2949334206509 8

CHANGE OF ACCOUNTING_ PERIOD
. 9 90 Return of Organization Exempt From Income Tax
om

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

OMB No 1545-0047

2017

Open to Public

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 07/01, 2017, and ending 12/31,20 17
C Name of organization D Employer identification number
B Creckdaicats | METHODIST CHILDREN'S HOSPITAL 75-2428911
rnees Doing businessas COVENANT CHILDREN'S HOSPITAL
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initie} retn 4015 22ND PLACE (806) 725-1011
re'rr':"::::;ﬂ/ City or town, state or province, country, and ZIP or foreign postal code
Amendd LUBBOCK, TX 79410-1218 G Gross receipts $ 151,417,574.
Application F Name and address of pnncipal officer AMY THOMPSON, M.D. H{a) Is ttis a group retum for Yes | X | No
pending subordinates?
4015 22ND PLACE LUBBOCK, TX 79410-1218 H(b) Are all subordmates inciudedt? B Yes H No
| Tax-exempt status LX_[ 501(c)(3) 44501(0) ( ) 4 (insertno) I l 4947(a)(1) or L—[ 527 If "No," attach a Iist (see instructions)
J  Website, p WWW,COVENANTCHILDRENS.ORG H(c) Group exemption number P»
K Form of organization LX ‘ Corporatlori Lrust r l AssocuahonT [Olher » T L Year of formation 19 9% M State of legal domicile TX
m Summary
1 Briefly describe the organization's mission or most significant actvites SEE SCHEDULE O
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Numberof voting members of the governing body (PartVl, line1a) . , . . .. . . ... ... 'e... 3 17.
:';, 4 Number of independent voting members of the governing body (Part VI, me 10} . . . . ... ..... 4 12.
2| 5 Total number of individuals employed in calendar year 2017 (PartV, ine 2a), . . . . v oo s s v .. 5 1,089.
% 6 Total number of volunteers (estimate If NECESSANY), . . . . . v v v v v v v v e e e e e e e 6 99.
<1 7a Total unrelated business revenue from Part Vill, column (0 0 11 - Ta 0.
b Net unrelated business taxable income from Form 890-T, Ine34 . . . . . . . . ¢ i i v i v v v o v o o v u o 7b 0.
- Prior Year Current Year
o] 8 Contnbutions and grants (PartVIILIne Th). . . . . v vt v v e e e s e e e e e e e e e 0. 0.
g 9 Program servicerevenue (Part VIIL IN@ 2G) . & . . v v v o e e e e e e e e e e e 120,015, 854. 150,593, 983.
E 10 Investment income (Part VIII, column (A), Iines 3,4,and 7d). . . . . . . v v v v v v u o . 404,759. 823,591.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), . . .. .. .. ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIii, column (A), ine 12), . . . . .. 120,420,613. 151,417,574.
13  Grants and similar amounts paid (Part IX, column (A), Ines 1-3) , . . . . . . . . ... ... 175, 600. 96,500.
14 Benefits paid to or for members (Part IX, column (A),lned) . . , . . . . .. v ... 0. 0.
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . ., . . . 40,639,038, 35,156,045,
g 16 a Professional fundraising fees (Part IX, column (A), Ine11e). . . . . . . v v v v v w o v o 0. 0.
2 b Total fundraising expenses (Part iX, column (D), line 25) p 0.
“117  Other expenses (Part IX, column (A), Iines 11a-11d, 116-24€) . . . . . . . oo oo .. .. 62,226,735. 75,326,100.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) , , ., . ..... 103,041,373.{ 110,578,645.
19 Revenue less expenses Subtracthne 18fromline12. . . . . . . i v v v v u v v v o u 17,379,240, 40,838, 929.
G § Beginning of Current Year End of Year
£5120 Total assels (ParX, INe 16) . . . o o . oo v e e e e e e e 77,720,828. 116,572,423.
<D(21  Total liabilities (PartX, M€ 26), . . o o v v v s e e et e e e e e 18,281,485.[ 13,199,254.
i’é 22 Net assets or fund balances Subtractne 21 fromiine 20, . . . v v v v v v v v v 0 v o a 59,439,343. 103,373,169.

Signature Block

Under penalties of [Renury, | defflarg that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it 1s
true, correcl, and cpipplete De ra?on of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } 3 !h\‘ \)\L |ITI2 [Lg

t% of offickr Date
Here \0/ 3 ajlo/
} Type ﬂrmt name ahd ttle

Prnt/Type preparer's name Preparer's signature Date Check | I i | PTIN
Paid
INAS RAQUF ng&,ﬁ«’r 11/12/18 self-employed P01254678

Prepar -
U;epo:"y Fum's name PERNST & YOUNG U.S. LLP Frm's EIN P 34-6565596
Firm's address p>18101 VON KARMAN AVENUE, SUITE 1700 IRVINE, CA 92612 Lehane no _ 949-794-2300

| .
May the IRS discuss this return with the preparer shown above? (see instructions) . | . IXE(,
For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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METHODIST CHILDREN'S HOSPITAL 75-2428911

Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany ineinthisPartlll . . . . . . ... ..........0ce...

1 Briefly describe the organization's mission:
AS EXPRESSIONS OF GOD'S HEALING LOVE, WITNESSED THROUGH THE MINISTRY
OF JESUS, WE ARE STEADFAST IN SERVING ALL, ESPECIALLY THOSE WHO ARE
POOR AND VULNERABLE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0 990-EZ2 | | | . . . . e ves [_]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

SBIVICES ., . L i i i i e e et e e h e e e e e e e et e e e e e e e e e e D Yes No
If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code Y(Expenses $  103,826,595. including grants of $ 96,500 ){(Revenue $ 150,593,983. )
SEE SCHEDULE O

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

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 103,826,595.
781020 1 000 Form 990 (2017)

63434R 2020 60017677 PAGE 2



METHODIST CHILDREN'S HOSPITAL A % 7 —24@11 2
Form 990 (2017) ( e / Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A, . . . . . . . . i it i e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . . . i i i i i ittt ittt eeu s 3 X
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!ll. . . . . . .. . . v v v v v v v 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L e 5 X

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? If

"Yes,” complete Schedule D, Partl, . . v v v v v v v v i e i e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil, . . . ... ... 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? I/f "Yes,"

complete Schedule D, Part lll . . . . . . o v i i i it it et e e et e e e e e e e e 8 X

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 reparr, or

debt negotiation services? If "Yes," complete Schedule D, Part IV , . . . . . . . . i i i i i it v ettt e s v 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . .. 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . . . . . . . . i i i i i it i ittt et sttt s e ottt s e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, Part Vil . . . . ... .. ... ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . , . . . ... .. .. . ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . v o v o i v v i e e i i 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ., . . .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organizatron's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand Xll. . . @ v v v v i e i i i s e e e a e v e et e e e e e e 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . |12b| X

13 Is the organization a school described in section 170(b)(1)(A)(ii)? i "Yes," complete Schedule E. . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. .... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . ... ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f "Yes,” complete Schedule F,Partslland IV . . . . . . . . . . . v v v i v v v e v v 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F,Partsliland IV . . . . .. ... ..« ... 16 X
17 Dud 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). . . . ... ...... 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . i i i i v et e nnnneoens 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . v v v v v v v it v it e e e e e e e e e e e 19 X

Form 990 (2017)

JSA
7E1021 1 000
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METHODIST CHILDREN'S HOSPITAL 75-2428911

Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes,"” complete Schedule H, . . .. ........ 20a| X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b| X
21 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, Partsland !l . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land lll. . . . . . . . .. . i it ennnns 22 X
23 Did the organization answer "Yes" to Part VI, Section A, ine 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 . . . . . .« v i i e e e e e e e e e e 23 X
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 issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25a. . . . . . . . . i i i @ i i it ittt e s et a o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . .. e e e e e e e 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! . . . . . .. ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . v v v i it et et et ettt e e e e e e 25b X
26 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? If "Yes,” complete Schedule L, Partll . . . . . . . . . i v i i it v i ittt e e e e 26 X
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 of any of these persons? If "Yes," complete Schedule L, Partill. . . . . . ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L PartIV. . . . . v v v it et e et e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartivV. . . . . .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . . . [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i i i it i it e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,”" complete Schedule N,
o T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . .« o i i i i i it s et i et s et e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part! . . . . . . . . .. v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Part i, i,
oriV,and Part V,IIne 1 . . . . . . i e e e e 34 | X
35a Dud the organization have a controlled entity within the meaning of section 512(b){(13)?. . . . . . ... ... .. 35a X|
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 . . . . . 35b| X
36 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 . . . . . . . v v v v v v vt v e i e e e unn 36 X
37 D 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,
L T G 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

JSA
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Form 990 (2017)

METHODIST CHILDREN'S HOSPITAL 75-2428911

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV..............

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . . . . . .. 1a 0. )
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0. i
c Did the organization comply with backup withholding rules for reportable payments to vendors and | .. - _.j
reportable gaming (gambling) winnings to Prize winners? . . . . . . . . i it it it e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return. . ' 2a ‘ 1,089 _ -f¢ .J
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . U d
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?, , . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . .. ... 3b
4a At any time 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 fmanmal
Yoo 111 2 4a X
b If "Yes," enter the name of the foreign country: p A
See instructions for filing requirements for FInRCEN Form 114, Report of Foreign Bank and Financial Accounts |
(FBAR). N U L
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . v v v v i ittt ittt s e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contributions?. . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . . v v i it e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N IO
and services provided 1o the Payor? . . . . . . . i i i i i i e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82827 & & v v v v v i i it e e e et ettt e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ....... L7d I R N i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a 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 vehicies, did the organization file a Form 1098-C?. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the (. .. R
sponsoring organization have excess business holdings at any time during the year?. . . . . e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. PR IR N
a Did the sponsoring organization make any taxable distributions under secton49662. . . . . ... ......... 9a
' b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions included on Part VIl line12 . . ... ... ... ... 10a L
b Gross receipts, included on Form 990, Part VIi|, line 12, for public use of club facilties. . . . . 10b -
11 Section 501(c)(12) organizations. Enter: ¢
a Gross income from members or shareholders. . . . ... ... ....... e e s 11a f
b Gross income from other sources (Do not net amounts due or paid to other sources > ‘
against amounts due or received fromthem.). . . . . . . v v o it ittt 11b e | e 2
! 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10417 |[12a
\ b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b !
| 13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
\ a Is the organization licensed to issue qualified health plans in more thanonestate?. , . ............... 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 i g
“ the organization is icensed to issue qualified healthplans . . . . ... ... .. ... .. ... 13b i
¢ Enterthe amountofreservesonhand. . . .. ... .. ..o uu... e 13c |
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ...... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
781040 1 000 Fom 990 (2017)
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Form 990 (2017) METHODIST CHILDREN'S HOSPITAL 75-2428911  page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto anylineinthisPartVI . . . . . . . .. ... . o o o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 17 t I
If there are material differences In voting rnights among members of the governing body, or osle R
if the governing body delegated broad authonty to an executve committee or similar ' !
committee, explain in Schedule O. A,
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 12 [
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |-~ B
any other officer, director, trustee, or keyemployee?. . . . . . . . . . . L i i i e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . i i i i i i i e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . L i e e e s e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . i i it ittt e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ) i
the year by the following SN I P
a Thegoverningbody?. . ... .......... e, 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . ... ... ... .. .. ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . .« ¢ v v v v v it b vt b e e e s s 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. O Y
12a Dud the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . . .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE B0 CONTIICES? « « v v v v e it e et et e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
descnbe 1n Schedule Ohow thiSWasS dONE . . . < v v v v vt i i i e e e e ettt e et et e e ne e ene s 12¢; X
13 Did the organization have a written whistleblower policy?. . . . . . . v v v i it e e e e 13 [ X
14  Did the organization have a written document retention and destruction policy?. . . . . . .. ... ... .... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by | . : ;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | .. -| . -..| - .
a The organization’s CEO, Executive Director, or top managementofficial . . . .. ... ... ... ... ..... 15a X
b Other officers or key employees of the Organization « « « v v v v v v v v v v ot e e ettt e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | - .| «on|——u:
with ataxable entity dUring the YEar? . & « v v v v vt v v et et e et s et e e e e e 16a X
b 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 sucharrangements? , ., . . .. ... ... .. ... ' euurv.n 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.

Own website Another's website - Upon request D Other (explain in Schedule O)
19  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. \

20 State the e name address, and telephone number of the person who possesses the organization's books and records:
A KERR 2107 OXFORD LUBBOCK, TX 79 06-725-5234

JSA - Form 990 (2017)
7E1042 1 000
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Form 990 (2017)

METHODIST CHILDREN'S HOSPITAL

75-2428911

Page 7

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

e 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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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.
e 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.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
(A) (B) Position (D) (€) )
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation from amount of
week (Iist any] officer and a director/trustee) from related other
hoursfor o s s ol x[ex] n the organizations compensation
related [ 8| 2 3 2139 |§ organization (W-2/1099-MISC) from the
organizations g g % 13 -(% & 2| (W-2/1099-MiSC) organization
below dotted| 8 = | 2 18 and related
line) e 5 4 3 organizations
8| G ]
(1] T g
i g
(1)VAL COCHRAN 4.00
BOARD MEMBER/COMMITTEE V CHAIR 4.00| X 0. 0. 0.
(2)JACK L. COX, M.D. 2.00
BOARD MEMBER 48.00| X 0.] 1,437,870. 168,646.
(3)MIKE CUNNINGHAM 4.00
BOARD MEMBER/COMMITTEE V CHAIR 4.00] X 0. 0. 0.
(4)JEREMY DALTON, M.D. 2.00
BOARD MBR/CHIEF OF STAFF CCH 48.00| X 0. 412,667. 22,649.
(5)JIM GILBREATH 5.00 .
BOARD MEMBER/BOARD V. CHAIR 5.00| X 0. 0. 0.
(G)ROSALINDA R. JIMENEZ 2.00
BOARD MEMBER (RESIGNED 7/3/17) 2.00| X 0. 0. 0.
(7)KEITH MANN 5.00
BOARD MEMBER/BOARD CHAIR 5.00| X 0. 0. 0.
(8)EDDIE MCBRIDE 4.00
BOARD MEMBER/COMMITTEE V CHAIR 4.00| X 0. 0. 0.
(9)CHRISTY MCCLENDON 4.00
BOARD MEMBER/COMMITTEE V CHAIR 4.00f X 0. 0. 0.
(10)JESSIE MENDOZA 2.00
BOARD MEMBER 2.00| X 0. 0. 0.
(11)BRIAN NICHOLSON, M.D. 2.00
BOARD MEMBER 48.00| X 0. 710,711. 22,153.
(12)RICHARD PARKS 24.00
BOARD MBR/CEO-COVENANT HEALTH 28.00| X X 0.] 1,893,669. 31,431.
(13)DONALD QUICK, M.D. 2.00
BOARD MBR/CHIEF OF STAFF CMC 48.00| X 0. 661,571. 28,726.
(14)SISTER CHRISTINE RAY, CSJ 4.00
BOARD MEMBER/ COMMITTEE CHAIR 46.00| X 0. 0. 0.
JSA Form 990 (2017)
7E1041 1 000
63434R 2020 60017677 PAGE 7




METHODIST CHILDREN'S HOSPITAL

75-2428911

Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (© (D) )] {F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
ralated | 2 3 2 g g é &E g organization (W-2/1099-MISC) from the
organzations 3 a E g g -<6 2 g (W-2/1099-MISC) organization
betow dotted g. QC_, g 3|8 g = and related
line) = 5 % .% 3 organizations
8 g
a
15) KAREN WORLEY 4.00
~ " "BOARD MEMBER/COMMITTEE V CHAIR| 4.00| 0. 0. 0.
16) DAVID BAYOUTH 2.00
~ " "BOARD MEMBER T T[77% 2.00| X 0. 0. 0.
17) SISTER SHARON BECKER, CSJ 4.00
~ " "BOARD MEMBER/COMMITTEE CHAIR | 45.00] X 0. 0. 0.
18) BRIAN BRUENING, M.D. 4.00
" "BOARD MEMBER/COMMITTEE CHAIR | ¢ 4.00| X 0. 0. 0.
19) JOHN GRIGSON 26.00
"~ 'SVP CHIEF FINANCIAL OFFICER | 24.00] X 0 658,220. 29,479.
20) JAMES KELLY 20.00
~7 SECRETARY T TTTTTTT1730.00] X 0 440, 301. 34,067.
21) AMY THOMPSON, M.D. 50.00
~ CEO CHILDREN'S HOSPITAL | 0.] X 491,221. 0. 31,938.
22) STEPHEN TAYLOR 50.00
"7 77COO COVENANT CHILDREN'S | « 0. X 273,305. 0. 20,638.
23) LISA MARGUERITE FALLON 50.00
"7 CWC CHIEF NURSING OFFICER |  ( 0.] X 146,024. 0. 17,002.
24) MURALI NAIR 50.00
~ " 'CHIEF MEDICAL PHYSICIST | ¢ 0.] X 324,753. 0. 40,303,
25) STEPHEN GARR 50.00
~ " 'CLINICAL PHARMACIST | < 0. X 181,339. 0. 27,671.
1b Sub-total L > 0. 5,116,488, 273, 605.
¢ Total from continuation sheets to Part VII, SectionA , . . . .. ....... »| 1,910,016.| 2,241,698. 426,123.
d Total (addlinestband1c) . . . . . . . ... ..t i i ienenns »| 1,910,016.| 7,358,186. 699,728.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 72
Yes | No
3 Did the organization lst any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . i i v s e e, 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . o e e e e e e e e e e e e e e e e e e e e e 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual —_— I
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson .. ... ........... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ()
Name and business address Description of services Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

57

JSA
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METHODIST CHILDREN'S HOSPITAL

75-2428911

Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (€} (D) € (F)
Name and title Average Posttion Reportable Reportable Estimated
hoursper | (do not check more than one compensation  [compensation from amount of
week (st any [ box, unless person is both an from related other
hours for | Officer and a director/trustee) the organizations compensation
eiated 1S 2 Z1Q|F 551 g | organization | (W-2/1099-MISC) from the
:rganlzatlons SAHEEE E g (W-2/1099-MISC) org:mzlatlon
elowdotted (3 5 | & S |® and related
Ine) ezl s g|°8 organizations
gls| (8] 3
3|2 2
3 8
a
26) GARTH THOMAS 50.00
"7 7CLINICAL PHARMACIST | ¢ 0.] X 173,490. 0. 36,491.
27) WESLEY WELLS 50.00
""" MGR PHARMACY OPERATIONS | ¢ 0.] X 160,200. 0. 34,202.
28) SHANNA HAMILTON 50.00
"77'MGR OUTPATIENT INFUSION | ¢ 0. X 159, 684. 0. 29,482.
29) TROY THIBODEAUX 0.
""7'FORMER OFFICER | 7 0. X 0. 179,755. 0.
30) ROBERT TURNER 0.
""""FORMER OFFICER | 50.00] X 0. 306,643. 32,163.
31) DAVID LOVETT 0.
""" DENTIST (FORMER HCE) | ¢ 40.00| X 0. 205,334. 30,289.
32) THOMAS ASHDOWN 0.
""" DENTIST (FORMER HCE) | ¢ 40.00] X 0. 231,638, 34,628.
33) WILLIAM PARKER 0.
""" DENTIST (FORMER HCE) | 40.00 X 0. 219,807. 27,770.
b Subdtotal L >
¢ Total from continuation sheets to Part VII, SectionA , . . ... ....... |
dTotal{(addlinestband1c) . . . . . . .t i v i i i it it it i >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportabie compensation from the organization » 72
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 suchindividual . . . . . . . . . ... .. i i vueen 3 (X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ...
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
Lo 1Y Lo [ - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual .
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . ... ... ... .«... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)

Description of services

(©)

Compensation

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

m

JSA
7E1055 1 000
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Form 990 (2017)

METHODIST CHILDREN'S HOSPITAL

75-2428911

Page 9

Statement of Revenue

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

(A)
Total revenue

(8)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Cor tributicns, Jifts, Grants

o

S I £

Federated campaigne .

