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. 990 Return of Organization Exempt From Income Tax
%)

#» Do not enter social security numbers on this form as it may be made public.
Department of the
Treasury

Internal Revenue Service

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

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

OMB No. 1545-0047

A For the 2019 calendar year, or tax year beginning 01-01-2019 , and endinE 12-31-2019

2019

Open to Public

Inspection

B Check if applicable: J| €Name of organization D Employer identification number

Parkwest Medical Center
[ Address change

[ Name change

58-1897274

O 1nitial return Doing business as

O Final return/terminated

O Amended return Number and street (or P.O. box if mail is not delivered to street address) | Room/suite
1420 Centerpoint Blvd Bldg C

O Application pendingl{

E Telephone number

(865) 374-3140

City or town, state or province, country, and ZIP or foreign postal code
Knoxville, TN 379321960

G Gross receipts $ 393,127,389

F Name and address of principal officer: H(a) Is this a group return for
James D VanderSteeg .
100 Ft Sanders W Blvd subordlnates?_ Clves Mno
Knoxville, TN 37922 H(b) Ar<=-| adll Zgbordmates Cyves [No
included?
I Tax-exempt status: 501(c)(3) O 501(c) ( ) < (insert no.) O 4947(a)(1) or O s27 If "No," attach a list. (see instructions)
J Website: » https://www.treatedwell.com/ H(c) Group exemption number »

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

L Year of formation: 1990 | M State of legal domicile: TN

Summary

1 Briefly describe the organization’s mission or most significant activities:

neighboring Blount County, TN with a combined total of 462 beds. It is a member of the Covenant Health system.

Parkwest Medical Center operates a full-service acute care hospital located in west Knoxville, Tennessee, and a psychiatric hospital in

Activities & Govemance

2 Check this box » O if 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 18
4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 2,888
6 Total number of volunteers (estimate if necessary) 6 214
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 492,459
b Net unrelated business taxable income from Form 990-T, line 39 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIIl, lineth) . . . . . . . . . 531,826 605,858
g:" 9 Program service revenue (Part VIIl, line2g) . . . .+ .+ .+ . . . 358,041,034 385,815,319
é 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . 39,426 66,486
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 3,589,657 3,410,895
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 362,201,943 389,898,558
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 531,777 535,374
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . . . 0 0
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 109,339,451 116,664,088
¥ 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . . . . 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 216,101,673 238,221,766
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 325,972,901 355,421,228
19 Revenue less expenses. Subtract line 18 from line12 . . . . . . . 36,229,042 34,477,330
% ‘g Beginning of Current Year End of Year
BE
gg 20 Total assets (Part X, line16) . . . . . .+ .+ .+ .+ .« . . . 264,584,394 333,753,120
;'g 21 Total liabilities (Part X, line26) . . . .+ « .+ .+ .+ « .« . . . 33,454,636 46,778,666
z3 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . 231,129,758 286,974,454

BN 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.

lolulolokl 2020-11-12
R Signature of officer Date

Sign
Here JOHN T GEPPI EVP/CFO

Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
. ype prep i ¢ check [ if

Paid 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) . . . . . . . .+ . . Oyes [no
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)



Form 990 (2019) Page 2
T Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Parttil . . . . . . . . .+ .+ .+ .+ .« .
1 Briefly describe the organization’s mission:

Parkwest Medical Center provides quality healthcare, in alignment with Covenant Health's mission to serve the community by improving the quality of
life through better health, regardless of the patient's ability to pay.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . « « « 4« o+« a wa e aaa 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 v h o w a e e e e e Clyes MINo
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 348,133,547  including grants of $ 535,374 ) (Revenue $ 377,253,103 )
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 348,133,547

Form 990 (2019)



Form 990 (2019)
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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 Ii 4 No
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part ill . N
5 o
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete N
Schedule D,Part | %), .. P 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? If "Yes,"” 8 No
complete Schedule D, Part Il %)
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation No
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 Yes
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? If "Yes,” complete v
Schedule D, Part VI. % P e e e e . . 11a s
Did the organization report an amount for investments—other securities in Part X, Ilne 12 that is 5% or more of its total N
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi @ . .. 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 16? If "Yes," complete Schedule D, Part Viii ?bl . 11c °
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported N
in Part X, line 16? If "Yes,” complete Schedule D, Part Ix % P 11d °
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
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ®l| 11f | Yes
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 e e 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
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)(ii)? 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 IX, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I(see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . 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? 4 s0b | v
es
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
o

government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .

Form 990 (2019)



Form 990 (2019) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . . s
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 . . Ce . .. - P =,
24a Did the organization have a tax-exempt bond issue W|th an outstandlng principal 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 P P 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,” complete Schedule L, Part | %) 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,” complete | 25b No
Schedule L, Part | @,
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former|
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes,” complete Schedule L, Part I %) ..
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, orto | »7 No
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes,” complete
Schedule L,Part 111%%]
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, key employee, creator or founder, or substantial contributor? If "Yes,”
complete Schedule L, Part1V . 28a No
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, PartlV . . . . . @)
28b | Yes
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes,”
complete Schedule L, Part IV . 28c¢ No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . + « . 4« s+ e s« 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | 31 N
o
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partlf . e 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
. ) 34 Yes
PartV, linel . + . « « « & & v e e e e e e e
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 @, s
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 . ®, 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 . O
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 217
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 0
¢ 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 (2019)



Form 990 (2019)
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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
thisreturn . . . .+ + . . . 0 . 0 00 e e 2a 2,888
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)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
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
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 43 No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
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? PR P e .
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 it was required to file
Form 82827 . 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
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 from them.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year.

12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
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
Enter the amount of reservesonhand . . . . . .+ . . .+ . . . 13¢
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If “"No," provide an explanation in Schedule O 14b
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? . e e 15 No
If "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No

16

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

Form 990 (2019)



Form 990 (2019) 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 line in thisPartVl . . . . . .+ .+ .+ .« .+ .« .« .+ .

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 18
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
1ib 16
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 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 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 w 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? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . .+ . . & . 4 4 4 0w aa waaaeaa 8a | Yes
Each committee with authority to act on behalf of the governing boedy? . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in 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
L 12 I & E R CH
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 required to disclose annually interests that could give rise to
conflicts? .+« + .+ . o w w e w w a e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . + + « v v « + o+« aaaaaaaa 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . . .+ .+ .+ +« .« .+ .« .« .« . 13 Yes
14 Did 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?
a The organization’s CEQ, 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 part|C|pate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . PR Coe e e e e e e 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 its 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.
L] 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:
»Amy Delong 1420 Centerpoint Blvd Bldg C Knoxville, TN 379321960 (865) 374-3140

Form 990 (2019)



Form 990 (2019) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVIl . . . v e e . O
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, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

L1 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 person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related pem— (W-2/1099- (W-2/1099- organization and
X o X
organizations % 23 g |23 «_?_-1 MISC) MISC) related
below dotted | %z | £ |3 | E— z |3 organizations
line) A R
g5 | o oI E 5
o2 e = o0
= = (=) [=]
I |2 r 3
2 | = © bl
w = D 3
7|2 T
pd @ %]
X 8
L

See Additional Data Table

Form 990 (2019)



Form 990 (2019) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (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 organizations from the
for related pem— (W-2/1099- (W-2/1099- organization and

X (o
organizations % 213 8 |23 :;7-1 MISC) MISC) related
belowdotted | == | & |Z |5 |22 [3 organizations
line) P |5 (=242
5o | g 2t e
3| g%
I |2 :
e | = Bl =
T = T
| A o
X 8
o
See Additional Data Table
ibSub-Total . . . . . . . . .« .+ .+ .+ .« & . . P
c Total from continuation sheets to Part VIl, Section A . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 2,202,496 3,414,665 571,172
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 » 64
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for such individual . 3 No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual . 4 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 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) ()
Name and business address Description of services Compensation
Robins & Morton Group Construction & Mgmt Services 35,942,870
Dept 5870 POBox 11407
Birmingham, AL 35246
Siemens Medical Solutions USA Maintenance & Support 2,213,793
40 Liberty Blvd
Malvern, PA 19355
Medic Regional Blood Center Blood Processing 1,597,858
1601 Ailor Ave
Knoxville, TN 37921
Angelica Textile Services Inc Linen Services 1,381,768
1105 Lakewood Parkway Ste 210
Alpharetta, GA 30009
Volunteer Perfusion LLC Perfusion Services 1,253,036

PO Box 30092
Knoxville, TN 37930

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

compensation from the organization » 48

Form 990 (2019)
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Part VIl Statement of Revenue

Page 9

Check if Schedule O contains a

response or note to any line in this Part VIII

O

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

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

P 1a Federated campaigns . . | 1a |
&
< g b Membership dues . . | ib |
o
o ..
(5 A Fundraising events . . | 1c |
f d Related organizations | 1d | 183,419
= o
4s] E e Government grants (contributions) | le | 366,256
2 i,-, f All other contributions, gifts, grants,
o and similar amounts not included 1f 56,183
S Q above
_.E 5 g Noncash contributions included in
= o lines 1a - 1f:$ 1g 5,910
g -]
= f _
O o | hTotal. Add lines 1a-1f . . . . . . . #» 605,858
Business Code
: 376,848,831 376,848,831
2a Net Patient Revenue 622110
x
-
zZ 8,530,128 267,756 134,965 8,127,407
S b Pharmacy 446110
&
423,771 423,771
Py ¢ Laboratory 621500
5]
E 12,589 12,589
(% d Rental Income - Exempt Affiliate 531120 ‘ ’
—
c
<
S
g e
&
f All other program service revenue.
g Total. Add lines 2a-2f. . . . . » 385,815,319
3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . » 65,736 65,736
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . . . .+ .+ .+ .+ . . . . »
(i) Real (ii) Personal
6a Gross rents 6a 3,693,168
b Less: rental
expenses 6b 3,228,831
c¢ Rental income
or (loss) 6¢ 464,337
d Net rental incomeor (loss) . . . . . . . > 464,337 -66,277 530,614
(i) Securities (ii) Other
7a Gross amount
from sales of 7a 750
assets other
than inventory
b Less: cost or
other basis and 7b 0
sales expenses
¢ Gain or (loss) 7c 750
d Netgainor(loss) . . . . .+ .+ .+ . . » 750 750
8a Gross income from fundraising events
g (not including $ of
5 contributions reported on line 1c).
> See PartlV,line18 . . . . 8a
[
ad b Less: direct expenses . . . 8b
b g
@ c Net income or (loss) from fundraising events . . »
£
o
9a Gross income from gaming activities.
See Part IV, line 19 9a
b Less: direct expenses . . . 9b
c Net income or (loss) from gaming activities . . »
10aGross sales of inventory, less
returns and allowances . . 10a
b Less: cost of goods sold . . 10b
C Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
1lacafeteria 722514 2,121,072 2,121,072
b Gift Shop 453220 555,622 555,622
< Support Services 812900 193,883 122,482 71,401
d All other revenue . . . . 75,981 1,445 74,536
e Total. Add lines 11a-11d . . . . . . »
2,946,558
12 Total revenue. See instructions . . . . . >
389,898,558 377,253,103 492,459 11,547,138

