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=~ 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

t
Department of the Treasury

Internal Revenue Service » information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning 2015, and ending , 20
B Check if applicable J€ Name of organization METHODIST HOSPITAL FOUNDATION D Employer identification number
[(J Address change Doing business as 95-3407027
[:] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O i return 300 W. HUNTINGTON DRIVE 626-898-8000
D Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[0 Amended return  JARCADIA, CA 91007 G Gross receipts $
O Application pending | F Name and address of principal officer H{a} Is this a group retum for subordinates? O ves No
H(b) Are all subordinates included? D Yes D No
I Tax-exempt status 501{0)(d) | 501{c) ( ) < _(insert no) | 4987@)1) or [ )527 It “No,” attach a list (see nstructions)
J Website: »  WWW METHODISTHOSPITAL.ORG H(c) Group exemption number »
K Form of organization Corporation [:l Trust D Association D Other > I L Year of formation 1979 l M State of legal domicile CA
Summary
1 Briefly describe the organization’s mission or most significant activities:
8 TO SUPPORT METHODIST HOSPITAL THROUGH SOLICITATION, RECEIPT AND ADMINISTRATION OF GIFTS FROM
§ INDIVIDUALS, CORPORATIONS, PRIVATE FOUNDATIONS AND GRANT MAKING ENTITIES.
§ 2 Check this box P [11if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 30
‘: 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 28
21 6 Total number of individuals employed in calendar year 2015 (Part V, line2a) . . . . . 5 0
2| 6 Total number of volunteers (estimate if necessary) e Co 6 105
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contnibutions and grants (Part Vill, lineth) . . . . . . e 3,693,340 6,947,210
g 9 Program service revenue (Rart VI, line 2g) .
E‘ 10 Investment income (Part Viil, czfﬂ ra d7zdy . . . . . . 380,141 281,204
11 Other revenue (Part VI, EA&SES’ Ec’ 9c 10c,and 11e) . . . (123,103) (175,759)
12  Total revenue—add lines T}rough 11 (must equal‘Part-VlIl, column (A), ine 12) 3,950,377 7,052,655
13 Grants and similar amourfts'p and g |)L(D (A, fnes{ -3). . .. 2,031,846 3,042,566
14  Benefits paid to or for me Mbers (Part IX rIL A), Ime?
g |15 Salaries, other compensat‘lon : ‘F}onee.beneflts (Part IXlAco umn (A), lines 5-10)
2 {16a Professional fundraising fees: (Par:hlxjcolumn (A)?‘Ilne 11?) . e 105,806
:1’ b Total fundraising expenses (Part IX, column (D) “line 25) > 085,155 |ra it 400l o il Dy
W 147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . 1,368,631 1,348,347
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 3,506,282 4,465,037
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 444,095 2,587,618
5 § Beginning of Current Year End of Year
85/20 Total assets (Part X, line 16) e e 14,805,717 17,041,070
ﬁ% 21 Total habilities (Part X, line 26) . .. . Coe . 353,244 340,634
Z) 22 Net assets or fund balances. Subtract line 21 from I|ne 20 Lo .. 14,452,473 16,700,436

B

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete Declaratlon of preparer (other than ifflcer) 15 based on all information of which preparer has any knowledge

) Z-/ (/%@PL X~ “—>C/ 1 Jl tl2016m
Slgn Signature of Sitficer Date
Here WILLIAH GRIG4, Ass/ffAArf TREASURZR
Type or print name and title i o
- Pald Print/Type preparer's name Preparer's signature Date Check D P PTIN
Pre parer self-employed
Use Only Firm’s name  » Firm's EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . Lo e . [lYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2015)

CUY; /7



Form 990 (2015) Page 2
 Part 11 Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 9380 or 990-E2? e . e e e e
If “Yes,” describe these new services on Schedule O.

3 Did the organizatton cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . ... .. . . ... ... [OYes [No
if “Yes,” describe these changes on Schedule O.

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

CdYes No

4a (Code’ ) (Expenses $ 3,042,566 Including grants of $ 3,042,566 ) (Revenue $ )

SEE SCHEDULE O

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses B 3,042,566

Form 990 (2015)



Form 990 (2015)
[EXIM  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

- 18 —

19

Page 3

is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . e e e
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il .. . e e S . ..
Did the organization report an amount in Part X line 21, for escrow or custodial account hablhty, 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 . ..

Did the orgamzation, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIi, VIl IX, or X as applicable.

Did the organization report an amount for land, buildings, and equupment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . .o .
Did the organization report an amount for lnvestments other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

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

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XiI .

Was the organization included in consolldated lndependent audlted flnanCIal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional
Is the organization a school described in section 170(b)(1)(A)(W)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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.

Did 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 .o

Did 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 Ill and IV. . AN
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a?

If “Yes,” complete Schedule G, Part Ill .

Yes | No
1|V
v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
11a v
11b v
11c v
11d| v
1te| v
11| v
12a v
12b| v
13 v
14a v
14b v
15 v
16 v
17 | v
18 | vV
19 v

Form 990 (2015)



Form 990 (2015)
[EXX1  Checkilist of Required Schedules (continued)

20 3
b

21

22

23

243

o

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’7
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 17? If “Yes,” complete Schedule I, Parts [ and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), kne 27 If “Yes,” complete Schedule I, Parts { and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding prlnC|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .
Did the organizatton maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person In a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor 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 lil . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M

Did the organization llqu1date terminate, or dissolve and cease operatnons” If "Yes, " complete Schedule N,
Part | .

Did the organlzatlon seIl exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes "
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” comp/ete Schedule R Part 1l l//
orlV, and Part V, line 1 . . ... . .

Did the organization have a controlled entlty W|thln the meaning of section 512(b)(1 3)'7

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b){(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

-Did the organization conduct mére than 5% of its activities through an entity that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and provnde explanatlons in Schedule O for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a v
20b

21 | v

22 v
23| v

24a v
24b

24c

24d

25a v
25b v
26 v
27 | v
28a| |
28b v
28¢ v
29 |V
30|V

31 v
32 v
33

HBlv
35a v
35b

36 v__
37 v
38 |V

Form 990 (2015)



Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c
2a

b

3a
b
4a

ba

6a

oo

SKQ ™ oa

12a

13

14a

.

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

reportable gaming (gambling) winnings to prize winners? N .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e e e

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . .o e e e e

If “Yes,” did the organization notify the donor of the value of the goods or services provuded" .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e

If “Yes,” |nd|catethenumberofForms8282f|Ied dunngtheyear e e l7d|

Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organtzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

imtiation fees and capital contributions included on Part Viit, line12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter:

Cross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . . . . 11b

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

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue qualified healthplans . . . . . . . . . . 13b

12a

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for mdoor tannmg services dunng the tax year'? .
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O

14a

14b

Form 990 (2015)



Form 990 (2015) Page 6
Part Vi Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
* Check if Schedule O contains a response or noteto any lineinthisPartMvl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

W

~NoO g bh

a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 30 izt
If there are material differences in voting rnights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 13, above, who are independent . 1b 28
Did any officer, director, trustee, or key employee have a family relationship or a business relationshrp with
any other officer, director, trustee, or key employee?

