHILDREN’S HOSPITAL
change. | FOUNDATION
Semee | Doing Business As 62-1872938
ot Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
D;ﬁ;{,’““' 850 POPLAR AVENUE, BLD. 2 (901)516-0505
Amended|  City or town, state or country, and ZIP + 4 G Gross receipts § 14,159,045.
[ |fepea | MEMPHIS, TN 38105 H(a) Is this a group return
Pen8 | E Name and address of principal officer: KAVANAUGH CASEY for affilates? [_lYes No
SAME AS C ABOVE H(b) Are all affilates included?_|Yes [ No
| Tax-exempt status: [X] 501(c)(3) [ 1 501(c)( )y (nsertno) [ 4947(a)1)or [ 527 If *No,” attach a list. (see Instructions)
J Website: » WWW.LEBONHEUR.ORG H{c) Group exemption number P>

K Form of organization Corporation | | Trust [ | Association [ | Other

| L Year of formation 2 0 0 3 M State of leqal domicile TN

[Part | Summary

HOSPITAL,

1 Briefly describe the organization’s mission or most significant activites: SUPPORT OF LE BONHEUR CHILDREN'S

A DIVISION OF METHODIST HEALTHCARE-MEMPHIS HOSPITALS.

3
H
g 2 Check this box P |:| 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 28
c | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 24
4 | 5 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) 5 22
ﬁ% 6 Total number of volunteers (estimate If necessary) 6 512
':g:cz’ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
) b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
o Prior Year Current Year
@ 8 Contributions and grants (Part Vlil, line 1h) 21,861,635.| 12,782,107.
Z;c’ 9 Program service revenue (Part VI, line 2g) 0. 0.
ZZ% | 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 851,426. 1,270,127.
é;m 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . -115,437. -83,569.
) | 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 22,597,624.] 13,968,665.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 59,538,181.| 28,679,232.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,630,674. 1,611,623.
g 16a Professional fundraising fees (Fart IX, FQIE% 0. 0.
2| b Total fundraising expenses (Part iX| 1 O 992,660.
W 117 Other expenses (Part IX, colum @,Ilnes11a11d 11 p 1,188,926. 1,288,545,
18 Total expenses. Add lines 13-1 @s uIPaft ‘Lezs) 62,357,781.] 31,579,400.
19 Revenue less expenses. Subtralt i e18from||ne12 -39,760,157.| -17,610,735.
58 T Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) OGDEN U 43,433,849.] 26,192,544.
%’i‘é 21 Total liabilities (Part X, line 26) 1,033,516. 216,439.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 42,400,333.] 25,976,105.

{ Part it | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of

pager (ofprer than officer) 1s based on all information of which preparer has any knowlegge

[\ | 7 A3/~
Sign Signature of officer pate © "7
Here CHRIS MCLEAN, ASSISTANT TREASURER
Type or print name and title
Print/Type preparer's name PReparer’s signature Dat Check 1| PTIN
Paid AMY BIBBY i&. N éﬁu‘b\ 9774,,(( seltemployed
Preparer |Frm'sname p DIXON HUGHES GOODMAN LLP ' FIm's EINpp
Use Only |Fim's addressp. 500 RIDGEFIELD COURT
ASHEVILLE, NC 28806 Phoneno  (828) 254-2254
May the IRS discuss this return with the preparer shown above? (see Instructions) - Yes [:] No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

032001 02-22-11
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LE BONHEUR CHILDREN'S HOSPITAL

Form 990 (2010) FOUNDATION 62-1872938 Page2

I Part tli ] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question In this Part i

1

Briefly descnibe the organization’s mission:

IN PARTNERSHIP WITH DONORS AND VOLUNTEERS, LE BONHEUR CHILDREN’S

HOSPITAL FOUNDATION PROMOTES PHILANTHROPIC INVESTMENT TO SUPPORT LE

BONHEUR CHILDREN'S HOSPITAL’'S MISSION OF PROVIDING HIGH QUALITY

PATIENT CARE, RESEARCH AND ADVOCACY.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ7? . . . DYes No
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," descnbe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a

(Code: ) (Expenses $ 22511782. including grants of $ 22435578. ) (Revenue $ )

SINCE 2005, THE LE BONHEUR FOUNDATION HAS BEEN INVOLVED IN A $113

MILLION CAPITAL CAMPAIGN TO ASSIST IN RAISING THE FUNDS NEEDED FOR THE

NEW LE BONHEUR CHILDREN'S HOSPITAL WHICH OPENED IN 2010. THIS HOSPITAL

IS A 610,000 SQUARE FOOT, 12-STORY HOSPITAL, DESIGNED AROUND NEEDS OF

CHILDREN AND THEIR FAMILIES. THE NEW LE BONHEUR DOUBLED ITS CURRENT

SPACE FOR PATIENT CARE, RESEARCH AND TEACHING. FROM THE EFFORTS OF

MAJOR COMMUNITY ORGANIZATIONS TO LOCAL SCHOOL CHILDREN, OVER $100

MILLION HAS BEEN RAISED TO SUPPORT THE NEW BUILDING. OVER $22 MILLION

WAS EXPENDED ON THIS PROJECT IN 2010.

RELEVANT FACTS:

4b

(Code: ) (Expenses$ D, 891,833. including grantsof $ 5,891, 833. ) (Revenue $ )

THE FEDEXFAMILYHOUSE, THE FIRST FACILITY TO PROVIDE HOUSING FOR THE

FAMILIES OF PATIENTS RECEIVING EXTENDED CARE AT LE BONHEUR CHILDREN'’S

HOSPITAL. THIS "HOME-AWAY-FROM-HOME," WHICH OPENED IN DECEMBER, 2010,

PROVIDES APPROXIMATELY 25,000 SQUARE FEET OF COMFORTABLE, WARM AND

INVITING SPACE FOR OUR FAMILIES DURING AN OBVIOUSLY STRESSFUL TIME IN

THEIR LIVES. THE FEDEXFAMILYHOUSE FEATURES 24 SUITES, LIVING AREAS,

KITCHEN AND DINING FACILITIES, INDOOR AND OUTDOOR RECREATIONAIL SPACE,

BUSINESS AND FITNESS CENTERS AND MORE. GENEROUS SUPPORT FOR THE

CONSTRUCTION OF THE FACILITY WAS PROVIDED BY FREDERICK W. AND DIANE

SMITH, SUSAN AND ALAN GRAF AND FEDEX. OVER $§ 5 MILLION WAS EXPENDED ON

THIS PROJECT IN 2010.

(Code: ) (Expenses $ 246,821. including grants of $ 246,821. ) (Revenue $ )

LE BONHEUR COMMUNITY HEALTH AND WELL-BEING, A SUBSIDIARY, OF THE

FOUNDATION, IS OUT IN THE COMMUNITIES OF THE REGION ADDRESSING THE

SOCIAL, ECONOMIC AND ENVIRONMENTAL FACTORS THAT THREATEN CHILDREN'’S

HEALTH AND WELL-BEING. THEIR VISION IS FOR EVERY CHILD IN WEST

TENNESSEE TO GROW UP IN A LOVING, NURTURING HOME THAT IS ABLE TO MEET

HIS OR HER PHYSICAL, DEVELOPMENTAL, EMOTIONAIL AND EDUCATIONAL NEEDS.

