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om 990

Department of the Treasury

CHANGE OF ACCOUNTING PERIOD

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

P> Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at Inspection

A For the 2013 calendar year, or tax year beginning SEP 1, 2013 and ending Jﬁﬁ 30, 2014

B Check o C Name of organization D Employer identification number

applicable
funee | Scott & White Memorial Hospital

= Shinge | Doing Business As 74-1166904
< o Number and street (or P.0. box if mail s not delivered to street address) Room/site | E Telephone number
o Temn- | 2401 S. 31st Street (254)215-9256
ol ﬁt’m""" City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts$ 1 ’ 118 ‘ 227 v 336.
= [ Jteere-1 Temple, TX 76508 H(a) Is this a group return
2 pending F Name and address of principal ofice:Shahin Motakef for subordinates? [ Ives No
o same as C above H(b) Are all subordinates mcluded"DYes I:l No
Y1) | Taxexempt status: [X]501¢c)3) LI 501(c)( ) (nsertno.) L] 4947(a)(1) or ] 527 If "No," attach a list. (see nstructions)

:*é’;.: Website: > WWW . SW.0Xrg

H(c) Group exemption number b

Form of organization: [_K_] Corporation | | Trust | | Assocraion || Other p»

1L Year of formation 194 9[ m State of legal domicile: TX

;Part I| Summary
U)S 1 Bnefly describe the organization’s mission or most significant activities: S€€ Schedule O
c
g 2 Check this box P> I the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
2 4 Number of iIndependent voting members of the goverming body (Part VI, line 1b) 4 3
$| 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 15069
:‘g 6 Total number of volunteers (estimate if necessary) 6 225
ZJ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 2,167,890.
b Net unrelated business taxable income from Form 9904T, I@RE(\I:L\ = 7b 0.
e Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, ine 1h) 9 ’ 828 ’ 954, 29 y 941 ’ 133.
g 9  Program service revenue (Part VIII, line 2g) ‘S) MAY 18 2015 859,909,085.[ 798,302,564.
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d 6 P 010 ’ 006. <206 ’ 025.>
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢,|10c, G UT 5,311,077. 3,990,375.
12 Total revenue - add lines 8 through 11 (must equal Pan.\umgruw, 881,059,122, 832,028,047.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 712,546. 1,059,057.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 313,126,184.[ 297 ’ 980 . 187.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
3 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
w47 Other expenses (Part IX, column (A), lnes 11a-11d, 11f-24¢) 491,012,735.] 445,305 ,022,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 804,851,465, 744,344 ,266.
19 Revenue less expenses. Subtract line 18 from line 12 76 ‘ 207 ' 657. 87, 683 , 181,
Eé Beginning of Current Year End of Year
®51 20 Total assets (Part X, line 16) 1,060,405,941. 1,251,155,883,
<3| 21 Total liabilties (Part X, line 26) 223,250,835.] 169,580,273.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 837,155,106. 1,081,575,610,
[T’art Il [ Signature Block

Under penalttes of perjury, | declare that I have ex e;mT}d this return, including accompanying schedules and statements, and to the best of my knowledge and belef, itis

true, correct, and complete

ecpratloﬂ of prepayer (ojher tharofficer) is based on all information of which preparer has any knowledge. ]

L fes [ Simagren | ‘5/1—3/75
Sign Signatpre pf officer r— " - Date
Here Alita Risinger, Chief Financial Officer
Type or print name and title
Print/Type preparer's name Preparer's signature Date C'hetk [_I] PTIN
. i
Paid self-employed
Preparer | Firm's name > Firm's EIN p»
Use Only | Firm's address >
Phaone no.
May the IRS discuss this return with the preparer shown above? (see instructions) l:] Yes L] No
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

See Schedule O for Organization Mission Statement Continuation
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Form 990 (2013) Scott & White Memorial Hospital 74-1166904  Page?
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l . ) IX]
1 Briefly descnbe the organization’s mission:
Baylor Scott & White Health exists to serve all people by providing
personalized health and wellness through exemplary care, education and
research as a Christian ministry of healing.

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

the pnor Form 990 or 990-E2? E]Yes [X] No
If *Yes," descnbe these new services on Schedule O.
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X] No

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

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

4a (Code ) (Expenses $ 474,059,5690 including grants of § 11059,0570 ) (Revenue $ 775,342,327- )
See Schedule O

4b (Code ) (Expenses $ 701933:346' including grants of $ ) (Revenue $ 1416141053' )
See Schedule O

4¢c  (Code ) (Expenses $ 11:967:7420 Including grants of § ) (Revenue $ 8:346:181')
See Schedule O

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ )} (Revenue $ )
4e_ Total program service expenses P 556,960,657.
Form 990 (2013)
05583 See Schedule 0 for Continuation(s)
2
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Form 990 (2013) ___Scott & White Memorial Hospital 74-1166904 page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes,* complete Schedule A 11X
2 s 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 opposition to candidates for
public office? /f *Yes," complete Schedule C, Part | i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? /f “Yes, " complete Schedule C, Part Il . 4 | X
5 s 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 Il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution 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, histonic land areas, or histonic structures? /f *Yes, " complete Schedule D, Part Il 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 D the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, 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, VI, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, 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, iine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If ®*Yes," complete Schedule D, Part VIl 11b X
¢ D the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Viil 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported Iin
Part X, ine 167 If "Yes, * complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilties In Part X, line 257 If *Yes, " complete Schedule D, Part X 11e| X
f D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,* complete
Schedule D, Parts Xl and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,* and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X/ and Xl is optional 12b| X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 1apb | X
15 Dd the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "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 VIII, lines
1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming actwities on Part VIIl, iine 9a? If “Yes,*
complete Schedule G, Part Iil 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, * complete Schedule H 20a| X
b_If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this return? 20b | X
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) Scott & White Memorial Hospital 74-1166904 paged
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column (A), ine 17 If *Yes," complete Schedule |, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column {A), ine 27 If *Yes,* complete Schedule |, Parts | and Il 2 | X

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

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule K. If *No*, go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng 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 dunng 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 pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | 25b X

26 D the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part I} 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 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 family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Dd the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 2 | X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?/f "Yes, " complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | X

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, Il, or IV, and

Part V, Iine 1 X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity

within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 3sb | X
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, Iine 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? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part VI, ines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ag | X

Form 990 (2013)

332004
10-29-13
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Form 990 (2013) __Scott & White Memorial Hospital 74-1166904 pPage5
ements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V xi
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 951
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(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 15069

b If at least one is reported on Iine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If "Yes,” has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b

4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authorty over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a
b If "Yes," enter the name of the foreign country: » Cayman Islands
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

E T e T

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organtzation receive a payment in excess of $75 made partly as a contribution 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? 7b
¢ 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 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/A
h |f the organization recewved 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 508(a)(3) supporting organizations. Did the supporting N/A
organization, or a 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 Inhiation fees and capital contnbutions included on Part Vi, line 12 N/A 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 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 filing 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 |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue 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 1s required to maintain by the states in which the

organization Is licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢
14a Did the organization recewve any payments for indoor tanning services dunng 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 (2013)
332005
10-29-13
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Form 990 (2013) Scott & White Memorial Hospital 74-1166904  Page6
| Part VI l Govemance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No* response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any ine _in this Part V] III
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemning body at the end of the tax year 1a 9
If there are materal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or stmilar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 3

2 Did any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a

|

|

]

1)
Lk T k]

o0 & |w

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning body? 8a

b Each committee with authonty to act on behalf of the goveming body? 8b

9 Is 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 Intemal Revenue Code.)

b e T T - T |

Yes | No
10a Dud the organization have local chapters, branches, or affiiates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
! and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
: b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
1 12a Did the organization have a written conflict of interest policy? If *No," go to line 13 12a
i b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12c
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a) X
b If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b X
Section C. Disclosure
17  List the states with which a copy of this Form 930 1s required to be filed » None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) availlable
for public inspection. Indicate how you made these available. Check all that apply.
Own website ':l Another's website Upon request |:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
Laurie Hengst - (254)215-9259
2401 S. 31st Street, Temple, TX 76508
332006 10-29-13 Form 990 (2013)
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Form 990 (2013)

Scott & White Memorial Hospital

74-1166904  page?

[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

]

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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definttion of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) {F)
Name and Title Average | oo cfﬁmggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offices and a drectorftnusies) from from related other
(list any g the organizations compensation
hours for | = - 2 organization (W-2/1099-MISC) from the
related | = g N (W-2/1099-MISC) organization
organizations| & | = ElE. and related
below g g s | éé 5 organizations
line) E|2|5|& |85l
(1) Glenda Barron, Ph.D, 1.00 '
Director X 0. 0. 0.
(2) Bill DiGaetano 1.00
Director X 0. 0. 0.
(3) Barry Couch 1.00
Director, Chairman X X 0. 0. 0.
(4) Drayton McLane, III 1.00
Director X 0. 0. 0.
(5) Robert A, Probe, M.D, 1.00
Director, Chairman 40.00 (X X 0. 781,156. 59,231.
(6) Alejandro C., Arroliga, M,D, 1.00
Director 40.00(X 0. 564,055.] 55,300.
(7) Timothy M, Bittenbinder, M.D, 1.00
Director 40.00|X 0. 533,527. 57,823.
(8) Shahin Motakef 40.00
Director, President, Chief Executive X X 457,698. 0. 57, 183.
{(9) Patricia M. Currie 1.00
Director 40.00X 0. 579,501. 54,972.
(10) Dick L. Dixon 1.00
Director, Secretary/Treasurer 40.001(X X 0. 483,196.] 55,023.
(11) Harry T, Papaconstantinou, M,D, 1.00
Director 40.00 X 0. 538,979.] 46,350,
(12) Penny D, Cermak 1.00
Director, Secretary/Treasurer 40.00(X X 0. 295 ’ 285. 31 P 090.
(13) Alita Risinger 40.00
Chief Financial Officer X 229,124. 0. 38,260.
(14) Stephen Sibbitt, M,D, 1.00
Chief Medical Officer 40.00 X 0. 472,512.] 54,585.
(15) Andrejs E, Avots-Avotins, M.D. 1.00
Senior Vice-President 40.00 X 0. 486,527. 54,707.
{16) John L, Boyd III, M.D. 1.00
Chief Executive Officer-McLane Child 40.00 X 0. 427, 761. 56 y 442,
(17) Nancy May 40.00
Chief Nursing Officer X 185,073. 0- 31,868.
332007 10-29-13 Form 990 (2013)
7

09440511 137705 SWH

2013.05080 Scott & White Memorial Hosp SWH1




Form 990 (2013) Scott & White Memorial Hospital 74-1166904 Page8
| Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) {F)
Name and title Average (do ot cf&smggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany |5 the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related 2| & g (W-2/1099-MISC) organization
organizations| £ [ £ g |2 and related
below |[2|35|_ |8 gg 5 organizations
(18) Ellen D, Hansen 40 .00
Chief Nursing Officer-McLane Childre X 181,548. 0. 38,599.
(19) Richard A, Beswick, Ph,D, 40.00
Senior Vice-President X 316,861. 0. 50,248.
(20) Ravindranath A, Kallur 40.00
Senior Vice-President X 247,715. 0. 46,497.
(21) Donald E, Wesson, M,D, 40.00
Chief Academic Officer X 535,612. 0. 54,825.
(22) paul R, Illyes 40.00
Nurse Anesthetist X 257,541. 0. 39,948-
(23) Jose F, Pliego, M.D, 40.00
Researcher/Physician X 336 ’ 625. 0. 45 . 540.
(24) William M, Averitt, D,O, 40.00
Assistant Chief Medical Officer/Phys X 277,227. 0. 51,686.
(25) Matthew W, Boettcher 40.00
Vice-President X 257,071. 0. 41,478.
(26) Patricia Meyer 40.00
Pharmacy Service X 181,201. 0. 31,743.
1b Sub-total »| 3,463,296.[ 5,162,499. 1,053,398,
¢ Total from continuation sheets to Part VII, Section A > 0.] 2,627,547.] 309,788.
d Total (add lines 1b and 1c) »| 3,463,296.] 7,790,046.] 1,363,186,
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 186
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 indvidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "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. Report compensation for the calendar year ending with or within the organization’s tax year

(A) (8) ©)
Name and business address Description of services Compensation
Epic
1979 Milky Way, Verona, WI 53593 onsulting 11,058,418.
Nursefinders
P.O. Box 910738, Dallas, TX 75391-0738 Staffing 7,799,436,
Jacobs Engineering
777 Main Street, Fort Worth, TX 76102 Engineering 7,650,103,
Nordic Consulting Partners, Inc.
551 W. Main St Ste 100, Madison, WI 53703 [Consulting 2,578,676,
KPMG, LLP, Dept 0922 PO Box 120922,
Dallas, TX 75312-0922 Consulting 1,998,941.
2 Total number of Independent contractors (including but not Iimited to those listed above) who received more than
$100,000 of compensation from the organization P> 60
See Part VII, Section A Continuation sheets Form 990 (2013)
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Form 990 (2013) Scott & White Memorial Hospital 74-1166904 Page9
| Part Vili ] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part ViI| 5 5 D
Total (revenue Rela(te)d or Um—(g;ted R%}I:&u{% f)):]cr:gg?d
exempt function business seclions
revenue revenue 512-514
2 £| 1a Federated campaigns 1a
3 é b Membership dues 1b
g ¢ Fundraising events 1c
gﬁ d Related organizations 1d 28,465,761,
2‘ % e Govemment grants (contributions) 1o
g 5 f All other contributions, gifts, grants, and
_.S £ similar amounts not included above 1f 1,475,372,
“ég g Noncash contributions included in lines 1a-11 § 395,731,
S| h Total Add lines 1a-1f > 29,941,133,
Business Code|
@ | 2a Patient Care 622110 733,526,429, 731,358,539, 2,167,890,
2o b Education 611310 14,614,053, 14,614,053,
&2 ¢ Research 541712 8,346,181, 8,346,181,
g% d EHR Incentive 622110 2,964,310, 2,964,310,
5| o
a. f All other program service revenue 38,851,591, 38,851,591,
g Total. Add lines 2a-2f | 4 798,302,564,
3 Investment iIncome (including dividends, interest, and
other similar amounts) | 2 3,412,850, 3,412,850,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties > 103,742, 103,742,
(i) Real (1} 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 (1) Secunties (i) Other
assets other than inventory [282,242,422.
b Less: cost or other basis
and sales expenses 278,286,887, 7,912,402,
¢ Gan or (loss) 3,955,535.] <7,912,402.p
d Net gain or (loss) » <3,956,867.p <3,956,867.>
o 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1¢). See
5 Part IV, line 18 a
g b Less: direct expenses b .
¢ Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code}
41 a Cafeteria/Vending 722514 3,358,961, 3,358,961,
b Gift Shop/Retail 453220 527,672, 527,672,
c
d All other revenue
e Total. Add ines 11a-11d > 3,886,633,
12 Total revenue. See instructions. » 831,690,055.] 796,134,674, 2,167,890, 3,446,358,
%3 Form 990 (2013)
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rm 990 (2013)

[Part IX]

Scott & White Memorial Hospital

74-1166904 page 10

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).

Check if Schedule O contains a response or note to any line in this Part IX [X]
. C) D)
Do not include amounts reported on lines €b, Total expenses Program service Management and Funtsraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations 1n the United States. See Part IV, line 21 797,859. 797,859.
2 Grants and other assistance to individuals in
the Unrted States. See Part IV, line 22 261,198. 261,198.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 2,286,996. 2,286,996.
6 Compensation not included above, to disqualfied
persons (as defined under sectron 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Cther salanes and wages 246 ‘ 448 ’ 807. 236 ’ 380 ’ 028 . 10 ’ 068 . 779 .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnibutions)
9 Other employee benefits 49,244,384. 47,125,791. 2,118,593.
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal 220. 220.
¢ Accounting 39,545, 39,545,
d Lobbying 87,595, 87,595.
e Professional fundraising services. See Part IV, line 17
f Investment management fees 1,742,050. 1,742,050.
g Other. (If ine 11g amount exceeds 10% of ing 25,
column (A) amount, list ine 11g expenses onSch0.) 220,792 ,148.] 55,117,385.(165,674,763.
12 Advertising and promotion 287,898. 284,334. 3,564.
13 Office expenses 3,181,479.] 2,554,436. 627,043.
14  Information technology 2,382,529.] 2,305,986. 76,543.
15 Royalties
16 Occupancy 13,658,036.] 13,200,974. 457,062,
17 Travel 7,423,772. 7,335,964. 87,808.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 900,163. 889,813. 10,350,
20 Interest 961,952, 961,952.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 40,612,729- 36,938,621- 3,674,108-
23 Insurance 372,371. 372,371,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list hne 24e expenses on Schedule 0.)
a Medical Supplies 144,953,364.[144,953,364.
b Non - Medical Supplies 6,706,971.] 6,681,303, 25,668.
¢ Dues & Memberships 664,714. 636,843, 27,871.
d Outreach 537,486. 534,806. 2,680.
e All other expenses
25  Total functional expenses. Add lines 1through 24e (744,344,266 .[556,960,657.[187,383,6009. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:] If following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)

09440511 137705 SWH

11

2013.05080 Scott & White Memorial Hosp SWH1




Form 990 {2013) Scott & White Memorial Hospital 74-1166904 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any fine in this Part X . l:l
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 36,996,085.] 1 36,739,619.
2 Savings and temporary cash investments 191,582,565.] 2 10,622,572.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 102,910,742.] 4 95,406,972,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
8 employees’' beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ | 7 Notes and loans recewable, net 5,356,026.] ¢
< | 8 inventones for sale or use 13,261,934.| 8 17,931,548.
9 Prepaid expenses and deferred charges 13,361,121.] o 15,400,627.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 1,102,626 ,245,
b Less: accumulated depreciation 10b 590,667,858. 512,490,022- 10c 511,958,387-
11 Investments - publicly traded securtties 177,755,761.] 11| 353,538,408.
12  Investments - other secunties. See Part IV, line 11 5,068,409.] 12 5,760,366.
13 Investments - program-related See Part IV, line 11 13 49 ,466,807.
14 Intangible assets 14
15 Other assets. See Part IV, line 11 1,623,276.| 5| 154,330,577.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 1,060,405,941.] 16 1,251,155,883.
17 Accounts payable and accrued expenses 87,275 ' 390.[ 7] 112,439,579.
18 Grants payable 18
19 Deferred revenue 18,141,388, 19 9,559,936,
20 Tax-exempt bond habilities 20
21  Escrow or custodial account habiity. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
‘_g key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 2,171 ’ 052.] 23 11,296 v 764.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 115,663,005.| 25 36,283,994.
26 _ Total liabilities. Add lines 17 through 25 223,250,835,/ 26 [ 169,580,273.
Organizations that follow SFAS 117 (ASC 958), check here P X1 and
b4 complete lines 27 through 29, and lines 33 and 34.
2 | 27  Unrestncted net assets 817,640,232.| 27| 906,646,126.
§ 28 Temporarly restricted net assets 14,721,759.] 28| 134,589,204.
© |29 Permanently restncted net assets 4,793,115.] 29 40,340, 280.
i Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
S and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
2 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 837,155,106.| 33 1,081,575,610,
34 Total habilihes and net assets/fund balances 1,060,405,941. 34 1,251,155,883,
Form 990 (2013)
02913
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Form 990 (2013) Scott & White Memorial Hospital 74-1166904 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI EK!
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 831,690,055.
2 Total expenses {(must equal Part IX, column {(A), line 25) 2 744,344, 266.
3 Revenue less expenses. Subtract line 2 from line 1 3 87,345,789.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 837,155,106.
5 Net unrealized gains (losses) on investments 5 22,134,383.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (expiain in Schedule O) 9 134,940,332,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10(,081,575,610.
[ Part XII Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl m
Yes | No

1 Accounting method used to prepare the Form 990: I:l Cash KJ Accrual ':] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2] X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis IX] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
\ If the organization changed etther its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As aresult 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? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3| X
Form 990 (2013)
02033
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

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

Public Charity Status and Public Support —?m3—

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenuse Service

P> information about Schedule A (Form 890 or 890-EZ) and its Instructions is at www.irs.gov/form930, Inspection

Name of the organization Employer identification number

Scott & White Memorial Hospital 74-1166904

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

The organization i1s not a private foundation because it I1s: (For ines 1 through 11, check only one box.)

H WN -

000 O

10
11

[

el ]

A church, convention of churches, or association of churches descnbed in section 170{b){ 1)(AXi).

D A school descnbed in section 170({b)(1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hosprtal service organization descnbed in section 170{b){ 1){ANiii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part I!.)

A federal, state, or local govermment 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)(v1). (Complete Part Il )

A community trust descnbed 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 contnbutions, 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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descrnbes the type of supporting organization and complete lines 11e through 11h
a :l Type | b Type ll c :] Type lll - Functionally integrated d E] Type lIl - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the orgamization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type {li
supporting organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (m) below, Yes | No
the governing body of the supported organization?
(i)) A family member of a person descnbed in (i) above?
(iii) A 35% controlled entity of a person descnbed in (1) or (i) above?
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii)) Type of organization [(iv)1s the organization) (v) Did you notify the orgar(l‘llzie)atlli‘)}\hli col. | (vii) Amount of monetary
organization (described on nes 1-9  n col. (i) hsted in your| organization in col. (i) organized In the support
above or IRC section  [governing document?| (i) of your support? us.?
see instructions
(seei ions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (F

orm 990 or 990-E2) 2013 Scott & White Memorial Hospital 74-1166904 pagq

(Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the orgamization
fails to qualify under the tests listed below, please complete Part ll1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants °)
2 Tax revenues levied for the organ-
1zation's benefit and erther pad to
‘ or expended on its behalf

| 3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from ine 4

8 Gross income from interest,

dividends, payments received on
securtties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business i1s regularly cammed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is 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 | 2 [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and ine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » [:I

b 33 1/3% support test - 2012. 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 - 2013. If the organization did not check a box on ine 13, 16a, or 16b, and line 14 1s 10% or more,
i 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 - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Exptain in Part IV how the

organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization » E]
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 » D

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£2) 2013 Scott & White Memorial Hospital 74-1166904 pages
[ Part IIl | Support Schedule for Organizations Described in Section 509{a
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to

qualify under the tests listed below, please complete Part |l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 {b} 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions, ‘
merchandise sold or services per-
formed, or faciities furnished In
any activity that 1s related to the
organization’s tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 receved from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (shiactiing 7ctrom ine &)
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
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 ine 10b,
whether or not the business I1s
regularly carmed on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explamn in Part IV)

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

14 First five years. If the Form 990 is 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 » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Il ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2013, 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 >
b 33 1/3% support tests - 2012, 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
332023 09-25-13 16 Schedule A (Form 990 or 990-EZ) 2013
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Scheduls A (Form 990 or 990-E2) 2013 Scott & White Memorial Hospital 74-1166904 pagea

I Eart I! | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, ine 17a or 17b, and Part lll, line 12.
Also complete this part for any additional information. (See instructions).

Form 990, Schedule A

The fiscal year ended June 30, 2014 is a short period due to

a change in accounting period.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-EZ) L . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. 0 to Publi
af:,:';,m;:\m::mw P> See separate instructions. P> Information about Schedute C (Form 990 or 990-EZ) and its pen to Fublic
instructions is at . ire gov/form9aQ Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part iI-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

Scott & White Memorial Hospital 74-1166904

[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV.
2 Polttical expenditures >3
3 Volunteer hours

| Part 1-B| Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L_Ives L_InNo
4a Was a correction made? ,:] Yes D No

b If "Yes," descnbe in Part IV.
[Part I-C{ Complete if the organization is exempt under section 501(c), except section 501 ©)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities | &
3 Total exempt function expenditures. Add lines 1 and 2 Enter hers and on Form 1120-POL,
ine 17b > s
4 Dd the fiing organization file Form 1120-POL for this year? LI ves I:I No

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 polrtical organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the fiing organization's funds. Also enter the amount of poltical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
polritical action committee (PAC). If additional space 1s needed, provide information in Part IV.