Membershipdues. « . . . 1b

Fundraising events ic

Related organizations . . 1d

Government grants (contnibutions) . . | 1e

All other contnbutions, gifts, grants,

and similar amounts not included above . [_1f

Noncash contributions included in lines 1a-11 3
Total. Add lines 1a-1f . . . . . . . .

T

0

2a

Program Service Revenue| ang Other Similar Amounts

| - 0o a0 U

PATIENT SERVICE REVENUE

Business Code

622110

“ ¥ R

147,955, 360.

e

147,955, 360.

CAFETERIA

722310

319,515.

319,515

ALL OTHER PROGRAM SERVICE REVENUE

900099

2,319,108

2,319,108.

All other program service revenue . . . « .

Total. Add lines 2a-2f

150,593,983.

n

7a

Other Revenue

Investment income  (including

and other similar amounts). . . . . .

dividends,

interest,
N

823,591

823,591

Income from investment of tax-exempt bond proceeds . >

Royalties .

0

Y

0

(1) Real

(n) Personal

Gross rents . .

Less' rental expenses . . .

Rental income or (loss)

Net rental income or (loss). .

N

N -

Gross amount from sales of (1) Secunties

(n) Othe.r

assets other than inventory

Less cost or other basis
and sales cxpenses . . . .

Ganor(loss) « « « + « . .

Net gannor(loss) . . . . .

PN

Gross income from fundraising

events (not including $ _

of contributions reported on line 1c).
SeePartiV,lne18 . . . . .. .. ... a

Less directexpenses . . . 4+ ... .- b

Net income or (loss) from fundraising events.

Gross income from gaming activities
SeePartiV,lne19 ., . .,........ a

Less directexpenses « - . o v o oo .. b

Net income or (loss) from gaming activities.

Gross sales of inventory, less

returns and allowances

l.ess  costof goods sold - .+ &

Net income or (loss) from sales of inventory, .

A

Miscellaneous Revenue

Buslness Code

11a

<]

d

e
12

Allotherrevenue . « « « v ¢ s & v ¢ ¢« v &

Total. Add lines 11a-11d . - . . . .

Total revenue. See instructions. . . . . . .« « . . .

R

0

.

151,417,574.

150,593,983.

_. .~ 823,591

JSA
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Form 990 (2017)

METHODIST CHILDREN'S HOSPITAL

75-2428911

Page 10

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 1X

Do not include amounts reported on lines 6b, 7b, Total t(e:genses Progra(:)semce Managt(a(r:n)ent and Fungtr;)lslng
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations !
and domestic govemnments See Part IV, ine 21 , . 96,500. 96 ,500. M !
2 Grants and other assistance to domestic
individuals See PartV,lne22 . . . . ... .. 0. '
3 Grants and other assistance to foreign . (
organizations, foreign governments, and foreign '
individuals. See Part IV, lines 15 and 16 _ , _ | | 0.
4 Benefits padtoorformembers, , . ... ... 0. ]
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . . . . 524,126. 524,126.
6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons descnbed n section 4958(c)(3)B), , , . . . 0.
Othersalanesandwages ............ 24,003,046. 23,804, 690. 198,356.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,450,810. 1,351,263. 99,547.
9 Other employeebenefits . . . . . . . ... .. 7,225,002. 6,973,954. 251,048.
10 Payrolltaxes . « « + « v ¢ v ¢t v v 0 0 0 w0 1,953,061. 1,874,635. 78,426.
11 Fees for services (non-employees)
a Management _ _ . . . .. ... ....... 14,796,408. 14,665,557. 130,851.
blegal ... ......iiii, 0.
CACCOUNING | . . .\ ... .uuen.nnn 0.
dLlobbying , . . ... 3,013. 3,013.
e Professional fundraising services See Part IV, ine 17, 0.
f Investment managementfees , ., . ... ... 0.
g Other (if ine 11g amount exceeds 10% of lne 25, column
(A)amount,llsllmeﬁgaxpansesonScheduleO).A:r(.:H .2. 17’413’830' 17’188'917‘ 224'913'
12 Advertising and promotion , _ , . . ... ... 20,673. 673. 20,000.
13 Officeexpenses . . . . v v s v v s o 0 v v s s 550,374. 385,974. 164,400.
14 Informationtechnology. . . . . . .« .. .« . 0.
15 Royaltles, ., . ..o v e e s 0.
16 OCCUPANCY . . . o v v o e e, 6,825,606. 1,985,440. 4,840,166.
17 Travel . . . 0ot i e 63,121. 17,198. 45,923.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0. v
19 Conferences, conventions, and meetings . , . 28,969. 15,900. 13,069.
20 Interest . . ., ... i e 33,267. 33,267.
21 Paymentstoaffliates, ., . .. .. ... .. .. 0.
22 Depreciation, depletion, and amortizaton | | , 1,829,406. 1,829,406.
23 INSUMANCE , , .\ . u i e . . 252,155. 252,155.
24 Other mpenses  Memize exponses nol covered | 4 ot E T A o - A ’ At A
above (List miscellaneous expenses In line 24e |If . ““) - oLt N .;‘:" . . o E s . .’-‘ _‘, " J‘
line 21e amount exceeds 10% of Ime 25, culumn * ¢ "_ T ‘ ! 3 i : ,_'“ R .
(A) amonnt, list line 241e exponsas on Schrduln O) Sl havoa R Ty Wl SR ow R RL Tty LA L "
aMEDICAL SUPPLIES 33,343,608. 33,239,896. 103,712.
pOTHER DIRECT EXPENSES 165,670. 108,157. 57,513.

c
d
e All other expenses

25

Total functional expenses. Add lines 1 through 24e

110,578, 645.

103,826, 595.

6,752,050.

26

Joint costs. Complete this hine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if

following SOP 98-2 (ASC 958-720)

JSA
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METHODIST CHILDREN'S HOSPITAL

Form 990 (2017)

75-2428911

[ZEEY  Balance Sheet

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

(A

(8)

Beginning of year End of year
1 Cash-non-interest-bearing . . . . ... .........c¢00uneeenn.. 1,468,715.] 4 5,722,852.
2 Savings and temporary cashinvestments . . . . . ... ... ... .. ... 26,865,286.] 2 22,116,119.
3 Pledges and grants receivable,net , . ., ... ... ... .. ... ... ... 0. 3 0.
4 Accountsrecewvable,net . . .. ... L. .. 34,522,554.| 4 46,795,344.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees | _ . R - -
Complete Partllof Schedule L , , , . ... .................. 0. s 0.
6 Loans and other receivables from other disqualified persons (as defined under section '
4958(f)(1)), pcrsons described in section 4950(c)(3)(D) and contrnibuting empleyers L SRt I I 0 R
and sponsoring organizations of section 501(c)(9) voluntary employees' benefictary LI IR R BREEE - - s
® organizations (see instructions) Complete Part Il of ScheduleL , ., ., . .. .. 0.l 6 0.
§ 7 Notes and loans receivable, net, , . . . . . . .. ... .. 0.0 7 0.
21 8 Inventoriesforsaleoruse. .. . ... ........uuiinninennns 1,046,500.| 8 2,071,315.
9 Prepaid expenses and deferredcharges . . . . .. .o .o v v v v e 0.l 9 0.
10a Land, buildings, and equipment cost or :
othcr basis. Complete Part VI of Schedule D 10a 49,831, 644. Y o .
b Less: accumulated depreciation. . . . . ... .. 10b 33,274, 664. 13,817,773.|10c 16,556, 980.
11 Investments - publicly traded securities . . . . . . .. . .. ... ... ... 0.{11 19,403,293.
12  Investments - other securities. See Part IV, line 11 _ . _ . . . .. ... ... 0.12 0.
13 Investments - program-related. See Part IV, line 11 . . . . ... ...... 0. 13 0.
14 Intangibleassets, . . ... .......... .. ... 0.l14 0.
15 Otherassets. See Part IV, line 11 , . . . . . .\ v s i i 0. 15 3,906,520.
16 __ Total assets. Add lines 1 through 15 (must equal line34) . . . . ... ... 77,720,828.] 16 116,572,423.
17  Accounts payable and accrued expenses, . . . . . ... ... nn .. 9,705,530.] 17 8,918,131,
18 Grantspayable. . . . . ... ... ... .. . . .. i 0-[18 0.
19 Deferredrevenue . . . . ... .. ... vvvinrnnennennennn. 0. 19 0.
20 Tax-exemptbondliabilties . .. .. ... ..........eeeeee... 0.l 20 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D | | . . 0.[21 0
®(22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and .. - . .
:.'g disqualified persons. Complete Part Il of ScheduleL , , , . . .. ....... 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties | . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, , . . . . .. . 0. 24 0.
25 Other labilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . ., . .. ... ... ..ttt 8,575,955.| 25 4,281,123.
26 __ Total liabilities. Add lines 17 through 25, . . . . . . o v oo v v v o oo ... 18,281,485.| 26 13,199,254,
Organizations that follow SFAS 117 (ASC 958), check here P m and
§ complete lines 27 through 29, and lines 33 and 34. o o . .
5(27  Unrestricted netassets | . .. L. L. 59,439,343.| 27 103,373,169.
g 28 Temporarly restricted netassets . . .. ... ... .. ... ... .. 0. 28 0.
e 29 Permanently restrictednetassets., . . . .. .. ... vttt 0.l 29 0.
z Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
5 complete lines 30 through 34. e R s
% 30 Capital stock or trust principal, or currentfunds . . ... .. .. 30
#1131 Paid-in or capital surplus, or land, building, or equipmentfund = === | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Totalnetassetsorfundbalances . . . . . ... . ... ... ... ... ... 59,439,343.|33 | 103,373,169.
34 Total habilities and net assets/fund balances. . . . . .. .. . .o v\ ... 77,720,828.| 34 116,572,423.
Form 990 (2017)
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METHODIST CHILDREN'S HOSPITAL 75-2428911

Form 990 (2017)

Reconciliation 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 VIIl, column (A),Iine12) . . . . . . v v v v v s v v v v v n . S 1 151,417,574.
2 Total expenses (must equal Part IX, column (A),line25) . . ... ... .. i@ veuur.en 2 110,578, 645.
3 Revenue less expenses. Subtractline 2fromiline 1. . . . . . . . . i v ittt it v e e v v 3 40,838, 929.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 59,439,343.
§ Netunrealized gains (losses)oninvestments . . . . . .. . ... .. it ittt 5 46, 697.
6 'Donated servicesand useoffacilities . . . . .. ... ... ... it 6 0.
7 InvestmMent eXpeNSeS . . . . . . . i e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . .. L. e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explain in Schedule Q) , . . ... .......... 9 3,048,200.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0UMN (B)) 4 o o i i e e e e e e e e e e e e e e e e e e e e e e, 10 103,373,1689.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . .. ... ... ......... D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, ., . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis -
b Were the organization’s financial statements audited by an independentaccountant? . . . ... ........ 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis Consolidated basis D Both consolidated and separate basis .
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. R
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . o v v v i vt e it et et e ettt e et e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2017)
JSA
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SCHEDULE A Public Charity Status and Public Support [ oMB No_1545-0047

(Form 990 or 990-EZ) Complete If the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasu
|mgma| Revenue Service v P> Go to www.irs.gov/Form990 for instructions and the latest information.

P> Attach to Form 990 or Form 990-EZ. Open to Public

Inspection

Name of the organization Employer Identification number
METHODIST CHILDREN'S HOSPITAL 75-2428911
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

|| 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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) Oj

hospital's name, city, and state:

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

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 Il.)

8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 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.

10 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 Ill.)

1 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.

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

b 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.

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

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

e Check this box If the organization received a written determination from the IRS that it is a Type |, Type il, Type |
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations, . . . . . . . v i ittt s e e e e e e e e e e e |:]

g Provide the following information about the supported organization(s).

(1) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organeation | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed n your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

METHODIST CHILDREN'S HOSPITAL 75-2428911

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

e

Section A. Public Support

pd

Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (U] T,ptgl
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants®) . . . ... Fi
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . ..
\
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . 4
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
shownonlne11, column(f). . . . ... 4
6 Public support. Subtract line 5 from line 4 /
Section B. Total Support /
ré
Calendar year (or fiscal year beginning in) p (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromlined4. . . .. ... ... /
8 Gross income from interest, dividends, /
payments received on securities loans,
rents, royalttes, and income from /
SIMIArsSoUrCeS + o « s o « « « o o » » »
9 Net income from unrelated business
activities, whether or not the business
isregularlycarrtedon . . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPantVl) ... ........ Vi
11  Total support. Add Iines 7 through 10 . . // .
12 Gross receipts from related activities, etc (see lnstructllgns) .......................... 12
13 First flve years. If the Form 990 is for the ofganization's first, second, third, foutth, or fifth tax year as a section 5§01(c)(3)

organization, check thisboxandstop here. . . ./ . . v v v v v v i i e i e it e e e e e e e e s s e e e e e e e e

» [ ]

Section C. Computation of Public Support/Percentage

14

15

16a
b

17a

18

Public support percentage for 2017 (line é, column (f) divided by line 11, column (f}). . . ... ... 14 %
Public support percentage from 2016 Schedule A, Partll,line14 . . . . ... ... .. ... .... 15 %
331/3% support test -2017. If the grganization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organizat}pn qualifies as a publicly supportedorganization. . . . ... ... ... ... ...... > D
331/3% support test -2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . . . ... ... ......... > D

10%-facts-and-circumstances test - 2017. 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, . . . . /. i i i i i it e it e ittt e e e e >
10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mofe, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part ¥l how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization. . . . . ... S e e e a e e e e e wse s aaas e e e m e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

3 To] (¥ o] o) - >

]

L]

JSA

Schedule A (Form 390 or 990-EZ) 2017
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METHODIST CHILDREN'S HOSPITAL

Schedule A (Form 990 or 980-EZ) 2017
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.)

75-2428911

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

T7a

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

Gross recelpts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose « « « « .+
Gross recelpts from activities that are not an
unrelated trade or business under section 513 .
Tax  revenues levied for  the
organization's benefit and either paid to
orexpended onitsbehaif . . . . . ...
The value of serwices or faciities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through&. . . .. ..
Amounts included on hnes 1, 2, and 3

received from disqualified persons ., , .

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

Addlnes7aand7b. . « « « <« ...
Public support. (Subtract line 7c from
INe6) . v v v v v v v v e v s o s a e

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(N Totdl

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromine6. . . . .. ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES ¢ + & « « s + o o o s # = s o & »

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addlines 10aand10b . . . . . . . . .

Net income from unrelated business
activities not included in lLine 10b,
whether or not the business Is regularly
CaArMedonN. = o « ¢ o = 2 5 s ¢ o « « « »

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) i/'
Total support. (Add lnes 9, 10(:/41,
and12) . . ¢« v oo a0 .

