Public Disclosure Copy

Form 990

**PLEASE SIGN THIS COPY AND RETAIN FOR YOUR
RECORDS**

Public Inspection Requirement

An exempt organization must make available for public inspection, upon
request and without charge, a copy of its original and amended annual
information returns. Each information return must be made available from
the date it is required to be filed (determined without regard to any
extensions), or is actually filed, whichever is later. An original return does
not have to be made available if more than 3 years have passed from the
date the return was required to be filed (including any extensions) or was
filed, whichever is later. An amended return does not have to be made
available if more than 3 years have passed from the date it was filed.

An annual information return includes an exact copy of the return (Form
990 or 990-EZ and amended return, if any) and all schedules,
attachments, and supporting documents filed with the IRS. In the case of
a tax-exempt organization other than a private foundation, the names and
addresses of contributors to the organization need not be disclosed, and
Schedule B has been redacted accordingly.

For returns filed by Section 501(c)(3) organizations after August 17, 20086,
Form 990-T must also be made available for public inspection. However,
only those schedules, statements, and attachments to Form 990-T that
relate to the imposition of the unrelated business income tax must be
made available for public inspection.

This copy of the return is provided only for Public Disclosure purposes.
Any confidential information regarding donors, and schedules or
attachments to Form 990-T that do not relate to the calculation of
unrelated business income tax, have been removed.
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*% PUYBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2021

Open to Public

Department of the Treasury N N . . -
Internal Revenue Service P Go to www.irs.gov/Form@g0 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B Checkif € Name of organization D Employer identification number
applicable:
S&e | THE METHODIST HOSPITALS, INC.
[ Itk |_Doing business as 35-0868133
e Number and street (ar P,O. bax if mail is not delivered to street address) Room/suite | E Telephone number
e 600 GRANT STREET (219) 886-4402
prdi City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 436,714,479.
anended | GARY, IN 46402 H{a} Is this a group returm
o "f:a' F Name and address of principal officer: MATTHEW DOYLE for subordinates? [ ives No
e SAME AS C ABOVE Hib) Are all subordinates included? I:IYES I:l No
| Tax-exempt status: 501(c)(3) [ 501f¢) { ) (insertno,) [ | 4947(a)(1yor ] 527 if "No,” attach a list, See instructions
J Website: p WWW . METHODISTHOSPITALS. ORG H(c) Group exemption number P>

K_Form of

organization: Corporation [ | Trust [ | Association [ | Other >

[ L Year of formation: 194 1] M State of legal domicile: TN

[Part1]

Summary

1 Briefly describe the organization’s mission or most significant activiies: THE METHODIST HOSPITALS, INC.

(METHODIST) IS AN INDIANA NONPROFIT CORPORATION QPERATING TWO

Check this box P I:] if the organization discontinued its operations or disposed of more than 256% of its net assets.

8
&
£l 2
% 3 Number of voting members of the governing body (Part Vi line 1a) . 3 14
S 4 Number of independent voting members of the governing body (Part VI tine1b} 4 13
@| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) ... 5 2788
E| 6 Total number of volunteers (estimate If necessary) ... 6 32
E 7 a Total unrelated business revenue from Part VII{, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 980-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) 33,629,197, 19%,187,717.
2| 9  Program service revenue (Part VIIL Ne 20} 370,601,257.| 405,158,512.
% 10 Investment income {Part VIIl, column (&), lines 3,4, and 7d) .. 5,212,102, 5,080,598.
| 41 Other revenue (Part VIII, column (8}, lines 5, 6d, 8c, 9, 10c, and 118} 428,628. 506,557.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) 409,871,184.| 429,933,384.
13  Grants and similar amounts paid (Part 1X, column {&), tines 1-3) ... 88,955. 34,355.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
o| 15 Salaries, other compensation, employee benefits (Part 1X, column (&), lines 510) | 187,650,524.| 188,583,239,
| 16a Professional fundraising fees {Part IX, column (A}, line 11e) 0. 0.
:n’. b Total fundraising expenses (Part IX, column (D}, line 25} > 0.
W 47 Other expenses (Part IX, column {A), lines 11a-11d, 11£24e} ... 209,065,693, 230,234,377.
18 Total expenses, Add lines 13-17 {must equal Part IX, column (A}, line285) . . 396,805,172.| 418,851,971.
19 Revenue less expenses. Subtract line 18 fromline 12 . .. ... 13,056,012- 11,081,413.
Eg Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 450,659,553.| 450,065,579,
égm Total liabilities (Part X, line 26) 195,355,672, 171,700,779.
=3 92 Net assets or fund balances. Subtract line 21 from iN@ 20 ... iiiiivieeeeseeia 255,303,881.| 278,364,800.