(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
332041
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Schedule C (Form 990 or 990-E2) 2013 Scott & White Memorial Hospital 74-1166904 page2
] Eart II-E omplete if the organization i1s exempt under section ¢)(3) and filed Form 5768

(election under section 501(h)).
A Check P |:l if the filling organization belongs to an affilated group (and list in Part IV each affilated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures)
B Check P [:] if the filng organization checked box A and “limited control” provisions apply.

ff
Limits on Lobbying Expenditures org(;?uzlahtr:cgm’s DA l:?::g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expendritures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expendrtures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

Ifthe amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 Qa o6 U

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c If zero or less, enter -0-

j Ifthere s an amount other than zero on either ine 1h or line 1), did the organization file Form 4720
reporting section 4911 tax for this year? D Yes I:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

or flsc‘;f‘;‘:‘a‘:‘;'egﬁ;mg ) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

2a_ Lobbying nontaxable amount

b Lobbying celing amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990E2) 2013 Scott & White Memorial Hospital _ 74-1166904 page3
- Complete I'TI t?ie organization is exempt under section gﬂlc;lsi and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed descnption (a) {b)
of the lobbying activity.

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

a Volunteers?
b Pad staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
¢ Media advertisements?

d Mailings to members, legislators, or the public?

e

f

9

h

tl Bt Eal Eal kel

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? X 14 ’ 542.
Direct contact with legisiators, therr staffs, government officials, or a legislative body? X 87,595.
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add Iines 1c through 11 102,137.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X
b If *Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_lIf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
]Part III-A| Complete if the organization is exempt under section 501(c)(@), section 501(c)(5), or section

b o

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3__Dud the organization agree to carry over lobbying and political expendrtures from the prior year? 3

Part lii-B

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and polrtical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Cumrent year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polrtical
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

[Part V] Supplemental Information

Provide the descriptions required for Part I-A, ine 1; Part I-B, line 4; Part |-C, ine 5; Part Il-A (affihated group list); Part II-A, line 2; and Part II-B, line 1.
Also, complete this part for any additional information.

Part II-B, Line 1, Lobbying Activities:

Health care policy is critical to all Americans, and SWMH

believes that health care providers must participate in forming health

care policy by interacting with national, state and local

representatives and their staff members to help them better understand

the complexities and ramifications of key health care policies

Schedule C (Form 990 or 990-EZ) 2013
EER R
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Schedule C (Form 990 or 990-E7) 2013 Scott & White Memorial Hospital 74-1166904 Pages
] Part IV | Supplemental Information (continued)

including, without limitation, those related to uninsured and indigent

patient needs as well as the legislative and regulatory needs to assure

the delivery of cost-efficient, quality health care.

SWMH has established relationships with persons and industry

associations that often communicate SWMH's positions on major health

care issues. These contacts may include direct contact, telephone

conversations and/or letters. Also, SWMH may attempt to educate the

local community on certain legislative initiatives that may impact

SWMH's ability to provide quality health care services to the community

through direct mailings, media advertising or broadcast statements. The

amount of resources (time and money) involved in these activities is

insubstantial. SWMH has not intervened in any political campaign.

Schedule C (Form 990 or 990-EZ) 2013
e
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. - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. o to Publi
Department of the Treasury P> Attach to Form 990. pen to Pubiic
Internal Revenua Service §> Information about Schedule D (Form 990) and its instructions is at wyw i< gow/forma9n Inspection
Name of the organization Employer identification number

Scott & White Memorial Hospital 74-1166904

| Partl | 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 contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

A L& ON

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

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

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

impermissible private benefit? D Yes D No
| Part i | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Pumpose(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
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution 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 included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

Iisted in the National Register 2d

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

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes l:] No
6 Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements dunng the yearp» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(1)? Cves [Ino
9 InPart Xlll, descnbe how the organization reports conservation easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

I 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 XllI,
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 art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, ine 1 > 3
(i) Assets included in Form 990, Part X » 3

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

a Revenues included in Form 990, Part Vi, line 1 >
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

Scott & White Memorial Hospital

74-1166904 page2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)

a Public exhibition
b D Schotarly research
c Preservation for future generations

d |:] Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIil.
5 Dunng the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
- Escrow and Custodial Arrangements. Complets 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? Cdves [Clno
b If "Yes,” explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginning balance 1c
d Addmions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 21? L] ves LI No
b _If "Yes,* explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xl D
[T’art V | Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, ine 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,710,350, 2,459,744, 87,313,087, 78,200,433, 73,389,524,
b Contributions 1,638,139, 680,631, <1,571,577.p 2,732,356, 1,512,623,
¢ Net investment eamings, gains, and losses 343,804, 221,367, 2,629,200, 9,531,823, 5,602,178,
d Grants or scholarships 264,545, 350,576, 263,856, 267,949, 81,802,
e Other expenditures for facilities
and programs 494,602, 300,816, 919,630, 2,883,576, 2,222,090,
f Administrative expenses 84,727,480,
g End of year balance 3,933,146, 2,710,350, 2,459,744, 87,313,087, 78,200,433,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> 18.00 %
b Permanent endowment P> 82.00 %
¢ Temporanly restricted endowment p> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3al(ii) X
b If "Yes" to 3a(i), are the related organizations hsted as required on Schedule R? 3| X

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

[Part VI_|Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, tine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 40,400,615, 40,400,615,
b Buidings 533,998,754.]140,036,050.]393,962,704.

¢ Leasehold improvements
d Equipment 446 ,790,276./437,819,830.] 8,970, 446.
e_Other 81,436,600.] 12,811,978.] 68,624,622,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) » 511,958, 387.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Scott & White Memorial Hospital 74-1166904 page3
[ Part VIl Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category gnctuding name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(C)
(D)
(3]
_{F)

(G)
(H)
Total. (Col. {(b) must equal Form 990, Part X, col. (B) line 12.) p»

[ Part VIII[ Investments - Program Related.

Complete if the organization answered "Yes® to Form 990, Part IV, line 11¢. See Form 990, Part X, ine 13.
(a) Descnption of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

()
_

@3

)

5)

6)

()

8)

)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX] Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, ine 15.

(a) Descnption (b) Book value
() KDH Acquisition Costs 949,283.
@ Interest 1n Net Assets of Related Foundation 153,090,999.
@ Contributed Art 290,295,
@
(5
(6)
(U]
8)
1
Total. (Column (b) must equal Form 990, Part X, col (B) lne 15.) pl| 154,330,577.

| Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. (a) Descnption of hability (b) Book value
(1) Federal Income taxes
@ Trusts 1,018,435.
@ Due to Related Organizations 11,310,736.
4 Retirement Plan 23,954 ,823.
(5)
(6)
{7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »| 36,283,994,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xifl @
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Scott & White Memorial Hospital _74-1166904 paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per r Return.
Complete if the organization answered “Yes® to Form 990, Part IV, Iine 12a.
Total revenue, gains, and other support per audted financial statements 1
Amounts included on line 1 but not on Form 990, Part VIIi, ine 12
Net unrealized gains on investments
Donated services and use of facilities .
Recoveries of prior year grants 2c
Other (Descnbe in Part XlI1.) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, tine 7b 4a
b Other (Descnbe in Part XllI ) 4b
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4¢. val Form 990, Part |, ine 12.) 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes"® to Form 990, Part IV, line 12a.

N =

B

o a0 oo

1 Total expenses and losses per audited financial statements 1
Amounts included on hine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part Xlil ) |_2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, Iine 7b 4a
b Other (Descnbe In Part XIil.) 4b
¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.)
I_Part X[ Supplemental Information.

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

a

Part V, line 4:

Endowment funds and income from endowment investments are

used to provide funding for program activities of the organization.

Part X, Line 2:

The filing organization does not have separate individual

audited financial statements; however, the organization is included in

Scott & White Healthcare's combined audited financial statements. Scott &

White evaluates its income tax positions in accordance with ASC 740

(FIN48), "Income Taxes", regarding accounting for uncertainty in income

taxes. ASC 740 prescribes a recognition threshold and measurement

attribute for the financial statement recognition and measurement of a tax

032513 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

Scott & White Memorial Hospital 74-1166904 pages

art | Supplemental Information (continued)

position taken or expected to be taken in a tax return. There are no

material uncertain income tax positions as of June 30, 2014.

332055
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SCHEDULE F
(Form 990)

Department of the Treasury

Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "“Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.

Name of the organization

Scott & White Memorial Hospital

P> Information about Schedule F (Form 990) and its instructions is at ywww e goy/form9g0.

OMB No 1545-0047

2013

Open to Public
Inspection

Employer identification number

74-1166904

| Part | | General Information on Activities Outside the United States. Complete if the organization answered *Yes* on
Form 990, Part IV, ine 14b.

For grantmakers. Does the orgarization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

|:]No

Yes

For grantmakers. Descnbe In Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the

United States.

Activities per Region. {The following Part |, line 3 table can be duplicated if additional space 1s needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity isted in (d) (f) Total
offices employees, | (hy type) (6.g., fundraising, program IS a program service, expenditures
) agents, and for and
n the region | \ndependent services, investments, grants to descrbe specific type
contractors recipients located in the region) of service(s) in region nvestments
In region in region
Central America &
the Caribbean 0 0 [Program Services Captive 1,095,592,
Central America &
the Caribbean 0 0 [nvestment 46,014,870,
East Asia and the Eedical
Pacific 0f 0 [Program Services ducation/Research 7,691,
Europe {(Including Eedical
Iceland & Greenland) 0 0 Program Services ducation/Research 7,669,
Eedical
North America 0 0 [Program Services ducation/Research 3,950,
3a Sub-total 0 0 47,129,772,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add hnes 3a
and 3b) 0 0 47,129,772,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 Scott & White Memorial Hospital 74-1166904 pages
[Part V] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . IX] Yes I:l No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organzation

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) ... ... ... ... . . i i .. . [ ves X no
3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f "Yes,

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) I_Tﬂ Yes l:] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing Fund
(see Instructions for Form 8621) [:] Yes I__L—] No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If *Yes,*
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865) DT] Yes E] No

6 Did the organization have any operations In or related to any boycotting countnes dunng the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycctt Report. (see Instructions

for Form 5713) E] Yes No

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 Scott & White Memorial Hospital 74-1166904 pages_
[PantV | supplemental Information
Provide the information required by Part }, line 2 (monitonng of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expendrtures per region); Part I, ine 1 (accounting method); Part Ill (accounting method); and Part lll, column (c)
(estimated number of recipients), as appficable. Also complete this part to provide any additional information.

Part I, line 3:

Accrual

332075 10-03-13 Schedule F (Form 990) 2013
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SCHEDULEH
(Form 990)

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

Department of the Treasury
internal Revenue Service

Hospitals

P> Attach to Form 990. P> See separate instructions.

P> Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990 -

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

Employer 1dentification number

Scott & White Memorial Hospital 74-1166904
[Part T T Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Dud the organization have a financial assistance policy during the tax year? If *“No," skip to question 6a 1a | X
b Lf‘;Yes,'iwelzs '}1 % wrlrtlt?nhpohc%? ties. i l | X
2 o I?x ]:sg?’:::!g c::e taaxr;‘:alr ple hospital facilities, indicate which of the following best dascribes application of the financial assistance policy to its vanous hospital
[ X | Applied uniformly to all hosprtal facilities D Applied uniformly to most hosprtal facilities
Generally tailored to individual hospital facilies
3  Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the organization’s patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If “Yes," indicate which of the following was the FPG family income limit for eligibility for free care: 3a| X
(X7 100% (J1so% [ J200% [ other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If “Yes," indicate which
of the following was the famity income imst for eligibility for discounted care 3| X
200% 250% 300% 350% 400% [X] Other 375 %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care. Include in the descniption whether the organization used an asset test or
other threshold, regardless of iIncome, as a factor in determining eligibility for free or discounted care.
4  Did the organization’s financial assistance policy that applied to the largest number of its patients during the tax year provide for free or discounted care to the
*medically indigent"? 4 X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a | X
b If “Yes,” did the organization’s financial assistance expenses exceed the budgeted amount? 5b X
c If "Yes" to line Sb, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? 5¢
6a Did the organization prepare a community benefit report dunng the tax year? 6a | X
b if *Yes," did the organization make 1t available to the public? 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and By | (Pliacene JOR oy oy ol e
Means-Tested Government Programs programs (optional} (optional) benefit expense revenue benefit expense
a Financial Assistance at cost (from
Worksheet 1) 23,673,702, 11,094,472, 12,579,230 1.69%
b Medicad (from Worksheet 3,
column a) 72,863,027, 75,938,270, <3,075,243.pb .00%
¢ Costs of other means-tested
government programs (from
Worksheet 3, column b) 1,392,859, 2,414,686, <1,021,827.b ,.00%
d Total Financial Assistance and
Means-Testod Government Programs 97,929,588, 89,447, 428, 8,482,160, 1.69%
Other Benefits
e Community health
improvement services and
community benefit operations
{from Worksheet 4) 311,160, 24,166.| 286,994. .04%
f Health professions education
(from Worksheet 5) 70,993,346,] 14,614,053, 56,379,293, 7.57%
g Subsidized health services
(from Worksheet 6)
h Research (from Worksheet 7) 10,438,682, 6,758,496, 3,680,186, .49%
i Cash and in-kind contnbutions
for community benefit (from
Worksheet 8) 262,769, 0.] 262,769. .04%
j Total. Other Benefits 82,005,957, 21,396,715 60,609,242 8.14%
k_Total. Add lines 7d and 7) 179,935,545.] 110,844 143.] 69,091,402.] 9.83%

332091 10-03-13
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Schedule H (Form 990} 2013 Scott & White Memorial Hospital 74-1166904 page2
- Community Building Activities Complete this table If the organization conducted any community bullding activities during the

tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves.

(8) Number of (b} Persons (c) Total {(d) Direct (e} Net {f) Percent of
actlvitles or programs |  served (optional) community offsetting revenue community total expense
{optional) building expense building expense
1 Physical improvements and housing
2 Economic development
3 Community support
4 _Environmental improvements
5 Leadership development and
training for community members
6 Coaltion buillding
7 Community health improvement
advocacy
8 Workforce development
9  Other
10__ Total
I Part Il | Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 D the organization report bad debt expense in accordance with Healthcare Financial Management Association
Statement No. 15? 1| X
2 Enter the amount of the organization’s bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount 2 | 50,389,120.

3 Enter the estimated amount of the organization's bad debt expense attnbutable to
patients eligible under the organization’s financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit 3 0.

4 Provide in Part VI the text of the footnote to the organization’s financial statements that descnbes bad debt
expense or the page number on which this footnote Is contained in the attached financial statements.

Section B. Medicare

5  Enter total revenue recewved from Medicare {including DSH and IME) 5 |1244,470,541.

6 Enter Medicare allowable costs of care relating to payments on line 5 6 1333,459,180.

7 Subtract line 6 from ne 5 This is the surplus (or shortfall) 7 88,988,639.p
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.

Also descnbe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used-

] Cost accounting system Cost to charge ratio ] Other
Section C. Collection Practices
9a Did the organization have a wntten debt collection policy dunng the tax year? 9a | X
b [f“Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI o | X
I Part IV | Management Companies and Joint Ventures {owned 10% or more by officers, directors, trustees, key employees, and physictans - see Instructions)
(a) Name of entity (b) Descnption of pnmary (c) Organization's |(d) Officers, direct-| (e) Physicians’
activity of entity profit % or stock | ©rs, trustees, or profit % or
ownership % key employees’ stock

profit % or stock

ownership % ownership %

Ers Schedule H (Form 990) 2013
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Scheduls H (Form 990) 2013 Scott & White Memorial Hospital 74-1166904 Page3
[PartV | Facility Information

Section A. Hospital Facilities = g
(st n order of size, from largest to smallest) _ls8lsl= 8
S15|5|2|<]2
Z|=|8[2|%|3
How many hospital facilities did the orgamization operate b 3 }:,, 2 § K] g
during the tax year? 2(2|s 2ls 5|8 E Facility
AEEIEI R N ropartng
Name, address, primary website address, and state license number 3 S|§5 12 S 2|x 5 Other (descnbe) group
1 Scott & White Memorial Hospital
2401 S. 31st Street
Temple, TX 76508
000537
XIX|[X]|X X|X
332093 10-03-13 Schedule H (Form 990) 2013
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Schedule H (Form 990} 2013 Scott & White Memorial Hospital 74-1166904 pages

[Part V | Facility Information (continued)

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or facility reporting group SCcott & White Memorial Hospital

If reporting on Part V, Section B for a single hospital facility only: line number of

hospital facility (from Schedule H, Part V, Section A) 1
Yes | No
Community Health Needs Assessment (Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012)
1 During the tax year or etther of the two immediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skip to line 9 1 X
If “Yes," indicate what the CHNA report descnbes (check all that apply):
a IX] A definition of the community served by the hospital facility
b Demographics of the community
c [XI Existing health care facilities and resources within the community that are available to respond to the health needs
of the community
d [E How data was obtained
e [X] The heaith needs of the community
f @ Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority
groups
g @ The process for identifying and priontizing community health needs and services to meet the community health needs
h |Xl The process for consutting with persons representing the community’s interests
i @ Information gaps that limit the hospital facility's ability to assess the community’s health needs
j E] Other (describe in Section C)
2 Indicate the tax year the hosprtal facility last conducted a CHNA: 20 ﬂ
3 In conducting its most recent CHNA, did the hosprtal facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hosprtal facility consulted 3 X
4 Was the hospital facility’'s CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital faciliies in Section C 4 X
§ Dd the hospral facility make its CHNA report widely available to the public? 5 X
If “Yes," indicate how the CHNA report was made widely available (check all that apply):
a [X] Hospital facility’s website (st url) WWW. SW.O0Xg
b D Other webstte (st url):
c D_ﬂ Available upon request from the hosprtal facility
d |____| Other (descnbe in Section C)
6 |If the hosprtal facility addressed needs identified in its most recently conducted CHNA, indicate how (check all
that apply as of the end of the tax year):
a Adoption of an implementation strategy that addresses each of the community heatth needs identified
through the CHNA
b D_Ll Execution of the implementation strategy
c [X] Participation in the development of a community-wide plan
d Dil Participation in the execution of a community-wide plan
e @ Inclusion of a community benefit section in operational plans
f [—X_—] Adoption of a budget for provision of services that address the needs dentified in the CHNA
g IX] Priorttization of health needs in its community
h IJ_LI Prioritization of services that the hospital facility will undertake to meet health needs in its community
i D Other (descnbe in Section C)
7 Did the hosprtal facility address all of the needs identified in its most recently conducted CHNA? If “No,* explain
in Section C which needs it has not addressed and the reasons why it has not addressed such needs 7 X
8a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA
as required by section 501(r)}(3)? . 8a X
b If “Yes" to line 8a, did the organization file Form 4720 to report the section 4959 excise tax? 8b
¢ If "Yes® to line 8b, what I1s the total amount of section 4959 excise tax the organization reported on Form 4720

for all of its hosprtal facilities? $

332094 10-03-13
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Schedule H {Form 990) 2013 Scott & White Memorial Hospital 74-1166904 pages
[Part V | Facility Information ,onrinueqy SCOtt & White Memorial Hospital
Financial Assistance Policy Yes | No
Did the hosprtal facility have in place dunng the tax year a written financial assistance policy that:
9 Explained eligibility cntena for financial assistance, and whether such assistance includes free or discounted care? 9
10 Used federal poverty guidelines (FPG) to determine eligibility for providing free care? 10
If *Yes," indicate the FPG family income mit for eligibility for free care: 100 %
If "No,* explain in Section C the critena the hosptal facility used.

11 Used FPG to determine eligibility for providing discounted care? 1] X
If "Yes,” indicate the FPG family income mit for eligibility for discounted care: 375 %
If “No," explain in Section C the cntena the hospital facility used.
Explained the basis for calculating amounts charged to patients? 12| X
If "Yes," indicate the factors used in determining such amounts (check all that apply):
Income level
Asset leve!
Medical indigency
Insurance status
Uninsured discount
Medicaid/Medicare
State regulation
Residency
Other (descnbe in Section C)
13 Explained the method for applying for financial assistance? 13
14 Included measures to publicize the policy within the community served by the hospital facility? 14

If "Yes," indicate how the hospital facility publicized the policy (check all that apply):
The policy was posted on the hospital facility’s website
The policy was attached to billing invoices
The policy was posted in the hospital facility’s emergency rooms or waiting rooms
The policy was posted in the hospital facility’s admissions offices
The policy was provided, In writing, to patients on admission to the hospital facility
The policy was available on request
_9 IX] Other (describe in Section C)
Billing and Collections
15 Did the hosprital facility have in place dunng the tax year a separate billing and collections policy, or a wntten financial
assistance policy (FAP) that explained actions the hospital facility may take upon non-payment? 15| X
16 Check all of the following actions against an individual that were permitted under the hospital facility’s polictes dunng the tax
year before making reasonable efforts to determine the individuatl's eligibility under the facility’s FAP:
Reporting to credit agency
|:| Lawsuits
D Liens on residences
|:] Body attachments
D Other similar actions (descnbe in Section C)
17 Dud the hospital facility or an authonzed third party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the facility’s FAP? 17 X
If *Yes," check all actions in which the hospital facility or a third party engaged:
Reporting to credit agency
Lawsuits
Liens on residences
Body attachments
Other similar actions (descnbe in Section C)

b
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Schedule H (Form 990) 2013 Scott & White Memorial Hospital 74-1166904 Pages
[PartV | Facility Information(continues) Scott & White Memorial Hospital
18 Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 (check all that

apply): .
% Notified individuals of the financial assistance policy on admission
IE Notified individuals of the financial assistance policy prior to discharge
[Kl Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals’ bills
Li] Documented rts determination of whether individuals were eligible for financial assistance under the hospital facilty’s
financial assistance policy
e |:| Other (descnbe in Section C)
Policy Relating to Emergency Medical Care

a0 oo

Yes | No
19 Did the hosprtat facility have in place dunng the tax year a written policy relating to emergency medical care that requires the
hosprtal facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility's financial assistance policy? 191 X

If *"No,” indicate why:
The hospital facility did not provide care for any emergency medical conditions
|:] The hospttal facility's policy was not in writing
I:] The hosprtal facility imited who was eligible to receive care for emergency medical conditions (descnbe in Section C)
i d D Other (descnbe in Section C)
Charges to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)
20 Indicate how the hosprtal facility determined, dunng the tax year, the maximum amounts that can be charged to FAP-gligible
individuals for emergency or other medically necessary care.
a The hospital facility used its lowest negotiated commercial nsurance rate when calculating the maximum amounts
that can be charged
b [:] The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged
c l:' The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
d IZI Other (descnibe in Section C)
21 Dunng the tax year, did the hospital facility charge any FAP-elgible individual to whom the hospral facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
insurance covering such care? 21 X
If "Yes," explain in Section C.
22 Dunng the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? 22 X
If "Yes," explain in Section C

0O T o

Schedule H (Form 990) 2013

332096
10-03-13

42
09440511 137705 SWH 2013.05080 Scott & White Memorial Hosp SWHI1




Schedule H {Form 990) 2013 Scott & White Memorial Hospital 74-1166904 page7
[PartV | Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, lines 1), 3, 4, 5d, 6, 7, 10, 11,
12i, 149, 16e, 17e, 186, 19¢, 19d, 204, 21, and 22. If applicable, provide separate descriptions for each facility in a facilty reporting group,
designated by “Facility A, * "Facility B," etc

Scott & White Memorial Hospital:

Part V, Section B, Line 3: The Community Benefit Task Force identified

methods, participants, questions, and procedures for gathering input from

community members around issues of health in Bell County. It was critical

that this report be developed with input from people representing the

broad interest of the community and people with special knowledge or

expertise in public health as well as those who understand the health

needs of the medically underserved, low-income and minority population.

