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990 Return of Organization Exempt From Income Tax
Form
%)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the

Treasun

#» Do not enter social security numbers on this form as it may be made public

» Go to www.irs.qov/Form990 for instructions and the latest information.

Inspection

Internal Revenue Service

A For the 2019 calendar year, or tax year beginning 07-01-2018 , and ending 06-30-2019

C Name of organization
Covenant Medical Center Inc

B Check If applicable D Employer identification number

[0 Address change
[ Name change

42-1264647
% TIMOTHY HUBER

Doing business as
MERCYONE WATERLOO MEDICAL CENTER

O Initial return

O Final return/terminated

E Telephone number

Number and street (or P O box If mail is not delivered to street address) | Room/suite

3421 West Ninth Street

[0 Amended return

O Application pendingll (319) 272-8000

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

Waterloo, IA 507025499
G Gross receipts $ 306,703,860

F Name and address of principal officer H(a) Is this a group return for

Jack Dusenber

3421 West Nln}clh Street subordinates? DYes No
Are all subordinates

Waterloo, IA 507025499 H(b) Oyes [Ivo

included?

I Tax-exempt status 501(c)(3) |:| 501(c)( ) d (insertno) If "No," attach a list (see instructions)

J Website: » www mercyone org/northeastiowa

] s047¢a)1yor [ 527

H(c) Group exemption number » 0928

L Year of formation 1985 | M State of legal domicile 1A

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

Summary

1 Briefly describe the organization’s mission or most significant activities
@ General Inpatient and outpatient health care services
Q
=
g
S 2 Check this box » O i the organization discontinued its operations or disposed of more than 25% of its net assets
&) 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
’:f 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) . . . . . 4 10
g 5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) 5 2,696
E 6 Total number of volunteers (estimate If necessary) 6 357
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 2,019,240
b Net unrelated business taxable income from Form 990-T, line 34 7b 482,996
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 3,142,475 515,623
é 9 Program service revenue (Part VI, line 2g) 268,171,864 272,744,826
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 2,232,212 1,190,261
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 24,349,319 31,752,768
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 297,895,870 306,203,478
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) 64,960 10,000
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 158,249,829 157,802,932
2 16a Professional fundraising fees (Part IX, column (A), lne 11e} . . . . . 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 153,624,330 143,756,371
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 311,939,119 301,569,303
19 Revenue less expenses Subtract line 18 from line 12 -14,043,249 4,634,175
% 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 192,573,835 208,407,389
;'g 21 Total habilities (Part X, line 26) 51,795,886 63,413,185
z3 22 Net assets or fund balances Subtract line 21 from line 20 140,777,949 144,994,204

BRI signature Biock

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

hhiiale 2020-06-22
R Signature of officer Date

Sign
Here TIMOTHY HUBER VP OF FINANCE

Type or print name and title

Print/Type preparer's name Preparer’s signature Date PTIN
. Check D if

Pald self-employed
Preparer Firm's name # Firm's EIN
Use Only Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see Instructions) Uyes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)



Form 990 (2018) Page 2
Part Il Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any ine inthisParttil . . . . . . .+ . .+ .+ .+ .+ .« .
1 Briefly describe the organization’s mission

AS A MEMBER OF MERCY HEALTH NETWORK, QUR AFFILIATES STRIVE TO LIVE OUT THE HEALING MINISTRY OF THE JUDEO-CHRISTIAN TRADITION
WHILE PROVIDING EXCEPTIONAL AND COMPASSIONATE HEALTHCARE SERVICES THAT PROMOTE THE DIGNITY AND WELL BEING OF THE PATIENTS
AND COMMUNITIES WE SERVE OUR VISION IS TO BE RECOGNIZED FOR SUPERIOR HEALTHCARE SERVICE, CLINICAL EXCELLENCE, AS THE
HEALTHCARE EMPLOYER OF CHQOICE, AND THE PREFERRED PARTNER OF PHYSICIANS

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErviCes? . . 4 a a a wa o aaw e aaaawe e DYesNo
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 295,397,206  including grants of $ 10,000 ) (Revenue $ 300,129,021 )
See Additional Data

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 P 295,397,206

Form 990 (2018)
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Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ®) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | @, 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part Il %) v e e e e e e 4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? N
If "Yes," complete Schedule C, Part Il )l | . 5 °©
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part | %) e e e 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il @) 7 °©
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part Ili %) P e e 8 °©
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, Part IV @) 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V ®,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y
If "Yes," complete Schedule D, Part Vi %) P e e e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total N
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi ®%l | . 11b °
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi %) .. 1ic °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported v
In Part X, line 16? If "Yes," complete Schedule D, Part IX ®) P 11d es
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11fF | Yes
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes,” complete Schedule D, Parts XI and XII % e e e e 12a No
Was the organization included In consolidated, independent audited financial statements for the tax year? 12b | vYes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described In section 170(b)(1)(A)(11)? If "Yes," complete Schedule E 13 N
o
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I(see Iinstructions)
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, Part Il . 18 No
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 il . 19 No
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . %) 20a | Yes
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? %) 20b| v
es
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II . ®,
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
o

column (A), ine 2? If “Yes,” complete Schedule I, Parts I and III .

Form 990 (2018)



Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 23 Yes
Schedule J . @,
24a Did the organization have a tax-exempt bond issue with an outstanding prlnapal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a PR v . 24a No
b 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? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, " 25 N
complete Schedule L, Parti . PR @, a °
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part! . . . .« . + « & « « s 4 o« s 4 s« %)
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
" " w;
If "Yes," complete Schedule L, Part il . s e s e e e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part il . e . ®,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
a;
PartlV . . . . . . . . . . . . . . . . . . . . . . . . .J 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L,
Part IV . ®, 28b | Yes
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an N
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . @, 28c °©
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part il . 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| . @ 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, III, or IV, and
9 34 Yes
PartV, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 @, es
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, PartV, line 2 . P ®, 36 °
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI %) 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response or note to any line in this PartVv .
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 149
b Enter the number of Forms W-2G Included in line 1a Enter -0- If not applicable ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P 1c Yes

Form 990 (2018)



Form 990 (2018) Page 5
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturm . . . .+ .+ . . . 0 . 00w e e e 2a 2,696
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a No
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? . e . e .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was required to file
Form 82827 . . o . 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? v e 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 sponsoring organization have excess business holdings at any time during
the year? e . 8
9a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, hne 12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year b
12
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the Iinstructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization is required to maintain by the states In
which the organization is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? If "Yes," see instructions and file Form 4720, Schedule N . . 15 No
16 Is the organization an educational institution subject to the section 4968 excise tax on net iInvestment income?
16 No

If "Yes," complete Form 4720, Schedule O .

Form 990 (2018)



Form 990 (2018) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any ineinthisPartVvVl . . . . . .+ .+ .+ .« .+ .+ .« .+ .

Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 13

If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent
ib 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . .+ & . 4 4 4 e ww e 2 No

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? No

No
No

4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? .

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders? Yes

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? . . . . . .+ . .« + v« 4 4w e e e 7a Yes

b Are any governance decisions of the organization reserved to (or subJect to approval by) members, stockholders, or 7b Yes
persons other than the governing body? PR

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

The governing body? . . . + & + & 4 v w a e e e e e 8a | Yes

Each committee with authority to act on behalf of the governing bedy? . . . . . . . . . . . . 8b Yes

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
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, or affiliates> . . . . . . . . .+ .+ . . 10a No

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form?> . . . . . . . . . |11a| Yes

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," go to line 13 . . . . . . . 12a| Yes

b Were officers, directors, or trustees, and key employees reqmred to disclose annually interests that could give rise to
conflicts?> . . . . . . . 12b | Yes

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . « + « & v « o« a o« aaaaaaa 12¢c | Yes

13 Did the organization have a written whistleblower policy?> . . . . .+ .+ .+ .+ « .« .+ « .« . . 13 Yes

14 Dud the organization have a written document retention and destruction policy> . . . . . . . . . 14 Yes

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?

The organization’s CEO, Executive Director, or top management official . . . . . . . .+ . . . 15a | Yes

Other officers or key employees of the organization . . . . . . .+ .+ .« + + « « .+ . . 15b | Yes

If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . o 4 v 4 4w e e w e e 16a No

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® . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filed®
18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024-A If applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request [ other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»TIMOTHY HUBER 3421 WEST NINTH STREET WATERLOO, IA 507025499 (319) 272-7607

Form 990 (2018)



Form 990 (2018) Page 7
Part VII Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response or note to any line in this PartVIl . . . v e e .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- In columns (D), (E), and (F} if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

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

® List all of the organization’s former directors or trustees that received, Iin 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

LI check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related o >~ o T (W-2/1099- (W-2/1099- organization and

23| = |8 y = [
organizations | = gz | 3 § r2as (= MISC) MISC) related
below dotted | &= | 5§ |2 |4 2% |3 organizations
line) Le|s —7%'{.21'
Te | o = oo
e
) = D -
g 3
€T ‘? ©
T ER‘
(=%
(1) Luis Avila MD 400
......................................................................... X 491,975 55,039
Director, Physician Employee 10
(2) David Deaver 10
................................................................. X X 0 0
Vice Chair 10
(3) Jack Dusenbery 400
................................................................. X X 584,459 44,424
Director, President 10
(4) Noreen Hermansen 10
................................................................. X 0 0
Director 10
(5) Kenton Nelson 10
................................................................. X 0 0
Director 10
(6) Gregory Schmitz 10
................................................................. X X 0 0
Chair - Director 10
(7) Paul Stapella 10
................................................................. X 0 0
Director 10
(8) Richard Valente MD 400
......................................................................... X 935,238 50,040
Director, Physician Employee 10
(9) Joan Lowe 10
................................................................. X 0 0
Director 10
(10) Casey Mclaughlin 10
................................................................. X 0 0
Director 10
(11) Shirley Dunlap 10
................................................................. X 0 0
Director 10
(12) Keyah Levy 10
................................................................. X 0 0
Director 10
(13) Bob Ritz 10
................................................................. X 0 0
Director, Ex Offici, MHN Pres 10
(14) Nancy Schaefer 400
......................................................................... X 59,483 4,699
Asst Secy, Exec Asst
10
(15) Timothy Huber 400
......................................................................... X 255,402 53,649
Form Asst Treas, CFO thru 8/18 10
(16) Doug Davenport 200
................................................................. X 0 0
Asst Treas - CFO as of 8/18 10
(17) Jeffrey Halverson 400
......................................................................... X 285,002 49,734
VP Physician Networking 10