Form 990 (2019)



Form 990 (2019) Page 10
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 . .. .
Do not include amounts reported on lines 6b, (A) Progra(nlw;)service Managércnlnt and Funég?sing
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and 17,429 17,429
domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See 517,945 517,945
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, lines 15
and 16.
4 Benefits paid to or for members .
5 Compensation of current officers, directors, trustees, and 855,771 855,771
key employees
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) ..
7 Other salaries and wages 93,515,232 91,845,964 1,669,268
8 Pension plan accruals and contributions (include section 401 2,892,088 2,848,371 43,717
(k) and 403(b) employer contributions)
9 Other employee benefits 12,722,197 12,135,353 586,844
10 Payroll taxes 6,678,800 6,494,440 184,360
11 Fees for services (non-employees):
a Management 31,958,444 31,100,435 858,009
b Legal 128,240 128,240
c Accounting
d Lobbying
e Professional fundraising services. See Part |V, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column 41,345,892 41,139,981 205,911
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 396,913 388,293 8,620
13 Office expenses 2,238,100 1,790,919 447,181
14 Information technology
15 Royalties
16 Occupancy 7,317,050 6,236,592 1,080,458
17 Travel 234,253 212,999 21,254
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 189,657 176,121 13,536
20 Interest 59,220 59,220
21 Payments to affiliates
22 Depreciation, depletion, and amortization 18,905,952 18,807,279 98,673
23 Insurance 555,355 482,331 73,024
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 0.)
a Medical Supplies 112,469,194 112,469,194
b Unrelated Business Inco 150,080 150,080
¢ Bad Debt 14,761,550 14,761,550
d Minor Equipment 2,443,518 2,074,973 368,545
e All other expenses 5,068,348 4,574,158 494,190
25 Total functional expenses. Add lines 1 through 24e 355,421,228 348,133,547 7,287,681 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 » L1 if following SOP 98-2 (ASC 958-720).

Form 990 (2019)
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Page 11

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 8,045 1 8,645
2 Savings and temporary cash investments -704,272]1 2 -4,645,986
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 37,477,169 4 41,903,879
5 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% controlled 5
entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
«w»| 7 Notes and loans receivable, net 7
ot
g 8 Inventories for sale or use 6,327,624| 8 7,003,537
2 9 Prepaid expenses and deferred charges 1,390,527 9 1,677,984
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 557,290,151
b Less: accumulated depreciation 10b 274,400,229 218,882,827 10c 282,889,922
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 1,202,474 15 4,815,139
16 Total assets. Add lines 1 through 15 (must equal line 34) 264,584,394 16 333,753,120
17 Accounts payable and accrued expenses 30,583,392 17 39,034,642
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
»n| 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
=22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
-fé or family member of any of these persons 22
—123  secured mortgages and notes payable to unrelated third parties 78,600 23 3,272,747
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 2,792,644 25 4,471,277
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 33,454,636( 26 46,778,666
wn .
[ Organizations that follow FASB ASC 958, check here » and
8 complete lines 27, 28, 32, and 33.
g 27 Net assets without donor restrictions 231,129,758 27 286,974,454
@ (28 Net assets with donor restrictions 28
k]
—
= Organizations that do not follow FASB ASC 958, check here » [ and
U complete lines 29 through 33.
o129 Capital stock or trust principal, or current funds 29
?3 30 Paid-in or capital surplus, or land, building or equipment fund 30
$ 31 Retained earnings, endowment, accumulated income, or other funds 31
<
« | 32 Total net assets or fund balances 231,129,758( 32 286,974,454
53
2|33 Total liabilities and net assets/fund balances 264,584,394 33 333,753,120

Form 990 (2019)



Form 990 (2019) Page 12
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) 1 389,898,558
2 Total expenses (must equal Part IX, column (A), line 25) 2 355,421,228
3 Revenue less expenses. Subtract line 2 from line 1 3 34,477,330
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 231,129,758
5 Net unrealized gains (losses) on investments 5 89,309
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 21,278,057
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 286,974,454

Part X 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 (2019)



Additional Data

Software ID:
Software Version:
EIN: 58-1897274
Name: Parkwest Medical Center

Form 990 (2019)
Form 990, Part III, Line 4a:

Parkwest Medical Center ("Parkwest") admitted its first patient on December 10, 1973. It became a not-for-profit hospital in 1990 and joined the Covenant Health system in
1996. SERVICEWest Knoxville's largest medical center, Parkwest has an organizational culture focused on treating every patient and visitor with courtesy, compassion, and
respect. It is best known for excellence in orthopedics, cardiology, surgical, emergency, labor and delivery, and behavioral health. Parkwest served 281,704 patients in 2019.
Of these, 257,292 were outpatients and 24,412 were inpatients with an average length-of-stay of 4.60 days. Peninsula, a division of Parkwest Medical Center ("Peninsula”) is
the behavioral services division of Parkwest Medical Center and the region's largest provider of behavioral health services. Peninsula has a 155-bed hospital in Blount County
providing mental health services for adolescents and adults. Peninsula also provides outpatient services in four counties. PUTTING PATIENTS FIRSTIn 2019, Parkwest was
recognized by U.S. News & World Report as the #7 hospital in Tennessee, the #2 hospital in Knoxville metro area, and rated as a high performing hospital by U.S. News &
World Report for hip and knee replacements, COPD, and heart failure measures. BlueCross BlueShield gave the hospital a Blue Distinction Center for Knee Replacement and
Hip Surgery, Maternity Care, and Spine Surgery. Parkwest's Joint Replacement Center has the second highest patient volume in the state. The Joint Commission has
designated the hospital as an Advanced Primary Stroke Center, and Parkwest is a member of Covenant Health's stroke hospital network, which links Covenant Health's
member hospitals in providing rapid diagnosis and treatment of stroke. The heart hospital at Parkwest has been designated by The Joint Commission as a top performer in
heart, pneumonia, and surgical care. Parkwest is participating in a national initiative related to improving survival rates and outcomes for patients experiencing cardiogenic
shock, and has earned the Gold Plus Quality Award from The American Heart Association, recognizing consistent compliance with evidence-based quality measures for care
of patients experiencing heart attacks. The American Heart Association also awarded the hospital with a Silver Award for non-STEMI quality measures.The Childbirth Center
at Parkwest Medical Center was recognized by the Tennessee Department of Health and Tennessee Hospital Association with the BEST FOR BABIES Award for efforts to
reduce infant deaths. The "BEST for Babies" award focuses on hospital excellence for breastfeeding, early elective delivery reduction and safe sleep for Tennessee
babies.Parkwest consistently receives excellent safety and customer satisfaction ratings from multiple survey sources.IMPROVING THE COMMUNITY'S QUALITY OF LIFE
THROUGH BETTER HEALTHThe Tennessee Association of Mental Health recognized Peninsula's transitional task force as a program of excellence, and in 2018 Peninsula
helped create the area's first suicide support group formed for those who have lost a loved one to suicide.Parkwest provided close to $259,000 worth of taxi/transportation
vouchers to patients who were discharged and had no transportation available, and rent and security depostits for psych patients transitioning to independent living.
Employees participate in the Greater Knoxville Heart Walk, raising funds and awareness for heart disease, and the March of Dimes March for Babies, which focuses on
improving the health of newborns and infants. Parkwest also participates in local health fair screenings for area businesses and groups, usually providing carotid ultrasound
screenings and physical therapy ergonomic education, as well as stroke education.The hospital has developed an "Honor Walk," a recognition of patients who have chosen to
be organ donors in the event of their death. When this occurs, staff members gather in the hallways to pay final tribute as the patient is taken to the operating room for the
organ donation procedure. COVENANT HEALTH SYSTEMParkwest is a member of Covenant Health. Covenant Health is a comprehensive, community-owned health system
dedicated to improving the health of the people it serves. Established in 1996 by the consolidation of Fort Sanders Health System, Knoxville, Tennessee, and MMC
HealthCare System in Oak Ridge, Covenant Health is governed by a voluntary board of directors comprised of community leaders and medical professionals. With more than
10,000 employees, affiliated physicians and volunteers, Covenant Health is the Knoxville area's largest employer and has been named a Best Employer five times by Forbes.
Covenant Health includes nine acute care hospitals in East Tennessee: Methodist Medical Center of Oak Ridge, Fort Sanders Regional Medical Center and Parkwest Medical
Center in Knoxville, Fort Loudoun Medical Center in Lenoir City, LeConte Medical Center in Sevierville, Morristown-Hamblen Healthcare System in Morristown, Roane Medical
Center in Harriman, Claiborne Medical Center in Tazewell and Cumberland Medical Center in Crossville. It also includes Peninsula, a division of Parkwest Medical Center, a
behavioral health hospital in Blount County, Tennessee.Affiliated organizations include Thompson Cancer Survival Center, Thompson Oncology Group, Fortress Corporation
and Subsidiaries, Covenant HomeCare, and Fort Sanders Perinatal Center. Philanthropic organizations include Fort Sanders Foundation and the Thompson Cancer Survival
Center Foundation in Knoxville, Methodist Medical Center Foundation in Oak Ridge, Dr. Robert F. Thomas Foundation in Sevierville, and Morristown-Hamblen Hospital
Foundation in Morristown. Funds raised by the foundations provide services, equipment and other resources for excellence in patient care.Parkwest, as a member of the

Covenant Health system, benefits from the collaboration among all affiliated organizations to promote quality improvement, patient safety and efficient delivery of care for
the communities served.




