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EXTENDED TO MAY 17, 2021

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2019

Form

(Rev. danuary 2020)

Departmant of the Treasury
Internal Revanue Service

P Do not enter social security numbers on this form as it may be made publlp)&(p

P Go to www.irs.gov/Form990 for instructions and the latest Information.

Open to Public -

* Inspection

SCANNED MAY 0 5 2022

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 and ending JUN 30, 2020
B Check i C Name of organization D Employer identification number
applicable:
-
2#553%“ MEMORIAL HEALTH CARE SYSTEM FOUNDATION,
[Jomee Dolng business as 62-1839548
ot Number and street (or P.0. box If malil is not delivered to street address) Room/sutte | E Telephone number
Final 2525 DE 9ALES AVENUE {423) 495-2525
atod™ City or town, state or province, country, and ZIP or foreign postal code G_Gross recelpts § 3,664,501,
remmied] CHATTANOOGA, TN 37404 H(a) Is this a group return
[ 185%™ | F Name and address of principal officer: JENNIFER NICELY for subordinates? [ ]Yes [X ] No
pandina SAME AS C ABOVE H(b) Are all subordinates included? :IYQS D No
I_Tax-exempt status: 501(c)(3) [ 1 501(c){( ) (insertno) [_] 4947yTyor’ ] 527 If "No," attach a list. (see Instructions)
J_Website: p» WWW, MEMORIAL,ORG H{c) Group exemption number p» 0928
K_Farm of organization: [X | Gorporation [ | Trust [ ] Association [ ] Other B> \ [L Year of formation: 2001 1M State of leqal domicils; TN
[Part.I] Summary
o 1 Briefly describe the organization’s mission or most significant activities: MEMORIAL HEALTH CARE SYSTEM
e FOUNDATION INC'S SOLE PURPOSE IS TO RAISE FUNDS AND AWARENESS FOR
g 2 Checkthis box P :| if the organization discontinued its operations or disposed of more than 25% of It t assets.
:§ ‘:: ::::t;er of voting members of the goveming body (Par't Vi, line 1a) N RE C E \VED _______ 3 29
o er of Independent voting members of the governing body (Part Vi, line §b) e LUJ) 4 26
@ § Total number of individuals employed in calendar year 2019 (Part V, line 2a) O v 21 Q 5 0
£| 6 Total number of volunteers (estimate If necessary) .. .. ... . .. .| s I MAYIBZU ......... wie 650
3| 7a Total unrelated business revenue from Part Vill, column (C), line 12 @ __F,____..E 7a 835,
“| b Net unrelated business taxable income from Form 990-T,lIne39 ... ... m UT 7b 9,
= — :J;'lor Year Current Year
o| 8 Contributions and grants (Part Vi, ine 1h) 1,442 346, 2,889,655,
g 9  Program service revenus (Part VIII, line 2g) e 0. 0,
a! 10 Investment Incoma (Part Vill, column (A), lines 3, 4, and 7d) 84,394, 143,122,
1 44 Other revenue (Part Vi, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 246,155, 282,872,
12 _Total revenue - add {ines 8 through 11 {must equal Part Vilt, column (A), line 12} 1,772,895, 3,315,649,
13 Grants and similar amounts paid (Part X, column {A), lines 1-3) . e 1,447,648, 3,422,177,
14 Benefits pald to or for members (Part IX, column (A), line4) . . 0. 0,
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) g, 0,
2| 16a Professional fundraising fees (Part IX, column (A}, line11e) . . . . .. ... ... .. a. 0,
a| b Total fundraising expenses (Part IX, column (D), line 25) b 80,240, ) y R
al 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢e) | e e 726,930, 731,372,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ilne 25) 3,174,578, 4,153 549,
19 Revenue less expenses. Subtract line 18 from line 12 -401 683, -837,900,
5 Beginning of Current Yaar End of Year
29 20 Total assets (Part X, line 16) 6,403,357, 8,232,276,
< 21 Total liabilities (Part X, line 26) SO U 11,380,396, 14,004,576,
= Net assets or fund balances. Subtract fine 21 from Ilne 20 -4,977,039, -5,772,300,

[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, Includlng g accompanying schedules and statemants, and to the best of my knowledge and belief, 1t is

true, corract, and complete. DeelaraTian i r (other than ofﬂcer)“ls based on all information of which preparer has any knowledge. L
=~ ~ iz /27
Sign } Signature F officer 4:/ Date
Here MICHAEL SUTTON, CFO
Type or print name and title A
Print/Type preparer's name Prepager's signature Date theek [ || PTIN \
Paii  RNGELA NOEL %ﬁ% (/7/&/ 5/12/21 lsfeﬁmﬂoyed P01051055
Preparer | Firm's name _p». COMMONSPIRIT HEALTH = Firm's EIN . 47-0617373
Use Only [ Firm's address ), 198 INVERNESS DRIVE WEST
ENGLEWOOD, CO 80112 Phane no.303-298-9100

@Yes E:l'NEi ’

Form 990&1}

May the IRS discuss this retum with the preparer shown above? {see Instructions)

832001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2019) MEMORIAL HEA_LTH CARE SYSTEM FOUNDATION, 62-1839548 Page
| Part HI | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line n this Part Il [Z]

1 Bnefly descnbe the arganizatinn’s mission
MEMORIAL HEALTH CARE SYSTEM FOUNDATION INC SOLE PURPOSE IS TO RAISE

FUNDS AND AWARENESS FOR MEMORIAL HEALTH CARE SYSTEM(MHCS). FUNDS
RAISED ALLOW MHCS TO EXTEND ITS MISSION FURTHER INTO THE COMMUNITY.

2 Did the organization undertake any significant program services dunng the year which were not listed on the

prior Form 990 or 990-E27 , [Jves (X]No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? | E]Yes @ No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 3,545,334, including grants of $ 3,422,177, ) (Revenue $ )
SEE SCHEDULE O

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

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

4d Other program services (Descnbe on Schedule O.)
(Expense_s $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 3,545,334,

Form 990 (2019)
932002 01-20-20 '
2
09030513 145560 MHCSF ; 2019.05094 MEMORIAL HEALTH CARE SYST MHCSF__ 1



s

Form 990 (2019) MEMORIAL HEALTH CARE SYSTEM FOUNDATION,

ALY GAD Q/D

2-18395438

[{Rart:IVi] Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
pubiic office? if "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
dunng the tax year? jf "Yes," complete Schedule C, Part Il

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershnp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? Jf "Yes,* complete
Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hold assets in donor-restricted endowments

or in quasl endowments? jf "Yes," complete Schedule D, Part

If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Scheduie D,
Part VI

Did the organization report an amount for investments - other secunties in Part X line 12, that 1s 5% or more of its total
assets reported in Part X, line 16? /f “Yes, " complete Schedule D, Part VI

Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part Vili

Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported Iin
Part X, ine 167 jf "Yes, " complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, ine 25? f "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s habihity for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xl and Xl

Was the organization included in consolidated, independent audited financial statements for the tax yeaﬂ

If "Yes," and if the organization answered "No" to iine 12a, then completing Schedule D, Parts X! and Xl 1s optional

Is the organization a school described in section 170B)(1)}A)I)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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? Jf “Yes," complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assnstance to or for any
foreign organization? |f "Yes, " complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to

or for foreign indviduals? Jf “Yes," complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), ines 6 and 11e? jf "Yes," complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross ncome and contnbutions on Part Vill, ines
1c and 8a? Jf "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, ine Sa? jf “Yes "
complete Schedule G, Part Il

Did the organization operate one or more hospital faciities? jf *Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part I1X, column (A}, line 1? jf "Yes, " complete Schedule | Parts land il oo oas i i

Page 3
Yes | No

1 X

2 | x

3 X
4 X
5 X
6 X
7 X
8 X

9 X

932003 01-20-20

05030513 145560 MHCSF

3

11a| X
1b | X
11c X
11d X
11e | X
11§ X
12a X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 | X
Form 990 (201g)

2019.05094 MEMORIAL HEALTH CARE SYST MHCSF__ 1




Form 990 (2019) MEMORIAL HEALTH CARE SYSTEM FOUNDATION, 62-1839548 Page 4

{IRartilVj| Checklist of Required Schedules continueq)

22

23

24a

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 2? |f "Yes," complete Schedule |, Parts | and Ill

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
Schedule J

Did the organization have a tax-exempt bond Issue wuth an outstanding principal amount of more than $100, 000 as of the
last day of the year, that was 1ssued after December 31, 2002? Jf "Yes," answer lines 24b through 24d and compiete
Schedule K. If "No," go to hine 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exceptnon”

Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

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? Jf “Yes," complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? f "Yes," complete
Scheadule L, Part |

Did the organizatton 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 contnbutor, or 35%

controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ill
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? jf

"Yes," complete Schedule L, Part IV

A family member of any individual descnbed in line 28a? Jf “Yes, " complete Schedule L, Part IV

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? f

g8

31
32

37

38

"Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? jf "Yes " complete Schedule M

Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or quahfied conservation
contributions? jf "Yes," complete Schedule M

Did the organization fiquidate, terminate, or dissolve and cease operations? /f "Yes " complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part Il

Did the organization own 100% of an entity dusregarded as separate from the organization under Fiegulatlons

sections 301.7701-2 and 301.7701-3? f "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or IV, and
PartV, lne 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1 not a related organization

and that s treated as a partnership for federal Income tax purposes? |f "Yes," complete Schedule R, Part VI

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

Yes | No
22 X
23 | X
| 24a X
@4b
24c
24d
25a X
25b X
26 X
27 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X

34 X

35a X
35b

36 X
37 X
38 X

|IBartV)| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not apphicable 1b

[

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a

Yes | No

Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming
(gambling) winnings to pnze winners?

1ic

932004 01-20-20
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Form 990 (2019) MEMORIAL HEALTH CARE SYSTEM FOUNDATION,

[PartV:| Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)

3a

5a

2a~

Enter theé 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 this return 2a |

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s 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?

If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securnities account, or other financial account)?

If "Yes," enter the name of the foreign country P>
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 dunng the tax year?

Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

¢ If “Yes" to ine 5a or 5b, did the organization file Form 8886-T?

6a

[ I - 2

JTa -0 a

12a

13

14a

15

16

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization so||C|t

any contributions that were not tax deductible as chartable contnbutions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

' Organizations that may receive deductlble contﬂbutlons under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goads and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 .

if "“Yes," indicate the number of Forms 8282 filed dunng the year I 7d 1

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contnbution of qyallﬂed intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsonng organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distnbutions under section 4966? .

Did the sponsoring organization make a distnibution to a donor, donor adwisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contrtbutions included on Part VIlI, ine 12 10a
Gross receipts, included on Form 980, Part VI, ine 12, for public use of club facnlrtles 10b
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders 11a
Gross iIncome from other sources (Do not net amounts due or paid to other sources agamst

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 10417
If "Yes," enter the amount of tax-exempt Interest received or accrued during the year I 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization i1s required to maintain by the states in which the-
organization i1s hcensed to issue qualified health plans . . . 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services dunng the tax year?

if “Yes," has it filed a Form 720 to report these payments? f "No, " provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If “Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

932005 01-20-20

09030513 145560 MHCSF
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Form 990 (2019) MEMORIAL HEALTH CARE SYSTEM FOUNDATION, 62-1839548 Page 6

:Part'VI:[ Governance, Management, and Disclosure roreach “Yes" response to lines 2 through 7b below, and for a *No" response
to-hine-8a-8b-or-10b-below,-descnbe.the.circumstances,.processes,.or.changes.on.Schedule_O,_See instructions

‘ Check iIf Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," descnbe
in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
| 15 Did the process for determiing compensation of the following persons include a review and approval by mdependent
| persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year?
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaiuate 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?
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 1s required to be filed P>TN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these availabte. Check all that apply.
l—_j Own website D Another's website @ Upon request |:| Other (explain on Schedule O)
19 Describe on 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 P
MICHAEL SUTTON - (423) 495-7878

2525 DE SALES AVENUE, CHATTANOOGA, TN 37377
932008 01-20-20 Form 990 (2019)
6
09030513 145560 MHCSF 2019.05094 MEMORIAL HEALTH CARE SYST MHCSF__1

1a Enter the number of voting members of the governing body at the end of the tax year 1a
'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 commuttee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b
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?
3 Did the organization delegate control over management duties customaniy performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
} 4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
} 5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the foIIowmg: o
a The goveming body?
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? f "Yes,* provide the names and addresses on Schedule Q X
Section B. Policies s section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . 10a X
b If "Yes," did the organization have written policies and procedures governlng the activities of such chapters, affiiates,
‘ 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 goveming bady before filing the form? 11a] X
! b Describe in Schedule O the process, if any, used by the organization to review this Form S90. i
} 12a Did the organization have a written conflict of interest poiicy? Jf "No," go to line 13 . . . | 122 | X
‘ b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could glve rise to conﬂlcts? 12b] X ‘
\
|
|
|
|
|




09030513 145560 MHCSF

Form 990 (2019) MEMORIAL HEALTH CARE SYSTEM FOUNDATION, 62-18395438 Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII (]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the orgarnization’s tax year.