Form 990 (2018)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o ==z 2/1099-MISC) (W- 2/1099- organization and

s _ g I |
organizations | = 2 | 5 | R |1 |25 |2 MISC) related
below dotted | &= [ 5 | T |p [2F |3 organizations
line) Le s |13 |52 |®
Te|c T s
EHERHE
%) = D pul
T | = €T
T |4 >
T =3
T “E‘
| =5
(18) Matthew Sojka 400
.............................................................................................. X 281,196 0 20,121
VP Medical Affairs AS OF 4/18 10
(19) Christopher Eagan 400
.............................................................................................. X 932,515 0 51,549
Physician Employee 10
(20) Ahsan Magsood MD 400
.............................................................................................. X 1,347,859 0 41,309
Physician Employee 10
(21) Richard Naylor MD 400
.............................................................................................. X 1,635,981 0 41,309
Physician Employee 10
(22) Gary Knudson 400
.............................................................................................. X 969,258 0 46,004
Physician Employee 10
(23) Jason Stanford MD 400
.............................................................................................. X 925,833 0 45,554
Physician Employee 10
(24) Ryan Meyer 400
.............................................................................................. X 174,255 0 34,449
ADMIN DIRECTR, FORMER KEY EMPL 10
ibSub-Total . . . . . . . . .« .+ .« .+ & & . . P
c Total from continuation sheets to Part VIl, SectionA . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 8,878,456 0 537,880
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 » 203
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual « . . .« « « « « & « o« . . . 3 Yes
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual +  « = . & 0 4w e e e e e e e e w4 ] Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person . P 5 No
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) (C)
Name and business address Description of services Compensation
Iowa Emergency Physicians LLP, Physician Services 1,253,787
PO Box 674579
DETROIT, MI 48267
Graham Construction Company Inc, Construction 1,375,327
421 Grand Avenue
DES MOINES, IA 50309
Grapetree Medical Staffing, Physician Services 1,883,691
2501 Boji Bend Dr Ste 100
MILFORD, IA 51351
CompHealth, Physician Services 1,341,339
PO BOX 972670
DALLAS, TX 75397
Revenue Cycle 1,044,580

Convergent,
PO BOX 677688
DALLAS, TX 75267

2 Total number of independent contractors (including but not mited to those listed above) who received more than $100,000 of

compensation from the organization » 43

Form 990 (2018)
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Part VIl Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPartVIIl . . . . . P O
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
P 1a Federated campaigns . . | 1a | 24,500
&
= g b Membership dues . . | ib |
e
W e|c Fundraising events . . | ic |
3 i d Related organizations | 1d | 359,757
=n
D /= | e Government grants (contributions) | le | 80,085
;£
2 i,-, f All other contributions, gifts, grants,
o and similar amounts not included 1f 51 281
- '5 above !
s <
= 2 | g Noncash contributions included
= — In lines 1a - 1f $
g -
= -
O ro | hTotal. Add lines 1a-1f . . . . . . . P 515,623
Business Code
Y
= 133,396,612 132,194,635 1,201,977
E 2a NET PROGRAM SERVICE REVENUE 622110
é b MEDICARE/MEDICAID PAYMENTS 622110 130,979,476 130,979,476
2 8,368,738 8,368,738
X ¢ RENT REVENUE 531120
s
.
& | d
€
& e
8 f All other program service revenue
& 272,744,826
dTotal. Add lines 2a-2f . . . . »
3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . » 1,102,341 1,102,341
4 Income from investment of tax-exempt bond proceeds » 0
SBRoyaltes . . . . . . . . . . . » 0
(1) Real () Personal
6a Gross rents
604,558
b Less rental expenses 251,059
¢ Rental iIncome or 353,499 0
(loss)
d Net rental incomeor(loss) . . . . . . > 353,499 353,499
(1) Securities (u) Other
7a Gross amount
from sales of 337,243
assets other
than inventory
b Less costor
other basis and 249,323
sales expenses
€ Gain or (loss) 87,920
d Netgannor(loss) . . . . . » 87,920 87,920
8a Gross Income from fundraising events
® (not including $ of
3 contributions reported on line 1c)
§ See PartIlV, ine18 . . . . a 0
&) b Less direct expenses . . . b 0
; c Net income or (loss) from fundraising events . . » 0
£ |9a Gross income from gaming activities
(@] See Part IV, ine19 . . .
a 0
blLess direct expenses . . . b 0
c Net income or (loss) from gaming activities . . » 0
10aGross sales of inventory, less
returns and allowances . .
a 0
b Less cost of goodssold . . b 0
c Net income or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code
11a340B REVENUE 622110 16,706,715 16,706,715
b CAFETERIA 722514 996,658 996,658
¢ PHARMACY REVENUE 446110 10,800,474 9,983,211 817,263
d All other revenue . . .. 2,895,422 1,896,246 999,176
e Total. Add lines 11a-11d . . . . . . »
31,399,269
12 Total revenue. See Instructions . . . . . >
306,203,478 300,129,021 2,019,240 3,539,594

Form 990 (2018)
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Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX . . O
Do not include amounts reported on lines 6b, (A) Progra(r:?)semce Managércnlnt and (D)
7b, 8b, 9b, and 10b of Part VIIi. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 10,000 10,000
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See 0
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign Y
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members 0

5 Compensation of current officers, directors, trustees, and 3,170,459 1,532,292 1,638,167

key employees

6 Compensation not included above, to disqualified persons (as 318,122 109,418 208,704

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 126,126,017 124,238,501 1,887,516
8 Pension plan accruals and contributions (include section 401 6,146,592 6,054,686 91,906
(k) and 403(b) employer contributions)

9 Other employee benefits 14,256,918 14,043,744 213,174
10 Payroll taxes 7,784,824 7,709,261 75,563
11 Fees for services (non-employees)

a Management Y

b Legal 70,217 70,217

¢ Accounting 0

d Lobbying 27,231 27,231

e Professional fundraising services See Part |V, line 17 0

f Investment management fees Y

g Other (If ine 11g amount exceeds 10% of line 25, column 2,113,592 2,081,864 31,728

(A) amount, list line 11g expenses on Schedule O)

12 Advertising and promotion 83,012 32,494 50,518
13 Office expenses 7,611,959 7,585,996 25,963
14 Information technology 0
15 Royalties Y
16 Occupancy 9,833,588 9,833,588
17 Travel 218,140 210,022 8,118
18 Payments of travel or entertainment expenses for any Y

federal, state, or local public officials
19 Conferences, conventions, and meetings 76,970 74,994 1,976
20 Interest 0
21 Payments to affiliates Y
22 Depreciation, depletion, and amortization 9,305,688 9,305,688
23 Insurance 243,726 243,726
24 Other expenses Itemize expenses not covered above (List

miscellaneous expenses In line 24e If line 24e amount

exceeds 10% of line 25, column (A) amount, list line 24e

expenses on Schedule O )

a MEDICAL SUPPLIES 45,309,363 45,309,333 30

b BAD DEBT EXPENSE 5,881,866 5,881,866

¢ PARENT COMPANY ALLOCATION 42,455,345 42,437,345 18,000

d PURCHASED SERVICES 14,465,200 14,465,200

e All other expenses 6,060,474 4,209,957 1,850,517
25 Total functional expenses. Add lines 1 through 24e 301,569,303 295,397,206 6,172,097 0

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 » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2018)
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Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 0] 1 0
2 Savings and temporary cash investments 10,550,013 2 36,645,827
3 Pledges and grants receivable, net of 3 0
4 Accounts recelvable, net 42,346,159 4 33,829,665
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete ol s 0
Part Il of Schedule L P T
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) ol 6 0
voluntary employees' beneficiary organizations (see Instructions) Complete
17 Part Il of Schedule L e
'E, 7 Notes and loans recelvable, net o 7 0
$ 8 Inventories for sale or use 2,933,067 8 2,341,257
< 9 Prepald expenses and deferred charges 56,501 9 -55,067
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 148,178,297
b Less accumulated depreciation 10b 31,466,024 120,536,700| 10c 116,712,273
11 Investments—publicly traded securities o 11 0
12 Investments—other securities See PartlV, line 11 0o 12 0
13 Investments—program-related See PartlV, line 11 o 13 0
14 Intangible assets o 14 0
15 Other assets See Part 1V, line 11 16,151,395( 15 18,933.434
16 Total assets.Add lines 1 through 15 (must equal line 34) 192,573,835| 16 208,407,389
17 Accounts payable and accrued expenses 34,598,099| 17 45,710,428
18 Grants payable o 18 0
19 Deferred revenue ol 19 0
20 Tax-exempt bond habilities o 20 0
|21 Escrow or custodial account liability Complete Part IV of Schedule D o 21 0
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
-~
37 persons Complete Part Il of Schedule L o 22 0
=23  secured mortgages and notes payable to unrelated third parties 2,939,696( 23 3,041,816
24 Unsecured notes and loans payable to unrelated third parties o 24 0
25  Other Labilities (including federal income tax, payables to related third parties, 14,258,091 25 14,660,941
and other labilities not included on lines 17 - 24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 51,795,886 26 63,413,185
g Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
= |27 Unrestricted net assets 140,301,089 27 144,500,319
5 28 Temporarily restricted net assets 476.860| 28 493,885
T |29 Permanently restricted net assets o 29 0
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 140,777,949 33 144,994,204
z 34 Total liabilities and net assets/fund balances 192,573,835 34 208,407,389

Form 990 (2018)
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Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 306,203,478
2 Total expenses (must equal Part IX, column (A), line 25) 2 301,569,303
3 Revenue less expenses Subtract line 2 from line 1 3 4,634,175
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 140,777,949
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -417,920
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 144,994,204

Part XI| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line In this Part XII

O

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

O Separate basis ] consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

O Separate basis Consolidated basis [ Both consolidated and separate basis

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2018)
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Name: Covenant Medical Center Inc

Form 990 (2018)
Form 990, Part III, Line 4a:

MercyOne Northeast Iowa Is a faith-based 511-bed, not-for-profit, comprehensive medical/surgical health care provider offering acute levels of medical care at Covenant
Medical Center in Waterloo, Sartori Memorial Hospital in Cedar Falls, and Mercy Hospital in Oelwein Its services in the region also include Covenant Clinic with more than
100 primary care and specialty providers, Covenant Foundation, Sartori Health Care Foundation and Mercy Hospital Foundation Areas of excellence include cardiology,
orthopedics, neurosurgery, maternity and NICU, cancer treatment, minimally invasive and Bariatric surgery The lowa operations have been part of a 140 year system of
care sponsored by the Wheaton Franciscan Sisters, formerly incorporated in 1983 In 2016, the Wheaton Franciscan Sisters transferred their lowa operations to Mercy Health
Network, an Iowa-based health care system based out of Des Moines, Iowa Mercy Health Network (MHN) is an integrated system of member hospitals and other health and
patient care facilities united into one operating organization to improve the delivery of healthcare services to the people of lowa and adjoining states MHN's sponsors own
and operate medical centers and other services in Clinton, Des Moines, Dubuque, Mason City, and Sioux City, and community hospitals in six other locations In addition,
MHN has 27 members who participate through contracts for management and other services Mercy Health Network (MHN) was founded in 1998 under a joint operating
agreement between two of the largest Catholic, not-for-profit health organizations in the United States Catholic Health Initiatives, based in Englewood, Colorade, and Trinity
Health, based in Livonia, Michigan Covenant Medical Center in Waterloo, lowa was founded in 1986 when Wheaton Franciscan Services consolidated St Francis Hospital
(founded 1n 1912) and Schoitz Medical Center (founded in 1904) Covenant Medical Center was located in two locations until 1991 when all acute care services were
combined at one site The other site was transformed into an assisted living center and adult services center In 1995, Wheaton Franciscan Services' lowa region was
renamed Covenant Health System and included Covenant Medical Center in Waterloo, Covenant Foundation in Waterloo, Mercy Hospital in Oelwein, N E Iowa Real Estate
Investments and Schoitz Health Resources Sartori Memorial Hospital became a part of Covenant Health System in 1996 when the system entered a long-term lease
agreement with the City of Cedar Falls In 2006, Covenant Health System was renamed Wheaton Franciscan Healthcare-Iowa, to reflect its continued commitment to an
integrated health care delivery system for residents of Northeast Iowa Today MercyOne Northeast Iowa Includes Covenant Medical Center (and its unincorporated division,
Covenant Clinic) and Covenant Foundation in Waterloo, Mercy Hospital in Oelwein, Sartori Memorial Hospital and Sartori Health Care Foundation in Cedar Falls, and N E
Iowa Real Estate Investments MercyOne Northeast lowa Entities Hospitals Covenant Medical Center, Inc Mercy Hospital of Franciscan Sisters, Inc Sartorit Memornial
Hospital, Inc Covenant Clinic, an unincorporated division of Covenant Medical Center, Inc Patients have access to more than 100 primary and specialty care physicians,
physician assistants, nurse practitioners, and other health care professionals located throughout Northeast Iowa In 24 locations Regional Service Lines Covenant Cardiology
Covenant Cancer Treatment Center Covenant Clinic Orthopedic Services Covenant Home Health Emergency Services Imaging/Radiology Services Iowa Spine and Brain
Institute Midwest Institute of Advanced Laparoscopic Surgery Maternal Child Health Occupational Medicine and Wellness Covenant Retall Pharmacies Rehabilitation Services
Philanthropic Foundations Covenant Foundation, Inc Sartori Health Care Foundation, Inc MERCYONE NORTHEAST IOWA COMMUNITY IMPACT IN IOWA / 2019 Charity Care
$3,990,361 Charity Care is defined as free or discounted health services provided to those who cannot afford to pay and who meet all criteria for financial assistance
Charity care I1s based on costs, not charges, and does not include bad debt Unreimbursed Cost of Public Programs $6,218,913 Unreimbursed cost of public programs i1s
defined as the shortfall experienced when payments received are below the cost of treating public beneficiaries through Medicaid and other local public programs Community
Health Improvement Services $2,018,585 Community Health Improvement Services are defined as clinical and non-clinical services designed to improve community health,
which are provided to the community for free or for fees that did not cover costs Financial Contributions $526,951 Financial contributions are defined as contributions,
including cash, non-cash items such as food, furniture, equipment, supplies, and loaned staff for volunteer and charitable purposes, made to individuals, community groups,
or nonprofit organizations for charitable purposes Health Professions Education $3,591,835 Health professions education Is defined as direct costs incurred for accredited
training and education programs for physicians, nurses, allied health professionals and technicians (does not include ongoing education for staff) Community Building
Activities $23,007 Community building activities are defined as programs that, while not directly related to health care, provide opportunities to address the root causes of
health problems, such as poverty, homelessness, and environmental issues Costs for these activities include cash and in-kind donations Community Benefit Operations
$8,634 Community benefit operations are defined as costs associated with dedicated staff and community health needs and/or assets assessment, as well as other costs
assoclated with community benefit strategy and operations Subsidized Health Services $3,480,336 Subsidized health services are defined as the negative margin for
clinical services that are provided despite a financial loss because of an identified community need that would need to be met by the government or another not-for-profit if

It was not offered The financial losses are so significant that negative margins remain after removing the effects of charity care, bad debt, and Medicaid shortfalls TOTAL
BENEFIT TO THE COMMUNITY FOR IOWA 2018 $19,858,622
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 8
990EZ)

Department of the Treasurs » Go to www.irs.gov/Form990 for the latest information. Open to P_ublic
. Inspection

Liemal Revenue Sepa

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

Name of the organization Employer identification number

Covenant Medical Center Inc

42-1264647

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

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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

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

7 [J Anorganization 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 )

[0 A community trust described in section 170(b)(1)(A)(vi) (Complete PartII )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I 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 [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

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

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

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

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018

Form 990 or 990-EZ.
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IEETEIE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

Calendar year

(or fiscal yoar begimning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

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

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

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

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year

(or fiscal yoar begimning in) P (a)2014 (b)2015 (c)2016 (d)2017 (e)2018 (F)Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on

10 Other income Do not Include gain or
loss from the sale of capital assets
(Explain in Part VI )

11 Total support. Add lines 7 through
10

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

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

check this box and stophere . . . . . . . . . . ... .. e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2017 Schedule A, Part II, line 14 15
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

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

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

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

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

recelved from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

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

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties and
income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

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

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2017 Schedule A, Part III, ine 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c¢, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2017 Schedule A, Part 111, line 17 18

193 331/3% support tests—2018. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 1s not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» ]

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3% and line 18 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]
» [

Schedule A (Form 990 or 990-FZ) 2018
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m Supporting Organizations

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

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

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

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

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

Yes

3a

3b

3c

4b

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (u1) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)
Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the

organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (1) individuals that are part of the charitable 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,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

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

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes, ” provide detail in Part VI.

9b

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below

10a

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine whether

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2018
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m Supporting Organizations (continued)

Page 5

11

b

C

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

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

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

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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

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

Yes

Section C. Type II Supporting Organizations

1

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

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

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

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

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

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

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

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

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

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

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

Yes

2a

2b

3a

3b

Schedule A {Form 990 or 990-EZ) 2018
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B} Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 Check here If the current year Is the organization’s first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-F7) 2018
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

0 [N | | |bh W

detalls in Part VI) See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line
6

2 Underdistributions, If any, for years prior to 2018
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2018

From 2013,

From 2014,

From 2015.

From 2016.

olalo|o|w

From 2017,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 3i from 3f

4 Distributions for 2018 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2018, If any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2018 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2019, Add lines
33 and 4c

8 Breakdown of line 7

Excess from 2014,

Excess from 2015.

Excess from 2016.

Excess from 2017.

olalo|oc|w

Excess from 2018.

Schedule A (Form 990 or 990-EZ) (2018)
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Software ID:
Software Version:
EIN: 42-1264647
Name: Covenant Medical Center Inc

Schedule A (Form 990 or 990-EZ) 2018 Page 8

m Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;;;FZO;m 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 8

Open to Public

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

Department of the Treasuny »Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection

Internal Revenue Service

If the organization answered "Yes"” on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
@ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part I-A only
If the organization answered “Yes"” on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes"” on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢
(Proxy Tax) (see separate Instructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
Covenant Medical Center Inc

Employer identification number

42-1264647
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see Instructions for definition of
“political campaign activities")

2 Political campaign activity expenditures (see Instructions) » $

3 Volunteer hours for political campaign activities (see instructions)
148 0:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? O ves O No
4a Was a correction made? [ Yes O nNeo

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities » $
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities » $
Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization file Form 1120-POL for this year? O ves O No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization's
funds If none, enter
-0-

contributions recelved
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

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

No 50084S

Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 990-EZ) 2018
m Complete if the organization is exempt under section 501(c¢)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

B Check » [ ifthe filing organization checked box A and "limited control" provisions apply

expenses, and share of excess lobbying

expenditures)

Limits on Lobbying

Expenditures

(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated
group totals

- b O n T

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and

Lobbying nontaxable amount Enter the amount from the following table in both

columns

body (direct lobbying)

1d)

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a If zero or less, enter -0

Subtract line 1f from line 1c If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

D Yes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning 1n) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).
For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? Yes 27,231
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Other activities? No
j Total Add lines 1c through 1i 27,231
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? No
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Ll Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)

and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is

answered “Yes."

[

Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year
b Carryover from last year

Total
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

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

5  Taxable amount of lobbying and political expenditures (see Instructions)

1

2a

2b

2c

B

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see

instructions), and Part II-B, line 1 Also, complete this part for any additional information

| Return Reference Explanation

Schedule C Disclosures Schedule C Part II-B Line 1F Covenant Medical Center, Inc has made grants to other organizations for

lobbying purposes These grants have been in the form of membership dues paid to regional and national
health care organizations, where the organizations have provided Covenant Medical Center, Inc with an
estimated percentage of dues payments which are used for lobbying activities

Schedule C (Form 990 or 990EZ) 2018
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(SFfrﬂEgg:"-E D Supplemental Financial Statements
» Complete if the organization answered "Yes,"” on Form 990, 2 0 1 8

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasurs » Attach to Form 990. Open to Public
Internal Revenue Serice » Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
Covenant Medical Center Inc

42-1264647
.m 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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

u h W N R

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 legal control? O ves [1 No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? O ves [ No
m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

] Ppreservation of land for public use (e g, recreation or education) 1  Preservation of an 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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register

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

Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O 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
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h){4)}(B)(1)? O ves O No

9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018




Schedule D (Form 990) 2018

Page 2

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

3

4

5

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)
d O

L] Public exhibition Loan or exchange programs
e O] other

O schola rly research

|:| Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

IEETE 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, hne 21.