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(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 rglat_ed FEdE g = [T T+ (W-2/1099- (W-2/1099- organization and

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) Eels |~ 3 Fe|%
F0 |3 T L
= = d T O
= = =) o
El=] 5] 2
o | = D s
T | < T
i f-;’; @
I 2
T T
(=N
Gerald Boyd 0.00
............................................................................... X 0 1,550 0
Director 1.00
Willard Campbell MD 0.00
............................................................................... X 0 0 0
Director 1.00
Michael Casey MD 0.00
............................................................................... X 0 0 0
Director 1.00
Ronni Chandler 0.00
............................................................................... X 0 1,343 0
Director 1.00
Mitchell Dickson MD 0.00
............................................................................... X 0 1,489 0
Former Director (through Aug. 2019) 1.00
James Fitzsimmons 0.00
............................................................................... X X 0 1,563 0
Director/Chair 1.00
James Gibson 0.00
............................................................................... X 0 1,495 0
Director 1.00
Amber Wisner 0.00
............................................................................... X 0 1,071 0
Director 1.00
Timothy Matthews 0.00
............................................................................... X 0 1,733 0
Director 1.00
Larry Mauldin 0.00
...................................................................... X 0 1,507 0
Director 1.00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(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 rglat_ed FEdE g = [T T+ (W-2/1099- (W-2/1099- organization and

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) P g |73 Fal%
F0 |3 T L
= = d T O
=2 = = 3
El=] 5] 2
o | = D s
T | < T
i f-;’; @
I 2
T T
(=N
Joseph Metcalf MD 0.00
............................................................................... X 0 12,447 0
Director 1.00
Dave Miller 0.00
............................................................................... X 0 1,413 0
Director 1.00
Alvin Nance 0.00
............................................................................... X 0 1,378 0
Director 1.00
Linda Ogle 0.00
............................................................................... X 0 0 0
Director 1.00
Roger Osborne 0.00
............................................................................... X 0 0 0
Former Director (through April 2019) 1.00
King Purnell 0.00
............................................................................... X 0 0 0
Director 1.00
Randy Reid MD 0.00
............................................................................... X 0 1,202 0
Former Director (through Nov. 2019) 1.00
Cosby Stone 0.00
............................................................................... X 0 1,068 0
Director 1.00
Carl Storms 0.00
............................................................................... X 0 1,307 0
Director 1.00
Joe Sutter 0.00
...................................................................... X 0 1,528 0
Director 1.00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(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 rglat_ed FEdE g = [T T+ (W-2/1099- (W-2/1099- organization and

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) Ex|ls 71254l
=5 | g BT
D = = = |lo O
= = =) o
o d () [ =
2| = T =
o | = D s
| < z
i f-;’; @
I 2
T T
(=N
Richard Swanson 0.00
............................................................................... X 0 0 0
Former Director (through Sept. 2019) 1.00
James D VanderSteeg 0.00
....................................................................................... X X 0 1,798,925 207,223
President & CEO 50.00
John T Geppi 0.00
............................................................................... X 0 980,571 28,517
EVP/CFO 50.00
Neil A Heatherly 50.00
............................................................................... X 0 603,075 34,724
President & CAO 0.00
M Scott Hamilton 40.00
............................................................................... X 213,950 0 33,997
VP - Financial Services 10.00
Elizabeth Clary 50.00
............................................................................... X 185,577 0 22,338
VP-Behavioral Health 0.00
W Jason Draper 50.00
................. X 177,775 0 26,258
VP - Support Services 0.00
Lynn C Cagle 50.00
............................................................................... X 165,980 0 29,896
VP - Chief Nursing Officer 0.00
John G Kupfner MD 40.00
............................................................................... X 370,777 0 42,200
Physician - Behavioral 0.00
Donna G McKenzie MD 40.00
...................................................................... X 291,866 0 20,451

Physician - Behavioral




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(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 rglat_ed FEdE g = [T T+ (W-2/1099- (W-2/1099- organization and

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) P g |73 Fal%
ET 2 (=4 2 g ]
= = (=) =]
o d () [ =
2| = T =
o = D s
T | < T
i f-;’; @
I 2
T T
(=N
Shyam P Vuyyuru MD 40.00
............................................................................... X 291,715 0 41,280
Physician - Behavioral 0.00
Surendra K Sharma MD 40.00
............................................................................... X 257,657 0 39,389
Physician - Behavioral 0.00
Melanie R Fuertes-Hunt MD 40.00
............................................................................... X 247,199 0 44,899
Physician - Behavioral 0.00




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493317046120])

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 9
990EZ)

Internal Revenue Sepvi

Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information. o';:r;;:c:il::i“c

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

Name of the organization Employer identification number

Parkwest Medical Center

58-1897274

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

1 [0 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 [[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II.)

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

7 [0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part II.)

[0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

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

a [0 Type I. A supporting organization cperated, 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 [0 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 [0 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 is 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) 2019
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IEETEE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

Calendar year

(or fiscal yoar begimning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (F) Total

7 Amounts from line 4.

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

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

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

11 Total support. Add lines 7 through
10

12 Gross 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 . . . . . R 3 I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14

15 Public support percentage for 2018 Schedule A, PartII, line 14 . . . . . 15

16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . N AN
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . T 2l
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13 16a or 16b and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization . . . . N AN
b 10%-facts-and- C|rcumstances test—2018 If the organlzatlon dld not check a box on I|ne 13 16a 16b or 17a and I|ne
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . . . A |:|
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . L L L L e e R

Schedule A (Form 990 or 990-EZ) 2019
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.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

received 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) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(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) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(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.

e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f) divided by line 13, column (f)) . 15

16 Public support percentage from 2018 Schedule A, Part III, line 15 . 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c¢, column (f) divided by line 13, column (f)) . 17

18 Investment income percentage from 2018 Schedule A, Part III, line 17 . 18

193 331/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is 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—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is

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 .

e

e
e

Schedule A (Form 990 or 990-FEZ) 2019
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Im Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. 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 (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) 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 designated 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 (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "“Yes,” provide detail in Part VI.

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) 2019
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Im Supporting Organizations (continued)

Page 5

11

b

C

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

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

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

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

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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

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

Yes

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, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the
Form 990 that was most recently filed as of the date of notification, and (iii) 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 (i) appointed or elected by the supported organization
(s) or (ii) 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

o

o

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

[J The organization satisfied the Activities Test. Complete line 2 below.

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

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

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

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

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

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

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

Did the organization exercise a substantial degree of direction over the policies, programs and 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) 2019
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
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1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 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 line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 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-FEZ) 2019
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IEETRA 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 | |0 |bh|W

details in Part VI). See instructions

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

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations
(see instructions)

(i)

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2019:

From 2014,

From 2015.

From 2016.

From 2017,

[CEE-NERE-21]

From 2018,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see
instructions)

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

4 Distributions for 2019 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to
2019, 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 2019. 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 2020. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2015.

Excess from 2016.

Excess from 2017.

Excess from 2018.

o|a|o|o|o

Excess from 2019.

Schedule A (Form 990 or 990-EZ) (2019)
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m Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1le; 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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Name of the organization Employer identification number

Parkwest Medical Center

58-1897274

.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 .

a A W N BR

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? . . . . . . L L L L e e e e e e O ves [ No

Im Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

] 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
1 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 . . . . . . . . . . . . ... oL L. 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . 2¢
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 monltormg, |nspect|on handling of violations,
and enforcement of the conservation easements it holds? . . . . . . [ Yes ] Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . P e A O Yes O Ne
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.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

13 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 VIIL, linel. . . . . . . . . . . . . . . . v v v ... P3

(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . i i e e e S

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

a Revenueincluded on Form 990, Part VIII, linel. . . . . . . . . . . . . .. .. ... ......#P3%

b Assetsincludedin Form990,PartX. . . . . . . . . . . . . . . . . . ... ... s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2019
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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):

] Public exhibition d O Loanor exchange programs
e O] other

O schola rly research

L] 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?. . . O ves O No

IEEREY Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
incIudedonForm990,PartX?....................................|:|Yes |:|No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
€ Beginningbalance. . . . . . . . . . .. lc
d Additions duringtheyear. . . . . . . . . .. e e id
€ Distributions duringtheyear. . . . . . . . . . . . .. L0 0o e le
f Endingbalance. . . . . . . ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . [ ves ] No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . . . . O
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back| (e) Four years back
1a Beginning of year balance . . . . 166,295 163,863 156,155 65,512 64,918
b Contributions . . . 3,203 2,431 7,707 90,643 594
c Net investment earnings, gains, and losses 6,783 9,524 9,355 2,227 1,913
d Grants or scholarships
e Other expenditures for facilities
and programs . . . 6,783 9,524 9,355 2,227 1,913
f Administrative expenses
g End of year balance . . . . . . 169,497 166,295 163,863 156,155 65,512
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment® = 0%
b Permanent endowment »  100.000 %
¢ Temporarily restricted endowment » 0 %
The percentages on lines 2a, 2b, and2cshou|dequa|100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . . . 0 0 4 4w 3a(i) No
(ii) related organizations . . . . . .+ o« 4 4 4w . 3a(ii) | Yes
b If "Yes" on 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b Yes
4 Describe in Part XIII the intended uses of the organization's endowment funds.
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 (@) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land . . . . . 20,508,680 20,508,680
b Buildings . . . . 297,330,149 111,329,373 186,000,776
¢ Leasehold improvements 290,827 256,490 34,337
d Equipment . . . . 237,451,187 162,814,366 74,636,821
e Other . . . . . 1,709,308 1,709,308
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . » 282,889,922
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EERRZE Investments—Other Securities.

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

(@) Description of security or category
(including name of security)

(b)
Book
value

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

(1) Financial derivatives
(2) Closely-held equity interests

(3)COther

(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 1V, 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.)

