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7182 9 0 930 O3NWVIS

. 990 Return of Organization Exempt From Income Tax | _omeNo tses-047

2016

Open to Public

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 of the Treasury .
Intemna) Revenue Service » information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
B Check f applicable |C Name of organization METHODIST HOSPITAL FOUNDATION D Employer identification number
(] Address change Doing business as 95-3407027
O name change Number and street (or P O. box if mail is not delivered to street address) Room/suite E Telephone number
O intial return 300 W. HUNTINGTON DRIVE 626-898-8000
[:] Final retamterminated]  City or town, state or province, country, and ZIP or foreign postal code
[ Amendedretum  JARCADIA, CA 91007 G Gross receipts $
O Application pending | F Name and address of pnncipal officer Hia) Is this a group retum for subordinates? ] Yes No
Hi(b} Are all subordinates included? D Yes D No
| Tax-exempt status 501(c)(3) Llsotg( )« nsertno) [ a047@)1)or T 527 1f “No," attach a st (see mstructions)
J  Website: » WWW METHODISTHOSPITAL.ORG H{c) Group exemption number »
K  Form of organization Corporation D Trust D Association [:] Other » —[ L Year of formation 1979 LM State of legal domicile CA
Summary
1  Briefly describe the organization’s mission or most significant activities:
3 TO SUPPORT METHODIST HOSPITAL THROUGH SOLICITATION, RECEIPT AND ADMINISTRATION OF GIFTS FROM
E INDIVIDUALS, CORPORATIONS, PRIVATE FOUNDATIONS AND GRANT MAKING ENTITIES.
g 2 Check this box » []1f the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . e 3 27
: 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 25
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
:,E_, 6  Total number of volunteers (estimate if necessary) .. e e e e 6 247
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
R (\ Prior Year Current Year
o~/ 8.2 Contnbutlons and grants (Part Vill,line1h) . . . . . . . . . . . . 6,947,210 3,777,162
® g 9 Program service =39 enue (Part Vi, line 2g) e e e
:'._’ E 19y Iﬁvgstmgﬁf incamej(Part Vill, column (A), lines 3, 4, and 7d) e e 281,204 117,560
w L_ 11 Other revenue Parl VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . _(175,759) {65,324)
m12:;:Total-revenue—haddl]llnes 8 through 11 (must equal Part VIlI, column (A), line 12) 7,052,655 3,829,399
DEETRS Grai'ﬁts and}simllar amounts paid (Part IX, column (A), lines 1-3) . . . . . 3,042,566 3,701,835
14" Benefits | paid 1o or for members (Part IX, column (A), line 4) .o
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5—10)
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . 74,124
8 b Total fundraising expenses (Part IX, column (D), line 25) » 1,010,883 f
i 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . 1,348,347 1,410,339
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) . 4,465,037 5112,174
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 2,587,618 (1,282,775)
5 g Beginning of Current Year End of Year
85/20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 17,041,070 16,137,518
g; 21 Total liabilities (Part X, ine 26) . . . . Coe 340,634 475,125
Z1]22 Net assets or fund balances. Subtract line 21 from ||ne 20 e 16,700,436 15,662,393
W Signature Block

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

4 1
WA TSI [ ljio Jze 172
Sign Signature of officer Date I ’
Here
Type or pnnt name and title
g P ‘s s
Paid Pnnt/Type preparer's name reparer's signature Date Check D i PTIN
Prep arer self-employed
Use on|y Firm's name Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [1Yes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2016)
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Form 980 (2016) Page 2
m  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartit . . . . . . . . . . . . .

1 Briefly describe the 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 $3,701,835
WERE TRANSFERRED TO METHODIST HOSPITAL BY THE FOUNDATION DURING 2016.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e A OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . ... i oo v v o v v .. [OYes [FINo
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.

4a (Code: )(Expenses § 3,701,835 including grants of § _ 3,701,835) (Revenue$ )

SEE SCHEDULE O

4b (Code: ) Expenses$ including grantsof$ ) (Revenue$ )

4c (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 3,701,835

Form 990 (2016)



Form 990 (2016)
ETsdl " 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)? /f “Yes,”
complete Schedule A . .o .o . . e e e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

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 activities, 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 membership 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? /f
“Yes,” complete Schedule D, Part | .. e e e
Did the organization receive or hold a conservation easement, rncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill

Did the organization report an amount in Part X, Ilne 21, for escrow or custodial account Ilablhty, 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 organization, directly or through a related organization, hold assets in temporanly 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,
Vi, VIIl, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for investments— other secuntles in Part X, lrne 12 that is 5% or more
of its total assets reported in Part X, line 16? 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 16? If “Yes,” complete Schedule D, Part Vill .

Did the arganization 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 167 If “Yes,” complete Schedule D, Part IX . .o .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedu/e D, PartX
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, independent audited financial statements for the tax year? /If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolldated |ndependent audrted fi nancral statements for the tax year" If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 X, 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 I1X, 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. . .
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 | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1¢ 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 Ime 9a?

If “Yes,"” complete Schedule G, Part Il e ..