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

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? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt

10a
b

11a

12a

13
14
15

one or more members of the governing body? . . . . 7a | v

Are any governance decistons of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? . . . . 7b

Did the organization contemporaneously document the meetings held or written actrons undertaken durlng %;E%?

the year by the following: S

The governing body? . . e e e e e e e 8a

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

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 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affihates? . . 10a v

If “Yes,” did the organization have written policies and procedures governlng the actrvmes of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1ta| v

Describe in Schedule O the process, if any, used by the organization to review this Form 980. &@‘Z“ il Lo

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂlcts’7 12b| v

Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

descnbe in Schedule O how this was done . . . e e e e e 12¢| v

Did the organization have a written whistleblower polrcy’7 e e e e e 13|V

Did the organization have a written document retention and destructron polrcy'7 Lo 14 |V

Did the process for determining compensation of the following persons include a review and approval by 3 &

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? g ‘

The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a| v

16a

Other officers or key employees of the organization . . . e e e e e 15b| v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) R R
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

If “Yes,” did the organization follow a written polrcy or procedure requiring 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? . .

Section C. Disclosure

17

,,,,18,

19

20

List the states with which a copy of this Form 990 is required to be filed ™ cA .
Section 6104 requires an organization to make its Forms 1023 {of 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 Own website ] Another’s website Uponrequest [ Other (explain in Schedule O)

Describe 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.

State the name, address, and telephone number of the person who possesses the organization's books and records: »
WILLIAM GRIGG, 300 W. HUNTINGTON DR., ARCADIA, CA 91007, (626) 821-2310

Form 990 (2015)



Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
*  Check if Schedule O contains a response or note to any lineinthisPartVll . . . . . . . . . . . . .
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 definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

« 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 neither the organization nor any related organization compensated any current officer, director, or trustee

©)
@) ®) Position ©) ® )
(do not check more than one
Name and Title Average box, unless person (s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (list any| os|slol =]zl = from related other
hours for ag_ al=z|&|3&|¢g the organizations compensation
related 3312181 e %§ g organizaton | (W-2/1099-MISC) from the
organizationsf 2 | 5| " |3 [ &5 |~ |w-2/1099-MisC) organization
-|oelow dotted] R 5 | & g 3 and related
tine) & g 3 ° organizations
o (%] =]
s|& 2
8 8
&
(1) JOHN T. QUIGLEY, M.D. 2
CHAIR v 4
{2) SHERRY WANG 2
CHAIR ELECT v v
_(3) THOMAS O. HOFFMAN, J.D. 2
TREASURER v v
(4) PAUL A BIGLEY, J.D 2
SECRETARY v v
_{5) RONALD A, OKUM 2
IMMEDIATE PAST CHAIR v
_{6) DOUGLAS MCEACHERN 2
MEMBER-AT-LARGE v
(7) ROBBIN OKAMOTO, D.D.S. 2
MEMBER-AT-LARGE v
_(8) BENJAMIN F. HARRINGTON 2
MEMBER-AT-LARGE v
{9) DAN F. AUSMAN 0.5
HOSPITAL PRESIDENT v v 1,128,656 11,981
(10) MICHAEL D. DRIEBE 38
PRESIDENT 4 v 287,521 8,730
(11) WILLIAM GRIGG 0.5
ASST. TREASURER v v 540,362 19,850
{12) GINA KUGELMAN - - T - N e il EREE e I S - e — e
ASST. SECRETARY v v 74,105 792
(13) DENNIS ALFIERI 2
DIRECTOR v
(14) CHRISTINE ANTONOVICH 2
DIRECTOR v

Form 990 (2015)
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m&gction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the |;
organization and related organlzations greater than $150,0007 If “Yes,” compiete Schedule J for such

individual .

5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|v1dual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

)
) ® (do not cht’:c?k5 :;‘c))?e than one © ® @
Name and title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list an o5 5 =l e<] = from related other
hours for a2l @ g K) _g‘g [} the organizations compensation
related FHER 8 |22 3 organization (W-2/1099-MISC) from the
lorganizations % i 'g' 8|8 g ™ [(W-2/1099-MISC) organization
below dotted| = gla 8 S and related
hine) alz 2 K] organizations
° g
(15) MICHAEL C. BERGER 2
DIRECTOR v
(16) RICHARD BUKATA, M.D. 2
DIRECTOR v
"(17) JACK CHEN 2
DIRECTOR v
(18) COLE HARRIS 2
DIRECTOR v
{19) MICHAEL G. HOOVER 2
DIRECTOR v
(20) KIN HUI 2
DIRECTOR v
(21) ANER IGLESIAS 2
DIRECTOR v
(22) WILLIAM LEWIS 2
DIRECTOR v
(23) THOMAS A. LOVE 2
DIRECTOR v
(24) PATRICIA NIJJAR 2
DIRECTOR v
(25) TRES PETMECKY 2
DIRECTOR v
ib Sub-total . > 2,030,645 41,353
c Total from contmuatlon sheets to Part VII Sectlon A A77¢/f / » 0 0 0
d Total (add lines 1b and 1c) . . » 2,030,645 41,353
2  Total number of individuals (including but not hm«ted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated [l 22 k(- « .

a |y
|
5

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

" PASADENA CONVENTION CENTER, 300 E. GREEN ST., PASADENA, CA 91101

RENTING SPACE AND

— -219,325_ .

CATERING SERVICES FOR

FUNDRAISING EVENT

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

1

ers o

Form 890 (2015)




Form 990 (2015)
I AYIIR Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part Vill . .. .. O
T e e T e (A) (B) (C) (D)
P L T Total revenue Related or Unrelated Revenue
£ - ;o -t ] exempt business excluded from tax
| oo =ow t, e 'l function revenue under sections
i GO T L Tt el s revenue 512-514
2 &| 1a Federated campaigns . EEEE S , 1 ':‘ o , 4
g 3 b Membership dues ' e ' el
+&| ¢ Fundrasing events . 843,159, i T o
-f-; 5| d Related organizations ; =T . ) ST
g E e Government grants (contributions) | 1e R . ‘ . T o
c?® f Al other contributions, gifts, grants, RN n . N ‘-
E 2 and similar amounts not included above | 1f 6,104,051 - " . o
£ 3 g Noncash contributions included in lines 1a-1f $ 381,963 - . - L '
3 & h_Total. Add Iines 1a—1f > 6,947,210} . - j y
8 Business Code P N . - T
] 2a
3
[ b
8 c
S| 4
o
g e
‘g‘v f All other program service revenue .
a g Total. Add lines 2a-2f . T e L nA e ‘ e =4
3 Investment income (including dividends, interest,
and other similar amounts) 4 220,099 220,099
4  Income from investment of tax-exempt bond proceeds P
5 Royalties .. ...
() Real (v) Personal sl K v L D }
6a Gross rents O G ' : o T T
b Less' rental expenses R . . :
¢ Rental income or (loss) A L "p". . o
d Net rental income or (loss) .. . P
7a  Gross amount from sales of | () Secunties @Oter [ - - iR L | VR ;
assets other than inventory - s ST 1~ BN ]
b Less cost or other basis 3 AR YR s - .
and sales expenses . A SRR I e LY | - ’
c Gainor (loss) . IR i L ' £ ]
d Net gain or (loss) » 61,105 61,105
g 8a Gross income from fundraising SRR T Joo e e
g events (ot including$ 843 159 AT L AR I L
& of contributions reported on line 1c). , S ’ ' i W
E See Part IV, line 18 a 336,120 R o- ) u._:f‘ ) . )
b b Less: direct expenses . . b 517,985] o' - o i . r 2
¢ Net income or (loss) from fundraising events » (181,865)| ° (181,865)
9a Gross Income from gaming activities. ’ . - ' -
See Part IV, line 19 a 6,106 T o S : o
b Less:directexpenses . . . . b - . - 2, : ) DL
¢ Netincome or (loss) from gaming activities . » 6,106 6,106
10a Gross sales of inventory, less -y . o "
returns and allowances . . . ga LW ’ ‘ T - - .
b Less costofgoodssold . . . b L S ' :
¢ Netincome or (loss) from sales of inventory . >
- - Miscellaneous Revenue - “Business Code s R S N : "? T
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d > - I
12 Total revenue. See instructions. > 7.052.655 105.445