COMMUNITY HEALTH AND WELL-BEING SERVICES INCLUDE THE CLINICAL

EVALUATIONS AND TREATMENT TEAM AND FEE-FOR-SERVICE EVIDENCE-BASED

THERAPIES. THEIR PREVENTIVE AND HOME VISITATION PROGRAMS INCLUDE

HEALTHY FAMILIES, PARENT OUTREACH, NURSE-FAMILY PARTNERSHIP AND

FATHERHOOD PROGRAM.

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 1 ’ 321 7 184. including grants of $ 105 ’ 000. ) (Revenue $ )

4e

Total program service expenses B> 29,971,620.

Form 990 (2010)

20 SEE SCHEDULE O FOR CONTINUATION(S)




LE BONHEUR CHILDREN’S HOSPITAL
Form 990 (2010) FOUNDATION 62-1872938  Page3
{ Part ¥ | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . . 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors" 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposttion to candidates for
public office? If “Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part ili . 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il i 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il . 8 X
9 Dud 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 IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions Is *Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil 11| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 16? /f "Yes," complete Schedule D, Part Vill . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of ns total assets reported In
Part X, line 167 If “Yes," complete Schedule D, Part IX 11d X
; e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e| X
i f 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 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
| 12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes," complete
| Schedule D, Parts XI, Xil, and Xill 12a X
| b Was the organization included in consolidated, iIndependent audrted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil is optional 12b| X
13 s the organization a school descnbed in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? X 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
| and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 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 United States? If "Yes," complete Schedule F, Parts il and IV . 15 X
| 16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
| located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 16 X
; 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
| column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part | . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutions on Part VIil, Imes
1c and 8a? If "Yes," complete Schedule G, Part Il . . 18| X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, ine 9a? If "Yes,"
; complete Schedule G, Part Il . . 19 X
| 20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
| b If "Yes" to line 20a, did the organization attach tts audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hosprtals must attach audited financial statements (see instructions) 20b
Form 990 (2010)

032003
12-21-10



LE BONHEUR CHILDREN’S HOSPITAL
Form 990 (2010) FOUNDATION 62-1872938  Page4
[ Part iV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts | and I 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pan IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Ill L. 2 | X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23| X

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

Schedule K. If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durning the year? If "Yes," complete Schedule L, Part! . 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV R 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 In non-cash contnbutions? /f "Yes," complete Schedule M 20 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | K} X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 L 4| X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?7 35 | X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, PartV, line 2 . , Yes [ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)

032004
12-21-10



LE BONHEUR CHILDREN’'S HOSPITAL

Form 990 (2010) FOUNDATION 62-1872938 page5

[ Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V

L]

Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable 1a 38
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable R 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W 3 Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum . 2a 22
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authortty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the orgamzatlon solicit
any contnbutions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every sollcnatlon an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under sectlon 1 70(c)
a Did the organization receive a payment In excess of $75 made partly as a contnibution and partly for goods and services provided to the payor? | 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," Indicate the number of Forms 8282 filed dunng the year i | 7d l
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7 N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or 2 donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 X N/A 10a
b Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club facmtles L. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year N/A | 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? . . N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintamn by the states in which the
organization Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recelve any payments for indoor tannlng services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)

032005
12-21-10



LE BONHEUR CHILDREN’S HOSPITAL
Form 990 (2010) FOUNDATION 62-1872938 Page6
[ Part Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI -
Section A. Govermning Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 28
b Enter the number of voting members included in ine 1a, above, who are Independent 1b 24
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 | X
3 Did the organization delegate control over management dutles customanly perfonned by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The govermning body? . ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b if "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure thelr operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnibe
in Schedule O how this is done . . 12¢ | X
13 Does the organization have a wntten whistleblower policy? i 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by iIndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . .. . . 15a | X
b Other officers or key employees of the organization 15p | X
If *Yes" to line 15a or 15b, descnbe the process in Schedule O. (See |nstruct|ons )
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar amrangement with a
taxable entity dunng the year? . 16a X
b If “Yes," has the organization adopted a written policy or procedure requinng 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  List the states with which a copy of this Form 990 Is required to be filed TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website [Xl Another's website X] Upon request
19 Descnbe In Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements avallable to the pubiic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

SUE WAUGH - 901-516-0656
1211 UNION AVENUE SUITE 600, MEMPHIS, TN 38104

Form 990 (2010)
032008
12-21-10



LE BONHEUR CHILDREN’S HOSPITAL
Form 990 (2010) FOUNDATION 62—-1872938 Page?
[Part Wli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VII X B
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

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

® List all of the organization’s current key employees, If any. 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 received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

[:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ) (D) (3] (2]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | & g § organization (W-2/1099-MISC) from the
related | E g B (W-2/1099-MISC) organization
organizations g § N é %g _ and related
inSchedule | £ |2 | 8|2 |E8| E organizations
0) El2|E|E(FE| e
DONNA ABNEY
EXECUTIVE VP 2.00[X X 0. 608,744./ 188,014.
DAVID STEVENS
CHATRMAN 2.00(X X 0. 0. 0.
MERI ARMOUR
SECRETARY 2.00 (X X 0. 523,759.| 120,878.
RON BELZ
BOARD DIRECTOR 2.00(X 0. 0. 0.
MAC CARRIER
BOARD DIRECTOR 2.00 (X 0. 0. 0.
GLENNA FLAUTT
BOARD DIRECTOR 2.00 (X 0. 0. 0.
RICHARD ROBINSON
BOARD DIRECTOR 2.00|X 0. 0. 0.
RICHARD SMITH
BOARD DIRECTOR 2.00|X 0. 0. 0.
RONALD WALTER
BOARD DIRECTOR 2.00|X 0. 0. 0.
LARRY H, BRYAN
BOARD DIRECTOR 2.00(X 0. 0. 0.
DENISE HENNING
BOARD DIRECTOR 2.00(X 0. 0. 0.
ROBERT A. BAIRD
BOARD DIRECTOR 2.00(X 0. 0. 0.
WEI CHEN
BOARD DIRECTOR 2.00(X 0. 0. 0.
TONY H. GRAVES
BOARD DIRECTOR 2.00[X 0. 0. 0.
HAMPTON HOLCOMB
BOARD DIRECTOR 2.00|X 0. 0. 0.
GAIL KIMBALL
BOARD DIRECTOR 2.00|X 0. 0. 0.
AL LAROCCA
BOARD DIRECTOR 2.00|X 0. 0. 0.