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

11e| v

11| v

12a v

i2b| v

13

AN

14a

14b

15

16

AN D N A <~

17

18 (v

19 v

Form 990 (2016)



Form 990 (2016)
MY Checkiist of Required Schedules (continued)

2023
b

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

35a

36

37

38

Page 4

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?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il .

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

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

Did the organization have a tax-exempt bond issue with an outstanding pr|nC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? 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 exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

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

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

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, highest compensated employees or
disqualified persons? /f “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee,
substantial contributor 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 Ill .

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 off|cer drrector 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 contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M .

Did the orgamzatlon llqmdate terminate, or dissolve and cease operatrons7 if “Yes " complete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets‘7 If “Yes "
complete Schedule N, Part I . .

Did the organization own 100% of an entity 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? If *Yes,” complete Schedu/e R Part 1l, I//
oriV, and Part V, line 1

Did the organization have a controlled entlty wnthln the meaning of section 512(b)(13)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wuth a
controlled entity within the meaning of section 512(b)(13)? If “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 . .. e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a v
20b

21 | v

22 v
23 | ¥

24a v
24b

24¢c

24d

25a v
25b v
26 v
27 v

|

28a v
28b v
28¢ v
20 | v
|

31

32 v
33 v
4|V

35a v
35b

36 v
a7 7/
8|V

Form 990 (2016)



Form 990 (2016)
3T Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and J
reportable gaming (gambling) winnings to prize winners? e . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax L {
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No" to iine 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . e e 4a v
b 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).
6a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 1 70(c) [
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided to the payor? . e e e e e e e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7|V
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e e e, . 7¢ v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . Ud L !
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 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? . 8
9 Sponsoring organizations maintaining donor advised funds, |
a Did the sponsoring organization make any taxable distributions under section 4966? . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter: ’
a Initiation fees and capital contributions included on Part Vi, line 12 . . . . . 10a t
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b l
11 Section 501(c)(12) organizations. Enter: l’
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the orgamzatlon f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . mb
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b !
¢ Enter the amount of reservesonhand . . . . . . 13¢ ]
14a Did the organization receive any payments for undoor tannlng services durmg the tax year? 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b

Form 990 (2016)



Form 990 (2016) Page 6
Elg@Yl " 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.

1a

a
b
9

10a
b

11a

12a

13
14
16

Check if Schedule O contains a response or note to any linein thisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 27 !
if there are material differences in voting rights among members of the governing body, or \
if the governing body delegated broad authority to an executive committee or similar i
committee, explain in Schedule O. ‘
Enter the number of voting members included in line 1a, above, who are independent . 1b 25 [r
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with J
any other officer, director, trustee, or key employee? . . . . . 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 | v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7al v
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . lY
Did the organization contemporaneously document the meetings held or written actlons undertaken durmg
the year by the following: J
The governingbody? . . . . e e e e e e Bai|v
Each committee with authority to act on behalf of the governlng body'7 e 8blv
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 affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governmg the activmes 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? | {1a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
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 give rise to confhcts’) 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . . e e e e e e e e e 12¢| v
Did the organization have a written whistleblower pollcy? e .. e e e e 13| v
Did the organization have a written document retention and destructlon pohcy" .o 14| v
Did the process for determining compensation of the following persons include a review and approval by !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? J
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e e 15b! v

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement e
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a

If “Yes,” did the organization follow a written policy 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? . . . . . . . . . . . . . . 16b

L

t
f
]
L

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 (or 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.

(O Oownwebsite [0 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: P
WILLIAM GRIGG, 300 W. HUNTINGTON DR., ARCADIA, CA 91007, (626) 821-2310

Form 990 (2016)



Form 990 (2016) 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 linein thisPartVi1 . . . . . . . . . . . . .
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.”

* 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.

()
e & (do not ch::lflrtrg:e than one © € ®
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation (compensation from amount of
Iweek (list any] es| sl ol =laz] = from related other
hours for ;g_ al x| & ._g_‘g_ § the organizations compensation
related 3 g_ 28| e| & 2|3 organization {W-2/1099-MISC) from the
organizations| g. § 'g’ = a § o | ° [(W-2/1099-MISC) organization
below dotted| = 5 B k] g and related
line) |3 2 B organizations
° g
(1) SHERRY WANG 2
DIRECTOR/CHAIR v v 0 0 0
(2) PAUL A. BIGLEY, J.D. 2
DIRECTOR/CHAIR ELECT v v 0 0 0
(3) THOMAS A. LOVE 2
DIRECTOR/TREASURER v v 0 0 0
(4) CHRISTINE ANTONOVICH 2
DIRECTOR/SECRETARY v v 0 0 0
(5) JOHN T. QUIGLEY, M.D. 2
DIRECTOR v 0 0 0
_{6) ROBBIN OKAMOTO, D.D.S. 2
DIRECTOR v 0 0 0
(7) DAN F. AUSMAN 0.5
DIRECTOR/HOSPITAL PRESIDENT 39.5 v v v 0 1,157,050 13,338
(8) MICHAEL D. DRIEBE 38
DIRECTOR/PRESIDENT 2 v v 0 274,454 9,432
(9) WILLIAM GRIGG 0.5
ASST. TREASURER 39.5 v 0 530,873 21,834
{10) GINA KUGELMAN 40
ASST. SECRETARY v 0 71,979 20,024
(11) MICHAEL C. BERGER 2
DIRECTOR v 0 0 0
(12) RICHARD BUKATA, M.D. 2
DIRECTOR v 0 0 0
(13) JACK CHEN 2
DIRECTOR v 0 0 0
{14) BENJAMIN F. HARRINGTON 2
DIRECTOR v 0 0 0