»

m Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

»

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

(6)

7)

(8)

(9)

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

» 4,471,277

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 liability 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) 2019
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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
¢ 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, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII.) 4b
¢ Add lines 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
¢ 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 4a
Other (Describe in Part XIII.) 4b
¢ Add lines 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 11, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part
XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference

Explanation

See Additional Data Table
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Supplemental Information (continued)
Return Reference Explanation
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Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 58-1897274
Name: Parkwest Medical Center

Return Reference

Explanation

Part V, Line 4:

Fort Sanders Foundation maintains two permanent endowment funds on behalf of Parkwest Medi
cal Center. The Wayne Heatherly Excellence in Patient Care Endowment Fund was established

to promote and encourage excellence in clinical quality and patient care by providing educ
ational assistance to employees, recognizing and awarding nominated employees for their co
mmitment to patient care excellence, and to help meet patient care needs. The Lewis S. How
ard Endowment Fund was established to support patient scholarships for deserving phase II
outpatient cardiac rehab patients at Fort Sanders Medical Center and Parkwest Medical Cent

er. The principal of the permanent endowments will be kept intact in perpetuity and only t

he income generated will be distributed for endowment fund purposes.




Supplemental Information

Return Reference

Explanation

Part X, Line 2:

Excerpts from the consolidated audited financial statements of Covenant Health (Covenant}),
parent company to Parkwest Medical Center: Covenant and certain of its subsidiaries or co
ntrolled entities are exempt from income taxes pursuant to Section 501(c)(3) of the Intern
al Revenue Code. Accordingly, no provision for income taxes on qualifying activities has b
een made for these entities in the accompanying consolidated financial statements. However
, certain entities and operations are subject to income taxes. Covenant had no unrecognize
d tax benefits at December 31, 2019. As such, no interest or penalties were recognized in
the consolidated financial statements related to unrecognized tax benefits. At December 31
, 2019, tax returns for 2016 through 2019 are subject to examination by the Internal Reven
ue Service. Covenant has no uncertain tax positions that would require financial statement
recognition or disclosure under GAAP at December 31, 2019.
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SCHEDULEH
(Form 990)

Department of the

Hospitals

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

» Attach to Form 990.

OMB No. 1545-0047

2019

Treasury » Go to www.irs.gov/Form990EZ for instructions and the latest information.
NSHE B HHE Srgahization Employer identification number
Parkwest Medical Center
58-1897274
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 Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: 3a | 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
L1 200% [ 250% 300% [ 350% [ 400% [ other %
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 Did 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 it 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 (a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
Means-Tested act|V|t|(es f_r prlo)grams (optional) benefit expense revenue benefit expense total expense
optiona
Government Programs P

a Financial Assistance at cost

(from Worksheet 1) . 11,954,261 696,886 11,257,375 3.300 %
b Medicaid (from Worksheet 3,

column a) . . . 51,446,535 40,466,812 10,979,723 3.220 %
¢ Costs of other means-tested

government programs (from

Worksheet 3, column b) . 5,890,115 4,564,407 1,325,708 0.390 %
d Total Financial Assistance and

Means-Tested Government

Programs . 69,290,911 45,728,105 23,562,806 6.910 %

Other Benefits

e Community health improvement

services and community benefit

operations (from Worksheet 4). 616,269 616,269 0.180 %
f Health professions education

(from Worksheet 5) . 728 728 0%
g Subsidized health services (from

Worksheet 6) 21,574,983 7,609,227 13,965,756 4.100 %
h Research (from Worksheet 7) .
i Cash and in-kind contributions

for community benefit (from

Worksheet 8) 94,830 94,830 0.030 %
j Total. Other Benefits 22,286,810 7,609,227 14,677,583 4.310 %
k Total. Add lines 7d and 7] 91,577,721 53,337,332 38,240,389 11.220 %

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

Cat. No. 50192T
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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 its community building activities promoted the health of the

Page 2

communities it serves.

(a) Number of {b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
activities or programs (optional) building expense revenue building expense total expense
(optional)
1 Physical improvements and housing
2 Economic development 23,444 23,444 0.010 %
3 Community support 55,308 55,308 0.020 %
4 Environmental improvements
5 Leadership development and
training for community members 6,625 6,625 0 %
6 Coalition building
7 Community health improvement
advocacy
8 Workforce development
9 Other
10 Total 85,377 85,377 0.030 %
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes [ No
1 Did the organization report bad debt expense in accordance with Healthcare 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 14 761,550
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 753219
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 | 78,403,056
6 Enter Medicare allowable costs of care relating to payments on line 5 | 6 | 88,269,977,
7 Subtract line 6 from line 5. This is the surplus (or shortfall) . | 7 | -9,866,921]
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 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
Management Companies and Joint Ventures
%WQ%Q%?%HEQW by officers,| directors, trusEgSSDgggrmBng%rﬁgR/physicians—sea infg}’grl@%ﬁ]zation's (d) Officers, directors, (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13
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IEZXA Facility Information

Section A. Hospital Facilities

(list in order of size from largest to
smallest—see instructions)

How many hospital facilities did the
organization operate during the tax year?
2

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)

|endsoy pasus o]

{LOIBING 73 [EOIPSW RIsULAY)

readsoy s,usIpIyo

feydsoy Bunpoes |

[CYdSOY §8290L [2DII7)

Aoey yoreasay

8IN0Y $2-4J

12430-43

Facility reporting
Other (describe) group

See Additional Data Table
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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)
Parkwest Medical Center

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility
reporting group (from Part V, Section A):

Yes | No
Community Health Needs Assessment
1  Was the hospital facility first licensed, registered, or similarly recognlzed by a state as a hospital facility in the current tax year
or the immediately 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 immediately
preceding tax year? If “Yes,” provide details of the acquisition in SectionC. . . . . . . .+ + .+ .« « .« . . 2 No

3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skipto line 12. . . .+ + o v v « & v v « & & &+ & & x a . 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
d M How data was obtained

e M The significant health needs of the community

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

[¢] 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 O other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20 17
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 in
SectioN C 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 organizations other than hospital facilities?” If “Yes,” list the other
organizations in Section C. Ce C e e e e 6b | Yes
7 Did the hospital facility make its CHNA report Wldely available to the publlc? . 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): See Part V, Page 8

b [ other website (list url):

c Made a paper copy available 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," skipto line 11.. . . . . . . + .+ + &« « .« . 8 | Yes

9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 17

10 Is the hospital facility's most recently adopted implementation strategy posted on a website? . . . . . . . . . 10| Yes
If "Yes" (list url): See Part V, Page 8
a
b If "No," is the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b

11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most recently conducted
CHNA and any such needs that are not being addressed together with the reasons why such needs are not 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 4 v 4 e w e w h o a 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? $
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IEZXA Facility Information (continued)
Financial Assistance Policy (FAP)
Parkwest Medical Center
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 Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200.000000000000 %
and FPG family income limit for eligibility for discounted care of 300.000000000000 %

b [ income level other than FPG (describe in Section C)

c Asset level

d Medical indigency

e [ 1nsurance status

f D 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 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 M| 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 M The FAP was widely available on a website (list url):
https://www.treatedwell.com/financial-assistance/

b The FAP application form was widely available on a website (list url):
https://www.treatedwell.com/financial-assistance/

c A plain language summary of the FAP was widely available on a website (list url):
https://www.treatedwell.com/financial-assistance/

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

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

f A plain language summary of the FAP was available 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
receiving 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 [ Notified 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)
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Facility Information (continued)

Billing and Collections

Parkwest Medical Center

Name of hospital facility or letter of facility reporting group

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? . P

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(ies)
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 facility’s FAP?

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

a[] Reporting to credit agency(ies)
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 M 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 (if not, describe in Section C)

b Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in
Section C)

c Processed incomplete and complete FAP applications (if not, describe in Section C)

d [ Made presumptive eligibility determinations (if not, describe in Section C)

e [ other (describe in Section C)

f ] None of these efforts were made

Yes

17

Yes

19

No

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?

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

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

21

Yes
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IEZXA Facility Information (continued)

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

Parkwest Medical Center

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) 2019



Schedule H (Form 990) 2019 Page 8
XA Facility Information (continued)

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

Form and Line Reference Explanation
See Add'l Data

Schedule H (Form 990) 2019



Schedule H (Form 990) 2019 Page 9
XA Facility Information (continued)

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

How many non-hospital health care facilities did the organization operate during the tax year? 15
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) 2019



Schedule H (Form 990) 2019 Page 10
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 9b.

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

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

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

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

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

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

990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Part I, Line 3c: In addition to the FPG (federal poverty guidelines), Parkwest utilizes an asset test as a factor in

determining eligibility for free or discounted care. Ten percent (10%) of the patient/guarantor's net assets
will be added to income for determination of total annual income. The guidelines for determining assets
include, but are not limited to, primary dwelling (and attached land), automobiles, liquid assets,
investments, farm land, business property, rental property, farm and/or business equipment including
livestock and crops. All real property will be considered at fair market value. The values of both real and
personal property will be reduced by any existing liabilities incurred by the applicant in obtaining the
assets (net assets).

Part I, Line 6a: Covenant Health, the parent company of Parkwest and other affiliated acute care hospitals, prepares an

annual Report to the Community on behalf of the entire system.




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part I, Line 7:

Amounts on Lines 7a-7c and certain program costs included in Line 7g are from the hospital's cost
accounting system, which addresses all patient segments. Other community benefit expenses are at cost
from the general ledger.

Part I, Line 7g:

Subsidized health services includes the difference between the cost of services and the payments received
for those services. The cost of providing in-patient and out-patient psych services exceeded the payments
received by $1,125,176. The organization has also included $12,840,580 in physician sponsorship fees in
total subsidized health services. All subsidized health services included on line 7g are for services that
would otherwise be unavailable in the community or be below the community's needs.




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part I, Ln 7 Col(f):

The Bad Debt expense included on Form 990, Part IX, Line 24a, but subtracted for purposes of calculating
the percentage in this column is $14,761,550.