First five years.
organization, check this box and stop here

(a)2013

(b) 2034

(c) 2015

(d) 2016

(e) 2017

(f) Total

/

If the Forﬁ%go 1s for the organization's first, second,

third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percenta{e' for 2017 (hne 8, column (f) dvided by ine 13, column (f)), . . ... . ... .. .. 15 %
16 Public support percqnége from 2016 Schedule A, Partlll,line15. . . . ... ... .. TR 16 %
Section D. Computétion of Investment Income Percentage
17 Investment incofne percentage for 2017 (line 10c, column (f) divided by ine 13, column(f)) , . . . .. ... . 17 %
18 Investment inCome percentage from 2016 Schedule A, Partill,ine17 , , , . .. ... e e e e e e e 18 %
19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . | 4

b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 331/3 %, and

hne 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the orgamization did not check a box on hne 14, 19a, or 19b, check this box and see instructions B>
JSA
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METHODIST CHILDREN'S HOSPITAL 75-2428911
Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing !
documents? If “No,” describe in Part VI how the supported organizations are designated If designated by | _.: .| . ..|_ " .E
class or purpose, describe the designation If historic and continuing relationship, explain 1

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

i

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer | .. |.— .
(b) and (c) below. i 3a

b Did the organization confirm that each supported organization quahfied 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. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) | - P R
purposes? If “Yes,"” explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If | .| - w—
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign i
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion | . R O |
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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," explan 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. 4c

S5a 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 (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(i) the authonty under the orgamzation's organizing document authorizing such action, and (iv) how the action . }
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type ll only. Was any added or substituted supported organization part of a class already |- - -
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contro!? 5¢c

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (ii) 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. s

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 S B
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which | -—.{- " .| . .
the supporting organization had an interest? If "Yes,"” provide detail in Part VI, 9b

¢ D 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, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section ‘ '
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated | .. .| _.|~...J
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |_._| . __|. _
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2017
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METHODIST CHILDREN'S HOSPITAL 75-2428911
Schedule A (Form 990 or 990-EZ) 2017 Page 5
Supporting Organizations (continued)

Yes| No
1 Has the organization accepted a gift or contribution from any of the following persons? t
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) L. s 3
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes| No

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 tmes during the
tax year? If "No," descnibe 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 dunng the tax year. 1

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

Section C. Type ll Supporting Organizations

Yes| No

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)? /f "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). 1

Section D. All Type lll Supporting Organizations

Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the R .

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior .
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously -
provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No,"” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a The organization satisfied the Actwities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

2 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 V1 identify i
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 2a

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 B .
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or SV (RS U,
trustees of each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | s|.wa| — —

of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2017
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METHODIST CHILDREN'S HOSPITAL 75-2428911

Schedule A (Form 990 or 990-EZ) 2017 Page 6
Type lll 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 Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income 7 (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 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 (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see i ' l
instructions for short tax year or assets held for part of year) v - “f
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition iIndebtedness 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 hne 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
5 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 I_] Check here if the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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METHODIST CHILDREN'S HOSPITAL

Schedule A (Farm 990 or 990-EZ2) 2017
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

75-2428911

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

@ N | & W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vl). See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2017

(i)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, If any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From2016 ., .. ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

—|lF@a|*-ioiald|or|o

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from
Section D, line 7. $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions

Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3)
and 4c.

Breakdown of lino 7:

Evcess from 2013, , . .

Excess from 2014, .

Excess from 2015. . . .

Excess from 201G. . . .

ola|n |oc|®

Excess from 2017, .

- : v
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METHODIST CHILDREN'S HOSPITAL 75-2428911
Schedule A (Form 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 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 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.)
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SCHEDULE C Political Campaign and Lobbying Activities | oM No_1545-0047

(Form 990 or 990-E2) 2@ 1 7

Open to Public
Inspection

For Organizations Exempt From income Tax Under section 501(c) and section 527

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury P Go to www.irs.gov/Form990 for Instructions and the latest information.

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

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

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

® Section 527 organizations Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Actlvities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h}))' Complete Part Ii-A Do not complete Part i{-B

® Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B Do not complete Part |I-A

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate Instructions), then

® Section 501(c){4), (5}, or (6) organizations Complete Part Il
Name of organization Employer identification number
METHODIST CHILDREN'S HOSPITAL 75-2428911
[ZII¥N Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "poltical campaign activities")

2 Political campaign activity expenditures (seeinstructions) . . . . . ... ... ... ... .... [ ]
3 Volunteer hours for political campaign activities (see instructions). . . . . . . . v v v o v s o ..
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , , . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section49855 , |, » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . , . . ... ........ H Yes H No
4a Wasacorrectionmade? | | . . . ... ... e e e e e e e Yes No

b _If "Yes," describe in Part IV
11454 Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities, , ., . . ... i e e e e e e e »$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activites , , , . . ......... e e e et e e e e »>$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Ne 17D e e e e e e e e e e e [ ]
4 Dud the filing organization file Form 1120-POL for this year? . . . . . . . . . . . 0 i i i i i ottt e e e e e u u Yes No

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

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

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

)

(2

3

4

(5

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E2) 2017 METHODIST CHILDREN'S HOSPITAL 75-2428911 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check bu if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
¢ Total lobbying expenditures (add lines1aand1b) . . . .. ... ... ... ......
d Other exempt purpose expenditures . . . . . . . .. it it v vttt e vt a e
e Total exempt purpose expenditures (add lnes1cand1d). . . ... ... .......
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount Is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000 . .
Over $1,500,000 but not over $17,000,000 |$225.000 plus 5% of the excess over $1,500,00n o e B RIS
Over $17,000,000 $1,000,000 .
g Grassroots nontaxable amount (enter 25%oflne1f) . . . . ... ... ... .... ..
h Subtract ine 1g from line 1a. If zeroorless,enter-0- . . . . ... ... ...
i Subtract line 1f from line 1c. If zeroorless,enter-0-, , , . . ... ... e e e e
j If there 1s an amount other than zero on either ine 1h or line 1i, did the organization file Form 4720
reporting section4911 taxforthisyear? . . . . . . . ¢ o v v v v v it v v v e e e e e D Yes |:| No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2014 (b) 201 5 {c) 2016 (d) 2017 (e) Total
beginning in)

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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METHODIST CHILDREN'S HOSPITAL 75-2428911
Schedule C (Form 990 or 990-EZ) 2017 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed @) )
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local ,
legislation, including any attempt to influence public opinion on a legislative matter or E
referendum, through the use of: - -

3 VOIUNEEIS? . . L L ottt e e e e e X ;

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?, X)o o o o -

¢ Mediaadvertisements? . . . . . . 0 i e e e e e e e e e e e e e e e X

d Mailings to members, legislators, orthe public?. ... . . ... ... ... .. ... ... ... X

e Publications, or published or broadcast statements? , , ., . ... ... ... ... ... .... X

f Grants to other organizations for lobbying purposes? . . . . . . . . .. . .. o0 X

g Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . . . X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X

i Otheractivities? . . . . . . . o i i i i it it ittt e et ettt s e et e e e X 3,013.

j Total. Addlines1cthrough1i . . . . . ¢ v o i it i i it i s it e it et e .- 3,013.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . Xl .. sl

b If "Yes,” enter the amount of any tax incurred under section4912. . . . . .. ... ... ....

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , , |- -

d If the filing organization incurred a section 4812 tax, did it fle Form 4720 for thisyear?. . . . . .
m_cgomplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? , ,’ _________________ 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similaramounts frommembers . . . ... . ... ... . ... .. . et 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid). -

@ CUITENEYEAI. & v v v v v v v o s s ot s ot s i ae s bt et sttt ettt e s o e e e 2a
b Carryoverfrom lastyear. . . . . . v v i i i i it e e e e e e e e e e e e s 2b
L ' 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying -

and political expenditure nextyear? . . . . . . . o o b i it e e e e e e e e s e e 4
5  Taxable amount of lobbying and political expenditures (see instructions) . . . . . . ... ... ... ... 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART II-B, LINE 1I

PORTION OF DUES PAID TO HOSPITAL ASSOCIATIONS FOR LOBBYING ACTIVITIES

THE LOBBYING EXPENDITURES REPORTED REPRESENTS THE PORTION OF DUES

ALLOCATED TO COVENANT CHILDREN'S HOSPITAL.

JSA Schedule C (Form 990 or 990-E2) 2017
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Part IV Supplemental Information (continued)
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SCHEDULED | OMB No 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2@1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

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

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer Identificatl b

METHODIST CHILDREN'S HOSPITAL 75-2428911

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 adwvised funds (b) Funds and other accounts
1 Total number atendofyear . ..........
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . .......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ..... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L. e e e e e e e e e e e D Yes D No
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).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Fpy| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . ... ittt i e 2a

b Total acreage restricted by conservationeasements . . . ... ............... 2b

¢ Number of conservation easements on a certified historic structure includedin (a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ... ... ... ... ... 2d

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

tax year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . ... ................. D Yes EI No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170M@IBX? . . . . . .o\ v ettt e e e e e e e [ ves [no
9 In Part Xill, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, 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 VI, Ine 1. .« .+ v ¢ ¢ v v v v v v i e e e e e vt o n anns e >3
(ii) Assetsincluded in Form 990, Part X. . . . . . . i i i i i it i et e e e e e e e e e e >3

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

a Revenueincluded on Form 990, Part VIIL ine 1. . . . . . . v v it v vt it s et et e e e et >3

b Assetsincluded in Form 990, Part X. . . v v v v v v v v v i h e e e e h e m ke e s e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2017
JSA
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METHODIST CHILDREN'S HOSPITAL 75-2428911
Schedule D (Form 990) 2017 Page 2
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 Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c 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
Xl
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? , , , . . . D Yes [:I No

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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part Xlil and complete the following table*
Amount
c Beginningbalance , . ... .. .. ... .. ... e e 1c
d Additonsdunngtheyear . . ., .. ... ... ... ... ... 1d
e Distributions duringtheyear . . . ., ... ..................... 1e
f Endingbalance . ... ... ....... ... ...t 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? l__| Yes No

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIlI

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

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

1a Beginning of year balance . . . .
b Contributions . . ... ......
¢ Net investment earnings, gains,

andlosses. . .. .........

d Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms. . . . .. ... ..

f Administrative expenses . . . . .

g Endof yearbalance. . ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

. a Board designated or quasi-endowment » %
b Permanent endowment p %
c Temporarily restricted endowment p %

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 OrganiZationsS . . . . . v v v v it e e e e e e e e e e e e e e e e e e 3a(i)
(iiyrelatedorganizations . . . . . . . .. .. i e e s e e e e 3a(ii)

b If "Yes" on line 3a(u), are the related organizations listed as required on ScheduleR?. . . . .. ... ..... .. 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
-FTs4'l Land, Bu:ldmgs and Equipment.

Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

fa Land, ... .. ............

b Buildings _ .. .,.............. 3,966,193.| 2,010,222, 1,955,971.
c Leasehold improvements_ , , ., . . ....

d Equipment ., . ... ... ... .. .. 45,865,451, 31,264,442. 14,601,0009.
e Other . . .. ... ... .00'uuivi...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c). . . . . . . » 16,556, 980.

Schedule D (Form 990) 2017
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METHODIST CHILDREN'S HOSPITAL 75-2428911
Schedule D (Form 990) 2017 Page 3

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

(a) Description of security or category (b) Baook value (c) Methad of valuation:
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives , . ... ............
(2) Closely-held equityinterests , , . . .........
(3) Other
(A)
(B)
©)
D)
(E)
(F)
©)
H)
Total. (Column (b) must equal Form 990 Part X, col (B) line 12} » T - R ot
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
{9
(6)
(7)
(8)
(9)

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

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
(2)
3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)llne 15.). . . . . . . . . v v v i i v v v et ie v v nnn »

Other Liabilities.

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

1. {a) Description of hiability {b) Book value
(1) Federal income taxes
(2) PAYABLE TO THIRD-PARTY PAYORS 4,281,123.
(3)
(4)
(5) e S
(6) '
(7)

(8) -
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) P 4,281,123.

2. Liability for uncertain tax positions. In Part XIll, 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 Xlit D

Schedule D (Form 990) 2017
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METHODIST CHILDREN'S HOSPITAL 75-2428911

Schedule D (Form 990) 2017

Page 4

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
2  Amounts included on line 1 but not on Form 990, Part VI, line 12.

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

b Donated services and use of facilities . . . . . .« v v v i vttt 2b

¢ Recoveriesof prioryeargrants. . . . . . ... v i it i i e e e e e 2c

d Other (Describe inPart XIIL) & v v v v v vt it e e ettt e e 2d

e Addlines2athrough2d . . . . ¢ v v vt ittt et e e e e 2e
3 Subtractine2e from line 1 . . v v v v v i v it e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1.

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

b Other (Describe mPartXHL) « .+« v v v v v e e e e et 4b .

C AddIines4a anddb . . . . . ... it e e e e e e e e e e e e e 4c
§  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . v v v v v v . o o . . 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 financialstatements . . . . ... ... .............. 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . v v vt i i e 2a

b Prioryearadjiustments . . . . . . . ..ttt e e 2b

€ OthBrIOSSES. « v ¢ v v v v v it e et e et e e e e e 2c

d Other (Describe inPart XI) « v v v v v vt e e ettt et e te e e 2d

e Addines2athrough2d . . . v v v v v i vt vttt e et e e e 2e
3 Subtractline2e from liNE 1 . . v v i v v v it e et e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribemPart XI) . . v v v v i vt et et et e e en e 4b

€ AddliNesd4aanddb . . . . . .t v ittt e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part! lne 18.) ... ... . ... ... 5

Supplemental Information.

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

2, Part XI, ines 2d and 4b; and Part XiI, lines 2d and 4b. Also complete this part to provide any additional Information.
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SCHEDULE H Hospitals | omB No 1545-0047
(Form 990)

p Complete if the organization answered "Yes" on Form 990, Part IV, question 20.

Attach to Form 990. i
ﬁ:g;::n;:\}e?‘fgzes:zgufy > Goto www.lrs.gO\}/Fo:nQQO for instructions and the latest information. ﬁ-:;epr;::%:: blic
Name of the organization Employer (dentificat] b
METHODIST CHILDREN'S HOSPITAL 75-2428911
Financial Assistance and Certain Other Community Benefits at Cost

Yes| No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to queston6a . . . . . . . . 1a [ X
b If"Yes,"wasitawrntlen policy?. . . -« v o v i i e e e e e e e e e e e e e 1b | X
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of
the financial assistance policy to its various hospital facilities during the tax year
Applied uniformly to all hospital facilities Applied uniformly to most hospital facilities o
Generally tailored to individual hospital facilities .
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of :
the organization's patients during the tax year. .

a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing |—
free care? If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: |3a[X

100% 150% [ 200% Other _ 175.0000 ¢
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," i
indicate which of the foIIowin1 was the family income limit for eligibility for discounted care: , , ., . ...... ... 3b[X
200% D 250% 300% h 350% EI 400% I:] Other %

¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used
for determining eligibility for free or discounted care Include in the description whether the organization used
an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care.

4 D the organization's financial assistance policy that applied to the largest number of its patients during the

tax year provide for free or discounted care to the "medicallyindigent™, . . . . . . . . .. ... o it it e 0. 4 | X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a | X
b If "Yes,"” did the organization’s financial assistance expenses exceed the budgeted amount? . . . ... ... ... .. 5b | X
¢ If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free ordiscountedcare? . . .. ... ... ... Sc X
6a Did the organization prepare a community benefit report duringthetaxyear? . ... ... ... ... ... .. 6a | X
b If "Yes," did the organization make it availabletothepublic? . . . . . . . . . . o i i e e e 6b X

Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost

Financlal Assistance and (2) Numberat | (b) Persons (c) Total community (d) Direct offsetting {e) Net community (f) Percent
Means-Tested Government a:rgnrlaersng servedl benefit expense revenue benefit expense of total
Programs (optional) (optional) expense

a Financial Assistance at cost
(from Worksheet 1) . . . .

b Medicad (from Worksheet 3,
column a) 26,403,851. 24,535, 926. 1,867,925. 1.72

1,411,106. 1,411,106. 1.30

€ Costs of other means-tested
government pro?rams (from

Horkehact 3 commny 96,031. 10,151. 85, 880. .08

d Total Financial Assistance and
Means-Tested Govemnment

Programs « « « « « « o & 27,910,988. 24,546,077. 3,364,911. 3.10
Other Benefits
© Community health improvement

services and community benefit 32.500 32,500 03
’ - ’ . .

operations (from Worksheet 4) .

f Health professions education

(from Worksheet5) . . . . 109,185. 109,185. .10
g Subsidized heafth services (from '
Worksheet6)e . « « & & + & 8121677- 161263- 796, 414. .73

h Research (from Worksheet 7)

I Cash and n-kind contnbutions

R 62,500. 62, 500. .06

] Total. Other Benefits » + « » 1,016,862. 16,263. 1,000,599. .92

k Total. Add lines 7d and 7. . 28,927, 850. 24,562, 340. 4,365,510.] 4.02
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2017
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METHODIST CHILDREN'S HOSPITAL

Schedule H (Form 990) 2017

Community Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the

75-2428911

Page 2

health of the communities it serves.

(a) Number of | (b) Persons (c) Total community (d) Direct offsetting
activitias or served building expense revenue
programs (optional)
{optional) .

(e) Net community
building expense

(f) Percent of
total expense

1 _Physical immprovements and housing

Economic development

Community suppart

Environmental improvements

0 | |w N

Leadership development and

training for community members

Coalition building

~N |

Community health improvement
advocacy

8 Workforce development

9 Other

10

Total

XN  Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense

1

Did the organization report bad debt expense in accordance with Healthcare Financial Management Association

Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount_ *© _ ., . . . ... ...
Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy. Explain in Part VI
the methodology used by the organization to estimate this amount and the rationale,

if any, for including this portion of bad debt as community benefit

Provide In Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.

Section B. Medicare

5

6
7
8

Section C. Collection Practices

9a

b If "Yes," did the organization's collection policy that applied to the largest number of its patients dunng the tax year contan provisions on the

Enter total revenue received from Medicare (including DSH and IME)
Enter Medicare allowable costs of care relating to paymentsonlne5 . 7. .......
Subtract line 6 from line 5. This is the surplus (or shortfall)

Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community
benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported

on hine 6 Check the box that describes the method used:
Cost accounting system Cost to charge ratio

D Other

Did the organization have a written debt collection policy during the taxyear?. . . . . .

collection practices to be followed for patients who are known to qualify for financial assistance? Descnbe in Part VI

Yes [ No

............... 1 X
2 4,852,226.