032007 12-21-10

Form 990 (2010)



LE BONHEUR CHILDREN’S HOSPITAL

Form 990 (2010) FOUNDATION 62-1872938 Ppage8
lPaﬂ V[li Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Postion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week o from from related other
(describe | g the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related | £ § - (W-2/1099-MISC) organization
organizations| £ | & L 31 and related
inSchedule | 2 |5 |5 |§ g;% B organizations
0) 212|858 |85|e
WILLIAM E. ORGEL
BOARD DIRECTOR 2.00}X 0. 0. 0.
RIM PITTS
BOARD DIRECTOR 2.00(X 0. 0. 0.
TRISH CALVERT RING, PH.D
BOARD DIRECTOR 2.00 X 0. 0. 0.
AMY RHODES
BOARD DIRECTOR 2.00|X 0. 0. 0.
BILL SHOPOFF
BOARD DIRECTOR 2.00|X 0. 0. 0.
CHARLESL L. TREADWAY
BOARD DIRECTOR 2.001X 0. 0. 0.
ABBIE WILLIAMS
BOARD DIRECTOR 2.00(X 0. 0. 0.
JAMES W, EUBANKS, III,
BOARD DIRECTOR 2.001(X 0. 0. 0.
STEVE WISHNIA
BOARD DIRECTOR 2.00(X 0. 0. 0.
1b Sub-total . > 0./ 1,132,503.| 308,892.
¢ Total from continuation sheets to Part Vll, Section A | 0.l 2,179,538.| 413,947.
d Total (add lines 1b and 1c) > 0.l 3,312,041.| 722,839.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization_ P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual X 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. _
) (8) €
Name and business address Descniption of services Compensation
CHILDREN’'S MIRACLE NETWORK
205 wW. 700 S., SALT LAKE CITY, UT 84101 FF'UNDRAISING 207,219.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 In compensation from the organization B> 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10




LE BONHEUR CHILDREN’'S HOSPITAL

Form 980 (2010) FOUNDATION 62-1872938
iPart Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (9]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ g organization (W-2/1099-MISC) from the
2 B (W-2/1099-MISC) organization
B g g and related
E L % & organizations
818 Bls
HHEIHEL:
SUSAN GRAF
BOARD DIRECTOR 2.00{X 0. 0. 0.
MURRAY BEARD
BOARD DIRECTOR 2.00(X 0. 0. 0.
ROBERT H. BUCKMAN
BOARD DIRECTOR 2.00 (X 0. 0. 0.
JILL CROCKER
BOARD DIRECTOR 2.00 (X 0. 0. 0.
FKATHY FERRARA
BOARD DIRECTOR 2.00(X 0. 0. 0.
DEBBI FIELDS-ROSE
BOARD DIRECTOR 2.00 (X 0. 0. 0.
GARY HENLEY
BOARD DIRECTOR 2.00|X 0. 0. 0.
CHIP RNIGHT
BOARD DIRECTOR 2.00|X 0. 0. 0.
LYNN LISTES
BOARD DIRECTOR 2.00(X 0. 0. 0.
WILLAM MAY
BOARD DIRECTOR 2.00 (X 0. 304,235.| 20,760.
MIKE PERA
BOARD DIRECTOR 2.00 (X 0. 0. 0.
DOMINIC PILEGGI
BOARD DIRECTOR 2.00 (X 0. 0. 0.
JEAN TUGGLE
BOARD DIRECTOR 2.00(X 0. 0. 0.
CHARLES BURKETT
BOARD DIRECTOR 2.00|X 0. 0. 0.
DEBBIE JONES
BOARD DIRECTOR 2.00|X 0. 0. 0.
MONICA LEMON
BOARD DIRECTOR 2.00 X 0. 0. 0.
LARRY PAPASAN
BOARD DIRECTOR 2.00 (X 0. 0. 0.
LANDON PENDERGRASS
BOARD DIRECTOR 2.00 (X 0. 0. 0.
BURNETTA WILLIAMS
BOARD DIRECTOR 2.00|X 0. 0. 0.
KAVANAUGH CASEY
EXECUTIVE DIRECTOR 2.00 X 0. 160,633.] 34,511.

Total to Part VI, Section A, line 1c

032201 12-21-10




LE BONHEUR CHILDREN’S HOSPITAL

Form 990 (2010) FOUNDATION 62-1872938
[Part Vi {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check alt that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ E: organization (W-2/1099-MISC) from the
B B (W-2/1099-MISC) organization |
g g g and related |
E = 2 5 organizations |
ENE-H B - -
LYNN FIELD
ASST. SECRETARY 2.00 X 0. 239,991. 50,487.
LARRY SPRATLIN
TREASURER 2.00 X 0. 344,535, 61,398.
CHRIS MCLEAN
ASST. TREASURER 2.00 X 0. 677,389.| 150,217.
STEVE WEST
DIRECTOR 2.00 X 0. 452,755.| 96,574.
Total to Part VII, Section A line 1¢ 2,179,538.] 413,947.

032201 12-21-10




LE BONHEUR CHILDREN’'S HOSPITAL

Form 980 (2010) FOUNDATION 62-1872938 Page9
[PartVill | Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated extfl‘szi/gg%?om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
-g.g 1 a Federated campalgns 1a
g,g b Membership dues 1b
VTE ¢ Fundraising events 1¢c 726 ’ 663.
%,E d Related organizations 1d
g E e Govemnment grants (contnbutions) 1e
-.S_. g f All other contnibutions, gifts, grants, and
,-g% similar amounts not included above 1f 12,055 444,
‘g'g 9 Noncash contnbutions included in kines 1a-1f $ 505 ’ 25 5.
os h_Total. Add lines 1a-1f » 12,782,107,
Business Code
8| 2°
€5 d
g e
o f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment income (including dividends, Interest, and
other similar amounts) > 1270127. 1,270,127,
4  Income from Investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real () Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory ‘
b Less: cost or other basis |
and sales expenses |
¢ Gain or (loss) ‘
d Net gain or (loss) .. » i
) 8 a Gross Income from fundraising events (not
£ including $ 726,663, of
é contnbutions reported on line 1c). See
& Part IV, line 18 a| 106811.
g b Less: direct expenses b| 190380.
¢ Net income or (loss) from fundraising events > -83,569. -83,569.
9 a Gross Income from gaming activities. See
Part IV, line 19 a ]
b Less: direct expenses b
¢ Net Income or (loss) from gaming activities >
10 a Gross sales of inventory, less retumns
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 13,968 665. 0. 0. 1,186,558,
a0 Form 990 (2010)




Form 990 (2010)

LE BONHEUR CHILDREN'S HOSPITAL

FOUNDATION

62-1872938 Page10

{ Part IX | Statement of Functional Expenses

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

All other 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) (B) ) (D)
7, Bb, 9b, and 10b of Part VIl Total expenses P mnees - | deneras ererenaes Fexonsen.
1 Grants and other assistance to govemmments and
organizations 1n the U.S. See Part IV, line 21 28,574,232.) 28,574,232.
2 Grants and other assistance to Individuals in
the U.S. See Part IV, line 22 . 105,000. 105,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salanes and wages . . 1,216,310. 291,301. 274,060- 650,949.
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contnbutions) 101,006. 101,006.
9 Other employee benefits 206,122. 46,233. 56,764. 103, 125.
10 Payroll taxes 88,185. 21,120. 19,870. 47,195.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 1,500. 1,500.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other .. 78,389. 61,134. 17,255.
12  Advertising and promotion 2,000. 2,000.
13  Office expenses 145,419. 1,190. 101,095. 43,134.
14 Information technology
15 Royalties
16 Occupancy 4,005. 4,005.
17 Travel 8,792. 3,194. 5,598.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 151,610. 114,523. 12,689. 24,398.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 8,013. 8,013.
23 Insurance 2,856. 2,856.
24  Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If ine
24f amount exceeds 10% of line 25, column (A)
amount, list hne 24f expenses on Schedule 0)
a OTHER PROJECT DISBURSEM 801,147. 801,147.
b MISCELLANEOUS EXPENSES 84,814. 84,814.
c
d
e
f All other expenses
25 Total functlonal expenses. Add lnes 1 through 241 | 31,579,400.] 29,971,620. 615,120. 992,660.
26 Joint costs. Check here > || i following SOP

98-2 (ASC 958-720) Complete this line only i the
organization reported in column (B) Joint costs from a
combined educational campaign and fundraising
solicitation .

