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- 990 Return of Organization Exempt From Income Tax OMB No 15450047
orm

Und tion 501(c), 527, 4947 1) of the Int IR Cod t privat
| foanedrast?:nlst;n (c) or (a)(1) o e Internal Revenue Code (except private 2017

Department of the Treasun
Internal Revenue Service

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning 01-01-2017 , and ending 12-31-2017

C Name of arganization
B Check if applicable LE BONHEUR CHILDREN'S HOSPITAL
[ Address change FOUNDATION

[ Name change

D Employer identification number

62-1872938

O Initial return Doing business as

O Final return/terminated

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

O Application pendingll 850 POPLAR AVENUE BLD 2

Room/suite

E Telephone number

(901) 287-6308

City or town, state or province, country, and ZIP or foreign postal code
MEMPHIS, TN 38105

G Gross receipts $ 19,889,378

F Name and address of principal officer
MAUREEN O'CONNOR

850 POPLAR AVENUE BLD 2
MEMPHIS, TN 38105

I Tax-exempt status 501(e)(3) L] 501(c)( ) M(msertno) L 4947¢a)1)or [ 527

J Website: » WWW LEBONHEUR ORG

H(a) Is this a group return for

subordinates? DYes No

H(b) Are all subordinates

included? Oves Tlvo

If "No," attach a list (see instructions)

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

L Year of formation 2003 | M State of legal domicile TN

Summary

1 Briefly describe the organization’s mission or most significant activities
@ SUPPORT OF LE BONHEUR CHILDREN'S HOSPITAL, A DIVISION OF METHODIST HEALTHCARE-MEMPHIS HOSPITALS
Q
g
e
Z 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
I 3 Number of voting members of the governing body (Part VI, line 1a) 3
’j 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4
g 5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 13
E_, 6 Total number of volunteers (estimate If necessary) 6 275
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 18,647,864 20,724,349
é 9 Program service revenue (Part VIII, line 2g) [0} 0
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) -109,949 -1,065,278
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) -169,884 -490,996
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 18,368,031 19,168,075
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 10,858,726 11,557,340
14 Benefits paid to or for members (Part IX, column (A), line 4) [0} 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,400,340 1,089,776
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) 161,818 0
g b Total fundraising expenses (Part IX, column (D), line 25) »934,041
| 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) -350,746 521,165
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 12,070,138 13,168,281
19 Revenue less expenses Subtract line 18 from line 12 . 6,297,893 5,999,794
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 51,092,724 62,793,884
;g 21 Total habilities (Part X, line 26) 1,384,523 1,327,070
z3 22 Net assets or fund balances Subtract line 21 from line 20 . 49,708,201 61,466,814

m Signature Block

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

any knowledge

FHE ke 2018-10-01
R Signature of officer Date
Sign
Here CHRISTOPHER MCLEAN CHIEF ADMINISTRATIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. AMY BIBBY AMY BIBBY Check if | P0O0445891
Paid self-employed
Preparer Firm’s name : DIXON HUGHES GOODMAN LLP Firm's EIN » 56-0747981
Firm’s address # 500 RIDGEFIELD COURT Phone no (828) 254-2254
Use Only (828)
ASHEVILLE, NC 28806
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes LINo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017)



Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .
1 Briefly describe the organization’s mission

IN PARTNERSHIP WITH DONORS AND VOLUNTEERS, LE BONHEUR CHILDREN'S HOSPITAL FOUNDATION PROMOTES PHILANTHROPIC INVESTMENT
TO SUPPORT LE BONHEUR CHILDREN'S HOSPITAL'S MISSION OF PROVIDING HIGH QUALITY PATIENT CARE, RESEARCH AND ADVOCACY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa DYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e Clyes MINo
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 $ 11,592,874  including grants of $ 11,557,340 ) (Revenue $ )
See Additional Data

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
See Additional Data

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
See Additional Data

4d  Other program services (Describe In Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 11,592,874

Form 990 (2017)



Form 990 (2017)
EEXEY Checklist of Required Schedules

Page 3

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I . 3
4 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 IT . 4 No
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part III 5 No
6 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? N
If "Yes," complete Schedule D, Part I %) 6 °
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 °
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III %) 8 °
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, Part IV %) 9 °
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y.
If "Yes," complete Schedule D, Part VI %% . 11a es
b Nid thn avnan vanark s aemalimb for ioysoipaante  otheraacieibian (o Dok ¥ hma 19 phok o D0/ au maa -




Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, es
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J . f e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, "
complete Schedule L, Part 1 . 25a No
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I s e e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II P .. P
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
Part IV
28a No
b A family member of a current or former officer, director, trustee, or key employee'? If "Yes," complete Schedule L, Part
v . P . . . 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . %) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation N
contributions? If "Yes,” complete Schedule M . e .. @, 30 °
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I ®, 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV and 34 v
Part 'V, line 1 s
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b N
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 @, °
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 P ®, 36 °
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that N
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI %) 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2017)



Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any hneinthisPartvVv . . . . . . . . . . . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 76
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0

= hl"J' ' T : B e — L= —— e _n -
T N D -
-

y

1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
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 committee, explain in Schedule O

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

ib 4

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

officer dlrreStnq-r‘mag'a-grrkgyagmmq@i?rﬁa“r—hrﬁ'—ﬁ:ﬂ‘xl-dn [ bt e it |t iy et b P Y i 2T —

AR Y e P - ——————————
S L




Form 990 (2017) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
M mmdl;mn B ~ H % o | -l BaE a
- . . ;