Form 990 (2016)
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UGN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
Position
A) ®) (do not check more than one ©) ® (F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st anyr———T— oz o from related other
hours for aa «3‘ g E 35| 2 the organizations compensation
related 5512l 8]« %5 g organization (W-2/1099-MISC) from the
organizations| 2§ 51 é § 5| |W-2/1099-MISC) organization
below dotted| < = | 3 g|°s and related
line) 5 é' 3 ° organizations
@ 7] =1
o g 14
° g
(15) COLE HARRIS 2
DIRECTOR v 0 0 0
(16) THOMAS O. HOFFMAN, J.D. 2
DIRECTOR v 0 0 0
(17) KIN HUI 2
DIRECTOR v 0 0 ]
(18) ANER IGLESIAS 2
DIRECTOR v 0 0 0
(19) CHRIS MCCARTY 2
DIRECTOR v 0 0 0
(20) DOUGLAS MCEACHERN 2
DIRECTOR v 0 0 0
(21) PATRICIA NIJJAR 2
DIRECTOR Y 0 0 0
(22) RONALD A. OKUM 2
DIRECTOR v 0 0 0
(23) JAMES C. ROMO 2
DIRECTOR v 0 0 0
(24) MICKEY SEGAL 2
DIRECTOR v 0 0 0
(25) STEPHEN SOLDO, M.D. 2
DIRECTOR v 0 0 0
1b Sub-total. . . . > 0 2,034,356 64,628
¢ Total from contmuatlon sheets to Part VII Sectlon A A7TC H / > 0 0 0
d Total (addlines1tband1c). . . . . . N 0 2,034,356 64,628
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,"” complete Schedule J for such individual 3 v

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual .

s Did any person listed on lme 1a receive or accrue compensation from any unrelated orgamzatlon or mdmdual

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

4 | ¥

5 v

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)
Name and business address

(8)

Description of services

)

Compensation

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

RENTING SPACE AND

215,163

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

Form 990 (2016)
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ETgAYIR Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . .. O
A (8) (C) ©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

28 1a Federated campaigns . 1a
g 3| b Membership dues ib
s & ¢ Fundrasing events . ic 702,105
g '__r! d Related organizations . 1d
g E e Government grants {contributions) | 1e
8| f Al other contnbutons, gifts, grants,
22 and similar amounts not included above | {f 3,075,057
29| g Noncash contnbutions included in lines 1a-1f § 251,995
8 §| h Total. Add lines 1a-1f . > 3,777,162
4 Business Code
g 2a
o« b
S| ¢
5| 4
g e
-3 f  All other program service revenue .
a g Total. Add lines 2a-2f . R ]
3 Investment income (including dividends, interest,
and other similar amounts) 4 180,996 180,996
4  Income from investment of tax-exempt bond proceeds P
5 Royalties L. ...
(i) Real (n) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (ioss)
d Net rental income or (loss) ...
7a  Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) » (63,435) (63,435)
g 8a Gross income from fundraising
g events (not including $
& of contnbutions reported on line 1c).
a‘, See Part |V, line18 . . . . . a 323,427
g b Less:directexpenses . . . . b 394,915 ]
¢ Netincome or (loss) from fundraising events . P (71,488) (71,488)
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . a 7,103
b Less:directexpenses . . . . b 939
¢ Netincome or (loss) from gaming activites . . » 6,164 6,15—4
10a Gross sales of inventory, less
returns and allowances . . . a
b Less:costofgoodssold . . . b o o . s
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code ]
11a T
b
c
d All other revenue .
e Total. Add lines 11a~-11d . >
12 Total revenue. See instructions. > 3.829 399 52 237

