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{Form
SR
O
Depanyanl of the Treasury
nternal Revenue Service

PERIOD

A For the 2017 calendar year, or tax year beginning

07/01, 2017, and ending

2949332812214 8

0 )‘.lrn of Organization Exempt From Income Tax

Under secon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social securnity numbers on this form as it may be made public.
> Go to www irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

12/31,20 17

C Name of organization
COVENANT HEALTH SYSTEM FOUNDATION

B cnack applicable

Address

change Doing business as

D Employer identification number

75-2897026

Number and street (or P O box if mail i1s not delivered to street address)
3623 22ND PLACE

Name change

tnitsa) return

Room/suite

E Telephone number

(806)

725-6089

f;rr"anl"::ll:;nl City or town, state or province, country, and ZIP or foreign postal code
Amendog LUBBOCK, TX 79410 G Gross receipts $ 8,579,028.
Applcation | F Name and address of pnncipal officer SHARON PRATHER H(a} Is this a group return for Yes | X | No
pending subordinates?
SAME AS C ABOVE ’\n H(b) Are all subordinates included? Yes - No
| Tax-exempt status |7X l 501(c)(3) I I 501(c) ( ) € (insertno) | | 4947(a)(1) or | 527 If "No," attach a st (see instructions)
J Website p WWW.COVENANTHEALTH.ORG (€) Group exemption number P
K Form of organization | X | Corporation | [ Trust] | Association | | ommer B | L yedreftormation 2000] M State of legal domicie  TX

Summary

1 Briefly describe the organization’s mission or most significant activities SEE SCHEDULE O
3
5
E’ 2 Check this box P> CI if the organization discontinued its operations or disposed of more th-- """ -~ -3t assets
3 3 Number of voting members of the governing body (Part VI, lime1a) . ., . . ... ... ... 3 31.
‘3 4 Number of independent voting members of the governing body (Part Vi, line 1b) . , , . . . . 4 30.
;‘;.’ 5 Total number of individuals employed in calendar year 2017 (PartV, ne2a), ., . . ... . . 5 8.
% 6 Total number of volunteers (estimate If necessary). . . . . . . . . v v v i v o v v o o v u. 6 42.
<| 7a Total unrelated business revenue from Part Vili, column (C), Ine 12 . + .« « v v v v v v v . 7a 0.
b Net unrelated business taxable income from Form 990-T,ne 34 . . . . . . . ¢ ¢ o o v v v v o v o o o o o o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (PartVIIL Ine 1h) . . . . . . . v v v e e e e e e e 5,180,940. 2,605,250.
2| 9 Program service revenue (Part VIl IN€20) . . . . . . . ..\ u e 0. 0.
E 10 Investment income (Part VII!, column (A), ines 3,4, and 7d). . . . . . . . . v . o v 917,630. 1,013,896.
11 Other revenue (Part ViII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and11€), . . . . . .+ o . . . . 143,933. 902,766.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine12). . . . . . . 6,242,503. 4,521,912.
13  Grants and similar amounts paid (Part IX, column (A}, Ines 1-3) . . . . . v v v v v w v u .. 4,865,178. 3,343,441.
14 Benefits paid to or for members (Part IX, column (A), ne4) . . . . . . . . . . v ... 0. 0.
@ |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . . . . 662,174. 318,806.
g 16 a Professional fundraising fees (Part IX, column (A), Ine11€), . . . . . v v v v v v v v v v 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p» 469,563
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . . . . . . .\ .. ... 1,053,845. 644,207.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), ine25) , , . .. ... .. 6,581,197. 4,306,454.
19 Revenue less expenses Subtract Ine 18 from N 12, . . v .\ o v v v v s v o v o e o -338,694. 215,458.
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, IN@T6) . . . . . o . v i vttt e i e 43,987,978. 44,729,817.
<8121 Total hiabilities (Part X, € 26) . . . . o . . 993,076. 382,339.
QE 22 Net assets or fund balances Subtract ine 21 fromhne 20, . . . . . 42,994, 902. 44,347,478.

Signature Block CE\V

0|

Under penalties of perjury, | declare that | have examined this retum, incl§ding acéo pan!
true, correct, and complgte ,Declaration of preparer (other )ha‘ﬁ)offlcer) 1s based op-aﬂfnr‘flormanon of

schedules and

s, and to the best of my knowtedge and belef, 1t Is
y knowledge

i’é‘zL
“U 2\

Sign } Slgnature of officer f\M_Y Dato
Here ) Sharen ‘PPQH\U ‘P re E adonr
Type or print name and title /

Print/Type preparer's name Preparer's sig| ﬁ? Date Check f PTIN

:"’“’ INAS RAOUF 11/9/18 seffemployed | P01254678
reparer  oname WERNST & YOUNG U.S. LLP = ' Fims EIN B 34-6565596

Use Only

Fimm's address P>18101 VON KARMAN AVENUE, STE 1700 IRVINE, CA 92612 Phone no 818-835-9065
May the IRS discuss this return with the preparer shown above? (see instructions) , , . . .. ... ... ........ Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
@Cb‘?@
7E1010 1000

47175V 2020 60017677

O e



COVENANT HEALTH SYSTEM FOUNDATION 75-2897026

Form 990 (2017) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine inthisPartl . . . . ... ............

1

Briefly describe the organization's mission.
SEE SCHEDULE O

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 .. e e e
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
T o T E] Yes No
If "Yes," describe these changes on Schedule O -

Descnbe 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

DYes No

4a (Code ) (Expenses $ 3,343,441 including grants of $ 3,343,441 ) (Revenue $ 850,204. )

SEE SCHEDULE O

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

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

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

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

4e Total program service expenses b 3,343,441.

JSA
7E€1020 1 000

Form 990 (2017)
47175V 2020 60017677 PAGE 2



COVENANT HEALTH Sj{STE
Form 990 (2017)

DI DB A

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 i i it 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 Contributors (see instructions)?. . . . . . .. .. 2 X
3 Dud 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 1. . . . . . . . . v i i i v it ittt et v e 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,Partll. . . . . ... . . . .. ... 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
F T 0 | 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, Part I, . . . . . . . v v i i i i i e i i e et e e e e et e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

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

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

9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV ., . . . . . . . . . i i i it ittt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. . . . .. .. 10 X
11 If the organization's answer to any of the following questions s "Yes," then complete Schedule D, Parts VI, ..
VIi, VIIL, X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment 1n Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . i v i i i e e et e e e ettt it et e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, PartVIl . . . .. ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll. . . . . ... .. ... .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX, |, . . . . . . . . ' v v it vt o e n e 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 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 organization's hability 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? /f "Yes," complete
Schedulo D, Parts XIand Xll, . . v v v v v v e et e e et st e e e et e e 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 1s optional . [12b| X

13 Is the organization a school described in section 170(b)(1)(A)(n)? If "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? /f "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? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . ... ... vv.e. 15 X
16 Did the organization report on Part IX, column (A), lne 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland 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 VI, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . i i i i i i ittt ie s annn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Part lll . . . . . . . . v v v v v i i i i s e e st s s e s e e e e s e s e e s 19 X

Form 990 (2017)

JSA
7E1021 1 000
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COVENANT HEALTH SYSTEM FOUNDATION 75-2897026

Form 990 (2017)

20a

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H. . . . . ... ... .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
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 |, Parts land ll. . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Partsland Ill. . . . . . .. ... ... ... ... 22 X
Did the organization answer "Yes" to Part Vil, Section A, tne 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 . . . . . . . o i e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"go toline25a. . . . . . . . . . . . i i i it i v oo e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. , . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . L. i i e e e e e e e e e e e 24c¢
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
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
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 890-EZ?
If "Yes," complete Schedule L, Part | . . . . . . . . i it e e e e 25b X
Did the organization report any amount on Part X, hne 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 . . . . . . .. . 0 i ittt 26 X
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, Partlll. . . . . . .. ... .... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChEdUIE L, PartIV. . v v v v o e e et e 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, Part V. . . . . . . .. 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M. . . . [ 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . i i i e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
=7 2 2 7 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Part Il . . . o < o o o i e e ettt e e e e e e e 32 X
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! . . . . . . . . . . oo 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill,
OrIV,and Part V, N 1 . . . o v o e e e e e et e e e e e e e e e e e 3¢ | X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . .. . .. ... .. 35a| X
If "Yes" to lne 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,line 2 . . . . . 3s5b| X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, PartV,line2 , . . .. .. .. .. ... v 36 X
Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part V. v o i e e e e e e e e e e e e e e e e e e 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X

JSA

7E1030 1 000

47175V 2020 60017677

Form 990 (2017)
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COVENANT HEALTH SYSTEM FOUNDATION 75-2897026

Form 990 (2017)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . ... ... .......