® [ st 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 pad.

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

® [ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.

® st 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.

l:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | . cfeg(sgﬁ;‘man one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any % the organizations compensation
hours for ‘E - E organization (W-2/1099-MISC) from the
related g 2‘ . % (W-2/1089-MISC) organization
organizations| = | 5 £15. and related
below § £ 5| § éé 5 organizations
line) Elg|S|& |25l 8
(1) LARRY SCHUMACHER 1.00
EX-OFFICIO/SR VP OF OPERATIONS, SE D 50,00 X 0. 2,159,587, 215,816,
{(2) JAMES HEADRICK JR. MD 1,00
BOARD MEMBER 50.00 | X 0. 948,128, 33,837,
(3) JANELLE REILLY 1.00
EX-OFFICIO/MARKET CEOQ 50,00 |x X 0. 796,881, 96,621,
(4) TROY HAMMETT 1.00
SR VP/FORMER CFO 50.00 X . 0. 609,917. 90,733,
(S) KELLY RICHARDSON, M.D. 1.00
BOARD MEMBER 50.00 | X 0. 551,242, 10,944.
(6) MICHAEL SUTTON 1.00
MARKET CFO 50,00 X 0, 294,194, 27,000,
(7) JENNIFER NICELY 1.00
EX-OFFICIO/CHIEF DEVELOPMENT OFFICER 0.00 |x 0. 203,844, 35,553,
(8) JULIE BRANDAO 1.00
SECRETARY 0,00 |x X 0. 0. 0.
(9) JAYNE BRZEZIENSKI 1.00
BOARD MEMBER 0.00 |x 0. 0. 0.
(10) ROB CARDEN 1.00
TREASURER 0,00 |x X 0. 0. 0.
(11) WILL CLEGG 1,00
MEMBER AT LARGE 0.00 |x 0. 0. 0.
(12) SUE CULPEPPER 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(13) RRIS CZUFIN 1.00
BOARD MEMBER 0.00 | X 0. 0. 0.
(14) GINA DHANANI 1.00
BOARD MEMBER 0.00 | X N 0. 0. 0.
(15) JEREMY JENKINS 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(16) JANIE JONES 1.00
BOARD MEMBER 0,00 |X 0. 0. 0.
(17) LAURA KETCHAM 1.00
BOARD MEMBER 0.00 |Xx 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) MEMORIAL HEALTH CARE SYSTEM FOUNDATION, 62-1839548 Page 8

[Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- (A) (B) ©) (D) E) F)
Name and title Average (do not cfegf::'gsman one Reportable Reportable Estimated
hours per | box, unless parson 1s bath an compensation compensation amount of
week officer and a director/trustae) from from related other
(st any 5 the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related 2|2 g (W-2/1098-MISC) organization
organizations| £ | = gl and related
below g % = % %g 5 organizations
ne) |=|2[5|z]85| s
(18) RICH KRAMER 1.00
MEMBER AT LARGE 0.00 | X 0. 0. 0.
(19) LISA MACLELLAN 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(20) HODGEN MAINDA 1.00
IMMEDIATE PAST CHAIR (PARTIAL YEAR) 0.00 |X X 0. 0. 0.
(21) STEVE NEWTON 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(22) DAN NORTON 1.00
CHAIR 0.00 | X X 0. 0. 0.
(23) RICK PARTAIN 1.00
BOARD MEMBER 0.00 [x 0. 0. 0.
(24) DANA PERRY 1.00
BOARD MEMBER 0.00 | X 0. 0. 0,
(25) BETSY RANALLI 1.00
BOARD MEMBER 0.00 |x 0. 0. 0.
(26) STEPHANIE SINKFIELD 1.00
BOARD MEMBER 0.00 |x 0. 0. 0.
1b Subtotal o > 0. 5,563,793, 510,504,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total {add lines 1b and 1c) | = 0. 5,563,793, 510,504.
2 Total number of individuals {including but not Iimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the orgamization list any former officer, director, trustee, key employee, or highest compensated employee on _l
ne 1a? jf "Yes," complete Schedule J for such indvidual 3 | X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,000? /f *Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? jf “Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Description of services Compensation

| 9
.
2 Total number of independent contractors (including but not imited to those listed above) who received more than s,

$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (201 9)
932008 01-20-20
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62-~1839548

Form 990 MEMORIAL HEALTH CARE SYSTEM FOUNDATION,
[Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) © (©) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ‘?:; the organizations compensation
(st any g 2 organization (W-2/1098-MISC) from the
hoursfor | S| B (W-2/1099-MISC) organization
related |z |2 g and refated
organizations § = g g organizations
below | 5|5|5/E (2|58
line) = I I I I
(27) TAYLOR WHALEY MD 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(28) CHAD YOUNG 1.00
BOARD MEMBER 0.00 | X 0. 0. 0.
(29) CAMILLE DANIEL 1.00 -
BOARD MEMBER 0.00 |X 0. 0. 0.
(30) GINNY KELLY 1.00
BOARD MEMBER 0.00 |x 0. 0. 0.
(31) STEVE MCNALLY 1.00
BOARD MEMBER 0.00 | X 0. 0. 0.-
(32) JIM PESNELL 1,00
BOARD MEMBER 0.00 | X 0. 0. 0.
Total to Part VI, Section A, ine 1¢
l'.
S
932201
04-01-19
9
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Form 990 (2019) MEMORIAL HEALTH CARE SYSTEM FOUNDATION, 62-1839548 Page 9
iPart.Viil| Statement of Revenue

>

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

) (A) (R) C) (D)

Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

. R sections 512 - 514

g 1 a Federated campaigns 1a
o b Membership dues 1b 115,
(z. . ¢ Fundraising events 1c 602,745.
'(ti d Related organizations 1d I
. e Government grants (contnbutions) | 1e
S' f All other contributions, gifts, grants, and
E similar amounts not included abave 1f 2,286,795,
E g Noncash contributions included in lines la-1f 1g|% 15,250,
3 h_Total. Add lines 1a-1f > 2,889,655 et
Business Code |} k3 @imﬁ; bl
g2
H b
2 ¢
o e
a. f All other program service revenue -
q_Total. Add lines 2a2f > e b ) Bt TR PEEYEEE
3  Investment income (including dividends, interest, and
other similar amounts) » 52,462. 835, 51,627,
4 Income from investment of tax-exempt bond proceeds »
5 Royaltes | 2
(i) Real (ir) Personal
.6 a Gross rents 6a 02,197,
b Less rental expenses 6b 0.
¢ Rental ncome or (loss) | 6¢ 82,197,
d Net rental income or (loss) »
7 a Gross amount from sales ol (i) Secunties (i) Other
assets other than inventory | 7a 90,660,
b Less. cost or other basis
§ and sales expenses 7b 0.
8 ¢ Ganor(oss) 7c 90,660,
& ‘d Net gain or {loss)
'g 8a @luas mcome from fundraiging events (not
o including $ 602,745. of
contributinns r@po}ted on line 1¢). See
Part IV, ine 18 8a 443,408, 13
b Less. direct expenses 8b 348,852, gf‘
¢ Net income or (loss) from fundraising events | 2
9 a Gross income from gammgj activities. See
Part IV, hne 19 . 9a
b Less direct expenses Sb
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
: and allowances 10a
b Less: cost of goods sold 10;1
¢ Net income or (loss) from sales of inventory »
N Business Code 4 i
5 |11 cIFr shoe [ 453220 106,119, X
b »
88
é’ d All other revenue _
e Total. Add lines 11a-11d > 106,119, o5 :
12  Total revenue. See instructions | 3,315,649, I . 425,159,
932009 01-20-20 Form 990 (2019)
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Form 990 (2019) MEMORIAL HEALTH CARE SYSTEM FOUNDATION, 62-1839548 Page 10
[Part:X;[ 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 1A this PartIX—

Do not include amounts reported on lines 6b, ' Total g(\genses Prografr? )servuce Managég)ent and Funélraa)lsmg
7b, 8b, 9b, and 10b of Part Viil expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations ﬁ%’wﬁ%gfg‘%%%% : }
and domestic governments. See Part IV, ine 21 3,240,083, 3,240,083, ;‘*‘fgé;ﬁ ; ?%‘ng—* ’%&
2 Grants and other assistance to domestic 3 2l : (% A
individuals. See Part IV, line 22 182,094. 182,094, | ' %
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, knes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key empioyees .
6 Campensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contnbupons (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)’
a Management ) .
b Legal o -
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17 heSadi it L LR (el SR NI 80
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
calumn (A) amount, list ine 11g expenses on Sch 0.) 505,085, 463,658, 41,427,
12 Advertising and promotion 31,876, 30,282, 1,594,
13 Office expenses " 39,205, 392, 38,813,
14 Information technology
15 Royalties
16 Occupancy ) 97,763, 92,875, 4,888,
17  Travel 7,406, 7,406,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,279. 16,279,
20 Interest
21 Payments to affilates 11,588. . 11,588,
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of ling 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a MISCELLANEQOUS EXPENSES
b DUES & SUBSCRIPTIONS
¢ EDUCATION
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,153,549, 3,545,334, 527,975, 80,240,
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 hera » [:] if following SOP 98-2 (ASC 958-720)

932010 01-20-20 Form 990 (201 9)
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Form 990 (2019) MEMORIAL HEALTH CARE SYSTEM FOUNDATION, 62-1839548 Page 11
[Part?Xy| Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X El
(A) (8)
Beginning of year End of year

1 Cash - non-nterest-beanng . 865,356.| 1 883,219,
2 Savings and temporary cash investments . ' 1,613,942.] 2 3,515,777,
3 Pledges and grants receivable, net 553,102.( 3 347,562,
4  Accounts recewvable, net X 4
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described In section 4958(c)(3)(B)

7 Notes and loans receivable, net

Inventones for sale or use

9 Prepald expenses and deferred charges

Assets
[

10a Land, buildings, and equipment: cost or other p /
basis. Complete Part VI of Scheduie D 10a 464,000, L
. b Less accumulated depreciation 10b 464,000,
"1 11 Investments - publicly traded secunties
12 Investments - other securities See Part IV, line 11 _ . 2,621,132, 12 2,695,045,
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Cther assets. See Part IV, ine 11 Lo 285,825.| 15 326,673,
16 Total assets. Add lines 1 through 15 (must equal line 33) . 6,403,357.] 16 8,232,276,
17  Accounts payable and accrued expenses 4,110.{ 17 706,
18 Grants payable 18
19 Deferred revenue . 349,659.| 19 237,566.

20 Tax-exempt bond liabilities

21 Escrow or custodial account habiiity. Complete Part IV of Schedule D

22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ) 11,026,627, 25 13,766,304,

26 _ Total liabilities. Add lines 17 through 25 11,380,396.| 26 14,004,576,
Organizations that follow FASB ASC 958, check here P> E : & 2%

Liabilities

§ and complete lines 27, 28, 32, and 33. o :')s‘ 5N K :

_§ 27 Net assets without donor restnctions -8,181,572.] 27 -8,632,219.