[Part

| Signature Block

Under penalties of Mthm | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
pletes

true, correct, and c

clAration of prepacsr{other than officer) is based on all information of which preparer has any knowledge.
—

} Signature of officer

Sign Date
Here MATTHEW DOYLE, CHIEF EXECUTIVE OFFICER {1-1-0LT
Type or print name and title
Print/Type preparer's name Preparer's signature Date ffet [ 1| PTIN
Pald DAVID LOWENTHAL AVID LOWENTHAL 11 /09 /22 seiemployed 00378651
Preparer |Firm'sname p PLANTE & MORAN, PLLC Firm's EIN p_3 8-13579851
Use Only |Firm'saddressy. 10 S. RIVERSIDE PLAZA, 9TH FLOOR

CHICAGO, IL 60606 Pronene, {312} 207-1040
May the IRS discuss this return with the preparer shown above? Seeinstructions  ...........ooiiiiiieeia . @ Yes l:l Na
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate insiructions. Form 990 {2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) THE METHODIST HOSPITALS, INC. 35-0868133 page?
[Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll
1  Briefly describe the organization’s mission:
THE METHODIST HOSPITALS, INC'S MISSION IS TO PROVIDE COMPASSIONATE,
QUALITY HEALTH CARE SERVICES TO ALL THOSE IN NEED.

2  Did the organization undertake any significant program services during the year which were not listed on the
PIiOr FOMM 890 OF 990-EZ? || . oo e [ Ives [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No
If "Yes," describe these changes on Schedule O,

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

da  (Code: ) {Expenses § 366,029,820, including grants of § 34,355, ) (Revenue § 405,158,512, }
THE METHODIST HQOSPITALS, INC. HAS A COMMITMENT TO THE NEEDS OF ITS
DIVERSE COMMUNITIES THROUGH QUALITY SERVICES. ITS REGIQONAL REPUTATION
FOR EXCELLENCE SINCE 1923 CONTINUES TQO SUPPORT THE MARKET POSITION.

METHODIST HOSPITALS IS AN INDIANA NOT-FOR-PROFIT CORPORATION, 562 BED
COMMUNITY-BASED HEALTHCARE SYSTEMS GOVERNED BY A BOARD OF DIRECTORS. AS
STEWARDS OF THE MISSION, REINVESTMENT IN THE COMMUNITIES IS CARRIED OUT
THROQUGH CHARITABLE GIVING, COMMUNITY EDUCATION PROGRAMS, ECONOMIC
DEVELOPMENT FORUMS, SUFPPORT SERVICES, SCREENINGS, AND ADVOCATING
QUALITY CARE FOR THE MOST VULNERABLE AND UNDERSERVED. METHODIST
HOSPITALS CONTINUES TO BE A FRONTRUNNER IN PROMOTING COMMUNITY HEALTH
INITIATIVES AND SERVING POPULATIONS WITH HIGH INCIDENTS OF ACUTE

4b  (Code: } {Expensas $ including grants of $ ) (Revenue § }

4c  {Cade: } {Expenses § including grants of $ } (Revenue $ }

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

{Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses > 366,029,820,
Form 990 (2021)
132002 12-08-21 SEE SCHEDULE O FOR CONTINUATION(S)
3