Form 990 (2015)
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2l d )@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

' Check If Schedule O contains a response or noteto any lineinthisPart IX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total (A) P (B) ) (D)
8b, 9b, and 10b of Part VIIi. ol expenses openses gonersl expenses ooty
1  Grants and other assistance to domestic organizations 1T : :
and domestic governments. See Part IV, line 21 3,042,566 3,042,566
2 Grants and other assistance to domestic
individuals. See Part IV, Iine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, durectors
trustees, and key employees
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages .
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management 31,018 12,407 18,611
b Legal 775 581 194
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV Ilne 17 74,124 74,124
f Investment management fees 46,682 23,341 23,341
g  Other. {if lne 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) 4,631 3,233 1,398
12  Advertising and promotion 29,391 7,348 22,043
13  Office expenses 24,973 12,487 12,487
14  Information technology
15 Royalties .
16  Occupancy
17 Travel . 4,011 2,006 2,006
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,175 588 588
20 Interest . .
21 Paymentsto afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . . e e e e
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Management Fee to Methodist Hospital 477/ 1,013,567 350,276 663,290
b Programs 128,620 128,620
¢ Dues and Subscriptions 35,302 10,950 24,353
- d Bank and Credit Card Transaction Fees 28,202 - - - -~ 14,101 - 14,101
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,465,037 3,042,566 437,317 985,155
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 » (] I
following SOP 98-2 (ASC 958-720) ..

Form 990 (2015)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X - . O
) (A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 1,479,361 1 1,357,887
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 2,014,055| 3 1,346,141
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors NS
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ..
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3){B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' benefictary
a organizations (see instructions). Complete Part Il of Schedule L .
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
ather basis. Complete Part VI of Schedule D 10a |
b Less: accumulated depreciation 10b 10c
1 Investments —publicly traded securities 9,676,490| 11 9,525,340
12  Investments—other securities See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part [V, I|ne 11 . 1,612,673 15 4,805,252
16 Total assets. Add fines 1 through 15 (must equal hne 34) 14,805,717| 16 17,041,071
17  Accounts payable and accrued expenses 126,588| 17 141,341
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
8122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
é disqualified persons. Complete Part Il of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 226,656! 25 199,293
26 Total liabilities. Add lines 17 through 25 353,244| 26 340,634
Organizations that follow SFAS 117 (ASC 958), check here b [:I and - 3
§ complete lines 27 through 29, and lines 33 and 34. et
S |27 Unrestricted net assets . 1,391,505| 27 793,572
g 28 Temporarily restricted net assets . 11,076,076 28 13,279,308
'g 29  Permanently restricted net assets . 1,984,892 2,627,557
& Organizations that do not follow SFAS 117 (ASC 958), check here > [:] and 3
5 complete lines 30 through 34.
£ (30 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds .
2 |33 Total net assets or fund balances . . 14,452,473] 33 16,700,437 .
'34  Total liabilities and net assets/fund balances 14,805,717) 34 17,041,071

Form 990 (2015)
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Check if Schedule O contains a response or note to any line in this Part Xl ..
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 7,052,655
2 Total expenses (must equal Part X, column (A), line 25) 2 4,465,037
3 Revenue less expenses. Subtract line 2 from line 1 . 3 2,587,618
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A)) 4 14,452,473
5 Net unrealized gains (losses) on investments 5 (346,323)
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln In Schedule O) . 9 6,670
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) e e . 10 16,700,437

U ® (|l Financial Statements and Reportlng

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

2a

3a

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

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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  [] Consolidated basis ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

(] Separate basis Consolidated basis [ ] Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2015)




| OMB No 1545-0047

20195

Open to Public

Inspection
Name of the organization Employer identification number

METHODIST HOSPITAL FOUNDATION 95-3407027
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )
1 [ A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ2).)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(A)(iv). (Complete Part Il.)
6 []Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described Iin section 170(b)(1){A)(vi). (Complete Part Il.)

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

9 [ An organization that normally receives: (1) more than 33'/4% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [JType II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e []Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Hll
functionally integrated, or Type Il non-functionally integrated supporting organization.

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . o . L .
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form3890.

n

[« -]

f  Enter the number of supported organizations . . . e e e e e e e l:
g Provide the following information about the supported organlzatlon(s)

(1) Name of supported organization () EIN (iti) Type of orgamization | () Is the organization | (v} Amount of monetary {v1) Amount of
(descnbed on lines 1-9 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

© (O - .
(D)

(E)

o
Total e, ” :
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2015

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 3,463,244 4,463,580 3,503,905 3,693,340 6,947.210] 22,071,279
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . :
4 Total. Add lines 1 through 3 . 3,463,244 4,463,580 3,503,905] 3,693,340 6,947,210 22,071,279
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 4,515,984
6  Public support. Subtract line 5 from line 4, J 17,555,295
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
7 Amounts from line 4 . 3,463,244 4,463,580 3,503,905 3,693,340 6,947,210 22,071,279
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources I 17,319 10,946 208,577 265,390 220,099 722,331
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
11 Total support. Add lines 7 through 10 |22 k 24,334,703
12  Gross receipts from related activities, etc. (see |nstruct|ons) .o
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)} 14 72.14 %
15  Public support percentage from 2014 Schedule A, Part I, line 14 15 87.38 %
16a 33'3% support test—2015. If the organization did not check the box on I|ne 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A
b 33'3% support test—2014. If the organization did not check a box on line 13 or 16a, and lme 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .o > O
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported
organization e R
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
-Explan in Part VI how the organizatlon meets-the “facts-and-circumstances" test. The organization_qualifies as a publicly . __
supported organization | |
18 Private foundation. If the organlzatlon d|d not check a box on hne 13 16a 16b 17a or 17b check th|s box and see
instructions > [l

Schedule A (Form 990 or 990-EZ) 2015
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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 performed, or facilities
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 business under section 513

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

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

6 Total. Add lines 1 through 5 .

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

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

¢ Addlines 7aand 7b .o

8 Public support. (Subtract line 7c from
line 6.) . AN e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9  Amounts from line 6 Coe
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 .