Part II, Community Building
Activities:

Parkwest cares for the whole person and recognizes that improved social and economic conditions may
lead to the improved health and well-being of the community. The hospital's community building activities
and those of its parent organization, Covenant Health, address many of the root causes of health
problems, such as poverty and homelessness, and help find solutions to alleviate the symptoms.An
allocation of the Parent's community building expenditures has been made to each member hospital in
proportion to the financial contribution of each to the health system. Covenant Health is not a hospital and
does not file Schedule H with its Form 990. Contributions in 2019 were made to organizations meeting the
community's needs by providing: - The basic needs of life including temporary shelter, food and clothing
(Catholic Charities and Ladies of Charity) - Youth mentoring, development and after-school programs
(Emerald Youth Foundation, Boys and Girls Club, Great Smoky Mountain Council, Young Life, Williams
Creek Youth Foundation and the Dollywood Foundation) - Business recruitment and marketing initiatives
that boost economic development (East Tennessee Economic Development Agency, Innovation Valley,
Inc., and Knox Area Chamber of Commerce) - Leadership development programs and workshops
(Leadership Knoxville and Knoxville Urban League) - Assistance and special programs for at risk older
adults, people with physical and mental challenges, and abused and neglected children (Helen Ross
McNabb Center, Senior Citizens Home Assist, Sertoma Center, Inc.) - Improve access to health services
(East TN Children's Hospital, Interfaith Health Clinic, St. Mary's Legacy Clinic, and Knoxville Academy of
Medicine) - Programs supporting patients and their families (Alzheimer's Tennessee, Compassion in Action,
and Random Acts of Flowers)




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part III, Line 2:

Bad debt expense on Part III, Line 2 is the amount recorded in the organization's financial statements.

Discounts and payments on patient accounts are netted against bad debt. The allowance for bad debt is
determined based on management's assessment of factors including the age of the accounts, historical

collections data, and industry standards.

Part III, Line 3:

At regular intervals, the Vice President of Revenue Cycle analyzes all self-pay accounts receivables to
identify patients who may have been eligible for charity care during a particular period or year. Because
this analysis does not yield a final determination of eligibility due to various factors including but not
limited to charity applications still in process, failure of eligible patients to submit their charity application,
and applications still under consideration, further analysis of the accounts comprising the self-pay
accounts receivable is conducted. The accounts for which a patient was contacted to apply for charity care
include an identifier; these charity-identified accounts are then categorized according to status. A ratio of
the dollar amounts of those accounts whose charity application is in process or has been approved divided
by the total self-pay accounts receivable is computed. This ratio is applied to the bad debt expense total to
determine the estimated amount of the bad debt expense attributable to patients eligible for charity care
according to the hospital's policy.




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part III, Line 4:

Note B to the 2019 Audited Consolidated Financial Statements of the Covenant Health system, of which
Parkwest is a member, states: Patient accounts receivable are reported net of an estimated allowance for
contractual adjustments and an allowance for implicit price concessions. Covenant's policy does not
require collateral or other security for patient accounts receivable and Covenant routinely accepts
assighment of, or is otherwise entitled to receive, patient benefits payable under health insurance
programs, plans or policies.

Part III, Line 8:

Medicare Shortfall: Parkwest believes that all of the $9.86 million shortfall reported in Line 7 should be
considered as community benefit. The IRS Community Benefit Standard includes the provision of care to
the elderly and Medicare patients. Medicare shortfalls must be absorbed by the hospital in order to
continue treating the elderly in our community. This year, Medicare patients accounted for 27% of total
patient days, (29,522 out of 109,417 total). The hospital provides care regardless of this shortfall and
thereby relieves the federal government of the burden of paying the full cost for Medicare beneficiaries.
Costing Methodology: Parkwest used a combination of sources in calculating Medicare allowable costs on
Part III, Line 6 including its cost accounting system, general ledger accounting system, and facility-specific
analyses and calculations.




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part 11, Line Sb:

Parkwest utilizes a look-back method to determine amounts generally billed ("AGB") to establish the
maximum amount that will be charged to individuals eligible under the financial assistance policy ("FAP")
for emergency or other medically necessary care. Self-pay patients of Parkwest automatically receive a
70% discount on charges based on the facility's calculated AGB. Self-pay patients of Peninsula receive a
60% discount. Federal poverty guidelines are utilized in the determination of charity care eligibility.
Patients who are unable to pay and have exhausted all sources of payment assistance may qualify for
charity care. A sliding scale is used for extending charity care utilizing the income levels reported under
the federal poverty guidelines. Patients/guarantors with income that falls below 200% of the federal
poverty guidelines receive 100% charity care. Patients/guarantors with income of 201-300% of the federal
poverty guidelines receive 90% charity care. For catastrophic illness, exceptions to income and asset
limitations may be made on a case-by-case basis. The amount considered for charity will be based upon
the evaluation of the patient's/guarantor's ability to pay.Parkwest makes reasonable efforts to determine a
patient's eligibility under the facility FAP. All collection activity will be halted if a charity application is
received and will remain on hold until a determination is made by Parkwest and communicated in writing
to the responsible party. If the charity application is approved, all collection activities taken will be
reversed and any amounts paid above the amount required will be refunded. Patients/guarantors who
qualify for partial financial assistance are responsible for paying any balance remaining after the charity
adjustment and third party payments. Parkwest will not engage in extraordinary collection actions ("ECA")
before it makes reasonable efforts to determine whether an individual who has an unpaid bill is eligible for
financial assistance. Reasonable efforts to determine whether the individual who has an unpaid bill is
eligible for financial assistance include notification to the individual of the FAP, contacting individuals who
have submitted incomplete financial assistance applications regarding how to complete the application and
allowing a reasonable time period to do so, and reviewing completed applications for financial assistance
eligibility.Parkwest does not sell any accounts receivable accounts to outside firms. All accounts remain
property of and under the policies set by Parkwest. Parkwest will not defer or deny medically necessary
care because of nonpayment for previously provided care whether it was covered or not covered under the
charity program.

Part VI, Line 2:

While the CHNA is a formal means by which the health system assesses the needs of the community,
there are many informal networks that give the Covenant Health hospitals a sense of community issues
and needs. Parkwest obtains additional community information through the service of its employees with
the United Way of Greater Knoxville, local chambers of commerce and Rotary clubs, the Metropolitan Drug
Commission, a local alternative high school, the Legacy Parks Foundation, and the Knoxville Area Coalition
on Childhood Obesity. Covenant Health, the parent organization, maintains community benefit
professionals working year-round to ensure that all hospitals are assessing and addressing the needs of
the communities served.




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part VI, Line 3:

Parkwest informs patients and other persons who may be billed for patient care about its financial aid
policies by posting signs in highly visible areas of the hospital and including information about the financial
aid policy in patient booklets placed in all inpatient rooms. In addition, the FAP and application are
available via the facility website and notice of the availability of financial assistance is communicated via
patient billing statements. The following sign is posted in all lobby areas:Financial Assistance: Covenant
Health is committed to providing quality health services in a caring environment. It is the expressed
philosophy of Covenant Health, and its member hospitals, that no one should be denied necessary medical
care because of the inability to pay. In conjunction with this philosophy, staffs of Parkwest Medical Center
are available to assist you with your financial needs. If you are an uninsured person with no public or
private source of payment for medical services, Parkwest Medical Center, in compliance with Tennessee
Code Annotated, Title 47, Chapter 18 and Title 68, will provide at a reduced rate, medically indicated
services. A financial counselor is available to assist you with these matters by calling 865-373-1244,
Monday through Friday between the hours of 8:00 a.m. and 4:30 p.m. Parkwest employs a financial
counselor who meets with uninsured patients. In addition, Parkwest directs inpatients and observation
patients on how to apply for Tenncare and provides instructions for joining the Healthcare exchange. The
FAP states that patients who are unable to pay and have exhausted all sources of payment assistance may
be screened for potential charity care eligibility. According to the policy, the financial counselors initiate
screening of the patient and/or guarantor by obtaining income and other financial information to
determine eligibility for charity care or discounted services.Inpatient and observation patients without
insurance receive a packet of information from the case managers on the nursing units. This packet
includes a Financial Assistance Application, "How to Apply for Tenncare and instructions on the Healthcare
Exchange. Tenncare applications are made online or by phone through the Healthcare Exchange process.
Also included in the packet is how to apply for the Qualified Medicare Beneficiary program.

Part VI, Line 4:

Parkwest is located in the west area of Knoxville, Tennessee. Although located in metropolitan Knox
County, Parkwest receives many specialty referrals from outlying hospitals and physicians and serves
patients from 16 diverse counties, a mix of urban, suburban and rural. According to internal hospital data
for 2019, 47% of the inpatient and 59% of the outpatient cases came from Knox County
residents.Parkwest also provides mental health services to the region through its behavioral health
division, Peninsula. Peninsula is East Tennessee's leading provider of behavioral healthcare services.
Peninsula offers a complete range of mental health and alcohol/drug treatment programs. In addition to
outpatient centers in Blount, Knox, Loudon and Sevier counties, care is also offered at Peninsula, a 155-
bed inpatient facility which serves more than 5,000 patients annually.According to 2019 data from the
County Health Ranking report from the Robert Wood Johnson Foundation, the population of Knox County
is 461,860. The percent of the population that is 65 years or older constitute 15.4% of the residents. The
unemployment rate in 2019 was 3.2%. According to the 2019 County Health Rankings Report by the
Robert Wood Johnson Foundation and the University of Wisconsin Population Health Institute, Knox County
residents ranked 9 out of 95 Tennessee Counties in overall health. Knox County residents have the
following health indicators that are at or above the national benchmarks: Knox - TN - National Adult
Smoking: 20% - 22% - 14% Adult Obesity: 32% - 33% - 26% Drug Overdose Deaths: 42 - 24 - 10 per
100,000 population Teen Birthrate: 22 - 33 - 14 of every 1,000 teenage girls




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part VI, Line 5:

Parkwest, in conjunction with its parent company, Covenant Health, uses any available surplus of receipts
over disbursements to expand and modernize the facility and to support the education of healthcare
professionals, both of which serve to improve patient care and serve the unmet needs of the
community.Covenant Health's Board of Directors serves as Parkwest's board. The board is comprised of
independent community leaders with diverse educational and professional backgrounds. The board sets
policies and provides oversight of Parkwest.Parkwest maintains an open medical staff, with privileges
available to all qualified physicians. Additionally, the hospital operates an active and accessible emergency
department that accepts all patients regardless of ability to pay.