8 | 28  Net assets with donor restrictions 3,204,533, 28 2,859,919,

g Organizations that do not follow FASB ASC 958, check here P> D ‘ e N 1 " > M

" and complete lines 29 through 33. iy

3 29 Capital stock or trust pnncipal, or current funds 29

a2

® | 30 Paid-in or caprtal surplus, or land, building, or equipment fund 30

& | 31 Retaned earnings, endowment, accumulated income, or other funds 31

g 32 Total net assets or fund balances ~-4,977,039,| 32 -5,772,300,
33 Total habiities and net assets/fund balances . 6,403,357.| 33 8,232,276,

Form 990 (2019)

932011 01-20-20
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Form 990 (2019) MEMORIAL HEALTH CARE SYSTEM FOUNDATION, 62-1839548 Page 12

RAtXT,

.

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

[x]

1 Total revenue (must equal Part VIiI, column (A), line 12) 1 3,315,649,
2 Total expenses {must equal Part IX, column (A), line 25) 2 4,153,549,
3 Revenue less expenses. Subtract ine 2 from line 1 3 -837,900.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) 4 -4,977,039,
5 Net unrealized gains (losses) on investments ™ 5 -69,460.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances {explain on Schedule O) 9 112,099,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 32,
column (B)) 10 -5,772,300.

iRart:Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xt

1 Accounting method used to prepare the Form 990 [:' Cash E Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis E] Consolidated basis |:] Both consolidated and separate basns)
b 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 audlted on a separate basns
consolidated basis, or both- v
[:| Separate basis [z] 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 dunng the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audrts’7 If the organization dld not undergo the requnred audrt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
. Form 990 (2019)
"
)
¥
932012 01-20-20
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- . . OMB No 1545-0047
22:2”;;_&) Public Charity Status and Public Support
Complete If the organization Is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt chanitable trust.
Department of tha Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servica P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MEMORIAL HEALTH CARE SYSTEM FOUNDATION, 62-1839548

[PartT T Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization 1s not a private foundation because tti1s (For lines 1 through 12, check only one box.} N

I_:] A church, convention of churches, or association of churches descnbed in  section 170(b)(1){A)(i). b/]

C] A school described In section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or SS0-EZ).)

D A hospital or a cooperative hospital service organization descnbed in section 170(b){1){A)(iii).
[—___] A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170()(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descrnibed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed In
section 170(b){1)(A)(w1). (Complete Part Il.)
A community trust descnbed In section 170(b)(1)(A)}{vi). (Complete Part Il.)
An agnicultural research organization descnibed in section 170{(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agrculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives. (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill )
1" |:| An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrnibed in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b C] Type 1. A supporting organization supervised or controiled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lil functionally integrated. A supporting arganization 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 r_:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type H, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization.

hWON 2

()]

0 00 ED O

10

f Enter the number of supported organizations . [ l
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {in) Type of organization | (V]IS MEOrganizalion Ited | () Amount of monetary {vi) Amount of other

(descnbed on lines 1-10 1 your governing decument?

organization support (see Instructions) | support (see Instructions!
9 above (see instructions)) Yes No Pport { ) pport { )

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 932021 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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—Section-A.-Public-Support

62-1839548

Page 2

Support SchTuTe for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. If the organization

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

Calendar year (or fiscal year beginning in) P> (a) 2015 {b) 2016

(c} 2017

(d) 2018

(e) 2019

(f) Total

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

1,460,240, 2,007,918,

2,661,441,

1,559,305,

2,889,655,

10,578,559,

2 Taxrevenues levied for the organ-
1zation’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

1,460,240,

4 Total. Add lines 1 through 3

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

2,007,918,

. TR
6 Public support. Subtract ine 5 from line 4 @uwwﬁkﬁ%

Section B. Total Support

2,661,441,

1,559,305,

10,578,559,

2,889,655,
X

1,203,038,
9,375,521,

Galendar year (or fiscal year beginning in) > (a) 2015 {b) 2016

(c) 2017

{d) 2018

(e) 2019

(f) Total

7 Amounts from line 4 1,460,240, 2,007,918,

2,661,441,

1,559,305,

2,889,655,

10,578,559,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,

173,487, 228,163,

and income from similar sources

129,240,

107,445,

133,824,

772,159,

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on

518,

835,

1,687,

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 &4@

291,312, 413,941,

412 706

549,527,

2,236,496,

13,588,901,

12 Gross receipts from related activities, etc. (see instructions)

13 First five )'rears. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (ine 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2018 Schedule A, Part Il, line 14

14

68.99 o

15

72.32 o

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 » E]
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | I:l
17a 10% -facts-and-circumstances test - 2019. |f the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization ‘
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization > [:l
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 1518 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 > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l:]

932022 08-25-19
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Schedule A (Form 990 or 890-E7) 2019 MEMORIAL HEALTH CARE SYSTEM FOUNDATION, 62-1839548 Page 3
iPart lll"| Support Schedule for Organizations Described in Section 509(a){2) .

(Complete only if you checked the box on line 10 of Part | or If the organization falled to qualify under Part Il. If the organization fails to /

R qualify under the tests listed below, please complete Part 11.) L —_— ~/
-Section A-Public Support j /
Calendar year {or fiscal year beginning in) p» (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 AﬂTotal
1 Gifts, grants, contributions, and
membership ‘fees received. (Do not )
N include any "unusual grants.") ’ /

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation'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 charée

6 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

¢ Add lines 7a and 7b ’

8 Public support. (Subtract ling 7c from line 6)
Section B. Total Support

o e ——
L < S R gt
S o e

Bl S IO A Y Sy} D N TR

O iy e
IR R A 0 | S W

R e N R e
e .

PR ¥ T G RE Y

« Calendar year {or fiscal year beginning in) p» (a) 2015 (b) 2016 (c/) 2017 (d) 2018 {e) 2019 (f) Total
9 Amounts from line 6
10a Gross iIncome from interest, » s /
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

c Add lines 10a and 10b v /

11 Net income from unrelated business /

activities not included in line 10b,

whether or not the business i1s

regularly carned on
12 Other income. Do not include gain .

or loss from the sale of capital -

assets (Explain in Part V1.) =
13 Total support. (Add lines 9, 10c, 11, and 12) /
14 First five years. if the Form 990 1s for th€ organization’s first, second, third, fourth, or fifth tax year as a sectton 501(c)(3) organization,

check this box and stop here 3
Section C. Computation of Puplic Support Percentage
15 Public support percentage fzyolw (line 8, column {f), divided by line 13, column (f)) 15 %
16 Public support percentage frdm 2018 Scheduie A, Part Ilf, ine 15 16 %
Section D. Computation/of Investment Income Percentage - :
17 Investment income pergéntage for 2019 (ine 10c, column {f), divided by hine 13, column (f)) 17 %

" 18 Investment income pgrcentage from 2018 Schedule A, Part Ill, ine 17 18 %

19a 33 1/3% support te'sts - 2019. If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies asa publicly supported organization | :]

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 193, and line 16 1s 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 > E

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions | 2 l:l

932023 08-25-19 . Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 MEMORIAL HEALTH CARE SYSTEM FOUNDATION, 62-1839548 Page 4
[%E;Qljt%!wg | Supporting Organizations
{Complete only If you checked a box in ine 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C_If you checked 12¢ of Part.l,_.complete.

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V )
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name 1n the organization’s governing
documents? jf "No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If histonc and continuing relationship, explamn

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

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

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

organization made the deterrmination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes," descnibe in Part VI how the orgamization 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)? i "Yes," explain in Part V1 what controls the orgamization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(in) the authonty under the orgamization's orgamzing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) t

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

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf “Yes," provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with
regard to a substantial contnbutor? Jf “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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

b Did one or more disqualified persons (as defined in line 93a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

. determune whether the organization had excess business holdings.)
932024 08-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 MEMORIAL HEALTH CARE SYSTEM FOUNDATION, 62-1839548 Page 5
VY[ Supporting Organizations (continued)

11 Has the organization accepted a gift or contnibution from any of the following_ persons?
a 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?
b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a, b. or ¢. provide detailin Part V.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "No," descnbe 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,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers duning the tax year

2. Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf “Yes," explam in
Part VI how providing such benefit carmed out the purposes of the supported oréanlzatlon(s) that operated,

tion.

———supervised, or controlled the supporting organiza
Section C. Type Il Supporting Organizations

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

___the supported organization(s)
Section D. All Type il Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by thé supported
organization(s) or (il) serving on the governing body of a supported organization? |f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relattonship described in (2), did the organization’s supported organizations have a
significant voice in the org'anlzatlon’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? jf "Yes," descnbe in Part V1 the role the organization's

—supported organizations played in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the arganization used to satisfy the Integral Part Test duning the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 befow.
b |__—] The organization Is the parent of each of its supported organizations. Complete line 3 below
c [Ime organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

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

a Did substantially ali of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part V1 identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities
b Did the activities descnibed 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? |f "Yes," explamn in Part V1 the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement.
3 ‘Parent of Supported Organizations. Answer (a) and (b) below.

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

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

932025 08-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schédule A (Form 990 or 990-E7) 2019 MEMORIAL HEALTH CARE SYSTEM FOUNDATION, 62-1839548 Page 6
[BartVi| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |___| Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions. All
other Type lll non-functionally fnteggwjupponlng organizations must complete Sections A through_E

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® {optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3. ,

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see Instructions)
7 Other expenses (see instructions)

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

(L (2 VI P

oo bW N

»

-

. L . (B) Current Year
Section B - Minimum Asset Amount (A) Prior 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)
Average monthly vaiue of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part VI). .

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d. 3
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

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

Multiply ine 5 by .035.

Recovenes of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

o |ajo |jo v

w

s

® |~ O |0
0 [N [ |

S i5

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter85%of ine 1. 2 :
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3 ;ﬁﬁf.:@%;f,&f» «f%h
4 Enter greater of ine 2 or line 3. 4 ) -
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to R
emergency temporary reduction (see instructions). 6
7 |:| Check here If the current year i1s the organization’s first as a non-functionally integrated Type HIl supporting organization (see
Instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 MEMORIAL HEALTH CARE SYSTEM FOUNDATION, 62-1839548 Page 7
tRat’Vi# Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (.oninued)
Section D - Distributions Current Year

L Amounts paid to supported organizations to accomplish exempt purpnses

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations .
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions (describe in Part V). See instructions.
Total annual distributions._Add lines 1 through 6. )
Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 _Distnbutable amount for 2019 from Section C, line 6 i .
- 10 __Line 8 amount divided by line 9 amount

®[Njo | [d |

- ) (i) (i) (iii)

Section E - Distribution Alfocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2019 Amount for 2019
%*%&m"?{ s ~§.‘i§%&é§ F :’ s

1 Distnbutable amount for 2019 from Section C, line 6
2 Underdistnibutions, if any, for years pror to 2019 (reason-
able cause required- explain in Part V1). See instructions.