16561109 147228 68802 2021.05000 THE METHODIST HOSPITALS, 68802_ 2



Form 890 (2021} THE METHODIST HOSPITALS, INC. 35-0868133 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c){3) or 4947 (a)(1) (cther than a private foundation)?
FUYES," COMPIBIE SCRBUUIRB A ... . e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," complete STREAUIE C, PAMTT ... oo oot et ee et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? if "Yes, " complete SChaduie G, Part Il ... oo 4 | X
5 Isthe organization a section 501{c)(d}, 501{c}5). or 501(c){6} crganization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 Jf “Yes, " complete Schedule C, Part I ..o, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part H ................ccccoivevieeiee. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
SCREAUIE D, PAIT I _._......_. oo ooo\ooeoeeeeeeee oo oo oot oo oo oo oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan for
ameounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complate SChadlile D, PartIV . s e oo ) X
10 Did the organization, directly or through a related organlzatlon hold assets in denor-restricted endowments
or in quasi endowments? Jf “Yes," complete Schedule D, Part V. .. e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Paris VI, VI] VI, IX, or X,
as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 {f "Yes, " complete Schedule D,
P VI oo e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VII ... e, 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl . e 11e X
d Did the organization report an amount for cther assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 ff *Yes,* complete Schedule D, Part IX .o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X ................ 11e | X
f Did the arganization’s separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? ff "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf ‘Yes," complete
SCRBOIE D, PAIS X BNG XII ...........oo.\.oooooo\\ oo ooeeooe oo eeee oo oo ee oo e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional ._.........._.. 120 | X
13 Is the organization a school described in section 170(LY(1NAGN? If *Yes," complete SchedWe E ..o oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues cr expenses of mare than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? ff "Yes," complete Schedule F, Parts 1and IV ... oo 14b X
15 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of grants or other assistance to or for any
forsign organization? jf “Yes," compiete Schedule F, Parts Hand IV ... 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or cther assistance to
or for foraign individuals? Jf *ves, " complete Schedule F, Parts l1and IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11€? If "Yes," complete Schedule G, Part . Seeinstructions . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VllI, lines
Tcand 8a7 f "Yes," complete SChOAUIE G, PAIT Il ..ottt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? jf "yes,"
complete SCheaUIB G, Part ll ... e 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," compiete Schedle H ..o 20a| X
b If “Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b | X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column {A), line 1? if "Yes " complete Schedule . Parts fand fl ..o 21 | X
132003 12-09-21 Form 990 2021)
4
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Form 890 (2021) THE METHODIST HOSPITALS, INC. 35-0868133  Page4d
[ Part IV ] Checklist of Required Schedules (oningeq)
Yes [ No
Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 f "Yes, " complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, frustees, key employees, and highest compensated employees?  f "Yes," complete
GTERETIBIT) ..o ooooooo oo e ee et e St e g U S 23 | X

24a Did the organization have a tax-exernpt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete

Schedule K. I "ND," G0 10 i1 258 ....._.......cc.....c...eoooo oo e 24a| X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any txeexempt DONKST e 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c}{4}, and 501{c){29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? 7 "Yes," complete Schedule L, Part! ... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes," complete
SGREOUIE L, PAITT .o oo oo e ees et oo ee e ee oo 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or familty member of any of these persons? |f "Yes," complete Schedule L, Part Il ...l 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part tit ._....... | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, frustee, key employes, creator or founder, or substantial contributor?

“Yes," complete Schedule L, Part IV . e R RRRARI. 28a

b A family member of any individual described in line 28a? f "Yes," complete Schedule L, Parf IV .. oo 28b

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7

"Yas," complete Schedule L, PAMtIV ... e 28c

Did the organization receive more than $25,000 in non-cash contributions? ff "ves," complete Schedule M ... 29

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

cantributions? If "Yes, " complete SCHEOUIE M ... ... o e 30

31 Did the organization liquidate, terminate, or dissclve and cease operations? ff "Yes," complete Schedule N, Parfl ... ... 31
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jjf "Yes," complete
SCREAUIB N, PAIE Il oo ettt 32
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part T ...
Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part i, Iif, or IV, and
F R A 1= N U SRS UEURP ORI
35a Did the organization have a controlled entity within the meaning of section 512{b)(13}?