Direct input from these sources in the form of community surveys and

one-on-one interviews, strategically helped us to better understand how

best to meet needs based on the community's readiness to change, ability

to access, or willingness to access specific services and resources. This

ensured that hospital resources would be put to the best use.

Several specific locations and community populations were targeted based

on the challenges they face acquiring healthcare and maintaining a healthy

lifestyle due to lower income situations. For 3 weeks in February of 2013,

Scott & White sought input from those that are medically underserved in an

attempt to focus efforts reaching those who need it most. Clients at The

Greater Killeen Free Clinic, located on the West side of the county, and

the Temple Community Clinic, located on the East side, were surveyed.

Clients seeking assistance at a local health and human service agency, the

Bell County HELP Center, and a local food pantry, Helping Hands Ministry

in Belton, also participated. To gain input from the broad community,

surveys were completed at various health fairs, cultural activities and

civic organization meetings across the county as well.

332097 10-03-13 Schedule H (Form 990) 2013
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Schedule H (Form 990) 2013 Scott & White Memorial Hospital 74-1166904 page7
[PartV | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, lines 1), 3, 4, 5d, 61,7, 10, 11,
121, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facilty in a faciity reporting group,
designated by “Facility A, * “Facility B,” etc.

Five key informants were selected and interviewed based on their special

knowledge around local health issues or their service with medically

underserved populations. Each key informant interview began with a

description of the findings from the CHNA and an explanation of the needs

that were identified as priorities in the community. During the interview,

each was asked to comment on all of the needs to either verify or refute

the issue as a major concern based on their experiences with serving

community members. All 5 felt that the issues identified were indeed

priority problems that needed to be addressed. Through their work in the

community, they had first-hand knowledge of the impact these issues

caused. Interviews were concluded by extending the discussion to learn

what resources might currently be available in the community to address

the identified needs.

Marlene DiLillo has served as the Killeen Free Clinic's Executive Director

for 17 years. She is a spokeswoman for the underserved population with

health needs. Marlene helped to found the Texas State Association of

Charitable Clinics and has served at, and mentored, several charity

clinics around Texas. She has a Master's degree in Human Resources, and

holds certificates in non-profit management and volunteer management.

DiLillo has also has served on many health related boards including the

regional Susan G. Komen board.

Judy Morales currently serves as the District 2 representative on the City

Council of Temple and was elected Mayor Pro-Tem in May 2013. She has a

Master's degree in Education and has served as the Executive Director of

332097 10-03-13 Schedule H (Form 990} 2013
44

09440511 137705 SWH 2013.05080 Scott & White Memorial Hosp SWH1




Schedule H (Form 990) 2013 Scott & White Memorial Hospital 74-1166904 page7
[Part V | Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, ines 1), 3, 4, 5d, 61, 7, 10, 11,
12i, 14g, 16e, 17e, 186, 19¢, 19d, 20d, 21, and 22 If applicable, provide separate descnptions for each facility in a facitty reporting group,
designated by “Facility A, * “Facility B," etc.

the Bell County HELP Centers social service agency administrating,

planning and implementing community based outreach services and programs

since 1972. Judy also serves as the Vice Chair of LULAC Council #4971, and

is a volunteer member of numerous community service organizations in the

county including Work Force Solutions, the local NAACP Chapter, and

Citizens for Progress, the Heart of Temple Angels Alliance and the EMBRACE

(Embracing Mentoring Bridging Reaching Assimilating Caring and Educating)

Task Force. She also serves on the Executive Boards of Catholic Charities,

Family Promise, Hill Country Community Action Association, Central Texas

Homeless Alliance, and the Committee for Persons with Disabilities.

Dell Ingram-Walker has served as the Administrator of Pediatrics for

McLane Children's Hospital and Clinics since 2012. For 5 years prior, she

was the Director of Clinic Operations for the Children's Hospital.

Ingram-Walker holds a Bachelor of Science Degree in Health Care

Management. Through her experience with pulmonary physicians and

understanding of medical operations, she was able to provide justification

of the need to address pediatric asthma hospitalization rates as well as

an overview of the resources and procedures Scott & White has to implement

change.

Rita Kelley has worked with indigent health care since 1986 serving up to

5 different counties. She has been in her current role with the Bell

County Indigent Health Services for nearly 8 years. Her position involves

interaction, coordination and planning with other community organizations

to address health and human service infrastructure and safety net

services. She also monitors state and federal health and human service
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Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 1), 3, 4, 5d, 6, 7, 10, 11,
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trends, policy and legislations to assure the county is best represented

and served when changes are being considered. Rita was instrumental in the

completion of the 2010 community needs assessment for Bell County and has

been involved in a multitude of health service organizations including

working for Central Texas Council on Alcohol and Drug Abuse, MHMR and the

Bell County Human Services-Killeen HELP Center.

Bonnie Scurzi has been as a Registered Nurse and a Woman's Health Nurse

Practitioner with the Bell County Public Health District for more than 20

years. She also has a degree in Nursing Administration and served as the

Nursing Director for the BCHD for over 12 years before becoming the

District Director in the fall of 2012. She oversees the BCHD medical and

nursing facilities that provide a variety of clinical, health counseling,

and health educational services, focusing on treating and preventing

disease and promoting healthy lifestyles.

Scott & White Memorial Hospital:

Part V, Section B, Line 4: Scott & White Continuing Care Hospital

Scott & White Memorial Hospital:

Part V, Section B, Line 7: The Hospital recognizes the importance of all

needs identified in the community. However, as stated in the

implementation strategy, the Hospital will not directly address all the

following needs identified in the CHNA at this time.
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Smoking

Hospitalization Rate due to Pediatric Asthma

These priorities did not meet the defined evaluation criteria:

1. Severity or prevalence of the issue

2. Notable health disparities in specific populations

3. Feasibility of possible interventions to affect change

4., Community population readiness to change

5. Ability to evaluate outcomes

6. Resources available to impact the need

It was determined internally that the hospital does not have the ability

to directly affect change within these needs nor are there resources

available to influence change. It was also determined that there are other

community or governmental organizations better aligned to address this

priority.

Through the course of the assessment, it was determined that The Hospital

has a comprehensive program to prevent or treat Sexually Transmitted

Diseases in adolescents; and intends to strengthen programs towards the

population over the age of 18. As the Hospital evaluates feasible measures

to impact this issue, existing County efforts will continue to result in

positive outcomes.

The Bell County Public Health District provides various services through

the Family Planning program to assist in this issue. Clinical services
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provided at Health District clinics in East and West Bell County include

complete exams, birth control, STD testing and treatment, pregnancy

testing, and Immunizations (in addition to the Outreach Education, WIC,

Food Protection, Environmental Health, and Preparedness services provided

by the Health District). The Health District plans to increase the times

and days that STD testing is offered and the services will be provided on

a walk in basis. Through outreach as well as availability of services and

times, they will increase the number clients who access care, and reduce

the number of Medicaid clients who utilize our Emergency Department for

routine STD testing services.

There is also a high rate of reinfection for STD's. The Bell County Public

Health District also has plans to increase the number of clients retested

at 3 months for Chlamydia and Gonorrhea. Additionally, the Health

District will ensure clients diagnosed with Syphilis receive follow up

care according to schedule based on their stage at diagnosis. Efforts

will also address the need for more STD testing of females of

child-bearing age, to find and treat asymptomatic Gonorrhea, Chlamydia,

and Syphilis infections, to reduce the potential secondary consequences

such as Pelvic Inflammatory Disease (PID), sterility, ectopic pregnancy,

poor pregnancy outcomes, neonatal infection, and chronic pain.

The Hospital will not address the need to reduce smoking as another

hospital within our System is targeting that area. Details for addressing

this need are outlined in the implementation strategy for the Scott &

White Continuing Care Hospital.
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Additionally McLane Children's Hospital-Scott & White has a pediatric

asthma coordinator who works full time on outreach and coordinating care.

The established program at McLane Children's will address this priority

need and is outlined in that implementation strategy.

Scott & White Memorial Hospital:

Part V, Section B, Line 1l4g: Measures to publicize the policy within the

community served by the hospital facility, include but are not limited to,

the following: 1) posting signs and notices regarding the charity care

policy in the emergency departments, admitting areas and business offices

located throughout the organization: 2) annual posting regarding the

organization's charity care program in the local newspapers: 3)

information regarding financial assistance, including the organization's

charity care policy, is posted on the organization's website: 4) notices

about the organization's financial assistance policies are posted on each

bill sent to patients including providing a phone number to access the

customer service unit dedicated to answering patients billing questions,

as well as provide information regarding financial assistance: and 5) the

organization provides free financial counselors to help patients determine

how to meet their financial obligations for services provided.

Specifically financial counselors assist patients in applying for

government assistance programs such as Medicaid or the organization's

charity care program. Any patient may request to speak to a financial

counselor when being treated at the organization. Uninsured patients who

are admitted to the hospital will automatically receive help from a

financial counselor. These services are provided in writing and through
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interpretation services in the primary language of the patient requesting

assistance. Though the most often needed alternate language is Spanish,

the organization can accommodate multiple languages including American

Sign Language.

Scott & White Memorial Hospital:

Part V, Section B, Line 20d: The organization's financial assistance

policy is developed to provide discounted care to those qualifying for

financial assistance to where the amount charged under this policy will

always be equal to or lower than the Medicare rates. However, for those

qualifying as medically indigent and whose income level is over 375% of

the federal poverty level shall not be billed more than 2 times their

annual household income.
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[Part V | Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 37

Name and address Type of Facility (descnbe)
1 Temple Clinic

2401 S 31st Street

Temple, TX 76508 Specialty clinic
2 Waco Clinic

7700 Fish Pond Rd

Waco, TX 76710 General and specialty clinic
3 Killeen Clinic

3801 Scott & White Drive

Killeen, TX 76543 General and specialty clinic
4 Temple Center for Diagnostic Medicine

1605 S 31st Street

Temple, TX 76508 General and specialty clinic
5 Temple South Loop Clinic

2601 Thorton Lane

Temple, TX 76502 Specialty clinic
6 Santa Fe

600 S 25th Street

Temple, TX 76504 Physical Therapy
7 Belton Clinic

1505 N Main Street

Belton, TX 76518 General and specialty clinic
8 Temple Northside Family Medicine Clin

409 W adams Street

Temple, TX 76501 Family medicine
9 Temple Santa Fe Family Medicine Clini

1402 West Ave H

Temple, TX 76504 Family medicine
10 Temple Clinic-Westfield

7556 Honeysuckle

Temple, TX 76502 General and specialty clinic
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[ Part V | Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(st in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address Type of Facility (descnbe)
11 Ob/Gyn Waco
120 Hillcrest Blvd Office Bldg II
Waco, TX 76712 General and specialty clinic
12 Salado Family Medicine Clinic
3525 FM 2484
Salado, TX 76571 Family medicine
13 South Belton Clinic
1001 Arbor Park Dr
Belton, TX 76513 General and specialty clinic
14 Cameron Clinic
101-B Lafferty Ave
Cameron, TX 76520 General and specialty clinic
15 Harker Helghts Family Medicine Clinic
907 Mountain Lion Circle
Harker Heights, TX 76548 Family medicine
16 Hewitt Clinic
510 N Hewitt Dr
Hewlitt, TX 76643 Family medicine
17 Gatesville Clinic
227 Memorial Dr
Gatesville, TX 76528 General and specialty clinic
18 Temple Towne Center Pediatric Clinic
2112 Loop 363
Temple, TX 76504 General and specialty clinic
19 West Temple Pediatric Clinic
6684 West Adams

Temple, TX 76502 General and specialty clinic
20 Moody Clinic

498 Ave E

Moody, TX 76557 General and specialty clinic
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{PartV | Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(list

How many non-hospital health care facilities did the organization operate dunng the tax year?

in order of size, from largest to smallest)

Name and address

Type of Faciity (descnbe)

21

Belton Pediatric Clinic

1009 Arbor Park Dr

Belton, TX 76513

General and specialty clinic

22

Scott & White Pavilion-Temple

1815 S 31st Street

Temple, TX 76504

Specialty clinic

23

Hewltt Sports Therapy

511 N Hewitt Dr

Hewitt, TX 76643

Sports medicine

24

Waco Pain Clinic

50 Hillcrest Medical Blvd Bldg 1

Waco, TX 76710

Specialty clinic

25

Waco Nephrology Clinic

50 Hillcrest Medical Blvd Bldg 1

Waco, TX 76708

Specialty clinic

26

Waco Pulmonary Clinic

50 Hillcrest Medical Blvd Bldg 1

Waco, TX 76708

Specialty clinic

27

Waco Spine Center

50 Hillcrest Medical Blvd Bldg 1

Waco, TX 76708

Specialty clinic

28

Scott & White Counseling Center

1713 SW HK Dodgen Loop ste 102

Temple, TX 76502

Specialty clinic

29

Killeen West Clinic

1002 Wales Dr Ste 8

Killeen, TX 76549

Family medicine

30

Killeen Hemingway Medical Building

2405 S Clear Creek RAd

Killeen, TX 76549

General and specialty clinic
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[PartV | Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(st in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address Type of Facility {describe)
31 Killeen Cancer Center
2207 S Clear Creek Rd
Killeen, TX 76549 Specialty clinic
32 Waco Pediatric Clinic at Hillcrest
120 Hillcrest Blvd Office Bldg II
Waco, TX 76712 General and specialty clinic
33 Scott & White Sleep Institute
2401 S 31st Street
Temple, TX 76508 Specialty clinic
34 Temple Dialysis Center
2601 Thorton Lane
Temple, TX 76502 Specialty clinic
35 McLanes Childrens Specialty Clinic
1901 SW HK Dodgen Loop
Temple, TX 76502 Specialty clinic
36 Temple Mental Health Center
2401 S 31st Street
Temple, TX 76508 Specialty clinic
37 Temple Pediatric Clinic
2401 S 31st Street
Temple, TX 76508 General and specialty clinic
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art VI| Supplemental Information

Provide the following information.

1 Regquired descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part 1ll, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Descnbe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNASs reported in Part V, Section B.

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

4 Community information. Descnbe the community the organization serves, taking into account the geographic area and demographic
constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization’s hospttal facilities or other health
care faciities further its exempt purpose by promoting the health of the community (e.g , open medical staff, communrty board, use of surplus
funds, etc ).

6 Affiliated health care system. If the organization is part of an affilated health care system, descnbe the respective roles of the organization
and its affilates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report.

Part I, Line 3c:

The organization's financial assistance policy uses several

factors in addition to FPG to determine eligibility for free or discounted

care. These additional criteria are: net assets, insurance status,

residency, and other financial resources.

Part I, Line 6a:

The organization prepares and files an Annual Report of

Community Benefit Plan with the Texas Department of State Health Services.

These reports are made available through the organization's website at

WWW . SW.0rg

Part I, Line 7:

A ratio of patient care cost to charges, as determined in

Worksheet 2, was used to report the amounts in Part I, Lines 7a - 7d. For

amounts reported on lines 7e - 7k, actual expenses for each community

benefit activity are tracked and reported using both community benefit

software and/or the organization's cost accounting system.
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Part I, Line 7b, Column (d): Includes payments from the State 1115

Medicaid Waiver Program for uncompensated care, which funds are to be used

to expand indigent care.

Part I, Ln 7 Col(f):

The amount of bad debt expense included on Form 990, Part IX,

line 25, but removed for Schedule H, Part I, Line 7, Column (f) totaled

$0.

Part III, Line 4:

Audited financial statement footnote Page 11:

As stated in the combined audited financial statements, "Scott & White

maintains allowances for uncollectible accounts for estimated losses

resulting from a payer's inability to make payments on accounts. Scott &

White assesses the reasonableness of the allowance account based on the

historical write-offs, cash collections, the aging of the accounts and

other economic factors. Accounts are written off when collection efforts

have been exhausted. Management continually monitors and adjusts its

allowance associated with its receivable."

Bad debt does not include amounts for patients who are known to qualify

under the organization's charity care policy. The amount of bad debt

attributable to patient's accounts is net of contractual allowance,

payments received and recoveries of bad debt previously written off.

The organization has entered zero on Schedule H, Part III, Line 3;
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{ Part VI| Supplemental Information continuation)

however, based on prior experience and certain demographics and other

information obtained during admission, the organization believes a portion

of the bad debt expenses (estimated to range from 1-5%) would be

attributable to patients that would otherwise qualify for charity care.

Despite all of the effort and ways the organization educates patients

about qualifying for its charity care program as demonstrated in Part VI,

question 3 below, many uninsured patients either refuse or fail to

complete a charity care application or provide sufficient information at

the time of admission, during their stay or after being discharged to

qualify for assistance under the organization's charity care policy.

Part III, Line 8:

The amount reported on Part III, Section B, line 7 was

calculated in accordance with the Schedule H instructions utilizing the

organization's allowable cost reported in the Medicare cost report based

on a cost to charge ratio. The organization believes that all of the

shortfall should be considered as a community benefit for the following

reasons:

First, the IRS Community Benefit Standard includes the provision of care

to the elderly and Medicare patients. IRS Revenue Ruling 69-545 provides

in part, that hospitals serving patients with governmental health

benefits, including for example Medicare, is an indication that the

hospital operates for the promotion of health in the community.

Second, the organization provides care to Medicare patients regardless of

this shortfall, i.e., loss, and thereby relieves the state and federal

government of the burden of paying the full cost for the care of Medicare
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beneficiaries. Medicare does not provide sufficient reimbursement to cover

the entire cost of providing care to these patients causing the

organization to use other surplus funds to cover the shortfall. It is

expected that reimbursement under the Medicare program will continue to

decline and therefore may further limit access to care due to the

anticipated reduction of participating Medicare providers in the

community. As a result, the care for these patients will likely continue

to increase, and rest on the shoulders of, nonprofit hospitals and/or

county hospital districts.

Third, many of the Medicare participants have low fixed incomes and

therefore would qualify for charity care or other means tested government

programs absent being enrolled in the Medicare program.

Fourth, Texas nonprofit hospitals must provide a minimum level of

community benefit in order to obtain exemption from state and local taxes.

According to the current Texas Health and Safety Code, the unreimbursed

cost of Medicare is considered to be a community benefit in determining

these state statutory requirements as it helps relieve a governmental

burden of providing this care that would otherwise be provided through the

county hospital system in Texas.

Part III, Line 9b:

The organization's debt collection policy and procedures

prohibit any collection efforts for the portion of the account balance

that gualifies for financial assistance under the organization's charity

care policy. For any remaining balances due, the same collection policy

and procedures are applied equally to all patient types.
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Part VI, Line 2:

During the fiscal year ending August 31,2013 the Organization

conducted a Community Health Needs Assessment (CHNA) to assess the health

care needs of the community for each of its licensed hospital facilities

and developed an implementation strategy to address the needs identified

in the CHNAs. The CHNAs were conducted in accordance with state and

federal guidelines including Internal Revenue Code Section 501(r) and the

Texas Health and Safety Code Section 311. These CHNAs and implementation

strategies have been made widely available to the public and are located

on the Organization's website at the following address:

http://www.sw.org/community-benefit/community-health-needs-assessment

Part VI, Line 3:

The organization is committed to promoting health in the

community including providing or finding financial assistance programs to

assist patients. Patients who may qualify for financial assistance through

the organization's charity care program or other federal, state and local

government programs are informed and educated about their eligibility in

several ways including, but not limited to, the following: 1) posting

signs and notices regarding the charity care policy in the emergency

departments, admitting areas and business offices located throughout the

organization, 2) annual posting regarding the organization's charity care

program in the local newspapers, 3) information regarding financial

assistance, including the organization's charity care policy, is posted on

the organization's website, 4) notices about the organization's financial

assistance policies are posted on each bill sent to patients including _
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providing a phone number to access the customer service unit dedicated to

answering patients billing questions, as well as provide information

regarding financial assistance, and 5) the organization provides free

financial counselors to help patients determine how to meet their

financial obligations for services provided. Specifically financial

counselors assist patients in applying for government assistance programs

such as Medicaid or the organization's charity care program. Any patient

may request to speak to a financial counselor when being treated at the

organization. Uninsured patients who are admitted to the hospital will

automatically receive help from a financial counselor. These services are

provided in writing and through interpretation services in the primary

language of the patient requesting assistance. Though the most often

needed alternate language is Spanish, the organization can accommodate

multiple languages, including American Sign Language.

Part VI, Line 4:

Scott & White Memorial Hospital serves children and families

across the greater Central Texas area with the majority of its patient

population residing in Bell County. The Hospital defines Bell County as

its primary community served: Bell County encompasses 16 zip codes in 11

cities which include Belton, Fort Hood, Harker Heights, Killeen, Moody,

Morgans Point Resort, Nolanville, Rogers, Salado, Temple and Troy. Bell

County is centrally located along the I-35 corridor, is serviced by two

major railroads and is home to Fort Hood. With a capacity of 50,000

troops, it is one of the largest military installations in the world.

The most recent census data shows that nearly 321,000 people live in Bell

County which is nearly a 3.5% growth across the last 3 years. The gender
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split is nearly even with 49.48% male and 50.52% female. Altered as a

result of the large military presence in Fort Hood, the base itself is

fairly self-contained both as a community and in terms of healthcare

services received. The base inflates the 25-34 age group which is the

largest in Bell County accounting for nearly 17% of the population.

More than 60% of the residents living in the county are White. 21.63% are

Black/African American, and just under 23% of the population in Bell

County claim to have Hispanic/Latino ethnicity. The zip codes with the

highest Hispanic population (more than 28%) are 76501, 76504 in Temple,

and 76541 in Killeen. More than 12% of the county's population speaks

Spanish at home including nearly 20% of the households in the 76504 and

76541 zip codes.

The median household income in the county is $49,736 and the average

household income is $61,315. Nearly one-third of the population has at

least an Associate Degree.

The census reported that 9,341 families in Bell County live in poverty and

of those, approximately 89% have children living with them.

77.4% of Adults and 90.4% of Children in Bell County have some form of

health insurance coverage. Medical costs in the United States are

extremely high, and many people without health insurance likely cannot

afford medical treatment or prescription drugs. They are also less likely

to get routine checkups and screenings, so if they do become ill they are

less likely to seek treatment until the condition is more advanced and

therefore more difficult and costly to treat.
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Part VI, Line 5:

The Organization has promoted health in the communities of

Central Texas by providing exemplary health care, medical education,

research and other community service through its flagship hospital Scott &

White Memorial Hospital. Under the oversight of its parent, Baylor Scott

& White Holdings' independent volunteer community board, the Organization

has promoted health and benefited the community by providing access to

specialty centers designed to treat a range of medical conditions. BSW

Holdings' governing body is comprised of volunteer community

representatives that provide leadership and governance for the Baylor

Scott & White Health System. The members of the BSW Holdings' governing

body contribute their wisdom, insights, and expertise to ensure the

Organization is fulfilling its mission and charitable purpose while

providing efficient administrative support services and direction for the

System. The Oranization's board is made up of well-respected residents

and/or own businesses in the Organization's primary or secondary service

area, and/or employees of Baylor Scott & White, who understand the health

care needs of the community served. The medical staff of the Organization

is open to all qualifying physicians in the community who meet membership

and clinical privileges requirements. As a nonprofit organization surplus

funds are continuously invested back to the community and are utilized to

maintain access to limited patient services or expand access points of

care to patients.

The Organization provides financial assistance in the form of charity care

to patients who are indigent and satisfy certain requirements.

Additionally, the Organization is committed to treating patients who are

eligible for means tested government programs such as Medicaid and other
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government sponsored programs including Medicare, which is provided

regardless of the reimbursement shortfall, and thereby relieves the state

and federal government of the burden of paying the full cost of care for

these patients. Often, patients are unaware of the federal, state and

local programs open to them for financial assistance, or they are unable

to access them due to the cumbersome enrollment process required to

receive these benefits. The organization offers assistance in enrollment

to these government programs or extends financial assistance in the form

of charity care through the Organization's Financial Assistance Policy

which can be located on the Organization's website at

sw.org/patient-tools/financial-assistance.

The Organization provides a comprehensive Level I trauma center; the only

Level I Trauma Center between Dallas and Austin Texas. The trauma services

division has dedicated trauma and stroke teams, providing 24-hour coverage

of emergency services.