032010 12-21-10
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LE BONHEUR CHILDREN’'S HOSPITAL

Form 990 (2010) FOUNDATION 62-1872938 Page 11
[Part X | Balance Sheet
(A) (B)
} Beginning of year End of year
| 1 Cash - non-nterest-beanng 5,936.] 1 3,892.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 14,154,515, 3 10,881,327.
4  Accounts receivable, net 235,901.| &
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il
of Schedule L 5
6 Recelvables from other dlsquallf ied persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . | 10a 91,285.
b Less accumulated depreciation 10b 83,078. 16,219.}10c 8,207.
11 Investments - publicly traded securities 26,496,427 .| 11 13,545,261.
12  Investments - other securities. See Part IV, line 11 2,524,851.| 12 1,753,857.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 43,433,849.] 16 26,192,544.
17  Accounts payable and accrued expenses 62,071.| 17 123,611.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabllities 20
] 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
:__3_' 22 Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons. Compiete Part |l
- of Schedule L 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 labilities. Complete Part X of Schedule D 971,445.| 25 92,828.
26 Total liabilities. Add lines 17 through 25 1,033,516.] 26 216,439.
Organizations that follow SFAS 117, check here > and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 23,352,814.| 27 8,098,154.
& |28 Temporarly restricted net assets 16,820,581.| 28 15,037,493.
T |29 Permanently restricted net assets 2,226,938.| 29 2,840,458.
a Organizations that do not follow SFAS 117, check here P [ Jand
6 complete lines 30 through 34.
'3 30 Capital stock or trust pnincipal, or current funds . 30
12 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earmnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 42,400,333.| a3 25,976,105.
___ 134 Total liabilities and net assets/fund balances 43,433,849.| 34 26,192,544.
Form 990 (2010)
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LE BONHEUR CHILDREN’S HOSPITAL

Form 990 (2010) FOUNDATION 62-1872938 pagei2
i Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part Xl
1 Total revenue {(must equal Part Vll, column (A), line 12) 1 13,968,665.
2 Total expenses (must equal Part IX, column (A), line 25) 2 31,579,400.
3  Revenue less expenses. Subtract line 2 from line 1 . 3 -17,610,735.
4  Net assets or fund balances at beginning of year {must equal Part X line 33 column ) 4 42,400,333.
5 Other changes in net assets or fund balances (explain in Schedule Q) . 5 1,186,507.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 25,976,105.

I Part XEE Financial Statements and Reporting

Check If Schedule O contains a response to any question In this Part Xl|

X]

2a

3a

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

Yes

No

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 line 2a or 2b, does the organization have a committee that assumes responsibility for overSIth of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

1] Separate basis Consolidated basis || Both consolidated and separate 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 Circular A-133?
If *Yes," did the organization undergo the requtred 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

2a

2b

2¢

3a

X

3b

X

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

‘Open ta Public
Inspection

Name of the organization

LE

FOUNDATION

BONHEUR CHILDREN'’S HOSPITAL

Employer identification number

62-1872938

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

The organization Is not a private foundation because tt i1s: (For lines 1 through 11, check only one box.)

W N =

city, and state:

00 00 O

D A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i).
I_:] A school descnbed In section 170(b)}{1)(A)(ii}. (Attach Schedule E.)
D A hosprtal or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii).
E] A medical research organization operated In conjunction with a hospital described In section 170(b)(1){A)(iii). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a governmental untt descnbed in
section 170(b){1)}(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed 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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b){1){A)(vi). (Complete Part il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contrbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

10 E] An organization organized and operated exclusively to test for public safety. See section 509(a){(4).

11 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 @ Type | b D Type ll c |:] Type lll - Functionally integrated d I:] Type lll - Other
e By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrbed in section 508(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type i}, or Type Il
supporting organization, check this box . . [:’
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the govermning body of the supported organization? 11g(i) X
(i) A family member of a person described In (i) above? 11g(ii) X
(iii) A 35% controlled entity of a person descnbed In ()) or (ji) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Typeta of [v) Is the organization| (v) Did you notry the | ar(1‘l’zi;t'|sort1hﬁ1 ol (vii) Amount of
organization (desc?l?ea:in:)z: ;::1[;5 g I col (i) isted i your| organization in col (i)gorgamzed |ncthe support
above of IRC section governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
METHODIST
HEALTHCARE -62-0479367 3 X X X 28,432 411,
LE BONHEUR
HEALTH & WEL62-1251288 7 X X X 246,821.
Total 28,679,232.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010

Page 2

]Parl 1 |

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

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

falls to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

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

Tax revenues levied for the organ-
ization’s benefit and etther paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
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 supponrt. Subtract line 5 from tine 4

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments recelved 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 iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV))

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see Instructions)

(a) 2006

(b) 2007

{c) 2008

{d) 2009

(e) 2010

() Total

12]

First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part I, line 14
16a 33 1/3% support test - 2010.if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[]

b 33 1/3% support test - 2009.If the organization did not check a box on line 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

»[]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

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

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

> ]

»[]
»[ ]

032022
12-21-10

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E7) 2010 Page 3
| Part #Hf { Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11 )
Section A. Public Support ‘
Calendar year (or fiscal year beginning in) D> (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included 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 7aand 7b

8 Public support (subtractiine 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

9 Amounts from line 6
10a Gross income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carmed on

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

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

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

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) . X 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment income Percentage
17 Investment iIncome percentage for 2010 (line 10c, column (f) divided by line 13, column () . 17 %
18 Investment Income percentage from 2009 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2010. 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 | 4 D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > D

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




LE BONHEUR CHILDREN’S HOSPITAL
Schedule A (Form 990 or 990-£7) 2010 FOUNDATION 62-1872938 pages

l Part W; Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10; Part I, line 17a or 17b;
and Part ], ine 12. Also complete this part for any additional information. (See Instructions).

SUPPORTED ORGANIZATIONS:

(1) METHODIST HEALTHCARE - MEMPHIS HOSPITALS $ 28,327,411

(2) LE BONHEUR COMMUNITY HEALTH & WELLNESS 246,821

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements S LR
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 0
PartiV,line6,7,8,9, 10, 11, or 12. 0 1o Public
Department of the Treasury P> Attach to Form 990. P> See separate instructions. tnps:ction
Name of the organization LE BONHEUR CHILDREN’S HOSPITAL Employer identification number
FOUNDATION 62-1872938

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

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnibutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

A &N =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? ':] Yes |:] No

|Part i _{ Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education}) |:| Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc structure |nc|uded In (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization durng the tax
year P>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements 1t holds? . D Yes [:l No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? _ _ _ Clves [INe
9 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 descnbes the organization’s accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal 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 descnbes these items.