3 Excess distnbutions carryover, if any, to 2019 : K $ it %& ggﬁ:@fﬁ 34 : &
a_From 2014 o TR e eV EY R REy
b_From 2015 ) :, R ﬁf} ﬁ fi d ;m;ﬁfi&g eRE TR BB
¢ _From 2016 Ve i Wﬁ"ﬁiﬁfﬁﬁ %ﬁ’“ i‘ésél % )"?J;%E "IWZ@:!
d_From 2017 ’ ifj“f,}mﬁ? Lol “""“"’% it e Is IR NG
e_From 2018 - s 4 "%‘” f@? EREE SR
f_Total of ines 3a through e ' PR R E "ﬁ,‘wfgm& il e e SR
q Applied to underdistributions of prior years t @1 *gﬁﬁ'@m m
h_Applied to 2019 distnbutable amount
i__Carryover from 2014 not applied (see instructions) f ‘““?’é"”fé‘féﬁ?u mﬁmﬁmi 4@
i__Remainder. Subtract fines 3g, 3h, and 31 from 3f. ) Wwﬁf i

4 Distnbutions for 2019 from Section D,

line 7 $ £

a_Applied to underdistnbutions of prior years ww;%:gggg:am Wmmﬁ:% g&ﬁ
b_Applied to 2019 distrbutable amount W?ﬁﬁ%ﬁ%ﬁ@e’% AR N
¢ _Remainder Subtract lines 4a and 4b from 4. SRR W”& ‘gl, MQ;WMA :

5 Remaining underdistributions for years prior to 2018, i
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistnbutions for 2019. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3)
and 4c

8 Breakdown of line 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o a0 | |o

Schedule A (Form 990 or $90-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 MEMORIAL HEALTH CARE SYSTEM FOUNDATION,

62-1839548 Page 8

| E art Vi I Supplemental Information. provide the explanations required by Part Il, line 10, Part I, ine 17a or 17b, Part Iil, ine 12,

Part IV, Section A, ines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.

(See Instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

GROSS INCOME FROM FUNDRAISING EVENTS

2015 AMOUNT: § 163,335,

2016 AMOUNT: § 293,916,

2017 AMOUNT: § 345,435,

2018 AMOUNT: § 426,540,

2019 AMOUNT: § 443,408, )
GIFT SHOP

2015 AMOUNT: § 110,925,

2016 AMOUNT: $ 120,025,

2017 AMOUNT: § 67,271,

2018 AMOUNT: § 142,470,

2019 AMOUNT: § 106,119,

MISCELLANEOUS INCOME

2015 AMOUNT: § 17,052,

932028 09-25-18
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- - OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) p Complete if the organization answered "Yes" on Form 990, 20 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

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

Internal Revenue Servica PGo to www.irs.qov/Formg90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
MEMORIAL HEALTH CARE SYSTEM FOUNDATION, 62-1839548

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

(a) Donor adwvised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contnbutions to (dunng year)
Adgregate value of grants from (dunng year)
Aggregate value at end of year
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? I__—l Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [____| Yes l—_—l No
{Partll | 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).
D Preservation of land for public use (for example, recreation or education) :] Preservation of a histoncally important land area
[____] Protection of natural habitat [:] Preservation of a certified histornic structure
D 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

BN obhWN

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc structure mcluded In (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure
isted in the National Register 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization dunng the tax
year p>

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

violations, and enforcement of the conservation easements it holds? . D Yes |:] No
6 Staff and volunteer hours devoted to monitorning, inspecting, handling of violations, and enforcing conservation easements dunng the year

| A
7 Amount of expenses incurred in monitoring, iInspecting, handling of violations, and enforcing conservation easements dunng 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)(i1)? :] Yes :] No

9 In Part Xlli, describe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, if applicabie, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the arganization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these tems.
b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VI, ine 1 . > 3
{ii) Assets included in Form 980, Part X > 3 234,999,
2  If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items .
a Revenue included on Form 980, Part Vill, ine 1 . > $
b Assets included in Form 990, Part X p 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Scheduie D (Form 980) 2019

MEMORIAL HEALTH CARE SYSTEM FOUNDATION,

62-1839548

Page 2

{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ¢,,110q)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

collection items (check all that apply).
E Pubilic exhibition

[—_—_| Scholarly research

[:' Preservation for future generations

d [:l Loan or exchange program

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlli.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

l:] Yes

[ZlNO

|_ Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 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 included

on Form 990, Part X?

r__] Yes

I:]No

b If "Yes," explain the arrangement in Part XlIt and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year id
e Distnbutions dunng the year ie
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? [:] Yes E] No
b If "Yes," explain the arrangement in Part XIil. Check here If the explanation has been provided on Part XIll [:l
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,344,652, 1,305,012, 1,256,793, 1,207,563. 1,207,415,
b Contributions 250.
¢ Net investment earnings, gains, and losses 18,072, 39,640, 48,219, 49,230, 148.
d Grants or scholarships
e Other expendrtures for facilities
and programs
{ Administrative expenses
g End of year balance 1,362,974, 1,344,652, 1,305,012, 1,256,793, 1,207,563,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasrendowment P> 50.00 %
b Permanent endowment P> 25.00 %
¢ Term endowment P 25.00
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) Unrelated organizations 3a(i) X
(i) Related organizations 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

| Part Vi ] Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 464,000, 464,000,
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Cojumn (d) must equal Form 990, Part X, column (B). line 10c.) | 2 464,000,
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 MEMORIAL HEALTH CARE SYSTEM FOUNDATION, 62-1839548 Page 3
Investments - Other Securities.

Complete If the organization answered "Yes" on Form 980, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category gnciuding name of security) (b) Book value i (c) Method of valuation:_Cost or_end:of-year-market-value-

(2) Closely held equity interests

(3) Other

)] CHI OIP N 2,694,795, END-OF-YEAR MARKET VALUE
B OTHER INVESTMENTS ! 250, END-OF-YEAR MARKET VALUE
_©

(V)]

. (Col. (b) must equal Form 990, Part X, cal. (R) line 12)} 2,695,045 . G oifwion o dudidn ?’“‘“‘M"%ﬁ N
s SR e S R e e Rae

Complete If the orqanization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation. Cost or end-of-year market value

(3)

4

_{5)

(6) :

-

(8)

(9)

Total, (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > bdh &k b Bew e R LGt Sk s B TR
|;\Part X, | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990 Part X, line 15.
(a) Description . (b) Book value

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 890, Part X, ne 25

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

__ (1) Federal ncome taxes .

) INTERCOMPANY PAYABLES . 13,713,737,

3 LEASE LIABILITY i 52,567.

)]

_15)

5 ¥

O s

)

1

Total. (Cojumn (b) must equal Form 990, Part X, col. (B) line 25.) | 2 13,766,304,

2. Lability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s iability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIiI E

. Schedule D (Form 990) 2019

932053 10-02-18
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Schegule D (Form 990) 2019 MEMORIAL HEALTH CARE SYSTEM FOUNDATION, 62-1839548 Page 4

Complete If the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements__, ———

09030513 145560 MHCSF

27 Amounts included on line 1 but not on Form 990, Part VilI, line 12-
Net unrealized gains (fosses) on investments

Donated services and use of facilities

Recovenes of prior year grants B 2c
Other (Describe n Part XIIL.) 2d
Add lines 2a through 2d

Bp

o 0 60 OO

3 Subtract ine 2|e from hne 1 . . 3 v
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.
a Investment expenses not included on Form 890, Part ViII, hne 7b 4a
b Other (Descnbe in Part XIil.) . 4b
¢ Add lines 4a and 4b . . 4c

5 _ Total revenue. Add hines 3 and 4c. (This must equal Forgm 990. Part | line 12.) S

fRart’X1li| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organlzatloﬁ answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements '

2 Amounts included on line 1 but not on Form 990, Part IX, ne 25.
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses . 2c
d Other (Describe in Part XIll.) . . . 2d
e Add hnes 2a through 2d ot

By

3 Subtract line 2e from line 1

4 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
« b Other (Describe in Part XIll.)
¢ Add lines 4a and 4b

&8

5 Total éxpenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18.) 5 +

[Rart X1l Supplemental Information.

Provide the descnptions required for Part I, lines 3, 5, and S; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2, Part X,
lines 2d and 4b, and Part XI|, ines 2d and 4b Also complete this part to provide any additional information.

\

PART III, LINE 4:

MEMORIAL HEALTH CARE SYSTEM FOUNDATION, INC, MAINTAINS A PERMANENT ART

COLLECTION THAT IS INTENDED TO LIFT THE SPIRITS OF PATIENTS, VISITORS, AND

N 3

STAFF OF MEMORIAL HEALTH CARE éYSTEM, INC. IT ALLOWS PATIENTS THE ~

OPPORTUNITY TO FOCUS ON THE ARTWORK RATHER THAN THEIR HEALTH ISSUES AND

‘GIVES THE HOSPITAL A MORE INVITING, PATIENT-FRIENDLY ATMOSPHERE.

PART V, LINE 4:

THE MEMORIAL HEALTH CARE SYSTEM FOUNDATION, INC, ENDOWMENT WILL SECURE '

LONG-TERM ADVANCEMENT AND EXCELLENCE FOR MEMORIAL HEALTH CARE SYSTEM,

INC,'S MINISTRY OF HEALING AS WE MOVE OUR MISSION FORWARD, CURRENTLY, THE

FOUNDATION BOARD HAS MADE THE DECISION TO ALLOW THE ENDOWMENT TO CONTINUE

932054 10-02-19 . Schedule D (Form 990) 2019
30
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Schedule D (Form 990) 2019 MEMORIAL HEALTH CARE SYSTEM FOUNDATION,

Page 5

(Rart:XIll [ Supplemental Information onnnueq)

TO GROW FOR THE FORESEEABLE FUTURE UNTIL IT REACHES A SIZE WHERE

INVESTMENT INCOME WILL MAKE A SIGNIFICANT DIFFERENCE IN FUNDING FOR NEEDS

AT MHCS,

PART X, LINE 2:

MEMORIAL HEALTH CARE SYSTEM FOUNDATION, INC'S FINANCIAL INFORMATION IS

INCLUDED IN THE CONSOLIDATED AUDITED FINANCIAL STATEMENTS OF COMMONSPIRIT

HEALTH, A RELATED ORGANIZATION. COMMONSPIRIT HEALTH'S ASC 740 FOOTNOTE FOR

THE YEAR ENDED JUNE 30, 2020, READS AS FOLLOWS:

COMMONSPIRIT HAS ESTABLISHED ITS STATUS AS AN ORGANIZATION EXEMPT FROM

INCOME TAXES UNDER INTERNAL REVENUE CODE SECTION 501(C)(3) AND THE LAWS OF

THE STATES IN WHICH IT OPERATES, AND AS SUCH, IS GENERALLY NOT SUBJECT TO

FEDERAL OR STATE INCOME TAXES. HOWEVER, COMMONSPIRIT'S EXEMPT

ORGANIZATIONS ARE SUBJECT TO INCOME TAXES ON NET INCOME DERIVED FROM A

TRADE OR BUSINESS, REGULARLY CARRIED ON, WHICH DOES NOT FURTHER THE

ORGANIZATIONS' EXEMPT PURPOSES. NO SIGNIFICANT INCOME TAX PROVISION HAS

BEEN RECORDED IN THE ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS FOR

NET INCOME DERIVED FROM UNRELATED TRADE OR BUSINESS.

COMMONSPIRIT'S FOR-PROFIT SUBSIDIARIES ACCOUNT FOR INCOME TAXES RELATED TO

THEIR OPERATIONS, THE FOR-PROFIT SUBSIDIARIES RECOGNIZE DEFERRED TAX

ASSETS AND LIABILITIES FOR TEMPORARY DIFFERENCES BETWEEN THE FINANCIAL

REPORTING BASIS AND THE TAX BASIS OF THEIR ASSETS AND LIABILITIES, ALONG

WITH NET OPERATING LOSS AND TAX CREDIT CARRYOVERS, FOR

TAX POSITIONS THAT MEET THE MORE-LIKELY-THAN-NOT RECOGNITION CRITERIA.

CHANGES IN RECOGNITION OR MEASUREMENT ARE REFLECTED IN THE PERIOD IN WHICH

THE CHANGE IN JUDGMENT OCCURS,

09030513 145560 MHCSF

932055 10-02-18
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Schedule D (Form 990) 2019 MEMORIAL HEALTH CARE SYSTEM FOUNDATION, 62-1839548 Page 5
[Part XIIT| Supplemental Information (onnnueq)

INCOME TAX INTEREST AND PENALTIES ARE RECORDED AS INCOME TAX EXPENSE. FOR

THE YEARS ENDED JUNE 30, 2020 AND 2019, COMMONSPIRIT'S TAXABLE ENTITIES

RECORDED AN IMMATERIAL AMOUNT OF INTEREST AND PENALTIES AS PART OF THE

PROVISION FOR INCOME TAXES, COMMONSPIRIT'S TAXABLE ENTITIES DID NOT HAVE

ANY MATERIAL UNRECOGNIZED INCOME TAX

EXPENSE AS OF JUNE 30, 2020 AND 2019, COMMONSPIRIT REVIEWS ITS TAX

POSITIONS QUARTERLY AND HAS DETERMINED THAT THERE ARE NO MATERIAL

UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION IN THE ACCOMPANYING

CONSOLIDATED FINANCIAL STATEMENTS.