¢ Add lines 10a and 10b

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

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

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 stophere . . . I e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (ine 8, column (f) divided by line 13, column(f)) . . . . . [ 15 %
16 Public support percentage from 2014 Schedule A, Partlil, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
-17 - Investment income percentage for 2015 (line 10c, column (f) divided by line 13; column (®) . . . [ 17 |- D
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2015. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [

b 33113% support tests—2014. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.,

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

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

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of Its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contrnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
~ 10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

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

Schedule A (Form 990 or 990-EZ) 2015
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;cld\d  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnbed In (a) or (b) above? If "Yes" to a, b, or ¢, provide detall in Part VI. 11¢c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type ll Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {1) a wnitten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
LI The organization satisfied the Activities Test. Complete line 2 below.

(J The organization is the parent of each of its supported organizations. Complete line 3 below.

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

OO

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

a Dud substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged n? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have-engaged in these -
activities but for the organization’s involvement.

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.
Schedule A (Form 990 or 990-EZ) 2015
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m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [JcCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
' other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year {optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see nstructions)

4 Add lines 1 through 3

5 Depreciation and depletion

DQH{W(N|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~N |,

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate farr market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of yearn):

(A) Prior Year (B) Current Year
(optional)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

oiIN(O G| N

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

[LAE-NEARL S

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [0 Check here if the current year is the organization's first as a non-functionally-integrated Type Ili supporting organization (see

instructions).
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Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

®WINOO|A|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

. (ii)
M S
Excess Distributions Underdistributions

(iii)
Distributable
Amount for 2015

Pre-2015
Distributable amount for 2015 from Section C, line 6 BRI | o

Underdistributions, if any, for years prior to 2015 e R
(reasonable cause required-see instructions) e -

Excess distributions carryover, If any, to 2015: R L
[} ,';~— Ty El"‘ Fee y 7 - sd o W pes T '

- Lot oy Nl . RS
5 - LT ' ' . . .
R A - LEPE . -

STRRURHCCP LN N

From 2013 . . . . . T P

From 2014 .. N . -

Total of lines 3a through e oot -

Applied to underdistributions of prior years L

Applied to 2015 distributable amount N N :

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f. - N

Distributions for 2015 from Section L, T | T
D, line 7: $ ) o ' -

Applied to underdistributions of prior years L 2 -

Applied to 2015 distributable amount SO N Sl

0T |

Remainder Subtract lines 4a and 4b from 4. ' R

Remaining underdistributions for years prior to 2015, If
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2015. Subtract lines 3h [, <+ - v« - A A = .
and 4b from line 1 (if amount greater than zero, see I T BT
Instructions). Lo e F LA

Excess distributions carryover to 2016. Add lines 3 S Ty
and 4c. U N

Breakdown of line 7: N N R

Boos ot PR I

e Te, o ety

PR

Loa
& N

Excess from 2013 . . . R N R

Excess from 2014

oQao|o|e

Excess from 2015
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; Part
Ill, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part 1V, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1 - SCHEDULE A, PART Il, SECTION B, LINE 10 - OTHER INCOME

DESCRIPTION 2011 2012 2013 2014 2015 TOTAL

GROSS INCOME FROM FUNDRAISING 271,797 260,151 292,102 356,376 336,120 1,516,546
GROSS INCOME FROM GAMING 3,580 3,660 5,831 5,370 6,106 24,547
TOTAL 275,377 263,811 297,933 361,746 342,226 1,541,093

Schedule A (Form 990 or 990-EZ) 2015




(SF‘f,t'j'Z,;’;E‘D Supplemental Financial Statements

| omeNo 1545-0047
» Complete if the organization answered “Yes” on Form 990, 2@ 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Departme;'ﬁ of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

METHODIST HOSPITAL FOUNDATION 95-3407027
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . - . . [ Yes [] No
XA Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use {(e.g., recreation or education) [] Preservation of a historically important {and area
(J Protection of natural habitat (J Preservation of a certified historic structure
(] Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. r /8 | Held at the End of the Tax Year

a Total number of conservatoneasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . Coe 2b

¢ Number of conservation easements on a certified historic structure |ncIuded in (a) .o 2c

d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the

tax year >

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

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [0 No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses Incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)@)BYm? . . . . . . . . e e e e e e e e e e e O Yes [] No

9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
IZAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XiH, the text of the footnote to its financial statements that describes 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, histoncal treasures, or other similar assets held for public exhlbltlon educatlon or research in furtherance of
public service; provide the following amounts relating to these items: - - - B
(i) Revenue included on Form 990, PartVill,lnet1 . . . . . . . . . . . . . . . .» $
(i) Assets included in Form 990, Part X . . . . N &)
2 If the organization received or held works of art, hlstorlcal treasures or other slmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part Vill,linet . . . . . . . . . . . . . . . . .» §
b AssetsincludedinForm990,Part X . . . . . . . . . . . . . . . . . . . . .W» g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
¢ollection items (check all that apply):

(O Public exhibition d [ Loan or exchange programs
(O Scholarly research e [ Other
(O Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, Iine 21.

1ia

o

-0 Qa0

2a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . .o N -+« . . . . . . . . . [OYes [No

If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table:

Amount

Beginningbalance . . . . . . . . . . . . . . . . . ... 1c
Additions during theyear . . . . . . . . . . . . o . o L0 1d
Distnbutions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? (] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIl . ]

Endowment Funds.

Complete If the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance . . . 1,984,892 1,970,457 1,832,806 1,767,926 1,701,456
Contributions . . 642,666 14,435 137,651 64,880 66,470
Net investment earnlngs galns and
losses .

Grants or scholarships

Other expenditures for facnlltles and
programs .

Administrative expenses . .
End of year balance . . 2,627,558 1,984,892 1,970,457 1,832,806 1,767,926
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %

Permanent endowment » 100%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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 . . Ce e e e s e e e e e e e e e 3a(i) v
(ii) related organizations . . . e e e e 3a(ii) v
If “Yes” on line 3a(i), are the reIated organlzatlons Ilsted as reqU|red on Schedule R? e e e e e 3b

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

Part \"/] Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land '
b Buildings . .
¢ Leaséhold’ |mprovements o . - ) B -
d Equipment
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c.) . . . . .W»

Schedule D (Form 990) 2015
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Part VIl Investments — Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of security or category
(including name of security)

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

(B)

]

(O}

(E)

)

(G)

(H)

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

LAY Investments—Program Related.

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

(a) Descniption of investment

{b) Book value

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

(1

{2)

3

4

{5)

6

0]

(8

(9

Total, (Column (b} must equal Form 990, Part X, col (B) lne 13} »

m Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, tine 15.