3a

4a

Sa

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... 1a ~ 0. ;‘*“:“ o
Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable. . . . ... .. 1b 0.]
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winniNgs to prize WiNnNers? . . . . . . . . i it it i e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

At any time duning the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
L= (o] o1 11 31
If "Yes," enter the name of the foreign country »
See Instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ...
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . .. .. . .o v i Y e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or
gifts were nottaxdeductible?. . . . . . L L L L e e e e s e e e e e e e

5a

5b
S¢
6a X

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
and services provided to the payor? . . . . . . . . . L. e e e e e e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b X
¢ 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 it vt s e et e tm e e N e e 7c X
d If "Yes," indicate the number of Forms 8282 filed durng theyear . . . . . .. ... ...... I 7d | TN IOA T Y
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? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [ ..l |. "]
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. S BT |
a Did the sponsoring organization make any taxable distributions under Section 49662 . . . . . .. i e e ... 9a
b Did the sponsoring organization make a distribution to’a donor, donor adwsor, or related person?. . . . . . .. .. b 1 '
10 Section 501(c)(7) organizations. Enter. I I !
a Intiation fees and capital contributions included 6n Part VIlbne12 . . . . oo oo e 10a . v
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . . . 10b g LM
11 Section 501(c){12) organizations. Enter. ol 3
a Gross income from membersorshareholders. . . . . . . ... i it i e e 11a R O i
b Gross income from other sources (Do not net amounts due or paid to other sources L 1
againstamounts due orreceived fromthem ). . . . . . . . o ittt i e 11b ") Ll
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041'7 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued durng the year, . . . . . 12b )
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to i1ssue qualified health plans n morethanonestate?., . . ...............
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 s
the organization is licensed to 1ssue qualified healthplans . . . . . . ... . ... .. 13b ‘:::
¢ Enterthe amountofreservesonhand. . . ... ... .. v v vivenn.. e 13c L
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . ... . ... 14a
b _If "Yes," has it filed a Form 720 to report these payments? /f "No,"” provide an explanation in Schedule O M. . . . . 14b
'42?040 1000 Form 990 (2017)

47175V 2020 60017677
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Form 990 (2017) COVENANT HEALTH SYSTEM FOUNDATION 75-2897026 Page 6

Governance, Management, and Disclosure For each "Yes" response to fines 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 ornotetoany lineinthisPartVl . . . . . . . ... .. ............
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 31 !
If there are material differences In voting rights among members of the governing body, or
f the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | — —|—] -
any other officer, director, trustee, orkeyemployee?. . . . . .« o o i i i i it 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 Did 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 orstockholders? . . . . . . . . . . . L L L 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 governing body? . . . . . . . i v v it it e e e s e 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? . . . . . . . . . . . v ittt i i T | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during —J
the year by the following. PR, P
a The governing body?. . . . . i ittt e ettt e e e e e e e e e e e e e g8a | 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 VII, 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? . . . . . . . . . . ottt ittt it 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 930 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 | | )
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . .« . v v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE L0 CONMICIS? & v & v v v v o e et e v e e e e e sttt et e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule OROW thIS WaS dONE « « v v v v v v v v vt e et e ettt e e et et et ee i nnnas 12¢| X
13 Dud the organization have a written whistieblower policy?. « . . .« &« c it v it e e e e 13 | X
14 D the organization have a written document retention and destruction policy?. « « « .+ v - = v v v v v v v s 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 . . . « . . .« v v v v v v v v v n v v nn 15a X
b Other officers or key employees of the organization . « .+ « = ¢ ¢ o vt v it v e e e e e e e e e 15b| X
If "Yes" to ine 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 |—— || ——
with ataxable entity dUNING the YBAI? . « « v v v v v v e e e e e et e et e e et et et 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 such arrangements? , . . . . . . . . . .. i e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s 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
D Own website [:’ Another's website Upon request I:] Other (explan 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 name address, and telephone number of the person who possesses the orgamzatlon‘s books and records: »

PRATHER 3623 22ND PLACE LUBBOCK, 06-725-6089
%A Form 990 (2017)

7E1042 1 000
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Form 990 (2017) COVENANT HEALTH SYSTEM FOUNDATION 75-2897026 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPart VIL . . . . . . .. .. 0o i i i ii v i v |___|
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 "

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

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

e List all of the organization's former directors or trustees that recewved, 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) Posttion o)) € )
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [ o slslolx]lex| the organizations compensation
related | a sl213 21343 arganization (W-2/1099-MISC) from the
organizations g alkE g g % 2] 8| (W-2/1099-MISC) organization
below dotted| & £ | 3 E ®g8 and related
hine) E 5 e 2 organizations
[l
312 2
a
(1)JAY NORTON 2.00
BOARD MEMBER 0. X 0. 0. 0.
(2)LORETTA OWEN 2.00
BOARD MEMEBER 0. X 0. 0. 0.
(3)TROY PICKERING 2.00
BOARD MEMBER 0. X 0. 0. 0.
(4)CATHY PORTER 2.00
BOARD MEMBER 0. X 0. 0. 0.
{5)BECKY POSTAR 2.00
BOARD MEMBER 0. X 0. 0. 0.
(6)DOUGLAS SANFORD 2.00
BOARD MEMBER 0. X ! 0. 0. 0.
(7)MARGARET SCOLARO 2.00
BOARD MEMBER 0. X 0. 0. 0.
(8)GREGORY TURNER 2.00
BOARD MEMBER 0. X 0. 0. 0.
(9)DAX VOSS 2.00
BOARD MEMBER 0.] X 0. 0. 0.
(10)KEELI WILSON 2.00
BOARD MEMBER 0. X 0. 0. 0.
(11)ANN ZWAICHER 2.00
BOARD MEMBER 0. X 0. 0. 0.
(12)ROBERT SALEM, M.D. 2.00
BOARD MEMBER 50.00| X 0. 564,583. 42,764.
(13)JIM RICE 4.00
BOARD MEMBER/CHAIR 0. X 0. 0. 0.
(14)TRAVIS FUNK 2.00
BOARD MEMBER/VICE CHAIR 0. X 0. 0. 0.
JSA Form 990 (2017)
7E1041 1000
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COVENANT HEALTH SYSTEM FOUNDATION 75-2897026

Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | Dox, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reated |23 3218138 (g | organizaton | (W-2/1099-MISC) from the
organizations 3 :5:. E § S é- & g (W-2/1099-MISC) organtzation
below dotted |Q S | § 5 |® - and related
o2 3 o |® 8
line) = o < organizations
gz 3 3
g
ZL‘:E )__'I_‘ROY TU_C_K_E_R ____________________ 2.00
BOARD MEMBER/SECRETARY 0.] X X 0. 0. 0.
1_6_ )_ _ESEVIN ATKI_N_S ______________________ 2_. O_O_
BOARD MEMBER 0.] X 0. 0. 0.
1_2)__QUSTIN BRO_O_K_S _____________________ 2. O_O_
BOARD MEMBER 0.] X 0. 0. 0.
1_8_)_ _S_UZANN _B_R_O_W_N __________ 2.00
BOARD MEMBER 0.] X 0. 0. 0.
1_%)__C_AROL CA_L_H_O_ON e ____2_._0_0_
BOARD MEMBER 0.1 X 0. 0. 0.
2(1)__L_IND_S_PLY__C_O_O_PE1R _________________ 2.00
BOARD MEMBER 0.] X 0. 0. 0.
2 J;)_ _C_ALV_I_N_ _D_A_V_I_S ________________ 2.00
BOARD MEMBER 0.] X 0. 0. 0.
2_2_)__1§EN EDW_A_R_D_S ________ 2.00
BOARD MEMBER 0.] X 0. 0. 0.
2_ 31)_ _EiHE‘.BE _E._L_L_I_S_— ROA_C_H ___________ 2.00
BOARD MEMEBER 0.] X 0. 0. 0.
2_4_)__1§RICE FO_S_T_E_R e ____2_._0_0_
BOARD MEMBER 0.] X 0. 0. 0.
2_ §_ )_ _@ARCI G_U_T_H_E_I R 2.00
BOARD MEMBER 0.] X 0. 0. 0.
1b Sub-total L e > Q. 564,583, 42,764.
¢ Total from continuation sheets to Part VII, SectionA , . . .. ........ > 112,880. 379,717. 49,761.
d Total(addlines1bandte) . . . . ... ... ... ... ... » 112,880. 944,300. 92,525.
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 » 1
Yes [ No

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . .. . s 3 X

4 For any individual hsted on line 1a, 1s 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

INAIVITUET . .« . . o o s e e s e e e e e e e e e e e e et e e et e e e e e e 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual f
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson ., . . .. ... ... ..... 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 Compensati

2 Total number of independent contractors (including but not hmited to those hsted above) who received
more than $100,000 1n compensation from the organization » 0.