Schedule D (Form 990) 2019
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SCHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding Fundraising or Gaming Activities

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

OMB No 1545-0047

2019

P> Attach to Form 990 or Form 990-EZ.  __ e

‘Open to' Public "

Department of the Treasury _ - — - —_ i
~ = Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MEMORIAL HEALTH CARE SYSTEM FOUNDATION, 62-1839548

Fundraising Activities. compiete if the organization answered "Yes" on Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply
|:| Mail solicitations e 1:] Solicitation of non-govemment grants
|:| Internet and email solicitations f |:] Solicitation of government grants
|:] Phone solicitations g |:] Special fundraising events
d l:—_' In-person solicttations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ‘:] Yes
b If "Yes," ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

O T o

I:JNO

iii) Did v) Amount paid -
(i) Name and address of individual . i) g {iv) Gross receipts tg 2or ,eta,neﬁ by) | V) Amount pard
or entity (fundrarser) (i) Actity e control of from activity fundraiser to (or retained by)
cantrbutions? hsted in col. (i) organization
Yes | No
Total >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 99Q-E2Z) 2019
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Schedule G (Form 990 or 990-E7) 2019 MEMORIAL HEALTH CARE SYSTEM FOUNDATION,

62-1839548

Page 2

| Part li | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 b) Event #2 ¢) Other events
(@) Ev (b) o (d) Total events
add col. (a) through
PINK GOLF 3 ¢ col( ()c» 9
(event type) (event type) (total number) )
3
§ 1 Gross receipts 856,899. 129,625, 59,629. 1,046,153.
2 Less Contnbutions 473,521, 76,980, 52,244, 602,745,
3 Gross income (line 1 minus line 2) 383,378, 52,645, 7,385, 443,408,
4 Cash prizes
5 Noncash prizes 980, 23, 1,003,
g
S| 6 Rent/faciity costs 109,662. 53,433, 3,493, 166,588,
&
w
§ 7 Food and beverages
&
8 Entertainment 717,854, 77,854,
9 Other direct expenses 93,774. 4,445, 5,188, 103,407,
10 Direct expense summary. Add lines 4 through 9 in cofumn (d) » 348,852,
Net iIncome summary. Subtract ine 10 from line 3, column (d} » 94,556.
| Paft Hl , Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, ine 18, or reported more than
$15,000 on Form 990-EZ, line 6a
{b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
i
1 Gross revenue
»] 2 Cash pnzes
&
o
g 3 Noncash prizes
LU
§ 4 Rentffacility costs
a
5 Other direct expenses
[ Yes % [[_] Yes % [[_] Yes % |
6 Volunteer labor |:l No D No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) >

8 Net gaming income summary. Subtract ine 7 from hne 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes E] No
b If “No," explain
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated durnng the tax year? D Yes [: No

b If "Yes," explain:

932082 09-11-19
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Schedule G (Form 990 or 990-EZ) 2019 MEMORIAL HEALTH CARE SYSTEM FOUNDATION,

62-1839548

‘ to adminuster charitable gaming? .
13 Indicate the percentage of gaming activity conducted n

11 Does the organization conduct gaming activities with nonmembers?

Page

3

D Yes |:] No
D Yes E:I No

} 12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

| b If "Yes," enter the amount of gaming revenue received by the organization P> $

of gaming revenue retained by the third party > $

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

Name P>

and the amount

a The organization’s facility 13a %
b An outside faciiity 13b %
14 Enter the name and address of the person who prepares the organization’s gamlng/spemal events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | D Yes [:] No

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

[:l Director/officer D Employee

17 Mandatory distributions:

|:| Independent contractor

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license?

D Yes l:] No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organlzatlons or spent 1n the

organization’s own exempt activittes during the tax year B $

[iPart |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v), and Part Il, lines 9, Sb, 10D,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

932083 08-11-19
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Schedule G (Form 990 or 990-E7) MEMORIAL HEALTH CARE SYSTEM FOUNDATION, 62-1839548 Page 4
[Part IV | Supplemental Information ontinueq)

Schedule G (Form 990 or 990-EZ2)
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SCHEDULE J
(Form 990)

Compensation Information | ovene 1sas0er

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P> Attach-to-Form-990:

Department of-the-Treasury
Internal Revenua Service

P Go to www.irs.qov/Form390 for instructions and the latest information.

Name of the organization

MEMORIAL HEALTH CARE SYSTEM FOUNDATION,

LRPart

rtil| Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form S0,
Part VII, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items.

|:] First-class or charter trave! |:] Housing allowance or residence for personal use
[:] Travel for companions |:] Payments for business use of personal residence
D Tax iIndemnification and gross-up payments . |:] Health or social club dues or inttiation fees

L__:] Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explain
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, If any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

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

T

X

i

%

establish compensation of the CEO/Executive Director, but explain in Part Il ; g Sr‘;, 3
E] Compensation committee D Whntten employment contract L ? 1%}
D Independent compensation consultant |:] Compensation survey or study g;% ?j%mf’
|:] Form 990 of other organizations :] Approval by the board or compensation committee iﬂ / y ﬂL
e ;
% A 13 .
; B

organization or a related organization.
a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

a The organization?

b Any related organization?
If “Yes" on line 5a or 5b, descrnbe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of

a The organization?

b Any related organization?

If "Yes" on line 6a or 6b, descnbe In Part . .

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," descrbe in Part |ll

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inthial contract exception descrnibed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part llI

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)?

R
%

3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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. OoMB 545-00
SCHEDULE O Supplemental Information to Form 990 or 990-EZ No 1545-00%7
(Farm 990 or 990-EZ) Compilete to provide information for responses to specific questions on 20 1 g

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MEMORIAL HEALTH CARE SYSTEM FOUNDATION, 62-1839548

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

.

MEMORIAL HEALTH CARE SYSTEM(MHCS). FUNDS RAISED ALLOW MHCS TO EXTEND

ITS MISSION FURTHER INTO THE COMMUNITY.

FORM 990, PART III, LINE 4A:

I. MISSION

MEMORIAL HEALTH CARE SYSTEM POUNDATION (THE FOUNDATION) WAS FOUNDED IN

JANUARY 2001 TO RAISE AWARENESS AND FUNDS EXCLUSIVELY FOR CHI MEMORIAL

HEALTH CARE SYSTEM (MEMORIAL), A TAX EXEMPT HEALTH CARE SYSTEM, THE

MISSION OF COMMON SPIRIT HEALTH AND MEMORIAL HEALTH CARE SYSTEM IS TO

MAKE THE HEALING PRESENCE OF GOD KNOWN IN OUR WORLD BY IMPROVING THE

HEALTH OF THE PEOPLE WE SERVE, ESPECIALLY THOSE WHO ARE VULNERABLE,

WHILE WE ADVANCE SOCIAL JUSTICE FOR ALL. THE FUNDS RAISED BY THE

FOUNDATION ALLOW MEMORIAL TO EXTEND ITS MISSION OF MEDICAL EXCELLENCE

FURTHER INTO THE COMMUNITY. THE FOUNDATION HAS A GOVERNING BOARD

COMPRISED OF COMMUNITY REPRESENTATIVES THAT REPRESENT THE DIVERSE

POPULATIONS WITHIN THE GREATER CHATTANOOGA AREA,

II. COMMUNITY BENEFIT

IN FY 2020, THE FOUNDATION RAISED FUNDS THROUGH SPECIAL EVENTS, ANNUAL

GIVING, MAJOR GIFTS, PLANNED GIVING, CORPORATE/FOUNDATION GRANTS AND

CAPITAL CAMPAIGNS TO FUND CAPITAL EQUIPMENT, PROVIDE MEDICAL SERVICES

TO UNDERSERVED POPULATIONS, SUPPORT COMMUNITY OUTREACH PROGRAMS,

SCHOLARSHIPS TO STUDENTS PURSUING HEALTHCARE CAREERS, AND AN ENDOWMENT

FUND, IN FY 20, THE FOUNDATION RAISED 3.4 MILLION FOR THESE PURPOSES -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2019)
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Page 2

Name of the organmzation
MEMORIAL HEALTH CARE SYSTEM FOUNDATION,

Employer identification number
62-1839548

AND DISBURSED $3.4 MILLION TO SUPPORT MEMORIAL HEALTH CARE SYSTEM

NONPROFIT HEALTH CARE SERVICES, SINCE ITS INCEPTION, THE FOUNDATION

HAS RAISED $50.4 MILLION AND DISBURSED $42.9MILLION TO SUPPORT MEMORIAL

HEALTH CARE SYSTEM'S MISSION,

COMMUNITY SERVICES HAVE ALWAYS BEEN A SIGNIFICANT PART OF MEMORIAL

HEALTHCARE SYSTEM, EACH YEAR, SERVICES AND PROGRAMS OFFERED TO THE

COMMUNITY ARE EVALUATED AND EXPANDED TO PROMOTE BOTH INCREASED ACCESS

TO HEALTHCARE AND HEALTHIER COMMUNITIES. TO ENHANCE THE HEALTH STATUS

OF CHATTANOOGANS, MEMORIAL FOCUSES ON THE WHOLE PERSON INCLUDING THE

PERSON'S SPIRITUAL, EMOTIONAL, AND PHYSICAL WELL-BEING. HIGHLIGHTED

BELOW ARE SOME OF THE PROGRAMS OR CAPITAL EXPENDITURES THAT HAVE BEEN

MADE POSSIBLE THROUGH FUNDING FROM THE FOUNDATION.

OPIOID CRISIS

IN TENNESSEE, AT LEAST 3 PEOPLE DIE FROM AN OPIOID RELATED OVERDOSE

EVERY DAY, WE ARE IN THE TOP 15 OF ALL STATES IN DRUG OVERDOSE RATES.

THIS CRISIS TOUCHES INDIVIDUALS, FAMILIES, SCHOOLS, AGENCIES AND

EMPLOYERS. CARDINAL HEALTH IS COMMITTED TO FIGHTING THE OPIOID

ADDICTION AND MISUSE AND HAS PARTNERED WITH MEMORIAL HEALTH CARE

SYSTEM. ONE OF THE PROGRAMS MEMORIAL PARTICIPATED IN WITH CARDINAL IS

DISTRIBUTION OF NARCAN TO FIRST RESPONDERS AND LAW ENFORCEMENT,

CARDINAL DONATED $201,054 IN FY 18 IN NARCAN NASAL SPRAY (1800 DOSES).

THIS DRUG IS USED TO COUNTERACT THE LIFE-THREATENING EFFECTS OF AN

OPIOID OVERDOSE, IN ADDITION, CARDINAL DONATED $35, 6000 TO IMPLEMENT A

PROGRAM IN THE EMERGENCY DEPARTMENT TO HELP DECREASE OPIOID

PRESCRIPTION RATES.