(a) Description {b) Book value
(1) GIFT ANNUITY RECEIVABLE 669,507
(2} TRUST ANNUITY RECEIVABLE 269,241
(3) PLANNED GIFT - OTHER 3,866,504
4
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . > 4,805,252

IEZIE¥ Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of habiiity (b) Book value
(1) Federal income taxes
{2) CHARITABLE REMAINDER TRUST PAYABLE 199,293
3
)
(5)
(6) N - - - - - - - - -
7
(8)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25) »

199,293 | NI

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organiz

ation’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 XIil

Schedule D (Form 990} 2015
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U Pll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 6,725,038
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . {2a (327,617)

b Donated services and useoffacilites . . . . . . . . . . . | 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . l2¢

d Other (DescribeinPartXxity . . . . . . . . . . . . . . . |ad

e Add lines 2a through 2d . 2e {327,617)
3  Subtract line 2e from line 1 . 3 7,052,655
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

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

b Other (DescribeinPartXl)y . . . . . . . . . . . . . . . |4b

¢ Addlnes4aand4b . . . 4c
5 Total revenue. Add lines 3 and 4c (r hIS must equa/ Form 990 Partl /lne 12 ) . 5 7,052,655

IZIEI  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,422,471
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciites . . . . . . . . . . . 2a

b Prior year adjustments e ]

c Otherlosses . . . e I

d Other (Describe in Part XIII ) e 2 :

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3 1,422,471
4 Amounts included on Form 990, Part IX I|ne 25 but not on Ime 1

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

b Other (Descrlbe inPartXxill,). . . . . . . . . . . . . . . |4b 3,042,566

¢ Addlines 4a and 4b 4c 3,042,566
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 18 ) 5 4,465,037

[ZE{0 Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2, Part Xi, lines 2d and 4b; and Part Xil, ines 2d and 4b. Also compilete this part to provide any additional information.

SEE PAGE 5
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U ®IN Supplemental Information (continued)

PART V, LINE 4 - INTENDED USE OF THE ORGANIZATION'S ENDOWMENT FUND

CHAPLAINCY 222,547
_GENERAL ENDOWMENT 45,081
UNRESTRICTED 1,000,000
MEMORIAL 38,464
HOMECARE/PHARMACY EDUCATION/ETC. 51,002
NURSING SCHOLARSHIP 156,717
MATERNAL CHILDHEALTH 5,535
CHARITY CARE 188,846
EMERGENCY SERVICES 287,500
Homeless Respite Care 631,866

i TOTAL 2,627,558

\ PART Xll, LINE 4b - OTHER

GRANTS AND OTHER ASSISTANCE TO ORGARANTS AND OTHER ASSISTANCE TO ORGANIZATIONS IN THE UNITED STATES: $3,042,566

PART X, LINE 2, FIN 48 (ASC 740) FOOTNOTE

THE FOUNDATION APPLIES THE PROVISIONS OF ACCOUNTING STANDARDS CODIFICATION (ASC) 740, ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES, WHICH DEFINES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED. THOSE STANDARDS

PRESERVE A RECOGNITION THRESHOLD AND MEASUREMENT STANDARD FOR THE RECOGNITION AND MEASUREMENT OF INCOME

TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. ONLY TAX POSITIONS THAT MEET THE MORE-LIKELY THAN-

NOT RECOGNITION THRESHOLD AT THE EFFECTIVE DATE MAY BE RECOGNIZED. THE FOUNDATION HAS CONSIDERED THE POTENTIAL

IMPACT OF ITS TAX POSITIONS, TAKEN OR NOT TAKEN, AND DETERMINED THERE WAS NO POTENTIAL LIABILITY UNDER ASC 740.

Schedule D (Form 990) 2015



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Actlvitles |

Complete if the organization answered “Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.

» Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrn990.

OMB No 1545-0047

Name of the organization
METHODIST HOSPITAL FOUNDATION

Open to Public
Inspection

Employer identification number

95-3407027

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants
f Solicitation of government grants

Mail solicitations

(] Internet and ema! solicitations
[J Phone solicitations

In-person solicitations

Qo oo

g Special fundraising events

2a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

Yes [] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to -
(i) Name and address of individual i (iii) Did fundraiser have {iv) Gross receipts (or retained by) {vi) Amount paid to
or entity (fundraiser) (1)) Activity cuségﬁ{n%ruggﬁggl of from activity fundra(liﬁr (l;,sted n (oorr"ge::ﬁzgggo%w
Yes No
1 THE CASTLE PRESS, 1222 North v
Fair Oaks Ave., Pasadena, CA 91103 |Mail Solicit 316,274 74.124 242,150

2
3
4
8
6
7
8
9
10

Total . . . . T <

3  List all states in which the organization
registration or licensing.

CA

1s registered or licensed to solicit contnibutions or has been notified it is exempt from

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

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2015




Schedule G {Form 990 or 990-EZ) 2015

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

E

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
DINNER-CRSTL B DINNER-MRD GR (add COéO(a)(c;?'OUQh
{event type) (event type) (tota! number}
®| 1 Grossreceipts . 982,884 196,395 1,179,279
[y
o
2 Less: Contnbutions 702,605 140,554 843,159
3 Gross income {line 1 minus
line 2) . 280,279 55,841 336,120
4 (Cashpnzes .
5 Noncash prizes
(ﬂ s
8| 6 Rent/facility costs . 95,826 6,918 102,744
g
& | 7 Food and beverages . 124,939 124,939
-
8
5 8 Entertainment 90,645 1,740 92,385
9  Other direct expenses 173,891 24,026 197,917
10 Direct expense summary. Add lines 4 through 9 in column (d) » 517,985
11 Net income summary. Subtract line 10 from line 3, column (d) » (181,865)

Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o) (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through cot {c))
[
]
| 1  Grossrevenue .
$1 2 Cash prizes
21 3 Noncash prizes
wi
) -
®| 4 Rentfacility costs .
a
5  Other direct expenses
O Yes %] Yes %| ] Yes
6 Volunteer labor [J No [J No {] No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? 3 Yes (1 No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes (] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 Page 3

1 Does the organization conduct gaming activities with nonmembers? . . . .o (3 Yes (] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . e e e e e e e e e O Yes O No
13 Indicate the percentage of gaming activity conducted in:
a Theorganizaton’sfacity . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutside faciity . . . 13b Y%
14  Enter the name and address of the person who prepares the organlzatlon s gamnng/specnal events books and
records:
Name »
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . L . ... -+« « « « . . . . . .+ [OVYes[No
b If “Yes,” enter the amount of gaming revenue received by the organlzatlon » & and the
amount of gaming revenue retained by the third party» ¢
¢ If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name »

Gaming manager compensation >  $

Description of services provided »

(] Director/officer (JEmployee [Jindependent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e e e J Yes [ No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’'s own exempt activities during the tax year » §

m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, tines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

PART |, COLUMN (V)

INCLUDED IN COLUMN (V) ARE EXPENSES FOR DIRECT MAILING SERVICES THAT ARE PAID FOR BY THE FOUNDATION ON BEHALF

OF THE PROFESSIONAL FUNDRAISERS.