N
7E1055 1 000 Form 990 (2017)
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COVENANT HEALTH SYSTEM FOUNDATION 75-2897026

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
hours per | (do not check more than one compensation  |compensation from amount of
week (listany | box, unless person i1s both an from related other
hours for  |_officer and a director/trustes) the organizations compensation
related 33: g 1z é’% g organization {W-2/1099-MISC) from the
e |38 || ¥ |2| 8|2 | warosemso pirpee
g8 |8 218q
line) = 5 D .‘<‘-"7 g organizations
g | & | 3B
3|2 2
3 g
2
26) CHAD HENTHORN 2.00
"T7TBOARD MEMBER T 0.] X 0. 0. 0.
27) BRENT HOFFMAN 2.00
“"7TBOARD MEMBER [T 0.] X 0. 0. 0.
28) KEVIN MCMAHON | __2-00]
BOARD MEMBER 0 X 0 0 0
29) CHASE KEY 2.00
"7 BOARD MEMBER 1T 0. X 0. 0. 0.
30) BRETT MCDOWELL 2.00
"7 "BOARD MEMBER/TREASURER | 0.] x X 0. 0. 0.
31) LESLIE MOSS 2.00
“TTTBOARD MEMBER TTTTITTTT 0.] x 0. 0. 0.
32) SHARON PRATHER 19.00
TTTTPRESIDENT T TTT[T31.00] X 0. 379,717. 38,815.
33) MARGARET ENGLAND 40.00
"7 REGIONAL DIRECTOR | X 0. X 112,880. 0. 10, 946.
1b sub-tOtaI -------------------------------------- >
¢ Total from continuation sheets to Part VII, SectionA , , ., ... ... ... »
d Total(add linestband1c) . . . . . . . . . . i i it i i v vt oo neanas >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Dd 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, 3 X
4 For any indvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
INOIVIGUAL . . 0 v v o e e e e e e e e et i e e ettt s ettt e et e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . .. ... ... ... 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 Compensatig

2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization »
JSA Form 990 (2017)
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Form 990 (2017)

COVENANT HEALTH SYSTEM FOUNDATION _75-2897026 . page9

Statement of Revenue

Check if Schedule O contains aresponse ornoteto anyline inthisPart VIl . . . .. ... ... ... ........ [:l

SRR NP (4) (8) (©) (o)
S Total revenue , Related or Unrelated Revenue
w exempt business excluded from tax
ol ) function revenue under sections
. “‘::l": Yol ) revenue - 512.514‘
88| 1a Federated campaigns . » . . . . . . | 12 o ‘[“ by f‘{";“i ((‘
gé b Membershipdues. . « - « » . ... | 1D ' iy ’ "':“:J““:“f‘:‘?ﬁ“i
g<| c Fundrasingevents . . ....... 1c 100, 351 i e,
©2| d Related organizations . . . . . .. .| 1d e
§a§ e. Government grants (contributions) . . 1e "‘f,
E G| 'f ANl other.contnbutions, gifts, grants, RO
gg " and similar amounts not included above . |_1f 2,504,899 é(m“‘;“‘
§g g Noncash contributions included in lnes ta-1¢$ ‘:f‘i‘l“;f“.,‘ff"';w!-'
) h Total.l Addlines1a-1f 5 . v e o oo o o o ou o o o o o P ‘. 2,605,250 R
§ . ' ' Business Code | ,.:." i it 01 Ry 33t 0 10T il de L
3| 2a
e ;
g| ® :
g c
» d
S| e
g f All other program service revenue . . . . .
& | 9 Total.Addlnes2a-2f . . . . ..............0» 0 [, TR T T, e et e
3  Investment income (including dividends, interest, ' -
and other SIMIAramouUnts)e « « « « = « « 2« v v v o o o P - 386,022 - - ) 386,022
4  Income from investment of tax-exempt bond proceeds . P 0
5 Royalties . . . « v v v vt e v v it e e e e . P 66,853 © 66,853
(1) Real (u) Personal ] A :
6a Grossrents . . . .. . . . (G.I;::(é::’&;i(,
b Less rental expenses . . .
¢ Rental income or (loss) . . il Ee b )
d Netrentalincomeor{I0ss). .« - « « v v v v v v 0. P N
7a  Gross amount from sales of | (1) Secunties () Other
assets other than inventory 4,493,186 e By
b Less cost or other basis :i“:_’:.::?‘n' :
and sales expenses . . ... 3,865,312 ‘ ‘
¢ Ganor(loss) « « . . ... 627,874 P s ek 3 s 2
d Netganor(loss) « « « v v v s v vt v o vvaue...P 627,874
) 8a Gross income from fundraising
g events (not including $ 100, 351.
é” of contributions reported on line 1c) ’ (
5 See PartiV,line18 . . . ... ..... a 177,513.
g b Less directexpenses . . . - . . .... b 191,804
¢ Net income or (loss) from fundraising events. . . . . . . B
9a Gross income from gaming activities
SeePartiV,hne18 . . . ........ a ;
b Less directexpenses « « « « - . - . .. b e Uil T | e
¢ Net income or (loss) from gaming activities. . . . . . . P
10a Gross sales of nventory, less - "'1: '
. returns and allowances ., . ....... a i (o :c'(;‘
b Less costofgoodssold. .. ...... b il it
¢ Net income or (loss) from salesof nventory, . . ., ... W
Miscellaneous Revenue Business Code |, ', .c 13 gttt T Nt Lt ) “m:whj
" l11a oTHER REVENUE 900009 ' 850,204 ‘
b
c .
d Allotherrevenue « « « « « + v v+ v v v« : ' : .
6 Total AddINEsS112-11d « « v v v e v e v e v uv s P 850,204 | & iR ad il P S e P e e e
12  Total revenue. Seenstructions . . . . . .. . . .. .. P 4,521,912 850,204. 1,066,458
32%51 1000 ‘ "."I AN ‘ ) Form 990 (2017)
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Form 990 (2017) COVENANT HEALTH SYSTEM FOUNDATION 75-2897026 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 notetoanyline nthisPartIX , . . . . ... . ... e,
Do not include amounts reported on lines 6b, 7b, Total é':;):enses Progra(:)semce Managc(a(ri\)ent and Funé?a)lsmg
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations o L T
and domestic govemments See Part IV, lne21 . . . . 3,175,912. 3,175,912. ‘
2 Grants and other assistance to domestic ’
individuals SeePartiV,lne22 . ... ..... 167,529. 167,528~
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 _ , . , , 0.
Benefits paid to or for members , . . . ... .. -0. e
§ Compensation of current officers, directors,
trustees, and key employees , , ., . . . e e 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B), . . . . . 0.
Other salaresandwages _ , ", ., . ...... 217,158 124,804. 92,354.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 9,217. 9,217.
9 Other employeebenefits . . . . .. ... ... 72,210. 15,751. 56,459.
10 Payrolitaxes . . « « + . . . .. [P 20,221. 9,533. 10,688.
11 Fees for services (non-employees) a
a Management _ ... ........... 0.
BLEGAl .\ttt 0.
cAccounting | ., ... ......... ... 0.
dLObbYING |, . ... 0.
e Professional fundraising services See Part IV, line 17, 0.] W wo e
f Investment managementfees _ . . . ... .. 59,708. 59,708.
g Other (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). « « .« . . 226,142. 171,633. 54,509.
12 Advertising and promotion , , ., ., ... .. 0.
13 Officeexpenses . . . . . . .. v v v v 0o 48,992. 38,698. 10,294.
14 Informationtechnology. . . . .. ... ... . 0.
15 Royaltes, . . . .. ... ........ e 0.
16 OCCUPANCY . . . . v v v v veneenns Q.
17 Travel vt e 17,056. 17,056.
18 Payments of travel or entertainment expenses f
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 107. 107.
20 Interest ., .. ........ e e e
21 Payments to affihates. . . . . e e e e
22 Depreciation, depletion, and amortization | | |
23 Insurance , , . .. ......... e
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule O)

a
b
c
d
e All other expenses -
25 Total functional expenses Add lines 1 through 24e 4,306,454. 3,343,441. 493, 450. 469, 563.
26 Joint costs. Complete this line only If the :
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p- if
following SOP 98-2 (ASC 958-720). . . . . .. 0.

JSA

7E1052 1 000
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. COVENANT HEALTH SYSTEM FOUNDATION

Form 990 (2017)