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

(i) Revenues included in Form 990, Part VI, line 1 . . > 3

(i) Assets included in Form 990, Part X > 3

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

a Revenues Included in Form 990, Part Vill, line 1 _ . N
b Assets included In Form 990, Part X . L. > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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LE BONHEUR CHILDREN’S HOSPITAL
Schedule D (Form 990) 2010 FOUNDATION 62-1872938 Page2
[ Part HE | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

a
b
c

(check all that apply):
|:] Public exhibition
[:] Scholarly research

|:] Preservation for future generations

d ':] Loan or exchange programs

e l:] Other

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or recelve donations of ant, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

|:|No

l Part Wi Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? e o CIves [No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnibutions during the year 1e
f Ending balance . . 11
2a Did the organization include an amount on Form 990, Part X, line 21?7 D Yes |:] No
b _If "Yes," explain the arangement in Part XIV.
I PartV | 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
1a Beginning of year balance 19 047 518, 22 451 398, 25,674 496.
b Contnbutions 766,839, 567,937, 7,144 442,
¢ Net investment earnings, gains, and losses 313 405, 406 924, -587,400.
d Grants or scholarships 125 283, 21 284, 9 206.
e Other expenditures for facllities
and programs 2,124 528, 4 357 457. 9,770,934,
f Administrative expenses
g End of year balance 17,877,951, 19,047, 518. 22,451 398,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 84.11 %
b Permanent endowment P 15.89 %
¢ Term endowment P> %
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 crganizations 3ali) X
(ii) related organizations } L. 3a(ii) X
b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
{ Part Vi { Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
1a Land
b Bulldings .
¢ Leasehold improvements
d Equipment 91,285. 83,078. 8,207.
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 8,207.
Schedule D (Form 990) 2010

032052

12-20-10



LE BONHEUR CHILDREN'S HOSPITAL

Schedule D (Form 990) 2010 FOUNDATION

62-1872938 Paged

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

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

(b) Book value

Co

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

(1) Financial denvatives

(2) Closely-held equtty Interests

(3) Other

() HEDGE FUNDS OF

(8) FUNDS-LONG/SHORT EQUITY

1,193,8

87.] END-OF-YEAR MARKET VALUE

() PRIVATE REAL ESTATE

(©) COMINGLED FUND

559,9

70.] END-OF-YEAR MARKET VALUE

(3]

(3]

Q)

{H)

{)

Total. (Col (b) must equa! Form 990, Part X, co! (B} line 12 } P>

1,753,8

57.

| Part Vill] 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

(U]

()

3)

(]

()

{6)

@)

{8

©

{10)

Total. (Co! (b) must equal Form 990, Part X, col (B) line 13 ) P>

| Part IX{ Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(U]

@

(©)]

@)

()

(6)

)

(8)

9

(10

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

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

1. {(a) Descnption of liability (b) Amount
(1) Federal income taxes
@ DUE TO AFFILIATES 92,828.
3)
@)
(6)
(6)
@)
8)
()]
(10)
(11)
Total. (Column Eb! must 9[gual Form 990, Part X, col (B) fine 25.) . > 92,828.
ootnote Tn provide the text of the footnote to the organization's financia

2. FIN 48 (ASC 740)

stalements that reports the organi

Zation's Tiability for uncertain tax positions under

032053
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LE BONHEUR CHILDREN’'S HOSPITAL

Schedule D (Form 990) 2010 FOUNDATION 62-1872938 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), Iine 12) . L . 1 13,968,665.
2 Total expenses (Form 990, Part X, column (A), ine 25) 2 31,579,400.
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 -17,610,735.
4  Net unrealized gains (losses) on Investments . . .. 4 1,186,507.
5 Donated services and use of facllities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe In Part XIV.) . . . . .. L8
9 Total adjustments (net). Add lines 4 through 8 . . 9 1,186,507.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 -16,424,228.
[Part XHf { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 | 15,345,552.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on Investments L 2a 1,186,507.
b Donated services and use of facilities . 2b
¢ Recovenes of prior year grants 2¢
d Other (Describe In Part XIV.) 2d
e Add lines 2a through 2d %e 1,186,507.
3 Subtract line 2e from line 1 3 |14,159,045.
4 Amounts included on Form 990, Part Vlil, line 12, but not on Ilne 1:
a Investment expenses not included on Form 990, Part Vill, tine 7b . 4a
b Other (Describe In Part XIV.) . L 4b -190, 380.
¢ Add lines 4a and 4b o 4c -190,380.
Total revenue. Add lines 3 and 4e. (T/ his must equal Form 990, Partl Iine 12.) 5 | 13,968,665.
| Part Xmi Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements . L 11{31,769,780.
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25:
a Donated services and use of facilities . ) . 2a
b Prior year adjustments . 2b
¢ Other losses . . 2c
d Other (Describe in Part XIV.) 2d 190,380.
e Add lines 2a through 2d . . 2¢ 190, 380.
3 Subtract line 2e from line 1 . 3| 31,579,400.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe tn Part XIV.) . . . 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, fine 18) 5 | 31,579,400.

| Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part Xl, line 8; Part Xl|, ines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE FOUNDATION RECEIVED A LIMITED AMOUNT OF

DONOR-RESTRICTED ENDOWMENT FUNDING, AND DOES NOT MAINTAIN ANY

BOARD-DESIGNATED ENDOWMENTS. THE FOUNDATION HAS INTERPRETED TENNESSEE’S

STATE PRUDENT MANAGEMENT OF INSTITUTIONAL FUNDS ACT (SPMIFA) AS REQUIRING

THE PRESERVATION OF THE FAIR VALUE OF THE ORIGINAL GIFT AS OF THE GIFT

DATE OF THE DONOR-RESTRICTED ENDOWMENT FUNDS, ABSENT EXPLICIT DONOR

STIPULATIONS TO THE CONTRARY. 1IN ALL MATERIAL RESPECTS, INCOME FROM THE

DONOR RESTRICTED ENDOWMENT FUNDS 1S ITSELF RESTRICTED TO SPECIFIC
Schedule D (Form 990) 2010
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LE BONHEUR CHILDREN'’S HOSPITAL
Schedule D (Form 990) 2010 FOUNDATION 62-1872938 Ppages
| Part XV¥| Supplemental Information (continued)

DONOR-DIRECTED PURPOSES, AND IS THEREFORE ACCOUNTED FOR WITHIN TEMPORARILY

RESTRICTED NET ASSETS UNTIL EXPENDED IN ACCORDANCE WITH THE DONOR'S

WISHES. THE FOUNDATION OVERSEES INDIVIDUAL DONOR-RESTRICTED ENDOWMENT

FUNDS TO ENSURE THAT THE FAIR VALUE OF THE ORIGINAL GIFT IS PRESERVED.

CORPORATE PARENT AND OTHER SUBSIDIARIES OF THE PARENT. THE FOLLOWING

STATEMENT REFLECTS THE FIN 48 FOOTNOTE OF THE CONSOLIDATED GROUP.

THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT THE SYSTEM AND ALL OF THE

NONPROFIT AFFILIATES FOR WHICH THE SYSTEM OR ITS BOARD OF DIRECTORS IS

CONTROLLING MEMBER ARE EXEMPT FROM FEDERAL INCOME TAX UNDER INTERNAL

REVENUE CODE (IRC) SECTION 501 (A) AS ORGANIZATIONS DESCRIBED IN SECTION

501(C)(3). AS QUALIFIED TAX-EXEMPT ORGANIZATIONS, THE SYSTEM'S NONPROFIT

AFFILIATES MUST OPERATE IN CONFORMITY WITH THE IRC TO MAINTAIN THEIR

TAX-EXEMPT STATUS. INCOME TAX FROM THE OPERATIONS OF THE SYSTEM'S WHOLLY

OWNED FOR-PROFIT SUBSIDIARY, AMBULATORY OPERATIONS, INC., AND ITS

SUBSIDIARIES IS NOT SIGNIFICANT.