Schedule G (Form 990 or 990-EZ) 2015
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| OMB No 1545-0047

SCHEDULE J Compensation Information

{Form 890) | For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
. » Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Pubilic
Department of the Treasury . > Attach to Form 9980. . )
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
METHODIST HOSPITAL FOUNDATION 95-3407027

Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person lIisted on Form @Mf*
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel (0 Housing allowance or residence for personal use l
[ Trave! for companions [ Payments for business use of personal residence

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

[] Discretionary spending account (J Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explan . . . . . . . . L L0 0L s 1

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? - .. .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEOQ/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 Iil.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
[[] Form 890 of other organizations Approval by the board or compensation committee

4  Durning the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If “Yes” to any of lines 4a—c, list the persons and provide the applicabie amounts for each item in Part lll

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related orgamization? . .
If “Yes” to line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
If “Yes” on line 6a or 6b, descnbe in Part III

7 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67? [f “Yes,” describe in Part Il . .. Coe
- - - 8 - Wereany amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe
in Part il

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? c e .. .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990} 2015
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SCHEDULE M

| OMB No 1545-0047

Noncash Contributions

(Form 990) . 2@ 1 5
» Complete if the organizations answered “Yes” on Form 890, Part IV, lines 29 or 30.

: » Attach to Form 990. Open To Public
gfg;’;f‘;:s:g&g%gsg”’y » Information about Schedute M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
METHODIST HOSPITAL FOUNDATION 95-3407027
Types of Property -

a b ¢ d
Ch(eczk if | Number of c(or)1tr|but|ons or I::nr:)‘i;st: f::é?gg'g: Method of( d)etermlnlng
applicable items contributed Form 990, Part VIII, line 1g noncash contrnibution amounts
1 Art—Works ofart . . . . . v 8 4,699| ESTIMATED VALUE
2  Art—Historical treasures .
3 Arnt—Fractional interests .
4 Books and publications
5 Clothing and household
goods . . . . . . . . . v 58,811|ESTIMATED VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Secunties—Publicly traded . . v 6 235,518 SELLING PRICE
10  Securities—Closely held stock .
11

Secunties —Partnership, LLC,
or trust interests .

12  Securities—Miscellaneous

13  Qualified conservation
contnbution—Historic
structures . ..

14  Qualified conservation
contribution—OQOther

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other.

18 Collectibles

19  Food inventory .o

20 Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts .

25 Other » ( GIFT CERT/TICKETS ) v 209 82,934| ESTIMATED VALUE

26 Other» ( )

27 Other» ( )

28  Other P> ( )

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

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that 1t must hold for at least three years from the date of the initial contribution, and which 1s not required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
-- 32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .. .o
b If “Yes,” describe in Part 1l.
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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 512274 Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization i1s reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

PART |, COLUMN b - NUMBER OF CONTRIBUTIONS OR ITEMS CONTRIBUTED

THE NUMBER OF CONTRIBUTIONS WAS DETERMINED BASED ON THE NUMBER OF CONTRIBUTIONS RECEIVED.

PART {, LINE 32b - THIRD PARTIES TO SOLICIT, PROCESS OR SELL NONCASH CONTRIBUTIONS

FOR NON-CASH CONTRIBUTIONS, SUCH AS SECURITIES, THAT ARE NOT TO BE USED BY METHODIST HOSPITAL FOUNDATION IN THE

CONDUCT OF ITS OPERATIONS, IT ARRANGES FOR SECURITIES BROKERS WITH EXPERTISE IN THE AREA TO ASSIST WITH THE SALE.

Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 5
Open to Public

Departmer;t of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. T} spection
Name of the organization Employer identification number

METHODIST HOSPITAL FOUNDATION 95-3407027

FORM 990, PART Ill, LINE 1 - ORGANIZATION'S MISSION

THE METHODIST HOSPITAL FOUNDATION WAS FOUNDED FOR THE SOLE PURPOSE OF RAISING FUNDS FOR THE SUPPORT OF

METHODIST HOSPITAL OF SOUTHERN CALIFORNIA THROUGH SOLICITATION, RECEIPT AND ADMINISTRATION OF GIFTS FROM

INDIVIDUALS, CORPORATIONS, PRIVATE FOUNDATIONS AND GRANT MAKING ENTITIES. FUNDS IN THE AMOUNT OF $3,042,566 WERE

TRANSFERRED TO METHODIST HOSPITAL BY THE FOUNDATION DURING 2015.

FORM 990, PART lll, LINE 4A - PROGRAM SERVICES

IN ADDITION TO PROVIDING SUPPORT FOR GENERAL HOSPITAL SERVICES, THE FOUNDATION ALSO SUPPORTED THE FOLLOWING

SPECIFIC PROGRAMS OF METHODIST HOSPITAL.

NEXT GENERATION CARE - A NEW PATIENT TOWER WAS COMPLETED IN 2011 THAT HOUSED ADVANCED MEDICAL

TECHNOLOGY AND INFORMATION SYSTEMS TO PROVIDE EXCEPTIONAL CARE IN A HEALING ENVIRONMENT. THE NEW TOWER

FEATURES THE HOLLFELDER EMERGENCY CARE CENTER WHICH EXPANDS LIFE SAVING SERVICES, INCREASES THE NUMBER OF

PATIENT BEDS AND ADDITIONAL CRITICAL CARE BEDS, PLUS SPECIALTY AREAS FOR CARDIOLOGY, CANCER AND ORTHOPEDICS.

CARDIAC CARE - METHODIST HOSPITAL IS COMMITTED TO ALWAYS BEING THAT PLACE - ONE THAT IS CAPABLE OF HELPING

PATIENTS IN A CRISIS WHETHER T IS A CARDIAC ARREST, HEART ATTACK, HEART FAILURE OR LONG TERM REHABILITATION

CARE AFTER CARDIAC SURGERY. ITS EXCELLENCE IN COMPREHENSIVE CARDIAC SERVICES INCLUDES: (1) AS A SPECIALLY-

DESIGNATED STEMI RECEIVING CENTER, PARAMEDICS BYPASS OTHER HOSPITALS AND BRING PATIENTS WHO ARE

EXPERIENCING A LIFE-THREATENING STEMI-TYPE HEART ATTACK (WHERE THE CORONARY ARTERY IS COMPLETELY BLOCKED

BY A BLOOD CLOT) TO METHODIST HOSPITAL; (2) THE CHEST PAIN TEAM STANDS READY 24 HOURS A DAY, SEVEN DAYS A WEEK, . _

TO OPEN BLOCKED ARTERIES IN ONE OF THREE CATH LABS IN LESS THAN 90 MINUTES, THE GOLD STANDARD IN CARDIAC

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

METHODIST HOSPITAL FOUNDATION 95-3407027

CARE; (3) IT IS AMONG THE FEW HEART CENTERS WHERE TOP ELECTROPHYSIOLOGISTS ARE REGULARLY MAPPING THE HEART

AND USING ULTRASOUND OR RADIO WAVES TO CORRECT DANGEROUS ARRHYTHMIAS WITHOUT DRUGS; (4) IN THE CARDIAC

REHABILITATION DEPARTMENT, STAFF CERTIFIED IN AHA ADVANCED CARDIAC LIFE SUPPORT OFFER EDUCATION AND EXERCISE

THERAPY WHOSE GOAL IS TO HELP CARDIAC PATIENTS RECOVER QUICKLY AND RETURN TO WORK OR AN ACTIVE RETIREMENT;

(5) LOS ANGELES COUNTY'S EMERGENCY MEDICAL SERVICES AGENCY RECOGNIZES THAT THE TEAM PROVIDES SOME OF THE

BEST CARDIAC CARE IN LOS ANGELES COUNTY; (6) AMONG OTHER AWARDS, METHODIST HOSPITAL'S CARDIOLOGY SERVICES

WERE RECENTLY RECOGNIZED WITH A GOLD PERFORMANCE ACHIEVEMENT AWARD FROM AMERICAN HEART ASSOCIATION (AHA)

FOR OUR HIGH-QUALITY CARE OF CONGESTIVE HEART FAILURE PATIENTS.