- L , [ : '
ROt t= g W Rl ] B ———————— i C—
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Form 990 (2017) Page 7

iw Cn_mnensaﬁnn of Office:s.J)itectoLq,ltLtees_. Kev Emnln_yees. Hiahest Comnensated Fmnlovees. . .
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Form 990 (2017) Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Estimated
= LIAZIUG U gyt

L1~ (i de [




Form 990 (2017)

Page 9

m Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

O

(A) (B) (<) (D)

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

P 1a Federated campaigns . | 1a |
2
< g b Membership dues . | 1ib |
Q
Q
(G £ | ¢ Fundraising events . | 1c | 2,170,879
.3‘2: ‘E d Related organizations | id |
-0
@] E e Government grants (contributions) | le |
g U_7 f All other contributions, gifts, grants,
o and similar amounts not included 1f 18,553,470
= o above
= =
'E 5 g Noncash contributions included
b= = In lines la-1f $ 513,931
8 g h Total.Add ines 1a-1f . . . . . . . P 20 724,349
1 Business Code
=
T |2a
T
>
& |,
3
[
z
‘% d
c e
©

oy ea— B T







Form 990 (2017) Page 11

m Balance Sheet

Check If Schedule O contains a response or note to any line inthisPartIX . . . . . . .+ . .+ .+« .« .+ .« . O
(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearmng . . . . . . . . 202,378| 1 251,148
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . . . . . . 8,251,716 3 7,843,546
4 Accounts recelvable, net 4q
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees Complete Part 5

II of Schedule L P . .
= lasn=e sand abthavvmaans nlem~ £ Al =l Lifioad £ dakfiwcad -

| X }

*gf*'sﬁl—"l e ey, e - S Y P — e ] l‘raﬁ"'i_l= - 1|

a y
m Financial Statements and Reporting
Check If Schedule O contains a response or note to any line iInthisPart XII . . . . . .+ .+ .« .+ .+ .« =« .
Yes No

PR R i PV TS b st N gcgual bl Pty — e—



Form 990 (2017) Page 12

m Reconcilliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 19,168,075
2 Total expenses (must equal Part IX, column (A), line 25) 2 13,168,281
Revenue less expenses Subtract line 2 from line 1 3 5,999,794
4__Ngt.assefs or fund balancss at b ﬁ_@ar (_must_e X, ing 33 _4 9,708 201
; , _f_

h_T iﬂ




Additional Data

Software ID:
Software Version:
EIN: 62-1872938

Name: LE BONHEUR CHILDREN'S HOSPITAL
FOUNDATION
Form 990 (2017)

Form 990, Part III, Line 4a:

SUPPORT FOR LE BONHEUR CHILDREN'S HOSPITAL FOUNDATION PROGRAMS OF DISTINCTIONTHE LE BONHEUR FOUNDATION (LBF), IN PARTNERSHIP WITH DONORS AND
VOLUNTEERS, PROMOTES PHILANTHROPIC INVESTMENT TO SUPPORT LE BONHEUR CHILDREN'S HOSPITAL'S (LBCH) MISSION OF PROVIDING HIGH QUALITY PATIENT
CARE, RESEARCH AND ADVOCACY DURING THE YEAR, THE FOUNDATION RAISED MORE THAN $18 9M, AND LBF PROVIDED $9M FOR RESEARCH, EDUCATION, AND THE
FEDEX FAMILY HOUSE AND CAPITAL IMPROVEMENTS DURING THE YEAR, LBF INCREASED FOCUS ON GROWING AND SUPPORTING PROGRAMS OF DISTINCTION AND
CONTRIBUTING TO THE PREVENTION, TREATMENT AND ELIMINATION OF PEDIATRIC DISEASE THE PRIMARY FOCUS WAS ON THE NEUROSCIENCE INSTITUTE,
CARDIOVASCULAR INSTITUTE, AND THE CHILDREN'S FOUNDATION RESEARCH INSTITUTE A KEY GOAL WAS TO INCREASE THE SUPPORT OF OUR CHILDREN'S
FOUNDATION RESEARCH INSTITUTE TO SUPPORT LCHF'S CORE GOALS OF CONTRIBUTING TO THE PREVENTION, TREATMENT AND ELIMINATION OF PEDIATRIC DISEASE
THE CHILDREN'S FOUNDATION RESEARCH INSTITUTE (CFRI) AT LE BONHEUR CHILDREN'S HOSPITAL PROVIDES INFRASTRUCTURE, EXPERTISE, SUPPORT AND
COORDINATION TO FACILITATE BASIC, CLINICAL AND TRANSLATIONAL RESEARCH TO IMPROVE THE HEALTH OF CHILDREN WE HAVE ALIGNED OUR RESEARCH FOCUS ON
AREAS THAT ARE MAJOR HEALTH PROBLEMS FOR THE POPULATION AND COMMUNITY WE SERVE LBF, IN PARTNERSHIP WITH THE RESEARCH DIVISION OF LBCH,
AWARDED 5 GRANTS FOR A TOTAL OF $105,000 TO AID IN THE RESEARCH OF RSV, LIVER DISEASE, BOWEL LOSS, ASTHMA AND INFLUENZA, AND PULMONARY
HYPERTENSION LCHF IS COMMITTED TO IMPROVING THE HEALTH AND WELL-BEING OF CHILDREN IN OUR COMMUNITY AND TO THE PREVENTION AND ELIMINATION OF
PEDIATRIC ILLNESS AND INJURY NAMED AS ONE OF THE NATION'S BEST CHILDREN'S HOSPITALS BY U S NEWS & WORLD REPORT, WE HAVE A UNIQUE MISSION WHICH
GOES BEYOND ACUTE CARE FOR SICK AND INJURED CHILDREN PEDIATRIC RESEARCH, CLINICAL EDUCATION, ADVOCACY AND PREVENTIVE CARE ARE EQUAL MISSIONS
OF GREAT IMPORTANCE LCHF IS WORKING TO SOLVE CHILDREN'S HEALTH ISSUES AND ELIMINATE DISPARITIES IN HEALTHCARE ACCESS IN OUR COMMUNITY LE
BONHEUR IS USING EXISTING STRENGTHS AND DEVELOPING NEW PROGRAMS TO REACH THESE UNDERSERVED CHILDREN LE BONHEUR IS FOCUSED ON PROVIDING
EACH CHILD A AN OPPORTUNITY FOR A HEALTHY AND SAFE CHILDHOOD SO THEY CAN BECOME PRODUCTIVE CITIZENS OF OUR COMMUNITY AND ACHIEVE THEIR UNIQUE
AND INDIVIDUAL POTENTIAL IN ADDITION TO THE COMMUNITY BENEFIT OUR STAFF MEMBERS PROVIDE IN THEIR PROFESSIONAL ROLES, LE BONHEUR ASSOCIATES ALSO
VOLUNTEER FOR THE FOLLOWING COMMUNITY ORGANIZATIONS GRIZZLIES PREP CHARTER SCHOOL, GIVE 365, LEADERSHIP MEMPHIS, CHILDREN'S HOMES, INC , HOPE
PRESBYTERIAN, NAMI CHILDREN'S AND FAMILY OUTREACH, ZTA FOUNDATION, MRS FLYNN'S CLOSET, LEAD, JUNIOR LEAGUE, MID-SOUTH NONPROFIT LEADERSHIP
COLLABORATIVE ALUMNI ASSOCIATION, AND MEMPHIS CITY SCHOOLS CONNECT VOLUNTEER MENTOR PROGRAM THE LBF STAFF ALSO HAD MULTIPLE SPEAKING
OPPORTUNITIES TO COMMUNITY ORGANIZATIONS INCLUDING SCHOOLS, ROTARY CLUBS, CHURCHES, ETC THESE PROVIDE OPPORTUNITIES FOR MEMBER ENGAGEMENT
WITHIN LE BONHEUR PROGRAMS, BOTH INSIDE AND OUTSIDE THE HOSPITAL WALLS RELEVANT FACTS - LE BONHEUR CHILDREN'S HOSPITAL IS ONE OF THE SIX
CAMPUSES OF METHODIST HEALTHCARE - MEMPHIS HOSPITALS, WHICH IS A NOT-FOR-PROFIT HOSPITAL CORPORATION LE BONHEUR CHILDREN'S HOSPITAL IS A
REGIONAL MEDICAL CENTER PROVIDING 255 PATIENT BEDS AND 45 MEDICAL SUBSPECIALTIES - AT LE BONHEUR CHILDREN'S HOSPITAL, MORE THAN 2,000 SPECIALLY
TRAINED STAFF AND ASSOCIATES PROVIDE EXCEPTIONAL CARE TO THE CHILDREN OF THE REGION AND BEYOND - EACH YEAR, LE BONHEUR CHILDREN'S HOSPITAL
TREATS MORE THAN 250,000 CHILDREN - THE MAJORITY OF THEM UNDER FIVE YEARS OF AGE ALTHOUGH CHILDREN COME TO LE BONHEUR CHILDREN'S HOSPITAL FROM
ALL 50 STATES AND MANY COUNTRIES, MOST PATIENTS COME FROM A SIX-STATE REFERRAL AREA - AT LE BONHEUR CHILDREN'S HOSPITAL, CHILDREN ARE IN THE
HANDS OF SOME OF THE MOST HIGHLY RESPECTED NAMES IN THE WORLD OF PEDIATRICS THE HOSPITAL IS RECOGNIZED AS A NATIONAL LEADER IN PEDIATRIC
MEDICINE LE BONHEUR IS A MAGNET-DESIGNATED FACILITY BY THE AMERICAN NURSES' CREDENTIALING CENTER AND A LEVEL 1 PEDIATRIC TRAUMA CENTER BY THE
AMERICAN COLLEGE OF SURGEONS LE BONHEUR CHILDREN'S HOSPITAL'S INTERNATIONAL REPUTATION AS A HEALING CENTER FOR CHILDREN FROM BIRTH TO AGE 18
WAS CREATED BY THE COMPASSIONATE PEOPLE AND DOCTORS WHO HAVE TOUCHED SO MANY LIVES SINCE 1952 FROM CLASSROOM-BASED PROGRAMS TO
SOPHISTICATED LABORATORY RESEARCH, NO OTHER ORGANIZATION COMES CLOSE TO PROVIDING THE STATE-OF-THE-ART EQUIPMENT, ARRAY OF PEDIATRIC
SPECIALISTS AND ALL-INCLUSIVE CARE THAT MAKES LE BONHEUR SUCH A VALUABLE REGIONAL RESOURCE PARENTS SEEK OUT LE BONHEUR CHILDREN'S HOSPITAL'S
SPECIAL BRAND OF CARE FOR THEIR CHILDREN, ROUTINELY TRAVELING FROM ACROSS THE UNITED STATES




Form 990, Part II1I, Line 4b:

THE FEDEXFAMILYHOUSE IS THE FIRST FACILITY TO PROVIDE HOUSING FOR OUT-OF-TOWN FAMILIES OF PATIENTS RECEIVING CARE AT LE BONHEUR CHILDREN'S