Medical education is a crucial part of the Organization's mission. The

organization annually trains residents and fellows in 38 specialties with

443 resident and fellow receiving training and 309 medical students

receiving their basic science and clinical traing in the fiscal year

ending June 30, 2014. As a renowned teaching hospital, the organization

attracts first-rate medical specialists who help improve the level of

medical care for the entire community and provide a continuous supply of

well-trained medical professionals for the Central Texas region.

The main SWMH campus in Temple serves as the clinical campus for the Scott

& White College of Nursing at the University of Mary Hardin-Baylor in
Schedule H (Form 990)
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Belton, Texas. A baccalaureate degree program is offered through the

School of Nursing. In addition, the Organization also facilitates the

clinical training of registered nurses and licensed vocational nurses in

cooperation with Temple College and Central Texas College in Killeen,

Texas. A Master's of Science in Nursing degree program is offered through

Texas A&M University-Corpus Christi. In total, more than 1,000 nursing

students rotate through the SWMH annually.

The Organization also hosts allied health-training programs in its own

name and in affiliation with other academic institutions, taught by

nationally recognized physicians and professionals. These training

programs and seminars are open to all medical professionals, as well as

internal staff. In fiscal year ended June 30, 2014, approximately 9,638

physicians and 6,675 medical professionals attended continuing medical

education programs hosted by the Organization.

The Organization self-funded approximately $56.4 million to support

medical education activities during the fiscal year ended June 30, 2014.

The Organization also supports a commitment to innovation and research,

and is dedicated to finding preventive therapies and treatments for many

types of illnesses. In fiscal year ending June 30, 2014, the Organization

sponsored research studies totaling more than $3.6 million conducting more

than 540 active research studies. Research discoveries of the Organization

are frequently published in major peer-reviewed scientific journals and

reported to national and international medical and scientific audiences.

Part VI, Line 6:

Schedule H (Form 990)
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The organization is affiliated with Baylor Scott & White

Health, a faith based nationally acclaimed network of acute care hospitals

and related health care entities providing quality patient care, medical

education, medical research and other community services to the

communities of North and Central Texas. Baylor Scott & White Health is

the largest not-for-profit health care system in Texas, and one of the

largest in the United States. Baylor Scott & White Health was formed from

the 2013 combination of Baylor Health Care System and Scott & White

Healthcare. Known for exceptional patient care for more than a century,

the two organizations serve adjacent regions of Texas and operate on a

foundation of complementary values and similar missions. Baylor Scott &

White Health includes 43 hospitals, more than 500 patient care sites, more

than 6,000 affiliated physicians, 35,000 employees and the Scott & White

Health Plan.

The System exists to serve all people through exemplary health care,

education, research and community service. Community benefits are provided

through the provision of charity care, governmental sponsored programs

(such as Medicaid and Medicare), medical research, medical education,

community health improvement services, donations to other nonprofit health

care providers, and many other community service activities. During the

vear, the affiliated nonprofit hospitals reported community benefits (as

reported to the Texas Department of State Health Services, and in

accordance with the State of Texas Statutory methodology) in excess of

$701,800,000. The System's nonprofit hospitals provided community

benefits (as reported on the IRS Form 990, Schedule H) in excess of

$357,480,000 during the tax year. The Texas Annual Statement of Community

Benefit Standard includes approximately $274,860,000 of unreimbursed cost
Schedule H (Form 990)
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of Medicare that is not included in the IRS Form 990, Schedule H.

The System is comprised of separate legal entities including philanthropic

foundations, a research institute, a physician network, acute care

hospitals, short-stay hospitals, specialty hospitals, ambulatory surgery

centers, a health plan and other health care providers all which fall

under the common control of Baylor Scott & White Holdings. Under the

guidance of an independent community board, the System follows one single

mission, vision and values focusing on quality patient centered care while

meeting the demands of health care reform, the changing needs of patients

and extraordinary recent advances in clinical care.

As part of the System, certain affiliates make grants and/or contributions

to other related nonprofit affiliates to help financially support and/or

fund worthy community benefits activities.

The System has also established a patient transfer system among the

affiliated hospitals allowing patients needing a particular level of care

to be transferred as needed to a related hospital that can provide that

service in an efficient and effective manner.

As part of the System, all hospitals and other affiliated health care

providers are required to adhere to high standards for medical quality,

patient safety and patient satisfaction. These standards are set forth by

Baylor Scott & White Holdings, the organization's parent, which helps

ensures consistency across the System.

Part VI, Line 7, List of States Receiving Community Benefit Report:

Schedule H (Form 990)
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Schedule | (Form 990) Scott & White Memorial Hospital 74-1166904 page2
[ Part IV | Supplemental Information

strategy, (2) Serves an under-served community or group of people through

medical mission work to improve their health status (3) promotes health in

the community, (4) supports community buildings activities that protect or

improves the community's health or safety and/or (5) provides positive

visibility and good community relations with other organization serving the

health needs of the community.

For related organizations, all grants and other assistance are subject to

the policies and procedures set forth by BSWH which ensures all funds are

used in accordance with the guidelines set forth above and in accordance

with the related organization's exempt purpose.

Grants and other assistance provided to unrelated organizations are

typically monitored by personal inspection. Examples include providing

assistance to entities where the filing organization's employee serves as a

Board Member for the recipient organization or through attendance at

community events where the filing organization employees work as volunteers

or to help coordinate these events.

Grants and other assistance provided to unrelated organizations are given

as a restricted gift and the receiving organization must sign a statement

indicating they will use the funds for the stated purpose.

Schedule 1 (Form 990)
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2013

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
internal Revenue Service D> Information about Schedule J (Form 990) and its instructions is at yyww i< gavifn Inspection
Name of the organization Employer identification number
Scott & White Memorial Hospital 74-1166904
[PartT | Questions Regarding Compensation
Yes | No
ta Check the appropnate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel [X] Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
I:I Discretionary spending account |:] 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 Il to explain | X
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee Written employment contract
Independent compensation consuttant IX] Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "“Yes® to any of Iines 4a-c, Iist 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 VII, 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, descnbe in Part lll.
6 For persons histed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part Ill.
7 For persons listed in Form 990, Part ViI, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If *Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

332111
09-13-13

71

09440511 137705 SWH 2013.05080 Scott & White Memorial Hosp SWH1




e e
€102 (066 Wio4) f ainpayos
*0 *0 ‘0 ‘0 ‘0 *0 ‘0 (D] JUOPTIBaII-9OTA IOTUSS
‘0 ‘Z1Z'¥%62 ‘L9791 *0£0°0¢€ ‘086 14 ‘L0L'9FZ |O INTTEY 'V YARURIPUTARY (9T)
°0 °0 *0 0 °0 °0 0 (n) JUIPIBaIJ-9DTA IOTUIS
‘0 *60T'L9E *860'LT ‘O0ST'€E ‘8L8'9 ‘PIE *699°'60¢ |0 'a’ud ‘YOTMEsd 'V PIRYSTH (ST)
.O oo oO oo .O oO oo A__m wHUH._"SU UCMQOZJHGU._”MNO mﬂ..nm.u._.—z FoTYd
‘0 *Ly1'022Z ‘616 'PI *080°'%2Z *IEE ‘PED ‘g£g8L'08T | ussueH ‘g uaTIx (¥1)
‘0 *0 ‘0 0 *0 °0 °0 n) 301330 BursanN 3JSTyYD
‘0 *IH6 912 *208°L *990'%2 *19G6'8T ‘62 ‘£80°997 | Key AoueN (£1)
‘0 ‘€02 '98¥ ‘262°'€2 *0ST'€E€ *0€6'2 ‘§E *L6L'FZP  |Wiptruo eueton-2997330 eaTanoexa FoTud
‘0 0 0 ‘0 ‘0 0 0 ()] ‘a'W "III phog 1T uyor (zT)
0 ‘HE€Z'IPS *LGS'T2 *Q0ST €€ ‘916 6L *6SE€°0T *Zsz’'96€  |W IUIPTEI3-90TA IOTUDS
0 0 0 ‘0 *0 *0 ‘0 (| ‘a'w ‘surioay-sjoavy ‘T sCazpuy (TT)
‘0 *L60°L2ZS ‘GEV' T "0GT'€€ *£€6°89 ‘19 ‘816 €0y |W 1557330 1e9TPOH 3oTUD
0 0 0 ‘0 0 ‘0 ‘0 U] *a@*W '337qqTS uaydeas (oT)
0 ‘0 ‘0 *0 ‘0 ‘0 0 (0] 1957330 TETOUBUTA 3FOTUD
‘0 "78€°L92 [*09€°8 *006°62 ‘702 "¥8¢ ‘9e9'gez | I26uTSTH BITTY  (6)
‘0 "GLE'9ZE  ["0PE’TT *0SL’6 "€LL'0T  ["9€ 9Ly gLz W 1o1neeey/ATR3RI095 '103093FQ
0 ‘0 0 °0 ‘0 *0 °0 0] Yyewza) ‘g Auuad (g)
"0 "62€°G8S  ["00Z'€T "0ST'€EE " 296G "8¢ ‘68€°8c5 [ 10302110
‘0 ‘0 *0 ‘0 ‘0 °0 *0 (V|-a'w ‘nourjuezsuoowdea g AxreH (1)
‘0 ‘612 '8€S ‘€18°'12 *0ST'€S€ ‘891'€ ‘ZEE *969°'6LY | 13InseRIL/ATRI0I00S ' I03091TA
' 0 ‘0 ‘0 ‘0 "0 "0 ‘0 0 uoxtd ‘1 ¥°1d (9)
"0 "€LY'VE9  |'ZZ8'1T "0ST’€€ ‘080°02 |°L2 ‘v6€°6G65 W 20393110
0 *0 °0 *0 0 0 ‘0 ()] 9TIIND ‘W ®BIOTIYRd (§)
*0 °0 0 0 0 *0 *0 (N foatanoexa zatyy '3uepreezqg ' J030eIlq
"0 ‘188°FIS  ["€€0°¥Z "0ST'€€ "£61°8T ["6C ‘9.Ly'6€p | JOYRION UTURYS  (¥)
"0 "06€'T6S ["€L9°9¢ "0ST’EE "SZy’e "62 "€£L0°TES (W 10303110
0 0 0 0 0 0 ‘0 | -a'w ‘zepurquesata 'm Aujowrs (g)
‘0 *GGE'619 ‘0S1’'22 *0ST €€ ‘£0T1'L8 LT *GZ6 9Ly | I030911Q
0 ‘0 0 ‘0 ‘0 0 ‘0 0] ‘@R ‘ebrroxay ‘D oxpuefaTy (2)
‘0 ‘LBE' 0P8 ‘18092 ‘0GT’€€ *LIV'98 ‘96 ‘€F79'569 | uRwITRY) '103091TQ
‘0 ‘0 0 °0 *0 0 °0 )] ‘d'W ‘eqoxd 'Y 3xeqod (1)

uonesusdwod uonesuadwos
066 Wuo4 Joud w uonesuadwod w%ﬂﬂoﬂﬂ _ww%qﬁ_wm ,M"; co_WMMM AM__% * SliLL pue SWEN (v)

peuaep se pauodss @-0a syyeuaq pasiajap Jauio " -

uonesuedwo)) (d)

suwnoo jo [e1o1 (3)

e|gexejuoN (a)

pue Juswaiay (o)

uonesuadwod DSIN-660 L 10/PUB 2-M JO umopyea.d (@)

‘[enpiaipul 1By} 40} SIUNowe (3) pue (g) uwn|od sjgedidde ‘By aul| 'y UONI8S ‘|IA HEd ‘066 WLIOH JO JUNOWE [B]03 8} [enba i1snw [enpiaipul palsi yaee 4oy (in)-()(g) suwnjod jo wns suy] *8joN

‘1A Hed ‘066 ULIO4 UO Pajsi| J0u aJe Jey} sienpiaipul AUe 3S)| 1ou oq
*(1) MOJ UO ‘SUONONUISUI BY) U1 PAQUOSEP ‘suoiieziuebio pale|es woly pue (1) mot uo uoneziuebio ey; wouy uoiesuadwood Hodal ' |a|NPayYds Ul pepodes 8q 1SNW uonesuadwod 8SOUM [BNPIAIPUI YOEBS 10

‘papesu si eseds [euoiippe ) saidos ayedidnp esn ‘seakojdwz psjesuadwo?) jsaybiH pue ‘saakojdw] £a) ‘saaysni] ‘s10319a41Qq ‘SI89140

11 Ved

Z obed

706991T-vL

Te3TdsoH JeTIOWS 93TUM X 3300S

€102 (066 wuo4) I 8|npayds




€L £L-EL-60
2Lizee
€102 (066 wuod)  2Inpayag

‘[enpiAaIpul Jey} Joy siunowe (3) pue (Q) uwnjod ejgedldde ‘el eull ‘y UoRIeS ‘|IA Hed ‘066 LLIOS JO JUNOWE [e10] 8y} [enba 1sNwW [enpiaipul pals)| yoes Joy (1)-(1)(g) suwnjod jo wns ey ‘8joN

*IIA Ued ‘066 WLOL UO pe)si| Jou 8Je Jey} S|enpiaipul AUe 11| J0U 0
‘() mou1 uo ‘suononUISLI By} LIl paquosap ‘sucneziuebio pejejas woly pue (i) mos uo uoneziueblo sy Wody uonesuadwod wodal 't 8INPaydS U peuodal aq Isnw uoesuadwos 8SoyM [BNPIAIPUL Yoee 104

‘papasu s} eoeds [euoippe ji seidoo ejeoldnp asn ‘seakojdw3 pajesuadwo) 1saybiH pue ‘saakojdwg £o)) ‘seelsnJ] ‘si0)oeliq ‘'S8040

Il Hed |

¢ obed

706991T-¥L

Te3TdsOH TeTIOWSK 93TUM ® 23300S

€10¢ (066 Wuod) I 8|npayds

(D]

()]

()

()]

(0]

)]

(D)

U]
‘0 "LEL'66G |"LPS'ET "0ST'€€ "966°98 [°0L ‘yL6°Gsy | 907330 IouToy
0 0 0 0 0 0 0 0)] *@'W ‘uanqhey 7T WeTTTTM (82)
*0 "ESE'S62 "VET'8T *00S°Z¢ ‘692°'8T A4 “EPE‘9ZT ) T82T330 TowIod
0 0 0 0 0 0 0 (] *a'W ‘ubTu¥ g paxITY (LZ) |
‘0 "€08°0L9 *8G6¥ ‘ST *0ST'€€ 24V 44 *ZLT'OLE 1°666'LZZ () T931330 Iouiod
0 0 0 0 0 0 ‘0 0] *a’H '329Y09TA Tned "L (92)
‘0 "£9€'6%€  ['$09°9T "0GT'€E "GET'T "¥8¢ "061'00€ [W 901330 ouzog
0 ‘0 0 ‘0 0 ‘0 *0 [0)] uosIspuy 'd stouexi (5z)
"0 "188°GLY |"€62°0T "0ST'€€ "668°00T |'¥€E "sys'1ee W 2997330 IowIod
0 0 0 0 0 0 0 )] "d°W 'U033TPPTH "1 TOCUITH (pZ)
0 *86T°'9%S "Z¥v 61 "0ST €€ *L8S'1Z ‘e ‘686 TLy |W 1821330 Toumiod
0 0 0 0 0 0 ‘0 0] *a°W ‘Iybtuy 1 epeM (gZ)
0 0 0 0 0 *0 ‘0 [(D) 9oTAIaS Aoeumzeyd
"0 2T AT A T "T0L'€T "G¥9°9T  ["6¢ "L2S'y9T W zoAoR e1oTIied (22)
0 0 0 0 ‘0 ‘0 0 () JUSpTEaIg-aoTA
‘0 695862 ["¥9L°'8T R AVARA "Zy0’T "8¢ "100°95z |® 94933908 ‘M MOUIIE (T7)
‘0 0 0 ‘0 *0 0 0 (N[sAyg/a90T330 TeoTPOH FoTUD JUBIBTESY
0 ‘€T6°8Z€ *9€6°8T *0ST €€ "986 T4 *9T6°'SLT () "0°Q "33TIBAY W WRTTTTM (02)
0 0 0 0 0 0 0 (m ueToT8AYd/I9YDIRIEDY
‘0 "G9T'Z8E  ["06€°ZT "0ST'E€E€ “ZSE’8 ‘8¢ "688°Lze | "a’® "0B3T1d "4 esor (61)
0 0 0 0 0 *0 ‘0 () 38T309Y18aUY 88INN
°0 ‘687 °'L62 A A A" *00S°'Se “00€’'2 *Z21'9 ‘6TT 692 ) S9ATTI "¥ Tned (81)
) 0 0 0 0 ‘0 ‘0 () I80TJJO OTWAPROV JOTYD
0 *LET'06S *GL9'TC "0ST'€€ *GGZ'L *0S *L0E’'8ZS 0 "aQ'W _‘uossoM ‘F preuod (LT) |

uonesuadwod uonesuedwod "
066 wuo4 Joud u uonesueduiod w%ﬂﬂoﬂﬂ. wmmﬁﬂ_%mn_, ..A_"; co_MmMMM nN._w_ o oL pue aweN (v)

peuejep se pepodes @-0g suyeuaq paliajep Joyio — -
uonesuadwo) (4) | suwnjod joelol (3)| eiqexeiuoN () pue juswaiyasy (D) | uonesuadwod HSIN-6601L 40/PUB Z-M JO umopyes.ig (g)



£L-€1-60
VL e

€102 (066 wiod)  o|npeyds

IIV *AlTenuue pswIoJiad ST SS800I1d MITASI UOTJ3esSuUaduwod SYL

!¢ 9uTT ‘I 3Ixed

*IeaX Xe3 ayj3 butanp 31IL9uUSq STY] POATLDaI 'Y

UoTI309S 'IIA 3Ied '066 WIOJ 9yl UT paijsI] uosiad auQ ‘uorjesuadwod alqexe)]

se pojeaxl ST 93AoTdwe Aue o073 paprtaoxd bursnoy Axexodws]l TI¥ *Aortod

JUSWeSINQUTISI UOT3BDOTSI pUe DUTAOW S,UOT3BZTURDIO B9yl JI9pun saaAoTAWd

9TqTbhTIT® 03 bursnoy Axerodwaj ssprtaoxd uotriezTuebao Oyl

iel 9@uTrI ‘I 3IBg

*Ie9A Xe3] 9yl burtanp 3jTIdUSq STUY

peATeD9I ‘Y UOT3D09S 'IIA 3Ied ‘(066 WIOJ 89Uyl UT ps3sTT suosiaad ayl Jo SATaM]

‘uoTjesuadwod a[qexe] Se pajeai] aie paprTaold sjuswied UOTIBOTJITUWSPUT

Xe3 [IY -wWweyj o3 popraoxd s3Tjauaq Yseo-Uou 'a[qexe] urelIad uo joedurt

Xe3 ayj I0J [BNPIATPUT Ue 9SINQWISI O3 UOTJIEDTITISn[ ST SI8Y] SaUTWIS]aP

juswabeurw JO IsquLW PIBZTIOYINE UE SI9YM UOTIRDTJTUWSPUT Xej saplaoxd

uoTjezTuRbIO BYL-sjuswied dn ssoxb pue UOTIEOTITUWNSPUT XBJL

te] aurT ‘I 3Ied

‘uoneuuojul [euoinppe Aue Joj ued siys 81ejdwod oSy *|j Ued Joj pue ‘g pue ‘2 ‘q9 ‘eg ‘qs ‘BS ‘op ‘Qp ‘B ‘¢ ‘gL ‘Bl seul ‘| yed 10} pesanbai suoidudsep Jo ‘uoieue|dxe ‘UoiBLLIOJUI 8} 8PIACIH
uoijewniou) |ejuewelddng _ H Heq _
€ obed 706991T-%L H.mu._”nmmom TeTIOWS S3TUYM ® 33008 €10¢ (066 Wuo4)  8jnpaLds




£L-EL-60
SL ELiLzee

€102 (066 Wio4) rr 8|npayds

310Ul TeoH ©3TUM % 33005 JO Apoq Dutuxoaob oyl sem UoTIym 's293SnIl JO

pIeod 23TUYM 3 2330085 9yl ‘sueld uorjesusadwod (,w238Ag, 3Y3l) 3ILOYITESH 3ITUM

3 33005 SNOTIRA JO JUSWATD UPR B9I S9sNuUoq AIRUOTIDIDSIA

1L 9utT1 ‘I 3axed

*ATTenuue ejep Ajrrrqereducd

pue uorjesuaduwod 9Y3 SMATASI 9933TuWO) uorjesuadwo) 8993SNIL JO

pIieog oI1eoyjleaH 23TUM 3 3300S oYL °sSAsAIns yIeuyousaq 03 uoIljesusdwod Telo3

soxedwoo juejlINSU0D juspusadapur uy °*AT[ENUUER PIMITASI 9I® SIBSDTJJO [eOTIPaH

Jo9TUD pue SIadTJFJO SATINDSXF JOTYD [euotbax YjTm Huole SISDTII0 WSISAS

*e10¢

Ieo} Iepuale) oys butanp (,wa3sks, 9Yyl) wa3sAS 9IedY3l[eSH 93TYM 3 3300S

3y3 jo uor3exodxoo juaied 9yl Sem (LPSZESP-9Z :NIF)(,.OHMS,) oIedyireaH

23TYM % 33005 ‘9933Tuwo) uoTjesuadwo) s923snI] JO pIeOod 9IDYITRSH ©3TUM X

33005 °y3y 03 pejussaid pue juejinsuoo juspusadepur ue Aq pswIojiad ST MOTASI

STYL °sAaAxans AI3snpuTl JUSI3JITP US] WOIJ eiep Hursn spaepuels Aijsnput

jsutebe peyreuyousaq usylz ST uoTjesuadwod ueTdTsAyd oyl °uorjesuadwod

1e303 pue ejep uotjonpoad ‘Aed HuTpnioUT pamaTaax ST uoTjesuadwod ueldTsAyd

“UonEULIOJUI [BUOIIPPE AUE Joj LEd Siu} 619jdWo 0S|y *|| WEd JO} PUE ‘g puB ‘2 ‘q9 ‘B ‘GG ‘BS ‘Op ‘Gy ‘Bp '€ ‘QL ‘B| Seul ‘| Led Joj paiinbal suonduosep 4o ‘uoieue|dxe ‘UoIBULIOJUI BU) 8pIACI]
uoneunoju) jejuswelddng _ 1 3ed _
t ebed P0699TTI-¥L ._”.NU._..QWOH.H TeTIOWSKW 33TYM ¥ 33008 €102 (066 W04) [ 8INPeYIS




9L

€102 (066 W0d) [ 9|npeyds

€L-€L-60
€L12¢E€

Touuosxad

T9A®] ©AT3NO9Xa I9Y3l0 pue SISDTIJO SATINOOXE JOTYD §,Ww93sA5 oyl 103

* Kue

JT 'snuoq oyl saaoidde pUR SOUTWID]SOP S993SNIL JO pIeod oYyl 'sueld SNOTIeA

8y3 103 peAiasax sjood snuoq oyl sasoxdde se93snil jJo paeod oYL °*€10¢C

Ieak Iepusled 103 sSuoTjouny ol HuTasjzTp uo paseq sduewrojrad aInsesu

03 poubisap sueld psaoadde saery ®233Tuo) uoTrTlesUadWO) pIeodg aY3 pue WaISAS

‘UoNELLIOJUI (BUOIIPPE AU 10} Led st} 838|dwod oSy °|| Hed 404 PUE ‘g Pue */ ‘qQ ‘B9 ‘45 'BS ‘Op ‘Qy ‘Bp ‘€ ‘ql ‘Bl Saul ‘| Ued Joj palinbes suonduosep Jo ‘uoneur|dxe ‘uoieuLOjuI BY

) epincid

uonewJsou| jezusweddng

I Hed |

€ obed 706991T-VL Te31dsoH [RTIOWSK 23TUM 3 33008 €102 (066 WIO) [

3INPBYIS



SCHEDULE L

(Form 990 or 990-EZ)| p» Complete if the organization answered "Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

P> Information about Schedule L (Form 980 or 880-EZ) and its instructions is 8t vy, 5 gov/form990.