Part VI, Line 6:

Parkwest, as a member of the Covenant Health system, benefits from the collaboration among all affiliated
organizations to promote quality improvement, patient safety and efficient delivery of care for the
communities served.As a system, Covenant assures that business processes are in place at each facility to
measure and report quality; to increase the role of compliance; and to integrate risk management,
utilization review, peer review, mandatory reporting and quality improvement into one cohesive function.
In this way, the system is able to use analytic tools to help identify any systemic inability to satisfy the
various requirements on the part of the facilities.Parkwest operates a 462-bed acute care hospital in
Knoxville, Tennessee, and provides a full range of inpatient and outpatient hospital services. It has been
named as one of the nation's top 100 cardiovascular hospitals seven times of the award's eight-year
history and offers a full cardiovascular service line that includes coronary bypass surgery, diagnostic and
interventional cardiac procedures. Patients may also receive treatment in one of Parkwest's specialty
centers, which include: - The Senior Behavioral Center, a 16-bed unit for older psychiatric patients - A
Bariatric Surgery Center of Excellence - A Joint Replacement Center - A surgical center utilizing the
BrainSUITE system for brain, spine, ear, nose and throat surgery.Parkwest also owns and operates
Peninsula, a 155-bed psychiatric hospital located in Louisville, Tennessee. Peninsula has outpatient centers
in Knox, Blount, Sevier and Loudon Counties. Peninsula is a valuable resource providing support for
emergency rooms at the system's seven acute care hospitals. The affiliation makes for an accessible and
efficient pathway for patients who require mental health services post-discharge.Parkwest and Peninsula
patients benefit from the availability and ease of access to Covenant Health affiliated entities for services
not provided by the hospitals themselves. Transfer or referral to such services is expedited and
coordinated to help create a seamless continuum of care. Specialized services such as inpatient
rehabilitation, cancer treatment, home health and hospice services are provided by affiliated entities. The
Covenant Health system also enhances the patient's access to care through the provision of outpatient
services in a variety of settings located throughout the service area. These include diabetes, wound care,
and ambulatory infusion centers.The Fort Sanders Foundation seeks out community financial support for
Parkwest and Peninsula. Funds are used for indigent patient care, medical equipment, outreach programs,
services and staff.Through this combination of resources and the collective development, implementation
and monitoring of clinical protocols and other improvement initiatives, the affiliated entities of Covenant
Health are able to deliver higher quality care in a more efficient manner than could be achieved working
independently.
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1 Parkwest Medical Center X X X A
9352 Park West Blvd
Knoxville, TN 37923
https://www.treatedwell.com
00000042
2 Peninsula a division of Parkwest Medical Ctr X Behavioral Hospital A
2347 Jones Bend Road
Louisville, TN 37777
https://www.peninsulabehavioralhealth.
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Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Part V, Section B

Facility Reporting Group A

Facility Reporting Group A consists of:

- Facility 1: Parkwest Medical Center, - Facility 2: Peninsula, a division of Parkwest Medical Ctr.




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Group A-Facility 1 -- Parkwest Medical
Center Part V, Section B, line 5:

Facility Group Aln conducting its most recent Community Health Needs Assessment ("CHNA"), Parkwest
Medical Center ("Parkwest") partnered with the Knox County Health Department and the Community
Health Council. Community hospitals worked collaboratively with the Health Department and Health
Council along with local healthcare providers, governmental agencies, and dozens of community
stakeholders. The Knox County Health Department convened monthly data group meetings with
assessment partners to organize and coordinate the qualitative and quantitative data collection efforts.
The qualitative data consisted of 12 focus groups, 26 key informant interviews and a quality of life
survey with more than 2,000 responses. A Behavioral Risk Factor Survey (BRFS) and Youth Risk Factor
Survey (YRFS) were conducted as well. Epidemiology staff compared local and state level data, data
from the surveys, and mortality and disease prevalence data. Public input on a summary of the
assessment was sought in person and online. The Community Health Council assembled subject matter
experts on the top 20 issues to score the health priorities by 1) size of the problem, 2) seriousness of
the problem, 3) effectiveness of interventions, and 4) feasibility of available interventions in our
community. Representatives from the Community Health Council and the Knox County Health
Department met with area hospital executives and administrators of large physician practice groups to
present the outcomes. Thus, top priority goals for the community were a collaborative effort from all
parties involved. Community Health Council and Data Collaborative Group members are listed in the
CHNA. Part V, Section B, Line 4. It was determined per audit that while the Community Health Needs
Assessment ("CHNA") was prepared as of December 31, 2016, it was completed on May 8, 2017 with
board approval.

Group A-Facility 1 -- Parkwest Medical
Center Part V, Section B, line 6a:

Part V, Section B, line 6a: Facility Group AKnox County hospitals who participated in the "Together!
Healthy Knox" initiative included Parkwest Medical Center, Fort Sanders Regional Medical Center, East
Tennessee Children's Hospital, and The University of Tennessee Medical Center.




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Group A-Facility 1 -- Parkwest Medical
Center Part V, Section B, line 6b:

The CHNA could not have been completed without the leadership of the Knox County Health Department
and the "Together! Healthy Knox" Leadership Team. Their expertise, use of the national Mobilizing for
Action through Planning and Partnerships (MAPP) process, meeting facilitation and guidance ultimately
resulted in the most comprehensive health assessment process ever undertaken in Knox County. Other
community organizations who participated in the CHNA process were Child and Family Tennessee, City of
Knoxville, Knoxville Academy of Medicine, Knoxville Area Coalition on Childhood Obesity, Knoxville
Chamber of Commerce, Knoxville Police Department, Knoxville Community Development Corporation,
Helen Ross McNabb Center, Interfaith Health Clinic, Knox County Government, Metropolitan Drug
Commission, and community members from many other organizations. A more extensive list is

published in the assessment.

Group A-Facility 1 -- Parkwest Medical
Center Part V, Section B, line 11:

Part V, Section B, line 11: Facility Group AOf the significant findings from the assessment, Parkwest is
focusing its resources on the following:Mental Health - Peninsula, a division of Parkwest Medical Center,
("Peninsula") became a Health Link provider beginning in 2016, serving 678 mental health consumers in
our region. This program ensures that clients receive comprehensive case management, care
coordination, health promotion, patient and family care support and referrals to additional support as
needed. In 2019, Peninsula served 1,249 clients. - Women in Treatment - provides comprehensive
treatment to uninsured women aged 18-64 who are currently battling addiction. Fifty-six women were
served in 2019.- KARM Partnership - Peninsula employs a staff member to serve as a liaison between
the hospital inpatients and the Knoxville Area Rescue Mission. Peninsula continues to employ an
outreach specialist to work with Knoxville Area Rescue Mission clients in 2019. Seventy clients, with 32
receiving active case management, were provided services in 2019.- Youth Indigent Program - Peninsula
admits an average of 4-5 children and adolescents without a funding source each year. Total cost of care
to facility is $12,600-$15,750 per year.Decrease Opioid Abuse- Peninsula no longer prescribes opioids in
its outpatient clinics.Decrease Tobacco Use Among Youth and Pregnant Women- Peninsula Peer Support
Program in Blount, Knox and Sevier Counties all offer smoking cessation classes using a curriculum
approved by the State of Tennessee.Increase Access to Safe Greenways, Sidewalks and Parks- Parkwest
is a major sponsor of the annual Covenant Health Knoxville Marathon. In 2019, the Covenant Health
Knoxville Marathon had 7,766 participants in the various events including a Kids Run, 5K, Relay Teams
and half and full marathons. This was the 15th year of supporting the marathon at a cost of nearly
$80,000. At the end of the event each year $15,000 - 18,000 is given back to the community from the
event proceeds to support additional greenways, walking trails and programs that promote physical
activity. - Dogwood Patch Program - The fourth annual Dogwood Patch program was held in 2019 in
collaboration with the Dogwood Arts organization. Residents who walk 25 miles or more of Dogwood
Trails during a two month period earn an embroidered patch. A new patch is designed each year. In
2019, 113 residents participated.- Covenant Health Biggest Winner Program - a twice a year program for
employees to focus on weight loss and improving their personal health biometrics. Local trails are used
for the exercise component. The program culminates in the participants finishing their program by
participating in either the 5K run/walk of the Covenant Health Knoxville Marathon or the Subway Race
for Cancer 5K run/walk. In 2019, 33 employees participated in the Biggest Winner Program.




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference Explanation
Group A-Facility 1 -- Parkwest All other ways in which the hospital widely publicizes the FAP are discussed in detail in Part VI, Line 3.
Medical Center Part V, Section B,
line 16j:
Part V, line 7a, CHNA website https://www.treatedwell.com/community-health-needs-assessment/




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Part V, line 10a, Implementation
Strategy Website

https://www.treatedwell.com/community-health-needs-assessment/

Part V, Section B

Facility Reporting Group A




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference Explanation
Facility Reporting Group A consists of: - Facility 1: Parkwest Medical Center, - Facility 2: Peninsula, a division of Parkwest Medical Ctr.
Part V, Line 20d, Presumptive Eligibility The hospital follows the eligibility procedures as detailed within the FAP and does not make
Determinations presumptive eligibility determinations.




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

a Hospital Facility

Facility

(list 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

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

Name and address

Type of Facility (describe)

1 1 - Thompson Radiation Oncology Services
9711 Sherrill Blvd
Knoxville, TN 37932

Oncology Radiation Therapy

1 2 - Hyperbaric Center at Parkwest
9300 Park West Blvd
Knoxville, TN 37923

Outpatient Wound Care Services

2 3 - Peninsula Outpatient Center - Knox
1451 Dowell Springs Blvd
Knoxville, TN 37919

Outpatient Mental Health Facility

3 4 - Thompson PET Services
9711 Sherrill Blvd
Knoxville, TN 37932

PET Imaging Services

4 5 - Parkwest Comprehensive Breast Center
9330 Park West BlvdSuite 103
Knoxville, TN 37923

Breast Imaging Center

5 6 - Parkwest Cardiac Diagnostics
9320 Park West Blvd
Knoxville, TN 37923

Cardiac Diagnostic Services

6 7 - Peninsula Knox Outpatient Pharmacy
1451 Dowell Springs Blvd
Knoxville, TN 37919

Pharmacy

7 8 - Peninsula Outpatient Center - Blount
210 Simmons Street
Maryville, TN 37801

Outpatient Mental Health Facility

8 9 - PWMC Boulevard Surgery Center
9300 Park West Blvd
Knoxville, TN 37923

Ambulatory Surgery Center

9 10 - Therapy Center West
280 Fort Sanders West Blvd 201
Knoxville, TN 37922

Physical, Occupational & Speech Therapy

10 11 - Peninsula Outpatient Center - Sevier
1104 Foxwood Drive
Sevierville, TN 37862

Outpatient Mental Health Facility

11 12 - CROPPROP
280 Fort Sanders West Blvd 205
Knoxville, TN 37922

Cardiac & Pulmonary Rehabilitation

12 13 - Peninsula Outpatient Center - Loudon
423 Medical Park Drive Suite 400
Lenoir City, TN 37772

Outpatient Mental Health Facility

13 14 - Peninsula Adolescent IOP
1451 Dowell Springs Blvd
Knoxville, TN 37919

Outpatient Alcohol & Drug Rehabilitation

14 15 - Peninsula Adult IOP
1451 Dowell Springs Blvd
Knoxville, TN 37919

Outpatient Alcohol & Drug Rehabilitation
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Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 2019

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.gov/Form990 for the latest information.