HOSPITAL THIS "HOME-AWAY-FROM-HOME", WHICH OPENED IN DECEMBER, 2010, PROVIDES APPROXIMATELY 25,000 SQUARE FEET OF COMFORTABLE, WARM AND

INVITING SPACE FOR PATIENT'S FAMILIES THE FEDEXFAMILYHOUSE FEATURES 24 SUITES, LIVING AREAS, KITCHEN AND DINING FACILITIES, INDOOR AND OUTDOOR
RECREATIONAL SPACE, AND MORE OVER 20,000 FAMILIES HAVE STAYED AT THE FEDEXFAMILYHOUSE SINCE ITS INCEPTION GENEROUS SUPPORT FOR THE
OPERATIONAL COSTS OF THE FACILITY WAS PROVIDED BY THE FEDEX CORPORATION AND NUMEROUS INDIVIDUALS AND THROUGH VARIOUS FUNDRAISING EVENTS




Form 990, Part 1III, Line 4c:

LCHF IS A SUBSCRIBING MEMBER OF CHILDREN'S MIRACLE NETWORK HOSPITALS LOCAL FUNDS RAISED THROUGH SPONSORS OF THIS ORGANIZATION SUPPORT OUR
ANNUAL FUNDRAISING INITIATIVES THE EXPOSURE RECEIVED THROUGH PARTNERSHIPS WITH MORE THAN 400 RETAIL CMN REGIONAL LOCATIONS ALLOWS LE
BONHEUR TO HAVE A GREATER PRESENCE THROUGHOUT THE REGION THIS PRESENCE GIVES OPPORTUNITY FOR GREATER EXPOSURE OF PROGRAMS AVAILABLE AT LE
BONHEUR




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493274003138])

SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 7

990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization
LE BONHEUR CHILDREN'S HOSPITAL
FOUNDATION

Employer identification number

62-1872938

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

2
3
4

10

O OO 00 00ood

11 g
12
a
b

oo O

e [

A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )

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 II )

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

An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university

An organization that normally receives (1) more than 331/3% 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 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type 1. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

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

Type III 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 III 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.

Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations 1
9  Provide the following information about the supported organization(s
(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization In your governing document? | monetary support other support (see
(described on lines (see Instructions) instructions)

1- 10 above (see
instructions))

Yes No
(A) 620479367 3 Yes 3,408,006 0
METHODIST HEALTHCARE - MEMPHIS
HOSPITALS
Total 1 3,408,006 0
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2017 Page 2

IEETEIE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

Calendar year

(or fiscal yoar begimaing in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (F) Total

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

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 through 3

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)

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

(or ﬁscaf;:fa"rd;;g‘gﬁzgng in) > (a)2013 (b)2014 (€)2015 (d)2016 (e)2017 (f)Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

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
(Explain in Part VI )

11 Total support. Add lines 7 through
10

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

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14

15 Public support percentage for 2016 Schedule A, Part II, line 14 15

16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » [

Schedule A (Form 990 or 990-EZ) 2017






Schedule A (Form 990 or 990-EZ) 2017

Im Supporting Organizations

(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

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

(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2)

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 qualified under section 501(c)(4), (5), or (6) and satisfied

the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the
determination

Nid tha Aragnizabing ancyra thak =l comeariecogis o ) cod aveluenialy far rackian 170/~ CINRY Alivmacan B
—_— ¥ - LT e—
« i 1T

Yes | No
1 Yes
2 No
3a No
3b

T 12 S

_ _ , _ .




Schedule A (Form 990 or 990-EZ) 2017
Im Supporting Organizations (continued)

Page 5

11

b

C

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 ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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

Yes

Section C. Type IT 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

Section D. All Type III Supporting Organizations

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, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) 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 (1) appointed or elected by the supported organization
(s) or (u1) 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

Section E. Type III Functionally-Integrated Supporting Organizations

1

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

a [] The organization satisfied the Activities Test Complete line 2 below

b [J The organization is the parent of each of its supported organizations Complete line 3 below

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

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

a 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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged 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.

a 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.

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

Yes

2a

2b

3a

3b

Schedule A {Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 [[J 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 III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current 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 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current 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) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 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 ne 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 ine 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
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 Check here If the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A {Form 990 or 990-F7) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 7
lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

W [N | |0 |bh W

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

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. R . . . (i) (iii)
Section E Dl_str;butlt(_)n Allocations (see Excess Di(sIZributions Underdistributions Distributable
instructions) Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line
6
2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2017

From 2013.

From 2014.

From 2015.

From 2016. . . . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2017 distributable amount

N

oalo|o|w

P L LT Lot I
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Additional Data

Software ID:
Software Version:
EIN: 62-1872938

Name: LE BONHEUR CHILDREN'S HOSPITAL
FOUNDATION

Schedule A (Form 990 or 990-EZ) 2017 Page 8

m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, 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)

Facts And Circumstances Test
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Schedule D (Form 990) 2017 Page 2
m 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)

i 4







Schedule D (Form 990) 2017 Page 4
Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 25,648,197
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . 2a 1,887,467
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . .« .+ o« . . . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d 4,592,655
e Add lines 2a through 2d 2e 6,480,122
3 Subtract line 2e from line 1 3 19,168,075
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da
Other (Describe inPart XIII) . . . .« .+ + & « + & . 4b
¢ Addlines 4a and 4b . 4c 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 19,168,075
m 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 13,889,584
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . 2b
¢ Otherlosses . . . . .+ « . . 0 0 a4 . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d 721,303
e Add lines 2a through 2d 2e 721,303
3 Subtract line 2e from line 1 3 13,168,281
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . . da
Other (Describe inPart XIII) . . . .« + « & « + & & 4b
¢ Addlines 4a and 4b . 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 13,168,281

m Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

| Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2017
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2017