OMB No 1545-0047

2013

Open To Public
Inspection

Name of the organization

Scott & White Memorial Hospital

Employer identification number

74-1166904

[ Eart I | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, ine 40b

1
(a) Name of disqualified person

person and organization

(b) Relationship between disqualified

{c¢) Descnption of transaction

(d) Corrected?
Yes No

2 Enter the amount of tax incurred by the orgamzation managers or disqualified persons dunng the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization

> 3
> 3

| Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ine 26; or if the organization
reported an amount on Form 8990, Part X, ine 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)h'-“'t‘hw o (e)Onginal (f) Balance due {g)In (gz, gggﬁg":r (i) Written
Interested person with organization| ~ ofloan [ o anane | PPincipal amount default? | committee? | 20reement?
To |From Yes | No | Yes | No | Yes | No
Total _ » 3
| Part |1l | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

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

332131
09-25-13

09440511 137705 SwWH
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Schedule L (Form 990 or 990-EZ) 2013

2013.05080 Scott & White Memorial Hosp SWHI1




Schedule L (Form 990 or 990-E2) 2013 Scott & White Memorial Hospital 74-1166904 page2
|Part v | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes® on Form 990, Part IV, Iine 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descnption of c(:g);asrl\}gg{l‘gn?;

person and the organization transaction transaction revenues?

Yes No
Brett Dixon Famlly member of Di 62,977 .Employee Co X
Kristin A. Murphy Fam1ly member of An 79,303 .Employee Co X
Grace Thomas-Beswick Famlly member of Ri1 57,379 .Employee Co X

|PartV ] Supplemental Information

Provide addrtional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Brett Dixon

(b) Relationship Between Interested Person and Organization:

Family member of Dick L. Dixon, Officer

(c) Amount of Transaction $ 62,977.

(d) Description of Transaction: Employee Compensation

(e) Sharing of Organization Revenues? = No

(a) Name of Person: Kristin A. Murphy

(b) Relationship Between Interested Person and Organization:

Family member of Andrejs Avots-Avotins, M.D., Former Officer

(c) Amount of Transaction $§ 79,303.

(d) Description of Transaction: Employee Compensation

(e) Sharing of Organization Revenues? = No

(a) Name of Person: Grace Thomas-Beswick

(b) Relationship Between Interested Person and Organization:

Family member of Richard A. Beswick, Ph.D., Key Employee

(c) Amount of Transaction § 57,379.

(d) Description of Transaction: Employee Compensation

Schedule L (Form 990 or 990-EZ) 2013
332132
09-25-13
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Schedule L (Form 990 or 990-E2) Scott & White Memorial Hospital 74-1166904 page2
| Part V |Supplemental Information

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

(e) Sharing of Organization Revenues? = No

332461 05-01-13 Schedule L (Form 990 or 990-EZ)
79
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SCHEDULE M Noncash Contributions OMB No_1545-0047

(Form 990) 20 1 3

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open to Public
tntemal Ravenue Sarvice P _Information about Schedule M (Form 990) and its instructions is at yww irs gow/formaan Inspection
Name of the organization Employer identification number

Scott & White Memorial Hospital 74-1166904
|Part| | Types of Property

{a) (b) (c) (d)
Check If Number of Noncash contnbution Method of determining
applicable | contributions or amounts reported on noncash contnbution amounts

tems contnbuted]| Form 990, Part VIIi, line 19

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods X 395,731, [Selling Price

Cars and other vehicles

Boats and planes

Intellectual property

Securtties - Publicly traded

Securtties - Closely held stock

Securtties - Partnership, LLC, or

trust interests

12 Securtties - Miscellaneous

13 Qualfied conservation contnbution -
Histonc structures

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 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

- -
-0 0 O ~NOGLSHEWN =

25 Other P )
26 Other P { )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, 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? 30a X
b If "Yes," descnbe 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? 32a X
b If *Yes,” descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

332141
09-03-13

80
09440511 137705 SWH 2013.05080 Scott & White Memorial Hosp SWH1




Schedule M (Form 990) (2013) Scott & White Memorial Hospital 74-1166904 Page 2

I Part Il | Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contnbutions, the number of tems received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T Yy
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service on abg edule orm 99 g q ons s at un rmQan Inspection

Name of the organization Employer identification number
Scott & White Memorial Hospital 74-1166904

Form 990, Part I, Line 1, Description of Organization Mission:

Faith based acute care hospital providing exemplary patient care,

medical education, medical research and community service to residents

of the Central Texas region since 1897.

Form 990, Part III, Line 4a, Program Service Accomplishments:

Scott & White Memorial Hospital (SWMH) is a faith-based, nonprofit

636-bed acute care hospital. McLane Children's Hospital Scott & White

is a 48 room children's hospital. Both provide exemplary patient care

services to the residents of Bell County and the surrounding

communities since 1904. SWMH is a major patient care, research and

medical education center of the Southwest and serves local, national

and international patients.

SWMH is affiliated with Baylor Scott & White Health (BSWH), a faith

based nationally acclaimed network of acute care hospitals and related

health care entities providing quality patient care, medical education,

medical research and other community services to the residents of North

and Central Texas. BSWH is the largest not-for-profit health care

system in Texas, and one of the largest in the United States. BSWH was

formed from the 2013 combination of Baylor Health Care System and Scott

& White Healthcare.

SWMH is one of the system's two flagship hospitals and provides

inpatient and outpatient medical services to treat individuals with

diseases, illnesses and injuries of varying complexities. Services

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization Employer identification number

Scott & White Memorial Hospital 74-1166904

include providing patients with innovative methods of prevention,

diagnosis, treatment, education and support consistent with a quality

teaching and research hospital. Multidisciplinary interaction among

physicians helps ensure comprehensive care for all stages of illness

through all stages of life. Many of the major health care programs

have received national recognition and honors, including the Level I

Trauma Center and Neonatal Intensive Care Unit. See Schedule H for

more information regarding these services and how SWMH promotes the

health of the communities.

During the fiscal year, SWMH admitted 22,872 patients resulting in

250,959 days of care; delivered 2,154 babies, and received 62,459

emergency department visits. McLane Children's Hospital Scott & White

admitted 3,061 patients resulting in 31,750 patient days of care, and

received 20,762 emergency department visits. Additionally, these

hospitals provided community benefits (as reported to the Texas

Department of State Health Services and in accordance with the State of

Texas Statutory methodology) of $85,608,203 and provided community

benefits (as reported on the Internal Revenue Service (IRS) Form 990,

Schedule H) of $69,091,401 during the tax year.

Form 990, Part III, Line 4b, Program Service Accomplishments:

BSWH is the primary teaching affiliate to the Texas A&M University

System Health Science Center College of Medicine (the "College of

Medicine"), with the SWMH main campus in Temple, TX being the primary

BSWH teaching location. BSWH and clinical facilities in College

Station, TX, Round Rock, TX, Brenham, TX and Taylor, TX also

articipate in teaching activities. The College of Medicine is a fully

S5ea s Schedule O (Form 990 or 990-EZ) (2013)

83
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

Scott & White Memorial Hospital 74-1166904

accredited, seven year medical school. Currently 309 medical students

receive their basic science and clinical training at BSWH. Virtually

all physicians on the Scott & White Clinic, an affiliate of BSWH, staff

hold faculty appointments at the College of Medicine and teach classes

for first through fourth year students. A full four year medical

education program was recently initiated on the SWMH main campus in

Temple. To support this expansion on its Temple campus, SWMH has

committed to self-fund over $15 million to expand classroom and lab

facilities, purchase equipment and provide support for faculty research

projects aimed at promoting healthcare innovations and the College of

Medicine. With support from BSWH, the College of Medicine intends to

expand to an annual class size of 200 during the next five years, with

four year campus locations at BSWH facilities in Temple, Round Rock and

College Station. BSWH also hosts rotations for fourth-year students

from many other medical schools. The BSWH Graduate Medical Education

Program currently consists of 38 resident and fellowship programs with

443 residents and fellows receiving training for the fiscal year ending

June 30, 2014. BSWH hosted medical students in their 4th year rotations

from 55 different universities. SWMH self-funded approximately $56.4

million to support medical education activities during the fiscal year

ended June 30, 2014.

The main SWMH campus in Temple serves as the clinical campus for the

Scott & White College of Nursing at the University of Mary

Hardin-Baylor in Belton, Texas. A baccalaureate degree program is

offered through the School of Nursing. In addition, SWMH also

facilitates the clinical training of registered nurses and licensed

vocational nurses in cooperation with Temple College and Central Texas

5%ees Schedule O (Form 990 or 990-E2) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

Scott & White Memorial Hospital 74-1166904

College in Killeen, Texas. A Master's of Science in Nursing degree

program is offered through Texas A&M University-Corpus Christi. In

total, more than 1,200 nursing students rotate through SWMH annually.

BSWH also hosts allied health-training programs in its own name and in

affiliation with other academic institutions, taught by nationally

recognized physicians and professionals. These training programs and

seminars are open to all medical professionals, as well as internal

staff. In fiscal year ended June 30, 2014, approximately 9,638

physicians and 6,675 medical professionals attended continuing medical

education programs hosted by BSWH.

Form 990, Part III, Line 4c, Program Service Accomplishments:

One of the cornerstones of SWMH's mission is providing quality patient

care with a focus on research activities. Efficiencies are gained

through innovation. The focus of much of the research is to find

innovative & cost-effective ways to treat patients, while increasing

patient safety, improving quality and focusing on better outcomes. SWMH

has the following research departments, centers and institutes: cancer

research institute, cardiovascular research, center for applied health

research, center of cell death and differentiation, center for bone,

joint and spine research, clinical simulation research, digestive

disease research center, ophthalmic research, neuroscience research,

podiatric research, division of research, family medicine, and ob/gyn

research.

The Cancer Research Institute has been created to partner research and

clinical care. The mission of the Cancer Research Institute is to find

Siccle

09-04-13 Schedute O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

Scott & White Memorial Hospital 74-1166904

effective cancer therapies quickly and cost-effectively. The Vasicek

Cancer Treatment Center, a part of the Scott & White Cancer Institute,

is a state-of-the-art facility that offers highly-specialized and

coordinated care in one location. Patients and their families have

one-stop access to cancer diagnosis and treatment, backed by research

and education.

The institute has performed over 550 clinical trials. Each year, Scott

& White's Vasicek Cancer Treatment Center holds prevention programs

designed to reduce the incidence of a specific cancer type. Screening

programs are held in order to attempt to decrease the number of

patients with late-stage disease. Last fiscal year 283 people

participated in the free cancer screenings, and over 7,000 people

received information on various cancer related topics.

CVRI is a joint effort of the Texas A&M Health Science Center, BSWH and

Central Texas Veteran's Health Care System (CTVHCS). This unique

program pairs the world-class research of molecular biologists with

clinical applications for the treatment of people suffering from

cardiovascular disease or stroke. By discovering better strategies for

prevention and intervention of these conditions, the work of the

Ingtitute will benefit patients and the entire community.

To facilitate such research BSWH has focused significant efforts on

outcomes based research. SWMH has established the Center for Applied

Health Research (CAHR). This center focuses on diverse research areas,

and brings together expertise in many areas such as health services

research, community based health research, patient centered safety and
LN Schedule O (Form 990 or 990-EZ) (2013)
86
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Schedule O (Form 990 or 990-EZ} (2013) Page 2

Name of the organization Employer identification number

Scott & White Memorial Hospital 74-1166904

patient activation research, along with research mentoring and the

academic development of clinicians. The center brings together

collaborators from SWMH, Texas A&M Health Science Center and the

Central Texas Veteran's Health Care System (CTVHCS). Within the CAHR,

the Patient Engagement and Safety Research Program centers on a team

perspective in patient care. This program partners patients, family

members, clinicians and other community and healthcare providers to

create the best possible healthcare outcomes. The research is based on

clinical trials, clinical simulation models, program evaluations,

patient education and common intervention strategies.

The Health Outcomes Core conducts health services research focusing on

severe mental illnesses and the management of care for patients with

complex medical and psychiatric comorbidities. This group works jointly

with SWMH, the CTVHCS, Darnall Army Medical Center at the U.S. Army's

Fort Hood, and the Center of Excellence for Research on Returning War

Veterans located in Waco, Texas.

Clinical Simulation Research is another area directly impacting

patients' healthcare quality and safety. The Clinical Simulation Center

was created, in collaboration with Temple College, to allow healthcare

students and providers to design and test new processes and procedures

prior to performing them on patients. The Clinical Simulation Center is

used by medical and nursing students, residents, fellows, nurses and

other healthcare providers. Simulation work enhances communication

skills and performance of healthcare providers, preparing them for the

realities of patient care.

LA Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

Scott & White Memorial Hospital 74-1166904

The goal and objective, of the Digestive Disease Research Center

(DDRC), is to discover and share cutting edge knowledge about the

digestive system and the diseases that affect millions in the United

States. The SWMH research team consists of basic scientists and

physicians from a wide variety of backgrounds with varying interests

and disciplines. These combined investigators support the practice of

"bench to bedside" research to benefit and contribute to human health.

Along with seasoned investigators, the DDRC also believes in training

of future scientists and provides an excellent learning environment for

the training of undergraduates, medical students, graduate students,

postdoctoral fellows and residents.

BSWH has committed significant resources to establish a one-of-a-kind

Ophthalmic Vascular Research Program (OVRP). This is a joint effort

between the Division of Ophthalmology at SWMH, the Department of

Systems Biology and Translational Medicine, and Cardiovascular Research

Institute at the Texas A&M Health Science Center. New theories

developed regarding the pathogenesis of various eye diseases as well as

potential new therapies proposed and tested in the basic science

laboratory, 'if appropriate and promising, can be taken into the

clinical setting to benefit patient care.

The Neuroscience Institute (NSI) at SWMH and Texas A&M Health Science

Center College of Medicine conducts state-of-the-art translational

research, with scientific interests including drug and device trials in

humans. The NSI is home to an invasive human brain chemistry and

electrophysiology lab, neuroinflammation, neurogenesis, a

neuromodulation lab, which includes a frameless stereotactic

N Schedute O (Form 990 or 990-EZ) (2013)
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image-guided transcranial magnetic stimulator (TMS), an autonomic

psychophysiology lab and a functional neuroimaging (fMRI) lab. One of

the main scientific objectives of the NSI is the multimodal analysis of

human brain function in both healthy and diseased populations. Research

within the NSI is highly collaborative and expanding, with an

internationally recognized team of basic and clinical researchers in

the Departments of Neurosurgery, Neurology, Psychiatry and Behavioral

Sciences and Radiology.

The podiatric research team has 12 studies in progress. They have

received two National Institute of Health (NIH) grants to fund two

five-year studies. The total contact cast (TCC) study focuses on foot

wounds, compliance and cost of care and complications. Another study is

a collaborative effort with a research team from the U.K., which will

study the recurrence and prevention of foot ulcers. The podiatric

research team also has studies sponsored by the American Diabetic

Association (ADA) and American Podiatric Medical Association (APMA) and

are looking into the occurrence of ulcers in diabetic patients that are

currently undergoing dialysis and how foot care affects diabetic foot

complications. They are also looking into new therapies to deal with

treatment of foot infections and open amputations.

The Division of Research, Family Medicine (DORFAM) has current research

projects focusing on: bicycle related traumatic brain injuries, weight

and contents of backpacks carried by school children, concussions among

high school football players and miscommunication as a cause of

medication errors in elderly ambulatory patients.

SIccle
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SWMH has developed a virtual data warehouse which promotes Comparative

Effectiveness Research. This virtual warehouse allows SWMH to share

clinical and research data with other research and healthcare

organizations. By partnering with other institutes, the data necessary

for effective research is quickly and readily available, resulting in

larger and more comprehensive data pools and increasing the

cost-effectiveness of research.

BSWH employs many physicians, scientists and technicians devoted to

various aspects of research programs. In the fiscal year ending June

30, 2014, there were approximately 540 active research projects, of

which approximately 34% are self-funded by SWMH.

Form 990, Part V, Line 2a

Employees of certain BSWH affiliates located in central

Texas are employed by SWMH (EIN: 74-1166904) or Scott & White Clinic

(SWC) (EIN: 74-2958277). This is done to achieve parity and consistency

in compensation and benefits offered to employees and to reduce

administration costs. Consistent with this practice, employee Forms W-2

are filed by SWMH or SWC. For financial reporting purposes,

compensation, benefits and other employee costs are assigned to the

BSWH entity for which services are rendered. Oversight of and

regsponsibility for the activities of employees are vested in the board

of directors and management of the BSWH entity to which such employees

are assigned. All required employment forms have been filed by SWMH and

SwWC.

Il le
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Form 990, Part VI, Section A, line 6:

The organization is a Texas nonprofit membership organization

in which Scott & White Healthcare, a tax exempt, Texas nonprofit

corporation, is the sole member.

Form 990, Part VI, Section A, line 7a:

As disclosed in Part VI, Line 4, Baylor Scott & White

Holdings, a Texas nonprofit corporation, is currently the sole member of

Scott & White Healthcare (SWHC) and SWHC is the sole member of the

organization. Prior to October 1, 2013, SWHC had control and substantial

reserved powers over the organization, including those to elect and remove

the governing body of the organization. Effective October 1, 2013, SWHC

transferred control and its reserved powers over the organization to Baylor

Scott & White Health, LLC and subsequently to Baylor Scott & White Holdings

on March 1, 2014. The Baylor Scott & White Holdings Board of Trustees is

comprised of a majority of independent community representatives that

provide leadership and governance to Baylor Scott & White Holdings and its

affiliated tax exempt entities including, the filing organization, to

ensure it is meeting its charitable purpose.

Form 990, Part VI, Section A, line 7b:

Prior to October 1, 2013, all rights and powers were reserved

to the sole member, Scott & White Healthcare (SWHC), except only those

rights and powers expressly set forth in the bylaws, required by state or

federal law, or to meet the requirements and standards promulgated by joint

commission. For example, the member's reserved rights and powers include,

‘without limitation, approval of the organization's articles of

incorporation and bylaws and amendments thereto, appointment and removal of

LN Schedule O (Form 990 or 990-EZ) (2013)
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members of the organization's governing body, approval of dissolutions and

mergers, and other similar decisions over the organization. Effective

October 1, 2013, SWHC transferred control and its reserved powers over the

organization to Baylor Scott & White Health, LLC and subsequently to Baylor

Scott & White Holdings on March 1, 2014.

Form 990, Part VI, Section B, line 11:

The Form 990 is prepared and reviewed by the BSWH tax

department. During the return preparation process the tax department works

with other functional areas including finance, accounting, treasury, legal,

human resources, and corporate compliance for advice, information and

agsistance to prepare a complete and accurate return. Upon completion, the

Form 990 is reviewed by the organization's President, financial officer

and/or other key officers. A complete final copy of the return is provided

to the organization's governing body prior to filing with the IRS.

Form 990, Part VI, Section B, Line 12c:

Persons with an actual or perceived ability to influence the

organization have the duty to disclose annually and otherwise promptly as

potential conflicts are identified, any familial, professional or financial

relationships with entities or individuals that do, or seek to do business

with the organization or that compete with the organization. These

individuals include the organization's officers, governing body,

management, physicians with adminigtrative services agreements and other

key personnel who interact with outside organizations or businesses on

behalf of the organization. The BSW Holdings' Board of Trustees Audit and

Compliance Committee and the BSW Holdings' Corporate Compliance Committee

review all relevant disclosures submitted by these individuals to determine

J3dcle
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whether a conflict of interest exists and to determine an appropriate

resolution, if necessary Any individual with a perceived or potential

conflict is prohibited from voting or participating in the decision making

process regarding such transaction with that individual.

Form 990, Part VI, Section B, Line 1l5a:

The compensation review process is performed annually. All

physician compensation is reviewed including pay, production data and total

compensation. The physician compensation is then benchmarked against

industry standards using data from ten different industry surveys. This

review is performed by an independent consultant and presented to the Scott

& White Healthcare Board of Trustees Compensation Committee. Scott & White

Healthcare ("SWHC")(EIN: 26-4532547) was the parent corporation of the

Scott & White Healthcare System (the "System") during the Calendar Year

2013.

System Officers along with regional Chief Executive Officers and Chief

Medical Officers are reviewed annually. An independent consultant compares

total compensation to benchmark surveys. The Scott & White Healthcare Board

of Trustees Compensation Committee reviews the compensation and

comparability data annually.

Form 990, Part VI, Section C, Line 19:

Process for making governing documents, conflict of interest

policy, & financial statements available to the public: The organization's

articles of incorporation and amendments thereto are made available to the

public by the filing of those documents with the Texas Secretary of State.

Also, the organization is included within the combined financial statements

RN Schedule O (Form 990 or 990-EZ) (2013)
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of Scott & White Healthcare that are made available to the public by the

posting of those documents through DAC Bond and are attached to this

return. The organization's other governing documents and conflicts of

interest policy are not made available to the public.

Form 990, Part VI, Line 14

The organization appropriately handles the retention and

destruction of documents, and the organization anticipates these

policies and procedures will be formally adopted within the next fiscal

year. However no formal policy has currently been adopted.

Form 990, Part VI, Section B, Line 16b

The organization follows BSW Holdings', the Organization's

parent, written policies and procedures regarding participation in

joint ventures and similar arrangements to ensure that the

Organization's exempt status is protected. As disclosed in Part VI,

Line 7a & 7b, BSW Holdings has control and substantial reserved powers

over the Organization.

Form 990, Part IX, Line 1llg, Other Fees:

Other Purchased Services

Program service expenses 13,089,881.
Management and general expenses 25,794.
Fundraising expenses 0.
Total expenses 13,115,675.

Contract Labor:

Jacclc
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Program service expenses 21,708,8009.
Management and general expenses -861,175.
Fundraising expenses 0.
Total expenses 20,847,634.
Laboratory
Program service expenses 7,113,591.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 7,113,591.
Repairs & Maintenance
Program service expenses 10,829,192,
Management and general expenses 15,143,
Fundraising expenses 0.
Total expenses 10,844,335,
Laundry
Program service expenses 191,349.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 191, 349.
Patient Care
Program service expenses 2,184,563.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 2,184,563,

332212
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Corporate Overhead

Program service expenses 0.
Management and general expenses 166,495,001.
Fundraising expenses 0.
Total expenses 166,495,001.
Total Other Fees on Form 990, Part IX, line 1llg, Col A 220,792,148.

Form 990, Part XI, line 9, Changes in Net Assets:

Other changes in net assets-990 -344,160.
Transfers to/from SWMH-Liability Reserve -2,287,422.
Change in Pension Fund Valuation -693,407.
Change in Equity Accounting Method -15,164,445.
Change in Net Assets of Related Foundation 153,091,774.
Subpart F Income 337,992.
Total to Form 990, Part XI, Line 9 134,940,332,

Form 990, Part XII, Line 2c

As a result of the changes in the governance structure

described in Part VI, Line 4, the oversight and selection process of

the organization's audit and compilation of its financial statements

including the selection of the independent accountant was transferred

to the Audit and Compliance Committee of Baylor Scott & White Health

LLC effective October 1, 2013 and subsequently transferred to Baylor

Scott & White Holdings on March 1, 2014.

Form 990, Part VI, Line 4

38842 Schedule O (Form 990 or 990-EZ) (2013)
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The organization did not make any changes to its governing

documents during the tax year, however, effective October 1, 2013,

Baylor Health Care System, a Texas nonprofit corporation (BHCS), and

Scott & White Healthcare (SWHC), a Texas nonprofit corporation,

consummated their affiliation pursuant to an Affiliation Agreement (the

"Agreement") dated June 19, 2013, BHCS and SWHC formed Baylor Scott &

White Holdings (BSW Holdings), a Texas nonprofit corporation.