75-2897026

Balance Sheet <

1

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. ..............0.0o0.... 0. 1 0.
2 Sawvings and temporary cashinvestments _ . . . . .. .. .. .. ... ... 3,283,939.] 2 3,529,655.
3 Pledges and grants receivable,net . . . . . . . ... .. ... ... 8,456,707.] 3 7,060,263.
4 Accounts recewvable,net . ... 0 L., 4
5 Loans and other receivables from current and former officers, directors,® |+, ‘
trustees, key employees, and highest compensated employees
Complete Partll of ScheduleL , . . . .. ... .. ..............
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' benef|C|ary
®» organizations (see instructions) Complete Part I of Schedule L, , . . .- . . ...
E 7 Notes and loans recewable, net . . _ . . . . ... ...,
&| 8 Inventoriesforsaleoruse, . ... ........... ... .00,
9 Prepaid expenses anddeferredcharges . . ... ... ............
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a ”_ : R TR
b Less accumulated depreciaton. . . . .. .... 10b 70,057 2 698.|10¢ 2,651.
11 Investments - publicly traded securities . . . . . . . .. . ... 28,615,143.] 11 30,340, 360.
12 Investments - other securities SeePartIV,lme11_ _ ., . ... ....... 0.[12 0.
13 Investments - program-related See PartIV,line 11 _ . . ... ...... 0.[13 0.
14 Intangibleassets. . . . ... ... .. ... ... 0.| 14 0.
15 Other assets SeePartIV,lne11 _ . . .. . ... ... ..... L 3,629,491.| 15 3,796,888.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . .... 43,987,978.] 16 44,729,817,
17  Accounts payable and accrued €Xpenses. . . . . . . . e n o 993,076.{17 382,339.
18 Grantspayable. . . . . ... ... ..\ttt 0.] 18 0.
19 Deferredrevenue . . . .. . ... ....ouveernnnennnnennnns 0.1 19 . 0.
20 Tax-exemptbond habilties . .. .. ... ......... ... 0.1 20 0.
21 Escrow or custodial account liability Complete Part IV of ScheduleD | | | | 0.[21 0.
@#(22 Lloans and other payables to current and former officers, directors, e !
‘_E trustees, key employees, highest compensated employees, and ;
§ disqualified persons Complete Part Il of ScheduleL , , , . ... ... ....
=123 Secured mortgages and notes payable to unrelated third partes | | . . | . .
24 Unsecured notes and loans payable to unrelated third partes, , . ., . . ..
25 Other labilities (including federal income tax, payables to related third
v parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . ... . ... ..... ... .. ... ... 0.] 25 0.
26 Total liabilities. Add ines 17 through 25, . . . . . . . 00 e v e v n v v '993,076.| 26 382, 339.
Organizations that follow SFAS 117 (ASC 958), check'here » | X | and ARk Lt Ty
o complete lines 27 through 29, and lines 33 and 34. et e, T 3 Vb Rt
‘% 27 Unrestricted netassets . . L 8,166,782.| 27 8,349,706.
g 28 Temporarily restricted netassets ..., 34,828,120.| 28 35,997,772.
e 29 Permanently restrictednetassets, . . ... ... ...............
c Organizations that do not follow SFAS 117 (ASC 958), check here » D and
° complete lines 30 through 34. '
% 30 Capttal stock or trust principal, or currentfunds .. .. ... ...
#131 Paid-in or capital surplus, or land, bullding, or equpmentfund = = |
<132 Retained earnings, endowment, accumulated income, or other funds _ |
2|33 Totalnetassetsorfundbalances . . . . . .. ... ... ... .. .. .. 42,994,902.| 33 44,347,478.
34 Total habllities and net assets/fund balances, , . . ... ........... 43,987,978.| 34 44,729,817.
: Form 990 (2017)
!
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COVENANT HEALTH SYSTEM FOUNDATION 75-2897026

Form 990 (2017) Page 12
Reconciliation of Net Assets o
Check if Schedule O contains a response or note toanylineinthisPart XI. . ... ... .. ... .......
1 Total revenue (must equal Part VHII, column (A),Ine12) . . . . ... ... ¢ . ..., 1 4,521,912.
2 Total expenses (must equal Part IX, column(A),Ine25) . . . . . . v v it it i i it 2 4,306,454.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . i i i i it ittt e e 3 215,458.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. 4 42,994,902,
5 Netunrealized gains (losses)oninvestments . . . . . .. . ... 0t ittt i e e 5 683,261.
6 Donatedservicesanduseoffaciliies . . . . . . . . . . . c ittt vt vt ittt 6 0.
7 INVeSIMENt EXPENSES . & & v v i vt et e e e e e e e e e e e e e e e e 7 0.
8 Priorpenod adjustments . . . . . v i i i e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O). . . . .. ... ....... 9 453,857.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0MUMN (B)) . o v i i it e e e e e e e e e e e e e e 4 e e e e a4 e . 10 44,347,478,
Financial Statements and Reporting
Check If Schedule O contains a response or note to anylineinthisPart Xl . . . ... ... ....... . . [:]
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 n
Schedule O R T
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’
D Separate basis D Consolidated basis D Both consolidated and separate basis R [ R
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .... 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 basts | e ,,;
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O v | i | e
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 & . . . . 0 i i it i i s e i s e e e e e e e i e e 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)

-
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2Z) Compilete If the organization Is a section 501{c})(3) organization or a section 4947(a)(1) nonexempt charitable trust

Department of the Treasury P Attach to Form 990 or Form 990-EZ ‘Open toPublic ,
Intemal Revenue Service » Go to www.Irs.gov/Form990 for instructions and the latest Information. " Inspection
Name of the organization Employer identification number
COVENANT HEALTH SYSTEM FOUNDATION 75-28387026

2] Reason for Public Charity Status (All organizations must complete this part.) See nstructions.

The organization 1s not a private foundation because it is. (For hines 1 through 12, check only one box ) i
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). D‘/(

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 descnbed in section 170({b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
~section 170(b)(1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170({b)(1)(A)(vi). (Complete Part II.)

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

11 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 n lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g
a E] Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b 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.

2
3
4

[ 1

(1] &

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 lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s 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 # 1s a Type |, Type ll, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . . o i i it it e e e e e et :|
g Provide the following information about the supported organization(s).

(i) Name of supported orgamization (i) EIN () Type of organization ](Iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 (listed in your goveming support (see other support (see
above (see mstructions)) document? instructions) instructions)

Yes No

(A)

(B)

€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 990 or 990-EZ) 2017
JSA

7E1210 1 000
47175V 2020 60017677 PAGE 14



Schedule A (Form 990 or 990-EZ) 2017

COVENANT HEALTH SYSTEM FOUNDATION 75-2897026

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 1Il. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not

include any "unusual grants”) . . . . . . 5,512, 465 11,243,329 7,802,317 5,180,940 3,455,454 33,194,505
2 Tax revenues levied for the

organization's benefit and either pad

to or expended on itsbehalf . . . . . . . 0
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. . . . . . . 5,512, 465. 11,243,329 7,802,317 5,180,940 3,455,454 33,194, 505.
5 The portion of total contributions by !

each person (other than a

governmental unit or publicly

supported orgamization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column(f). . . . . . . 4,592, 057.
6 Public support. Subtract ine 5 from line 4 28,602,448,
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
7 Amountsfromined. . « v v v v o 0 .. 5,512,465 11,243,329 7,802,317 5,180, 940 3,455,454 33,194,505
8 Gross income from interest, dividends,

payments received on secuntes Joans,

rents, royaltes, and income from

SIMIAr SOUTCES » = = = & v v v v e oo 1,500,006 1,809,980 149, 689 121,773 452,875 4,034,323
9 Net income from unrelated business

activities, whether or not the business

1s regularlycarnedon . . .. . ... .. 0. 0 0 0 0 0
10 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartVI) . .. ........ 31,145 22,160 53,305
11 Total support. Add lines 7 through 10 . . 37,282,133,
12  Gross receipts from related activities, €tc (SEEINSIUCHIONS) « » « v ¢ 4 v o v v o v v 0 o s s o v s v s 0 s o s 12 ]
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thiIsboxand stop Rere. . . . . . v v v vt i i e it e e v o o vt e o o m i oo s o v m e et e,

> [ ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

Public support percentage for 2017 (line 6, column (f) divided by ine 11, column (f)). . . . . . ... 14 76.72 9
Public support percentage from 2016 Schedule A, Partll,line 14 . . . . ... ... ... ...... 15 77.699
33113% support test -2017. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization. . . . . . .. . . . . v vt v v v v o >
331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . . . .. ... ..o v u. > L__l

10%-facts-and-circumstances test - 2017. If the organization did not check a box on hne 13, 16a, or 16b, and ine 14 1s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OTQAMIZAHON. v & v v v e e e e et e e e e e e e e et e 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 lIine
15 1s 10% or more, and If the organizaton 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

[]

SUPPOMtEd OFgANIZAtION . &« + v v v v v s v v e e e e e e o e e e e et e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHIONS & o v v v v e e v e e e e e e e e e et et e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-E2) 2017
Jsa
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COVENANT HEALTH SYSTEM FOUNDATION 75-2897026
Schedule A (Form 990 or 990-EZ) 2017 \ Page 3
Support Schedule for Organizations Described in Section 509(a)(2) é
(Complete only if you checked the\box on line 10 of Part | or if the organization failed to qlialify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.) 7