932212 09-08-18
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Schedule O (Form 990 or 890-EZ) (2019) Page 2

Name of the organization Employer identification number
MEMORIAL HEALTH CARE SYSTEM FOUNDATION, 62-1839548

REES SKILLERN CANCER INSTITUTE

IN HONOR OF THE DONOR'S SON'S WISHES, WHO BATTLED CANCER FOR MANY YEARS

AND RECEIVED MUCH OF HIS TREATMENT AT MEMORIAL HOSPITAL, A GENEROQUS

DONATION OF 3 MILLION WAS GIVEN TO THE FOUNDATION TO HELP ADVANCE

CANCER CARE IN THE LOCAL CHATTANOOGA COMMUNITY, THIS GENEROUS GIFT

FUNDED THREE HIGHLY SPECIALIZED SERVICES THAT WERE NOT CURRENTLY

AVAILABLE IN THE CHATTANOOGA REGION, HIGH RISK GENETIC COUNSELING, A

MULTI-DISCIPLINARY RESOURCE FOR ADULT CANCER SURVIVORS, AND GREATER

ACCESS TO THE LATEST TREATMENTS IN CANCER. THE HIGH-RISK SURVIVORSHIP

CLINIC WAS DESIGNED AND BUILT IN FY 14 AND BEGAN TREATING PATIENTS IN

FY 15,

THE CONTRIBUTION ALSO FUNDED AN INTERIOR AND EXTERIOR RENOVATION OF THE

NEWLY NAMED REES SKILLERN CANCER INSTITUTE,

BUZ STANDEFER LUNG CENTER

THROUGH DONATIONS, MEMORIAL HEALTH CARE SYSTEM HAS CREATED A

WORLD-CLASS LUNG CENTER THAT REVOLUTIONIZES CARE FOR OUR REGION. LUNG

DISEASES, INCLUDING LUNG CANCER, ARE SOME OF THE MOST DEBILITATING AND

FRIGHTENING OF ALL MEDICAL ISSUES. THE LUNG CENTER ALLOWS PATIENTS

SUFFERING FROM EMPHYSEMA 6 ASTHMA, LUNG CANCER, PULMONARY FIBROSIS, AND

OTHER PULMONARY DISEASES TO SEEK CARE FROM PULMONARY MEDICINE EXPERTS

IN AN ENVIRONMENT THAT DIMINISHES ANXIETY AND FEAR, ALLOWING THE

PATIENT AND FAMILY TO BE EMBRACED BY A TEAM OF PEOPLE WHO ARE FOCUSED

ON THEIR SPECIFIC NEEDS, THE LUNG CENTER AT MEMORIAL ASPIRES TO BE THE

ULTIMATE REGIONAL EPICENTER FOR LUNG HEALTH, PROVIDING THE MOST

COMPREHENSIVE CARE AVAILABLE,
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
46
09030513 145560 MHCSF 2019.05094 MEMORIAL HEALTH CARE SYST MHCSF_ _1




Schedule O (Form 990 or 990-E7) (2019) Page 2

Name of the organization Employer identification number
MEMORIAL HEALTH CARE SYSTEM FOUNDATION, 62-1839548

SMOKING REMAINS THE HIGHEST RISK FACTOR FOR LUNG DISEASE. WITHIN OUR

REGION, SMOKING RATES RANGE FROM 20% IN HAMILTON COUNTY TO 30% IN

CATOOSA COUNTY, ONE IN FOUR TENNESSEANS SMOKE, AND SMOKING IS

RESPONSIBLE FOR 87% OF LUNG CANCERS. AS A RESULT, EVERY COUNTY IN OUR

REGION EXCEEDS THE NATIONAL RATES FOR LUNG CANCER MORTALITY RATES.

THROUGH THE CREATION OF THE NEW LUNG CENTER, MEMORIAL IS DETERMINED TO

IMPROVE THESE BLEAK STATISTICS. THE LUNG CENTER AT MEMORIAL TREATS

THOSE WHO HAVE CURRENT HEALTH ISSUES RELATED TO LUNG DISEASE BUT ALSO

PROACTIVELY EDUCATES AND SCREENS THE COMMUNITY, WITH THE OVERALL GOAL

OF DRAMATICALLY CHANGING THESE NUMBERS.

AS A PART OF THORACIC CENTER OF EXCELLENCE, MEMORIAL OFFERS A LUNG

SCREENING PROGRAM TO HELP DETECT LUNG CANCER EARLIER. IN THE LATTER

PART OF FY 15, MEDICARE ANNOUNCED COVERAGE FOR THIS SERVICE FOR

INDIVIDUALS WHO MEET SPECIFIC ELIGIBILITY CRITERJA., FOR THOSE WHO DO

NOT MEET THIS CRITERIA, WE OFFER THE CT SCREENING TO THE PATIENT AT NO

COST. IN FY 20, 188 CT LUNG SCREENINGS WERE PERFORMED AT NO CHARGE.

THE FOUNDATION ALSO RAISED FUNDS TO PURCHASE A MOBILE COACH IN FY 18

CALLED THE BREATHE EASY, MHCS BECAME THE FIRST PROVIDER OF MOBILE LUNG

SCREENING IN THE REGION AND HAS BEEN ABLE TO PROVIDE SCREENINGS TO

UNDERSERVED AND UNDERINSURED PATIENTS THROUGH FOUNDATION FUNDING OF THE

COACH AND NO CHARGE SCREENINGS,

IN ORDER TO PROPERLY DIAGNOSE AND TREAT SUSPICIOUS LUNG NODULES, THE

FOUNDATION PROVIDED $438 THOUSAND IN FUNDING FOR NEW SOFTWARE NEEDED TO

PERFORM INTERVENTIONAL PULMONOLOGY PROCEDURES.
932212 09-06-18 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number
MEMORIAL HEALTH CARE SYSTEM FOUNDATION, 62-1839548

CHI MEMORIAL COMMUNITY HEALTH CENTER- HIXSON

CHI MEMORIAL COMMUNITY HEALTH CENTER-HIXSON OPENED ITS NEW LOCATION IN

FY 15 TO BETTER SERVE THE RESIDENTS OF NORTH CHATTANOOGA, RED BANK,

HIXSON AND ALL COMMUNITIES NORTH OF THE RIVER.

THE FOUNDATION WAS ABLE TO PROVIDE $350,000 INITIALLY IN FUNDING FOR

THIS NEW FACILITY THROUGH GENEROUS DONATIONS BOTH LOCALLY AND

NATIONALLY, CHI MEMORIAL COMMUNITY HEALTH CENTERS OFFER A WIDE RANGE OF

SERVICES FOR UNDERSERVED TEENS AND ADULTS INCLUDING:

* PRIMARY HEALTH CARE

* WELL-WOMAN CHECKS, INCLUDING ANNUAL PELVIC EXAMS AND PAP TESTS

* ADULT PHYSICALS

* SCREENINGS

* DIAGNOSIS AND MANAGEMENT OF CHRONIC DISEASES

* PATIENT COUNSELING AS NEEDED

* LABORATORY SERVICES

* X-RAY SERVICES

* PATIENT EDUCATION

* EDUCATIONAL PROGRAMS -

A SOCIAL WORKER IS EMPLOYED BY THIS COMMUNITY HEALTH CLINIC TO PROVIDE

PSYCHOSOCIAL SUPPORT TO CLINIC PATIENTS INCLUDING ENROLLMENT IN

GOVERNMENT ASSISTANCE PROGRAMS, PROVIDING INFORMATION ON PRESCRIPTION

DRUG ASSISTANCE PROGRAMS, ADDRESS BARRIERS TO HEALTHCARE ACCESS, AND

REFER PATIENTS TO OTHER SERVICES, THE FOUNDATION PROVIDED 40,000 IN

FUNDING FOR THIS NONREIMBURSABLE SERVICE THAT IS PROVIDED TO LOW INCOME
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number
MEMORIAL HEALTH CARE SYSTEM FOUNDATION, 62-1839548

AND AT RISK PATIENTS.

THE FOUNDATION HAS ALSO RAISED FUNDS FOR BASIC NEEDS FOR THESE

PATIENTS. FUNDS RAISED WERE USED TO PURCHASE TOILETRIES, PROVIDE

TRANSPORTATION ASSISTANCE AND FOOD FOR PATIENTS IN NEED,

BOYNTON GERIATRIC CLINIC

CHI MEMORIAL'S CENTER FOR HEALTHY AGING EXPANDED, OPENING A SECOND

LOCATION IN JANUARY 2019, THE NEW OFFICE IS LOCATED AT THE CHATTANOOGA

HOUSING AUTHORITY'S BOYNTON TERRACE APARTMENTS IN THE WESTSIDE. ALYCIA

CLEINMAN, M.D., BOARD-CERTIFIED GERIATRIC AND INTERNAL MEDICINE

PHYSICIAN, IS THE MEDICAL DIRECTOR OF CHI MEMORIAL CENTER FOR HEALTHY

' )
AGING, THE SITE OF THE NEW GERIATRIC CLINIC, BOYNTON TERRACE, IS A

’
PUBLIC HOUSING PROPERTY CONSISTING OF 250 UNITS, BOYNTON TERRACE IS

ONLY AVAILABLE TO ELDERLY RESIDENTS THAT FALL UNDER THE INCOME

REQUIREMENTS FOR PUBLIC HOUSING. THE BOYNTON GERIATRIC CLINIC IS

LOCATED ADJACENT TO TWO LOW-INCOME HOUSING DEVELOPMENTS, COLLEGE HILL

COURTS WITH 500 UNITS AND BOYNTON TOWERS WITH 250 UNITS, THE MEDIAN

HOUSEHOLD INCOME FOR THIS COMMUNITY IS $11,259 COMPARED TO THE NATIONAL

AVERAGE OF $50,152 AND THE TENNESSEE AVERAGE OF $42, 144,

AS A SATELLITE OFFICE OF CHI MEMORIAL'S CENTER FOR HEALTHY AGING,

BOYNTON CLINIC SPECIALIZES IN GERIATRIC MEDICINE PROVIDING QUALITY

HEALTH CARE THAT HELPS ADULTS REMAIN HEALTHY AND ACTIVE AS THEY AGE,

PROVIDERS FOCUS ON MANAGING AND TREATING COMPLEX AGE-RELATED CONDITIONS

INCLUDING MEMORY LOSS, FALL AND BALANCE ISSUES, AND DEMENTIA-RELATED

BEHAVIORAL PROBLEMS, AS WELL AS PRIMARY CARE AND SOCIAL SERVICES TO

OFFER SUPPORT TO THE WHOLE FAMILY AND PROVIDE ACCESS TO COMMUNITY

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification nhumber
MEMORIAL HEALTH CARE SYSTEM FOUNDATION, 62-1839548

RESOURCES AT THE APPROPRIATE TIME, (CONTINUED BELOW)

FORM 990, PART III, LINE 4A (CONTINUED):

MARY ELLEN LOCHER BREAST CENTER

THE FOUNDATION ASSISTS THE HOSPITAL IN OBTAINING GRANTS TO FUND BREAST

SERVICES AND EDUCATION TO UNDERSERVED WOMEN, FOR 16 YEARS, THE

CHATTANOOGA AFFILIATE OF THE SUSAN G, KOMEN BREAST CANCER FOUNDATION,

INC. HAS AWARDED GRANTS TO PROVIDE UNDERSERVED WOMEN WITH ACCESS TO

MAMMOGRAMS .

THROUGH PHILANTHROPIC SUPPORT, THE FOUNDATION HAS PURCHASED TWO MOBILE

MAMMOGRAPHY UNITS, ENABLING US TO REACH WOMEN IN OUTLYING COMMUNITIES

SINCE MARCH OF 2005. SINCE THAT TIME, ALMOST 58,500 MAMMOGRAMS HAVE

BEEN GIVEN ON THE MOBILE MAMMOGRAPHY COACHES, MANY OF WHICH HAVE BEEN

FUNDED THROUGH THE KOMEN GRANT AND THE TN BREAST AND CERVICAL CARE

PROGRAM. 1IN 2009, UPGRADES TO OUR FIRST MOBILE COACH WERE ALSO FUNDED

THROUGH FOUNDATION DONATIONS, NOW BOTH MOBILE COACHES OFFERS DIGITAL

MAMMOGRAPHY AND EXPAND SERVICES TO INCLUDE CLINICAL BREAST AND PELVIC

EXAMS, 1IN FY 12, THE HURLBURT POUNDATION PROVIDED THEIR FIRST GRANT OF

$35,000 TO ASSIST WITH FUNDING PAP SMEARS AND MAMMOGRAMS FOR

.