Additional Data

Software ID:
Software Version:
EIN: 62-1872938
Name: LE BONHEUR CHILDREN'S HOSPITAL

FOUNDATION
Supplemental Information
Return Reference Explanation
PART V, LINE 4 THE FOUNDATION RECEIVED A LIMITED AMOUNT OF DONOR-RESTRICTED ENDOWMENT FUNDING AND DOES
NO
. 1 - D Q N 1! M O _
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/

| Return Reference | Explanation
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Supplemental Information

Return Reference

Explanation

PART X, LINE 2

THE ORGANIZATION CONSOLIDATES ITS AUDIT WITH ITS CORPORATE PARENT AND OTHER SUBSIDIARIES O
F THE PARENT THE FOLLOWING STATEMENT REFLECTS THE FIN 48 FOOTNOTE OF THE CONSOLIDATED GRO
UP THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT THE SYSTEM AND ALL OF THE NONPROFIT A
FFILIATES FOR WHICH THE SYSTEM OR ITS BOARD OF DIRECTORS IS CONTROLLING MEMBER ARE EXEMPT
FROM FEDERAL INCOME TAX UNDER INTERNAL REVENUE CODE (IRC) SECTION 501(A) AS ORGANIZATIONS
DESCRIBED IN SECTION 501(C)(3) AS QUALIFIED TAX-EXEMPT ORGANIZATIONS, THE SYSTEM'S NONPRO
FIT AFFILIATES MUST OPERATE IN CONFORMITY WITH THE IRC TO MAINTAIN THEIR TAX-EXEMPT STATUS
INCOME TAX FROM THE OPERATIONS OF THE SYSTEM'S WHOLLY OWNED FOR-PROFIT SUBSIDIARY, AMBUL
ATORY OPERATIONS, INC , AND ITS SUBSIDIARIES IS NOT SIGNIFICANT THE SYSTEM APPLIES FASB A

SC TOPIC 740 (TOPIC 740), ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES TOPIC 740 CLARIFIES

THE ACCOUNTING FQR UNCERTAINTY IN INCOME TAX POOITIONS AND ERQVIDES QUIDANCE QNWHEN TAXP |

4
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Supplemental Information

Return Reference

Explanation

PART XI, LINE 2D - OTHER
ADJUSTMENTS

FUNDRAISING EVENT DIRECT EXPENSES 721,303 EQUITY TRANSFER 3,871,352




Supplemental Information

Return Reference

Explanation

PART XII, LINE 2D - OTHER
ADJUSTMENTS

FUNDRAISING EVENT DIRECT EXPENSES 721,303
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(SF%';'nﬁ%‘;'(;ifggo_Ez) Supplemental Information Regarding OMB No 1545-0047
Fundraising or Gaming Activities 2017

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

b R organization entered more than $15,000 on Form 990-EZ, line 6a open to Public
epartment of the Treasur P> Attach to Form 990 or Form 990-EZ. .

Internal Revenue Service P> Information about Schedule G {Form 990 or 990-EZ) and its instructions I1s at www irs gov/form990. Inspectlon
Name of the organization Employer identification number
LE BONHEUR CHILDREN'S HOSPITAL

FOUNDATION 62-1872938

IEEXEN 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

a [ Mail solicitations e [ Solicitation of non-government grants

b [ Internet and email solicitations f [ Solicitation of government grants

L ol ) ) Lumd il b L

" =




Schedule G (Form 990 or 990-EZ) 2017 Page 2

m 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
FEDEX FAMILY GO JIM GO 8 (add col (a) through
HOUSE GALA (event type) (total number) col (c))
(event type)
e
=
i
>
]
[24
1 Gross receipts . . . . . 1,033,837 367,427 999,922 2,401,186
2 Lless Contributions . . . . 895,806 363,996 911,077 2,170,879
3 Gross Income (line 1 minus
line 2) . . . . . . 138,031 3,431 88,845 230,307
4 Cash prizes
" 5 Noncash prizes . . . . 2,542 14,910 68,162 85,614
[¢1]
2 6 Rent/facility costs . . . . 129,379 4,575 164,332 298,286
Y
Ig- 7 Food and beverages e 2,867 16,683 19,550
T 8 Entertainment . . . . 127,350 87,176 214,526
D
5 9 Other direct expenses . . . 33,497 4,358 65,472 103,327
10 Direct expense summary Add lines 4 through 9 in column (d) . . . . . . . . . . | 4 721,303
11 Net iIncome summary Subtract line 10 from line 3, column (d) . . . . . . . . . . -490,996
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.
Q
- (b) Pull tabs/Instant (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col (@) through col (c))
>
&
1 Gross revenue .
7
b 2 Cash prizes
o
d
3 Noncash prizes
)
g 4 Rent/facility costs
e
5 Other direct expenses
] Yes .. % L] Yes ... % |1 Yes . .- %
6 Volunteerlabor . . . . [0 Neo 0 No [0 No
7 Direct expense summary Add lines 2 through 5 in column (d) . . . . . . . . . . | 4
8 Net gaming iIncome 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? [Ives [No

If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oves [nNo

b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 Page 3

11
12

15a

Does the organization conduct gaming activities with nonmembers? Oves [nNo

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves [nNo

Indicate the percentage of gaming activity conducted in
The organization's facility 13a %
An outside facility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P

Address P
Does the organization have a contract with a third party from whom the organization receives gaming

revenue? |:|Yes DNO
If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Name P

Address P

Gaming manager information

Name P

Gaming manager compensation » $

Description of services provided P

O Director/officer O Employee O Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? Cves o
Enter the amount of distributions required under state law distributed 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 I, line 2b, columns (1) and (v); and Part
III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2017
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OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2017

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.
Department of the P Attach to Form 990.

Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
LE BONHEUR CHILDREN'S HOSPITAL
FOUNDATION 62-1872938

General Information on Grants and Assistance

Open to Public
Inspection

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1) See Additional Data

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

v?

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2017



Schedule I (Form 990) 2017 Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

(1) LE BONHEUR SMALL GRANTS PROGRAM 4 115,000

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

T S e e Y 1) F [0 TR F o v i

| Te—




Additional Data

Software 1ID:
Software Version:
EIN: 62-1872938

Name: LE BONHEUR CHILDREN'S HOSPITAL
FOUNDATION

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
METHODIST HEALTHCARE - 62-0479367 501(C)(3) 851,137 FEDEX FAMILY HOUSE

MEMPHIS HOSPITALS
1265 UNION AVE
MEMPHIS, TN 38104

MFEHRIST R0l 0P e U T o PPN 222 P2, e — LA AR Nl




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
s OMCRUMTEAT (1t THLGSSD: - p peadcas i@y Ie EQi (Fw— sy | Y IS S S
7O |d .

j Remainder Subtract ines 3g, 3h, and 31 from 3f
4 Distributions for 2017 from Section D, line 7
$

a Applied to underdistributions of prior years




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
METHODIST HEALTHCARE - 62-0479367 501(C)(3) 1,456,916 OPERATIONAL SUPPORT
MEMPHIS HOSPITALS - MARKETING

1265 UNION AVE
MEMPHIS, TN 38104
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Schedule J (Form 990) 2017 Page 2
| EETTI - ) T 4. _as o ™ ek ‘

Board designated or quasi-endowment »
b Permanent endowment » 83 000 %

¢ Temporarily restricted endowment » 17 000 %
The percentages on lines 2a, 2b, and 2c should equal 100%

ia—Ace there endawment.funds gatin thenassessinn Al the Aot A A e N A A s
[ m—
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Schedule J (Form 990) 2017 Page 3
Supplemental Information

Schedule D (Form 990) 2017
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SCHEDULE M
(Form 990)

Department of the Treasun
Internal Revenue Service

Noncash Contributions

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
»Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization
LE BONHEUR CHILDREN'S HOSPITAL
FOUNDATION

Employer identification number

62-1872938
m Types of Property
(a) (b) (c) (d)
Check If |Number of contributions or Noncash contribution Method of determining
applicable items contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehlcles
7 Boats and planes .
8 Intellectual property .
9 Securities—Publicly traded X 18 513,931|FMV
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservatlon
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Otherw (—— )
26 Otherw (—— )
27 Other» (—— )
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 1V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which i1s not required to be used for exempt
purposes for the entire holding period? .
30a No
b If "Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 [ Yes
32a Does the organization hire or use third partles or related orgamzatlons to soliait, process or sell noncash
contributions? . . . . . o . 32a | Yes
b If "Yes," describe in Part II
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part 11

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

Cat No 51227]

Schedule M (Form 990) {(2017)



Schedule M (Form 990) (2017) Page 2
m Supplemental Information.

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

| Return Reference | Explanation

Schedule M (Form 990) (2017)
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun
X

L &

. OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 2 0 1 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Inspection

www.irs.gov/form990.

Name of the organization

LE BONHEUR CHILDREN'S HOSPITAL

FOUNDATION

Employer identification number

62-1872938

990 Schedule O, Supplemental Information

Return
Reference

Explanation

SECTION A,
LINE 6

FORM 990, |LE BONHEUR CHILDREN'S HOSPITAL FOUNDATION IS A SUBSIDIARY OF METHODIST LE BONHEUR HEALTHCA
PART VI, RE (MLH, 58-1454711), WITH MLH AS THE SOLE MEMBER




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, |AS THE SOLE MEMBER OF THE ORGANIZATION, MLH AND ITS BOARD OF DIRECTORS ELECT ALL MEMBERS O
PART VI, F THE GOVERNING BODY FOR LE BONHEUR CHILDREN'S HOSPITAL FOUNDATION
SECTION A,
LINE 7A




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE MEMBER SHALL FROM TIME TO TIME ADOPT AND PROMULGATE SUCH AMENDMENTS, AS IT SHALL DEEM
PART VI, APPROPRIATE, TO THESE BYLAWS AND TO THE GENERAL POLICIES AND GUIDELINES OF THE CORPORATION
d RO

:/rl I AF AL IAILOLIAL T RDE_AAMCIOTOAMT lul;"—_ﬁ-ril}’_ﬂ Drm—_p GE—Lﬁ_ﬁ@iwll;—”\nl tninAM rlirermyy = |

d [ In-person solicitations

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?