THE SYSTEM APPLIES FASB ASC TOPIC 740 (TOPIC 740), ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES. TOPIC 740 CLARIFIES THE ACCOUNTING FOR

UNCERTAINTY IN INCOME TAX POSITIONS AND PROVIDES GUIDANCE ON WHEN TAX

POSITIONS ARE RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS AND HOW THE

VALUES OF THESE POSITIONS ARE DETERMINED. THERE HAS BEEN NO IMPACT ON THE

SYSTEM'S COMBINED FINANCIAIL STATEMENTS AS A RESULT OF TOPIC 740.

|
\
|
|
PART X, LINE 2: THE ORGANIZATION CONSOLIDATES ITS AUDIT WITH ITS

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EVENT DIRECT EXPENSES -190, 380.
Schedule D (Form 990) 2010
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| Part XIV] Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT DIRECT EXPENSES

190, 380.

032055
12-20-10

Schedule D (Form 990) 2010




SCHEDULE G Supplemental Information Regarding OMS No 15450047
(Form 990 or 890-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
P:partn:nt of ”‘%T"”s“'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta-Puhlic
niema’ Revenue service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization I,E BONHEUR CHILDREN'’S HOSPITAL Employer identification number
FOUNDATION 62-1872938
Bart | Fundraising Activities. Complete If the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e I:] Solicttation of non-government grants
b LY_] Internet and email solicitations f |:] Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

. i) {v) Amount paid -
(i) Name and address of individual " (i) o, (iv) Gross receipts | to (or tamed by) | {vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contabutions? listed in col. (i) organization
CHILDREN'S MIRACLE NETWORK - Yes [ No
205 W. 700 S., SALT LAKE MEMBERSHIP LIST X 684,000, 207,219, 476,781,
Total .. > 684,000, 207,219, 476 781,
3 List all states in which the organization is registered or licensed to solicit contnibutions or has been notified it is exempt from registration
or licensing.

AR, TN,MS
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

SEE PART IV FOR CONTINUATIONS
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LE BONHEUR CHILDREN'S HOSPITAL

Schedule G (Form 990 or 990-€2) 2010 FOUNDATION

62—

1872938 page2

| Part #f |

Fundraising Events. Complete If the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
E BONHEUR (GO JIM (a;j’;‘:’?'af:’:r"j .
GOLF CLASSICGO/KIDS CARI 15 ool (@) 9
o (event type) (event type) (total number) ’
t;:% 1 Gross receipts . 228,591. 140,339. 464,544. 833,474.
2 Less: Chantable contnbutions 186,973. 139,239. 400,451. 726,663.
3 Gross Income (Iine 1 minus line 2) 41,618. 1,100. 64,093. 106,811.
4 Cash prizes
@[5 Noncash pnzes 824. 3,150. 9,114. 13,088.
La%) 6 Rent/facilty costs 19,497. 205. 16,695. 36,397.
g 7 Food and beverages 7,363. 71. 13,982. 21,416.
8 Entertanment 54,100, 5,045. 59,145.
9 Other direct expenses 24,600. 5,442. 30,292. 60,334.
10 Drirect expense summary. Add lines 4 through 9 in column (d) » [ 190,380 9
Net income summary. Combine line 3, column (d), and line 10 | = -83,569.

11
Part il

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered “Yes* to Form 990, Part IV, line 18, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

1]
2 (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. {c))
3
fid
1 Gross revenue
o | 2 Cash prizes
a
5
l% 3 Noncash prizes
9
2 [ 4 Rent/facility costs
(]
5 Other direct expenses
L___] Yes % D Yes % Ij Yes %
6 Volunteer labor [:' No D No D No
7 Direct expense summary. Add lines 2 through 5 In column (d) » | )
8 Net gaming income summary. Combine line 1, column d, and line 7 |

9 Enter the state(s) In which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? |:| Yes D No
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |:] Yes |:] No

b If *Yes," explain:

032082 01-13-11
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LE BONHEUR CHILDREN’S HOSPITAL

Schedule G (Form 990 or 990-E7) 2010 FOUNDATION 62-1872938 pages
11 Does the organization operate gaming activities with nonmembers? .. E] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? B X L. . I:] Yes [:] No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility I .. . 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and records:

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? X l:' Yes I:I No
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager Information:

Name P

Gaming manager compensation P> $

Description of services provided P>

E] Director/officer E] Employee [:l Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt orgamzatlons or spent In the
organization's own exempt activities during the tax year P> $
lPart Wl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part I,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: CHILDREN'S MIRACLE NETWORK

(I) ADDRESS OF FUNDRAISER: 205 W. 700 S., SALT LAKE CITY, UT 84101

SCHEDULE G, PART I, LINE 2(B):

THE CHILDREN'S MIRACLE NETWORK COLLECTS A FEE IN EXCHANGE FOR LISTING

AN ORGANIZATION ON ITS FUNDRAISING SUPPORT LIST. THE AMOUNTS PAID TO
CMN COME DIRECTLY FROM AMOUNTS RAISED ON BEHALF OF THE SPONSORED

032083 01-13-11 Schedule G (Form 990 or 990-E2Z) 2010




LE BONHEUR CHILDREN'’S HOSPITAL
Schedule G (Form 990 or 990-E7) 2010 FOUNDATION 62-1872938 Ppages

| Part ¥ | Supplemental Information (continued)

ORGANIZATION AND ARE NOT REFLECTED ON FORM 990, PART IX.

Schedule G (Form 990 or 990-EZ) 2010
032084 10-28-10
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LE BONHEUR CHILDREN’S HOSPITAL
Schedule | (Form 990) 2010 FOUNDATION 62-1872938 Ppage2
| Part iV | Supplemental Information

— TRANSCRIPTIONAL REGULATORS OF AZOLE TOLERANCE IN C.ALBICANS

— FGF-23 AND CARDIOVASCULAR DISEASE IN CHILDREN WITH CKD

— SERIAL MEASUREMENT OF BIOMARKERS IN IGA NEPHROPATHY

— EXPRESSION STUDIES IN SUBJECTS WITH 15Q INTERSTITIAL DUPLICATION

- ETIOLOGY, PROGNOSIS, AND INFLAMATORY MARKERS IN PEDIATRIC PNEUMONIA

— QUANTIFYING THE CELLULAR IMMUNE RESPONSE TO RESPIRATORY SYNCTICAL VIRUS

INFECTION

FUNCTION

- STRETCH-ACTIVATED ION CHANNELS REGULATE INFLAMATORY MEDIATOR RELEASE IN

THE LUNG

— THE ROLE OF CD151-INTEGRIN A3B1 COMPLEX IN RENAL TUBULOGENESIS AND
|
|

Schedule | (Form 990) 2010
032291 05-01-10




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Part IV, line 23. Opert to Public
3?&?:2&23?;"’ > Attach to Form 890. P> See separate instructions. Inspection
Name of the organization LE BONHEUR CHILDREN'’S HOSPITAL Employer identification number
FOUNDATION 62-1872938
[Part} | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the orgamization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these tems.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:] Discretionary spending account [:I Personal services (e.g., maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If *"No," complete Part |ll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the rtems checked in line 1a? 2
3 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.
Compensation committee [:] Whritten employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations I:] Approval by the board or compensation committee
4 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:
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate In, or receive payment from, a supplemental nonqualfied retirement plan? 4 | X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? i 4c X
If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe In Part {li.
6 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:
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to line B8a or 6b, descnbe In Part lll.
7 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 6? If *Yes," descnbe In Part Il . i . i 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes," describe In Part ll| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed Iin
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