Department of the
Treasury
Internal Revenue Service
Name of the organization
Parkwest Medical Center

58-1897274

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 v w4 4 e e w e aa 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 1V, line 21, for any recipient
that received more than $5,000. Part II can be duplicated if additional space is needed.

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

(1) 30-0197352 501(c)(3) 7,500 General support
Knoxville Medical Mission
Foundation

1932 Historic Ferry Way
Knoxville, TN 37922

2 Enter total number of section 501(c)(3) and government organizations listed inthelineltable. . . . . . . .+ + + « + 4« 4+« « « . P 1
| 4

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) 2019



Schedule I (Form 990) 2019 Page 2
m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.
Part III can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
(1) 17 171,762 Cost
Dialysis treatments & medical equipment for
home use
(2) Patient transportation & living expenses 2503 258,951 Cost
(3) Pharmaceuticals for outpatients 4332 80,376 Cost
(4) Mental Health support 100 946 Cost
(5) Patient assistance 750 5,910| Cost Swaddle blankets for newborns
(5)
(6)
(7)
m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.
Return Reference Explanation
Part I, Line 2: Grant funds are provided to charitable organizations for the purpose of enhancing and promoting health care and improving quality of life in the community. The

organization has guidelines in place to review the eligibility of grantees, and all grants require written documentation and appropriate levels of approval. The
organization also provides other post-hospital care assistance to eligible individuals. Funds are generally not tracked after being granted as the original eligibility and
selection criteria have been met.

Schedule I (Form 990) 2019
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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 Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
Parkwest Medical Center

58-1897274

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.

] First-class or charter travel O Housing allowance or residence for personal use
O 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 on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 1b | Yes

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2 Yes
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on 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 D Written employment contract
O Independent compensation consultant O Compensation survey or study
L1 Form 990 of other organizations O Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . . . . . . . . 4b | Yes

Participate in, or receive payment from, an equity-based compensation arrangement? . . . . L 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?. . . . . . . . ... L. 5a No

b Any related organization? . . T 5b No
If "Yes," on line 5a or 5b, descrlbe 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 inPartI1Ir. . . . . . . . . . . . 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 presumptlon 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) 2019




Schedule J (Form 990) 2019

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 (i) and from related organizations, described in the

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

Note. The sum of columns (B)(i}-(iii) 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)(i)-(D) column (B)
(1) Basel ('.') . (iiii) Other compensation reported as
compensation |Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2019
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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 II. Also complete this part for any additional information.

| Return Reference

Explanation

Part I, Line 1a Tax gross-up payments related to deferred compensation are provided to certain executives and managers. Amounts are included in taxable compensation.

Part I, Line 3 Covenant Health, the parent company of Parkwest Medical Center, used the following methods in establishing the compensation of President/CEO, James D.
VanderSteeg: compensation committee, independent compensation consultant, written employment contract, compensation survey or study, and approval by the
board or compensation committee. Additional detail is provided in response to Form 990, Part VI, Section B, Lines 15a and 15b within Schedule O.

Part I, Line 4b

Covenant Health maintains a nonqualified deferred compensation ("NQDC") plan intended to support retention of President and CEO, James D. VanderSteeg.
Employer contributions of $172,500 are reported as deferred compensation on Schedule J, Part II, Column C. Contributions along with 2019 earnings of $29,629
are subject to a substantial risk of forfeiture. Amounts are combined with other compensation and considered for reasonableness. Compensation procedures are
discussed in detail in Schedule O (Form 990, Part VI, Section B, Line 15a).

Schedule 1 (Form 990)Y 2019



Additional Data

Form 990, Schedule J,

Software ID:
Software Version:
EIN:

Name:

58-1897274

Parkwest Medical Center

Part II - 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) Gii) other deferred benefits (B)(i)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990
1]James D VanderSteeg i 0
President & CEO L . I o o o ! o o 0
(ii) 1,123,891 529,000 146,034 183,500 23,723 2,006,148
1John T Geppi i 0
EVP/CFO ! . I o o o ] o I, o
(ii) 617,248 272,168 91,155 11,000 17,517 1,009,088
2Neil A Heatherly i 0
President & CAO L T I o o o o ] o
(ii) 416,495 125,000 61,580 11,000 23,724 637,799
3M Scott Hamilton (i) 170,882 30,000 13,068 8,216 25,781 247,947
VP - Financial Services | | _______o_-.----| _________>.7 A N N I R S
(ii) 0 0 0 0 0 0
4Elizabeth Clary i 126,699
VP-Behavioral Health L et I ??’?3_2 _________ ?8_'%4_6 __________ 7_'E_,4_3 e e e mmm - }4;'29_5 _________ 2 ?7_’?1_5 _____________
(ii) 0 0 0 0 0 0
5W Jason Draper (i) 151,521 20,611 5,643 1,231 25,027 204,033
VP - Support Services | | oo oo ooooo| _________-" L S L R N
(ii) 0 0 0 0 0 0
6Lynn C Cagle i 128,499
VP - Chief Nursing Officer ( e }7_'39_3 e e e e e e }9_'?8_8 __________ 6_'?5_3 _________ ??1'54_3 _________ ! ?%’?7_6 _____________
(ii) 0 0 0 0 0 0
7John G Kupfner MD (i) 360,767 9,200 810 16,500 25,700 412,977
Physician - Behavioral | | oo oo oo __________" S i K R S S
(ii) 0 0 0 0 0 0
8Donna G McKenzie MD (i) 280,119 8,000 3,747 9,453 10,998 312,317
Physician - Behavioral | 7| .o oo oooooooa| ___________ R N I L R R
(ii) 0 0 0 0 0 0
9Shyam P Vuyyuru MD (i) 281,779 8,000 1,936 16,500 24,780 332,995
Physician - Behavioral | | _ o ___._____-__--| _________.__ A R S I, L N R
(ii) 0 0 0 0 0 0
10Surendra K Sharma MD | (i) 247,010 8,000 2,647 15,360 24,029 297,046
Physician - Behavioral | | _ . ___.____-_--| _________..__ R B, A R I, T N B
(ii) 0 0 0 0 0 0
11 i 238,240
R Fuertec Hunt MD o 2382 8,000 959 16,500 28,399 292,098
Physician - Behavioral - ) S Y Y
(ii) 0 0 0 0 0 0
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Schedule L Transactions with Interested Persons OMB Mo 15450047
(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 2 0 1 9

27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

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

Name of the organization Employer identification number
Parkwest Medical Center

58-1897274
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 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 the organization managers or disqualified persons during the year under section
E o R
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . . . . P $

IEZLE:H 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 L. | -3

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) 2019



Schedule L (Form 990 or 990-EZ) 2019

Page 2

IEEXTEY1 Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(@) Name of interested person

(b) Relationship
between interested
person and the

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing

of

organization's

(1) Riley J Cagle

organization revenues?
Yes No
Family member of Lynn 22,351 |[Key employee Lynn C. Cagle, No

C. Cagle, CNO

CNO, has a family relationship

with Riley J. Cagle, an employee of
Parkwest Medical Center. Amount
represents fair market value
compensation paid during 2019 for
services rendered to the
organization.

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) 2019
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OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 9
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Memel Bethraiobgamization Employer identification number

Parkwest Medical Center

58-1897274

990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI,
Section A,
line 6

Covenant Health is the sole member of Parkwest Medical Center.




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI,
Section A,
line 7a

Covenant Health's board of directors also serves as the board of directors for Parkwest Medical Center.




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI,
Section A,
line 7b

Governance decisions of Parkwest Medical Center are subject to approval of the sole member, Covenant Health.




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The Covenant Health board of directors has delegated to its Finance Committee the full pow
Part VI, er and authority of the board to receive, review, approve, authorize the filing of, addres
Section B, s and resolve audit or review issues, and otherwise take all action required or appropriat
line 11b e relative to IRS Forms 990 and other applicable tax filings. Prior to filing Form 890, ma

nagement reviews with the committee the returns, discusses any material variations in the
Form 990 as compared to those to be filed by the organization's affiliates, and answers an

y questions. At the conclusion of review and discussion, the Finance Committee approves th
e Form 990.




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Board members, officers and employees are required to adhere to rules and policies regardi
Part VI, ng conflicts of interest. Covenant Health distributes a board-approved Code of Conduct to
Section B, all employees. The Code covers among other subjects, conflicts of interest, and requires d
line 12¢ isclosure and resolution of employee conflicts of interest. Additionally, officers, employ

ed physicians, and highly compensated employees are required to complete and sign an annua
| conflict of interest disclosure statement. Board members' conflicts of interests are add

ressed in the corporate bylaws, and board members are required to complete and sign a conf
lict of interest questionnaire on an annual basis. The Integrity-Compliance Office maintai

ns records that contain conflict of interest information obtained from board members, offi

cers and employees. These records are available to be queried prior to engaging in busines

s transactions. The Chief Compliance Officer reviews conflict of interest data. Based on t

his information, the officer determines what conflicts of interest exist at that point in

time. Between times when surveys are collected, board members are expected to disclose any
new conflicts that have arisen that affect pending board decisions. Officers and other em
ployees are expected to report conflicts to the Chief Compliance Officer as they arise. De
pending on the nature of the conflict and the circumstances surrounding the conflict and t
ransaction, the Chief Compliance Officer, senior leadership, or the board of directors may
review the conflict of interest. When appropriate, these bodies may also consult legal co

unsel. Restrictions imposed on persons with a conflict of interest are determined on a cas

e by case basis. For Covenant Health employees, the Chief Compliance Officer in conjunctio

n with Covenant Health Executive Leadership determines how to appropriately manage the con
flict. In any conflict involving a board member, such member is expected to recuse himself

or herself from voting on matters related to the conflict.