O ves CINo
p If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization
(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM WITH INPUT FROM HUMAN RESOURCES
PART VI, , LEGAL, COMPLIANCE, AND FINANCE DEPARTMENTS AND EXTERNAL FINANCIAL CONSULTANTS FINANCIAL
SECTION B, | INFORMATION IS RECONCILED TO AUDITED FINANCIAL STATEMENTS AS APPROPRIATE THE INFORMATION
LINE 11B TO BE DISCLOSED REGARDING COMPENSATION IS REVIEWED WITH THE COMPENSATION COMMITTEE OF THE

BOARD THE RETURN IS REVIEWED BY THE CHIEF FINANCIAL OFFICER OF MLH AND MANAGEMENT OF THE
ORGANIZATION AS APPROPRIATE A COPY OF THE RETURN IS PROVIDED TO EACH BOARD MEMBER VIA E-
MAIL PRIOR TO FILING THE RETURN




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | METHODIST LE BONHEUR HEALTHCARE, THE PARENT ORGANIZATION, EMPLOYS A COMPLIANCE OFFICER WHO
PART VI, MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY FOR ALL VOTING BOAR

SECTION B, | D MEMBERS AND APPLICABLE OFFICERS
LINE 12C




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | COMPENSATION FOR OFFICERS AND KEY EMPLOYEES OF THE ORGANIZATION IS DETERMINED BY THE BOARD
PART VI, OF DIRECTORS OF METHODIST LE BONHEUR HEALTHCARE, THE PARENT ORGANIZATION AN EXTERNAL IND
SECTION B, | EPENDENT CONSULTANT ADVISES THE BOARD COMPENSATION COMMITTEE ON EXECUTIVE SALARY AND INCEN
LINE 15 TIVE COMPENSATION BENEFITS ARE PERIODICALLY BENCHMARKED BY A SEPARATE EXTERNAL CONSULTANT

AND ANY CHANGES ARE APPROVED BY THE BOARD OF DIRECTORS COMPENSATION COMMITTEE THE COMPEN
SATION COMMITTEE IS COMPRISED OF INDEPENDENT MEMBERS AND IS A SUBGROUP OF THE FULL BOARD O

F DIRECTORS THE COMPENSATION CONSULTANT ANNUALLY DEVELOPS TOTAL CASH COMPENSATION COMPARI
SONS OF PEER NON-PROFIT SYSTEMS ESTABLISHED BY THE COMPENSATION COMMITTEE THE COMPENSATIO

N CONSULTANT INTERPRETS THE INFORMATION AND PROVIDES AN OPINION OF REASONABLENESS ON THE T
OTAL CASH COMPENSATION PACKAGE THE COMPENSATION COMMITTEE APPROVES ANY CHANGES TO THE COM
PENSATION AND EXECUTIVE BENEFIT STRUCTURE OF THE CEO AND OTHER TOP EXECUTIVES, OTHERWISE K
NOWN AS DISQUALIFIED CANDIDATES ALL OTHER COMPENSATION DECISIONS ARE DETERMINED BY ARRANG
EMENT AS DELEGATED BY THE BOARD OF DIRECTORS THE COMMITTEE DOCUMENTS ALL DETERMINATIONS




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, |PHOTOCOPIES OF THE FORM 990 ARE AVAILABLE UPON REQUEST AT THE ORGANIZATION'S ADMINISTRATIV
PART VI, E OFFICE IN ADDITION, RECENT FILINGS OF THE FORM 990 ARE AVAILABLE ONLINE AT OUR WEBSITE
SECTION C, | IN THE "ABOUT US" SECTION
LINE 18




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE ORGANIZATION'S FINANCIAL STATEMENTS ARE AUDITED IN A CONSOLIDATION WITH ITS CORPORATE
PART VI, PARENT, METHODIST LE BONHEUR HEALTHCARE, AND RELATED SUBSIDIARIES INFORMATION ON FINANCIA
SECTION C, | L STATEMENTS IS AVAILABLE BY CONTACTING THE ORGANIZATION'S CORPORATE OFFICE PLEASE SEE FO
LINE 19 RM 990, PART VI, LINE 20 FOR DETAILS CONFLICT OF INTEREST POLICY AND GOVERNING DOCUMENTS
FOR ALL AFFILIATES OF METHODIST LE BONHEUR HEALTHCARE ARE ALSO AVAILABLE BY REQUEST




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | EQUITY TRANSFER 3,871,352
PART XI,
LINE9




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR
PART XII,
LINE 2C
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SCHEDULE R
(Form 990)

Department of the Treasun
Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization
LE BONHEUR CHILDREN'S HOSPITAL

Employer identification number

FOUNDATION 62-1872938
IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more

related tax-exempt organizations during the tax year.

See Additional Data Table
(a)
Name, address, and EIN of related organization

(b)

Primary activity

Legal domicile (state
or foreign country)

(¢} (d)
Exempt Code section

(e)
Public charity status
(:if section 501(c)(3))

) (9)
Direct controlling Section 512(b)
entity (13) controlled

entity?
Yes No

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

Cat No 50135Y

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a) (b) () (d) (e) (f) (9) (h) ()] 16)] (k)
Name, address, and EIN of Primary activity | Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI |General or| Percentage
related organization domicile] controlling income(related, |total iIncome|end-of-year| allocations? amount In | managing ownership
(state entity unrelated, assets box 20 of partner?
or excluded from Schedule K-1
foreign tax under (Form 1065)
country) sections 512-
514)
Yes No Yes | No

(1) NORTH SURGERY CENTER LP SURGERY TN N/A

CENTER
3960 NEW COVINGTON PIKE
MEMPHIS, TN 38128
62-1685756
(2) METHODIST SURGERY CENTER-GERMANTOWN LP SURGERY TN N/A

CENTER
1363 S GERMANTOWN ROAD
GERMANTOWN, TN 38138
62-1659904
(3) HAMILTON EYE INSTITUTE SURGERY CENTER LP SURGERY TN N/A

CENTER

930 MADISON AVE 3RD FLOOR
MEMPHIS, TN 38103
20-2873438

Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) (f) (9) (h) )
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity | Share of total |Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, Income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
(1)AMBULATORY OPERATIONS INC MEDICAL SERVICES TN N/A C No
1211 UNION AVENUE SUITE 600
MEMPHIS, TN 38104
62-1157166
(2)SOLUS MANAGEMENT SERVICES INC HEALTH SERVICES TN N/A C No
MANAGEMENT
6400 SHELBY VIEW SUITE 101
MEMPHIS, TN 38134
62-1361349
(3)MEMPHIS PROFESSIONAL BUILDING INC INVESTMENTS TN N/A C No

1211 UNION AVENUE SUITE 600
MEMPHIS, TN 38104
62-1847544

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017

Page 3

XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule

1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

m a o o

— - = s q =

© 3 3

©

Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity .
GIft, grant, or capital contribution to related organization(s) .