UNDERSERVED WOMEN ON THE MOBILE COACH, AFTER DEMONSTRATING HOW WE WERE

ABLE TO USE THOSE FUNDS TO SERVE UNDERSERVED WOMEN, THEY HAVE GRANTED

ADDITIONAL GRANTS TOTALING $1.6 MILLION TO PROVIDE SERVICES THROUGHOUT

THE REGION,

IN FY 20 OF THE 3,518 WOMEN PARTICIPATING IN THE OUTREACH BREAST

CANCER SCREENING PROGRAMS, 16 WOMEN OF THESE WOMEN WERE DIAGNOSED WITH
932212 09-08-19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number
MEMORIAL HEALTH CARE SYSTEM FOUNDATION, 62-1839548

BREAST CANCER, ALL WOMEN ARE PROVIDED BREAST SCREENING SERVICES

REGARDLESS OF THEIR ABILITY TO PAY THROUGH MEMORIAL HEALTH CARE SYSTEM.

THE GRANTS WE DISCUSSED ABOVE ONLY COVER A PORTION OF THE COSTS

INCURRED BY THE HOSPITAL TO PROVIDE BREAST RELATED SERVICES, THE REST

OF THE COST IS COVERED THROUGH HOSPITAL FUNDS AS A COMMUNITY BENEFIT.

THE FOUNDATION'S SUPPORT OF THE HOSPITAL ALLOWS THE HOSPITAL TO PROVIDE

MORE COMMUNITY BENEFIT PROGRAMS THAN THEY WOULD OTHERWISE BE ABLE TO

PROVIDE,

ONCE DIAGNOSED WITH CANCER AND IN TREATMENT WE CONTINUE OFFERING

SUPPORT TO OUR UNINSURED AND UNDERSERVED WOMEN BY PROVIDING NEWLY

DIAGNOSED PATIENTS EDUCATION AND NAVIGATION THROUGH TREATMENT,

MASTECTOMY PRODUCTS AND ACCESSORIES TO LOOK YOUR BEST WHEN EXPERIENCING

THE SIDE EFFECTS OF TREATMENT WITH HAIR LOSS AT NO COST, HAND-MADE

HATS AND HEART SHAPED PILLOWS ARE DONATED FROM COMMUNITY ORGANIZATIONS

AND WOMEN'S GROUPS. WE ACCEPT GENTLY USED WIGS AND MASTECTOMY

PRODUCTS, CLEAN THEM AND OFFER THEM TO LADIES WHO OTHERWISE DON'T HAVE

ACCESS.

CANCER RESOURCE CENTER

MEMORIAL HOSPITAL HAS DEVELOPED A PROGRAM TO HELP CANCER PATIENTS AND

THEIR FAMILIES COPE, QFFERING THEM THE LATEST INFORMATION ABOUT CANCER

CARE. WHETHER YOU HAVE JUST BEEN DIAGNOSED OR HAVE A FAMILY MEMBER

WITH CANCER, THE ONCOLOGY PROFESSIONALS AT THE CANCER RESOURCE CENTER

CAN ANSWER YOUR QUESTIONS OR HELP YOU UNDERSTAND YOUR OPTIONS

' REGARDLESS OF WHERE YOU GO FOR TREATMENT. YOU CAN LEARN ABOUT

NUTRITION DURING TREATMENT, FINANCIAL RESOURCES, SCREENING

OPPORTUNITIES, THE MOST CURRENT CLINICAL TRIALS, AND SUPPORT GROUPS AND
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SEMINARS OFFERED TO PATIENTS, FAMILY, AND FRIENDS, THE CANCER RESOURCE

CENTER ALSO OFFERS PROFESSIONALLY LED SUPPORT GROUPS, AND WE CARE

WEEKEND AN ANNUAL FAMILY RETREAT FOR NEWLY DIAGNOSED CANCER PATIENTS.

NONE OF THE SERVICES ARE BILLED TO THE PATIENT AND FEW QUALIFY FOR

INSURANCE REIMBURSEMENT, 1IN FY 2020 THE COST OF THIS PROGRAM WAS

$1.078 MILLION. DONATIONS FOR CANCER RESOURCE CENTER HELP OFFSET THESE

COSTS.

IN FY 10, A COMPLIMENTARY WEEKLY PROGRAM FOR RECENTLY DIAGNOSED CANCER

PATIENTS BEGAN. LIVING WELL WITH CANCER IS AN INTRODUCTION AND TOUR OF

SUPPORT AND TREATMENT SERVICES AVAILABLE TO MHCS PATIENTS, LOGISTICS,

SUCH AS PARKING, APPROPRIATE ENTRANCE FOR SERVICES, FOOD SERVICE, AND

LOCATION OF THE CHAPEL AND OUTPATIENT PHARMACY ARE ADDRESSED. EACH

PARTICIPANT DETERMINES THEIR STRESS LEVEL AND THEN MEETS A SOCIAL

WORKER TO DISCUSS STRESS. THEY ALSQ MEET ONCOLOGY NUTRITIONISTS, NURSE

EDUCATORS AND THE ONCOLOGY CHAPLAIN, PATIENTS PARTICIPATE IN A STRESS

MANAGEMENT EXERCISE, AND ARE ENCOURAGED BY LONG TERM MHCS AUXILIARY

VOLUNTEERS, WHO ARE CANCER SURVIVORS, WE CARE WEEKEND IS PROMOTED AND A

SAVE THE DATE CARD IS GIVEN TO THE PATIENTS., PATIENTS AND THEIR SUPPORT

PARTNERS LEARN HOW MEMORIAL'S CANCER INSTITUTE OFFERS COMPLIMENTARY,

HOLISTIC HEALTH SERVICES TO LIVE WELL WITH CANCER. .

IN FY 19, MEMORIAL PARTNERED WITH THE CHATTANOOGA TUMOR CLINIC, AN

ORGANIZATION SERVING INDIGENT CANCER PATIENTS IN OUR REGION FOR

DECADES, THE TUMOR CLINIC OPENED AN OFFICE AT MEMORIAL IN ORDER TO

FURTHER ENHANCE THE PARTNERSHIP BETWEEN ORGANIZATIONS AND SERVE MORE

PATIENTS, MEMORIAL, THROUGH THE FOUNDATION, WAS ALSO GIFTED $100,000

TO PROVIDE ADDITIONAL OUTREACH AND EDUCATION FOR EARLY DETECTION OF
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CANCERS., BY THE END OF FY 2020, WE HAD HELPED 196 CANCER PATIENTS AND

PROVIDED $82 000 IN ASSISTANCE.

INDIGENT CARE FOR CANCER PATIENTS

THE FOUNDATION SECURED FUNDS FROM THE ORION & EMMA B, HURLBUT FUND TO

ASSIST PATIENTS OVERCOME BARRIERS TO RECEIVING RECOMMENDED CANCER CARE

INCLUDING ASSISTANCE WITH TRANSPORTATION, HOUSING AND UTILITY EXPENSES,

FUNDING OF SCREENINGS AND DIAGNOSTIC TESTING FOR PATIENT UNABLE TO PAY,

THE FIRST INDIGENT GRANT WAS RECEIVED IN 2015 FOR $15,000., AFTER THE

HURLBUT FOUNDATION WAS COMFORTABLE THAT THEIR DONATION WOULD BE USED TO

ASSIST THE INDIGENT, THEY HAVE PROVIDED ADDITIONAL FUNDING OF $265000.

THIS FUNDING HAS ASSISTED WITH THE MANY PATIENT NEEDS WITH A FEW BEING

DETAILED BELOW,

NUTRITION FORMULA FOR A HEAD & NECK CANCER PATIENT WITH A FEEDING TUBE,

ELECTRIC BILLS, RENT ASSISTANCE, TRANSPORTATION, AND LYMPHEDEMA SLEEVES

FOR A BREAST CANCER PATIENT, A MOTHER WHO DRIVES A LARGE VAN 140 MILES

ROUND TRIP TO RECEIVE RADIATION THERAPY, REQUIRING $50,00 WORTH OF GAS

EVERY TWO DAYS, SHE IS ON TENNCARE AND HOME SCHOOLS SIX OF HER EIGHT

CHILDREN, ONE OF THE CANCER SERVICES CLINICAL SOCIAL WORKERS REQUESTED

GAS CARDS TO ASSIST THE FAMILY. A TOTAL OF $650,00 WORTH OF GAS CARDS

WERE PROVIDED THROUGHOUT THIS PATIENT'S RADIATION TREATMENTS. A

GENTLEMAN NEEDED ORAL SURGERY FOR EXTRACTIONS IN ORDER TO RECEIVE

CHEMOTHERAPY, HE WAS EMPLOYED AS A DISHWASHER AND DID NOT HAVE DENTAL

INSURANCE. CHI MEMORIAL STAFF COORDINATED THE CARE FOR AN ORAL SURGEON

TO PERFORM THE DENTAL EXTRACTION WITH A LARGE DISCOUNT AND A LOCAL

FACILITY TO PROVIDE DENTURES AT A REDUCED PRICE WITH THE BALANCE OF
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THESE EXPENSES BEING COVERED THROUGH THE GRANT, MOST RECENTLY, WE

ASSISTED A BREAST CANCER PATIENT WITH MORTGAGE AND UTILITY PAYMENTS,

WHO HAS BEEN UNABLE TO WORK WHILE UNDERGOING DOUBLE MASTECTOMIES DUE TO

THE HEAVY LIFTING SHE MUST DO AT WORK. WE WERE ABLE TO UTILIZE GRANT

FUNDS ALONG WITH OTHER COMMUNITY RESOURCES TO PAY SEVERAL MONTHS OF HER

EXPENSES SO SHE COULD GO THROUGH NEARLY ALL OF HER TREATMENT WITHOUT

CONCERN FOR DECREASE IN INCOME DUE TO MISSED WORK. THIS FUND HAS

ASSISTED MANY CANCER PATIENTS TO LIVE WELL WITH CANCER, REDUCING THE

FINANCIAL BURDEN OF A CANCER DIAGNOSIS,

CAPITAL PROJECTS FUNDING

THE FOUNDATION'S 2011 CAPITAL CAMPAIGN RAISED $15 MILLION TO FUND

MASTER FACILITY PLAN PROJECTS. THESE PROJECTS WOULD HAVE NOT BEEN

POSSIBLE AT THE SAME LEVEL THEY HAVE BEEN DESIGNED WITHOUT THE

ADDITIONAL FUNDING FROM THE FOUNDATION. THE BUZ STANDEFER LUNG CENTER,

DAVENPORT INFUSION CENTER, GUERRY HEART AND VASCULAR CENTER, CARDIAC

REHAB FACILITY AND A NEW CHAPEL ALL WERE MADE POSSIBLE WITH GENEROUS

COMMUNITY SUPPORT.