¢

1
3
5 18,645,375. '
6 35,926,238.
7 -17,280,863.

t
............... 9a | X
.............. 9b | X

Management Com

panies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructions)

(a) Name of entity (b) Description of pnmary

activity of entity

(c) Organization's
profit % or stock
ownership %

(d) Officers, directors,
trustees, or key
employees' profit %
or stock ownership %

(o) Physicians'
profit % or stock
ownership %

O (NID || (N ]=a

10

11

12

13
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METHODIST CHILDREN'S HOSPITAL 75-2428911
Schedule H (Form 990) 2017 Page 3
Facility Information
Section A. Hospital Facilities . 5 212 5 g ? .% m
(list in order of size, from largest to smallest - see instructions) 2 g &g § b %
. . . . . o 3 F|a

How many hospital facilities did the organization operate during & | 3 z e é T2
the tax year? 1 2 % gléls|e a
Name, address, primary website address, and state license [ £ | * | & g g <
number (and if a group return, the name and EIN of the E :i Facility
subordinate hospital organization that operates the hospita! 8 reporting
facility) B Other (describe) group

41 METHODIST CHILDREN'S HOSPITAL
4015 22ND PLACE
LUBBOCK TX 79410
WWW.COVENANTCHILDRENS.ORG

8638 XXX XX

2

3

4

5

6

7

8

9

10
51285 1 000 Schedule H (Form 990) 2017
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METHODIST CHILDREN'S HOSPITAL
Schedule H (Form 990) 2017

75-2428911

Pqes

Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

SCHEDULE H, PART V, SECTION B, LINE 5

INPUT FROM COMMUNITY REPRESENTATIVES

THE PROCESS OF COLLECTING QUALITATIVE COMMUNITY INPUT TOOK THREE MAIN
FORMS: COMMUNiTY RESIDENT FOCUS GROUPS, A NONPROFIT AND GOVERNMENT
STAKEHOLDER FOCUS GROUP, AND A COMMUNITY FORUM. EACH GROUP WAS DESIGNED
TO CAPTURE THE COLLECTED KNOWLEDGE AND OPINIONS OF PEOPLE WHO LIVE AND
WORK IN THE COMMUNITIES SERVED BY COVENANT HEALTH. WE DEVELOPED A
PROTOCOL (NOTED IN CHNA APPENDIX 3B, POSTED ON THE COVENANT WEBSITE) FOR
EACH GROUP TO ENSURE CONSISTENCY ACROSS INDIVIDUAL FOCUS GROUPS, ALTHOUGH
THE FACILITATORS HAD SOME DISCRETION ON ASKING FOLLOW-UP QUESTIONS OR
PROBES AS THEY SAW FIT. INVITATION AND RECRUITMENT PROCEDURES VARIED FOR
EACH TYPE OF GROUP. CHNA APPENDIX 3, AVAILABLE ONLINE, ON COVENANT HEALTH
WEBSITE, INCLUDES A FULL REPORT OF THE COMMUNITY INPUT PROCESS AND

FINDINGS ALONG WITH DESCRIPTIONS OF THE PARTICIPANTS.

SPRING 2017 - RESIDENT FOCUS GROUPS:

FOR COMMUNITY RESIDENT GROUPS, COMMUNITY BENEFIT STAFF, IN COLLABORATION
WITH THEIR COMMITTEES AND THE SYSTEM OFFICE, IDENTIFIED GEOGRAPHIC AREAS
WHERE DATA SUGGESTED THERE WERE SIGNIFICANT HEALTH, PHYSICAL ENVIRONMENT,
AND SOCIOECONOMIC CONCERNS. THIS PROCESS ALSO IDENTIFIED THE LANGUAGE
NEEDS OF THE COMMUNITY, WHICH DETERMINED THE LANGUAGE IN WHICH EACH FOCUS
GROUP WAS CONDUCTED. COMMUNITY BENEFIT STAFF THEN PARTNERED WITH
COMMUNITY-BASED ORGANIZATIONS THAT SERVE THOSE AREAS TO RECRUIT FOR AND
HOST THE FOCUS GROUPS. THE COMMUNITY-BASED ORGANIZATION DEVELOPED AN

INVITATION LIST USING THEIR CONTACTS AND KNOWLEDGE OF THE AREA, AND

JSA
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METHODIST CHILDREN'S HOSPITAL

Schedule H (Form 990) 2017

Facility Information (continued) .
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(list in order of size, from largest to smallest)

75-2428911
Pmeg

How many non-hospital health care facilities did the organization operate during the tax year? 2

Name and address

Type of Facllity (describe)

1

JOE ARRINGTON CANCER RSCH & TRTM CENTER

GENERAL MEDICAL & SURGICAL

4101 22ND PLACE

LUBBOCK TX 79410

ARRINGTON COMPREHENSIVE BREAST CENTER

4101 22ND PLACE

LUBBOCK TX 79410

GENERAL MEDICAL & SURGICAL

10

JSA
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METHODIST CHILDREN'S HOSPITAL / 15-2428911

Schedule H (Form 990) 2017

Page 4

Facility Information (continued)

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

Name of hospital facility or letter of facility reporting group METHODIST CHILDREN'S HOSPITAL

Line number of hospital facility, or line numbers of hospital

facilities in a facility reporting group (from Part V, Section A):

Yes | No

Community Health Needs Assessment

1

6a

a0 oo

12a

b
c

Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year? |, . . . . . . . . . 0 it e e e e e e e e
Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If “Yes," provide detalls of the acquisition in SectionC , . . ... ......
During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No,"skiptoline 12 , . . . . . . . .. @ . v i v i v v .
If "Yes," indicate what the CHNA report describes (check all that apply).
A definition of the community served by the hospital facility
Demographics of the community
Existing health care facilities and resources within the community that are available to respond to the
health needs of the community
How data was obtained
The significant health needs of the community
Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
The process for identifying and priontizing community health needs and services to meet the
community health needs
The process for consulting with persons representing the community's interests
X| The impact of any actions taken to address the significant health needs identified in the hospital
facility's prior CHNA(s)
Other (describe in Section C)
Indicate the tax year the hospital facility last conducted a CHNA: 20 _16_
In conducting its mostrecent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise In public health? If "Yes,"” describe in Section C how the hospital facility took into account input from
persons who represent the community, and identify the persons the hospital facility consulted , ., , ., ... ...
Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities mn SectionC , , . ., . ... ... .......... R
Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the other organizations inSectionC ., . . . . . . . ... .. ...ttt tn e
Did the hospital facility make its CHNA report widely available tothe public? _ ., , . . ... ............
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
Hospital facllity's website (listurl): SEE SCHEDULE H, PART V, SECTION C
. Other website (list url):
Made a paper copy available for public inspection without charge at the hospital facility
| other (describe n Section C)
Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skipto line 11, , . . . . . ... ... ... .. ..
Indicate the tax year the hospital facility last adopted an implementation strategy: 2017

[<[efoe] - [ax]o<]

6a

6b

Describe in Section C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not bemng addressed.

Did the organization incur an excise tax under section 4359 for the hospital facility's failure to conduct a

If "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excisetax? , . . ... .. ..
If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $

" 1y

Y
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Schedule H (Form 990) 2017 METHODIST CHILDREN'S HOSPITAL 75-2428911 Page 5

Facility Information (continued)

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group METHODIST CHILDREN'S HOSPITAL

Dud the hospital facility have in place during the tax year a written financial assistance policy that.

13  Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care?
If "Yes," indicate the eligibility criteria explained in the FAP:

)
[ Dl ][]

JQ =0 Qoo

Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 17° 9000 o
and FPG family income limit for eligibility for discounted care of ~39° 9900 o

Income level other than FPG (describe in Section C)

Asset level

Medical indigency

Insurance status

Underinsurance status

Residency

Other (describe in Section C)

14 Explained the basis for calculating amounts chargedtopatients?, . . . . . . ... .. ..ttt ..

15 Explained the method for applying for financial assistance?

if "Yes,” indicate how the hospital facility's FAP or FAP application form (including accompanying
instructions) explained the method for applying for financial assistance (check all that apply):

OO b & B

Described the information the hospital facility may require an individual to provide as part of his or her
application

Described the supporting documentation the hospital facility may require an individual to submit as part
of his or her application

Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process

Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications

Other (describe In Section C)

16  Was widely publicized within the community served by the hospital facility? . . . ................
If "Yes," indicate how the hospital facility publicized the policy (check all that apply): -

f

The FAP was widely available on a website (list urf) SEE PART V, SECTION C

The FAP application form was widely available on a website (st url): SEE_PART V, SECTION C

A plain language summary of the FAP was widely available on a website {list url): SEE_SECTION C
The FAP was available upon request and without charge (in public locations in the hospital facility and
by mail)

The FAP application form was available upon request and without charge (in public locations in the
hospital facility and by mail) '

A plain language summary of the FAP was avallable upon request and without charge (in public
locations in the hospital facility and by mail)

Individuals were notified about the FAP by being offered a paper copy of the plain language summary of
the FAP, by receiving a conspicuous written notice about the FAP on their billing statements, and via
cénspicuous public displays or other measures reasonably calculated to attract patients' attention

Yes | No

1
13 | X
14 | X
15 | X
16 | X

h Notified members of the community who are most likely to require financial assistance about avallability |- . :

of the FAP v
i The FAP, FAP application form, and plain language summary of the FAP were translated into the el

primary language(s) spoken by LEP populations . T -
: . f-
I Other (describe in Section C) o

i Schedule H (Form 990) 2017
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METHODIST CHILDREN'S HOSPITAL 75-2428911

Schedule H (Form 990) 2017 Page 6

[EYA  Facility information (continued)

Billing and Collections

Name of hospital facility or letter of facility reporting group METHODIST CHILDREN'S HOSPITAL

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written Yes | No

financial assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party
may take UPOn NONPAYMEN? . . . . . . . i ittt ettt e e e e et e e e e

18 Check all of the following actions against an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the individual's eligibility under the

17 [ X

facility's FAP
a | | Reporting to credit agency(ies)
|| Selling an individual's debt to another party
¢ | | Deferring, denying, or requiring a payment before providing medically necessary care due to

nonpayment of a previous bill for care covered under the hospital facility's FAP

Actions that require a legal or judicial process

Other similar actions (describe in Section C) i .
f X| None of these actions or other similar actions were permitted

19  Did the hospital facility or other authorized party perform any of the following actions during the tax year

before making reasonable efforts to determine the individual's eligibility under the facility's FAP? , , ., , .. ... 19 X
If "Yes," check all actions in which the hospital facility or a third party engaged. e
a Reporting to credit agency(ies)
b Selling an individual's debt to another'party o
c Deferring, denying, or requirng a payment before providing medically necessary care due to , ?
nonpayment of a previous bill for care covered under the hospital facility's FAP - . !
d 3 Actions that require a legal or judicial process - “:
e Other similar actions (describe in Section C) - .
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply): ,

a Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs

Made a reasonable effort to orally notify individuals about the FAP and FAP application process
Processed incomplete and complete FAP applications

Made presumptive eligibility determinations

Other (describe in Section C)

None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medica! care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? , . . . ... ... 21 | X

If "No," indicate why L N d
a The hospital facility did not provide care for any emergency medical conditions . “ ‘
b The hospital facility's policy was not in writing - ' .
c The hospital facility limited who was eligible to receive care for emergency medical conditions (describe P :
in Section C)
d D Other (describe in Section C)

Schedule H (Form 990) 2017
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Page 7

Facility Information (continued)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

Name of hospital facility or letter of facility reporting group _ METHODIST CHILDREN'S HOSPITAL

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care.

a |:] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service
during a prior 12-month period

b D The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and
all private health insurers that pay claims to the hospital facility during a prior 12-month period

c D The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or In
combination with Medicare fee-for-service and all private health insurers that pay claims to the hospital
facility during a prior 12-month period

d The hospital facility used a prospective Medicare or Medicaid method

23  During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering such care?
If "Yes," explain in Section C.

24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individual? . . . . . . . .. ... ... . . i e

If "Yes," explain in Section C.

Yes | No
23 X
B
24 X
|

Schedule H (Form 990) 2017
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Page 8

Facility Information (continued)

7

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20e, 21¢, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A (“A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

PARTICIPANTS WERE PROMISED A SMALL INCENTIVE FOR THEIR TIME.

DESCRIPTION OF MEDICALLY UNDERSERVED, LOW INCOME AND/OR MINORITY'
?OPULATIONS REPRESENTED IN COMMUNITY INPUT PROCESS:

TWO CONSULTANTS STAFFED EACH FOCUS GROUP, SERVING AS FACILIiATORS AND
NOTE TAKERS. THESE CONSULTANTS WERE NOT DIRECTLY AFFILIATED WITH THE

MINISTRY TO ENSURE CANDOR FROM THE PARTICIPANTS.

THE DEMOGRAPHICS OF THE RESIDENT FOCUS GROUPS ARE AS FOLLOWS:
FEMALE - 81%

MALE - 19%

RACE/ETHNICITY:
HISPANIC/LATINO - 69%
NON-LATINO WHITE - 15%
BLACK/AFRICAN-AMERICAN - 12%

NATIVE AMERICAN 4%

CHRONIC CONDITIONS:
PERSON WITH CHRONIC CONDITIONS OR A LEADER OR REPRESENTATIVE OF

INDIVIDUALS WITH CHRONIC CONDITIONS - 58%

INCOME:

TOTAL HOUSEHOLD INCOME BEFORE TAXES LESS THAN $20,000 - 68%.
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Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

SPRING 2017 NONPROFIT & GOVERNMENT STAKEHOLDER FOCUS GROUP:

FOR THE NONPROFIT AND GOVERNMENT STAKEHOLDER FOCUS GROUP, COMMUNITY
BENEFIT STAFF DEVELOPED A LIST OF LEADERS FROM ORGANIZATIONS THAT SERVE
DIVERSE CONSTITUENCIES WITHIN THE HOSPITAL'S SERVICE AREA. MINISTRY STAFF
SOUGHT TO INVITE ORGANIZATIONS WITH WHICH THEY HAD EXISTING
RELATIONSHIPS, BUT ALSO USED THE FOCUS GROUP AS AN OPPORTUNITY TO BUILD
NEW RELATIONSHIPS WITH STAKEHOLDERS. PARTICIPANTS WERE NOT GIVEN A
MONETARY INCENTIVE FOR ATTENDANCE. AS WITH THE RESIDENT FOCUS GROUPS,
THIS GROUP WAS FACILITATED BY OUTSIDE CONSULTANTS WITHOUT A DIRECT LINK

TO ST. JOSEPH HEALTH.

SPRING 2017 - RESIDENT COMMUNITY FORUM:

RECRUITMENT FOR THE COMMUNITY RESIDENT FORUM WAS MUCH BROADER TO
ENCOURAGE AS MANY PEOPLE AS POSSIBLE TO ATTEND TAE SESSION. COMMUNITY
BENEFIT STAFF PUBLICIZED THE EVENT THROUGH FLYERS AND EMAILS USING THEIR
EXISTING OUTREACH NETWORKS, AND ALSO ASKED THEIR PARTNER ORGANIZATIONS TO
INVITE AND RECRUIT PARTICIPANTS. NO FORMAL INVITATION LIST WAS USED FOR
THE FORUMS AND ANYONE WHO WISHED TO ATTEND WAS WELCOMED. THE FORUM WAS

CONDUCTED BY AN OUTSIDE CONSULTANT IN ENGLISH, WITH SIMULTANEOUS SPANISH

LANGUAGE TRANSLATION FOR ANYONE WHO REQUESTED IT.

WHILE THE FOCUS GROUPS FOLLOWED A SIMILAR PROTOCOL TO EACH OTHER IN WHICH
FIVE TO SIX QUESTIONS WERE ASKED OF THE GROUP, THE FORUM FOLLOWED A
DIFFERENT PROCESS. THE LEAD FACILITATOR SHARED THE HEALTH NEEDS THAT HAD

EMERGED FROM THE CHNA PROCESS SO FAR AND ASKED THE PARTICTIPANTS TO
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Schedule H (Form 990) 2017 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

COMMENT ON THEM AND ADD ANY OTHER CONCERNS. ONCE THE DISCUSSION WAS
COMPLETE, THE PARTICIPANTS ENGAGED IN A CUMULATIVE VOTING PROCESS USING
DOTS TO INDICATE THEIR GREATEST CONCERNS. THROUGH THIS PROCESS, THE FORUM

SERVED AS SOMETHING OF A "CAPSTONE" TO THE COMMUNITY INPUT PROCESS.

SCHEDULE H, PART V, SECTION B, LINE 6

THE NEEDS AéSESSMENT WAS CONDUCTED AS A COLLABORATIVE EFFORT BETWEEN THE
FOLLOWING COVENANT HEALTH ENTITIES: COVENANT HEALTH MEDICAL CENTER,
COVENANT HEALTH CHILDREN'S, COVENANT HEALTH PLAINVIEW, COVENANT HEALTH

LEVELLAND AND COVENANT SPECIALTY HOSPITAL (JOINT VENTURE).

THESE FACILITIES ARE REFERRED TO COLLECTIVELY AS COVENANT HEALTH AND ALL
SERVE THE SAME GEOGRAPHIC SERVICE AREA OF WEST TEXAS AND EASTERN NEW
MEXICO. AN ANNUAL MARKET ASSESSMENT IS COMPLETED FOR OUR LOCAL MARKET
THAT PROVIDES INFORMATION ON DEMOGRAPHICS, COUNTY HEALTH RANKINGS,
PHYSICIAN LANDSCAPE, ACUTE CARE UTILIZATION RATES, MARKET SHARE,
OUTMIGRATION TO OTHER MEDICAL FACILITIES FOR TREATMENT, EMERGENCY

DEPARTMENT AND ANCILLARY UTILIZATION, AS WELL AS SERVICE LINE FORECASTS.