032111
12-21-10
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?CHEDUL)E M Noncash Contributions OMB No 15450047
Form 990

P> Complete if the organizations answered "Yes" on Form 2 01 0
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service P> Attach to Form 990. Inspection
Name of the organization LLE BONHEUR CHILDREN’S HOSPITAL Employer identification number

FOUNDATION 62-1872938
{Parti | Types of Property

(b} (c) (d)
Check if Number of Noncash contnbution Method of determining

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

Secunties - Miscellaneous
Qualified conservation contribution -
Histonc structures

© 0O NGO DA WN =

- -k
- O

- -
W N

14 Qualfied conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food Inventory

20 Drugs and medical supphes
21 Taxidermy

22 Historical artifacts

23 Sclentific specimens

24 Archeological artifacts

25 Other P (

applicable | contnbutions or

amounts reported on
items contnbuted| Form 990, Part VilI, ine 1g

noncash contribution amounts

8 505,255.

TRADING PRICE

26 Other P (

27 Other P

)
)
)

28 Other P (

)

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement i 29

30a Duning the year, did the organization receive by contnbution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for

the entire holding penod?

b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contnbutions?
b If *Yes," descnbe In Part |l.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,

descnbe in Part .

Yes | No

30a X

32a| X

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

032141
12-23-10

Schedule M (Form 990) (2010)



LE BONHEUR CHILDREN'’S HOSPITAL
Schedule M (Form 990) (2010) FOUNDATION 62-1872938 Page 2

| Partll ] Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: ALL NON-CASH CONTRIBUTIONS ARE RECEIVED INTO A

CUSTODIAL ACCOUNT WITH A STATE-CHARTERED BANK WHERE ANY NECESSARY

SECURITY LIQUIDATIONS OCCUR.

032142 12-23-10 Schedule M (Form 990) (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘ji"*ﬁ’

(Form 890 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open 10 Publi
Department of the Treesury P Attach to Form 990 or 990-EZ. ;Hmcﬁm °
Name of the organization LE BONHEUR CHILDREN'’S HOSPITAL Employer identification number
FOUNDATION 62-1872938

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

—~ LE BONHEUR CHILDREN’'S HOSPITAL IS A NOT-FOR-PROFIT, COMPREHENSIVE,

REGIONAL MEDICAL CENTER PROVIDING 255 PATIENT BEDS AND 45 MEDICAL

SUBSPECIALTIES.

- AT LE BONHEUR, MORE THAN 2,000 SPECIALLY TRAINED STAFF AND

ASSOCIATES PROVIDE EXCEPTIONAL CARE TO THE CHILDREN OF THE REGION AND

BEYOND.

- EACH YEAR, LE BONHEUR TREATS MORE THAN 130,000 CHILDREN - THE

MAJORITY OF THEM UNDER FIVE YEARS OF AGE. ALTHOUGH CHILDREN COME TO LE

BONHEUR FROM ALL 50 STATES AND MANY COUNTRIES, MOST PATIENTS COME FROM

A SIX-STATE REFERRAL AREA.

— AT LE BONHEUR, CHILDREN ARE IN THE HANDS OF SOME OF THE MOST HIGHLY

RESPECTED NAMES IN THE WORLD OF PEDIATRICS. LE BONHEUR'’S INTERNATIONAL

REPUTATION AS A HEALING CENTER FOR CHILDREN FROM BIRTH TO AGE 21 WAS

CREATED BY THE COMPASSIONATE PEOPLE AND DOCTORS WHO HAVE TOUCHED SO

MANY LIVES THROUGH THESE MANY YEARS. FROM CLASSROOM-BASED PROGRAMS TO

SOPHISTICATED LABORATORY RESEARCH, NO OTHER ORGANIZATION COMES CLOSE TO

PROVIDING THE STATE-OF-THE-ART EQUIPMENT, ARRAY OF PEDIATRIC

SPECIALISTS AND ALL-INCLUSIVE CARE THAT MAKES LE BONHEUR SUCH A

VALUABLE REGIONAL RESOURCE. PARENTS SEEK OUT LE BONHEUR’S SPECIAL

BRAND OF CARE FOR THEIR CHILDREN, ROUTINELY TRAVELING FROM ACROSS THE

UNITED STATES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

STRATEGIC PRIORITY AREAS: A VARIED ARRAY OF PROGRAM SERVICES LIKE

NEUROSCIENCE, CARDIOVASCULAR CARE, AND RESEARCH. TOGETHER THEY HAD

EXPENSES OF $191,277 AND REVENUE OF $842,488.

DEPARTMENTAL ACCOUNTS: FUNDS HELD FOR INDIVIDUAL HOSPITAL AREAS/COST

CENTERS. COMBINED THEY SPENT $893,249 AND RAISED $678,203.

WE ARE A SUBSCRIBING MEMBER OF THE CHILDREN'S MIRACLE NETWORK. FUNDS

RAISED THROUGH THIS NETWORK SUPPORT OUR ANNUAL FUNDRAISING INITIATIVES.

THROUGH THIS PROGRAM WE SPENT $221,602 AND RAISED $683,640.

ANNUAL GIVING/SPECIAL EVENTS AND RELATED AREAS COLLECTIVELY SPENT

$379,461 AND RAISED $1,414,159.

EXPENSES $ 1,321,184. INCLUDING GRANTS OF $ 105,000. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 2: DUE TO THE INTER-CONNECTIVE NATURE

OF BUSINESS, A FEW INDIVIDUALS ON THE BOARD WERE IDENTIFIED AS HAVING

BUSINESS RELATIONSHIPS WITH OTHER BOARD MEMBERS. THE LE BONHEUR FOUNDATION

DIRECTOR SELECTION COMMITTEE HAS TAKEN GREAT CARE IN IDENTIFYING THESE

RELATIONSHIPS PRIOR TO SELECTION TO ENSURE THE INTEGRITY OF BOARD DECISIONS

ARE PRESERVED AND POTENTIAL CONFLICTS OF INTEREST ARE MINIMIZED IN THE

FUTURE.

BOARD MEMBERS CHIP KNIGHT, STEVE WISHNIA, AND CHARLES BURKETT HAVE A

BUSINESS RELATIONSHIP.

BOARD MEMBERS RON BELZ, STEVE WISHNIA, WILLIAM E. ORGEL, AND AL LAROCCA

2212, Schedule O (Form 990 or 990-EZ) (2010)
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HAVE A BUSINESS RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION CHANGED ITS LEGAL

NAME IN 2010 TO LE BONHEUR CHILDREN'S HOSPITAIL FOUNDATION. ITS FORMER

LEGAL NAME WAS LE BONHEUR CHILDREN'S MEDICAL CENTER FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 6: LE BONHEUR CHILDREN'S HOSPITAL

FOUNDATION IS A SUBSIDIARY OF METHODIST LE BONHEUR HEALTHCARE (MLH,

58-1454711), WITH MLH AS THE SOLE MEMBER.