Section A. Public Support \ /
Calendar year (or fiscal year beginning in) »|  (a)2013\ (b) 2014 {c) 2015 (d) 2016 /[ (e)2017 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ") J
2 Gross receipts from admissions, merchandise \
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose . . . . . .
3 Gross receipts from activities that are not an \ /
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . .. ...
5 The value of services or facihties /7
furnished by a governmental unit to the 1
organization without charge . . . . . . . /
6 Total Add hines 1 through5. . . . . . . \ /
7a Amounts included on lines 1, 2, and 3 \ i
received from disqualified persons ., . . . /
b Amounts included on lmes 2 and 3 v
receved from other than disqualfied /
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year \/
¢ Addlines7aand7b. . . . .. ... .. A
8 Public support. (Subtract ine 7¢ from / \
BNEB ) o v v e e e e v e e e 4
Section B. Total Support / \
Calendar year (or fiscal year beginning in) | (3) 2013 (b) 2014/ {c) 2915 (d) 2016 (e) 2017 (f) Total
9 Amountsfromine6. . ... ...... /
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from similar
SOUFCES + + + & = s o + s o o = s o s o s
b Unrelated business taxable income (less \
section 511 taxes) from businesses
acquired after June 30,1975 . . . . .. Vi \
¢ Addlines 10aand10b .. ....... / Y
11 Net income from unrelated business //
activihes not included in hne 10b,
whether or not the business is regularly y
carriedON. « « « + o o o 0 o o v o x .. L]
12 Other income Do not include gan or
loss from the sale of capital assets ~
(ExplaininPartVl) , ., .. .... v
13 Total support. (Add lines 9, 10c, 11, / \
and12) . v v v v e e e e e e
14 First five years. If the Form 990 s for /{he organization's fist, second, third, fourth, or fifth tax }ear as a section 501(c)(3)
organization, check this boxandstophere. /. . . . . ... e U e e e e e e e »
Section C. Computation of Public Support Percentage \
15 Public support percentage for 2017 (line 8, column (fydvided by line 13, column (f)), ., . . .. ... ... .. 15\ %
16 Public support percentage from 2016 Sghedule A, Partlll,ine15. . . . . . . . ... ... .. e e e e 16\ %
Section D. Computation of Investnient Income Percentage \
17  Investment income percentage for 2017 (hne 10c, column (f) divided by line 13, column (f)) , . . . . PP I | 4 L %
18 Investment income percentagefrorpzow Schedule A,Part L ine 17 . . . . . v v v v s ot e e s e e e e 18 L %

19a 331/3% support tests - 2017./lf the organization did not check the box on line 14, and line 15 1s more than 33133%, and hne
17 1s not more than 331/3 %‘,1 check this box and stop here. The organization qualifies as a publicly supported organization . ¥
b 331/3% support tests - 20167 If the organization did not check a box on hine 14 or hine 19a, and hine 16 i1s more than 33%/3 %, and
line 18 1s not more than 7%/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton P>
20 Private foundation. If thef organization did not check a box on line 14, 19a, or 19b, check this box and see instrugtions P>
JSA Schedule A (Form 990%r 990-EZ) 2017
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COVENANT HEALTH SYSTEM FOUNDATION 75-2897026
Schedule A (Form 990 or 990-EZ) 2017 ) Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part 1 If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |; complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the org‘amzatlon‘s supported orgamzations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported orgamizations are designated If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain

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

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

¢ Dud the organization ensure that all support to such organizations was used exglusnvely for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use l
4a Was any"supported organization not organized in the United States ("foreign supported organization")? If PG P, IS
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

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

i |, Aot
.

i svrmal it

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

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,” complete Part | of Scheduie L (Form 990 or 990-E2Z).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.
¢ Did a disqualfied 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 detarl in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |i supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )
JSA e Schedule A (Form 890 or 990-EZ) 2017
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COVENANT HEALTH SYSTEM FOUNDATION 75-2897026
Schedule A (Form 990 or 990-E2) 2017 Page 5
EIdq\" Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the governing body of a supported organzation?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes"to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) 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).

3 By reason of the relationship described n (2), did the organization's supported organizations have a
significant voice 1n the organization's investment policies and in directing the use of the organization's
’ income or assets at all times during the tax year? If "Yes," describe in Part V1 the role the organization's
supported orgamzations played in this regard

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The orgamzation satisfied the Activities 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 entty Describe in Part VI how you supported a government entity (see instructions)

2  Activities Test. Answer (a) and (b) below. YeXs No
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? Iif "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. N

b Dud 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? i “Yes," explamn in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement .

3  Parent of Supported Organizations. Answer (a) and (b) below.
» a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |-
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this reqard
Schedule A (Form 990 or 990-EZ) 2017
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COVENANT HEALTH SYSTEM FOUNDATION

Schedule A (Form 990 or 990-EZ) 2017

’

75-2897026
Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add Ines 1 through 3.

5 Depreciation and depletion

[LEE-RIS R CRE

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 iIncome (see instructions)

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

a Average monthly value of securtties

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 clamed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distnibutions

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

(N (]|~

Section C - Distributable Amount

Current Year

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

2 Enter 85% of Iine 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed In prior year

a|awN|=

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

6

7 u Check here If the current year i1s the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

JSA
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COVENANT HEALTH SYSTEM FOUNDATION 75-2897026

Schedule A (Form 990 or 990-EZ) 2017 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions 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 actwity .

Adminsstrative expenses paid to accomphsh exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part V). See instructions

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

D N |h|w

w

(ii) (i)
Underdistributions Distributable
Pre-2017 . Amount for 2017

(i

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2017 from Section C, hine 6
o2 Underdistnbutions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI) See
instructions.

3 Excess distributions carryover, if any, to 2017
a ;‘,,11. f,i_j“;‘l“ /,J i L "“ ! K,‘ T PAEREL]
b From2013 . ......
c From2014 ....... ‘
d From2015 . ......
e From2016 .......
f Total of ines 3a through e
g Applied to underdistributions of prior years
h Apphed to 2017 distributable amount
i  Carryover from 2012 not applied (see instructions)
j. Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions:for 2017 from

Section D, line 7. P $
a Applied to underdistributions of prior years
Applied to 2017 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2 For resuit
greater than zero, explain in Part VI See instructions.
6 Remaining underdistributions for 2017 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in |,
Part VI. See instructions.
7 Excess distributions carryover to 2018 Add lines 3;
and 4c ’
8 Breakdown of line 7
) Excess from 2013. . . .
Excess from 2014, . .,
Excess from 2015. . . .
Excess from 2016, .
Excess from 2017, . . . p T I R B Ak P DALY i, |
» ] . Schedule A (Form 990 or 990-EZ) 2017

oo |o|n

JSA

7E1232 1 000 ) ) e .- - o
47175V 2020 - N 60017677 . . . PAGE 20

'




COVENANT HEALTH SYSTEM FOUNDATION 75-2897026
Schedule A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Ii, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11¢; 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 D
(Form 990)

I OMB No 1545-0047

Supplemental Financial Statements

P Complete If the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Open to Public

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization Employer identification number
COVENANT HEALTH SYSTEM FOUNDATION 75-2897026

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . ..........
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) , .
4  Aggregate value atendofyear. . . ... ....
S 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 chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermissible private benefit? . . . . . . . . L L L L L L e e e e e e e e e e e D Yes D No
W%nservation 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 publc 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 Held at the End of the Tax Year

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

b Total acreage restricted by conservatoneasements . . . .. ... ... ... 2b

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

d Number of conservation easements included In (c) acquired after 7/25/06, and noton a
historic structure hsted in the NationalRegister. . . . . .. ... ... ... ... 2d

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

tax year »

4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170MMABIN? . . . . . . . o e e e e e e e Cves Tlne
9 In Part XHlI, 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 descnbes 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?anizatmn elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, 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 VIl ine 1. . . . . v . v v v i i i i ittt i i >3
(ii) Assets included in Form 990, Part X. . . . .« v it i i e e e e e >3

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

a Revenueincluded on Form 990, Part VIILINne 1. . . . . . . v v v v i i i it et e i e et et e e >3

b Assets included In Form 990, Part X. . . o . v v v vt v v e e e e e e e e e e e e s e e e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA

TE1268 2 000
47175V 2020 60017677 PAGE 26



COVENANT HEALTH SYSTEM FOUNDATION 75-2897026

Schedule D (Form 990) 2017 Page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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).

Public exhibition d B Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’'s exempt purpose in Part
Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

'l 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
ncluded on FOrM 890, PAMX?. . . . o . it ittt e et e et e e e [ Jves []No
b If "Yes," explain the arrangement in Part X!l and complete the following table.
Amount
c Begnmingbalance . . .. ... ... ... .. e 1c
d Additionsduringtheyear ., . . . ... ... ... .. ...t 1d
e Distrbutionsduringtheyear, . . . .. .. ... .. ..t rennnn 1e
f Endingbalance , ., . .. ... ... ... .. .. ... 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account labifity? || Yes | No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xill , ., . . ... ...
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 4,515,578. 4,229,015. 5,078,558. 3,546,520. 3,001,438.
b Contributions « . « « v« v v .\ . . 221,530. 29,761, 62,363. 77,522. 966,567.
¢ Net investment earnings, gains,
and I0SSES . « » v v v e 352,381. 391,932. -167,066. 1,752,955. 27,513.
d Grants or scholarships . . . . . . 455,037. 135, 130. 744,840, 298,439. 448,998.
e Other expenditures for facilities
andprograms. . . . . ... ...
f Administrative expenses . . . . .
g End of yearbalance. . . . . . .. 4,634,452. 4,515,578. 4,229,015, 5,078,558. 3,546,520.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasiendowment p %
b Permanent endowment p %

b
4

Temporarily restricted endowment p 100.0000 9,
The percentages on Iines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No
(i) unrelated OrganiZations . . . . . . . . v it i e e e e e e e e e e e e e 3a(i) X
(i) related OrGaNIZAtIONS . . . v v v v v it e e e e e e e e e e e e e e 3a(ii) X
If "Yes" on line 3a(il), are the related organizations listed as requred on Schedule R?, . . . . ... ........ 3b

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

=F1s4'.] Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, 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
ta Land, . .. .. ... ...,
b Buldngs .. ... ...........
¢ Leasehold mprovements, . . .., . ... 3,639. 988 2,651.
d Equpment | ., ... ......... 69,069. 69,069.
e Other , ., ... ..............
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10c.). . . . . . . » 2,651.
Schedule D (Form 990) 2017
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COVENANT HEALTH SYSTEM FOUNDATION 75-2897026
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 secunty or category {b) Book value {c) Method of valuation ,
(including name of security) Cost or end-of-year market value
(1) Financialdervatives , , ., .. ............
(2) Closely-held equity interests , . . . ... ......
(3) Other
(A) 7 :
(B) ' '
(©) :
)
(E)
(F)
©)
H)
Total (Column (b) must equal Form 990, Part X, col (B) line 12) W L s Vot U o

ESRYIN Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, ine 13.