SCHEDULE H, PART V, SECTION B, LINE 7A
THE CHNA FOR COVENANT HEALTH SYSTEM CAN BE FOUND ON ITS WEBSITE AT

HTTPS://WWW.COVENANTHEALTH .ORG/DOCUMENTS/CMC-CC-CSH-CHNA-FY17.PDF
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METHODIST CHILDREN'S HOSPITAL 75-2428911
Schedule H (Form 990) 2017 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3j,5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

SCHEDULE H, PART V, SECTION B, LINE 10A
HTTPS://WWW.COVENANTHEALTH.ORG/DOCUMENTS/CMC-CC-CSH-CBPLAN-ISREPORT-FY18-2

0.PDF

SCHEDULE H, PART V, SECTION B, LINE 11

COVENANT HEALTH IS WORKING BOTH INTERNALLY AND WITH COMMUNITY PARTNERS TO
ADDRESS SIGNIFICANT HEALTH NEEDS IDENTIFIED BY THE FY17 COMMUNITY HEALTH
NEEDS ASSESSMENT. COVENANT HEALTH'S FY18-FY20 COMMUNITY BENEFIT
PLAN/IMPLEMENTATION STRATEGY REPORE FOCUSES ON THREE AREAS,
MENTAL/BEHAVIORAL HEALTH, DIABETES PREVENTION AND INTERVENTION, AND

DENTAL HEALTH.

BELOW IS A HIGH-LEVEL SUMMARY OF THE THE FY18-FY20 CB PLAN/IMPLEMENTATION

STRATEGY REPORT:

MENTAL/BEHAVIORAL HEALTH - WORK WITH COMMUNITY PARTNERS TO EXPAND AND
INVESTIGATE CREATIVE SOLUTIONS ACCESS TO CARE, TO CREATE COMMUNITY
RESILIENCE, REDUCE DEPRESSION AND ANXIETY, AND EXPAND SUBSTANCE ABUSE
(INCLUDING ALCOHOL) PREVENTION/INTERVENTION INITIATIVES THROUGH EITHER

DIRECT PROGRAMMING OR FINANCIAL SUPPORT OF PARTNER AGENCIES.

DIABETES PREVENTION AND INTERVENTION - EXPAND CURRENT OUTREACH TO INCLUDE
MORE INNOVATIVE APPROACHES TO PREVENTION WITH EMPHASIS ON EARLY
INTERVENTIONS WITH CHILDREN AND FAMILIES, COLLABORATE WITH INTERNAL AND

EXTERNAL PARTNERS TO IMPLEMENT EVIDENCE BASED PRACTICES, AND INCREASE
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Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

ACCESS TO MEDICATION. INCLUDING FOCUS ON PREVENTIVE LIFESTYLE ISSUES SUCH

AS OBESITY REDUCTION, UNHEALTHY LIFESTYLES, FOOD CHOICES AND EXERCISE.

DENTAL HEALTH - ENHANCE CURRENT OUTREACH PRACTICES TO INCLUDE MORE EARLY
INTERVENTION WITH CHILDREN AND NEW PARENTS, INCREASE SCHOOL PARTNERSHIPS

AND EXPLORE WAYS TO CONTINUE TO IMPROVE ACCESS TO SERVICES

NEEDS BEYOND THE HOSPITAL'S SERVICE PROGRAM
THE FOLLOWING COMMUNITY HEALTH NEEDS IDENTIFIED IN THE MINISTRY CHNA ARE
NOT ADDRESSED THROUGH DIRECT ONGOING HOSPITAL PROGRAMMING HOWEVER ARE

ADDRESSED BY COVENANT HEALTH COMMUNITY PARTNERSHIPS:

,

~

RESOURCE AWARENESS, POVERTY, TEEN PREGNANCY, CRIME AND FOOD INSECURITY

COVENANT HEALTH PARTNERS WITH AND PROVIDES FUNDING TO SEVERAL '
~

ORGANIZATIONS THAT PROVIDE SERVICES IN THESE AREAS, INCLUDING BUT NOT

LIMITED TO CATHOLIC CHARITIES, LOCAL FQHC'S, THE SOUTH PLAINS FOOD BANK,

YWCA, WOMEN'S PROTECTIVE SERVICES, MEALS ON WHEELS, AND FAMILY GUIDANCE

AND OUTREACH CENTER. WE ALSO HAVE BEGUN HOSTING AN ANNUAL CHILD ABUSE

PREVENTION SUMMIT AND HAVE AN INTERNAL FOOD PANTRY FOR PATIENT'S FAMILIES

IN NEED.

WE ARE COMMITTED TO CONTINUE OUR MISSION THROUGH COMMUNITY BENEFIT
PROGRAM AND BY FUNDING OTHER LOCAL NON-~-PROFITS THROUGH OUR WELLNESS AND

PREVENTION GRANTS FUNDED THROUGH OUR CARE FOR THE POOR DOLLARS AND

(74
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METHODIST CHILDREN'S HOSPITAL 75-2428911
Schedule H (Form 990) 2017 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3], 5, 63, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facilty reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

MANAGED BY COVENANT HEALTH COMMUNITY OUTREACH. IN ADDITION, WE
COLLABORATE WITH LOCAL ORGANIZATION (S) AND LOCAL FEDERALLY QUALIFIED
HEALTH CLINICS THAT ADDRESS AFOREMENTIONED COMMUNITY NEEDS TO COORDINATE

¢

CARE.

FOR MORE INFORMATION ON THE KEY STRATEGIES FOR ADDRESSING THIS HEALTH
NEEDS GO TO THE COVENANT HEALTH FY18-FY20 CB PLAN LOCATED AVAILABLE

ONLINE AT
HTTPS://WWW.COVENANTHEALTH . ORG/DOCUMENTS/CMC-CC-CSH-CBPLAN-ISREPORT-FY18-2

0.PDF

SCHEDULE H, PART V, SECTION B, LINE 13H

THE ORGANIZATION RECOGNIZES THAT A PORTION OF THE UNINSURED OR
UNDERINSURED PATIENT POPULATION MAY NOT ENGAGE IN THE TRADITIONAL
FINANCIAL ASSISTANCE APPLICATION PROCESS. THEREFORE, THE ORGANIZATION
ALSO USES AN AUTOMATED PREDICTIVE SCORING TOOL TO IDENTIFY AND QUALIFY
PATIENTS FOR FINANCIAL ASSISTANCE FOR ACCOUNTS THAT ARE INITIALLY

CLASSIFIED AS BAD DEBT.

SCHEDULE H, PART V, SECTION B, LINE 16A
HTTP://WWW. COVENANTHEALTH .ORG/DOCUMENTS/PATIENT-FINANCIAL-ASSISTANCE/FINAN

CIAL-ASSISTANCE-POLICY-ENGLISH_4.20.16.PDF
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METHODIST CHILDREN'S HOSPITAL 75-2428911
Schedule H (Form 990) 2017 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20e, 21c, 21d, 23, and 24. if applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

SCHEDULE H, PART V, SECTION B, LINE 16B
HTTP://WWW.COVENANTHEALTH.ORG/DOCUMENTS/PATIENT-FINANCIAL-ASSISTANCE/FINAN

\
CIAL-ASSISTANCE-APPLICATION-ENGLISH 2.24.16.PDF

SCHEDULE H, PART V, SECTION B, LINE 16C
HTTP://WWW.COVENANTHEALTH.ORG/DOCUMENTS/PATIENT-FINANCIAL-ASSISTANCE/COVEN

ANT_FABROCHURE_2016.PDF

SCHEDULE H, PART V, SECTION B, LINE 16J

THE ORGANIZATION POSTS ITS SUMMARIZED FINANCIAL ASSISTANCE NOTICE IN ALL
ADMITTING AREAS IN BOTH ENGLISH AND SPANISH AND PROVIDES THE FULL POLICY
UPON REQUEST. SUMMARIZED NOTICES OF THE POLICY ARE AVAILABLE ON ITS
WEBSITE ALONG WITH CONTACT INFORMATION IN THE EVENT OF ADDITIONAL
INQUIRIES. NOTICES OF FINANCIAL ASSISTANCE ARE INCLUDED WITH BILLINGS FOR
UNINSURED PATIENTS. BILINGUAL PATIENT ACCOUNT REPRESENTATIVES ARE
AVAILABLE TO ADDRESS QUESTIONS AND ASSIST IN THE COMPLETION OF A

FINANCIAL ASSISTANCE APPLICATION IN ENGLISH OR SPANISH.
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METHODIST CHILDREN'S HOSPITAL 75-2428911

Schedule H (Form 990) 2017 page 10
F1sa"l Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part lil, ines 2, 3, 4, 8 and
9b.

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

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiiates in promoting the health of the communities served

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

SCHEDULE H, PART I, LINE 3C

IN DETERMINING ELIGIBILITY FOR FREE OR DISCOUNTED CARE, FPG IS A KEY
FACTOR. THE ORGANIZATION ALSO CONSIDERED CERTAIN ASSETS OF A PATIENT. 1IN
ADDITION, A PATIENT'S SPECIAL CIRCUMSTANCES WERE ALSO CONSIDERED WHEN
DETERMINING ELIGIBILITY, INCLUDING BUT NOT LIMITED TO, DISABILITY AND
HOMELESSNESS.

\

SCHEDULE H, PART I, LINE 6A

COVENANT HEALTH PREPARES AN ANNUAL REPORT AS A SYSTEM WHICH INCLUDES
COVENANT MEDICAL CENTER, COVENANT CHILDREN'S HOSPITAL AND COVENANT
SPECIALTY HOSPITAL (JOINT VENTURE), AND IT IS PUBLICLY AVAILABLE AT

HTTPS://WWW.COVENANTHEALTH.ORG/DOCUMENTS/CH-CBR-FY17.PDF

SCHEDULE H, PART I, LINES 7A-I
THE AMOUNTS REPORTED IN THE TABLE WERE CALCULATED USING THE
ORGANIZATION'S COST ACCOUNTING SYSTEM. THE ORGANIZATION'S COST ACCOUNTING

SYSTEM ADDRESSED ALL PATIENT SEGMENTS.
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METHODIST CHILDREN'S HOSPITAL 75-2428911

Schedule H (Form 990) 2017 Page 10
Supplemental Information

Provide the following information.

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

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

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

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

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

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

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

SCHEDULE H, PART I; LINE 7G

NO COSTS ATTRIBUTABLE TO PHYSICIAN CLINICS WERE INCLUDED.

SCHEDULE H, PART III, SECTION A, LINE 2
THE ORGANIZATION ANALYZES ITS HISTORICAL EXPERIENCE AND TRENDS TO
ESTIMATE THE APPROPRIATE BAD DEBT EXPENSE. DISCOUNTS AND PAYMENTS ON

PATIENT ACCOUNTS ARE RECORDED PRIOR TO CALCULATING BAD DEBT EXPENSE.

SCHEDULE: H, PART III, SECTION A, LINE 3

THE ORGANIZATION RECOGNIZES THAT A PORTION OF THE UNINSURED OR
UNDERINSURED PATIENT POPULATION MAY NOT ENGAGE IN THE TRADITIONAL
FINANCIAL ASSISTANCE APPLICATION PROCESS. THEREFORE, THE ORGANIZATION
ALSO USED AN AUTOMATED PRéDICTIVE SCORING TOOL TO IDENTIFY AND QUALIFY
PATIENTS FOR FINANCIAL ASSISTANCE FOR ACCOUNTS THAT WERE INITIALLY
CLASSIFIED AS BAD DEBT. COLLECTION ACTIONS WERE NOT PURSUED ON THESE
ACCOUNTS ONCE THEY WERE RECLASSIFIED BECAUSE RECLASSIFIED ACCOUNTS
RECEIVED A 100 PERCENT WRITE-OFF OF THE BALANCE DUE. AFTER THE

RECLASSIFICATION THERE WAS NO REMAINING AMOUNT OF BAD DEBT EXPENSE
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METHODIST CHILDREN'S HOSPITAL 75-2428911

Schedule H (Form 990) 2017 Page 10

Z1s&"/] Supplemental Information

Provide the following information

1

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

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

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

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

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

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the communities served.

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

organization, files a community benefit report

ATTRIBUTABLE TO PATIENTS ELIGIBLE UNDER OUR FINANCIAL ASSISTANCE POLICY.

SCHEDULE H, PART III, SECTION A, LINE 4

FINANCIAL STATEMENT FOOTNOTE DESCRIBING BAD DEBT

FOOTNOTE FROM THE PROVIDENCE ST. JOSEPH HEALTH COMBINED FINANCIAL

STATEMENTS FOR THE YEAR ENDED 12/31/2017

THE HEALTH SYSTEM PROVIDES FOR AN ALLOWANCE AGAINST PATIENT ACCOUNTS

RECEIVABLE FOR AMOUNTS THAT COULD BECOME UNCOLLECTIBLE. THE HEALTH SYSTEM

ESTIMATES THIS ALLOWANCE BASED ON THE AGING OF ACCOUNTS RECEIVABLE,

HISTORICAL COLLECTION EXPERIENCE BY PAYOR, AND OTHER RELEVANT FACTORS.

THERE ARE VARIOUS FACTORS THAT CAN IMPACT THE COLLECTION TRENDS, SUCH AS

CHANGES IN THE ECONOMY, WHICH IN TURN HAVE AN IMPACT ON UNEMPLOYMENT

RATES AND THE NUMBER OF UNINSURED AND UNDERINSURED PATIENTS, THE

INCREASED BURDEN OF COPAYMENTS TO BE MADE BY PATIENTS WITH INSURANCE

COVERAGE AND BUSINESS PRACTICES RELATED TO COLLECTION EFFORTS. THESE

FACTORS CONTINUOUSLY CHANGE AND CAN HAVE AN IMPACT ON COLLECTION TRENDS

AND THE ESTIMATION PROCESS USED BY THE HEALTH SYSTEM. THE HEALTH SYSTEM

RECORDS A PROVISION FOR BAD DEBTS IN THE PERIOD OF SERVICES ON THE BASIS
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METHODIST CHILDREN'S HOSPITAL 75-2428911

Schedule H (Form 990) 2017 : Page 10

Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, ines 2, 3, 4, 8 and
9b. '

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

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

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

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

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

OF PAST EXPERIENCE, WHICH HAS HISTORICALLY INDICATED THAT MANY PATIENTS

ARE UNRESPONSIVE OR ARE OTHERWISE UNWILLING TO PAY THE PORTION OF THEIR -

BILL FOR WHICH THEY ARE FINANCIALLY RESPONSIBLE.

SCHEDULE H, PART III, SECTION B, LINE 8

THE ORGANIZATION DOES NOT REPORT MEDICARE REVENUES AND EXPENSES AS

COMMUNITY BENEFIT.

SCHEDULE H, PART III, SECTION C, LINE 9B

COVENANT CHILDREN'S HOSPITAL PATIENT ACCOUNTS WERE NOT FORWARDED TO

COLLECTION STATUS WHEN THE PATIENT MADE A GOOD FAITH EFFORT TO RESOLVE

OUTSTANDING ACCOUNT BALANCES. SUCH EFFORTS INCLUDE APPLYING FOR FINANCIAL

ASSISTANCE, NEGOTIATING A PAYMENT PLAN, OR APPLYING FOR MEDICAID

COVERAGE. PRIOR TO ADVANCING ANY ACCOUNT FOR EXTERNAL COLLECTION, THE

ORGANIZATION PERFORMED AN EVALUATION TO IDENTIFY IF THE ACCOUNT QUALIFIED

FOR FINANCIAL ASSISTANCE. ACCOUNTS FOR PATIENTS WHO QUALIFIED FOR FREE

CARE WERE WRITTEN OFF AND COLLECTION EFFORTS WERE NOT PURSUED. THE

ORGANIZATION'S COLLECTION POLICY ALSO APPLIED TO ACCOUNTS FOR PATIENTS
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METHODIST CHILDREN'S HOSPITAL 75-2428911

Schedule H (Form 990) 2017 : Page 10
X148/l Supplemental Information

Provide the following information

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

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

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

WHO QUALIFIED FOR DISCOUNTED CARE.

SCHEDULE H, PART VI, LINE 2

NEEDS ASSESSMENT

COVENANT HEALTH AS PART OF ITS SfRATEGIC PLANNING PROCESS DEVELOPS A
FIVE-YEAR STRATEGIC PLAN WHICH ESTABLISHES-A VISION FOR THE ORGANIZATION
WHILE SETTING A GUIDE FOR THE ANNUAL STRATEGIC PLAN. AS PART OF THE
PLANNING PROCESS, WE ANALYZE EXTERNAL MARKET INFORMATION (INCLUDING BUT
NOT LIMITED TO POPULATION ESTIMATES, DEMOGRAPHIC AND SOCIOECONOMIC
INFORMATION, REGIONAL USE RATES AND MARKET UTILIZATION TREND ANALYSES)

. AND I&TERNAL INFORMATION (INCLUDING BUT NOT LIMITED TO INPATIENT,
OUTPATIENT/SAME DAY, AND EMERGENCY VISIT DATA BY PATIENT ORIGIN, BY AGE
COHORTS, BY RACE AND ETHNICITY AND INCOME STRATA) TO BETTER UNDERSTAND
THE NEEDS OF OUR PATIENTS AND COMMUNITY. THIS WORK IS USED TO DEVELOP
SERVICE AND PHYSICIAN/PROVIDER NEED PROJECTIONS TO DETERMINE GAPS IN OUR
COMMUNITY. AS A FAITH-BASED PROVIDER THIS INFORMATION ALSO IS USED TO
DETERMINE NEEDS FOR THE UNDERSERVED AND VULNERABLE IN OUR COMMUNITY AND

REGION.
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METHODIST CHILDREN'S HOSPITAL 75-2428911

Schedule H (Form 990) 2017 Page 10
CETZQYR  Supplemental Information

Provide the following information.

1

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

Needs assessment. Describe how the organi)zation assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

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

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

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

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

organization, files a community benefit report.