While the receipt of the Internal Revenue Service (IRS) tax-exempt and

public charity determination letter for BSW Holdings was pending, BHCS

and SWHC formed a Texas limited liability company, Baylor Scott & White

Health LLC (BSW Holdings LLC). On December 31, 2013, BSW Holdings

received a favorable determination letter from the IRS regarding their

tax-exempt and public charity status. Effective March 1, 2014, BSW

Holdings LLC was merged into BSW Holdings. BSW Holdings is now the

sole member of BHCS and SWHC and has control and substantial reserved

powers over all BHCS and SWHC material affiliates including the

organization.

Form 5471

Disclosure Statement Related to Forms 5471, Information

Return of U.S. Persons with Respect to Certain Foreign Corporations,

Filed on Behalf of the Taxpayer: Under the constructive ownership rules

of IRC Sections 958(a) and (b). The taxpayer is required to file Forms

5471, Information Return of U.S. Persons with Respect to Certain

Foreign Corporations, as a Category 5 filer with respect to certain

controlled foreign corporations (CFCs). These filing requirements are

or will be satisfied through the filing of Forms 5471 for these CFCs by

090413 Schedule O (Form 990 or 990-EZ) (2013)
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other U.S. taxpayers identified below who have the same filing

requirement.

Taxpayer Name: Scott & White Memorial Hospital

Taxpayer Address: 2401 S. 31st Street Temple, TX 76508

Taxpayer Identification Number of U.S. tax return with which the Forms

5471 were or will be filed: 74-1166904

IRS Service Center where U.S. tax return was or will be filed: Ogden

Taxpayer Name: Baylor Health Care System

Taxpayer Address: 2001 Bryan Street Suite 2200 Dallas, TX 75201

Taxpayer Identification Number of U.S. tax return with which the Forms

5471 were or will be filed: 75-1812652

IRS Service Center where U.S. tax return was or will be filed: Ogden

S8l Schedule O (Form 990 or 990-EZ) (2013)
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[Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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Scott & White Memorial Hospital

74-1166904

Form 990
I Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (0) €) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week "og’ the organizations compensation
(st any ‘3 s organization (W-2/1099-MISC) from the
hoursfor || B (W-2/1099-MISC) organization
related |5 |8 g and related
organizations| £ | 3 £l¢E organizations
below |S[S[5|E|E]|=
me) [E[E[5|5|Z]|2
(27) wade L, Knight, M.D, 0.00
Former Officer 40.00 X 0. 493,606.] 52,592.
(28) Michael L, Middleton, M.D, 0.00
Former Officer 40.00 X 0. 422,478. 53,403.
(29) Francis P, Anderson 0.00
Former Officer 40.00 X 0. 301,609. 47,754.
(30) J, Paul Dieckert, M,D, 0.00
Former Officer 40.00 X 0. 622,195- 48,608.
(31) Alfred B, Knight, M,D, 0.00
Former Officer 40.00 X 0. 244,619. 50,734.
(32) William L. Rayburn, M.D, 0.00
Former Officer 40.00 X 0. 543,040. 56,697.
Total to Part VIl, Section A, line 1¢ 2,627,547.f 309,788.
332201
05-01-13
9
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Independent Auditor’s Report

To the Board of Trustees
Baylor Scott & White Holdings:

We have audited the accompanying combined financial statements of Scott & White Healthcare and its
affiliates (“the Company”), which comprise the combined balance sheet as of June 30, 2014, and the
related combined statements of operations and changes in net assets, and of cash flows for the period from
September 1, 2013 to June 30, 2014.

Management's Responsibility for the Combined Financial Statements

Management is responsible for the preparation and fair presentation of the combined financial statements
in accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of combined financial statements that are free from material misstatement, whether due to
fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on the combined financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the combined financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the combined financial statements. The procedures selected depend on our judgment, including the
assessment of the risks of material misstatement of the combined financial statements, whether due to
fraud or error. In making those risk assessments, we consider internal control relevant to the Company's
preparation and fair presentation of the combined financial statements in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Company's internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of the combined
financial statements. We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our audit opinion,

Opinion
In our opinion, the combined financial statements referred to above present fairly, in all material respects,
the financial position of Scott & White Healthcare and its affiliates at June 30, 2014, and the results of

their operations and their cash flows for the period from September 1, 2013 to June 30, 2014 in
accordance with accounting principles generally accepted in the United States of America.

Pruwatihude Cospenn 7 T4

November 12, 2014

PricewaterhouseCoopers LLP, 2001 Ross Avenue, Suite 1800, Dallas, TX 75201
T: (214) 999 1400, F: (813)75¢4 7991, www.pwc.com/us
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SCOTT & WHITE HEALTHCARE

COMBINED STATEMENT OF OPERATIONS AND CHANGES IN NET ASSETS

FOR THE TEN MONTHS ENDED JUNE 30, 2014

(In thousands)

OPERATING REVENUE:
Net patient care revenue
Less patient related bad debt expense

Net patient care revenue, net of patient related bad debt expense

Premiums revenue
Other operating revenue
Net assets released from restrictions for operations

Total operating revenue

OPERATING EXPENSES:
Salaries, wages, and employee benefits
Supplies
Other operating expenses
Medical claims
Loss on fixed asset sales and disposals, net
Depreciation and amortization
Interest

Total operating expenses

LOSS FROM OPERATIONS BEFORE MERGER COSTS
MERGER COSTS
LOSS FROM OPERATIONS

NONOPERATING GAINS (LOSSES):
Gains on investments, net
Interest rate swap activity
Contributions
Equity in losses in unconsolidated entities
Loss from extinguishment of debt
Other

Total nonoperating gains

REVENUE AND GAINS (LOSSES) IN EXCESS (DEFICIT) OF
EXPENSES AND LOSSES

$ 1,396,068
180,299
1,215,769
545,153
129,291

9.511

1.899.724

1,037,490
296,546
303,270
197,590

7,764
99,373

25.840

1.967.873

(68.149)
15.364

(83.513)

58,585
(30,036)

5,429
(475)
(254)

1.497

34.746

(48,767)




SCOTT & WHITE HEALTHCARE

COMBINED STATEMENT OF OPERATIONS AND CHANGES IN NET ASSETS - continued

FOR THE TEN MONTHS ENDED JUNE 30, 2014

(In thousands)

OTHER CHANGES IN UNRESTRICTED NET ASSETS:
Unrealized gain on investments, net
Net assets released from restrictions for capital expenditures
Other

DECREASE IN UNRESTRICTED NET ASSETS

CHANGES IN TEMPORARILY RESTRICTED NET ASSETS:
Contributions
Realized investment income, net
Unrealized gains on investments, net
Change in value of split-interest agreements
Net assets released from restrictions for operations
Net assets released from restrictions for capital expenditures
Change in net assets of related foundations
Other

DECREASE IN TEMPORARILY RESTRICTED NET ASSETS
CHANGES IN PERMANENTLY RESTRICTED NET ASSETS:
Contributions
Change in value of split-interest agreements
Change in net assets of related foundations
Other
DECREASE IN PERMANENTLY RESTRICTED NET ASSETS
DECREASE IN NET ASSETS
NET ASSETS, beginning of period

NET ASSETS, end of period

See accompanying notes.

$ 4,196
24,424
(898)

(21,045)

15,762
3,976
7,318
171
9,511)
(24,424)
(3,049)
309

(9.448)

939
79
30

(1,965)

917

(31.410)

857,540

§ 826,130




SCOTT & WHITE HEALTHCARE
COMBINED STATEMENT OF CASH FLOWS

FOR THE TEN MONTHS ENDED JUNE 30, 2014
(In thousands)

CASH FLOWS FROM OPERATING ACTIVITIES:
Decrease in net assets $ (31,410)
Adjustments to reconcile decrease in net assets to net cash
provided by operating activities:

Loss from extinguishment of debt 254
Unrealized gains on investments, net (37,978)
Realized gains on investments, net (36,097)
Unrealized losses on interest rate swap, net 19,198
Contributions restricted for long-term purposes (939)
Patient related bad debt expense 180,299
Depreciation and amortization 99,373
Loss on sale or disposal of assets, net 7,764
Change in value of split-interest agreements (250)
Deferred rent 175
Changes in operating assets and liabilities:
Increase in patient accounts receivable (153,119)
Increase in other accounts receivable (334)
Increase in other assets (386)
Increase in accounts payable and accrued liabilities 35,302
Decrease in other long-term liabilities (3.294)

Net cash provided by operating activities

78,558

CASH FLOWS FROM INVESTING ACTIVITIES:

Purchases of property and equipment (160,305)
Cash proceeds from sales of assets 2,502
Decrease in trading investments 54,078
Payments on interest rate swap (10,838)
Decrease in other than trading investments 2,601

Decrease in assets whose use is limited

64.184

(47.778)

Net cash used in investing activities




SCOTT & WHITE HEALTHCARE
COMBINED STATEMENT OF CASH FLOWS - continued

FOR THE TEN MONTHS ENDED JUNE 30, 2014
(In thousands)

CASH FLOWS FROM FINANCING ACTIVITIES:

Principal payments on long-term debt $§ (13,199
Proceeds from issuance of long-term debt 11,300
Cash receipts restricted for long-term purposes 118
Annuity payments to beneficiaries (563)
Net cash used in financing activities (2.344)
NET INCREASE IN CASH AND CASH EQUIVALENTS 28,436

CASH AND CASH EQUIVALENTS, beginning of period 114.839

CASH AND CASH EQUIVALENTS, end of period $ 143,275

SUPPLEMENTAL CASH FLOW DATA:

| Cash paid for interest 3 26,317
Property and equipment acquired under capital leases $ 1,481

Decrease in accounts payable due to property and
equipment received but not paid 3 28,355




SCOTT & WHITE HEALTHCARE

Notes to Combined Financial Statements

For the Ten Months Ended June 30, 2014

1. ORGANIZATION

Scott & White Healthcare (SWH) is a Texas nonprofit corporation exempt from federal
income taxation under Section 501(a) of the Internal Revenue Code (IRC) as an organization
described in Section 501(c)(3) of the IRC. SWH controlled entities and noncontrolled affiliate
entities include over 1,300 licensed hospital beds, approximately 80 clinic locations, and a
health maintenance organization, Scott & White Health Plan, and its subsidiary, Insurance
Company of Scott & White (collectively referred to as the “Health Plan” or “SWHP")
primarily serving the central region of Texas. The Health Plan, SWH and its consolidated
affiliates are collectively referred to herein as Scott & White. The equity method of
accounting is used for investments in entities in which Scott & White has significant influence
and a financial interest, but not control. Entities in which Scott & White has control but not
sole membership are included in the combined financial statements, with a noncontrolling
interest reported in the balance sheet and in the excess of revenues and gains over expenses
and losses. All entities in which Scott & White has sole membership are included in the
combined financial statements. All significant intercompany accounts and transactions among
entities included in the combined financial statements have been eliminated in consolidation.

Effective October 1, 2013, Baylor Health Care System (BHCS) a Texas nonprofit corporation,
and SWH, consummated their affiliation pursuant to an Affiliation Agreement dated June 19,
2013. BHCS and SWH formed BSW Health, a Texas nonprofit corporation now known as
Baylor Scott & White Holdings (BSW Holdings), and BSW Health Service, a Texas nonprofit
corporation now known as Baylor Scott & White Health (BSW Health).

While the receipt of Internal Revenue Service (IRS) tax-exempt and public charity
determination letters for BSW Holdings and BSW Health was pending, BHCS and SWH
formed two Texas limited liability companies, Baylor Scott & White Health LLC (BSW
Holdings LLC) and Baylor Scott & White Health Service LLC (BSW Health LLC). On
December 31, 2013, BSW Holdings and BSW Health each received a favorable determination
letter from the IRS regarding their tax-exempt and public charity status. Effective March 1,
2014, BSW Holdings LLC was merged into BSW Holdings and BSW Health LLC was
merged into BSW Health. BSW Holdings is now the sole member of BHCS and SWH and
has control and substantial reserved powers over all BHCS and SWH material affiliates.
BSW Holdings and its affiliates are referred to collectively as the “System” or “BSWH”.

BSW Holdings has accounted for the combination as a merger of not-for-profit entities under
Accounting Standards Codification (ASC) 958-805, “Not-for-Profit entities: Business
Combinations.” Transition and integration are on-going with Scott & White incurring




SCOTT & WHITE HEALTHCARE

Notes to Combined Financial Statements — continued

approximately $15,364,000 in costs during the ten months ended June 30, 2014, as a result of
the transaction which are included in merger costs in the combined statement of operations
and changes in net assets. The combined financial statements reflect the results of operations
and financial position of Scott & White only.

2. SIGNIFICANT ACCOUNTING POLICIES

The accompanying financial statements of Scott & White have been prepared in conformity
with accounting principles generally accepted in the United States. The following is a
summary of the significant accounting and reporting policies used in preparing the financial
statements.

Adoption of New Accounting Pronouncements

In December 2011, the Financial Accounting Standards Board (FASB) issued Accounting
Standards Update (ASU) 2011-11, "Balance Sheet (Topic 210): Disclosures about Offsetting
Assets and Liabilities.” This ASU amends the disclosure requirements on offsetting as stated
in Section 210-20-50 in order to more closely align the presentation of the financial
statements prepared under the United States Generally Accepted Accounting Principles (US
GAAP) and those prepared under the International Financial Reporting Standards (IFRS).
The amendments under this update require entities to disclose both gross and net information
related to instruments and transactions subject to an agreement similar to a master netting
arrangement. The scope of this ASU applies to derivatives, sale and repurchase arrangements,
reverse sale and repurchase arrangements, securities borrowing and securities lending
arrangements. Scott & White applied the provisions of ASU 2011-11 in 2014.

In October 2012, FASB issued ASU 2012-05, “Statement of Cash Flows (Topic 230)
— Not-for-Profit Entities: Classification of the Sale Proceeds of Donated Financial Assets,”
including an amendment to 230, “Statement of Cash Flows.” The amendment requires, with
certain exception, a not-for-profit entity to classify in the statement of cash flows cash received
from donated financial assets as an operating activity if those donated financial instruments
were donated without any imposed limitations for sale and were converted nearly immediately
into cash. Scott & White applied the provisions of ASU 2012-05 in 2014.

In January 2013, FASB issued ASU 2013-01, “Balance Sheet (Topic 210) - Clarifying the
Scope of Disclosures about Offsetting Assets and Liabilities.” This ASU clarifies that the
scope of ASU 2011-11 is limited to derivatives accounted for in accordance with Topic 815,
including bifurcated embedded derivatives, repurchase agreements and reverse repurchase
agreements, and securities borrowing and securities lending transactions that are either offset
in accordance with Section 210-20-45 or Section 815-10-45 or subject to an enforceable
master netting arrangement or similar agreement. Scott & White applied the provisions of
ASU 2013-01 in 2014.




SCOTT & WHITE HEALTHCARE

Notes to Combined Financial Statements - continued

In March 2014, FASB issued ASU 2014-06, “Technical Corrections and Improvements
Related to Glossary Terms.” The amendments in this ASU relate to glossary terms and cover
a wide range of topics in the codification. These amendments are presented in four sections;
Deletion of Master Glossary Terms (Section A), Addition of Master Glossary Term Links
(Section B), Duplicate Master Glossary Terms (Section C), and Other Technical Corrections
Related to Glossary Terms (Section D). This ASU is limited to those amendments related to
the Master Glossary, including technical corrections related to glossary links, glossary term
deletions and glossary term name changes. Scott & White applied the provisions of ASU
2014-06 in 2014.

Other Accounting Pronouncements

In October 2012, FASB issued ASU 2012-04, “Technical Corrections and Improvements. "’
The amendment clarifies multiple elements of the Accounting Standards Codification (ASC)
and corrects unintended application of guidance which is not expected to have a significant
effect on current accounting practice. Additionally, the ASU includes amendments identifying
when the use of fair value should be linked to the definition of fair value in ASC 820, Fair
Value Measurements. Scott & White has not evaluated all of the updated provisions which
are effective for fiscal years beginning after December 15, 2013.

In February 2013, FASB issued ASU 2013-04, “Obligations Resulting from Joint and Several
Liability Arrangements for Which the Total Amount of the Obligation is Fixed at the
Reporting Date.” The ASU requires measurement of obligations resulting from joint and
several liability arrangements for which the total amount of the obligation is fixed at the
reporting date, as the sum of (a) the amount the reporting entity agreed to pay on the basis of
its arrangement among its co-obligors and (b) any additional amount the reporting entity
expects to pay on behalf of its co-obligors. Additionally, the amendment requires an entity to
disclose the nature and amount of the obligation as well as other information about those
obligations. The amendments are to be applied retrospectively to all prior periods presented
for those obligations within the scope of the ASU that exist at the beginning of an entity’s
fiscal year of adoption. Scott & White has not evaluated all of the updated provisions, which
are effective for fiscal years ending after December 15, 2014.

In April 2014, FASB issued ASU 2014-08, “Reporting Discontinued Operations and
Disclosures of Disposals of Components of an Entity.” This ASU amends the requirements
for reporting discontinued operations by removing the following conditions in the current
reporting requirements of discontinued operations: elimination of the operations and cash
flows of the component from ongoing operations and the entity will not have any significant
continuing involvement in the operations of the component after the disposal transaction.
Additionally, only, if the disposal represents a strategic shift, having a major effect on an
entity’s operations and financial results will the disposal of components be reported as




SCOTT & WHITE HEALTHCARE

Notes to Combined Financial Statements — continued

discontinued operations. This amendment also adds that the disposal of an equity method
investment that meets the definition of discontinued operations or a business or nonprofit
activity that, on acquisition, meets the criteria to be classified as held for sale is to be reported
in discontinued operations. Scott & White has not evaluated all of the provisions of ASU
2014-08, which are effective for fiscal years beginning on or after December 15, 2015.

In May 2014, FASB issued ASU 2014-09, “Revenue from Contracts with Customers (Topic
606).” The core principle of the guidance is that an entity should recognize revenue to depict
the transfer of promised goods or services to customers in an amount that reflects the
consideration to which the entity expects to be entitled in exchange for those goods or
services. Scott & White has not evaluated all of the provisions of ASU 2014-09, which are
effective for fiscal years beginning after December 15, 2016.

In August 2014, FASB issued ASU 2014-15, “Disclosure of Uncertainties about an Entity’s
Ability to Continue as a Going Concern.” This ASU amendment requires management to
assess an entity’s ability to continue as a going concern. Management should evaluate
whether conditions or events, considered in the aggregate, exist that raise substantial doubt
about the entity’s ability to continue as a going concern within one year after the date that the
financial statements are issued. Scott & White has not evaluated all of the provisions of ASU
2014-15, which are effective for fiscal years ending after December 15, 2016.

Cash Equivalents

Scott & White considers all undesignated highly liquid investments with maturities of three
months or less when purchased to be cash equivalents.

Investments

Scott & White has designated all of its investments as trading except for those investments
held by Hillcrest Baptist Medical Center (Hillcrest) and SWHP. For all trading investments,
the interest and dividends, realized gains and unrealized gains (losses) are included in gains on
investments, net, in the accompanying combined statement of operations and changes in net
assets, unless restricted by donor. For other than trading investments, interest and dividends
and realized gains (losses) are included in gains on investments, net, unless restricted by
donor. Unrealized gains (losses) on other than trading investments are included in other
changes in unrestricted net assets, unless restricted by donor.

-10 -




SCOTT & WHITE HEALTHCARE

Notes to Combined Financial Statements — continued

Interest and dividends, realized gains and unrealized gains (losses) for the ten months ended
June 30, 2014 consisted of the following (in thousands):

June 30, 2014
Interest and Realized Unrealized
dividends gains gains Total

Nonoperating gains $ 6,003 $ 26,118 $ 26,464 $ 58,585
Other changes in unrestricted

net assets - - 4,196 4,196
Changes in temporarily

restricted net assets 1,749 2,227 7.318 11,294

$ 7752  $28345 3 37978  § 74075

Patient Accounts Receivable

Patient accounts receivable are stated at estimated net realizable value, and collateral is
generally not required. Significant concentrations of patient accounts receivable at June 30,
2014 include:

Government-related programs 43%

Managed care providers, commercial insurers
and other payors 39%
Self-pay patients 18%
—100%

Receivables from government-related programs (i.e., Medicare and Medicaid) represent the
only concentrated group of payors for Scott & White’s receivables, and management does not
believe that there is any unusual level of collectability risks associated with these government
programs. Commercial and managed care receivables consist of receivables from various
payors involved in diverse activities and subject to differing economic conditions and do not
represent any concentrated collectability risks to Scott & White.

Scott & White maintains allowances for uncollectible accounts for estimated losses resulting
from a payor’s inability to make payments on accounts. Scott & White assesses the
reasonableness of the allowance account based on historical write-offs, cash collections, the
aging of the accounts and other economic factors. Accounts are written off when collection
efforts have been exhausted. Management continually monitors and adjusts its allowances
associated with its receivables.

-11 -




SCOTT & WHITE HEALTHCARE

Notes to Combined Financial Statements — continued

Premiums Receivable

Premium revenue is recognized as income in the period that members are entitled to receive
services, as specified by the provisions of the arrangement. Premiums billed or received in
advance of the service period are reported as unearned premiums. Premiums receivable
generally are not collateralized. Premiums receivable also include annual settlements under
the cost contract established between SWHP and the Centers for Medicare & Medicaid
Services. At June 30, 2014, the settlement amounts receivable under this contract were
$31,281,000 (cost years 2007 - 2013).

Significant concentrations of premiums receivable were 96% from local, state and federal
government-related programs at June 30, 2014. Premium revenue from local, state and
federal agencies accounted for 52% of total premium revenue for the ten months ended June
30, 2014.

Property and Equipment

Property and equipment are recorded at cost at the date of acquisition or estimated fair value
at the date of donation. Depreciation is computed on the straight-line method using the
estimated economic lives of the depreciable assets, generally ranging from 2 to 40 years. The
amortization related to assets recorded under capital leases is included within depreciation and
amortization expense in the combined statement of operations and changes in net assets.

Property and equipment and related accumulated depreciation for the ten months ended June
30, 2014 are as follows (in thousands):

Useful Life

Land and improvements 2-25 Years $ 78,886
Buildings and improvements 5-40 Years 950,643
Major movable equipment and other 3-20 Years 930,869
Construction-in-progress - 117,543
2,077,941

Accumulated depreciation and amortization (936.580)
$ 1,141,361

Expenditures that materially increase values, change capacities, or extend useful lives are
capitalized. Routine maintenance and repair items are charged to operating expenses.

Scott & White evaluates whether events and circumstances have occurred that would require a

revision to the remaining estimated useful life of long-lived assets or would indicate that the
remaining balance of an asset is not recoverable. The assessment of possible impairment is

-12-




SCOTT & WHITE HEALTHCARE

Notes to Combined Financial Statements — continued

based on whether the carrying amount of an asset exceeds the expected total undiscounted
value of cash flows expected to result from the use of the asset and its eventual disposition.
No impairment charges were recorded for the ten months ended June 30, 2014.

Property and equipment financed under capital leases totaled approximately $28,120,000 at
June 30, 2014, and related accumulated amortization was approximately $10,105,000 at June
30, 2014. Amortization expense is included in depreciation and amortization expense in the
combined statement of operations and changes in net assets.

The amounts of total capitalized software costs, including purchased and internally developed
software, at June 30, 2014, were approximately $206,962,000 less accumulated depreciation
of approximately $117,709,000. Depreciation of these software costs was approximately
$19,694,000 for the ten months ended June 30, 2014.

Scott & White accounts for asset retirement obligations under the provisions of ASC 410,
“Asset Retirement and Environmental Obligations,” regarding accounting for conditional
asset retirement obligations. The asset retirement obligation as of June 30, 2014 was
approximately $10,180,000, which is recorded in other liabilities in the combined balance
sheet and relates to required future asbestos remediation.