Gift, grant, or capital contribution from related organization(s) .

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

Dividends from related organization(s)

Sale of assets to related organization(s) .
Purchase of assets from related organization(s) .
Exchange of assets with related organization(s) .

Lease of facilities, equipment, or other assets to related organization(s)

Lease of facilities, equipment, or other assets from related organization(s) .

Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .

Sharing of paid employees with related organization(s) .

Reimbursement paid to related organization(s) for expenses .

Reimbursement paid by related organization(s) for expenses .

Other transfer of cash or property to related organization(s) .

Other transfer of cash or property from related organization(s) .

Yes | No
la No
ib | Yes
1c | Yes
id | Yes
le No
1f No
1g No
1h No
1i No
1j | Yes
1k | Yes
1l | Yes
im| Yes
in| Yes
lo | Yes
1p | Yes
1q No
ir No
1s No

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

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017

Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

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

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing

partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 Page 5

m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

Schedule R { Form 990)Y 2017



Additional Data

Software 1ID:
Software Version:
EIN: 62-1872938

Name: LE BONHEUR CHILDREN'S HOSPITAL
FOUNDATION

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

(a) (b) (c) (d) (e) ) (9)

Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512

(state section status entity (b)(13)
or foreign country) (if section 501(c) controlled

(3) entity?
Yes | No
SUPPORTING TN 501(C)(3) LINE 12B, II N/A No

ORGANIZATION

1211 UNION AVENUE SUITE 700
MEMPHIS, TN 38104
58-1454711

HOSPITALS TN 501(C)(3) LINE 3 METHODIST LE No
BONHEUR HEALTHCARE
1265 UNION AVENUE
MEMPHIS, TN 38104
62-0479367

HOSPITAL TN 501(C)(3) LINE 3 METHODIST LE No
BONHEUR HEALTHCARE
214 LAKEVIEW DRIVE
SOMERVILLE, TN 38068
62-0862334

HOSPITAL TN 501(C)(3) LINE 3 METHODIST LE No
BONHEUR HEALTHCARE
225 SOUTH CLAYBROOK
MEMPHIS, TN 38104
62-1518342

INACTIVE HOSPITAL TN 501(C)(3) LINE 10 METHODIST LE No
BONHEUR HEALTHCARE
1211 UNION AVENUE SUITE 657
MEMPHIS, TN 38104
58-2078931

OUTPATIENT HEALTHCARE TN 501(C)(3) LINE 10 METHODIST LE No
BONHEUR HEALTHCARE
6400 SHELBY VIEW SUITE 101
MEMPHIS, TN 38134
62-1403517

HEALTHCARE TN 501(C)(3) LINE 10 METHODIST LE No
BONHEUR HEALTHCARE
6400 SHELBY VIEW SUITE 101
MEMPHIS, TN 38134
62-0841121

FOUNDATION TN 501(C)(3) LINE 12A, 1 METHODIST LE No
BONHEUR HEALTHCARE
1211 UNION AVENUE SUITE 450
MEMPHIS, TN 38104

23-7320638
FOUNDATION TN 501(C)(3) LINE 7 LE BONHEUR Yes
CHILDREN'S
50 PEABODY PLACE FOUNDATION
MEMPHIS, TN 38103
62-1251288
INACTIVE HOSPITAL TN 501(C)(3) LINE 3 METHODIST LE No

BONHEUR HEALTHCARE
1211 UNION AVENUE SUITE 657
MEMPHIS, TN 38104
71-0499625

INACTIVE HOSPITAL TN 501(C)(3) LINE 3 METHODIST LE No
BONHEUR HEALTHCARE
1211 UNION AVENUE SUITE 657
MEMPHIS, TN 38104
62-1155084

INACTIVE HOSPITAL TN 501(C)(3) LINE 3 METHODIST LE No
BONHEUR HEALTHCARE
1211 UNION AVENUE SUITE 657
MEMPHIS, TN 38104
64-0884720

INACTIVE HOSPITAL TN 501(C)(3) LINE 3 METHODIST LE No
BONHEUR HEALTHCARE
1211 UNION AVENUE SUITE 657
MEMPHIS, TN 38104
64-0754199

INACTIVE HOSPITAL TN 501(C)(3) LINE 3 METHODIST LE No
BONHEUR HEALTHCARE
1211 UNION AVENUE SUITE 657
MEMPHIS, TN 38104
64-0698911

HOSPITAL MS 501(C)(3) LINE 3 METHODIST LE No
BONHEUR HEALTHCARE
1211 UNION AVENUE SUITE 700
MEMPHIS, TN 38104
64-0889822

PEDIATRICS TN 501(C)(3) LINE 3 METHODIST LE No
BONHEUR HEALTHCARE
1211 UNION AVENUE SUITE 700
MEMPHIS, TN 38104
27-3426141