Form 990 (2016)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . ]
Do not include amounts rep orted on lines Gb' 7b, Total eegaenses Pro ragt? )serwce Mana és\)ent and Fi ncg?a)lsm
8b, 9b, and 10b of Part Vill. gxpenses genergl expenses :;xpensesg
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21 . 3,701,835 3,701,835
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors,
trustees, and key employees .
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (mclude
section 401(k} and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal 2,618 1,963 654
¢ Accounting
d Lobbying .
e Professional fundraJSIng services. See Part IV Ime 17
f Investment management fees 51,320 25,660 25,660
g Other (if line 11g amount exceeds 10% of line 25, cqumn
(A) amount, list line 11g expenses on Schedule )} .
12  Advertising and promation 10,591 2,648 7,943
13  Office expenses 10,336 5,168 5,168
14  Information technology
15 Royalties .
16  Occupancy
17  Travel . . 7,319 3,660 3,660
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 325 163 163
20 Interest . .
21 Payments to affi hates .
22 Depreciation, depletion, and amomzauon
23 Insurance . e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. [f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Management Fee to Methodist Hospital A7 76/ 1,002,085 351,231 650,854
b Programs 296,707 296,707
C¢ Duesand Subscriptions 28,651 8,884 19,767
d Bank and Credit Card Transaction Fees 161 81 81
e All other expenses Bad Debt Expenses 225 225
25  Total functional expenses. Add lines 1 through 24e 5,112,174 3,701,835 399,456 1,010,883
26 Joint costs. Complete this line only it the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Farm 990 (2016)
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22 Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing - 1,357,887 1 1,429,905
2  Savings and temporary cash investments . 2
3  Pledges and grants receivable, net 1,346,141 3 1,747,986
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrtbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L . 6
% 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 6,450 9 4,500
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities . 9,525,340 11 8,755,860
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, Ime 11 . 4,805,252| 15 4,199,268
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 17,041,071| 16 16,137,519
17  Accounts payable and accrued expenses . 141,341) 17 273,843
18  Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
# 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part Il of Schedule L 22
J |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 liabilities not included on lines 17-24). Complete Part X
of Schedule D . 199,293| 25 201,282
26 Total liabilities. Add lines 17 thro%h 25 340,634 26 475,125
Organizations that follow SFAS 117 (ASC 958), check here P EI and
§ complete lines 27 through 29, and lines 33 and 34.
£127 Unrestricted net assets 793,572| 27 429,246
g 28 Temporarily restricted net assets . 13,279,308 28 12,546,914
2 29  Permanently restricted net assets . . 2,627,557| 29 2,686,234
3 OrgamzahonsthatdonotfollowSFAS117(ASC958), checkhere> [l ‘and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .. 16,700,437 33 15,662,394
34 Total liabilities and net assets/fund balances . 17,041.071| 34 16,137,519

Form 990 (2016)
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IEZEW Reconciliation of Net Assets

Page 12

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

-
QWO NG HWN =

EZX) Financial Statements and Reportmg

Total revenue (must equal Part Viil, column (A), line 12) .

3,829,399

Total expenses (must equal Part IX, column (A), line 25)

5,112,174

Revenue less expenses. Subtract line 2 from line 1

(1,282,775)

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

16,700,437

Net unrealized gains (losses) on investments

251,075

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO (N[O | (WDIN =],

Other changes In net assets or fund balances (explam in Schedule O)

(6.343)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equaI Part X Ilne
33, column (B)) . .o .. .

-
o

15,662,393

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

g

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  [1Other

Yos | No

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

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

(1Separate 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 ona
separate basis, consolidated basis, or both:

[ Separate basis Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
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? If the organxzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2¢

3a

3b

Form 990 (2016)
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Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

-

Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3) organization or a section 4947(a}(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service » Information about Schedule A {(Form 990 or 990-EZ2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
METHODIST HOSPITAL FOUNDATION 95-3407027

Reason for Public Charity Status (All organizations must compiete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, 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-EZ).)
3 [ A hospital 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:
5 [] 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 II.)
[J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.}

8 [ A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

9 Oan agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a nan-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 33'3% 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 3315% 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 Ili.)

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

12 [ 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

~N ®

a [ Typel. 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 {V, Sections A and B.

b [0 Type Il 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.

Type Il 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.

Type 1il 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.

d O

e [

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type il
functionally integrated, or Type lil non-functionally integrated supporting organization.

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

-

{1 Name of supported organization (i) EIN {iii) Type of organization | (v} Is the organization | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | listed in your goverming support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No
(A)
8)
(€
©)
(E)
Total

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

Cat No 11285F

Schedule A (Form 890 or 990-EZ) 2016



Schedule A (Form 990 or 930-E2) 2016 Page 2
m 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 qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 4,463,580 3,503,905 3,693,340 6,947,210 3,777,162| 22,385,197
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through3. . . . 4,463,580 3,503,905 3,693,340 6,947,210 3,771,162 22,385,197

5 The portion of total contributions by
each person (other  than a
governmental  unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column{f). . . . 5,515,984
6 Public support. Subtract line 5 from line 4 16,869,213

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
7 Amounts fromlined . . . . 4,463,580 3,503,905 3,693,340 6,947,210 3,777,162 22,385,197
8 Gross income from interest, leldends
payments received on secunties loans,
rents, royalties and income from similar
sources . . . . . . <o 10,946 208,577 265,390 220,099 180,996 886,007
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartvi). . . . . . 263,811 297,933 361,746 342,226 330,530 1,596,246
11 Total support. Add lines 7 through 10 24,867,451
12  Gross receipts from related activities, etc. (see instructions) . . . 12 ]
13  First five years. If the Form 890 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 . . . O AT |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (ine 6, column (f) divided by line 11, column (f)) . . . . 14 67.84 %
15  Public support percentage from 2015 Schedule A, Partll, line 14 . | . 15 72.14 %
16a 3313% support test—2016. If the organization did not check the box on hne 13 and I|ne 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 3313% support test—2015. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘ % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » [J

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 . . . . . . . . . . L. . L L L L L L L L oL e e s O

b 10%-facts-and-circumstances test—2015. 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.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . T
18  Private foundation. If the organlzatlon dld not check a box on l|ne 13 163 16b 17a or 1 7b check thls box and see
instructions . . . . . . . . . L. L L 0 L0000 s s s s s s s s s e e e O

Schedule A (Form 990 or 990-EZ) 2016
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Page 3

:£1sdll] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 (c) 2014 (d) 2015

(e) 2016

(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 faciities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

6§ 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

8 Public support. (Subtract line 7c from
line 6.) . e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015

(e) 2016

(f) Total

9 Amounts from line 6

10a Gross income from nterest, 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, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busuness
activities not included in line 10b, whether
or not the business 1s regularly camed on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .

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

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

organization, check this box and stop here > dJ
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)} 15 %
16 Public support percentage from 2015 Schedule A, Pant 1, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 . 18 %

19a 33'13% support tests—2016. If the organization did not check the box on line 14, and Ilne 15 is more than 33'1%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> 0

b 33'3% support tests—2015. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions__ » []

Schedule A (Form 990 or 890-E2) 2016
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

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 historic and continuing relationship, explain.

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()(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization quatified 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.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “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.

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;
(iij) 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).

Type | 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji} 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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.

Did one or more disqualified persons (as defined in line 8a) 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.
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 HI non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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.)

Yes

No

3a

3b

3¢

4a

4b

4c

ba

5b

5c

9¢

10a

10b

Schedule A (Form 990 or 990-EZ) 20168
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:1ad)'d  Supporting Organizations (continued)
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Page 5

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11¢

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.

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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il 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).

Yes

No

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 written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either () 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).

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.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
c

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.
(] 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).

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

Did 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.

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 in? 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.

Parent of Supported Organizations. Answer (a) and (b} below.

Did 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.

Did the organization exercise a substantial degree of direction over the policies, programs, and actwities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

!
|

2a
2b
3a
]
3b

Schedule A (Form 990 or 990-EZ) 2016
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 . [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® Curr_ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ©) Curr‘ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances ib
c Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2Z) 2016
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {(continued)
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.

ViN(DIO |

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

©

Distnbutable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2016

(i)

Excess Distributions

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2016:

I

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distnbutions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

|

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

o a0 |C|o

Excess from 2016 .

Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, fines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 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 i, SECTION B, LINE 10 - OTHER INCOME

DESCRIPTION 2012 2013 2014 2015 2016 TOTAL

GROSS INCOME FROM FUNDRAISING 260,151 292,102 356,376 . 336,120 . 323,427 1568176 .
GROSS INCOME FROM GAMING 3,660 5,831 5,370 6,106 7,103 28,070

TOTAL 263,811 297,933 361,746 342,226 330,530 1,596,246

Schedule A (Form 990 or 890-EZ) 2016



SCHEDULED . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements l
» Complete if the organization answered “Yes” on Form 990, 2 @ 1 6

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. i
Department of the Treasury » Attach to Form 990. Open to Public
Intemal 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 .
§ 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 alt 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 advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [OYes[ No
IS 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).
(O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
(J Protection of natural habitat (0 Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. S| He!d at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

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

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

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

tax year »

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes[] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P e,
7  Amount of expenses incurred in monitonng, 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)(j)
and section 170(0)@)B)[@? . . . . . . . . . . . . . L. . . . . . . . . . . . .. [OYesdNo

9 In Part Xlll, 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.

Il  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 [f 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 Xlil, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vlll,linet . . . . . . . . . . . . . . . .» §
(i) Assets included in Form 990, Part X . . . A &)

2 If the organization received or held works of art hlstoncal treasures or other srmllar 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, PartVill,line1 . . . . . . . . . . . . . . . . .®» %

b Assetsincluded in Form 990, Part X . . . . O S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 522830 Schedule D (Form 980) 2016




Schedule D (Form 990) 2016 Page 2
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 | Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [0 Public exhibition
b [ Scholarly research
¢ [0 Preservation for future generations
4 Provide a description of the organization’'s collections and explain how they further the organization's exempt purpose in Part
X,
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
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, line 21.

d [ Loan or exchange programs
e [ Other

[ Yes [ No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . e e e e ] Yes [ No
b If “Yes,” explain the arrangement in Part Xill and complete the followmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization mclude an amount on Form 990 Part X llne 21 for escrow or custodlal account liability? [ Yes [ No
b If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl . O

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

(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,627,558 1,984,892 1,970,457 1,832,806 1,767,926
b Contributions . 58,676 642,666 14,435 137,651 64,880
¢ Net investment earnings, galns and
losses . e
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance 2,686,234 2,627,558 1,984,892 1,970,457 1,832,806
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » 100%
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes!| No
(i} unrelated organizations . 3a(i v
(i) related organizations . . Jal(ii Y
b If “Yes” on line 3a(i), are the related organlzatcons hsted as reqUIred on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Im 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) Costorother basis | (b} Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation

1a lLand
b Buildings . . .
¢ Leasehold |mprovements
d Equipment
e Other

Total. Add lines 1a throih 1e LColumn (d) must equal Form 990, Part X, column (B), line 10c.) . . >

Schedule D (Form 9980) 2016
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14 8'/IB Investments —Other Securities.

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

(a) Descnption of secunty or category {b) Book value
(including name of security)

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

Total. EColumn (b) must equal Form 990, Part X, col. (B) ine 12.) »

Investments —Program Related.

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

{a) Descnption of investment (b} Book value

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

(1)

)

{3)

4

)

{6)

)

@8

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13) P

Part IX Other Assets.