Derivative Financial Instruments

Scott & White accounts for its derivatives under ASC 815, “Derivatives and Hedging,”
regarding accounting for derivative instruments and hedging activities. Scott & White utilizes
interest rate swap agreements (derivative agreements) to mitigate interest rate exposures. Scott
& White’s derivative agreements are measured at fair value and are reflected in the
consolidated balance sheets as either a long-term asset or long-term liability. None of Scott &
White’s derivative financial instruments qualify for hedge accounting at June 30, 2014.
Changes in the fair value of the derivative agreements and the expense or income,
representing the net of the payments made or received under the derivative agreements, are
recorded as interest rate swap activity in the combined statement of operations.

Interest in Net Assets of Related Foundations

Scott & White accounts for its interest in the net assets of related foundations under ASC 958-
605, “Not-for-Profit Entities - Revenue Recognition,” regarding transfers of assets to a not-
for-profit organization or charitable trust that raises or holds contributions for others. At June
30, 2014, Scott & White’s interest in the net assets of related foundations not eliminated upon
consolidation was approximately $4,217,000.

-13-
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Notes to Combined Financial Statements — continued

Equity Investments in Unconsolidated Entities

In fiscal year 2008, Scott & White acquired a 32% membership interest in Metroplex
Adventist Hospital (MAH), a Texas nonprofit corporation, located in Killeen, Texas. Scott &
White accounts for its interest in MAH under the equity method of accounting.

At June 30, 2014, the difference between the amount at which the investment in MAH was
carried and Scott & White’s interest in the underlying net assets of MAH was approximately
$4,399,000. The excess cost over interest in the underlying net assets of MAH is being
amortized over ten years, which was determined to be the lesser of the approximate remaining
life of the assets to which the excess cost over carrying value relates or the period of time
from the consummation of the membership interest agreement to the point at which the
membership interest agreement may be terminated without cause. Scott & White’s interest in
the losses of MAH was approximately $475,000 for the ten months ended June 30, 2014, and
is reported as equity in losses in unconsolidated entities in the combined statement of
operations and changes in net assets.

Medical Claims Payable

Medical claims payable represent management’s best estimate of the ultimate net cost of all
reported and unreported claims and claim adjustment expenses incurred through June 30,
2014 and are included in other accrued liabilities. Reserves for unpaid claims are actuarially
estimated using individual case-basis valuations and statistical analysis. These estimates are
subject to the effects of trends in claim severity and frequency. Although considerable
variability is inherent in such estimates, management believes that reserves for unpaid claims
are adequate. The estimates are continually reviewed and adjusted as necessary as experience
develops or new information becomes known. Such adjustments are included in operations
when determined. There were no material adjustments to these estimates recorded during the
ten months ended June 30, 2014.

Contributions, Gifts, and Bequests

Scott & White records contributions, gifts, and bequests of cash or other assets at estimated
fair value on the date of receipt. If a contribution, gift, or bequest of cash or other assets is
received by Scott & White with a time or purpose restriction, Scott & White records the
contribution, gift, or bequest as a temporarily or permanently restricted contribution.

Temporarily and Permanently Restricted Net Assets

When a time or purpose restriction is fulfilled, temporarily restricted net assets are reclassified
to unrestricted net assets. Scott & White’s temporarily restricted net assets are primarily
restricted for research, education, capital projects, and medical care programs.
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Scott & White’s permanently restricted net assets are primarily restricted for educational and
research purposes. Unless explicitly restricted by donors, income from permanently restricted
net assets is recorded as temporarily restricted until appropriated for expenditure.

Revenue and Gains (Losses) in Excess (Deficit) of Expenses and Losses

The combined statement of operations and changes in net assets include revenue and gains
(losses) in excess (deficit) of expenses and losses. Other changes in unrestricted net assets
which are excluded from revenue and gains (losses) in excess (deficit) of expenses and losses,
consistent with industry practice, include unrealized gains on investments other than trading
securities and net assets released from restrictions for capital expenditures.

Income Taxes

Scott & White evaluates its income tax positions in accordance with ASC 740, “Income
Taxes,” regarding accounting for uncertainty in income taxes. ASC 740 prescribes a
recognition threshold and measurement attribute for the financial statement recognition and
measurement of a tax position taken or expected to be taken in a tax return. There are no
material uncertain income tax positions as of June 30, 2014.

Insurance

Scott & White self-insures a large amount of its professional liability (malpractice) risk and
general liability through its wholly-owned captive Scott & White Assurance, Ltd. (SWAL).
However Scott & White does retain a claims-made captive reinsurance program for claims
exceeding $7,000,000 individually or $35,000,000 in aggregate. In accordance with policy,
Scott & White will pay the first $7,000,000 of an individual claim, and no more than an
aggregate total of $35,000,000 on all claims in a given year. Insurance policies are current
through July 1, 2014. In addition, SWAL provides excess re-insurance coverage to Scott &
White in the amount of $100,000,000. The excess liability policies are reinsured 100% by
ACE American Insurance Company and various other reinsurers.

Reserves for Losses and Loss Adjustment Expenses

The reserve for losses and loss adjustment expenses are based on management’s best estimate
of the ultimate liability for outstanding losses and loss adjustment expenses determined in
comparison with historical and industry loss statistics. Management uses case basis
evaluations and actuarial analysis to develop their best estimate. Management believes that
the reserves for losses and loss adjustment expenses are adequate. However, because of the
extended period of time over which losses are settled and the general uncertainty surrounding
the estimates, the ultimate settlement cost of the losses and the related loss adjustment
expenses could vary and these differences could be material. The estimate is continuously
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reviewed and, as adjustments to the liability become necessary, they are reflected in current
operations.

Liabilities for outstanding claims, including estimates for claims incurred but not reported, as
well as reported claims pending settlement, are actuarially determined and discounted using
an interest rate of 2.0% in 2014. Total undiscounted reserves for losses and loss adjustment
expenses were approximately $28,589,000 at June 30, 2014. Discounted reserves for losses
and loss adjustment expenses including a risk margin at an approximate seventy percent
confidence level were approximately $29,319,000 at June 30, 2014.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and disclosure of contingent assets and
liabilities at the date of the financial statements and reported amounts of revenue and
expenses during the reporting period. Actual results could differ from those estimates.

3. FAIR VALUES OF FINANCIAL INSTRUMENTS

Fair value is defined as the price that would be received to sell an asset or paid to transfer a
liability in an orderly transaction between market participants at the measurement date (an exit
price). ASC 820, “Fair Value Measurement,” establishes a fair value hierarchy that prioritizes
the inputs used to measure fair value. A financial instrument’s categorization within the
valuation hierarchy is based upon the lowest level of input that is significant to the fair value
measurement. The three levels of the fair value hierarchy defined by ASC 820 are listed
below in order of priority:

Level 1 — Fair value is based on unadjusted quoted prices for identical assets or liabilities
in an active market that the reporting entity has the ability to access at the measurement
date.

Level 2 — Fair value is based on quoted prices in markets that are not active, quoted prices
for similar assets and liabilities in active markets, and inputs that are observable for the
asset or liability, either directly or indirectly, for substantially the full term of the asset or
liability.

Level 3 — Fair value is based on prices or valuation techniques that require inputs which
are both significant to the fair value measurements and unobservable. These inputs reflect
management’s judgment about the assumptions that a market participant would use in
pricing the investment and are based on the best available information, some of which
may be internally developed.
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Scott & White estimates the values of its U.S. government agency securities, certain corporate
fixed income securities, collateralized debt obligations, and interest rate swap agreements
using Level 2 inputs. These investments are valued primarily using a market approach using
inputs such as evaluated bid prices provided by third-party pricing services when quoted
market values are not available. Interest rate swaps are valued using an income approach that
utilizes present value techniques which are affected by inputs such as interest rate curves and
credit rating.

THE REMAINDER OF THIS PAGE WAS INTENTIONALLY LEFT BLANK
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The following table sets forth below, by level, the financial assets and liabilities measured at
fair value on a recurring basis at June 30, 2014 (in thousands).

June 30, 2014

Total Level | Level 2 Level 3

Assets:
Cash and cash equivalents

Cash $ 130,593 § 130,593 § - $ -

Money market funds 12,682 12.682 - -
Total cash and cash equivalents 143.275 143,275 - -
Short-term investments

Mutual funds 1,489 1,489 - -

CD’s 400 400 - -

Fixed income securities 16,052 - 16,052 -

U.S. government securities 5.336 760 4,576 -
Total short-term investments 23,277 2.649 20,628 -
Unrestricted long-term investments

Cash 37,874 37,874 - -

Mutual funds 132,572 132,572 - -

Equity securities 102,560 102,489 71 -

Fixed income securities 84,983 - 84,983 -

U.S. government securities 63,621 3,967 59,654 -

Mortgage-backed securities 9,866 - 9,866 -

Hedge fund/diversifiers alternative

investments 40,947 - 25,077 15,870

Private equity alternative investments 15,007 - - 15,007

Municipal bonds 120 - 120 -

Other 4.350 - 4.135 215
Total unrestricted long-term

investments 491,900 276,902 183.906 31,092
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Assets (continued):
Restricted long-term investments
Cash
Mutual funds
Equity securities
Fixed income securities
U.S. government securities
Mortgage-backed securities
Hedge fund/diversifiers alternative
investments

Private equity alternative investments

Municipal bonds
Split-interest agreements
Real estate

Cash surrender value of life insurance

Other

Total restricted long-term investments

Assets whose use is limited
Cash
Mutual funds
Fixed income securities
U.S. governments securities
Mortgage-backed securities
Other

Total assets whose use is limited

Total assets at fair value

Liabilities:
Interest rate swap agreements, net of
collateral

Total liabilities at fair value

June 30,2014

Total Level 1 Level 2 Level 3
$ 17,793 §$ 17,793 § - 3 -
37,326 37,326 - -
23,243 23,134 109 -
28,381 17 28,364 -
4,407 1,125 3,282 -
1,899 - 1,899 -
5,862 - 5,053 809
662 - - 662
82 - 82 -
5,426 - 5,426 -
313 - - 313
22 - - 22
968 - 968 -
126.384 79.395 45,183 1.806
48,354 48,354 - -
38,810 38,810 - -
20,867 6,661 14,206 -
23,134 - 23,134 -
4,893 - 4,893 -
199 - 199 -
136,257 93,825 42.432 -
$ 921,093 $§ 596,046 $ 292,149 § 32,898
$ 109,003 $ - $ 109.003 $ -
$ 109003 $ - 3 109003 § -
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The following table is a roll forward of the combined balance sheet amounts for financial

instruments classified by Scott & White within Level 3 of the valuation hierarchy defined
above for the ten months ended June 30, 2014 (in thousands):

June 30, 2014

Private Hedge

Equity Funds Other Total
Balance, beginning of period $ 13,211 § 14,050 $ 550 $§ 27,811
Realized losses (494) - - (494)
Unrealized gains, net 3,506 2,629 - 6,135
Purchases 2,352 - - 2,352
Settlements (2.906) - - (2.906)
Balance, end of period $ 15669 §$ 16679 § 550 § 32,898

The above beginning of period balance includes a correction, not material to the financial
statements, of approximately $27,811,000 that was previously excluded from the fair value
table at August 31, 2013.

At June 30, 2014, alternative investments recorded at net asset value consisted of the
following (in thousands):
June 30. 2014
Redemption
Unfunded Frequency (If Redemption
Fair Value. Commitments Currently Eligible) Notice Period

Equity long/short investments @ $ 30,131 $ - monthly/quarterly 60-90 days
Event driven investments ® 16,678 - annual 30-90 days
Private equity funds © 15.669 5,080
Total $ 62478 § 5,080

a) Equity long/short strategy involves managers buying long equities that are expected to
increase in value and selling short equities that are expected to decrease in value.
Typically, equity long/short investing is based on stock by stock fundamental analysis of
the individual companies, in which investments are made. There may also be an overall
analysis of the risks and opportunities offered by industries, sectors, countries, and the
macroeconomic situation. Long/short covers a wide variety of strategies. There are
generalists, and managers who focus on certain industries and sectors or certain regions.
Managers may specialize in a category - for example, large cap or small cap, value or
growth. There are many trading styles, with frequent or dynamic traders and some longer-
term investors. Returns are generally more correlated with the direction of the equity
markets, although reduction in market risk exposure through shorting is expected to
enhance the absolute and risk-adjusted returns relative to the overall performance of the
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asset class. The fair values of the investments in this class have been estimated using the
net asset value per share of the funds.

b) Event-driven investing is a strategy which seeks to exploit pricing inefficiencies that may
occur before or after a corporate event, such as an earnings call, bankruptcy, merger,
acquisition, or spinoff. Returns are less correlated with the general direction of market
movements primarily due to the idiosyncratic nature of individual events. Several
investment managers include quarterly % redemption limits. The fair values of the

investments in this class have been estimated using the net asset value per share of the
funds.

¢) This class currently includes two unique private equity limited partnerships that each
invest in a variety of mostly private companies. These investments have a drawdown
structure where a portion of commitments (which are made upon entering the partnership)
are called gradually over the first 3-6 years of the partnership’s life. It is expected that
most of the unfunded commitments should be called within the next 6 years. These
partnerships are illiquid and therefore do not have a redemption feature. Instead, the
nature of the investments in this class is that distributions are received as the investment in
the underlying companies are sold. It is estimated that the current underlying assets of
these partnerships should be liquidated within the next 10 years. The investments are
valued based on each partnership’s valuation policy which is then subject to annual third
party financial audits. Financial audits are available approximately 90 days following
year end. Therefore, the valuation at year end reflects the latest reported manager
valuation with adjustments for new capital calls and distributions.

Long-Term Debt

Scott & White’s long-term debt obligations, excluding capital leases, are reported in the
accompanying combined balance sheets at carrying value which totaled approximately
$1,109,475,000 at June 30, 2014. The fair value of these obligations is estimated based
primarily on quoted market prices for related bonds and is therefore classified as Level 2. The
fair value of Scott & White’s long-term debt obligations, excluding capital leases totaled
approximately $1,177,417, 000 at June 30, 2014.

4. ENDOWMENTS

Scott & White’s endowments consist of donor-restricted and board-designated endowment
funds for a variety of purposes. The net assets associated with endowment funds are
classified and reported based on the existence or absence of donor imposed restrictions.

221 -




SCOTT & WHITE HEALTHCARE

Notes to Combined Financial Statements — continued

Scott & White has interpreted the Texas enacted version of the Uniform Prudent Management
of Institutional Funds Act (UPMIFA) 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. As a result of this interpretation, Scott & White classifies as
permanently restricted net assets (a) the original value of gifts donated to the permanent
endowment, (b) the original value of subsequent gifts to the permanent endowment, and
(c) accumulations to the permanent endowment made in accordance with the direction of the
applicable donor gift instrument at the time the accumulation is added to the fund. The
remaining portion of the donor-restricted endowment fund that is not classified in
permanently restricted net assets is classified as temporarily restricted net assets until those
amounts are appropriated for expenditure by Scott & White in a manner consistent with the
standard of prudence prescribed by Texas law. In accordance with Texas law, if relevant, the
organization considers the following factors in making a determination to appropriate or
accumulate donor-restricted endowment funds:

(1) The duration and preservation of the endowment fund

(2) The purposes of the institution and the endowment fund

(3) General economic conditions

(4) The possible effect of inflation and deflation

(5) The expected total return from income and the appreciation of investments
(6) Other resources of Scott & White and

(7) The investment policy of Scott & White.

Endowment net asset composition by type of funds as of June 30, 2014, is as follows

(in thousands):
Temporarily Permanently

Unrestricted Restricted Restricted Total
Board-designated endowment § 57,941 $ - 3 - § 57941
Donor-restricted endowment - 18,496 34,639 53,135
Total endowment funds $ 57,94] $ 18496 $ 34639 $ 111,076

THE REMAINDER OF THIS PAGE WAS INTENTIONALLY LEFT BLANK
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The change in endowment net assets for the ten months ended June 30, 2014, is as follows

(in thousands):
Temporarily Permanently

Unrestricted Restricted Restricted Total

Endowment net assets, beginning

of period $ 47,893 $ 11,397 $ 36,592 § 95,882
Investment income 3,426 2,847 - 6,273
Net appreciation 3,822 4,422 - 8,244
Contributions to endowment 662 - 13 675
Appropriated for expenditure (1,027) (643) €8 (1,671)
Other 3.165 473 (1,965) 1,673

Endowment net assets, end of period $__57,94] $ 18,496 $ 34639 $111,076

Permanently Restricted Net Assets

The portion of perpetual endowment funds that is required to be retained permanently either
by explicit donor stipulation or by UPMIFA as of June 30, 2014 is as follows (in thousands):

Patient care $ 967
Education 10,985
Research 21,660
Other 1,027
Total endowment assets classified as permanently

restricted net assets § 34,639

Return Objectives and Risk Parameters

Scott & White has adopted investment and spending policies for endowment assets that
attempt to provide a predictable stream of funding to programs supported by its endowment
while seeking to maintain the purchasing power of the endowment assets. Endowment assets
include donor-restricted assets that Scott & White must hold in perpetuity or for a donor-
specified period as well as board-designated funds. Under this policy, as approved by the
Board of Trustees, the endowment assets are invested among various asset classes to produce
investment returns that exceed the price and yield results of the respective benchmark asset
classes and peer groups while assuming a moderate level of investment risk. Actual returns in
any given year vary.

Strategies Employed for Achieving Objectives

To satisfy its long-term rate-of-return objectives, Scott & White relies on a total return
strategy in which investment returns are achieved through both capital appreciation (realized
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and unrealized) and current yield (interest and dividends). Scott & White oversees its
investment portfolio through an Investment Committee of BSWH, and uses the
recommendations of an independent investment consultant to manage the funds within the
portfolio and review asset allocations.

Relationship of Endowment Spending Policies to Investment Objectives

The appropriation for expenditure in any year will not exceed BSWH’s approved
appropriation and spending rate. BSWH’s approved appropriation and spending rate takes into
account Scott & White’s historical long-term rate of return on investments and Scott &
White’s policy of acting to preserve the purchasing power of the endowment fund. As such,
BSWH’s Board of Trustees has resolved that each fiscal year the lesser of 75% of an
endowment fund’s investment return or 5% of the invested fund balance of an endowment
fund (as of the end of the previous fiscal year) may be appropriated for expenditure.

In establishing this policy, BSWH considered the long-term expected return on its
endowment. Accordingly, over the long term, BSWH expects the current spending policy to
allow its endowment to grow at a rate comparable to annual inflation. This is consistent with
BSWH’s objective to maintain the purchasing power of the endowment assets.

5. LONG-TERM DEBT AND CAPITAL LEASE OBLIGATIONS

Long-term debt and capital lease obligations as of June 30, 2014 consist of the following (in
thousands):

Series 2013A Revenue Bonds -
Interest at 4.84%, payable semi-annually; principal payable
through 2043 $§ 176,690

Series 2013B Revenue Bonds -
Variable rate interest payable monthly (0.71% at June 30, 2014);
principal payable annually through 2045 81,680

Series 2013C Revenue Bonds -
Variable rate interest payable monthly (0.92% at June 30, 2014);
principal payable annually through 2046 94,395

Series 2010 Revenue Bonds -
Interest at 5.29%, payable semi-annually; principal payable
through 2045 339,215

Series 2008-1 Revenue Bonds -
Variable rate interest payable monthly (0.08% at June 30, 2014);
principal payable 2030 through 2041 85,775
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Series 2008A Revenue Bonds -

Interest at 5.32%, payable semi-annually; principal payable annually
through 2031 $ 148,770

Tax-Exempt Note Payable - variable rate interest (1.25% at
June 30, 2014); principal payable annually through 2017 56,225

Note Payable - variable rate interest payable monthly
(1.25% at June 30, 2014); principal payable annually;

matures 2017 46,000
Interim financing and lines of credit 78,080
Capital lease and other obligations 13.608

1,120,438

Net unamortized original issue premium 19,797
Current maturities (93.489)
$ 1,046,746

On February 21, 2014, BHCS and SWH completed the substitution of each of their existing
master trust indentures (the “Old MTIs”) with a new Master Indenture of Trust and Security
Agreement, dated February 1, 2014 (the “New MTI”), among BHCS, SWH, and other
affiliates from time to time obligated thereunder, and the Bank of New York Mellon Trust
Company, National Association, which secures all outstanding notes previously issued by
BHCS and SWH under the Old MTIs. At the time of its execution and delivery the New MTI
formed a single obligated credit group consisting of the following entities as Obligated
Affiliates: BHCS, SWH, the Baylor University Medical Center (BUMC), a Texas nonprofit
corporation, Baylor All Saints Medical Center, a Texas nonprofit corporation, Baylor
Regional Medical Center at Grapevine, a Texas nonprofit corporation, Waxahachie, Baylor
Regional Medical Center at Plano, a Texas nonprofit corporation, Scott & White Memorial
Hospital, a Texas nonprofit corporation (SWMH), Scott & White Clinic, a Texas nonprofit
corporation, Scott & White Hospital - Round Rock, a Texas nonprofit corporation, Scott &
White Continuing Care Hospital, a Texas nonprofit corporation, and Hillcrest, a Texas
nonprofit corporation.

Effective April 1, 2014, BSW Holdings was admitted as an Obligated Affiliate under the New
MTIL. In addition, effective April 8, 2014, BSW Holdings was appointed as the Combined
Group Representative under the New MTI, replacing SWH in that role.

In March 2013, SWH issued Series 2013A Revenue Bonds with an aggregate principal of
$176,690,000. Simultaneous to the issuance of its Series 2013A bonds, SWH issued
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Series 2013B Revenue Bonds. The Series 2013B bonds were issued as direct placement
variable rate bonds. Proceeds of the Series 2013B bonds along with the majority of
proceeds for the Series 2013A bonds were used to advance refund Series 2006 FHA
Revenue Bonds. The remaining portion of the Series 2013A bonds were used to fund
development and construction costs of various expansion and construction projects.

In March 2013, SWH issued the Series 2013C Revenue Bonds to refinance the Series
2008-2 bonds. Series 2013C bonds were issued as direct placement variable rate bonds.

In June 2010, SWH issued Series 2010 Revenue Bonds with a total par amount of
$345,775,000. The majority of the proceeds are being used to fund development and
construction costs of various expansion and construction projects.

In June 2008, SWH issued $236,395,000 of variable rate demand bonds in three subseries. In
October 2010, the Series 2008-3 bonds were refunded with a tax-exempt note in the amount of
$56,225,000. In March 2013, the Series 2008-2 bonds were refunded with the Series 2013C
bonds. The direct-pay letters of credit associated with the Series 2008-2 and 2008-3 bonds
were terminated at the time of the 2013 refunding. The irrevocable direct-pay letter of
credit associated with the Series 2008-1 bonds was replaced in April 2011 and is scheduled
to expire on April 11, 2015.

In August 2008, SWH issued the Series 2008A Revenue Bonds with a total par amount of
$172,425,000. Proceeds were used to advance refund the outstanding principal of the Series
2000B and Series 2001 Revenue Bonds and pay costs of issuance of the Series 2008A
Revenue Bonds.

The maturities of Scott & White’s long-term debt and capital lease obligations as of June 30,
2014, are shown below (in thousands):

Capital Lease

Long-Term Debt Obligations Total

2015 $ 90,183 $ 3,548 $ 93,731
2016 15,247 5,987 21,234
2017 15,597 1,801 17,398
2018 72,585 - 72,585
2019 52,960 - 52,960
Thereafter 862,903 - 862.903
1,109,475 11,336 1,120,811
Less imputed interest - (373) (373)
$ 1,109,475 £ 10963 $ 1,120,438
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6. INTEREST RATE SWAP AGREEMENTS

At June 30, 2014, Scott & White has interest rate swap agreements with a total notional
amount of $480,475,000. Five of the seven fixed payer interest rate swap agreements are
associated with the Series 2008-1 bonds, the Series 2013C bonds, and a variable rate tax-
exempt note executed in October 2010.