SCHEDULE H, PART VI, LINE 3

PATIENT EDUCATICN OF ELIGIBILITY FOR ASSISTANCE

THE ORGANIZATION POSTED NOTICES INFORMING THE PUBLIC OF THE FINANCIAL

ASSISTANCE PROGRAM. NOTICES WERE POSTED IN HIGH VOLUME INPATIENT AND

OUTPATIENT SERVICE AREAS. NOTICES WERE ALSO POSTED AT LOCATIONS WHERE A

PATIENT COULD PAY THEIR BILL. NOTICES INCLUDED CONTACT INFORMATION ON HOW

A PATIENT COULD OBTAIN MORE INFORMATION ON FINANCIAL ASSISTANCE AS WELL

AS WHERE TO APPLY FOR ASSISTANCE. THESE NOTICES WERE POSTED IN ENGLISH

AND SPANISH AND ANY OTHER LANGUAGES THAT WERE REPRESENTATIVE OF 5% OR

GREATER OF PATIENTS IN THE HOSPITAL'S SERVICE AREA. ALL PATIENTS WHO

DEMONSTRATED LACK OF FINANCIAL COVERAGE BY THIRD PARTY INSURERS WERE

OFFERED AN OPPORTUNITY TO COMPLETE THE FINANCIAL ASSISTANCE APPLICATION

AND WERE OFFERED INFORMATION, ASSISTANCE, AND REFERRAL AS APPROPRIATE TO

GOVERNMENT SPONSORED PROGRAMS FOR WHICH THEY MAY HAVE BEEN ELIGIBLE.

SCHEDULE H, PART VI, LINE 4

COMMUNITY INFORMATION

COVENANT HEALTH'S TOTAL HOSPITAL SERVICE AREA INCLUDES 25 COUNTIES. THE
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METHODIST CHILDREN'S HOSPITAL 75-2428911

Schedule H (Form 990) 2017 Page 10
:Z148"/ Supplemental information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il and Part Ili, lines 2, 3, 4, 8 and
9b.

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

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

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

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

Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

MOST DENSE POPULATION OF THE TSA IS IN LUBBOCK COUNTY, AND APPROXIMATELY

100 PERCENT OF LUBBOCK COUNTY'S POPULATION IS WITHIN THE TSA.

THE TOTAL HOSPITAL SERVICE AREA POPULATION IS 750,000 WITH A MEDIAN ,

HOUSEHOLD INCOME OF $45,365. THE TOTAL “SERVICE HAS' 34.6 PERCENT OF THE

POPULATION WITH A HOUSEHOLD INCOME BELOW 200% FPL AND 24.5 PERCENT OF

CHILDREN AND 10.8 PERCENT OF OLDER ADULTS LIVE BELOW 100% OF POVERTY

LEVEL. WHEN LOOKING AT THE PRIMARY SERVICE AREA, 25.4 PERCENT OF THE

POPULATION IS UNDER THE AGE OF 18, 13.2 OF THE POPULATION IS OVER THE AGE

OF 65.

LUBBOCK COUNTY DEMOGRAPHICS INCLUDE:

54% - WHITE NON-HISPANIC,

35% - HISPANIC/LATINO,

2.

7.

4% - ASIAN/PACIFIC ISLANDER,

8% - AFRICAN AMERICAN,

1% - NATIVE AMERICAN.
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METHODIST CHILDREN'S HOSPITAL . 75-2428911

J
Schedule H (Form 990) 2017 Page 10

Supplemental Information

Provide the following information

1

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

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

Patient education of eligibility for assistance. Describe how the organization infforms and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization’s financial assistance policy.

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

i

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

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

organization, files a community benefit report.

COVENANT HEALTH'S TOTAL SERVICE AREA INCLUDES:

43.9% - HISPANIC/LATINO,

47.8% - WHITE NON-HISPANIC,

5% - AFRICAN AMERICAN,

1.

0.

4% - ASIAN/PACIFIC ISLANDER,

5% - NATIVE AMERICAN

THE FOLLOWING ZIP CODE HAVE HIGH LEVELS OF POVERTY

79401,79411,79404,79415,79403,79412,79064,79041,79357,79410, 79339, 79316,

79414,79072,79241.

OTHER HOSPITALS IN THE TSA INCLUDE:

o

COCHRAN MEMORIAL HOSPITAL

CROSBYTON CLINIC HOSPITAL

MEDICAL ARTS HOSPITAL

W.J. MANGOLD MEMORIAL HOSPITAL 5

MEMORIAL HOSPITAL

YOAKUM COUNTY HOSPITAL

JSA
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METHODIST CHILDREN'S HOSPITAL 75-2428911

Schedule H (Form 990) 2017 Page 10

Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, ines 2, 3, 4, 8 and
9b

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

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

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

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

Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served. ' .

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

organization, files a community benefit report

COVENANT HEALTH - PLAINVIEW

COVENANT HEALTH - LEVELLAND

LAMB HEALTHCARE CENTER |

COVENANT MEDICAL CENTER

COVENANT CHILDREN'S HOSPITAL

LUBBOCK "HEART HOSPITAL

GRACE HOSPITAL

UNIVERSITY MEDICAL CENTER

LYNN COUNTY HOSPITAL DISTRICT

BROWNFIELD REGIONAL MEDICAL CENTER

YOAKUM COUNTY HOSPITAL

COGDELL MEMORIAL HOSPITAL

PLAINS REGIONAL MEDICAL CENTER

LEA REGIONAL MEDICAL CENTER

NOR-LEA GENERAL HOSPITAL.

HEALTH PROFESSIONS SHORTAGE AREA - MENTAL, DENTAL, OTHER

THE FEDERAL HEALTH RESOURCES AND SERVICES ADMINISTRATION DESIGNATES

JSA
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/

Schedule H (Form 980) 2017 Page 10
14"l Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part I, ines 3c, 6a, and 7, Part Il and Part I, lines 2, 3, 4, 8 and
9b

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

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

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

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

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

HEALTH PROFESSIONAL SHORTAGE AREAS AS AREAS WITH A SHORTAGE OF PRIMARY

MEDICAL CARE, DENTAL CARE, OR MENTAL HEALTH PROVIDERS. THEY ARE

DESIGNATED ACCORDING TO GEOGRAPHY (I.E., SERVICE AREA), DEMOGRAPHICS

(I

.E., LOW-INCOME POPULATION), OR INSTITUTIONS (I.E., COMPREHENSIVE

HEALTH CENTERS). COVENANT HEALTH IS LOCATED IN A SHORTAGE AREA, THE

MAJORITY OF THE TOTAL SERVICE AREA IS DESIGNATED AS SHORTAGE AREAS.

MEDICAL UNDERSERVED AREA/MEDICAL PROFESSIONAL SHORTAGE AREA MEDICALLY

UNDERSERVED AREAS AND MEDICALLY UNDERSERVED POPULATIONS ARE DEFINED BY

THE FEDERAL GOVERNMENT TO INCLUDE AREAS OR POPULATION GROUPS THAT

DEMONSTRATE A SHORTAGE OF HEALTHCARE SERVICES. THIS DESIGNATION PROCESS

WAS ORIGINALLY ESTABLISHED TO ASSIST THE GOVERNMENT IN ALLOCA\TING

COMMUNITY HEALTH CENTER GRANT FUNDS TO THE AREAS OF GREATEST NEED.

MEDICALLY UNDERSERVED AREAS ARE IDENTIFIED BY CALCULATING A COMPOSITE

INDEX OF NEED INDICATORS COMPILED AND COMPARED WITH NATIONAL AVERAGES TO

DETERMINE AN AREA'S LEVEL OF MEDICAL "UNDER SERVICE". MEDICALLY

UNDERSERVED POPULATIONS ARE IDENTIFIED BASED ON DOCUMENTATION OF UNUSUAL

LOCAL CONDITIONS THAT RESULT IN ACCESS BARRIERS TO MEDICAL SERVICES.

JSA
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METHODIST CHILDREN'S HOSPITAL 75-2428911
Schedule H (Form 990) 2017 Page 10
F1:a%l Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7, Part Il and Part lll, lines 2, 3, 4, 8 and
9b

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

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

' MEDICALLY UNDERSERVED AREAS AND MEDICALLY UNDERSERVED POPULATIONS ARE
PERMANENTLY SET, AND NO RENEWAL PROCESS IS NECESSARY. THE MAJORITY OF THE
COVENANT HEALH SERVICE AREA, IS LOCATED IN A MEDICALLY UNDERSERVED
AREA/MEDICALLY UNDERSERVED POPULATIONS AREA, SIGNIFYING THE IMPORTANCE OF

COVENANT MEDICAL CENTER TO THE COMMUNITY IT SERVES.

FOR MORE INFORMATION, GO TO THE COVENANT CHILDREN'S HOSPITAL'S FY17
COMMUNITY BENEFIT REPORT POSTED AT

HTTPS://WWW.COVENANTHEALTH.ORG/DOCUMENTS/CH-CBR-FY17 . PDF.

SCHEDULE H, PART VI, LINE 5

PROMOTION OF COMMUNITY HEALTH

COVENANT CHILDREN'S HOSPITAL PROVIDES VITAL COMMUNITY HEALTH SERVICES AND
ADDRESSES THE NEEDS OF THE UNINSURED AND UNDERSINSURED THROUGH ITS
FINANCIAL ASSISTANCE PROGRAM PROVIDING FREE AND DISCOUNTED CARE. COVENANT
CHILDREN'S HOSPITAL IS COMMITTED TO PROMOTING THE HEALTH AND QUALITY OF
LIFE IN ITS SURROUNDING COMMUNITY. THIS IS DEMONSTRATED THROUGH THE

FOLLOWING MECHANISMS:

JSA Schedule H (Form 990) 2017
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Schedule H (Form 990) 2017 Page 10

Supplemental Information

Provide the following information.

1

1)

A

2)

3)

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, ines 2, 3, 4, 8 and
9b

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

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

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

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

Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

A COMMUNITY BENEFIT COMMITTEE THAT HAS COMMUNITY REPRESENTATION AND IS

SUBCOMMITTEE OF THE BOARD OF TRUSTEES.

OPEN MEDICAL STAFF.

ROBUST COMMUNITY BENEFIT PROGRAMS THAT ADDRESS COMMUNITY HEALTH NEEDS.

SEE STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS.

SCHEDULE H, PART VI, LINE 6

AFFILIATED HEALTH CARE SYSTEM

ON JULY 1, 2016, PROVIDENCE HEALTH & SERVICES (PHS) AND ST. JOSEPH HEALTH

SYSTEM (SJHS) ENTERED INTO A BUSINESS COMBINATION AGREEMENT. BY COMING

TOGETHER, PROVIDENCE ST. JOSEPH HEALTH SEEKS TO BETTER SERVE ITS

COMMUNITIES THROUGH GREATER PATIENT AFFORDABILITY, OUTSTANDING CLINICAL

CARE, IMPROVEMENTS TO THE PATIENT EXPERIENCE AND INTRODUCTION OF NEW

SERVICES WHERE THEY ARE NEEDED MOST.
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Schedule H (Form 990) 2017 Page 10

Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

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

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

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

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

TOGETHER, OUR CAREGIVERS SERVE IN 50 HOSPITALS AND 829 CLINICS ACROSS

ALASKA, CALIFORNIA, MONTANA, NEW MEXICO, OREGON, TEXAS AND WASHINGTON.

SCHEDULE H, PART VI, LINE 7

STATE FILING OF COMMUNITY BENEFIT REPORT

TEXAS

JSA
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SCHEDULE J Compensation Information |_oMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 7

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton Employer Identification number
METHODIST CHILDREN'S HOSPITAL 75-2428911
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 VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence ‘ .
Tax indemnification and gross-up payments Health or social club dues or initiation fees ‘ '
Discretionary spending account 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 Il to

XDl L L L L e e e e e et e e e e e e e ib

2 Dd 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
L 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 Hi

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:

a Receive a severance payment or change-of-control payment?. . . . . . . . . . .. i it i e e 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retirementplan?, . . . .. ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . .. ... ... ... 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part {ll. .

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. .

§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? | . . . . . i it i it i it e e et e e et e e e e e e e 5a X

b Anyrelated organization? . . . . . . . . L. e e e e e et e e e et e et e e e 5b X

If "Yes" on line 5a or 5b, describe in Part Il ’

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of -
a Theorganization? . . . . . . . . i i i i i it it e ittt e ettt ettt e e e e 6a X
b Anyrelated organization? . . . . . . . . L L L L i e e e e e e e e e e e e e e 6b X

If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describeinPartlll, . . . .. ... ... ..., 7 X
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

Ly T | 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In - |
Regulations section 53.4958-6(C)? . . . . . . . . . i it i e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No 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. i
Department of the Treasury > Open to Public
internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its Instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer Identiflcation number

METHODIST CHILDREN'S HOSPITAL 75-2428911

FORM 990, PART I, LINE 1

AS EXPRESSIONS OF GOD'S HEALING LOVE, WITNESSED THROUGH THE MINISTRY OF
JESUS, WE ARE STEADFAST IN SERVING ALL, ESPECIALLY THOSE WHO ARE POOR AND

VULNERABLE.

FORM 990, PART III, LINE 2

DURING THE YEAR, COVENANT HEALTH SYSTEM TRANSFERRED THE OPERATION OF
CERTAIN SERVICES TO ITS TAX-EXEMPT SUBSIDIARY, COVENANT CHILDREN'S
HOSPITAL. THESE SERVICES INCLUDE, WITHOUT LIMITATION, ITS CANCER CENTER
OPERATIONS, WOUND CARE, INFUSION, AND BEHAVIORAL HEALTH. ALL OF THESE
SERVICES ARE STILL PROVIDED TO THE COMMUNITY IN THE SAME MANNER; HOWEVER,

WILL NOW BE PROVIDED DIRECTLY BY COVENANT CHILDREN'S HOSPITAL AND HAVE

BEEN REPORTED ON ITS FORM 990.

FORM 990, PART III, LINE 4A

PROVIDENCE ST. JOSEPH HEALTH SYSTEM

ON JULY 1, 2016, PROVIDENCE HEALTH & SERVICES (PHS) AND ST. JOSEPH HEALTH
SYSTEM (SJHS) ENTERED INTO A BUSINESS COMBINATION AGREEMENT. BY COMING
TOGETHER, PROVIDENCE ST. JOSEPH HEALTH SEEKS TO BETTER SERVE ITS
COMMUNITIES THROUGH GREATER PATIENT AFdeDABILITY, OUTSTANDING CLINICAL
CARE, IMPROVEMENTS TO THE PATIENT EXPERIENCE AND INTRODUCTION OF NEW

N

SERVICES WHERE THEY ARE NEEDED MOST.

N

TOGETHER, OUR CAREGIVERS SERVE IN 50 HOSPITALS, 829 CLINICS ACROSS
? ’

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-£2) (2017)

7E12%§¢Im0| 000
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Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer [dentification number
METHODIST CHILDREN'S HOSPITAL 75-2428911
ALASKA, CALIFORNIA, MONTANA, NEW MEXICO, OREGON, TEXAS AND WASHINGTON. /

THE FOUNDERS OF BOTH ORGANIZATIONS WERE COURAGEQUS WOMEN AHEAD OF THEIR
TIME. THE SISTERS OF PROVIDENCE AND THE SISTERS OF ST. JOSEPH OF ORANGE
BROUGHT HEALTH CARE AND OTHER SOCIAL SERVICES TO THE AMERICAN WEST WHEN
IT WAS STILL A RUGGED, UNTAMED FRONTIER. NOW, AS WE FACE A DIFFERENT
LANDSCAPE - A CHANGING HEALTH CARE ENVIRONMENT - WE DRAW UPON THEIR
PIONEERING AND COMPASSIONATE SPIRIT TO PLAN FOR THE NEXT CENTURY OF

HEALTH CARE.

PROVIDENCE HEALTH &,SERVICES
IN 1856, MOTHER JOSEPH AND FOUR SISTERS OF PROVIDENCE ESTABLISHED:
HOSPITALS, SCHOOLS AND ORPHANAGES ACROSS THE NORTHWEST. OVER THE YEARS,

\
OTHER CATHOLIC SISTERS TRANSFERRED SPONSORSHIP OF THEIR MINISTRIES TO
PROVIDENCE, INCLUDING THE LITTLE COMPANY OF MARY, DOMINICANS AND CHARITY
OF LEAVENWORTH. RECENTLY, SWEDISH HEALTH SERVICES, KADLEC REGIONAL
MEDICAL CENTER AND PACIFIC MEDICAL CENTERS HAVE JOINED PROVIDENCE AS
'SECULAR PARTNERS WITH A COMMON COMMITMENT TO SERVING ALL MEMBERS OF THE
COMMUNITY. TODAY, PROVIDENCE SERVES ALASKA, CALIFORNIA, MONTANA, OREGON

AND WASHINGTON.

ST. JOSEPH HEALTH SYSTEM
IN 1912, A SMALL GRQCUP OF SISTERS OF ST. JOSEPH LANDED ON THE RUGGED
SHORES OF EUREKA, CALIFORNIA TO PROVIDE EDUCATION AND HEALTH CARE. THEY

LATER ESTABLISHED ROOTS IN ORANGE, CALIFORNIA, AND EXPANDED TO SERVE

JSA - Schedule O (Form 990 or 890-EZ) 2017
7E1228 1 000

63434R 2020 60017677 PAGE 69



Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer Identification number

METHODIST CHILDREN'S HOSPITAL 75-2428911

SOUTHERN CALIFORNIA, NORTHERN CALIFORNIA AND TEXAS. THE HEALTH SYSTEM
ESTABLISHED MANY KEY PARTNERSHIPS, INCLUDING A MERGER BETWEEN LUBBOCK
METHODIST HOSPITAL SYSTEM AND ST. MARY HOSPITAL TO FORM COVENANT HEALTH
IN LUBBOCK TEXAS. RECENTLY, AN AFFILIATION WAS ESTABLISHED WITH HOAb

HEALTH TO INCREASE ACCESS TO SERVICES IN ORANGE COUNTY, CALIFORNIA.