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

(a) Descnption {b) Book value
(1) GIFT ANNUITY RECEIVABLE 722,498
{2) TRUST ANNUITY RECEIVABLE 270,662
_(3) PLANNED GIFT - OTHER 3,206,108
(4)
{5)
(6)
(R ‘
(8) |
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . 4,199,268

I 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) Descnption of liabiity {b) Book value ‘
(1) Federal iIncome taxes :
(2) CHARITABLE REMAINDER TRUST PAYABLE 201,282 '
@ |
@ |
{5) ‘
(6) ‘
U] ]
(8)
©) }

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) » 201,282 [

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil

Schedule D (Form 980) 2016
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IEZZET  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 9890, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a

b ODonated servicesanduseoffacilites . . . . . . . . . . . |2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXut). . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . .. . . ... |2
3 Subtractline 2e fromline1 . . . . e e e e e e 3
4  Amounts included on Form 990, Part VIII hne 12 but not on hne 1

a Investment expenses not included on Form 990, Part Vil iine7b . . | 4a

b Other (DescribemPartXn). . . . . . . . . . . . . . . |4b

¢ Addlinesd4aandd4b . . . e
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 12 ) e e 5

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
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . ]2b

¢ Otherlosses . . . e L]

d Other (Describe in Part XIII ) N

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. . |2
3 Subtract line 2e fromliinet . . . . e e e e e e e 3
4  Amounts included on Form 990, Part IX, lme 25 but not on llne 1:

a Investment expenses not included on Form 990, Part Vi, ine7b . . | 4a

b Other(DescribeinPartXill). . . . . . . . . . . . . . . |4b

¢ Addlinesd4aand4b . . . . e .. .| 4c
5 Total expenses. Add lines 3 and 4c (Thls must equa/ Form 990 Partl Ilne 18 ) e e e 5

P} Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, ines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE §
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Gl PAlIl  Supplemental Information (continued)

PART YV, LINE 4 - INTENDED USE OF THE ORGANIZATION'S ENDOWMENT FUNDS

CHAPLAINCY 231,947
UNRESTRICTED 1,045,317
HEALTH CAREERS 38,463
NURSING EDUCATION 156,717
MATERNAL CHILD HEALTH 5,300
CHARITY CARE 218,818
EMERGENCY SERVICES 357,806
HOMELESS RESPITE CARE 631,866
TOTAL 2,686,234

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 890) 2016



SCHEDULE G
(Form 990 or 990-EZ)

Deparfment of the Treasury
Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes” on Form 990, Part IV, line 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-E2) and its instructions is at www.irs.gov/form890.

| omenNo 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.
O Mail solicitations

(O iInternet and email solicitations
(O Phone solicitations

O in-person solicitations

a6 oo

e [ Solicitation of non-government grants
f [ Solicitation of government grants
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 VII) or entity in connection with professional fundraising services?

(d Yes [] No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

{i) Name and address of indwidual
or entity (fundraiser)

{ii) Activity

(iti) Did fundraiser have
custody or control of
contnbutions?

{iv) Gross receipts
from activity

{v) Amount pawd to
(or retained by)
fundraiser listed in
col (i)

{vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

>

registration or licensing.

3 Lust all states in which the organization is registered or licensed to solicit contributions 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 890-EZ) 2016



Schedule G (Form 990 or 890-E2) 2016

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.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
DINNER-CRSTL B DINNER-MRD GR 5 (add COC'O(,H)(C;;"WQ“
(event type) (event type) (total number)
g 1 Gross receipts . 835,827 166,386 23.320 1,025,533
@
2 Less: Contributions 563,542 123,614 14,950 702,105
3 Gross income (line 1 minus
line 2) . 272,285 42,772 8,370 323 427
4 Cash prizes .
5 Noncash prizes
w e
‘é,’, 6 Rent/facility costs . 95,700 10,157 850 106,707
3
G| 7 Food and beverages . 116,247 10,220 126,468
8
5 8 Entertainment 23,508 2,250 1,950 27,708
9  Other direct expenses 117,098 16,764 172 134,033
10  Direct expense summary. Add lines 4 through 9 in column (d) > 394,915
11 Net income summary. Subtract line 10 from line 3, column (d) » (71,488)

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

reported more

{b) Pull tabs/instant

(d) Total gaming (add

)]
2 {a) Bingo bingo/progressive bingo (c) Other gaming col {a) through co! {c))
[
&
©| 1  Gross revenue .
$1 2 Cash prizes .
1
2| 3 Noncash pnzes
1]
8| 4 Rentfacility costs .
]
5  Other direct expenses
dYes %] Yes %\ Yes %
6 Volunteer labor . (J No (1 No (] No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4
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? (O Yes [0 No
b if "No,” explain:
Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? (J Yes [J No

10a

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . [0OYes[No
12 _ Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [OYes[ No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . {13 %
b An outside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specral events books and
records:
Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . .. e e e e . . . . . . . o v o <+ [OYesdNo
b If “Yes,"” enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party®» &
¢ If “Yes,” enter name and address of the third party:
Name »
Address P
16  Gaming manager information:
Name »
Gaming manager compensation » $
Description of services provided b
(] Director/officer (JEmployee [Jindependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .« « . . O Yes dNo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » $§