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

(1)
(2)
(3)
(4)
-(5)
(6)
(7
(8)
(9) — - .
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P> R T R AR S L
E1d4) g Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) CHARITABLE REMAINDER TRUSTS 3,665,476.
(2) INSURANCE CASH SURRENDER VALUE ¢ ’ - 131,412.
(3)
(4)
(5
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . v v v i i i v v e s i i uu »| . 3,796,888.
Other Liabilities. p
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 hability (b) Book value
(1) Federal income taxes
(2) /
(3)
4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b} must equal Form 990, Part X, col (B) ine 25) B N . ;
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 habihity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill [:L
. Schedule D (Form 990) 2017
47175V 2020 : - 60017677 PAGE 28
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COVENANT HEALTH SYSTEM FOUNDATION

Schedule D (Form 990) 2017
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

75-2897026

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

o 00 oTo

o o

[
5

Total revenue, gains, and other support per audited financialstatements . . . . . ... ... ...... 1
Amounts included on line 1 but not on Form 990, Part VIIl, line 12.

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

Donated services and use of facliies . » » v v v v v v o v w e b e e e 2b

Recoveries of prioryeargrants. . . . . v v v v v v it i e 2¢c

Other (Describe nPart XIL) « « « o v v v ot i e e e e et e 2d _
Addlines 2athrough 2d . . . & v v v it i e e e e e e e e e e 2e
Subtract iNe2e fromM N T « v v v v i v et et et e et e et e e e e an e e e e 3
Amounts included on Form 990, Part VI, line 12, but not on line 1

Investment expenses not included on Form 990, Part VIll, lne7b. . . . . . . 4a

Other (Describe NPart XIL) . .« v v v v v e e e e e e e e e e s e e e e 4b —
Add INES 42 anddb . . . v i i i it e e e e e 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 lne 12) . . . . . . . . . . . ... 5

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

(LB« Y e T - ]

o o

c
5

Total expenses and losses per audted financialstatements . . . . . . . .« o v v vt i h e 1
Amounts included on line 1 but not on Form 990, Part IX, ine 25°

Donated services and useoffaciies . . . . . . v v v v ittt e e 2a

Prioryear adjustments . . . . v v v v v b e e e e e e e e 2b

OB IOSSES . « v v v v v e v et et e e e e e e e e 2c

Other (Describe NPart Xl ) - v ¢« v v v v et e et ettt en o ne e e 2d U
Add Nes 2athrough 2d . « v v v v v v e e et et e e e e e e e e e 2e
Subtract iNe2e froM INE 4 v v v v v v v et e e ettt e e e e e e e e e 3
Amounts included on Form 990, Part X, ne 25, but not on line 1.

Investment expenses not included on Form 990, Part Vill, Ine7b. . . . . . . 4a

Other (Describe NPart XIIL) <+« v v v v v e e e e e e e et e, 4b ——
AddIiNES 4@ and4b . . . . . i i ittt e e e e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl ine 18) . . . . . . . . . . ... 5

i@ U} Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part X, line

2, Part XI, iines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any addttional information

SCHEDULE D, PART V, LINE 4

INTENDED USE OF ENDOWMENT FUNDS

THE INTENDED USE OF THE ENDOWED FUNDS ARE TO PROVIDE NURSING

SCHOLARSHIPS, UNFUNDED PATIENT CARE, AND FACULTY INSTRUCTION TO EDUCATE

STUDENTS AND PRACTITIONERS.

JSA
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Schedule D (Form 990) 2017 COVENANT HEALTH SYSTEM FOUNDATION 75-2897026 Page 5
Supplemental Information (continued)

)

Schedule D (Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms No 1545-0047

- Complete If the organization answered "Yes™ on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, ine 6a

P> Attach to Form 990 or Form 990-E2

Department of the Treasury Open to Public

Intemal Revenue Service P> Go to www.irs.gov/Form990 for the latest Instructions Inspection
Name of the organization Employer identification number
COVENANT HEALTH SYSTEM FOUNDATION 75-2897026

m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes E, No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. (v) Amount pad to
(1) Name and address of indmdual 0 Actvit (I:LSDtI: dfuz‘:':;‘i';:i‘;e (iv) Gross receipts (cor retamned by) vi) Amfunlgild to
or entity (fundraiser) () Actvity y from actvity fundraser isted n (or retained by)
contnbutions? cot (i) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . .. .. ... ... >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2017
JSA
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COVENANT HEALTH SYSTEM FOUNDATION

Schedule G (Form 990 or 990-EZ) 2017
Fundraising Events. Complete If the organization answered "Yes"” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

75-2897026

Page 2

(Part il

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA JACC GOLF 3. | (addcol (a)through
(event type) (event type) (total number) col {c))
@
=]
§ 1 Grossrecepts , . ... ....... 182,925. 55,539. 39,400. 277,864.
()]
o
2 Less' Contrnbutions , ., . . .. .. 82,829. 11,442. 6,080. 100, 351.
3 Gross income (line 1 minus
ne2), ...........0.... 100,096. 44,097. 33,320. 177,513.
4 Cashprzes . . ... . .......
5 Noncashpnzes, , ., . .......
[72]
é’ 6 Rentfacitycosts ., . ... . ... 57,163. 11,527. 68, 690.
]
Q
5| 7 Food andbeverages . . . . .. ... 51,717. 2,811. 54,528.
B
@
& |8 Entertainment , . ... ..... 22,695. 7,000 29,695.
9 Other direct expenses , . _ . . . . . 24,689. 8,408 5,794 38,891,
10 Direct expense summary Add lines 4 throughQ imcolumn(d) _ . . . .. . ... ... . . . .... > 191,804.
11 Net income summary Subtract line 10 from line 3, column (d) » -14,291.

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

) b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo b b im0 oy | (c)Other gamng | (a) through col (c))
E
4
1 Grossrevenue , , .., .. ......
@| 2 Cashprizes, . ., . .....
172}
[
§ 3 Noncashpnzes ...........
w
§ 4 Rentfacility costs |, .. ..
()
5 Otherdirectexpenses . , . ... ..
|| Yes % | |Yes % Yes % ]
6 Volunteer labor, =~ . . .. . . No No No :
7 Direct expense summary Add Ines 2 throughS incolumn(d) _ . . . . . . ... ........... >
8 Net gaming income summary Subtractline 7 fromline1,column(d) , . ... . ........... >
9 Enter the state(s) in which the orgamization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . .. ... ... |__]Yes |___| No
b If "No," explan’
10a Were any of the organization's gaming licenses revoked, suspended, or terminated durning the tax year? | IYes [_] No
b If "Yes,"” explain
Schedule G (Form 990 or 990-EZ) 2017
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COVENANT HEALTH SYSTEM FOUNDATION 75-2897026
le G (Form 990 or 990-EZ) 2017 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? , . . ., . . . . ... ... .. ... ..... i_] Yes [_l No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . .. L e e e e e e e D Yes |:| No
Indicate the percentage of gaming activity conducted in.
The organization's facility 13a %
Anoutside facility . . . . .. e e e e e 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ ___ and the
amount of gaming revenue retained by the third party » $

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

Description of services provided »

|:| Director/officer D Employee |:] Independent contractor

Mandatory distributions-

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

retain the state gamINg IICBNSE?, . . . . . . . . . . i it it it e e [ Jves [Jno
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