STROKE CARE CENTER - METHODIST HOSPITAL IS APPROVED BY THE JOINT COMMISSION AS AN ADVANCED PRIMARY STROKE

CENTER AND IS CERTIFIED BY THE COUNTY OF LOS ANGELES AS AN APPROVED STROKE CENTER - ONE OF ONLY

18 APPROVED STROKE CNETERS IN LOS ANGELES COUNTY AND ONE OF ONLY TWO SUCH FACILITIES IN THE_SAN GABRIEL

VALLEY WHEN IT COMES TO EFFECTIVE STROKE TREATMENT, WHERE PATIENTS GO FOR HELP IS CRITICALLY IMPORTANT

METHODIST HOSPITAL MEETS ALL THE KEY CRITERIA WITH: (1) SPECIALLY TRAINED PHYSICIANS, NURSES AND TECHNICIANS WHO

READY TO SPRING INTO ACTION WHENEVER A STROKE PATIENT ARRIVES; (2) A PLACE THAT DELIVERS CARE FAST - MEETING OR

EXCEEDING NATIONAL RECOMMENDATIONS TO RAPIDLY ASSESS STROKE VICTIMS AND START TREATMENT WITHIN 60 MINUTES OF
0

ARRIVAL IN THE EMERGENCY DEPARTMENT; (3) THE EQUIPMENT AND TECHNOLOGY TO STOP STROKE IN ITS TRACKS AND

MINIMIZE DAMAGE; (4) A HOSPITAL WITH A PLAN OF ACTION THAT WORKS HARD TO CARE FOR THE UNIQUE NEEDS OF EVERY

STROKE PATIENT. THE GOAL IS TO ENSURE THAT PATIENTS NEVER HAVE TO EXPERIENCE ANOTHER STROKE.
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EMERGENCY DEPARTMENT - METHODIST HOSPITAL IS ONE OF THE TWO LARGEST EMERGENCY DEPARTMENTS IN THE WEST

SAN GABRIEL VALLEY. EACH YEAR, CARE IS PROVIDED FOR APPROXIMATELY 58,000 PATIENTS WHO COME THROUGH THE

EMERGENCY DEPARTMENT. THE EMERGENCY DEPARTMENT HAS PHYSICIANS OF ALL SPECIALTIES ON CALL 24 HOURS PER DAY,

SEVEN DAYS PER WEEK, INCLUDING CARDIOLOGIST, ORTHOPEDIC, PLASTIC, HAND, NEURO AND VASCULAR SURGEONS -

SPECIALISTS THAT MAY NOT BE AVAILABLE AT OTHER HOSPITALS.

FORM 990, PART VI, LINES 6 AND 7A - DESCRIPTION OF CLASSES OF PERSONS AND THE NATURE OF THEIR RIGHTS

THE PERSONS WHO SIMULTANEQUSLY SERVE ON THE METHODIST HOSPITAL OF SOUTHERN CALIFORNIA'S BOARD OF DIRECTORS

AND THE FOUNDATION'S BOARD OF DIRECTORS ARE THE CORPORATE MEMBERS. THE CORPORATE MEMBERS ELECT THE

DIRECTORS OF THE FOUNDATION AT THEIR ANNUAL MEETING.

FORM 990, PART VI, LINE 7B - DECISIONS REQUIRING APPROVAL AND TYPE OF VOTING RIGHTS

THE FOLLOWING MATTERS ARE SUBJECT TO CORPORATE MEMBERS' APPROVAL:

(A) ANNUALLY, AUDITED FINANCIAL STATEMENTS AND, PERIODICALLY, UNAUDITED FINANCIAL STATEMENTS (WHICH FINANCIAL

STATEMENTS ARE TO BE PREPARED IN SUCH FORM, WITH SUCH CONTENT, AND AT SUCH INTERVALS AS SHALL BE SPECIFIED

BY THE CORPORATE MEMBERS); (B) THE AMENDMENT OR RESTATEMENT OF THE FOUNDATION ARTICLES OF INCORPORATION

OR BYLAWS; (C) THE MERGER, CONSOLIDATION, OR DISSOLUTION OF THE FOUNDATION; (D) THE SELECTION OR REMOVAL OF THE

INDEPENDENT AUDITOR FOR THE FOUNDATION; (E) THE BORROWING OF FUNDS BY THE FOUNDATION:; (F) SUCH OTHER MATTERS

AS MAY BE REQUIRED BY LAW TO BE SUBMITTED TO THE CORPORATE MEMBERS; (G) OTHER MATTERS DEEMED ADVISABLE BY

THE BOARD OF DIRECTORS; AND (H) ANY OTHER MATTER WHICH MAY BE SPECIFIED BY THE CORPORATE MEMBERS.
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FORM 990, PART VI, LINE 11B - THE PROCESS USED BY MANAGEMENT AND/OR GOVERNING BODY TO REVIEW FORM 990

FORM 990 IS PROVIDED TO ALL MEMBERS OF THE_ GOVERNING BODY PRIOR TO ITS FILING WITH ADEQUATE TIME TO MAKE

INQUIRIES OR RECOMMENDATIONS.

FORM 990, PART VI, LINE 12C - DESCRIPTON OF PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST

BY WRITTEN POLICY, OFFICERS, DIRECTORS, KEY EMPLOYEES AND MANAGERS TO PREPARE ANNUAL DISCLOSURE STATEMENTS TO

REFLECT FINANCIAL OR PERSONAL INTEREST IN, OR OBLIGATIONS, WHICH MIGHT AFFECT OR APPEAR TO AFFECT, HIS/HER

JUDGEMENT ON BEHALF OF METHODIST HOSPITAL OF SOUTHERN CALIFORNIA OR METHODIST HOSPITAL FOUNDATION.

ALL MATERIAL FACTS ARE GATHERED BY CHIEF COMPLIANCE AND RISK OFFICER (CCRO) AND PRESENTED TO THE CEO AND BOARD

CHAIR ANNUALLY OR UPON DISCLOSURE OF AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST_THE BOARD CHAIR AND CEO ARE,

IN CONSULTATION WITH THE CCRO, RESPONSIBLE FOR ASCERTAINING WHAT IF ANY NEXT STEPS AND/OR ACTIONS MAY BE

NECESSARY TO PROTECT THE INTEREST OF THE HOSPITAL. BASED ON THE ASSESSMENT OF THE MATERIALITY OF THE CONFLICT,

THE INTERESTED OFFICER OR DIRECTOR MAY BE ASKED TO ONLY PROVIDE INPUT INTO THE DISCUSSION BUT REFRAIN FROM

VOTING; OR MAY BE ASKED TO LEAVE THE ROOM DURING THE DISCUSSION AND REFRAIN FROM VOTING.