1a

- 0o Q o T

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

|:| Yes |:| No

If "Yes," explain the arrangement in Part XIII and complete the following table Amount
Beginning balance 1c
Additions during the year id
Distributions during the year le
Ending balance 1f

D Yes

If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . .. O

DNo

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

1a

m a o o

-

g End of year balance

3a

b
4

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

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »

Permanent endowment »

Temporarily restricted endowment »

The percentages on lines 2a, 2b, and 2c 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 3a(i)

(ii) related organizations . . . . . . . . 4 4 w4 e w4 . 3a(ii)

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

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

m Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land 6,406,979 6,406,979
b Buildings 87,715,260 11,674,969 76,040,291
c Leasehold improvements
d Equipment 53,571,525 19,727,150 33,844,375
e Other . . . 484,533 63,905 420,628
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 116,712,273

Schedule D (Form 990) 2018
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m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.
See Form 990, Part X, ine 12.
(a) Description of security or category (b) (c) Method of valuation
(including name of security) Book Cost or end-of-year market value
value
(1) Financial derivatives
(2) Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(@) 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) line 13 ) »
Other Assets. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1) OTHER ASSETS 1,610,290
(2) MISC ACCOUNTS RECEIVABLE 4,229,046
(3) 457B PLAN ASSETS 13,094,098
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) » 18,933,434

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes 0
DUE TO THIRD PARTY PAYOR 68,429
REINSURANCE RECOVERY 1,498,414
457B PLAN LIABILITIES 13,094,098
(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » | 14,660,941

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

Schedule D (Form 990) 2018
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5

W Supplemental Information

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

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2018
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Supplemental Information (continued)
Return Reference Explanation
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Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 42-1264647
Name: Covenant Medical Center Inc

Return Reference

Explanation

IRS Form 990 Schedule D, Part X

The Company follows the provisions of ASC Subtopic 740-10, Income Taxes - Overall ASC Sub
topic 740-10 clarifies the accounting for uncertainty In tax positions and also provides g
uidance on when the tax positions are recognized In an entity's financial statements and h

ow the values of these positions are determined As of June 30, 2019, the Company did not
have a liability for unrecognized tax benefits
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SCHEDULE H

OMB No 1545-0047

(Form 990)

Department of the

Hospitals

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

2018

Treasun » Go to www.irs.gov/Form990EZ for instructions and the latest information.
N4 BT tHe ofyanization Employer identification number
Covenant Medical Center Inc
42-1264647
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If "Yes," was it a written policy? 1b | Yes
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year
Applied uniformly to all hospital facilities O Applied uniformly to most hospital facilities
O Generally tailored to individual hospital facilities
3  Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Fedetal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income himit for eligibility for free care 3a | Yes
L 100% [ 150% 200% [ other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b | Yes
LI 200% [ 250% [ 300% [ 350% 400% [ oOther %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care Include in the description whether the organization
used an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care
4 D the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the "medically indigent"? 4 Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b | Yes
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5¢ No
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If "Yes," did the organization make i1t available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets
with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and

Government Programs

b

(a) Number of
activities or programs
(optional)

{b) Persons served
(optional)

(c) Total community
benefit expense

(d) Direct offsetting

Means-Tested revenue

(e) Net community
benefit expense

(f) Percent of
total expense

Financial Assistance at cost

(from Worksheet 1) 3,389,483

3,389,483

1150 %

Medicaid (from Worksheet 3,

column a) 63,152,330 58,403,677

4,748,653

1 600 %

Costs of other means-tested
government programs (from
Worksheet 3, column b)

Total Financial Assistance and
Means-Tested Government

Programs

66,541,813 58,403,677

8,138,136

2750 %

j
k

Other Benefits

Community health improvement
services and community benefit

operations (from Worksheet 4) 1,590,746 10,428

1,580,318

0530 %

Health professions education

(from Worksheet 5) 4,764,017 1,325,697

3,438,320

1160 %

Subsidized health services (from

Worksheet 6) 6,008,465 2,675,401

3,333,064

1130 %

Research (from Worksheet 7)

Cash and in-kind contributions
for community benefit (from

Worksheet 8) 481,125

481,125

0 160 %

Total. Other Benefits

12,844,353 4,011,526

8,832,827

2 980 %

Total. Add lines 7d and 7

79,386,166 62,415,203

16,970,963

5730 %

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

Cat No 501927
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Community Building Activities Complete this table If the organization conducted any community building activities
during the tax year, and describe in Part VI how 1ts community building activities promoted the health of the

communities It serves.

(a) Number of {b) Persons served

(c) Total community

(d) Direct offsetting

(e) Net community

() Pe

rcent of

activities or programs (optional) building expense revenue building expense total expense
(optional)

1 Physical improvements and housing

2 Economic development

3 Community support

4 Environmental improvements 22,450 22,450 0 010 %

5 Leadership development and

training for community members
6 Coalition building
7 Community health improvement
advocacy

8 Workforce development

9 Other

10 Total 22,450 22,450 0 010 %

Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense Yes | No

1 Did the organization report bad debt expense In accordance with Heathcare Financial Management Association Statement
No 15? 1 | Yes

2 Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount 2 5 881 866!

3 Enter the estimated amount of the organization's bad debt expense attributable to patients
eligible under the organization's financial assistance policy Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, If any, for
including this portion of bad debt as community benefit 3

4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense or the
page number on which this footnote Is contained in the attached financial statements

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME) | 5 | 52,992,639

6 Enter Medicare allowable costs of care relating to payments on line 5 | 6 | 50,339,839

7 Subtract line 6 from line 5 This Is the surplus (or shortfall) | 7 | 2,652,800

8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
O cost accounting system Cost to charge ratio O other

Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year? e e e 9a | Yes

b If "Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year

contain provisions on the collection practices to be followed for patients who are known to qualify for financial assistance?
Describe In Part VI 9b | Yes

m Management Companies and Joint Ventures(owned 10% o moie by officers, directors, tiustees, key employees, and physicians—see insti uctions)

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

activity of entity

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

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

(e) Physicians'
profit % or stock
ownership %

Schedule H (Form 990) 2018
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IEZIXA Facility Information

Section A. Hospital Facilities

(hst in order of size from largest to
smallest—see Instructions)

How many hospital facilities did the
organization operate during the tax year?
1

Name, address, primary website address, and
state license number (and If a group return,
the name and EIN of the subordinate hospital
organization that operates the hospital facility)

[eudeay pasuani

JL3I0ING § [CIAPSW [CIBURY)
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,
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fecyds oy buwoes |

)

[C¥dSOY §8a300 RO

Luoey yoreasay

c-43

sINoY

13430-43

Facility reporting
Other (describe) group

See Additional Data Table

Schedule H (Form 990) 2018
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IEZXA Facility Information (continued)
Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
Covenant Medical Center Inc

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility 1
reporting group (from Part V, Section A):
Yes | No

Community Health Needs Assessment
1  Was the hospital facility first licensed, registered, or similarly recognlzed by a state as a hospital facility in the current tax year

or the iImmediately preceding tax year?. . . . . . . . . Coe e e e 1 No
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the iImmediately

preceding tax year? If “Yes,” provide detalls of the acquisition in Section C C e e e e e e e 2 No

3 During the tax year or either of the two iImmediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skip to line 12 Ve e e e e e e e e e 3 | Yes

If "Yes," indicate what the CHNA report describes (check all that apply)

a A definition of the community served by the hospital facility
b Demographics of the community

c ¥l Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
[l How data was obtained

M The significant health needs of the community

- 0 o

Primary and chronic disease needs and other health i1ssues of uninsured persons, low-income persons, and minority groups

g The process for identifying and prioritizing community health needs and services to meet the community health needs

h The process for consulting with persons representing the community’s interests
i The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

i Other (describe in Section C)
4  Indicate the tax year the hospital facility last conducted a CHNA 20 18
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
Interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the

community, and identify the persons the hospital facility consulted. . . . . .+ . .+ . + .« +« .+ + .« .« . 5 | Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities Iin
SectioN € v v v v e e e h e e e e e e e e e e 6a | Yes
b Was the hospital facility’s CHNA conducted with one or more organlzatlons other than hospital facilities?” If “Yes,” list the other
organizations in Secton C . . . . C e e e e 6b | Yes
7 Did the hospital facility make its CHNA report W|der avallable to the publlc? P e e e e e e e 7 | Yes

If "Yes," indicate how the CHNA report was made widely available (check all that apply)

a Hospital facility’s website (list url) mercyone org - full url in narrative

b L1 other website (hist url)

c Made a paper copy avallable for public inspection without charge at the hospital facility

d [ other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skiptoline 11 . . . . . . . .+ + + &« « « . 8 | Yes

9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 18

10 Is the hospital facility's most recently adopted implementation strategy posted on a website®. . . . . . . . . 10| Yes
If "Yes" (list url) mercyone org - full url in narrative
a
b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b

11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most recently conducted
CHNA and any such needs that are not being addressed together with the reasons why such needs are not being addressed

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as required by
section 501(r)(3)? . v &+ v 4 v h e e e h e a e e e e e e 12a No

b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . . . . . . . 12b

c If "Yes" on line 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? $

Schedule H (Form 990) 2018
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IEZXA Facility Information (continued)
Financial Assistance Policy (FAP)
Covenant Medical Center Inc
Name of hospital facility or letter of facility reporting group
Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13| Yes
If “Yes,” indicate the eligibility criteria explained in the FAP

a V] Federal poverty guidelines (FPG), with FPG family income mit for eligibility for free care of 200 %
and FPG family income hmit for elgibility for discounted care of 400 %

b [ income level other than FPG (describe In Section C)
c Asset level

d Medical indigency

e Insurance status

f Underinsurance discount

a[l Residency

h [ other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? . . . . . . . . . .« .+ .+ .+ .« .« . . 14| Yes

15 Explained the method for applying for financial assistance? . . . . . . + + « + « + « « 4 4 4 a4 15| Yes

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

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

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

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

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

e [] other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility» . . . . . . . . 16 | Yes
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

a V] The FAP was widely available on a website (list url)
mercyone org - full url in narrat

b The FAP application form was widely available on a website (list url)
mercyone org - full url in narrative

c A plain language summary of the FAP was widely available on a website (list url)
mercyone org - full url in n

d The FAP was avallable upon request and without charge (in public locations In the hospital facility and by mail)

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

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

g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by

recelving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays or
other measures reasonably calculated to attract patients' attention

h Notifled members of the community who are most likely to require financial assistance about availability of the FAP

i M The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations

j Other (describe in Section C)

Schedule H (Form 990) 2018
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Facility Information (continued)
Billing and Collections

Covenant Medical Center Inc

Name of hospital facility or letter of facility reporting group

Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
nonpayment? . . . . v 4 0 0w e x w e e e e e e e e e e e e e e e e 17| Yes

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

al[] Reporting to credit agency(les)

b [] Selling an individual’s debt to another party

< Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP

d [ Actions that require a legal or judicial process

e [] other similar actions (describe in Section C)

f None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the faciity’s FAP? . . . . . . . . .+ . . . 19 No

If "Yes," check all actions in which the hospital facility or a third party engaged

a[] Reporting to credit agency(les)
b[] Selling an individual’s debt to another party
< Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process
e [ ] other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply)
a V] Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before Initiating those ECAs
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c Processed incomplete and complete FAP applications
d Made presumptive eligibility determinations
e [] other (describe in Section C)
f ] None of these efforts were made
Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility’s financial assistance policy? . . . o +« +« + &« « v v &« « 4 a = w . 21| Yes

If "No," indicate why

al[] The hospital facility did not provide care for any emergency medical conditions

b [ The hospital facility’s policy was not in writing

c[] The hospital facility hmited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [] other (describe in Section C)

Schedule H (Form 990) 2018
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Page 7

IEZXA Facility Information (continued)

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

Covenant Medical Center Inc

Name of hospital facility or letter of facility reporting group

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

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

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

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

d[] The hospital facility used a prospective Medicare or Medicaid method

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

If "Yes," explain in Section C

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

If "Yes," explain in Section C

Yes

23

No

24

No

Schedule H (Form 990) 2018
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Page 8