\"d Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
7E1503 1 000

Schedule G (Form 990 or 990-EZ) 2017

47175V 2020 60017677 PAGE 33



PE dO¥d LLOLTOO9 0C0C ASLTILY
000 1 882132
vsr
(2102) (066 uuo4) | 8INPOYIS 066 WLIO4 JO} SUOONASU| B} 83S ‘@I1JON 10V UOINPIY Hiomuaded 104
P I I " 9|qey | aul| 8Y) Ul pajsy| mCO_uNN_CNOLO 19410 JO Jaqunu [B10} Jajug ¢
b T tttrrrsessesee e e st giap) | BUI BY) UI PA)SI suoneziuebuio Juswuianob pue (£)(9)10G UONOIS JO JAqUINU [B10} JBILT T
(21}
v
{o1)
{6)
(8)
(2)
(9}
_ (s)
ALINNIYOd 3O “L19°6€C 1AOS( PT0899Z-GL| O0E€V6L XI ‘MD0HENT L0Z9 dOLS IIJULIS HLV T09¢€
NOIIWONA3 FAILYAONNI] 41D S3IONIIOS HITYAH ALISHIAING HOAL swxal (P)
INIWIAOYARI TYLIAVY 000°06C (€) (D) 105 9Z0L68Z-SL £€8T-ZL06L XI ‘MIIANIVId AVOY ILIWWIA 1092
M3IANIVTd TYLIdSOH LSIQOHIFR (€)
aNd INIW3AT4dNS IdAq] INIWGIN0T DICTW AR 000662 LIB'E€9’T (€) (D) TOS| 99659L2-SL 0Tb6L XL ‘MD048NT LIMLS HI6T ST9E
/INIWIACYARI TYLI4VY WALSALS HLTVAH INuN2A0D (Z)
1¥0ddNS WYd90ud *Z00°00T (€) (D) T0S| TBLEETZ-GL 0TP6L XI ‘MD088NT LAFYLS ISTC 2OLE
/INTWINOYART TYLIJV) ¥00€4NT 40 ADIJSOH ()
aouejsisse Jo 92UBJSISSE YSBOUOU ._S_EQQme% 4 'yo0q aouejsisse yseo e (aiqeondde j1) wawwanob Jo
Jueib jo ssoding (y) 30 uonduasaq (6) UOIEN|BA JO POYION cw -uou jo junowy (8) | yseo jo Junowy (p) uondas Oy (9) Ni3{(a) uoneziuefuo Jo ssaippe pue awen (e) |

‘papaau si a2eds [pUOHIPPE I pajeddnp aq ued || Hed "000'S$ Ueyl ajow paaiadal Jey) juaidioas Aue Joj 'L g aull ‘Al Med ‘066
W04 U0 ,SOA, Pasamsue uoneziuebio ay) ji 819|dwoY "SJUBWLIIA0CY d1jsawoq pue suoljeziuebiQ o1sawoq 0} JUBISISSY JaYJ0 Pue sjues E

SoA

oz_u

-s9)e)S palun ay) ul spuny Juelb jo asn ay} Buonuow Joj saunpasoud suoneziuebio sy Ay Wed w aquaseq  Z
a 4 ® 8 ® ® ®» m 8 m ® 8 ®B ¥ ® % ® » 8 s ® 8 8 s W s ® s & 8 B ¥ S ¥ 4 4 m @ e " s o G e« s o2 A\wocmuw_mwm Lo Wucmhm m:u U;_N;m Ou meﬂ_ m:mﬂ_;_o Co_ﬂuw—ww wcw
pue ‘aoue)sisse Jo sjuelb ay) 1oy ANgita ,saajuelb ay) ‘aouelsisse 10 SjuelB ay) Jo Junowe ay) SleNUBISQNS 0} SP2023) uieluiew uoneziuebio ay) seog

92UR]SISSY pUB SJUBIS UO UOHJBUWIONU| [BI3UID) E

920L682-SL

J3quinu uonesynuapt Jakodw3

uonoadsu)

211qnd 0} uado

L10e

NOILYANNOAd WHALSAS HITIVIH INYNIAOD
uoneziuefuo ay) Jo swen

Lv00-S¥St ON GO

S3)e)S pPajiun 3y} Ul S[ENPIAIPU] PUB ‘SJUBWIUIDAOL)
‘suoljeziueBbiQ 0} 9oue)SISSY J3Y)O pue sjueis)

"uonBWIOUI }S9)R| BY) 10} 066UW.I0S/A0D S1"MMM 0} OO
‘066 W04 0) yoeyy «
-ZZ 10 LZ 9ul| ‘Al Hed ‘066 W04 UO ,SIA, pasamsue uoneziuebio ay) ji aj9dwor)

90AG aNUAARY [BWALU|
Anseauj ay) j0 Juawpedaq

(066 wuo4)
1 3TINA3HOS



GE UO¥d LLI9LTO09 020C ASQLTILY
000 | 905432

vsr

(2102) (066 uuod) | o|npoyss

"SNOISSIRANS INVYD ¥YOd HSILYIAIXH TYIYOLIdH

SEAIAOYd SY TTEM SY ‘ONIANAI INYYD SYILSINIWAY ANY SUOLINOW IVHL

ISITYIDAJS INWYD HWIL TINd ¥ SAOTIWI NOILVANNOA WIALSAS HIIVAH LNYNIAOD

SINYYD 40 dSAN JHI DNIYOLINOW ¥0d SHYNAFIO0¥d S NOILVZINYOYO 40 ¥dDSsid

Z.ANIT ‘I 19¥d ‘I FINQIHOS

leuonippe Jayjo Aue pue .Anv uwnjod ‘||| Wed ‘gz aulj ‘| ued ul UQL_DUQL uoljewlojul ay] apiA0old ‘uolijewioju| _NurCOO—_hmw—_._%%W_—M I>_ ued
L
9
S
1 4
€
ShB 6bT 62T SAIHSYVTIOHDS ONISUAN &
¥89 ‘LT 8 SWNINVEONOH |
(5310 ‘resesdde ‘AN 3DUEISISSE YSEI-UOU esb yses syuadival
aoue)sisse yses-uou jo uonduasaq (3) '¥00Q) onen(eA Jo poulaK (a) j0 Junowy (p) jo Junowy (3) Jos8qunN (q) aouelsisse Jo juesb Jo adAj (e)

‘papaau si aoeds |eucppe j pajesidnp aq ueo (i ued
‘22 ®dUl| ‘Al Ued ‘066 WJo4 U0 ,SaA, Palomsue uoneziuebio ay) Ji 219]dwo) *s|enpiAIpu| 2)3sawo( 0} AJUe)SISSY JAY}0 PuUe SJURID E
Z 9bed (£102) (066 wioy) | 8INPayYss
920L682-SL NOILYANNOd WIALSXS HITYIH INYNIAOD




SCHEDULE J ' Compensation Information |_oms No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete If the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury > 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 Identification number
COVENANT HEALTH SYSTEM FOUNDATION 75-2897026
m0uestions Regarding Compensation -

1a

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

First-class or charter travel 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 intiation fees

Discretionary spending account Personal services (such as, maid, chauffeur, chef)

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 1ll to
1= 0 1 T

Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

Indicate which, If any, of the following the filng 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 CEQO/Executive Director, but explain in Part il

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

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.

Recelve a severance payment or change-of-control payment?. . . . . . . . . . . . i i ittt e
Participate in, or receive payment from, a supplemental nonqualified retrementplan?, . . . . ... ... ....
Participate in, or receive payment from, an equity-based’compensation arrangement?, . . . . ... .. ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lli

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

For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization? . . . . . L L . it e i e e e e e e e e e e e e e e e e e et e e e e
Any related OrganiZation? . . . . . . . . L e e e e e e e e e e e e e e e e e et e e e e
If "Yes" on line 5a or 5b, describe in Part Il

For persons listed on Form 990, Part VI, Section A, ne 1a, did the organization pay or accrue any
compensation contingent on the net earnings of. '

The OrganiZation? . . . . i i i i e ettt e e e e e e e e e e e e et e e et
Any related OrganiZation? . . . . . . . . L e e e e e e e e e e e e e e e e e et e e
If "Yes" on line 6a or 6b, describe in Part 1l

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes,"descrbe mPart . . . . . ... ... ... ..........
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the nitial contract exception described in Regulatons section 53 4958-4(a)(3)? If "Yes,” describe
0T == T O
If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C) . . . . . . .t i it i e e e e e e e e e e e e

%
&
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For Paperwork Reduction Act Notice, see the Instructions for Form 890.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No_1545-0047

(Form 990 or 990-EZ) Complate to provide Information for responses to specific questions on 2@1 7
Form 990 or 990-EZ or to provide any additional information.
- Open to Public

P> Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service P> Information about Schedute O (Form 990 or 890-EZ) and its instructions is at www./rs.gov/form990 Inspection
Name of the organtzation Employer Identification number
COVENANT HEALTH SYSTEM FOUNDATION 75-2897026

FORM 990, PART I, LINE 1 & PART III, LINE 1

ORGANIZATION'S MISSION STATEMENT
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 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 AFFORDABILITY, OUTSTANDING CLINICAL
CARE, IMPROVEMENTS TO THE PATIENT EXPERIENCE AND INTRODUCTION OF NEW
SERVICES WHERE THEY ARE NEEDED MOST.

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

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

THE FOUNDERS OF BOTH ORGANIZATIONS WERE COURAGEOUS WOMEN AHEAD OF THEIR
TIME. THE SISTERS OF PROVIDENCE AND THE SISTERS OF ST. JOSEPH OF ORANGE
BROUGHT HIEALTH 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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2017)

7E12;§‘:12W01 000
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organtzation Employer Identification number
COVENANT HEALTH SYSTEM FOUNDATION 75-2897026

BEALTH 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 GROUP 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
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 HOAG

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

PROGRAM SERVICE ACCOMPLISHMENTS

HOSPICE CHARITY CARE - EACH YEAR THE FOUNDATION GARNERS PHILANTHROPIC

JSA Schedule O (Form 990 or 990-E2Z) 2017

7E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organzzation Employer identification number
COVENANT HEALTH SYSTEM FOUNDATION 75-2897026

DOLLARS FOR USE IN SUPPORT OF CARE FOR THOSE WHO OTHERWISE COQULD NOT

AFFORD END-OF-LIFE CARE.