FORM 990, PART VI, LINES 15A & 15B AND SCHEDULE J, PART 1, LINE 3 - PROCESS AND REVIEW FOR DETERMINING

COMPENSATION OF OFFICERS

ALL OFFICERS AND DIRECTORS RECEIVING COMPENSATION ARE EMPLOYED BY METHODIST HOSPITAL OF SOUTHERN CALIFORNIA.

COMPENSATION ARRANGEMENTS ARE ESTABLISHED PURSUANT TO A PROCESS THAT SATISFIES THE REBUTTABLE PRESUMPTION

OF REASONABLENESS AS PROVIDED FOR IN IRC SEC 4958 (EXCESS BENEFIT TRANSACTION TAX). THIS PROCESS REQUIRES A

REVIEW OF COMPENSATION DETERMINATIONS BY DISINTERESTED PERSONS, THE USE OF COMPARABILITY DATA, AND

CONTEMPORANEOUS DOCUMENTATION OF THE DECISION MAKING PROCESS.

THE HOSPITAL BOARD PERFORMS PERIODIC REVIEW AND DETERMINATION OF APPROPRIATE COMPENSATION LEVELS FOR THE

PREVIOUSLY MENTIONED OFFICERS AND KEY EMPLOYEES BASED UPON EXTERNAL SALARY DATA. THEIR MOST RECENT
Schedute O (Form 990 or 990-EZ) (2015)
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REVIEW INCLUDED BENCHMARKING DATA FOR THE TOTAL COMPENSATION AND BENEFITS PACKAGES OF OFFICERS AND KEY

EMPLOYEES, INCLUDING TOTAL ECONOMIC BENEFITS PAID BY ORGANIZATIONS WHICH THE GOVERNING BODY BELIEVES

ARE SIMILARLY SITUATED FOR SIMILAR JOB RESPONSIBILITIES, AS OBTAINED FROM INDEPENDENT THIRD-PARTY SOURCES

THE BOARD'S WRITTEN RECORDS INCLUDE THE (1) TERMS OF THE ARRANGEMENT WITH THE DISQUALIFIED PERSON

(INCLUDING THE DATE THE ARRANGEMENT WAS APPROVED); (2) A LIST OF MEMBERS PRESENT DURING THE DEBATE OF THE

TRANSACTION (AND HOW THE MEMBERS VOTED WHEN IT WAS APPROVED); AND (3) A DESCRIPTION OF THE COMPARABLE

DATA RELIED ON BY THE COMMITTEE. KEY DELIBERATIONS, A DESCRIPTION OF THE COMPARABILITY DATA, HOW IT WAS

OBTAINED, THE MEMBERS PRESENT AND HOW THEY VOTED, WAS DOCUMENTED IN THE EXECUTIVE COMPENSATION COMMITTEE

MINUTES. THE RESULTS OF THE EXECUTIVE COMPENSATION COMMITTEE OF METHODIST HOSPITAL RELATED TO THE FOUNDATION

PRESIDENT IS REVIEWED AND APPROVED BY THE FOUNDATION'S EXECUTIVE COMMITTEE THIS PROCESS WAS COMPLETED FOR

ALL OFFICERS AND KEY EMPLOYEES IN 2015.

FORM 990, PART VI, LINE 19 - AVAILABILITY OF GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS TO GENERAL PUBLIC

UNDER CURRENT FEDERAL TAX LAW, THE ORGANIZATION IS NOT REQUIRED TO MAKE ITS GOVERNING DOCUMENTS, ETC.

AVAILABLE FOR PUBLIC INSPECTION. HOWEVER, THE ORGANIZATION DOES MAKE ITS FORM 990 AVAILABLE UPON REQUEST
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FORM 990, PART VIl, SECTION A, LINE 1C -

CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES, KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES - ATTACHMENT 1

(A) NAME AND TITLE (B) HOURS __ (C) POSITION (E).REL. ORG. __(F) OTHER
(26) JAMES C., ROMO
DIRECTOR 20/0.0 __ INDIVIDUAL TRUSTEE/DIRECTOR 0
(27) MICKEY SEGAL
DIRECTOR 2.0/0.0 __ INDIVIDUAL TRUSTEE/DIRECTOR 0
{28) STEPHEN SOLDO, M D.
DIRECTOR 2.0/0.0 __ INDIVIDUAL TRUSTEE/DIRECTOR 0
(29) LISA SUGIMOTO
DIRECTOR 2.0/0.0 __ INDIVIDUAL TRUSTEE/DIRECTOR 0
(30) RICHARD SUN, D.D.S.
DIRECTOR 2.0/0.0 __ INDIVIDUAL TRUSTEE/DIRECTOR 0
(31)_ALAN B. WHITMAN
DIRECTOR 20/0.0 _INDIVIDUAL TRUSTEE/DIRECTOR 0
(32)_ SUSAN WOO
' DIRECTOR 2.0/0.0 _ INDIVIDUAL TRUSTEE/DIRECTOR 0
TOTAL 0
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FORM 990, PART Vi, SECTION A, COLUMN B - AVERAGE HOURS PER WEEK

IN ADDITION TO THE HOURS SPENT ON METHODIST HOSPITAL FOUNDATION, THE FOLLOWING INDIVIDUAL DEVOTED HOURS TO A

RELATED ORGANIZATION:

MICHAEL DRIEBE IS THE PRESIDENT OF FOUNDATION. HE ALSO SERVES AS AN EXECUTIVE MEMBER FOR METHODIST HOSPITAL OF

SOUTHERN CALIFORNIA. THE AVERAGE HOURS DEVOTED TO HIS POSITION WITH THE HOSPITAL ARE 2 HOURS PER WEEK.

METHODIST HOSPITAL FOUNDATION:

DAN AUSMAN IS THE PRESIDENT OF METHODIST HOSPITAL. HE ALSO SERVES AS AN OFFICER OF THE FOUNDATION.

THE AVERAGE HOURS DEVOTED TO HIS POSITION WITH THE FOUNDATION ARE 0.5 HOURS PER WEEK.

WILLIAM GRIGG IS THE SENIOR VICE PRESIDENT/CFO OF METHODIST HOSPITAL. HE ALSO SERVES AS AN OFFICER OF THE

FOUNDATION. THE AVERAGE HOURS DEVOTED TO HIS POSITION WITH THE FOUNDATION ARE 0.5 HOURS PER WEEK

PART 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN VALUE OF CHARITABLE REMAINDER TRUST: $6,670

FORM 990, PART IX, LINE 24A - MANAGEMENT FEE TO METHODIST HOSPITAL - ATTACHMENT 2

MANAGEMENT FEES PAID TO METHODIST HOSPITAL OF SOUTHERN CALIFORNIA REPRESENT PERSONNEL COSTS FOR HOSPITAL

EMPLOYEES, INCLUDING THE FOUNDATION PRESIDENT, WHO IS ENGAGED IN THE METHODIST HOSPITAL FOUNDATION'S ACTIVITIES.
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Provide additional information for responses to questions on Schedule R (see instructions).
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