IEEXAA Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15¢, 163, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,”“A, 4, "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation

Schedule H Supplemental
Information

Schedule H Part V Section B Line 3e Covenant Medical Center included in its CHNA written report a prioritized
list and description of the community's significant health needs, which were identified through the most recently
conducted community health needs assessment The following community health needs were deemed significant
and were prioritized for tax year 2018 through a community-involved selection process Expand Access Healthy
Behaviors and Community Wellness Mental Health Cardiovascular Cancer Maternal, Infant and Child health
Schedule H Part V Section B Line 3] lowa's Community Health Needs Reports provide additional detailed
information In response to many of the Schedule H questions on our Community Health Needs Assessments and
Implementation Plans These reports are accessible at www mercyone com under the About Us page or at this
link https //www mercyone org/northeastiowa/about-us/community-benefit/communit y-health-needs-
assessment The MercyOne team wrote a joint Community Health Needs Assessment (CHNA) and an
Implementation Plan for MercyOne Waterloo Medical Center and MercyOne Cedar Falls Medical Center (Black
Hawk County), as well as for MercyOne Oelwein Medical Center (Fayette County) All reports and plans were
board approved and posted online June 30, 2019 Schedule H Part V Section B Line 5 The report was compiled
by MercyOne representing both Waterloo Medical Center and Cedar Falls Medical Center, in partnership with
Unity Point Health (representing Allen Hospital), the Black Hawk County Health Department and other
community organizations outline findings throughout Black Hawk County and surrounding counties by all three
hospitals and their network of clinics At the time of the research project, representatives from the listed entities
included Amy Hetherton, Director of Marketing and Communications for MercyOne, Jim Waterbury, VP of
Institutional Advancement for Unity Point Health - Allen, and Nafissa Cisse Egbuonye, PhD, MPH, Director of
Public Health for the Black Hawk County Health Department They worked collaboratively to develop the survey,
made available to the public online and in paper form Publicity, websites, and emails invited the public to take
the survey any time before March 30, 2019 Paper surveys were available at the hospitals and clinics, and other
non-profit agencies, seeking client, business and non-profit leader input (list below) Information and promotion
on how to access the link for the online survey was available to both internal and external audiences The
partners received more than 1,500 electronic and paper surveys with additional ongoing efforts through
December 2019 to capture input from minority and immigrant groups to ensure a cross-section of residents
provided input MercyOne posted an addendum to include additional findings since the collaboration continues
past the deadline for posting 2019 Online CHNA Survey to Area Agencies/Organizations University of Northern
Towa UnityPoint Family Children Council Big Brothers Big Sisters Amerigroup Aspire Operation Threshold
Quakerdale Bertch Cabinets Exceptional Persons Success Link United Healthcare Riverview Center Four Oaks
[Amani Community Services Pathways Peoples Community Health Clinic MercyOne YWCA YMCA Iowa State
Extension Office Girl Scouts Jesse Cosby Center Waterloo/Cedar Falls Schools Mid-Iowa Therapy Clinic Salvation
[Army Black Hawk County Supervisors Volunteer Center of the Cedar Valley Four Oaks Iowa Courts House of
Hope Lutheran Services in lowa Department of Human Services Qwest Ethnic and Minorities of Burma Advocacy
and Resource Center (EMBARC) Mayors - City of Evansdale, Waterloo and Cedar Falls Chamber of Commerce -
Waterloo/Cedar Falls, Oelwein, etc Iowa Workforce Development Iowa Legal Aid Waterloo Community
Foundation Families First Counseling Center Cedar Valley United Way Sisters of St Francis Cedar Valley Hospice
Dubuque Archdiocese Black Hawk County Health Department Black Hawk County Sheriff's Office Waterloo
Visitors Bureau Way Point Services Northeast Iowa Food Bank Salvation Army Life Connections Domestic/Sexual
[Assault Outreach Center Commission on Human Rights Veridian Credit Union Grout Museum Tri-County Child
and Family Hawkeye Community College Community Foundation Eastside Ministerial Alliance Area Education
[Agency 7 Upper Iowa University Sing Me to Heaven The Job Foundation Veteran Affairs Silos and Smokestacks
Otto Schoitz Foundation McElroy Trust Schedule H Part V Section B Line 6a A community health needs
assessment was conducted In partnership with MercyOne Waterloo Medical Center, MercyOne Cedar Falls
Medical Center, UnityPoint-Allen Hospital, People's Community Health Clinic, Black Hawk County Health
Department, Cedar Valley United Way, Black Hawk County Gaming Commission, University of Northern Iowa,
and Success Link Schedule H Part V Section B Line 6b MercyOne worked with several partners on the
Community Health Needs Assessment including UnityPoint-Allen Hospital, People's Community Health Chinic,
Black Hawk County Health Department, Cedar Valley United Way, Black Hawk County Gaming Commission,
University of Northern Iowa, and Success Link Schedule H Part V Section B Line 7a

https //www mercyone org/northeastiowa/about-us/community-benefit/communit y-health-needs-assessment
Schedule H Part V Section B Line 10a https //www mercyone org/northeastiowa/about-us/community-
benefit/communit y-health-needs-assessment Schedule H Part V Section B Line 11 Using the CHNA completed
in June 2016, the hospital developed, adopted, and worked on executing a three-year Implementation Strategy
to address priority community health needs The following summarizes how the hospitals addressed priority
health needs in the community Access and Education Continued support of Ethnic Minorities of Burma
[Advocacy and Resource Center (EMBARC) on the Community Navigator Program with Burma Refugees to
enhance access and education on how to navigate the health system, when to use the emergency department or
convenient care, how to properly store food, dental hygiene, etc  Continued MercyOne Pediatrics Care Reach
Out and Read program to promote early childhood literacy Ongoing education related to cancer, specifically a
Celebrate You evening of education and launch/promotion of a FREE MAMMOGRAPHY program for the
poor/underserved Health Behaviors & Community Wellness (Obesity & Physical Inactivity) MercyOne
partnered with community organizations to support the Mayor's Fun Run where 800 fourth graders in the
Waterloo School District participate in this event by running alongside the Mayor of Waterloo in the downtown
area Continued partnership with the city of Waterloo, Blue Zones, and the UNI Local Food Program to continue
to offer the free Fruit Vegetable Voucher Program (FVVP) in its pediatric office so families could meet with a
dietician and access vouchers to redeem at local farmers' markets, expanded to Waterloo Schools Mental
Health Services & Education MercyOne continued a collaboration with several community agencies including
Cedar Valley United Way, and the Waterloo Human Rights Commission to address the critical issues surrounding
mental health, working together to advance mental health programs and services Multiple strategies and tactics
are identified, defined and will be iImplemented in the coming years Cardiovascular Disease Sponsored the
[American Heart Associations' Heart Walk in May 2019 providing heart education, interactive activities, etc and
the donation of an AED to Cedar Falls sports complex Cancer MercyOne maintains its accredited breast center
and cancer center, collaborating on programs to offer cancer prevention education through community events
and conferences, including a Celebrate You educational event, followed by a free mammography program
Financially supported the dissemination of radon kits to community Maternal, Infant, and Child Health Free
transportation to families in need through the Care-A-Van service, fully funded by MercyOne MercyOne
remained focused on the same key findings with its partners to ensure success of ongoing efforts These will
include Access and Education, Health Behaviors and Community Wellness, Mental Health Services and
Education, Cardiovascular Disease, Cancer and Mental, Infant and Child Health Based on the CHNA completed
in June 2016, the hospital developed and adopted, a three-year Implementation Strategy to address community
needs The following summarizes how the hospitals will address the priority health needs in the Implementation
Strategy for FY 20-22 (July 1, 2019 - June 30, 2022) MercyOne will enhance its partnership with the Black
Hawk County Health Departments and other organizations to improve social and health inequities for vulnerable
populations with intent to improve outcomes  Continued focus on health behaviors through community
education and programs including ongoing efforts relat

Schedule H (Form 990) 2018
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IEEXAA Facility Information (continued)

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

How many non-hospital health care facilities did the organization operate during the tax year? 57
Name and address Type of Facility (describe)
1 See Additional Data Table

2

3

4

5

6

7

8

9

10

Schedule H (Form 990) 2018
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IEAZ] Supplemental Information

Provide the following information

1
2

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7, Part II and Part III, lines 2, 3, 4, 8 and Sb

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

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

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

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

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

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



Form and Line Reference

Explanation

Pt VI Supplemental Information

Schedule H Part 1 Line 6a For Fiscal Years prior to 2017, the Annual Report that included the Hospital's
community benefit information was contained in a report prepared by the fo rmer parent organization,
Wheaton Franciscan Services, Inc However, effective May 1, 2016 , the Iowa region of Wheaton
Franciscan Healthcare was transferred to Mercy Health Network , now MercyOne As a result of this
transfer, the Iowa region has conducted their own audi t, and prepared their own Community Benefit
Reports through Fiscal 2017, followed by one p age summaries for subsequent years These reports can
be accessed at this link http //wfh cia trinity-health org/Documents/2017%20Community%20Benefit%
20Re port pdf Schedule H Part 1 Line 7 Community Benefit amounts are reported using total actual costs
per the hospital 's managerial accounting system In use, which includes all patient segments including inpa
tient, outpatient, emergency room, private insurance, Medicaid, Medicare, Medicare HMO, un insured, and
self-pay patients Medicare Is reported using the most recently filed cost re port at the time the Annual
Report and related community benefit information 1s published Amounts are summarized using a software
application recommended by the Catholic Health As sociation in conjunction with the Iowa Hospital
Association, because It has the ability to provide the information in a format suitable for Schedule H
presentation After the data is entered by the Site Finance Directors, its accuracy Is verified by employees
who are tr ained in community benefit reporting, and then approved by the Chief Financial Officer and the
President/CEO of the Iowa organization After amounts are verified and approved, comm unity benefit
amounts become finalized Finally, the information is compiled with the assi stance of CBISA software for
presentation in IRS Forms 990 Schedule H and Statement of Pro gram Service Accomplishments Part II1
The Iowa hospital facilities are not required to re port community benefit information to the State of Iowa,
but do make the information readi ly available on certain websites, and report the information to the Iowa
Hospital Associat ion Schedule H Part 1 Line 7 Column f Iowa Hospitals follow guidelines established by
th e Catholic Health Association and the Iowa Hospital Association, who recommend that bad de bt
expense not be included in community benefit amounts As a result of this applied metho dology, a total
amount of $5,881,866 has not been included in the denominator of the calcu lation that determines the
percentages reported on Schedule H Line 7 Column f In addition to the community benefit described
above, MercyOne Northeast Iowa also provides care to M edicare and Medicare HMO patients that I1s not
fully reimbursed by the government Accordin g to the most recently filed Medicare cost report, we
provided $11,680,289 in unreimbursed Medicare services We are not including the gap in Medicare
reimbursement in accordance w 1th the Catholic Health Association Community Benefit Guidelines If we
included the Medic are shortfall, our total would be $31,538,842 Schedule H Part 1 Line 7g In the Iowa
regi on, clinic operations are included as a department of the hospital, Covenant Medical Cente r, Inc
Clinic operations for the Iowa clinics are included only in the community benefit reporting of charity care,
government sponsored health care, and Medicare shortfall There fore, costs related to physician clinics
are not Included in subsidized health services re ported on Schedule H Part I Line 7g Schedule H Part III
Section A Lines 1-3 In determini ng bad debt amounts, the Iowa organizations use a two-level scoring
process as follows Fi rst, for any patient account that is categorized as having no insurance, when the
amount b ecomes 60 days overdue or greater, the patient's account Is reviewed for financial assista nce
qualification If the patient is found to qualify for financial assistance, the necess ary steps are taken to
apply, and the needed adjustments are made so as to treat as charit y care and not as bad debt A similar
scoring process Is completed for those patients who do have insurance, but after 120 days or greater, still
have not paid the patient responsi bility portion Again, these patient accounts are reviewed for financial
assistance, and 1 f they qualify, similar steps are taken to remove from bad debt As a result of these scor
Ing procedures, Iowa's position Is therefore that none of the patients resulting in uncoll ectible accounts
would have qualified as charity care patients as this determination i1s ma de at the time of admission, or
later with the timing of the scoring procedures mentioned above Bad debt is therefore only determined
for each organization at the time the amount due Is truly determined to be uncollectible, after financial
assistance has been determine d, and after many months of collection efforts Additionally, the
organization followed gu idelines established by the Catholic Health Associ