REALIZING OUR MISSION:

COVENANT HEALTH HAS BEEN MEETING THE HEALTH AND QUALITY OF LIFE NEEDS OF
THE PEOPLE IN THE LOCAL COMMUNITY FOR OVER 16 YEARS SERVING THE
COMMUNITIES OF WEST TEXAS AND EASTERN NEW MEXICO. COVENANT HEALTH LUBBOCK
INCLUDES COVENANT MEDICAL CENTER, COVENANT CHILDREN'S HOSPITAL, COVENANT
SPECIALITY HOSPITAL AND COVENANT MEDICAL GROUP. COVENANT HEALTH PROVIDES
QUALITY CARE IN THE AREAS OF EMERGENT/URGENT CARE, NEURO SCIENCE,
ORTHOPEDICS, CARDIAC SERVICES, MOBILE MAMMOGRAPHY, MOBILE DENTAL,
OUTPATIENT CANCER TREATMENT, HEALTH EDUCATION, PRIMARY CARE, WOMEN'S AND
CHILDREN'S SERVICES, LONG TERM CARE, AND REHAB SERVICES WITH OVER 4,000
EMPLOYEES COMMITTED TO REALIZING THE MISSION, COVENANT HEALTH IS ONE OF

THE LARGEST EMPLOYERS IN THE WEST TEXAS REGION.

PATIENT FINANCIAL ASSISTANCE PROGRAM

COVENANT HEALTH BELIEVES THAT NO ONE SHOULD DELAY SEEKING NEEDED MEDICAL
CARE BECAUSE THEY LACK HEALTH INSURANCE. THAT IS WHY COVENANT HEALTH HAS
A PATIENT FINANCIAL ASSISTANCE PROGRAM (FAP) THAT PROVIDES FREE OR
DISCOUNTED SERVICES TO ELIGIBLE PATIENTS. DURING THE STUB-PERIOD ENDED

DECEMBER 31, 2017, COVENANT CHILDREN'S HOSPITAL PROVIDED $1,411,106 IN

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer Identification number

METHODIST CHILDREN'S HOSPITAL 75-2428911

FREE AND DISCOUNTED CARE.

MEDICAID PROGRAM

COVENANT HEALTH PROVIDED ACCESS TO UNINSURED AND

UNDERINSURED PERSONS BY PARTICIPATING IN THE FEDERAL AND STATE SPONSORED
MEDICAID PROGRAM. DURING THE STUB-PERIOD ENDED DECEMBER 31, 2017,

COVENANT CHILDREN'S HOSPITAL PROVIDED $1,867,125 IN MEDICAID SHORTFALL.

COVENANT HEALTH PROVIDES VITAL HOSPITAL AND COMMUNITY SERVICES AND

g
ADDRESSES THE NEEDS OF THE UNINSURED AND UNDERSINSURED THROUGH ITS
FINANCIAL ASSISTANCE PROGRAM PROVIDING FREE (TRADITIONAL CHARITY CARE)
AND DISCOUNTED CARE. COVENANT HEALTH IS COMMITTED TO PROMOTING THE HEALTH
AND QUALITY OF LIFE OF ITS SURROUNDING COMMUNITY. THIS IS DEMONSTRATED
THROUGH THE FOLLOWING MECHANISMS: 1) A COMMUNITY BENEFIT COMMITTEE THAT/
HAS COMMUNITY REPRESENTATIO& AND IS A SUBCOMMITTEE OF THE BOARD OF

TRUSTEES, 2) AN OPEN MEDICAL STAFF AND 3) ROBUST COMMUNITY BENEFIT

PROGRAMS THAT ARE IN PART FUNDED BY CARE FOR THE POOR DOLLARS.

LOCAL COMMUNITY BENEFIT COMMITTEE:

THE ROLE OF THE COVENANT HEALTH COMMUNITY BENEFIT COMMITTE? ISJTO SUPPORT
THE BOARD OF TRUSTEES IN OVERSEEING COMMUNITY BENEFIT EFFORTS; THE
COMMITTEE ACTS IN ACCORDANCE WITH A BOARD-APPROVED CHARTER. THE COMMUNITY
BENEFIT COMMITTEE IS CHARGED WITH DEVELOPING POLICIES AND PROGRAMS THAT
ADDRESS IDENTIFIED NEEDS IN THE SERVICE AREA PARTICULARLY FOR UNDERSERVED

POPULATIONS, OVERSEEING DEVELOPMENT AND IMPLEMENTATION OF THE COMMUNITY

JSA Schedule O (Form 990 or 990-EZ) 2017
TE1228 1 000
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Name of the organization N Employer Identification number

METHODIST CHILDREN'S HOSPITAL 75-2428911

HEALTH NEEDS ASSESSMENT AND COMMUNITY BENEFIT PLAN/IMPLEMENTATION
STRATEGY REPORTS, AND PROVIDING DIRECTION OF COMMUNITY BENEFIT

ACTIVITIES.

THE COMMUNITY BENEFIT COMMITTEE HAS A MINIMUM OF EIGHT MEMBERS INCLUDING
THREE MEMBERS OF THE BOARD OF TRUSTEES. CURRENT MEMBERSHIP INCLUDES SIX
MEMBERS OF THE BOARD OF TRUSTEES AND SEVEN COMMUNITY MEMBERS. A MAJORITY
OF MEMBERS HAVE KNOWLEDGE AND EXPERIENCE WITH THE POPULATIONS MOST LIKELY
TO HAVE DISPROPdRTIONATE UNMET HEALTH NEEDS. THE COMMUNITY BENEFIT

COMMITTEE GENERALLY MEETS BI-MONTHLY.

COVENANT CHILDREN'S HOSPITAL'S FY15-FY17 CB PLAN/IMPLEMENTATION STRATEGY

REPORT FOCUSED ON:

WELLNESS AND PREVENTION - FOCUSED PRIMARILY ON ADULT DIABETIC EDUCATION,
OBESITY PREVENTION FOR CHILDREN, ADULT CARDIAC HEALTH EDUCATION AND EARLY
ORAL HEALTH INTERVENTIONS FOR CHILDREN; A FULL TIME HEALTH EDUCATOR WILL
BE DEDICATED TO DIABETES EDUCATION/PREVENTION AND GENERAL
HEALTH/NUTRITION EDUCATION FOR ALL AGES; FUNDING FOR CHILDHOOD OBESITY
AND WELLNESS PROGRAMS WILL BE PROVIDED TO COMMUNITY AGENCIES;
PARTICIPATION IN HEALTH SCREENINGS AND HEALTH FAIRS; FUNDINé FOR WELL
HEART PRESENTATIONS; ORAL HEALTH EDUCATION PROVIDED ON-SITE AT ELEMENTARY
SCHOOLS

~

ORAL HEALTH - COMMUNITY OUTREACH DENTAL CLINIC SERVES LOW-INCOME FAMILIES

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1 000
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Name of the organization Employer identification number

METHODIST CHILDREN'S HOSPITAL 75-2428911

OFFERING COMPREHENSIVE DENTAL CARE TO PATIENTS AGED 5 AND UP; MOBILE
DENTAL UNIT THAT SERVES PATIENTS IN A 75-MILE RADIUS OF LUBBOCK; FREE

REGIONAL DENTAL SEALANT CLINICS FOR SCHOOL CHILDREN

MENTAL HEALTH - COVENANT COMMUNITY OUTREACH COUNSELING CENTER PROVIDES
COUNSELING SERVICES TO UNDERSERVED AND LOW-INCOME PERSONS IN OUR
COMMUNITY OFFERING INDIVIDUAL, COUPLES AND FAMILY THERAPY TO PEOPLE OF

ALL AGES

HEALTH AND WELLNESS INITIATIVE: COVENANT BODY MIND INITIATIVE WELLNESS
AND PREVENTION PROGRAM.

’
GOAL: OVERALL IMPROVEMENT IN THE HEALTH AND WELLNESS OF CBMI PROGRAM
PARTICIPANTS. THIS IS A TEN YEAR LONGITUDINAL RESEARCH PROJECT
COLLABORATION WITH TEXAS TECH. MEASURES ARE SET AND TRACKED BY TTU. FOR
THE 2016-17 SCHOOL YEAR THERE WAS A COMBINED 4.3% CHANGE TO A HEALTHY BMI
AND AN OVERALL 3% REDUCTION IN OBESITY AMONG OUR RESEARCH SCHOOLS. (I.E.
A STUDENT'S BMI IN THE OVERWEIGHT PERCENTILE RANGE IMPROVED, MOVING THEM
IN A POSITIVE DIRECTION TOWARD THE HEALTHY RANGE) .
ACCOMPLISHMENTS: FIT4FUN KIDS TRIATHLON - 144 PARTICIPANTS, PLUS FAMILY
SWIM THAT INVOLVED 250 PEOPLE, TOP CHEF ENRICHMENT ACTIVITY FOR 6TH
GRADERS, EXPRESS YOURSELF ENHANCEMENT ACTIVITY - 8TH GRADERS,
COMPREHENSIVE WELLNESS SECOND EDITION HAS BEEN PRINTED AND IS READY FOR
DISTRIBUTION. IT INCLUDES AN UPDATE ON HOW THE LESSONS AND ACTIVITIES ARE

INFORMED BY RESEARCH.

JSA Schedule O (Form 990 or 990-EZ) 2017
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Name of the organization Employer Identification number

METHODIST CHILDREN'S HOSPITAL 75-2428911

IMPLEMENTATION STRATEGIES AND EVALUATION PLAN: DENTAL HEALTH OUTREACH

INITIATIVE: SEALANT PROGRAM

GOAL: IMPROVE THE ORAL HEALTH AND INCREASE PREVENTION OF CAVITIES FOR

\

THIRD GRADE CHILDREN IN AREA LOW INCOME SCHOOLS

KEY COMMUNITY PARTNERS: LARRY COMBEST CENTER, STARCARE, THE DREAM CENTER,
LUBBOCK CHILDREN'S HEALTH CLINIC, AND TITLE 1 ELEMENTARY SCHOOLS IN THE

REGION.

ACCOMPLISHMENTS: COLLECTED INFORMATION TO ESTABLISH BASELINE FOR OUTCOME
MEASURE, EXPANDED MOBILE DENTAL SERVICES TO BOTH THE COVENANT LEVELLAND
AND COVENANT PLAINVIEW HOSPITALS, EXPANDED WALK-IN EMERGENCY DENTAL

SERVICES FOR THE LUBBOCK DENTAL CLINIC.

HEALTH AND WELLNESS INITIATIVE: MENTAL HEALTH

INITIATIVE: ANXIETY REDUCTION

GOAL: REDUCE ANXIETY AMONG ADULT COVENANT COUNSELING CENTER CLIENTS WITH

A GAD-7 SCORE OF 5 OR ABOVE

KEY COMMUNITY PARTNERS: LARRY COMBEST CENTER (FQHC), CATHOLIC CHARITIES,

AND STARCARE FY17
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METHODIST CHILDREN'S HOSPITAL 75-2428911

ACCOMPLISHMENTS: EXCEEDED TARGET FOR OUR OUTCOME MEASURE BY 3.6% AND
EXCEEDED TARGETS ON TWO OF THE THREE STRATEGY MEASURES. THE TOTAL NUMBER
OF UNIQUE CLIENT SERVED AT THE COUNSELING OUTREACH CLINIC WAS 616 IN FY17
AS COMPARED TO 407 IN FY16. COLLABORATED WITH COVENANT CHILDREN'S
HOSPITAL TO OFFER POST-PARTUM DEPRESSION SERVICES AND WORKEQ WITH TEXAS
TECH FAMILY THERAPY CLINIC TO EXPANDED OUTPATIENT COUNSELING SERVICES TO

COVENANT LEVELLAND.

FORM 990, PART V, LINE 1

ST. JOSEPH HEALTH SYSTEM (SJHS) PAYS ALL VENDORS FOR SJH ENTITIES UNDER
SJH AP SHARED SERVICES. THEREFORE, SJHS ISSUES FORM 1089-MISC UNDER ITS
TAX ID. SJHS COMPLIES WITH BACKUP WITHHOLDING RULES FOR REPORTABLE

PAYMENTS TO VENDORS.

FORM 990, PART VI, LINE 6

DESCRIPTION OF CLASSES OF MEMBERS OR STOCKHOLDERS
COVENANT HEALTH IS THE SOLE CORPORATE MEMBER OF COVENANT CHILDREN'S

HOSPITAL.

FORM 980, PART VI, LINE 7A

DESCRIPTION OF CLASSES OF PERSONS AND THE NATURE OF THEIR RIGHTS
COVENANT CHILDREN'S HOSPITAL HAS A TIERED GOVERNANCE IN WHICH THE
CORPORATE MEMBERS RESERVE THE RIGHT TO APPOINT TRUSTEES TO THE COVENANT
CHILDREN'S HOSPITAL BOARD. ALL DIRECTOR APPOINTMENTS THAT COME FROM THE
COVENANT CHILDREN'S HOSPITAL BOARD AS NOMINATIONS MUST BE APPROVED BY

COVENANT HEALTH, AS THE CORPORATE MEMBER, AND THE ST. JOSEPH HEALTH

JSA Schedule O (Form 990 or 990-EZ) 2017
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SYSTEM, AS THE TAX EXEMPT PARENT OF COVENANT HEALTH, AND ST. JOSEPH

HEALTH MINISTRY, AS THE ORGANIZATIONAL SPONSOR.

FORM 990, PART VI, LINE 7B

DESCR CLASSES OF PERSONS, DECISIONS REQ APPR & TYPE OF VOTING RIGHTS

THE RESERVED RIGHTS IN OUR TIERED GOVERNANCE STRUCTURE CONTEMPLATE
APPROVAL BY THE COVENANT HEALTH MEMBER OF FINANCING, BUDGETS, UNBUDGETED
EXPENDITURES OF DEFINED AMOUNTS, STRATEGIC PLAN, APPOINTMENT OF AUDITORS,
CREATION OR INVESTMENT IN A LEGALLY RECOGNIZED ENTITY, JOINT VENTURES,
PURPOSES, SALE OR DISPOSITION OF REAL PROPERTY, MERGER OR SALE OF
SUBSTANTIALLY ALL ASSETS, APPOINTMENT AND REMOVAL OF TRUSTEES, ADOPTION

OR AMENDMENT OF ARTICLES OR BYLAWS.

THE CORPORATE MEMBER, CHS, RESERVES THE RIGHT TO APPROVE THE PURPOSES,
SALE OR DISPOSITION OF REAL PROPERTY, MERGER OR SALE OF SUBSTANTIALLY ALL
ASSETS, APPOINTMENT AND REMOVAL OF TRUSTEES, ADOPTION OR AMENDMENT OF

ARTICLES OR BYLAWS.

FORM 990, PART VI, LINE 11B

DESCR THE PROCESS USED BY MANAGEMENT &/OR GOVERNING BODY TO REVIEW 990
THE FORM 990 WAS PREPARED BY THE FINANCE DEPARTMENT BASED ON INFORMATION
RECEIVED FROM VARIOUS DEPARTMENTS OF THE ORGANIZATION AS APPLICABLE. THE
FORM 990 WAS THEN REVIEWED BY AN OFFICER OF THE ORGANIZATION. A COPY OF
THE FORM 990 FILING WAS DISTRIBUTED TO ALL VOTING MEMBERS OF THE BOARD.
DURING THE FINANCE COMMITTEE MEETING, MANAGEMENT PRESENTED AND DISCUSSED

CERTAIN DISCLOSURES AND INFORMATION INCLUDED IN THE FORM 990. THE BOARD
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FINANCE COMMITTEE CHAIR THEN PROVIDED A SUMMARY AT THE FULL BOARD
MEETING. r ; :
FORM 990, PART VI, LINE 12C
DESCRIPTION OF PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST
BOARD MEMBERS, SPONSORS, SENIOR LEADERS AND KEY EMPLOYEES ARE REQUIRED TO
DISCLOSE ANY REAL OR POTENTIAL CONFLICT OF INTEREST (COI) IN ACCORDANCE
WITH THE PSJH COI POLICY AND IN CONNECTION WITH THAT INDIVIDUAL
SATISFYING HIS OR HER FIDUCIARY OBLIGATIONS TO THE ORGANIZATION.
DISCLOSURES ARE MADE ANNUALLY AND/OR IF AT ANY TIME AN ACTUAL, REAL OR
POTENTIAL CONFLICT OF INTEREST ARISES. PSJH CHIEF LEGAL OFFICER AND/OR
THE PSJH CHIEF RISK OFFICER, REVIEW ALL DISCLOSURES. WHERE APPROPRIATE,
THE CEO AND/OR THE BOARD CHAIR CONSIDER MATTERS THAT INVOLVE SENIOR
LEADERSHIP OR A BOARD MEMBER. PSJH CHIEF LEGAL OFFICER AND/OR CHIEF RISK
OFFICER REVIEW MATTERS WHERE CONFLICT IS DIFFICULT OR CANNOT BE RESOLVED
AND PRESENT RECOMMENDATIONS TO THE APPROPRIATE BOARD COMMITTEE OR THE
CEO, FOR DISCUSSION AND RESOLUTION. WHEN APPROPRIATE, THE INDIVIDUAL WITH
THE REAL/POTENTIAL CONFLICT THAT IS BEING REVIEWED MAY PARTICIPATE IN THE
DISCUSSION BUT IS EXCUSED FROM THE MEETING WHEN ACTION IS DECIDED. WHERE
APPROPRIATE, THE CHIEF RISK OFFICER OR CHIEF LEGAL OFFICER WILL PROVIDE
PLAN TO MANAGE CONFLICTS. AUDITING AND MONITORING OF THIS(PROCESS IS DONE
PERIODICALLY. \ \
J
ALL DOCUMENTATION OF COI DISCLOSURES IS RETAINED PER ORGANIZATION
RETENTION POLICY.
JSA l Schedule O (Form 990 or 990-E2) 2017
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FORM 990, PART VI, LINES 15A & 15B

OFFICERS & POSITIONS FOR WHICH PROCESS WAS USED & YEAR PROCESS WAS BEGUN
IT IS PROVIDENCE ST. JOSEPH HEALTH'S INTENTION TO MAKE FINANCIAL
INFORMATION ACCESSIBLE AND TRANSPARENT. ALTHOUGH THE FILING OF FORM 990
PROVIDES INSIGHT INTO HOW PROVIDENCE 'ST. JOSEPH HEALTH ACHIEVES ITS
MISSION, DELIVERS ITS PROGRAMS AND STEWARDS ITS FINANCES, DECIPHERING THE
INFORMATION DIRECTLY FROM FORM 890 CAN BE CHALLENGING. THE FOLLOWING
PARAGRAPHS PROVIDE FURTHER INFORMATION ABOUT THE PROCESS WE USE TO
DETERMINE COMPENSATION FOR TOP MANAGEMENT, OFFICERS AND KEY EMPLOYEES.
PROVIDENCE ST. JOSEPH HEALTH HAS A SINGLE FIDUCIARY BOARD, WITA
RESPONSIBILITY FOR FINANCIAL OVERSIGHT ASSOCIATED WITH FULFILLMENT OF THE,
PROVIDENCE ST. JOSEPH HEALTH MISSION, DEVELOPING SYSTEM POLICIES,
PROTECTING THE ASSETS ENTRUSTED TO THE ORGANIZATION AND OVERSEEING THE
STRATEGIC AND OPERATIONAL AFFAIRS OF PROVIDENCE ST. JOSEPH HEALTH'S LEGAL
ENTITIES. PROVIDENCE ST. JOSEPH HEALTH ALSO MAINTAINS A NETWORK OF
COMMUNITY ENTITY BOARDS WITH RESPONSIBILITY FOR QUALITY OF CARE

OVERSIGHT, COMMUNITY RELATIONS, ADVOCACY AND COMMUNITY NEEDS

PROVIDENCE ST. JOSEPH HEALTH HAS A CONSISTENT COMPENSATION PHILOSOPHY FOR
ALL OF ITS OFFICERS, INCLUDING OUR SENIOR EXECUTIVES. SALARIES FOR SENIOR

EXECUTIVES ARE REVIEWED BY THE PROVIDENCE ST. JOSEPH HEALTH COMMITTEE.