FORM 990, PART VI, SECTION A, LINE 7A: AS THE SOLE MEMBER OF THE

ORGANIZATION, MLH AND ITS BOARD OF DIRECTORS ELECT ALL MEMBERS OF THE

GOVERNING BODY FOR LE BONHEUR CHILDREN'S HOSPITAL FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 7B: THE MEMBER SHALL, FROM TIME TO

TIME, ADOPT AND PROMULGATE SUCH AMENDMENTS AS IT SHALL DEEM APPROPRIATE TO

THE BYLAWS AND TO THE GENERAL POLICIES AND GUIDELINES OF THE ORGANIZATION,

ALL OF WHICH SHALL BE CONSISTENT WITH THE PURPOSES OF THE ORGANIZATION. AT

SUCH TIMES AS THE MEMBER MAY SELECT, THE MEMBER SHALL REVIEW THE AFFAIRS OF

THE ORGANIZATION AND TAKE SUCH ACTION AS IT MAY DEEM APPROPRIATE IN

ACCORDANCE WITH THE BYLAWS. THE FOLLOWING ITEMS MUST BE SUBMITTED FOR

APPROVAL BY THE MEMBER:

— LONG RANGE PLANS AND CAPITAILL, IMPROVEMENT PLANS

— CREATION OR SUBSTANTIVE AMENDMENT OF A CONTRACT, LEASE, OR OTHER

AGREEMENT TO WHICH THE ORGANIZATION IS A PARTY WHICH INVOLVES AN OBLIGATION

IN EXCESS OF $100,000

— SALES, EXCHANGES, GIFTS, MORTGAGES, OPTIONS, AND LEASES WITH A TERM IN
PR Schedule O (Form 990 or 990-EZ) (2010)
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EXCESS OF ONE YEAR, AND MAJOR DISPOSITIONS

— APPLICATIONS FOR GOVERNMENT GRANTS

—~ AMENDMENTS TO THE CORPORATE CHARTER OR PLAN OF MERGER, CONSOLIDATION, OR

DISSOLUTION OF THE ORGANIZATION

— ANY ACTION AT VARIANCE WITH THE STATED POLICIES OF THE ORGANIZATION

— ANY INDEMNIFICATION OF PERSONS BY THE ORGANIZATION EXCEPT AS THOSE

STATED IN THE BYLAWS

— ANY OTHER MATTERS AS MAY BE REQUIRED BY LAW TO BE SUBMITTED TO THE

MEMBERS OF A NOT-FOR-PROFIT CORPORATION

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREPARED BY AN

INDEPENDENT ACCOUNTING FIRM WITH INPUT FROM HUMAN RESOURCES, LEGAL,

COMPLIANCE, AND FINANCE DEPARTMENTS AND EXTERNAL FINANCIAL CONSULTANTS.

FINANCIAL INFORMATION IS RECONCILED TO AUDITED FINANCIAL STATEMENTS AS

APPROPRIATE. THE INFORMATION TO BE DISCLOSED REGARDING COMPENSATION IS

REVIEWED WITH THE COMPENSATION COMMITTEE OF THE BOARD. THE RETURN IS

REVIEWED BY THE CHIEF FINANCIAL OFFICER OF MLH AND MANAGEMENT OF THE

ORGANIZATION AS APPROPRIATE. A COPY OF THE RETURN IS PROVIDED TO EACH

BOARD MEMBER VIA E-MAIL PRIOR TO FILING THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: METHODIST LE BONHEUR HEALTHCARE,

THE PARENT ORGANIZATION, EMPLOYS A COMPLIANCE OFFICER WHO MONITORS AND

ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY FOR ALL VOTING

BOARD MEMBERS AND APPLICABLE OFFICERS.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR OFFICERS AND KEY

EMPLOYEES OF THE ORGANIZATION IS DETERMINED BY THE BOARD OF DIRECTORS OF

METHODIST LE BONHEUR HEALTHCARE, THE PARENT ORGANIZATION. AN EXTERNAL

Q222 Schedule O (Form 890 or 890-EZ) (2010)
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INDEPENDENT CONSULTANT ADVISES THE BOARD COMPENSATION COMMITTEE ON

EXECUTIVE SALARY AND INCENTIVE COMPENSATION. BENEFITS ARE PERIODICALLY

BENCHMARKED BY A SEPARATE EXTERNAL CONSULTANT AND ANY CHANGES ARE APPROVED

BY THE BOARD OF DIRECTORS COMPENSATION COMMITTEE.

THE COMPENSATION COMMITTEE IS COMPRISED OF INDEPENDENT MEMBERS AND IS A

SUBGROUP OF THE FULL BOARD OF DIRECTORS. THE COMPENSATION CONSULTANT

ANNUALLY DEVELOPS TOTAL CASH COMPENSATION COMPARISONS OF PEER NON-PROFIT

SYSTEMS ESTABLISHED BY THE COMPENSATION COMMITTEE. THE COMPENSATION

CONSULTANT INTERPRETS THE INFORMATION AND PROVIDES AN OPINION OF

REASONABLENESS ON THE TOTAL CASH COMPENSATION PACKAGE. THE COMPENSATION

COMMITTEE APPROVES ANY CHANGES TO THE COMPENSATION AND EXECUTIVE BENEFIT

STRUCTURE OF THE CEO AND OTHER TOP EXECUTIVES, OTHERWISE KNOWN AS

DISQUALIFIED CANDIDATES. ALL OTHER COMPENSATION DECISIONS ARE DETERMINED

BY ARRANGEMENT AS DELEGATED BY THE BOARD OF DIRECTORS. THE COMMITTEE

DOCUMENTS ALL DETERMINATIONS.

FORM 990, PART VI, SECTION C, LINE 18: PHOTOCOPIES OF THE FORM 990 ARE

AVAILABLE UPON REQUEST AT THE ORGANIZATION'’S ADMINISTRATIVE OFFICE. 1IN

ADDITION, RECENT FILINGS OF THE FORM 990 ARE AVAILABLE ONLINE AT OUR

WEBSITE IN THE "ABOUT US" SECTION, OR AT WWW.GUIDESTAR.ORG.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION’S FINANCIAL

STATEMENTS ARE AUDITED IN A CONSOLIDATION WITH ITS CORPORATE PARENT,

METHODIST LE BONHEUR HEALTHCARE, AND RELATED SUBSIDIARIES. INFORMATION ON

FINANCIAL STATEMENTS IS AVAILABLE BY CONTACTING THE ORGANIZATION'’S

CORPORATE OFFICE. PLEASE SEE FORM 990, PART VI, LINE 20 FOR DETAILS.

CONFLICT OF INTEREST POLICY AND GOVERNING DOCUMENTS FOR ALL AFFILIATES OF
2212 Schedule O (Form 990 or 990-EZ) (2010)
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METHODIST LE BONHEUR HEALTHCARE ARE ALSO AVAILABLE BY REQUEST.

FORM 990, PART VII, LINE 1: AVERAGE HOURS PER WEEK FOR RELATED ORGANIZATION

THE FOLLOWING BOARD MEMBERS AND OFFICERS OF THE ORGANIZATION WORK

APPROXIMATELY 40 HOURS PER WEEK FOR A RELATED ORGANIZATION:

MERI ARMOUR

DONNA ABNEY

LYNN FIELD

LARRY SPRATLIN

CHRIS MCLEAN

WILLIAM MAY

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 1,186,507.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

g2212 | Schedule O {Form 990 or 990-EZ) (2010)
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[ Part Vil { Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see Iinstructions).
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