Form and Line Reference

Explanation

Pt VI Supplemental Information

ation and the Iowa Hospital Association, who recommends that no bad debt amounts be includ ed in
community benefit amounts For these reasons, Part III Section A Line 3 Is reported at zero Schedule H
Part III Section A Line 4 Covenant Medical Center, Inc is included | n the consolidated financial
statements of MercyOne Northeast Iowa, Inc The following Is the text of the footnote from the financial
statements which addresses the allowance for d oubtful accounts This footnote can be found on page 12
of the attached consolidated finan cial statements The Company recognizes patient service revenue
assoclated with services p rovided to patients who have third-party payor coverage on the basis of
contractual rates for the services rendered For uninsured patients that do not qualify for charity care, th e
Company recognizes revenue for services provided (on the basis of discounted rates, as p rovided by
policy) On the basis of historical experience, a portion of the Company's unin sured patients will be
unable or unwilling to pay for the services provided Thus, the Com pany records a provision for
uncollectible accounts related to uninsured patients in the p eriod the services are provided Schedule H
Part III Section B Line 6-8 Schedule H Part I II Section B Line 6 reports allowable costs of care as taken
from the most recently filed Medicare cost report available at the time of publishing the Community
Benefit Report The Medicare cost report calculates its allowable total costs based on applicable Medicare
re gulations Medicare and Medicaid cost 1s determined using individual cost center cost-to-c harge ratios
This cost to charge ratio I1s determined using all payer cost and all payer ¢ harges The cost to charge ratio
Is applied to the actual Medicare and Medicaid charges to determine the Medicare and Medicaid cost This
organization has adopted the cost and char ge practices as recommended by the Catholic Health
Association and the Iowa Hospital Assoc 1ation, and therefore, does not count any Medicare shortfall
numbers In its annual reporti ng of Community Benefit amounts Schedule H Part III Section C Line 9b
Towa organizations follow a policy that outlines all collection practices for patients who are known to qual
Ify for government programs and for our charity care program We make every attempt to ass ist the
patient in enrolling in government insurance plans or our own charity care program allowing for free or
discounted care If the patient does not qualify for any type of aid or charity care, declines to establish a
reasonable payment plan or pay the hability, th e patient will be moved Into a bad debt status, and the
account Is sent to a collection ag ency This does not occur before the patient has received several notices
and a final writ ten warning Please also see Schedule H Part III Section A Lines 1-4 narrative response S
chedule H Part V Section A and Section C Affiliates of the Iowa region have defined and r eported hospital
facilities to include only those bricks and mortar buildings that actuall y have inpatient beds, in addition to
meeting all other criteria under Iowa state law requ ired for hospital licensing Although there may be
other facilities within our system buil t to hospital specifications, performing hospital-based billing, and
conforming to other h ospital standards under state law, until there Is further guidance from the IRS,
these fac Ilities have been reported in Section C, due to their lack of having state certified inpat 1ent beds
Schedule H Part VI Line 2 Iowa assesses the needs of the communities it serves by reviewing admission
and discharge data, analyzing information from the community healt h departments and other community
leaders, and by aligning our services with the Healthy P eople 2020 and other current year initiatives The
Iowa hospital organizations complete a Community Health Needs Assessment and Implementation Plan
every three years Please refere nce Schedule H Part V Section B Lines 1-




Additional Data

Software ID:
Software Version:
EIN: 42-1264647
Name: Covenant Medical Center Inc
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Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as
a Hospital Facility

(hst in order of size, from largest to smallest)

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

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facility

Name and address

Type of Facility (describe)

1

10

11

12

13

14

MercyOne Kimball Outpatient Physical & O
2101 KIMBALL AVENUE
WATERLOO, IA 50702

Outpatient physical and occupa

MercyOne Cancer Center
200 EAST RIDGEWAY AVENUE SUITE CTC
WATERLOO, IA 50702

OUTPATIENT CANCER TREATMENT

MercyOne Waterloo HematologyOncology
200 EAST RIDGEWAY AVENUE SUITE 400
WATERLOO, IA 50702

OUTPATIENT HEMATOLOGY AND ONCOLOGY SERVICES

MercyOne Waterloo Sleep Lab
2710 ST FRANCIS DRIVE SUITE 409
WATERLOO, IA 50702

OUTPATIENT SLEEP DISORDER DIAGNOSTICS

MercyOne Waterloo Neurosurgery
2710 ST FRANCIS DRIVE SUITE 110
WATERLOO, IA 50702

OP NEURO SURGERY OP PAIN MANAGEMENT OP X-RAY
SERVICES

MercyOne Waterloo Neurology
2710 ST FRANCIS DRIVE SUITE 201
WATERLOO, IA 50702

OUTPATIENT CLINIC- NEUROLOGY SERVICES

MercyOne Waterloo Urgent Care
2710 ST FRANCIS DRIVE SUITE 111
WATERLOO, IA 50702

OUTPATIENT CLINIC

MercyOne Waterloo Family Medicine
2710 ST FRANCIS DRIVE SUITE 210
WATERLOO, IA 50702

OP FAMILY PRACTICE, GYNECOLOGY, PODIATRY, LABORATORY
SERVICES

MercyOne Waterloo Orthopedics Care
2710 ST FRANCIS DRIVE SUITE 319
WATERLOO, IA 50702

OUTPATIENT CLINIC- ORTHOPEDIC SERVICES

MercyOne Waterloo Heart Care
2710 ST FRANCIS DRIVE SUITE 320
WATERLOO, IA 50702

OUTPATIENT CLINIC- CARDIOLOGY SERVICES

MercyOne Waterloo Pulmonary Care
2710 ST FRANCIS DRIVE SUITE 402
WATERLOO, IA 50702

OUTPATIENT CLINIC- PULMONOLOGY SERVICES

MercyOne Waterloo General Surgery
2710 ST FRANCIS DRIVE SUITE 410
WATERLOO, IA 50702

OP GENERAL SURGERY, WOUND CARE, VASCULAR SURGERY
SERVICES

MercyOne Waterloo ENTAIllergy Care
2710 ST FRANCIS DRIVE SUITE 411
WATERLOO, IA 50702

OUTPATIENT CLINIC - EAR, NOSE & THROAT AND ALLERGY
SERVICES

MercyOne Waterloo Pediatrics Care
2710 ST FRANCIS DRIVE SUITE 510A
WATERLOO, IA 50702

OP NEPHROLOGY, PODIATRY, AND PEDIATRIC SERVICES

MercyOne Waterloo OBGYN
432 KING DRIVE
WATERLOO, IA 50702

OUTPATIENT MAMMOGRAPHY IMAGING SERVICES




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as
a Hospital Facility

(hst in order of size, from largest to smallest)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facility

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

Name and address

Type of Facility (describe)

16

10

11

12

13

14

MercyOne Waterloo Behavioral Health Care
2750 ST FRANCIS DRIVE
WATERLOO, IA 50702

OUTPATIENT CLINIC - PSYCHIATRY SERVICES

MercyOne Cedar Falls Behavioral Health C
2802 ORCHARD DRIVE
CEDAR FALLS, IA 50613

OUTPATIENT CLINIC- PSYCHIATRY SERVICES

MercyOne Bluebell Road
226 BLUEBELL ROAD SUITE CC
CEDAR FALLS, IA 50613

OP FAMILY PRACTICE, PSYCHIATRY, PODIATRY, GYNECOLOGY
SERVICES

MercyOne Bluebell Road Ste OPT
226 BLUEBELL ROAD SUITE OPT
CEDAR FALLS, IA 50613

OP PHYSICAL THERAPY, OCCUPATIONAL HEALTH, RADIOLOGY
SERVICES

MercyOne Waterloo Physical Medicine & Re
3421 WEST NINTH STREET SUITE 100
WATERLOO, IA 50702

OUTPATIENT CLINIC- PHYSIATRY SERVICES

MercyOne Kimball Family Medicine Ste 400
2055 KIMBALL AVE SUITE 400
WATERLOO, IA 50702

OUTPATIENT CLINIC - FAMILY PRACTICE SERVICES

MercyOne Cedar Falls Family Medicine Ste
516 SOUTH DIVISION STREET SUITE 10
CEDAR FALLS, IA 50613

OUTPATIENT CLINIC - FAMILY PRACTICE SERVICES

MercyOne Cedar Falls General Surgery
516 SOUTH DIVISION STREET SUITE 10
CEDAR FALLS, IA 50613

OUTPATIENT PHYSICIAN CLINIC - BARIATRICS SERVICES

MercyOne Cedar Falls Orthopedics Care
516 SOUTH DIVISION STREET SUITE 12
CEDAR FALLS, IA 50613

OQOUTPATIENT CLINIC - ORTHOPEDIC SERVICES

MercyOne Cedar Falls Specialists
516 SOUTH DIVISION STREET SUITE 13
CEDAR FALLS, IA 50613