THE BOARD RETAINS AN INDEPENDENT CONSULTANT EACH YEAR TO REVIEW SALARIES
OF. THOSE IN THE MOST SIGNIFICANT LEADERSHIP ROLES IN THE ORGANIZATION.

PART OF THE CONSULTANT'S ROLE IS TO REVIEW AN EXTENSIVE ARRAY OF
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\

COMPENSATION SURVEYS OF LARGE, NOT-FOR-PROFIT HEALTH CARE SYSTEMS IN THE
UNITED STATES. PROVIDENCE ST. JOSEPH HEALTH IS ONE OF THE LARGER HEALTH
SYSTEMS IN THE COUNTRY, AND AS SUCH, THE BOARD BENCHMARKS EXECUTIVE
COMPENSATION AGAINST 6THER LARGE, NOT-FOR-PROFIT HEALTH SYSTEMS WHOSE
REVENUE IS SIMILAR TO THAT OF PROVIDENCE ST. JOSEPH HEALTH. ADDITIONALLY,
PROVIDENCE ST. JOSEPH HEALTH'S LABOR MARKET CONTINUES TO SPREAD ACROSS
HEALTH CARE AND INTO GENERAL INDUSTRY. BECAUSE OF THIS, PROVIDENCE ST.
JOSEPH HEALTH ALSO TAKES INTO CONSIDERATION GENERAL INDUSTRY FOR-PROFIT
MARKET DATA, WHERE APPLICABLE. BASE SALARIES FOR PROVIDENCE ST. JOSEPH
HEALTH EXECUTIVES ARE GENERALLY TARGETED TO THE MEDIAN LEVEL OF THE

MARKET, AS IDENTIFIED BY THE INDEPENDENT CONSULTANT AND REVIEWED WITH THE

EXECUTIVE COMPENSATION COMMITTEE.

THE PRESIDENT/CEO UTILIZES THE MARKET INFORMATION PROVIDED BY THE
CONSULTANT ALONG WITH FORMAL PERFORMANCE EVALUATIONS, TO DETERMINE SALARY
RECOMMENDATIONS FOR OTHER SENIOR EXECUTIVES. THIS PROCESS INCLUDES A
RIGOROUS ANALYSIS 6F THOSE RECOMMENDATIONS WITH THE EXECUTIVE

COMPENSATION COMMITTEE AS A PART OF THE REVIEW AND APPROVAL PROCESS.

PERFORMANCE INCENTIVES ALLOW EXECUTIVES TO EARN ADDITIONAL COMPENSATION
_IF THEY ACHIEVE SPECIFIC ORGANIZATIONAL GOALS FOR FURTHERING PROVIDENCE
ST. JOSEPH HEALTH OPERATING COMMITMENTS AND STRATEGIC OBJECTIVES. THE

BOARD OF DIRECTORS CONDUCTS A THOROUGH REVIEW PROCESS TO ENSURE

PERFORMANCE INCENTIVES ARE ALIGNED WITH APPROPRIATE MARKET PRACTICES.
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THE BOARD'S PROCESS FOR EXECUTIVE COMPENSATION FULLY COMPLIES WITH IRS

STANDARDS AND MIRRORS BEST PRACTICES.

THE PROCESS TO REVIEW COMPENSATION WAS LAST COMPLETED IN MARCH 2018.
WHILE THE ORGANIZATION COMPLETES THIS PROCESS ANNUALLY, DUE TO THE TAX
YEAR BEING A SHORT PERIOD, THE PROCESS TO REVIEW COMPENSATION WAS NOT

COMPLETED AND APPROVED WITHIN THE TAX YEAR.

FORM 990, PART VI, LINE 19

PROCESS FOR MAKING DOCUMENTS AVAILABLE fO THE PUBLIC

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

THE SJHS COMMUNITY BENEFIT REPORTS, FINANCIAL REPORTS, AND PHILANTQROPY -
REPORTS ARE ALSO AVAILABLE ON THE SJHS INTERNET SITE. THE AUDITED

FINANCIAL STATEMENTS ARE ATTACHED TO FORM 990.

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES
EQUITY TRANSFERS - $3,004,450
CONTRIBUTED CAPITAL - $ 43,750

TOTAL . $3,048,200

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

TEXAS TECH UNIV. HEALTH SCIENCES CENTER PHYSICIAN SERVICES 3,669,135.
3601 4TH STREET
LUBBOCK, TX 79430
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ATTACHMENT 1 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

ARAMARK
27310 NETWORK PLACE
CHICAGO, IL 60673

r
NORTHSTAR ANESTHESIA PA
6225 N. STATE HIGHWAY 161
IRVING, TX 75038

INO THERAPEUTICS LLC
PO BOX 642509
PITTSBURGH, TX 15264

OBGH TEXAS HOLDINGS

10 CENTIMETERS DRIVE
MAULDIN, SC 29662

FORM 3990, PART IX - OTHER FEES

DESCRIPTION OF SERVICES COMPENSATION
FOOD/SERVICES 1,689,501.
AN%STHESIA SERVICES 1,482,254.
MEDICAL GASES 1,214,755.
PHYSICIAN SERVICES 863,998.

ATTACHMENT 2

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
PROFESSIONAL FEES 14,086,608. 14,081, 608. 5,000. 0.
PURCHASED SERVICES 3,327,222. 3,107,309. 219,913. 0.
TOTALS 17,413,830. 17,188,917. 224,913. 0.
J
!
\
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Schedule R (Ferm 990) 2017 Page 5

E1s8'l} Supplemental Information
. Provide additional information for responses to questions on Schedule R. See instructions.

SCHEDULE R, PART III

IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS A PARTNERSHIP
CALIFORNIA SPECIALTY SURGERY CENTER, LP

EIN: 33-0939003

ADDRESS: 26371 CROWN VALLEY PARKWAY, MISSION VIEJO, CA 892691

COASTAL ASC HOLDINGS, LLC N
EIN: 81-0986844

ADDRESS: ONE HOAG DRIVE, BOX 6100, NEWPORT BEACH, CA 92658

COVENANT LONG-TERM CARE, LP
EIN: 20-5033419

ADDRESS: 4000 24TH STREET, LUBBOCK, TX 79410

HERITAGE INVESTMENT GROUP I, LLC
EIN: 27-1000061

ADDRESS: 500 S. MAIN STREET, STE 1000, ORANGE, CA 92868

HOAG ORTHOPEDIC INSTITUTE
EIN: 61-1588294

ADDRESS: ONE HOAG DRIVE, BOX 6100, NEWPORT BEACH, CA 92658

LSC REAL PROPERTY, LLC ‘
EIN: 47-4646059

ADDRESS: 2301 QUAKER AVE, LUBBOCK, TX 79410
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Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

METHODIST DIAGNOSTIC IMAGING

EIN: 75-2343261

ADDRESS:

4005 24TH STREET, LUBBOCK, TX 79410

NEWPORT IMAGING CENTER

EIN: 33-0191776

ADDRESS:

360 SAN MIGUEL, NEWPORT BEACH, CA 92660

NORTH BAY ENDOSCOPY CENTER, LLC

EIN: 61-1559876

ADDRESS:

SHA, LLC

1383 N. MCDOWELL BLVD, STE 110, PETALUMA, CA 394954

/

EIN: 75-2569094

ADDRESS:

SOUTHERN

12940 NORTH HIGHWAY 183, AUSTIN, TX 78750

CALIFORNIA SURGERY CENTER, LLC

EIN: 33-0939000

ADDRESS:

18321 VENTURA BLVD, STE 740, TARZANA, CA 91356

ST. JOSEPH PHYSICIAN VENTURES I, LLC

EIN: 45-4521884

ADDRESS:

1100 WEST STEWART DRIVE, ORANGE, CA 92868

7E1510 1 000
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Provide additional information for responses to questions on Schedule R. See instructions.

ST. JOSEPH/SATELLITE DIALYSIS CENTERS, LLC

EIN:

ADDRESS:

ALPHA MEDICAL LABORATORY, LLC

EIN:

ADDRESS:

81-4657391

91-2017347

BROADWAY IMAGING, LLC

EIN:

ADDRESS:

52-2405971

300 SANTANA ROW, STE 300,

CALIFORNIA LABORATORY ASSOCIATES,

EIN:

ADDRESS:

27-3888692

CENTER FOR SPECIALTY SURGERY, LLC

EIN:

ADDRESS:

26-3638838

11782 SW BARNES ROAD,

SAN JOSE, CA 95128

611 N. PERRY, SPOKANE, WA 99202

500 W. BROADWAY, MISSOULA, MT 59802

LLC

501 BUENA VISTA, BURBANK, CA 91505

CLACKAMAS RADIATION ONCOLOGY CENTER, LLC

EIN:

26-03818397

ADDRESS: 4400 NE HALSEY ST.,

BLDG.

IT #495,

PORTLAND, OR 97225

PORTLAND, OR 97213

7E1510 1 000
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l

CENTER FOR MEDICAL IMAGING-BRIDGEPORT, LLC

EIN: 26-0796953

ADDRESS: 4400 NE HALSEY #495, PORTLAND, OR 97213
CENTER FOR MEDICAL IMAGING-TANASBOURNE, LLC

EIN: 20-0477972

ADDRESS: 4400 NE HALSEY #495, PORTLAND, OR 97213

GREATER VALLEY MEDICAL BUILDING, LP N
EIN: 95-4570858

ADDRESS: 501 S. BUENA VISTA STREET, BURBANK, CA 91505

HCSA PROPERTIES, LLC
EIN: 46-0620892

ADDRESS: 1600 M STREET NW, AUBURN, WA 98001

MOUNTAINSTAR CLINICAL LABORATORIES, LLC
EIN: 26-1345983

ADDRESS: 611 N. PERRY, SPOKANE, WA 99202

OREGON ADVANCED IMAGING, LLC
EIN: 45-0471748

ADDRESS: 881 O'HARE PARKWAY, MEDFORD, OR 97504
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OREGON OUTPATIENT SURGERY CENTER
EIN: 22-3883387

ADDRESS: 7300 SWw CHILDS ROAD, TIGARD, OR 97224

PACLAB, LLC
EIN: 91-1743952

ADDRESS: 611 N. PERRY, SPOKANE, WA 99202

PATHOLOGY ASSOCIATES MEDICAL LABORATORIES, LLC
EIN: 27-0943279

ADDRESS: 611 N. PERRY, SPOKANE, WA 99202

PET/CT IMAGING AT SWEDISH CANCER INSTITUTE, LLC
EIN: 20-3132044

ADDRESS: 1221 MADISON STREET, SEATTLE, WA 98104 ,
PHS INVESTMENT TRUST HEDGE FUND PORTFOLIO !
EIN: 47-2293255

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057

PHS INVESTMENT TRUST BANK LOANS PORTFOLIO
EIN: 47-2357735

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057
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PHS INVESTMENT TRANSITION PORTFOLIO
EIN: 47-2279711

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057

PHS INVESTMENT TRUST RISK PARITY PORTFOLIO
EIN: 47-2336377 7

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057

PHS INVESTMENT TRUST LONG TREASURIES PORTFOLIO
EIN: 47-2385238

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057

PHS INVESTMENT TRUST MLP PORTFOLIO
EIN: 47-2367538

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057

PHS INVESTMENT TRUST RELATIVE VALUE PORTFOLIO
EIN: 47-2314743

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057

PHS INVESTMENT TRUST TIPS PORTFOLIO
EIN: 47-2402609

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057
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PHS INVESTMENT TRUST PUBLIC EQUITY PORTFOLIO

EIN: 47-2283974

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057
<

PHS INVESTMENT TRUST LDI PORTFOLIO

EIN: 47-2392060

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057

PHS INVESTMENT TRUST PUBLIC DEBT PORTFOLIO
EIN: 47-2353569

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057

PHS INVESTMENT TRUST TACTICAL TRADING PORTFOLIO
EIN: 47-2327491
ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057

PHS INVESTMENT TRUST COMMODITIES PORTFOLIO

EIN: 47-2269004

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057

PHS INVESTMENT TRUST 2015 PRIVATE ASSETS PORTFOLIO
EIN: 47-3393740

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057
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PHS INVESTMENT TRUST SHORT TERM INVESTMENT PORTFOLIO

EIN: 81-2701056

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057

PHS INVESTMENT TRUST 2016 PRIVATE ASSETS PORTFOLIO

EIN: 81-1532735

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057

PHS INVESTMENT TRUST 2016 PRIVATE REAL ESTATE PORTFOLIO

EIN: 81-2960145

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057

PORTLAND MEDICAL IMAGING, LLC
EIN: 20-1054971

f
ADDRESS: 4400 NE HALSEY #495, PORTLAND, OR 97213

4

PROVIDENCE RADIATION ONCOLOGY DEVELOPMENT ASSOCIATION, LLC

EIN: 26-0682491

ADDRESS: 4400 NE HALSEY #495, PORTLAND, OR 97213

PROVIDENCE IMAGING CENTER

EIN: 92-0118807

ADDRESS: 3340 PROVIDENCE DRIVE, ANCHORAGE, AK 99508

Schedule R (Form 990) 2017

7E1510 1 000
63434R" 2020 ) 60017677 : PAGE 117



METHODIST CHILDREN'S HOSPITAL 75-2428911

Schedule R (Form 990) 2017 Page 5

Q'] Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PROVIDENCE PARTNERS FOR HEALTH, LLC
EIN: 45-4041798

ADDRESS: 501 S. BUENA VISTA STREET, BURBANK, CA 91505

PROVIDENCE SURGERY CENTER, LLC
EIN: 84-1401625

ADDRESS: 902 N. ORANGE STREET, MISSOULA, MT 59802

PROVIDENCE/SILVERTON REHAB, LLC
EIN: 48-1287267

ADDRESS: 4400 NE HALSEY #425, PORTLAND, OR 97213

PROVIDENCE/USP SANTA CLARITA GP, LLC
EIN: 20-2829660

ADDRESS: 11550 INDIAN HILLS ROAD #160, MISSION HILLS, CA 91345

PROVIDENCE/USP SURGERY CENTERS, LLC
EIN: 20-0905938

ADDRESS: 11550 ,INDIAN HILLS ROAD #160, MISSION HILLS, CA 91345

SOUTHERN IDAHO REGIONAL LABORATORY, LLC
EIN: 82-0511819

ADDRESS: 611 N. PERRY, SPOKANE, WA 99202
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THE MADISON SPOKANE INN, LLC
EIN: B4-1606484

ADDRESS: 15 WEST ROCKWOOD BLVD, SPOKANE, WA 99204

TRI-CITIES LABORATORY, LLC
EIN: 91-1773986

ADDRESS: 611 N. PERRY, SPOKANE, WA 99202

SJO ASC HOLDINGS LLC
EIN: 82-1655501

ADDRESS: 1140 W. LA VETA AVE, ORANGE, CA 92868

HOAG OUTPATIENT CENTERS, LLC
EIN: 45-3587572

ADDRESS: 27271 LAS RAMBLAS #350, MISSION VIEJO, CA 92691

NEWPORT BAY SURGERY CENTER, LLC
EIN: 56-2518360

ADDRESS: 3333 W. PACIFIC COAST HWY, #100, NEWPORT BEACH, CA 92663

NEWPORT BEACH ENDOSCOPY CENTER, LLC
EIN: 77-0368744

ADDRESS: 27271 LAS RAMBLAS #350, MISSION VIEJO, CA 92691
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NEWPORT SURGICAL PARTNERS, LLC

EIN: 39-2060266

ADDRESS: 27271 LAS RAMBLAS #350, MISSION VIEJO, CA 92691
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