At June 30, 2014, a letter of credit, for an amount not to exceed $50,000,000, was available
for collateral support related to the three fixed forward swap agreements outstanding at that
date. The counterparty holds the undrawn letter of credit, and an actual draw would only be
initiated if an event of default or a termination event occurs and is continuing. As of June 30,
2014, no amounts have been drawn on the letter of credit. The letter of credit expires on
August 25, 2014.

Net settlement payments on interest rate swap agreements totaled approximately $10,838,000
for the ten months ended June 30, 2014. Net settlement payments and the change in fair value
on interest rate swap agreements are reported in interest rate swap activity in the nonoperating
section of the consolidated statements of operations. The fair value of interest rate swap
agreements is reported in long-term liabilities on the consolidated balance sheet. The change
in the fair value of interest rate swap agreements is included as a line item on the consolidated
statement of cash flows.

The following table summarizes the fair value of interest rate swaps by counterparty, as of
June 30, 2014 (in thousands):

Change in
Fair Value For
Interest Fair Value Ten Months
Termination Rate Notional June 30, Ended

Counterparty Description Date Agreements Amount 2014 June 30, 2014
Deutsche Bank Fixed payer 2041 2 $ 85,775 $ (18,747) b (3,152)
Wells Fargo Fixed payer 2046 1 56,225 (14,071) (2,690)
Goldman Sachs  Fixed payer 2041 & 2046 2 94,395 (23,485) (4,939)
JP Morgan Forward fixed payer 2045 2 162,880 (56,109) (8,938)
JP Morgan Forward fixed receiver 2018 1 81,200 3.409 521

1480475  $(109,003) §_(19,198)

7. NET PATIENT CARE REVENUE

Scott & White has agreements with third-party payors that provide for payments to Scott &
White at amounts different from its established rates. Payment arrangements include
prospectively determined rates per case, reimbursed costs, discounted charges, and per diem
payments. Net patient care revenue (exclusive of charity care — see Note 8) is recognized at
the time service is rendered and is reported at the estimated net realizable amounts from
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patients, third-party payors, and others for services rendered, including estimated contractual
adjustments under reimbursement agreements with third-party payors.

Contractual adjustments are accrued on an estimated basis in the period the related services
are rendered and adjusted in future periods as final settlements are determined. These
contractual adjustments are related to the Medicare and Medicaid programs and managed care
contracts. Scott & White offers a 25% discount to uninsured patients and an additional 25%
discount for prompt payment.

Net patient care revenue from the Medicare and Medicaid programs accounted for
approximately 41% of total net patient care revenue for the ten months ended June 30, 2014.
Net patient care revenue from managed care contracts accounted for approximately 41% of
total net patient care revenue for the ten months ended June 30, 2014. Net patient care
revenue from other payors accounted for approximately 18% of total net patient care revenue
for the ten months ended June 30, 2014.

Laws and regulations governing the Medicare and Medicaid programs are extremely complex
and are subject to interpretation. Federal regulations require the submission of annual cost
reports covering medical costs and expenses associated with services provided to program
beneficiaries. Medicare and Medicaid cost report settlements are estimated in the period
services are provided to beneficiaries. As a result, there is at least a reasonable possibility that
recorded estimates will change by a material amount in the near term. For the ten months
ended June 30, 2014, patient service and premium revenue increased approximately
$13,876,000, due to changes in allowances previously estimated as a result of the final
settlements for years that are no longer subject to audits, reviews, or investigations. Scott &
White believes that it is in compliance with all applicable Medicare and Medicaid laws and
regulations and is not aware of any pending or threatened investigations involving allegations
of potential wrongdoing.

During the ten months ended June 30, 2014, SWH and certain other Scott & White hospitals
individually participated in the Section 1115 Demonstration entitled “Texas Healthcare
Transformation and Quality Improvement Program" (Waiver Program). Scott & White
hospitals participated in the Waiver Program through certain indigent care affiliation
agreements, the Bell County Health Collaborative, Williamson County and Cities Heath
District, Coryell County Memorial Hospital Authority, Washington County, Llano County
and Llano Hospital Authority. SWH, on behalf of Scott & White Memorial Hospital is a
party to the Bell County Health Collaborative Affiliation. Hillcrest Baptist Medical Center is
a party to the Coryell County Memorial Hospital Authority Affiliation.

During the ten months ended 2014, certain Scott & White hospitals participated in the
Medicaid Section 1115 waiver program entitled “Texas Healthcare Transformation and
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Quality Improvement Program” (Waiver Program). The Waiver Program provides for two
pools of Medicaid supplemental funding (an uncompensated care pool and a delivery system
reform incentive pool).

SWH, on behalf of Scott & White Memorial Hospital, is a party to the Bell County Healthcare
Collaborative and under this agreement participates in the Waiver Program.

Hillcrest Baptist Medical Center is a party to the McLennan Area Clinical Services Affiliation
and under this agreement participates in the Waiver Program.

Round Rock Hospital is a party to the Williamson County and Cities Services Affiliation and
under this agreement participates in the Waiver Program.

Brenham Hospital is a party to the Washington County Affiliation and under this agreement
participates in the Waiver Program.

As recipients of Waiver Program payments, these Scott & White hospitals are subject to
extensive federal and state laws, regulations, conditions of participation, and certification
requirements.

For the ten months ended 2014, Scott & White hospitals received Waiver Program payments
totaling approximately $15,301,000, which amount is recognized as net patient care revenue.
Any anticipated additional amounts are recorded as other receivables in the accompanying
balance sheet.

Scott & White hospitals also voluntarily participate in nonprofit corporations (established by
the Scott & White hospitals and other private hospitals) to provide professional services to
indigent and other needy patients under certain services agreements, with compensation set in
advance, consistent with fair market value, and commercially reasonable for the services
performed. For the ten months ended June 30, 2014, Scott & White hospitals provided
approximately $4,958,000 to the nonprofit corporations for services performed under the
various services agreements, which amount is recorded as other operating expenses in the
combined statement of operations and changes in net assets.

In a letter dated September 30, 2014 to the Texas Health and Human Services Commission
(“THHSC”), the Centers for Medicare & Medicaid Services (“CMS”’) announced that it is
deferring the federal share (Federal Financial Participation (“FFP”)) of Waiver Program
uncompensated care payments to hospitals that are parties to indigent care affiliation
agreements in certain counties. While Scott & White Hospital — Llano and Scott & White
Hospital — Round Rock were included in CMS’s original deferral list of private hospitals,
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THHSC reports that these hospitals were erroneously included and have been removed from
the deferral list. CMS reserves the right to include other hospitals and affiliation agreements
in the deferral process.

8. CHARITY CARE

Scott & White provides care for patients who lack financial resources and are deemed
medically or financially indigent. Because Scott & White does not pursue collection of
amounts determined to qualify as charity care, these amounts have been removed from net
patient care revenue as described in Note 7. The charges related to this care along with
estimates for possible future charity care write-offs related to current accounts receivable
totaled approximately $197,877,000. The estimated direct and indirect cost of providing these
services, calculated using the ratio of patient care cost to gross patient charges, was
approximately $49,330,000 for the ten months ended June 30, 2014. In addition, Scott &
White provides services through government-sponsored indigent health care programs (such
as Medicaid) to other indigent patients.

Scott & White also commits time and resources to endeavors and critical services which meet
otherwise unfilled community needs. Many of these activities are entered into with the
understanding that they will not be self-supporting or financially viable. The expenditures for
medical research activities and direct medical education are reported in Note 10.

9. EMPLOYEE BENEFIT PLANS
Defined Contribution Plans

Scott & White provides defined contribution plans to eligible employees. There are three
types of primary contributions to these plans: employer automatic contributions, employee
contributions, and employer matching contributions. Employer automatic contributions are
based on a percentage of each participant’s compensation and can vary based on years of
service.

Employer matching contributions are based on each participant’s contribution to his or her
plan account each payroll period. Scott & White’s contribution expense to its defined
contribution plans was approximately $47,728,000 for the ten months ended June 30, 2014.

Defined Benefit Plans

Scott & White has two defined benefit retirement plans at June 30, 2014. These two defined
benefit retirement plans are collectively referred to herein as the Pension Plans. The Pension
Plans were frozen as of March 31, 2009 and June 30, 2010. Benefits under the Pension Plans
are based on each employee’s years of service and compensation computed as of the date the
Pension Plans were frozen.
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ASC 715, “Compensation — Retirement Benefits, “ requires Scott & White to recognize the
funded status (i.e., the difference between the fair value of plan assets and the benefit
obligation) of its defined benefit pension and other postretirement benefit plans in the
accompanying combined balance sheet with a corresponding adjustment to unrestricted net
assets. The net unrecognized actuarial losses and unrecognized prior service benefits are
recognized as a component of future net periodic cost pursuant to Scott & White’s policy for
amortizing such amounts. Further, actuarial gains and losses that arise in subsequent periods
and are not recognized as net periodic pension cost in the same periods are recognized as
other changes in unrestricted net assets. Those amounts are recognized as a component of net
periodic cost.

The following table sets forth the benefit obligations, plan assets, and funded status of the
Pension Plans at June 30, 2014 (in thousands):

Fair value of plan assets $ 48,830
Benefit obligation (56.298)
Unfunded benefit obligation b (7,468)

Other Postretirement Benefits

Certain Scott & White employees participate in Scott & White’s medical postretirement
benefit plan. This plan provides medical and dental benefits to retirees who meet specific
eligibility requirements upon retirement. The plan is unfunded and requires covered retirees to
contribute a portion of the cost of benefits based on age at retirement and years of service.
Scott & White uses an incremental cost approach in estimating the annual accrued cost related
to the postretirement benefit plan, which is based on estimates by independent actuaries. Such
an approach is considered appropriate since substantially all of the health care benefits are
provided by Scott & White to retirees, using SWHP to manage the care provided.

The Medicare Prescription Drug, Improvement, and Modernization Act of 2003 introduced a
prescription drug benefit under Medicare (Medicare Part D), as well as a federal subsidy to
sponsors of retiree health care benefit plans that provide a benefit that is at least actuarially
equivalent to Medicare Part D. Scott & White has not made the determination that the
prescription drug benefit provided by its medical postretirement benefit plan is actuarially
equivalent to the benefit provided by Medicare Part D. Therefore, the measures of the
accumulated benefit obligation or net periodic benefit cost do not reflect any amounts
associated with the federal subsidy.
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The following section sets forth a reconciliation of benefit obligations, plan assets, and

balance sheet position for the postretirement benefit obligation as of June 30, 2014
(in thousands):

Fair value of plan assets $ -
Benefit obligation (12.306)
Unfunded benefit obligation $ (12,306)

10. FUNCTIONAL EXPENSES

Scott & White provides general health care services to residents within its geographic area.

Expenses related to providing these services are as follows for the ten months ended June 30,
2014 (in thousands):

Patient care $ 1,433,935
Education 34,927
Research 12,101
General and administrative 180,974
Health insurance operations 310,491
Other 10,809

$ 1,983,237

11. COMMITMENTS AND CONTINGENCIES

Scott & White leases equipment and property space under operating leases. These payments
are due monthly through June 2029. Rent expense included in other operating expense totaled
approximately $43,953,000 for the ten months ended June 30, 2014.

Future minimum lease commitments under operating leases that have initial or remaining
lease terms in excess of one year are as follows as of June 30, 2014 (in thousands):

2015 $ 41,951
2016 36,133
2017 29,794
2018 26,562
2019 23,708
Thereafter 144,300

$ 302,448
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The healthcare industry is subject to numerous laws and regulations of federal, state, and local
governments. These laws and regulations include, but are not necessarily limited to, matters
such as licensure, accreditation, government healthcare program participation requirements,
reimbursement for patient services, physician ownership and self-referral, and Medicare and
Medicaid fraud and abuse. Government activity has continued with respect to investigations
and allegations concerning possible violations of fraud and abuse statues and regulations by
healthcare providers. Violations of these laws and regulations could result in expulsion from
government healthcare programs together with the imposition of significant fines and
penalties, as well as significant repayments for patient services previously billed.

Management believes that Scott & White is in compliance with applicable fraud and abuse
laws and regulations as well as other applicable federal and state laws and regulations.

12. SUBSEQUENT EVENTS
Baylor Scott & White Assurance SPC

On July 1, 2014, (i) Health Care Insurance Company of Texas, Ltd. (HCICT), a Cayman
Islands company whose sole shareholder was BHCS, merged into Scott & White Assurance
Ltd. (SWAL), a Cayman Islands company whose sole shareholder was acting by and through
its Board of Trustees and in connection with such merger, the shares of HCICT held by BHCS
were cancelled; (ii) following which SWAL was re-registered as a Cayman Islands segregated
portfolio company and changed its name to Baylor Scott & White Assurance SPC (BSWA);
(iii) following which SWMH distributed the shares of BSWA held by it to its sole member
SWH, following which SWH distributed such shares to its sole member BSW Holdings,
following which BSW Holdings contributed such shares to BHCS, following which BHCS
contributed such shares to BUMC which, as a result of such transactions, became the sole
shareholder of BSWA.

Interest Rate Swaps

Effective July 30, 2014, BSWH consolidated its separate International Swaps and Derivatives
Association (ISDA) agreements with Goldman Sachs Bank USA (Goldman) and related swap
portfolios at BHCS and SWH under a single BSWH ISDA. This required the negotiation and
development of a new BSWH ISDA and the subsequent novations of each of the Goldman
swaps under the legacy BHCS and SWH ISDA'’s to the new BSWH ISDA with an aggregate
notional amount of $250,155,000.

Effective August 29, 2014, SWH novated a portion (cash flows through August 15, 2022) of
two swaps with JP Morgan to Wells Fargo. The residual remaining cash flows (from
September 15, 2022 through August 15, 2045) remain at JP Morgan.
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Effective October 23, 2014, BHCS novated the two SWH swaps with Wells Fargo (originally
novated from JP Morgan to Wells Fargo on August 29, 2014) from the SWH ISDA to the
BHCS ISDA. Concurrent with this novation, the Wells Fargo collateral thresholds under the

BHCS CSA were increased to accommodate the novated swaps.

Management has evaluated subsequent events through November 12, 2014, the date the
financial statements were available to be issued.
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Report of Independent Auditors
on Accompanying Combining Information

To The Board of Trustees
Baylor Scott & White Holdings:

We have audited the combined financial statements of Scott & White Health and its affiliates, which
comprise the combined balance sheet as of June 30, 2014, and the related combined statements of
operations and changes in net assets, and of cash flows for the period from September 1, 2013 to June 30,
2014 and our report thereon appears on page one of this document. That audit was conducted for the
purpose of forming an opinion on the combined financial statements taken as a whole. The supplementary
combining information is the responsibility of management and was derived from and relates directly to
the underlying accounting and other records used to prepare the combined financial statements. The
supplementary combining information has been subjected to the auditing procedures applied in the audit
of the financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves and other additional procedures, in accordance with
auditing standards generally accepted in the United States of America. In our opinion, the supplementary
combining information is fairly stated, in all material respects, in relation to the combined financial
statements taken as a whole, The supplementary combining information is presented for purposes of
additional analysis of the combined financial statements rather than to present the financial position,
results of operations and cash flows of the individual companies and is not a required part of the combined
financial statements. Accordingly, we do not express an opinion on the financial position, results of
operations and cash flows of the individual companies.

The accompanying other community benefits information is presented for purposes of additional analysis
and is not a required part of the basic combined financial statements. Such information has not been

compiled, reviewed, or audited by us and, accordingly we do not express an opinion or provide any
assurance on it.

Presatishiuds Coppenu 3 L7

November 12, 2014

PricewaterhouseCoopers LLP, 2001 Ross Avenue, Suite 1800, Dallas, TX 75201
T: (214) 999 1400, F: (813)754 7991, www.pwe.com/us
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SCOTT & WHITE HEALTHCARE

OTHER COMMUNITY BENEFITS - UNAUDITED

Nonprofit hospitals are required to report community benefits under the requirements of
Texas Health and Safety Code Chapter 311. For Texas state law purposes, unaudited
community benefits include the unreimbursed cost of charity care; the unreimbursed cost of
government-sponsored indigent health care (i.e., Medicaid); the unreimbursed cost of
government-sponsored health care (i.e., Medicare), medical education, and other community
benefits and services. The amount of community benefits reportable for Texas state law
purposes by all Scott & White nonprofit hospitals totaled approximately $141,118,000 for the
ten months ended June 30, 2014.
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SCOTT & WHITE HEALTHCARE

Combining Balance Sheets

June 30, 2014
(in thousands)

All Other  Reclassifications Total

SWHP Entities & Eliminations  Scott & White
ASSETS
CURRENT ASSETS:
Cash and cash equivalents $ 36,411 $ 106,864 $ - $ 143,275
Short-term investments 12,999 10,278 - 23,277
Accounts receivable:
Patient, net - 187,700 (36,761) 150,939
Premiums 52,798 - - 52,798
Other 18,075 47,599 (2,096) 63,578
Other current assets 10,972 48.686 - 59.658
Total current assets 131,255 401.127 (38.857) 493,525
LONG-TERM INVESTMENTS:
Unrestricted 35,997 455,903 - 491,900
Restricted 2.200 124,184 - 126.384
Total long-term investments 38.197 580.087 - 618,284
ASSETS WHOSE USE IS LIMITED:
Other designated assets - 38,810 - 38,810
Self insurance retention trust - 28,931 - 28,931
Funds held by bond trustee - 68.516 - 68.516
Total assets whose use is limited - 136,257 - 136,257
PROPERTY AND EQUIPMENT, net 17,379 1,123,982 - 1,141,361
CONTRIBUTIONS RECEIVABLE, net - 10,046 - 10,046
INTEREST IN NET ASSETS OF
RELATED FOUNDATIONS - 4,217 - 4,217
OTHER LONG-TERM ASSETS:
Equity investment in unconsolidated
entities 170 44,536 - 44,706
Other 2.617 10,542 - 13,159
Total other long-term assets 2,787 55,078 - 57.865
Total assets $ 189618 $2310794 § (38,857) § 2461555

Supplementary consolidating information is presented only for purposes of additional analysis and not
as a presentation of financial position and results of operations of each component of the combined

group.
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SCOTT & WHITE HEALTHCARE

Combining Balance Sheets - continued

June 30, 2014
(in thousands)

All Other  Reclassifications Total

SWHP Entities & Eliminations Scott & White
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES:
Current maturities of long-term debt
and capital lease obligations $ 15000 % 78,489 $ - $ 93,489
Accounts payable:
Trade accounts payable 9,024 60,588 (2,333) 67,279
Affiliates, net - 6,705 - 6,705
Accrued habilities:
Payroll related 1,358 38,770 - 40,128
Third-party programs - 13,016 - 13,016
Other 73.465 145.321 (36.524) 182.262
Total current liabilities 98.847 342 889 (38.857) 402.879
LONG-TERM DEBT AND CAPITAL
LEASE OBLIGATIONS,
less current maturities - 1,046,746 - 1,046,746
OTHER LONG-TERM LIABILITIES"
Self insurance and other insurance
liabilities - 28,294 - 28,294
Interest rate swap hability, net - 109,003 - 109,003
Other 7416 41.087 - 48.503
Total other long-term liabilities 7.416 178.384 - 185.800
Total liabilities 106,263 1.568.019 (38.857) 1.635.425
COMMITMENTS AND
CONTINGENCIES
NET ASSETS:
Unrestricted - attributable to
Scott & White 83,355 615,844 - 699,199
Unrestricted - noncontrolling
interests - nonredeemable - 3512 - 3512
Total unrestricted net assets 83,355 619.356 - 702.711
Temporarily restricted - 82,829 - 82,829
Permanently restricted - 40,590 - 40,590
Total net assets 83.355 742.775 - 826.130

Total liabilities and net assets $ 189618 3 2,310,794 $ (38,857) $ 2461555

Supplementary consolidating information is presented only for purposes of additional analysis and not as a
presentation of financial position and results of operations of each component of the combined group.
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SCOTT & WHITE HEALTHCARE

Combining Statements of Operations and Changes in Net Assets

For the Ten Months Ended June 30, 2014
(in thousands)

All Other  Reclassifications Total

SWHP Entities & Eliminations  Scott & White
OPERATING REVENUE:
Net patient care revenue $ - $ 1,649,736 $ (253,668) $ 1,396,068
Less patient related bad debt expense - 180.299 - 180,299
Net patient care revenue, net of
patient related bad debt expense - 1,469,437 (253,668) 1,215,769
Premiums revenue 545,153 - - 545,153
Other operating revenue 40,176 99,692 (10,577) 129,291
Net assets released from restrictions
for operations - 9.511 - 9.511
Total operating revenue 585,329 1.578.640 (264.245) 1.899.724
OPERATING EXPENSE:
Salaries, wages and employee benefits 32,169 1,018,814 (13,493) 1,037,490
Supplies 43,054 253,488 4 296,546
Other operating expenses 47,478 268,244 (12,452) 303,270
Medica! claims 451,258 - (253,668) 197,590
Loss on fixed asset sales and
disposals, net - 7,764 - 7,764
Depreciation and amortization 654 98,719 - 99,373
Interest 123 25.717 - 25.840
Total operating expenses 574,736 1,672,746 (279.609) 1.967.873
INCOME (LOSS) FROM OPERATIONS
BEFORE MERGER COSTS 10,593 (94.106) 15.364 (68.149)
MERGER COSTS - - 15.364 15,364
INCOME (LOSS) FROM OPERATIONS 10.593 (94.106) - (83.513)
NONOPERATING GAINS (LOSSES)
Gains on investments, net 1,219 57,366 - 58,585
Interest rate swap activity - (30,036) - (30,036)
Contributions - 5,429 - 5,429
Equity in losses in unconsolidated
entities - 475) - 475)
Loss from extinguishment of debt - (254) - (254)
Other - 1.497 - 1,497
Total nonoperating gains 1,219 33.527 - 34.746
REVENUE AND GAINS (LOSSES)
IN EXCESS (DEFICIT) OF
EXPENSES AND LOSSES 11,812 (60,579) - (48,767)

Supplementary consolidating information is presented only for purposes of additional analysis and not as a
presentation of financial position and results of operations of each component of the combined group.
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SCOTT & WHITE HEALTHCARE

Combining Statements of Operations and Changes in Net Assets - continued

For the Ten Months Ended June 30, 2014
(in thousands)

All Other  Reclassifications Total

SWHP Entities & Eliminations Scott & White
OTHER CHANGES IN
UNRESTRICTED NET ASSETS:
Unrealized gain on investments, net $ 2,372 § 1,824 $ - $ 4,196
Net assets released from restrictions
for capital expenditures - 24,424 - 24,424
Other - (898) - (898)
INCREASE (DECREASE) IN
UNRESTRICTED NET ASSETS 14,184 (35.229) - (21,045)
CHANGES IN TEMPORARILY
RESTRICTED NET ASSETS:
Contributions - 15,762 - 15,762
Realized investment income, net - 3,976 - 3,976
Unrealized gain on investments, net - 7,318 - 7,318
Change in value of split-interest
agreements - 171 - 171
Net assets released from restrictions
for operations - (9,511) - 9,511)
Net assets released from restrictions
for capital expenditures - (24,424) - (24,424)
Change in net assets of related
foundations - (3,049) - (3,049)
Other - 309 - 309
DECREASE IN TEMPORARILY
RESTRICTED NET ASSETS - (9.448) - (9.448)
CHANGES IN PERMANENTLY
RESTRICTED NET ASSETS:
Contributions - 939 - 939
Change in value of split-interest
agreements - 79 - 79
Change in net assets of related
foundations - 30 - 30
Other - (1,965) - (1.965)
DECREASE IN PERMANENTLY
RESTRICTED NET ASSETS - (917) - 917)
INCREASE (DECREASE) IN NET
ASSETS 14,184 (45,594) - (31,410)
NET ASSETS, beginning of period 69.171 788.369 - 857.540
NET ASSETS, end of period $ 83355 §$ 742,775 s - $ 826,130

Supplementary consolidating information is presented only for purposes of additional analysis and not as a
presentation of financial position and results of operations of each component of the combined group.
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