CONTRIBUTIONS

MEMORIAL HEALTH CARE SYSTEM FOUNDATION HELPS SUPPORT ALL THE PROGRAMS

HIGHLIGHTED ABOVE FROM DONATIONS THEY RECEIVE, MEMORIAL HOSPITAL IS

MORE ABLE TO FUND RESEARCH AND EDUCATION, CAPITAL EXPANSION, NEW

EQUIPMENT AND RENOVATION, INDIGENT CARE, AND OPERATING COST FOR

PROGRAMS THAT WOULD OTHERWISE NOT BE POSSIBLE BASED ON THE SUPPORT IT

RECEIVES FROM THE FOUNDATION., THE VALUE OF THIS COMMUNITY SUPPORT IS
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RETURNED TO THE COMMUNITY THROUGH LOWER COSTS IN PATIENT CARE PROGRAMS

AND COMMUNITY SERVICES DESCRIBED THROUGHOUT THIS DOCUMENT,

FORM 990, PART VI, SECTION A, LINE 1:

PURSUANT TO SECTION 8,1 OF THE ORGANIZATION'S BYLAWS, THE BOARD OF

DIRECTORS MAY, BY RESOLUTION ADOPTED BY A MAJORITY OF THE VOTING DIRECTORS

THEN IN OFFICE, ESTABLISH ONE OR MORE COMMITTEES, AS NEEDED OR REQUIRED TO

CONDUCT AND TRANSACT THE BUSINESS OF THE CORPORATION, EXCEPT AS OTHERWISE

PROVIDED IN THESE BYLAWS, THE BOARD OF DIRECTORS MAY SET THE QUALIFICATIONS

FOR MEMBERSHIP ON ANY COMMITTEE IT MAY ESTABLISH; PROVIDED THAT EACH

COMMITTEE OTHER THAN THE NOMINATING ADVISORY COMMITTEE SHALL CONSIST OF AT

LEAST TWO DIRECTORS OF THE CORPORATION, COMMITTEES MAY INCLUDE PERSONS

OTHER THAN DIRECTORS, EXCEPT THAT A COMMITTEE THAT HAS THE AUTHORITY TO ACT

ON BEHALF OF THE BOARD OF DIRECTORS MUST INCLUDE ONLY DIRECTORS OF THE

CORPORATION,

FORM 990, PART VI, SECTION A, LINE 6:

PURSUANT TO SECTION 5.1 OF THE BYLAWS, THE ENTITY'S SOLE CORPORATE MEMBER

IS MEMORIAL HEALTH CARE SYSTEM, INC. (MHCS), A KENTUCKY NON-PROFIT

CORPORATION,

FORM 990, PART VI, SECTION A, LINE 7A:

IN ACCORDANCE WITH THE ORGANIZATION'S CORPORATE BYLAWS, THE SOLE CORPORATE

MEMBER, MEMORIAL HEALTH CARE SYSTEM, INC, (MHCS), MAY UNILATERALLY APPOINT

ONE OR MORE INDIVIDUALS TO THE ORGANIZATION'S BOARD OF DIRECTORS,

FORM 990, PART VI, SECTION A, LINE 7B:
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MEMORIAL HEALTH CARE SYSTEM FOUNDATION, INC,.'S (MHCSF) SOLE CORPORATE

MEMBER IS MEMORIAL HEALTH CARE SYSTEM, INC, (MHCS). PURSUANT TO SECTION 5.4

OF THE ORGANIZATION'S BYLAWS, BOTH MHCS AND CATHOLIC HEALTH INITIATIVES

(CHI) (MHCS'S SOLE CORPORATE MEMBER) HAVE RESERVED POWERS AS OUTLINED IN

THE CHI GOVERNANCE MATRIX. PURSUANT TO THE GOVERNANCE MATRIX, THE FOLLOWING

RIGHTS ARE HELD BY THE MHCS BOARD:

(1) APPROVE MEMBERS OF THE MHCSF BOARD;

(2) AMENDMENT OF THE CORPORATE DOCUMENTS OF MHCSF;

(3) APPROVE REMOVAL OF A MEMBER OF THE GOVERNING BOARD OF MHCSF; AND

(4) ADOPTION OF LONG-RANGE AND STRATEGIC PLANS FOR MHCSF,

THE FOLLOWING RIGHTS ARE RESERVED TO THE CHI BOARD DIRECTLY OR THROUGH

POWERS DELEGATED TO THE CHI CHIEF EXECUTIVE OFFICER:

(1) SUBSTANTIAL CHANGE IN THE MISSION OR PHILOSOPHY OF MHCSF,

(2) REMOVAL OF A MEMBER OF THE BOARD OF DIRECTORS OF MHCSF,

(3) APPROVAL OF ISSUANCE OF DEBT BY MHCSF,

(4) APPROVAL OF PARTICIPATION OF MHCSF IN A JOINT VENTURE,

(5) APPROVAL OF A MERGER INVOLVING MHCSF,

(6) APPROVAL OF THE SALE OF ALL OR SUBSTANTIALLY ALL OF THE ASSETS OF

MHCSF, AND

(7) TO REQUIRE THE TRANSFER OF ASSETS BY MHCSF TO CHI TO ACCOMPLISH CHI'S

GOALS AND OBJECTIVES, AND TO SATISFY CHI'S DEBTS,

PURSUANT TO SECTION 5.5.2 OF THE ORGANIZATION'S BYLAWS, MHCS OR CHI MAY, IN

EXERCISE OF THEIR APPROVAL POWERS, GRANT OR WITHHOLD APPROVAL IN WHOLE OR

IN PART, OR MAY, IN ITS COMPLETE DISCRETION, AFTER CONSULTATION WITH THE

BOARD AND ITS PRESIDENT AND THE CHIEF EXECUTIVE OFFICER OF THE

ORGANIZATION, RECOMMEND SUCH OTHER OR DIFFERENT ACTIONS AS IT DEEMS

APPROPRIATE,
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FORM 990, PART VI, SECTION B, LINE 11B:

FOR FY 2020, THE FORM 990 WILL UNDERGO THE FOLLOWING REVIEW PROCESS: THE

MEMORIAL HEALTH CARE SYSTEM FOUNDATION, INC. (THE FOUNDATION) FPORM 990 IS

REVIEWED BY THE VP/CHIEF DEVELOPMENT OFFICER OF THE FOUNDATION AND THE CFO

OF MEMORIAL HEALTH CARE SYSTEM, INC., THE FORM 990 IS THEN PRESENTED TO THE

FOUNDATION BOARD PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE, AFTER

PRESENTATION TO THE BOARD, THE TAX DEPARTMENT FILES THE RETURN WITH THE

APPROPRIATE FEDERAL AGENCIES, MAKING ANY NONSUBSTANTIVE CHANGES NECESSARY

TO EFFECT E-FILING. ANY SUCH CHANGES ARE NOT RESUBMITTED TO THE BOARD,

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION HAS A CONFLICTS OF INTEREST ("COI") POLICY (THE "POLICY")

IN PLACE TO MAINTAIN THE INTEGRITY OF ITS ACTIVITIES,

THE POLICY APPLIES TO THE FOLLOWING PERSONS ("COVERED PERSONS"): MEMBERS OF

THE COMMONSPIRIT HEALTH ("COMMONSPIRIT") BOARD OF STEWARDSHIP TRUSTEES AND

ITS COMMITTEES; COMMONSPIRIT HEALTH CORPORATE OFFICERS; 'MEMBERS OF THE

DIGNITY HEALTH BOARD OF STEWARDSHIP TRUSTEES AND ITS COMMITTEES. 1IN

ADDITION, THE POLICY APPLIES TO ORGANIZATIONS THAT WERE AFFILIATES AND

SUBSIDIARIES OF COMMONSPIRIT HEALTH PRIOR TO ITS AFFILIATION WITH DIGNITY

HEALTH ("CHI ENTITIES"). COVERED PERSONS OF CHI ENTITIES INCLUDE: MEMBERS

OF ANY CHI ENTITY DIRECT AFFILIATE OR SUBSIDIARY BOARD AND THEIR

COMMITTEES; EMPLOYEES OF CHI ENTITIES; AND CHI ENTITY RESEARCHERS (AS

DEFINED BY THE POLICY).

DISCLOSURE, REVIEW AND MANAGEMENT OF PERCEIVED, POTENTIAL OR ACTUAL

CONFLICTS OF INTEREST ARE ACCOMPLISHED THROUGH A DEFINED COI DISCLOSURE
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REVIEW PROCESS, ALL COVERED PERSONS ARE REQUIRED TO DISCLOSE ACTUAL OR

POTENTIAL CONFLICTS AND MUST DISCLOSE THAT CONFLICT TO HIS/HER DIRECT

MANAGER (OR OTHER PERSON AS IS APPROPRIATE PER POLICY). SUCH DISCLOSURE IS

REQUIRED ON A TRANSACTIONAL BASIS AT THE TIME SUCH CONFLICTS ARISE, WHEN AN

INDIVIDUAL BECOMES A COVERED PERSON (E.G, UPON HIRING OR BOARD

APPOINTMENT), AND ANNUALLY THEREAFTER,

DISCLOSURES OF PERCEIVED, POTENTIAL OR ACTUAL CONFLICTS ARE INITIALLY

REVIEWED BY NATIONAL OR REGIONAL LEGAL OR CORPORATE RESPONSIBILITY TEAM

MEMBERS TO DETERMINE WHETHER AN ACTUAL OR POTENTIAL CONFLICT MAY EXIST, IF

IT IS DETERMINED THAT A POTENTIAL OR ACTUAL CONFLICT EXISTS, ISSUES ARE

|
: ELEVATED TO THE BOARD EXECUTIVE COMMITTEE OR BOARD CHAIR (FOR BOARD OR

: OFFICER CONFLICTS), OR THE CONFLICTS OF INTEREST REVIEW COMMITTEE (FOR ANY

! OTHER CONFLICT),

THE PROCEDURES FOR ADDRESSING A CONFLICT RELATED TO A PROPOSED TRANSACTION

IN THE CASE OF GOVERNING BODIES OR A CORPORATE OFFICER INCLUDE, BUT ARE NOT

LIMITED TO 1) DISCLOSURE TO THE BOARD, 2) THE TRUSTEE OR CORPORATE OFFICER

BEING EXCUSED FROM THE MEETING DURING DISCUSSION AND VOTE ON THE CONFLICT

OF INTEREST (ALTHOUGH HE OR SHE MAY RESPOND TO PERTINENT QUESTIONS IF THE

KNOWLEDGE IS RELEVANT), AND 3) BOARD APPROVAL OF THE TRANSACTION BY A

MAJORITY OF DISINTERESTED MEMBERS. IN ADDITION, BOARDS CAREFULLY REVIEW

AND SCRUTINIZE ANY NON-TRANSACTIONAL CONFLICTS OF INTEREST., 1IN SUCH

CIRCUMSTANCES, BY A MAJORITY VOTE OF THE DISINTERESTED TRUSTEES, THE BOARD

TAKES WHATEVER ACTION IS DEEMED APPROPRIATE, FOR CONFLICTS NOT INVOLVING A

BOARD MEMBER OR OFFICER, THE CONFLICTS OF INTEREST REVIEW COMMITTEE

("C-CIRC") WILL FACILITATE A COI MANAGEMENT PLAN TO MITIGATE THE CONFLICT

IF ADEQUATE CONTROLS AREN'T ALREADY IN PLACE, NOTWITHSTANDING THE
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FOREGOING, AT ITS SOLE DISCRETION, AN ENTITY MAY REJECT A PERSON'S REQUEST

TO ENTER INTO THE RELATIONSHIP IN QUESTION, OR REQUIRE THE RELATIONSHIP BE

SUFFICIENTLY ALTERED TO AVOID A POTENTIAL CONFLICT OF INTEREST,

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY AND

GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST, THE

ORGANIZATION'S FINANCIAL STATEMENTS ARE INCLUDED IN COMMONSPIRIT HEALTH'S

CONSOLIDATED AUDITED FINANCIAL STATEMENTS THAT ARE AVAILABLE AT

WWW, COMMONSPIRIT,.ORG,

FORM 990, PART VI, LINE 15:

\

DURING THE TAX YEAR ENDED 6/30/2020, NO OFFICERS, DIRECTORS OR TRUSTEES

RECEIVED COMPENSATION FROM THE ORGANIZATION, ANY EXECUTIVE COMPENSATION

PAID TO OFFICERS, DIRECTORS OR TRUSTEES BY RELATED ORGANIZATIONS WAS

SET BY THE RELATED ORGANIZATION'S COMPENSATION COMMITTEE UTILIZING BOTH

AN INDEPENDENT CONSULTANT AND COMPARABILITY STUDIES TO DETERMINE

COMPENSATION, THEREFORE, THESE QUESTIONS ARE MORE APPROPRIATELY

ANSWERED AS N/A,

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 20,505,

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 20,505.
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CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 443 153,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 443,153,

PURCHASED SERVICES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 41,427,
TOTAL EXPENSES 41,427,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 505,085,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ASC 842 ADJUSTMENT 112,099. -
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[ Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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