NURSING SCHOLARSHIPS - VARIOUS EDUCATIONAL SCHOLARSHIPS FOR COVENANT
NURSING SCHOOL STUDENTS AND CONTINUING MEDICAL EDUCATIONAL COURSES FOR
WORKING NURSES. EACH YEAR MANY STUDENTS IN THE COVENANT SCHOOL OF NURSING

ARE GRANTED SCHOLARSHIPS.

EQUIPMENT FUND - COVENANT HEALTH SYSTEM FOUNDATION RAISES FUNDS IN ORDER
THAT PHYSICIANS, NURSES AND OTHER STAFF MEMBERS HAVE THE BEST EQUIPMENT,
FACILITIES AND SERVICE SUPPORT AVAILABLE FOR THE NEEDS OF OUR PATIENTS.
FUNDS RAISED SUPPLEMENT THE BUDGET OF THE HOSPITAL AND ALLOW FOR
ADDITIONAL EQUIPMENT, FACILITY ENHANCEMENTS AND PROGRAM SUPPORT IN ANY
GIVEN YEAR. EXAMPLES OF FOUNDATION PURCHASES FOR FY17 INCLUDE: CONTINUE
WITH JACC RENOVATIONS, JACC SHUTTLE, THE CHILDREN'S THERAPY GARDEN, AND
THE MASTER FACILITY PLAN. WITH JACC RENOVATIONS, JACC SHUTTLE, THE

CHILDREN'S THERAPY GARDEN, AND THE MASTER FACILITY PLAN.

FORM 990, PART V, LINE 1A

ST. JOSEPH HEALTH SYSTEM (SJHS) PAYS ALL VENDORS FOR SJH ENTITIES FROM
ITS SHARED SERVICES. SJHS ISSUES FORM 1099-MISC UNDER ITS TAX ID NUMBER
AND COMPLIES WITH BACKUP WITHHOLDING RULES FOR REPORTABLE PAYMENTS TO

VENDORS.

FORM 990, PART VI, LINE 6

CLASSES OF MEMBERS OR STOCKHOLDERS

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1 000
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Schedule O (Form 990 or 990-E2Z) 2017 Page 2
Name of the organization Employer Identification number
COVENANT HEALTH SYSTEM FOUNDATION 75-2887026

COVENANT HEALTH SYSTEM IS THE SOLE CORPORATE MEMBER OF COVENANT HEALTH

SYSTEM FOUNDATION.

FORM 990, PART VI, LINE 7A

CLASSES OF PERSONS AND THE NATURE OF THEIR RIGHTS

COVENANT HEALTH SYSTEM FOUNDATION HAS A TIERED GOVERNANCE IN WHICH THE
CORPORATE MEMBER RESERVES THE RIGHT TO APPOINT TRUSTEES TO THE COVENANT
HEALTH SYSTEM FOUNDATION BOARD. ALL TRUSTEE APPOINTMENTS THAT COME FROM
THE COVENANT HEALTH SYSTEM FOUNDATION BOARD AS NOMINATIONS MUST BE

APPROVED BY THE COVENANT HEALTH SYSTEM, AS THE CORPORATE MEMBER.

FORM 990, PART VI, LINE 7B

CLASSES OF PERSONS, DECISIONS REQUIRING APPROVAL AND TYPE OF VOTING
RIGHTS

THE RESERVED RIGHTS IN OUR TIERED GOVERNANCE STRUCTURE CONTEMPLATE
APPROVAL BY THE COVENANT HEALTH SYSTEM MEMBER FOR FINANCING, BUDGETS,
UNBUDGETED EXPENDITURES OF DEFINED AMOUNTS, STRATEGIC PLAN, APPOINTMENT
OF AUDITORS, CREATION OR INVESTMENT IN A LEGALLY RECOGNIZED ENTITY, JOINT
VENTURES, EXEMPT 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, COVENANT HEALTH SYSTEM, 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.

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
COVENANT HEALTH SYSTEM FOUNDATION 75-2897026

FORM 990, PART VI, LINE 11B

PROCESS TO REVIEW 890

THE FORM 990 WAS PREPARED BY THE TAX DEPARTMENT BASED ON INFORMATION
RECEIVED FROM VARIOUS DEPARTMENTS OF THE ORGANIZATION AND WAS REVIEWED BY
AN OFFICER OF THE ORGANIZATION. A COPY OF THE FORM 990 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 FINANCE COMMITTEE CHAIR THEN PROVIDED A

SUMMARY AT THE FULL BOARD MEETING.

FORM 990, PART VI, LINE 12C

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
CEOQ, 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

JSA Schedule O (Form 990 or 890-EZ) 2017
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Schedule O (Form 990 or 990-E2) 2017 Page 2
Name of the organization Employer identification number
COVENANT HEALTH SYSTEM FOUNDATION 75~2897026

APPROPRIATE, THE CHIEF RISK OFFICER OR CHIEF LEGAL OFFICER WILL PROVIDE
PLAN TO MANAGE CONFLICTS. AUDITING AND MONITORING OF THIS PROCESS IS DONE

PERIODICALLY.

ALL DOCUMENTATION OF COI DISCLOSURES IS RETAINED PER ORGANIZATION

RETENTION POLICY.

FORM 990, PART VI, LINES 15A & 15B

PROCESS FOR DETERMINING COMPENSATION
THE ORGANIZATION'S CHIEF EXECUTIVE OFFICER IS PAID BY ITS CORPORATE
MEMBER, COVENAT HEALTH SYSTEM, AND IS DISCLOSED AS A PERSON PAID BY A

RELATED ORGANIZATION. “

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 990 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, WITH
RESPONSIBILITY OF 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

JSA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization Employer identification number

COVENANT HEALTH SYSTEM FOUNDATION 75-2897026

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

ASSESSMENTS.

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 RdLE IS TO REVIEW AN EXTENSIVE ARRAY OF
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 OTHER 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.
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number
COVENANT HEALTH SYSTEM FOUNDATION 75-2897026

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 OF 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.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

THE PSJH COMMUNITY BENEFIT REPORTS, FINANCIAL REPORTS, AND PHILANTHROPY

JSA Schedule O (Form 990 or 980-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization
COVENANT HEALTH SYSTEM FOUNDATION

Employer Identification number

75-2897026

REPORTS ARE BALSO AVAILABLE ON THE PSJH INTERNET SITE.

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS

INVESTMENT INCOME DUE TO COVENANT CHILDREN'S HOSPITAL

$453,857

JSA
7E1228 1 000

47175V 2020

60017677
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COVENANT HEALTH SYSTEM FOUNDATION 75-2897026

Schedule R (Form 990) 2017 Page 5

LAYl  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 92691

COASTAL ASC HOLDINGS, LLC
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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(
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: 1383 N. MCDOWELL BLVD, STE 110, PETALUMA, CA 94954

SHA, LLC
EIN: 75-2569094

BDDRESS: 12940 NORTH HIGHWAY 183, AUSTIN, TX 78750

SQUTHERN CALIFORNIA SURGERY CENTER, LLC
EIN: 33-03939000

BADDRESS: 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
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ST. JOSEPH/SATELLITE DIALYSIS CENTERS, LLC

EIN: 81-4657391

ADDRESS:

300 SANTANA ROW, STE 300, SAN JOSE, CA 95128

ALPHA MEDICAL LABORATORY, LLC

EIN: 91-2017347

ADDRESS:

611 N. PERRY, SPOKANE, WA 99202

BROADWAY IMAGING, LLC

EIN: 52-2405971

ADDRESS:

500 W. BROADWAY, MISSOULA, MT 59802

CALIFORNIA LABORATORY ASSOCIATES, LLC

EIN: 27-3888692

ADDRESS:

501 BUENA VISTA, BURBANK, CA 91505

CENTER FOR SPECIALTY SURGERY, LLC

EIN: 26-3638838

ADDRESS:

11782 SW BARNES ROAD, PORTLAND, OR 97225

CLACKAMAS RADIATION ONCOLOGY CENTER, LLC

EIN: 26-0381837

ADDRESS:

4400 NE HALSEY ST., BLDG. II #495, PORTLAND, OR 87213

7E1510 1 000
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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
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 SW 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

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 SwW, #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

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

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
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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

DDDRESS: 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

BDDRESS: 611 N. PERRY, SPOKANE, WA 99202
Al

Schedule R (Form 990) 2017

7E1510 1 000
47175v 2020 60017677 PAGE 85




COVENANT HEALTH SYSTEM FOUNDATION 75-2897026

Schedule R (Form 990) 2017 Page 5

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

THE MADISON SPOKANE INN, LLC
EIN: 84-1606484

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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