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Form 990, Part VI, Section B, Line 15a: Overall compensation policies for Parkwest Medical
Part VI, Center, Covenant Health (Parent Company), and affiliates are set by the Compensation Comm
Section B, ittee of the board of directors ("the Committee"), which is comprised of independent membe
line 15 rs of the board. The Committee is guided in its decision-making process by an independent,

nationally-recognized executive compensation consultant experienced in advising nonprofit
hospital boards. The Covenant Health CEO is compensated by Covenant Health, and a detaile
d description of the compensation process is included on Covenant Health's 990. The proces

s for Parkwest Medical Center's CEO is included in response to Part VI, Section B, line 15

b. Form 990, Part VI, Section B, Line 15b: Base salary and annual bonus opportunities for

Neil Heatherly, President and Chief Administrative Officer, are set by the Covenant Health

CEO in consultation with the Senior Vice President-Human Resources, subject to approval o

f the Compensation Committee of the Covenant Health board of directors ("the Committee"),
after review by and discussion with the executive compensation consultant ("the Consultant

") to ensure that total compensation is reasonable and within a fair market value range. S

alary ranges are based upon the recommendations of the Consultant made after comparison wi
th similar jobs in similar size health systems across the nation. Bonuses are recommended

by the CEO and approved by the Committee conditioned upon receipt of a written opinion fro

m the Consultant that total compensation for the executive is reasonable and consistent wi

th fair market value. Base salary is initially targeted at midpoint and may vary according

to market conditions, performance, tenure, experience, special skills or qualifications,
recruitment and retention challenges, and other relevant factors. Annual bonuses are desig

ned to award 0-35% of base salary based upon system performance and accomplishment of cert
ain targets established by the CEO. Base salaries and annual bonus opportunities for other
officers and key employees are based on targets established by historical compensation co
nsultant data and the Covenant Health Compensation department. Salary ranges are based upo
n comparison with similar jobs in similar size health systems across the nation. Base sala

ries and bonuses are approved by Executive Leadership predicated upon performance, and are
reasonable and consistent with fair market value. Base salaries are initially targeted at

midpoint and may vary according to market conditions, performance, tenure, experience, sp
ecial skills or qualifications, recruitment and retention challenges, and other relevant f

actors. Annual bonuses are designed to award 0 - 20% of base salary based upon system perf
ormance and accomplishment of certain targets established by Executive Leadership.




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Parkwest Medical Center files a Joint Annual Report containing financial information with
Part VI, the Tennessee Department of Health. Per its tax exempt bond provisions, Covenant Health, t
Section C, he parent company of the organization, is required to file quarterly and annual consolidat
line 19 ed and obligated group financial statements and other documentation with various bond insu

rers and other agencies, including the Electronic Municipal Market Access (EMMA) service o

f the Municipal Securities Rulemaking Board (MSRB). Any member of such a repository has ac
cess to these financial statements. The organization's governing documents and conflict of
interest policy are not made publicly available.




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part IX, line
11g

Intercompany Purchased Services: Program service expenses 1,872,548. Management and genera
| expenses 0. Fundraising expenses 0. Total expenses 1,872,548. Other Purchased Services:
Program service expenses 26,426,853. Management and general expenses 205,911. Fundraising
expenses 0. Total expenses 26,632,764. Sponsorship Fees: Program service expenses 12,840,5
80. Management and general expenses 0. Fundraising expenses 0. Total expenses 12,840,580.




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Transfers of Capital 21,278,057.
Part XI, line
9:
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SCHEDULE R
(Form 990)

DLN: 93493317046120]
OMB No. 1545-0047

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 9
» Attach to Form 990.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Open to P_ubllc
Internal Revenue Service Inspection

Name of the organization Employer identification number
Parkwest Medical Center

58-1897274
IR 1dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.
(a) (b) () (d) (e) )
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

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

(a) (b) (<) (d) (e) ) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country} (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y

Schedule R {(Form 990) 2019



Schedule R (Form 990) 2019

Page 2

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

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

(1) KOSC Properties LLC Building ownership [ TN N/A
256 Fort Sanders West Blvd Ste 200
Knoxville, TN 37922
26-2444076
(2) Knoxville Orthopaedic Surgery Center LLC Orthopaedic TN N/A

surgery
256 Fort Sanders West Blvd Ste 200
Knoxville, TN 37922
26-2437385
(3) Fort Sanders West Associates Building ownership [ TN N/A
280 Fort Sanders West Blvd Ste 214
Knoxville, TN 37922
62-1384171
(4) KOC 260 Bldg LLC Land and building TN N/A

ownership
256 Fort Sanders West Blvd Ste 200
Knoxville, TN 37922
46-5228440
(5) Knoxville Health Care Center LP Rehabilitation TN N/A

center
PO Box 1398
Murfreesboro, TN 371331398
62-1019281
(6) Smith & Hammaker Enterprises LLC Rental real estate TN N/A
550 Fort Summit Way
Knoxville, TN 37915
27-0122252

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

a) (b) (¢} (d) (e) U] (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity | Share of total |Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No

(1)Fortress Corporation Management company TN N/A C No

1420 Centerpoint Blvd Bldg C

Knoxville, TN 379321960

62-1308885

(2)Covenant Medical Group Inc Physician practice TN N/A C Yes
management

1420 Centerpoint Blvd Bldg C

Knoxville, TN 379321960

62-1282917

(3)Knoxville Heart Group Cardiology medical practice TN N/A C No

1420 Centerpoint Blvd Bldg C

Knoxville, TN 379321960

27-1528941

(4)East TN Cardiovascular Surgery Group Inc Cardiovascular surgical TN N/A C No
practice

1420 Centerpoint Blvd Bldg C

Knoxville, TN 379321960

62-1018541

(5)VortexT Analytics Inc Computer programming TN N/A C No
services

8351 E Walker Springs Lane Ste 403

Knoxville, TN 37923

47-5296949

(6)SH Data Centers LLC Data storage TN N/A C No

550 Fort Summit Way

Knoxville, TN 37915

81-4563094

Schedule R (Form 990) 2019



Schedule R (Form 990) 2019

Page 3

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

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. 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 . la | Yes
b Gift, grant, or capital contribution to related organization(s) . ib | 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) if No
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) . lo | 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 | Yes
s Other transfer of cash or property from related organization(s) . 1s | Yes
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)
Name of related organization

(b)
Transaction
type (a-s)

(<)
Amount involved

(d)

Method of determining amount involved

(1)Covenant Medical Group Inc

714,556

FMV

Schedule R {(Form 990) 2019



Schedule R (Form 990) 2019

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 37.

Page 4
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) (b) () (d) (e) f) (9) (h) (i) G) (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage
domicile income section total end-of-year allocations? amount in box managing ownership
(state or (related, 501(c)(3) income assets 20 partner?
foreign unrelated, organizations? of Schedule
country) |excluded from K-1
tax under (Form 1065)
sections 512-
514)
Yes No Yes No Yes No

Schedule R {(Form 990) 2019



Schedule R (Form 990) 2019 Page 5

m Supplemental Information

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

| Return Reference Explanation




Additional Data

Software ID:

Software Version:

EIN: 58-1897274
Name:

Parkwest Medical Center

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

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

(b)

Primary activity

(c)
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

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

(f)
Direct controlling
entity

(9)
Section 512
(b)(13)
controlled
entity?

Yes

No

1420 Centerpoint Blvd Bldg C
Knoxville, TN 379321960
62-1646734

Supporting organization

TN

501(c)(3)

Line 12b, II

N/A

No

1420 Centerpoint Blvd Bldg C
Knoxville, TN 379321960
46-4420358

Acute care hospital

TN

501(c)(3)

Line 3

Covenant Health

No

1420 Centerpoint Blvd Bldg C
Knoxville, TN 379321960
62-1623114

Home health services

TN

501(c)(3)

Line 10

Covenant Health

No

1420 Centerpoint Blvd Bldg C
Knoxville, TN 379321960
62-0790132

Acute care hospital

TN

501(c)(3)

Line 3

Covenant Health

No

1420 Centerpoint Blvd Bldg C
Knoxville, TN 379321960
62-1373691

Acute care hospital

TN

501(c)(3)

Line 3

Covenant Health

No

1420 Centerpoint Blvd Bldg C
Knoxville, TN 379321960
62-0528340

Acute care hospital

TN

501(c)(3)

Line 3

Covenant Health

No

1420 Centerpoint Blvd Bldg C
Knoxville, TN 379321960
62-1748601

Fundraising and patient
outreach

TN

501(c)(3)

Line 12b, II

Covenant Health

No

1420 Centerpoint Blvd Bldg C
Knoxville, TN 379321960
04-3760551

High risk obstetrical
services

TN

501(c)(3)

Line 3

Fort Sanders Regional
Medical Center

No

1420 Centerpoint Blvd Bldg C
Knoxville, TN 379321960
62-1114867

Acute care hospital

TN

501(c)(3)

Line 3

Covenant Health

No

1420 Centerpoint Blvd Bldg C
Knoxville, TN 379321960
62-0636239

Acute care hospital

TN

501(c)(3)

Line 3

Covenant Health

No

1420 Centerpoint Blvd Bldg C
Knoxville, TN 379321960
62-0545814

Acute care hospital

TN

501(c)(3)

Line 3

Covenant Health

No

1420 Centerpoint Blvd Bldg C
Knoxville, TN 379321960
68-0673354

Acute care hospital

TN

501(c)(3)

Line 3

Covenant Health

No

1420 Centerpoint Blvd Bldg C
Knoxville, TN 379321960
62-1250943

Cancer support center

TN

501(c)(3)

Line 3

Covenant Health

No

1420 Centerpoint Blvd Bldg C
Knoxville, TN 379321960
62-1619239

Oncology services

TN

501(c)(3)

Line 3

Thompson Cancer
Survival Center

No

1420 Centerpoint Blvd Bldg C
Knoxville, TN 379321960
58-2130450

Fundraising and patient
outreach

TN

501(c)(3)

Line 12b, II

Covenant Health

No