OP CLINIC - ENT, ALLERGY, CARDIOLOGY, PAIN MANAGEMENT
SERVICES

MercyOne Dysart Family Medicine
501 CLARK STREET
DYSART,IA 52224

OUTPATIENT CLINIC - FAMILY PRACTICE SERVICES

MercyOne Evansdale Family Medicine
3562 LAFAYETTE ROAD
EVANSDALE, IA 50707

OUTPATIENT CLINIC - FAMILY PRACTICE SERVICES

MercyOne Fairbank Family Medicine
105 SOUTH WALNUT STREET
FAIRBANK, IA 50629

OUTPATIENT CLINIC - FAMILY PRACTICE SERVICES

MercyOne Gladbrook Family Medicine
309 SECOND STREET
GLADBROOK, IA 50635

OUTPATIENT CLINIC - FAMILY PRACTICE SERVICES

MercyOne Jesup Family Medicine
1094 220TH STREET
JESUP, IA 50648

OUTPATIENT CLINIC - FAMILY PRACTICE SERVICES




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as
a Hospital Facility

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facility

(hst in order of size, from largest to smallest)

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

Name and address Type of Facility (describe)

31 MercyOne La Porte City Family Medicine OUTPATIENT CLINIC - FAMILY PRACTICE SERVICES
601 HIGHWAY 218 NORTH
LAPORTE CITY,IA 50651

1 MercyOne Oelwein Family Medicine OUTPATIENT CLINIC - FAMILY PRACTICE SERVICES
129 8th AVENUE SE
OELWEIN, IA 50662

2 MercyOne Reinbeck Family Medicine OUTPATIENT CLINIC - FAMILY PRACTICE SERVICES
501 MAIN STREET
REINBECK, IA 50669

3 MercyOne Traer Family Medicine OUTPATIENT CLINIC - FAMILY PRACTICE SERVICES
200 WALNUT STREET
TRAER,IA 50675

4 MercyOne Tripoli Familly Medicine OUTPATIENT CLINIC - FAMILY PRACTICE SERVICES
602 7TH AVENUE SW
TRIPOLI, IA 50676

5 MercyOne Waverly Family Medicine OUTPATIENT CLINIC - FAMILY PRACTICE SERVICES
217 20TH STREET NW
WAVERLY, IA 50677

6 MercyOne Arlington Family Medicine OUTPATIENT CLINIC - FAMILY PRACTICE SERVICES
751 Main Street
Arlington, IA 50606

7 MercyOne Waterloo Home Health Care Home Health Care
2101 Kimball Ave Suite 140
Waterloo, IA 50702

8 MercyOne Waterloo Pain Management Outpatient Chinic - Pain Management
2710 Saint Francis Drive Suite 419
Waterloo, IA 50702

9 MercyOne Waterloo Internal Medicine Outpatient Clinic - Internal Medicine Services
2710 Saint Francis Drive Suite 300
Waterloo, IA 50702

10 MercyOne Cedar Falls Family Medicine Sui Outpatient Clinic- Family Prac
516 S Division St Ste 100
Cedar Falls, IA 50613

11 MercyOne Cedar Falls Heart Care Outpatient Clinic - Cardiology Services
515 College Street Suite 2000
Cedar Falls, IA 50613

12 MercyOne Kimball Family Medicine Ste 330 Outpatient Clinic
2055 Kimball Avenue Suite 330
Waterloo, IA 50702

13 MercyOne Franklin Street Family Medicine Outpatient Clinic Family Practice Services
220 Frankhn Street
Waterloo, IA 50703

14 MercyOne Traer Physicial Therapy Physical Therapy Services
549 2nd Street
Traer, IA 50675




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as

a Hospital Facility

Facility

(hst in order of size, from largest to smallest)

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

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital

Name and address

Type of Facility (describe)

46 MercyOne Parkersburg Family Medicine
1306 Highway 57 Unit A
Cedar Falls, IA 50665

Outpatient Clinic - Family Practice Services

1 MercyOne Waterloo Urology Care
3410 Kimball Avenue
Waterloo, IA 50702

Outpatient Clinic - Urological Services

2 MercyOne Oelwein Urgent Care & Occupatio
201 8th Ave SE Ste 411
Oelwein, IA 506622447

OUTPATIENT CLINIC OCCUPATIONAL HEALTH

3 MercyOne Independence Family Medicine
2004 Enterprise Ct
Independence, IA 50644

Outpatient Clinic Family Practice

4 MercyOne Allison Family Medicine
502 Locust St
Allison, IA 50602

Outpatient Clinic Family Practice Services

5 MercyOne Waterloo Podiatry Care
2710 Saint Francis Dr Ste 510B
Waterloo, IA 50702

Outpatient Clinic- Podiatry Se

6 MercyOne Waterloo Gastroenterology Care
2710 St Francis Dr Ste 104
Waterloo, IA 50702

Outpatient Clinic- Gastroenter

7 MercyOne Cedar Falls Weight Loss Center
515 College St Ste 2800
Cedar Falls, IA 50613

Outpatient Clinic- Bariatrics

8 MercyOne Waterloo Home Medical Equipment
441 San Marnan Dr
Waterloo, IA 50702

Home Health Care

9 MercyOne La Porte City Pharmacy
601 Highway 218 N
LaPorte City, IA 50651

Pharmacy

10 MercyOne Jesup Pharmacy
1094 220th Street
Jesup, IA 50648

Pharmacy

11 MercyOne Waterloo Pharmacy
2710 St Francis Dr Ste 101
Waterloo, IA 50702

Pharmacy
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Schedule I

(Form 990)

| OMB No 1545-0047

Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 2018

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22. Open to Public
P Attach to Form 990. Inspection
P Go to www.irs.qov/Form990 for the latest information.

Department of the
Treasury
Internal Revenue Service
Name of the organization
Covenant Medical Center Inc

42-1264647

Employer identification number

m General Information on Grants and Assistance

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

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

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

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (1f applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)
(1) Covenant Foundation Inc 42-1295784 501(c)(3) 10,000 Book General support
3421 West 9th St
Waterloo, IA 507025499

1
0

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

v ¥

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2018



Schedule I (Form 990) 2018

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

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

Return Reference Explanation

Schedule I Disclosures Schedule I Part I Line 2 Donations made by Covenant Medical Center, Inc to charitable organizations are made In furtherance of the recipient organization's exempt

purpose Donations are included in community benefits in Schedule H If the contribution has been formally restricted to a community benefit activity that meets the
criteria to be reported on Schedule H

Schedule I (Form 990) 2018
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Schedule J Compensation Information OMB No 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 1
» Complete if the organization answered "Yes"” on Form 990, Part 1V, line 23,
» Attach to Form 990.

Department of the Treasun » Go to www.irs.qov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
Covenant Medical Center Inc

42-1264647

BELEN Questions Regarding Compensation

Yes | No

1a Check the appropiate 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 III to provide any relevant information regarding these items

L] First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)

b If any of the boxes Iin 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 III to explain 1b

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

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

|:| Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
L1 Form 990 of other organizations Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment? 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No

Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

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

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

a The organization? 5a No

b Any related organization? 5b No
If "Yes," on line 5a or 5b, describe in Part III

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

a The organization? 6a No

b Any related organization? 6b No

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

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III 7 No

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

In Part III 8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2018




Schedule J (Form 990) 2018

Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the

instructions, on row (11} Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(11) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement (D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation In
. — deferred (B)(1)-(D) column (B)
(i) Base (ii) (iii) Other compensation reported as
compensation |Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2018



Schedule J (Form 990) 2018 Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any additional information

Schedule 3 (Form 990) 2018



Additional Data

Software ID:
Software Version:
EIN:

Name:

42-1264647

Covenant Medical Center Inc

Form 990, Schedule J, Part IT - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation In

(i) Base Compensation (i) (iii) other deferred benefits (B)Y(1)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990
Luis Avila MD (1) 490,686 0 1,289 16,500 38,539 547,014 0
Director, Physician | | oo oo oo oo
Employee ) e e e el At I
Jack Dusenbery (1 438,354 125,932 20,173 16,500 27,924 628,883 0
Director, President | | L o oo oo oo o | L L DT T o oDl oL T LTI
()
Christopher Eagan (1) 929,780 0 2,735 16,500 35,049 984,064 o]
Physician Employee | | o oo oo oo oo m o | L L L o oL T s C DT T T
()
Jeffrey Halverson 0 229,061 39,792 16,149 18,634 31,100 334,736 0
VP Physician Networking | | o o oo oo oo o m oo | L LTl LT LT T Y
()
Ahsan Magsocod MD 0} 1,340,377 0 7,482 16,500 24,809 1,389,168 o]
Physician Employee | | L L L o oo e o e o | L o T T DT e
()
Ryan Meyer | 148,131
ADMIN DIRECTR, FORMER o 14813 25,052 1,072 7,857 26,592 208,704 Y
KEY EMPL ) K e e e e [
Richard Naylor MD (1) 1,628,499 0 7,482 16,500 24,809 1,677,290 o]
Physician Employee | | _ oo oo oo oo o | L L L oo ool s DT T T
()
Richard Valente MD (1) 920,488 0 14,750 16,500 33,540 985,278 0
Director, Physician | | oo oo oo oo
Employee ) e e e el At I
Timothy Huber | 242,509
Form Asst Treas, CFO thru & i, _________}{'?6_6 __________ ];'?2_7 _________}9_'?_’2_7 _________i%“:,?Z_Z _________ 3 (_)9_’(_)5_1 _____________ 0
8/18 (n)
Gary Knudson (1) 963,611 0 5,647 20,625 25,379 1,015,262 0
Physician Employee | | L oo oo oo oo m o | L L L L oo oL oL TTTT T T
()
Jason Stanford MD 0} 924,801 0 1,032 12,375 33,179 971,387 o]
Physician Employee | | L L L o oo e e e e o | L ol DT T T o
()
Matthew Sojka (1) 270,223 0 10,973 11,183 8,938 301,317 0

VP Medical Affairs AS OF
4/18
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Schedule L Transactions with Interested Persons OMB Mo 1545-0047
(Form 990 or 990-EZ) | y complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26,
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. 2 0 1 8

»Go to www.irs.gov/Form990 for the latest information.