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-EZ) 2016




(9102) (066 W04} | BINpoyog dSS00S ON e 066 WO 10} SUORONASU] 3Y) 893S ‘9oQON IOV uononNpay Homiaded 104

0 & 7 T Tttt tom s s s s s s s 0 - 3IgE)} | 8ul) @Y} Ul pals]) suoyeziuebio 1810 JO Jaquinu [ejo} JBu3 ¢
) 4 T Tttt s st gge) | aul| 3y} ul passi| suoneziuebio yuswuianob pue (g£)(0)10S Uoioes o saquinu [Bjo} JBJug 2

(e

(t1)

(ov)

(6)

(8)
()
(9)
(&)
T
()
@

Sweiboid 2JeayieaH VIN ViN SEB'IOLE BGIOIE 9EEEPIL-G6 VD ‘€Ipesiy "1 UGIBUNUNK AR 00F
Jii€3 68 16 [61ids o 1SIPOWIaW (1)

TE)
aoue)sisse Jo goue]sisse seouou ‘esie aaAm ﬂ._z 3 %00q) 8oUR)SISSe |SED el (aiqeondde })) WwawwaAob Jo

we.b jo esodind (y) jo uonduasaq (6) UONEN[EA JO PouIa ()| -UOU JO Junowy (8 | useo jo junowy (p) uo1}9as Oy (9) NI3 (@) uoneziuebiio jo ssaippe pue eweN (e) |
‘pepasu si 9oeds [euoiippe Ji pajedlidnp aq ued || Hed "000‘G$ UBY) aJow paAlaoal Jey) juaidioas Aue Joy ‘Lg aull ‘Al Hed ‘066

W04 UO SO, paJomsue co_umN_cmm‘_o 8y} I 818|dwon *SPUSWUISA0L) dlIsdwog pue suoieziuebi) Jlsawog o) aOUeISISSY J9YJ0 pue sjuesr) E

‘Selelg um“_cz a8y} ul spuny ES@ ho asn ay) Buuoyuow 10} seunpaoosd s,uoneziuebio ayy Al bed ulaquasag g
ON[] SOA[A] - = = = = = = = = = e e e ot * ot jo0ue)s|sSe JO Sjuelb sy} pJeMe O} PaSN BUSILD UORDSISS 8y}

pue ‘aouejsisse 1o syuesb syl 10} Aniqibile ,sasjuelb ay) ‘aouelsisse 10 sjurlb sy} Jo Junowe ayj ajenueIsqns 0} SpJodal ulejulew uoneziuebio ayy ssog b

9OUB)SISSY PUB SJUBIH UO UOIIeULIOjU| |B12UdY) E

LZ0LOVE-S6 NOILLYGNNO4 TV 11dSOH 1SIQ0H13IN

Jaquinu uopesynuap) Jakojdwg uonezivebio ay) JO SweN

J__M ” _nu_ 5 % M_ MM n_u o ‘066 ULIOJ/ACB“S.1I"MMM 1€ Si m:o_aoﬂwﬂcmcﬂaw u“_:.n_.” Mm.mhu .ﬂ_.“uu: { BINPBYDS INOGE UOI}BLIION) o b:ohnwwuﬂwwﬂwc__ﬂﬂwu
: m @ T2 10 |2 aul| ‘Al Hed ‘066 W04 UO SOA, Palamsue uojeziuebio ayy y1 ajo|dwio)
—. N S$3)e)S payun ayj} ul sjenpiAlpuj pue ‘sjualiuidnoy (066 w04)

1v00-5v5 ONGWO | ‘suoljezjuesiQ 0} adue)SISSy 13YjQ pue sjueln 1 IINAIHOS



(9102) {066 wWuo4) | npaydg

"UOIIBLLIOHI [BUOIIPPE JOY30 Aue puek {(q) uwnjod ‘|j} Ued ‘g aul| | Hed Ui palinbai uolew.ojul 8y apinold ‘uoijewdou) jeyuawaiddng LR

L
9
S
14
€
[
4
(1ayjo ‘lesiesdde ‘ANL 9OUBJSISSE YSEOUOU yesb yseo syaidivas
, @ouejsisse yseouou jo uondussaq (3) ‘400q) uoijenjea jo poyiaiy (3) JO junowy (p) J0 junowy (o) Jo JaquinN (q) aoue)sisse Jo Juelb jo adAy (e)
‘PaposuU S| aoeds leuonippe Ji Umumo__QDU 2q ued ||| Ued
. ‘¢¢ °ul| .>_ ued ‘066 Wwio4 Uo  S9 A, palomsue CO_#MN_Cmm‘_O oyl Jl wum_QEOO ‘S|enplAIpuUj J13sawoq 03] aduelsissy J9Yl0 pue sjuelr) 11l H¥ed

C @bed (9102) (066 wuod) | AINPaYOS




SCHEDULE J

| OMB No 1545-0047

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 6
. Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Oben to Publi
Department of the Treasury . > Attach to qu'. 990. . . . P : blic
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form930. Inspection
Name of the orgamization Eﬁ\ployer identification number
METHODIST HOSPITAL FOUNDATION 95-3407027

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, 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
[ Travel for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments {(J Health or social club dues or initiation fees

[ Discretionary spending account [ Personal services (such as, 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 Ill to
explain. . . . . L L oL Lo el e e e e e e e e e e e e 1b

2 Did 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 on line
L2 2 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil.