Department of the Treasun Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
Covenant Medical Center Inc

42-1264647
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)}(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
4958 . . 4w e e e e e e e e e e e e e e e e
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton. . . . . . . . P

$
$

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship [(c) Purpose| (d) Loan to or from the | (e)Original [ (f)Balance (g) In (h) (i)Written
Interested person|with organization| of loan organization? principal due default? [Approved by agreement?
amount board or
committee?
To From Yes [ No [ Yes | No | Yes No
Total | -3

EEFF Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

Interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2018



Schedule L (Form 990 or 990-EZ) 2018

Page 2
IEEXTEY1 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between Interested transaction of
person and the organization's
organization revenues?
Yes No
(1) Kristina MacMahon Nancy Schaefer 59,657 [Employment No
daughter
(2) Denise Huber Spouse of Tim Huber 49,761 |Employment No

m Supplemental Information

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

Return Reference

Explanation

Schedule L (Form 990 or 990-EZ) 2018
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

Open to Public
Inspection

Namel BEthuobganigation

Covenant Medical Center Inc

Employer identification number

42-1264647



990 Schedule O, Supplemental Information

Return Explanation
Reference
Schedule O | IRS Form 990 Part | Line 6 Covenant Medical Center, Inc received donated services throug h volunteers assisting in a variety of
Disclosures | areas which include the information desk, escorts, medical runner, nursing units, ambulatory surgery, Cancer Treatment Center,

rehabillitation therapies, and volunteer transportation services Part V Line 1a and Part VIl Section B L ine 1-2 MercyOne
Northeast lowa streamlined their reporting of IRS Forms 1099-MISC so tha t most 1099-MISC are now reported using the FEIN
number of the parent organization or of a related organization The actual expense continues to be either paid by, or transferred t
o, the individual entity, which 1s normally a subsidiary or related organization to the or ganization(s) 1ssuing the 1099 For this
reason, the reader may notice on some 990's that there are top 5 independent contractors reported, but no 1099s are reported
Likewise on t he 990's of the organization(s) reporting number of 1099's, there may be a disproportionat e share of 1099's reported
as compared with the actual expenses and top 5 independent cont ractors reported IRS Form 990 Part VI Section A Lines 6-7b
Covenant Medical Center, Inc has one member which holds several reserved powers over Covenant Medical Center, Inc The se
reserved powers Include, but are not limited to, the election of members of the governi ng body and election of officers, approval of
certain financial expenditures in accordance with policy, and approval of budgets and strategic plans, these approvals are based
on re commendations from the governing body IRS Form 990 Part VI Section B Lines 11a and 11b A ffiliates of MercyOne
Northeast lowa during the fiscal year ending June 30, 2019 used a mu ltiple-level review process on all IRS Forms 990 to ensure
accurate and timely filing for all organizations Under the direction of the Chief Financial Officer, the Accounting Depa rtment
prepares Forms 990 and any applicable 990-T and associated state filings When comp lete, the return s first reviewed by a
Senior-Level (or higher) associate in the Finance Department, who focuses on the iIncome statement and balance sheet items, and
schedules whe re transactions of this type might be reported If discrepancies are found, the item will be corrected prior to the next
step In the review process Once cleared through Finance, t he return i1s provided to the Tax Department of the MercyOne
Northeast lowa sponsor organiz ation, where the Tax Director concentrates primarily on consistency of reporting between a Il
returns, accuracy of tax related information, and explanation and understanding of any outliers Again, any problems or questions
are Iinvestigated and corrected Depending on th e level of complexity of the year in question, as well as the individual 1ssues
specific t o that filing, certain returns may be selected for outside review by a public accounting firm This decision will vary from
year to year based on many factors, and sometimes outsid e review Is not utilized at al




990 Schedule O, Supplemental Information

Return Explanation
Reference
Schedule O || Also, certain schedules, such as Schedule H or Schedule J may be reviewed by committees , such as the Community Benefit
Disclosures | Team or the Compensation Committee in selected years The board has asked for formal presentations on various 990 topics over

the years This decisi on will vary from year to year, again based on many factors Once all levels of review hav e been completed,
a designated finance and accounting employee will schedule an appointmen t with the signer of the 990 The signer, Vice
President-Finance and CFO, will perform an additional, normally high level review prior to signing the return Once signed, the
retur n 1s cleared to provide to members of the Board of Directors, who at a later date but prio r to efiling, are provided access to all
990's throughout their assigned region IRS Form 990 Part VI Section B Lines 12a - 12¢ Covenant Medical Center, Inc has
adopted a Conflic t of Interest policy which applies to all "interested persons” of Covenant Medical Center, Inc including directors,
principal officers, key employees, and members of committees wi th board-delegated powers Interested persons are expected to
discharge their duties In a manner the person reasonably believes to be In the best interests of Covenant Medical Cent er, Inc and
to avoid situations involving a conflict of interest On an annual basis, Int erested persons are required to complete a conflict of
Iinterest disclosure statement and t o affirm their receipt of the conflict of interest policy, compliance with its requirement s, and
agree to notify the organization of changes impacting their annual disclosure In ac cordance with the policy The annual
disclosures are provided to internal legal counsel an d the integrity and compliance officer, from which legal counsel prepares a
report for the board chair and CEO A summary of potential conflicts 1s reviewed with the board of direc tors of Covenant Medical
Center, Inc (or a delegated committee of the board) on a yearly basis Interested persons are required to make full disclosure to
Covenant Medical Center, Inc of any financial or business interests that might result in or have the appearance o f a conflict of
interest The board of directors of Covenant Medical Center, Inc (or a de legated committee of the board) Is responsible for the
review of transactions to determine whether an actual conflict of interest exists In the event of an actual conflict, the bo ard (or a
delegated committee of the board) will either avoid the conflict or appropriatel y scrutinize the transaction to ensure it I1s In the best
Interests of Covenant Medical Cen ter, Inc Interested persons are required to recuse themselves from discussion and voting on
matters involving a conflict of interest The policy further addresses the proper docum entation of the proceedings and potential
disciplinary and corrective action for violation s of the policy The policy I1s available to the public upon request IRS Form 990 Part
VI Section B Line 15a In establi




990 Schedule O, Supplemental Information

Return Explanation
Reference
Schedule O | shing CEO compensation, Covenant Medical Center, Inc follows a process which includes the following use of an independent
Disclosures | compensation consultant and compensation study, use of a written employment contract, and review and approval by the Mercy

Health Network board of directors This process I1s performed annually IRS Form 990 Part VI Section B Line 15b | n establishing
other officer and key employee compensation, Covenant Medical Center, Inc follows a process which includes the following use
of an independent compensation consult ant and compensation study, use of a written employment contract, and review and
approval by the CEO, authorized to act on behalf of the board with respect to certain compensation matters This process Is
performed annually IRS Form 990 Part VI Section C Line 19 Affil 1ates of Mercy Health Network, during the fiscal year ending
June 30, 2019, made available , upon request, certain documents including our financial statements, conflict of interest policy, and
governing documents that support our tax exempt status, including, but not Il mited to, articles of incorporation and bylaws IRS
Form 990 Part VIl Column B Affiliates of Mercy Health Network, during the fiscal year ending June 30, 2019 operated as a contro
lled group of related healthcare organizations As such, many employees who are at the Dir ector level or above, or who are
Officers and/or Directors of organizations where MHN has common boards and other overlaps in committee representations,
spend significant time devo ted to tasks not only for the filing organization, but also for related organizations Whi le there 1s no
official time study tracking that is done, It Is estimated that for each em ployee, tasks devoted to related organizations could
approximate up to 80% or more of tota | hours IRS Form 990 Part X| Line 9 Certain related organizations utilize receivable/pay
able accounts throughout the year These Intercompany balances were settled through the eq uity account at the end of the fiscal
year to bring the receivable/payable balances to zer o For the fiscal year ended June 30, 2019, this resulted i1n an decrease In net
assets or fund balances of $417,920
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SCHEDULE R
(Form 990)

Department of the Treasun
Internal Revenue Service

» Attach to Form 990.
» Go to www.irs.qov/Form990 for instructions and the latest information.

Related Organizations and Unrelated Partnerships

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

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Covenant Medical Center Inc

Employer identification number

42-1264647
IR 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) () (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more
related tax-exempt organizations during the tax year.

(a)
Name, address, and EIN of related organization

(b)
Primary activity

(<)
Legal domicile (state
or foreign country}

(d)
Exempt Code section

(e)
Public charity status
(1if section 501(c)(3))

(f)

(g)
Direct controlling Section 512(b)

entity (13) controlled

entity?

{(1)WF Healthcare - Iowa Inc
3421 WEST NINTH STREET

WATERLOO, IA 50702
42-1177001

HOLDING CO

501(c)(3)

12 - III-FI

MHN Yes

(2)Covenant Foundation Inc
3421 WEST NINTH STREET

WATERLOO, IA 50702
42-1295784

FOUNDATION

501(c)(3)

10

COV MED CTR Yes

(3)Mercy Hospital of Fran Sisters Inc
3421 WEST NINTH STREET

WATERLOO, IA 50702
42-1178403

HOSPITAL

501(c)(3)

WFH-IOWA Yes

(4)NE lowa Real Estate Invsts
3421 WEST NINTH STREET

WATERLOO, IA 50702
42-1207432

HOLDING CO

501(c)(2)

N/A

WFH-IOWA Yes

(5)Sartor Health Care Foundation Inc
3421 WEST NINTH STREET

WATERLOO, IA 50702
42-1240996

FOUNDATION

501(c)(3)

12 -1

SARTORI HOSP Yes

(6)Sartori Memorial Hospital Inc
515 COLLEGE STREET

CEDAR FALLS, IA 50613
42-0758901

HOSPITAL

501(c)(3)

WFH-IOWA Yes

(7)Mercy Health Network
1111 6th Avenue

Des Moines, IA 50314
42-1478417

PARENT

DE

501(C)(3)

12 - III-FI

NA Yes

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

Cat No 50135Y

Schedule R (Form 990) 2018

Yes No



Schedule R (Form 990) 2018

Page 2

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

(a)
Name, address, and EIN of
related organization

(b) (<)
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e)

Direct

controlling income(related,
entity unrelated,
excluded from
tax under

514)

Predominant

sections 512-

(f)
Share of

(9)
Share of

total income | end-of-year

assets

(h) (i) i) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes | No

m Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(<)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h) (1)
Percentage Section 512(b)
ownership (13) controlled
entity?

Yes No

Schedule R (Form 990) 2018



Schedule R (Form 990) 2018

Page 3

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

Note. Complete line 1 If any entity I1s listed in Parts II, III, or IV of this schedule Yes [ No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . 1a No
b Gift, grant, or capital contribution to related organization(s) . 1b | Yes
c Gift, grant, or capital contribution from related organization(s) . 1c | Yes
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j | Yes
k Lease of facilities, equipment, or other assets from related organization(s) . 1k | Yes
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) 1m| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n| Yes
o Sharing of paid employees with related organization(s) . 1o | Yes
Reimbursement paid to related organization(s) for expenses . 1p | Yes
q Reimbursement paid by related organization(s) for expenses . 1q | Yes
r Other transfer of cash or property to related organization(s) . 1r No
s Other transfer of cash or property from related organization(s) . 1s No
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) (<)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)Covenant Foundation Inc 359,757 Book Value
(2)Mercy Hospital of Franciscan Sisters Inc 225,156 Book Value
(3)Sartori Memorial Hospital Inc 956,626 Book Value
(4)Wheaton Franciscan Healthcare - Iowa Inc 42,444,661 Book Value
(5)Northeast lowa Real Estate Investments Ltd 133,924 Book Value
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 37.

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

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

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

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

(1)
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing
partner?

Yes No

(k)
Percentage
ownership
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m Supplemental Information

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

| Return Reference Explanation
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