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

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization: J
a Receive a severance payment or change-of-control payment? . . . e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c Y

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Pan III

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 VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization”..............................5a v
b Any related organization? . . . 5b v
If “Yes” on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization? . . . . . . . . . . . . . . oo 6a v

b Any related organization? . . . . e, 6b v

If “Yes" on line 6a or 6b, describe in Part lll

7  For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” descnbe inPartilt . . . . . . . . . . . . . 7 v
8 Were any amounts reported on Form 990, Part VIl, 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,” describe
inPartlll . . . . . . . L L Lo L e s s e s e s 8 v

9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4958-6(c)? . . . . . . . . . . . L . oo 000 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50053T Schedule J (Form 980) 2016
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SCHEDULE M

| OMB No 1545-0047

Noncash Contributions

(Form 990)
. » Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach t‘f Form 990. L . . . Open to P_Ub"c
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation Employer identification number
METHODIST HOSPITAL FOUNDATION 95-3407027
Types of Property
(@) (b) ° (A
Check if | Number of contributions or :;Zia:t: f:n;?&;t'g: Method of determining
applicable items contributed Form 990. Pa : Viil, line 1g noncash contribution amounts

1 Art—~Worksofart . . . . . v 2 3,700 ESTIMATED VALUE

2 Art—Historical treasures .

3 Art—Fractional interests .

4 Books and publications

5 Clothing and household

goods . . . . . . . . . v 46,593 | ESTIMATED VALUE

Cars and other vehicles

Boats and planes

Intellectual property .

Securities—Publicly traded . . v 8 141,992 | SELLING PRICE

Securities—Closely held stock .

Securities —Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous

13  Qualified conservation
contribution— Historic
structures .

14 Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other .

18 Collectibles ...

19 Foodinventory . . . . .

20 Drugs and medical supplies .

21  Taxidermy .

22 Historical artifacts .

23 Scientific specimens

24 Archeological artifacts

- OO O~NO®

-t bk

25 Other» ( GIFT CERT/TICKETS) v 193 59,711 {ESTIMATED VALUE
26 Otherd» ( )
27 OtherP ( )
28  Other¥® ( )
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
Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . L L. L L L L Lo L s s e s e e 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . L . L L Lo o Lo L e e s e e e e 32al v

b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No. 51227J Schedule M (Form 9890) (2016)




Schedule M (Form 990) (2016) Page 2
m Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
. the organization is 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.

Schedute M (Form 990) (2016)



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
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Open to Public

Department of the Treasury . .

Intemal Revenue Service P Information about Schedule O (Form 990 or 950-EZ) and its instructions is at www.irs.gov/form950. BETIEYY=Ye1{Te]a)
Name of the organization Employer dentification number
METHODIST HOSPITAL FOUNDATION 95-3407027

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 WHETHERIT 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 INLESS 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 890-EZ) (2016)



Schedule O (Form 990 or 890-EZ) (2016) 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

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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METHODIST HOSPITAL FOUNDATION 95-3407027

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 56,000 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.

REHABILITATION CENTER - A NEW ACUTE REHABILITATION UNIT WAS COMPLETED IN 2016.. WITH THIS EXPANSION AND

IMPROVEMENT, METHODIST HOSPITAL CAN HELP MORE PATIENTS RECOVERING FROM STROKES, BRAIN INJURIES, ORTHOPEDIC

AND OTHER CONDITIONS.

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

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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METHODIST HOSPITAL FOUNDATION 95-3407027

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 REF RAIN 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 SOUTHE RN CALIFORNIA,

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

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

CONTEMPORANEQUS 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
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METHODIST HOSPITAL FOUNDATION 95-3407027

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 2016.

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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METHODIST HOSPITAL FOUNDATION

Employer identification number
95-3407027

FORM 990, PART VI, 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) LISA SUGIMOTO

DIRECTOR 2.0/0.0 INDIVIDUAL TRUSTEE/DIRECTOR 0 0
(27) RICHARD SUN, D.D.S.

DIRECTOR 2.0/0.0 INDIVIDUAL TRUSTEE/DIRECTOR 0 0
(28) ALAN B. WHITMAN

DIRECTOR 2.0/0.0 INDIVIDUAL TRUSTEE/DIRECTOR 0. O
(29) SUSAN WOO

DIRECTOR 2.00.0 INDIVIDUAL TRUSTEE/DIRECTOR 0 0

TOTAL 0 0
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METHODIST HOSPITAL FOUNDATION

Employer identification number

95-3407027

FORM 9380, PART VII, SECTION A, COLUMN B - AVERAGE HOURS PER WEEK

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.

IN ADDITION TO THE HOURS SPENT ON A RELATED ORGANIZATION, THE FOLLOWING INDIVIDUALS DEVOTED HOURS TO

METHODIST HOSPITAL FOUNDATION:

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

THE AVERAGE HOURS DEVOTED TQ 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:_($6,343)

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

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

Schedule O (Form 990 or 990-EZ) {2016)
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Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.
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