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)7 #f "Yes," complete Schedule R, Part V, line 2 ... .. ...
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complefe Schadule R, Part V, NG 2 et
37 Did the arganization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purpeses? ff "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 920 filers are required to complete Schedule O ..o, e i ieeaiireeaeeeiieiiiiiiiiis 38 | X
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note fo any line in this Part V |:]

g8

P - o T

&
o
MM [

35b

36 X

Yes | No

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable ... ... ...
b Enter the number of Forms W-2G included on ling 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNers? ... 1c | X

132004 12-09-21 Form 990 (2021)
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Form 990 (2021) THE METHODIST HOSPITALS, INC. 35-0868133 page5h
I_Parl:V | Statements Regarding Other IRS Filings and Tax Compliance ontinueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar ysar ending with or within the year covered by thisretum 2a 2788
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed & Form 990-T for this year? jf "No" to Jine 3b, provide an explanation on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? .. . 4a X
b If"Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8B86- T2 L 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O Ile FOMN B2B2T oo e ee oo oo et s et 7c X
d If *Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8399 as requited? | 7g
h [If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring crganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time during theyear? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501{c}(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of ciub facilties 10b
11 Section 501{c}{12) crganizations. Enter:
a Grossincome frommembers or shareholders 11a
b Groas income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received from them.) 1ib
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ................. llzb |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethan one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13k
¢ Enterthe amount of reservesonhand .. 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b if "Yes,” has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule Q.
17  Section 501{c})(21) organizations, Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 .. 17
If "Yes," complete Form 6069.
132005 12-09-21 6 Form 990 (2021)
16561109 147228 68802 2021.05000 THE METHODIST HOSPITALS, 68802__2



Form 990 {2021) THE METHODIST HOSPITALS, INC. 35-0868133 pageB
I Part Vi 1 Governance, Management, and Disclosure. roreach "Yes® response to lines 2 through 7b below, and for a “No* response
to fine 8a, 86, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O coniains aresponse ornoteto any lineinthis Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . 1a 14
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 committes or similar committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent 1h 13
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 emMPIOYERT? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other persen? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 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 SloCKROIAerS T 6 X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or
more members of the govermning body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? e 7 X
8 Did the organization contemporanecusly ¢ocument the meetings held or written actions underiaken during the year by the following:
A THe QOVEIMING DOGYT i oot oo oo oo e e ga | X
b Each committee with authority to act on behalf of the governing body e gb | X
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 a O O oo 9 X
Section B. Policies 35 section B requests information about policies not required by the Intemal Revenua Cods )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 10 ensure their operations are consistent with the organization’s exempt purposes? .. ... ... 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? ita| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? ff "No," go to e 13 ..o 12a | X
b Were officers, directors, or trustess, and key employaes required to disclose annually interests that could give rise to conflicts? . . 26| X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? #f "Yes, " describe
0n Schedule O BOW TS WAS QOME ... ... e e ettt o2kttt et 12¢ | X
13 Did the organization have a written whistleblower policy ? e 131 X
14  Did the organization have a writien document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization e 15b [ X
If "Yes" to line 15a or 15b, describe the process on Schedule O See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG tNE YOar? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed - IN
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 available. Check all that apply.
|:| Own website |:| Another's website @ Upon request |:| Other (explain on Schedule Q)

19 Describe on Schedule O whether {and if so, how} the organization made its goveming documents, conflict of intersst pelicy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephane number of the person who possesses the arganization's books and records P

MATTHEW DOYLE - 219-886-4000
600 GRANT STREET, GARY, IN 46402
132006 12-09-21 Form 990 (2021)
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Form 990 (2021) THE METHODIST HOSPITALS, INC. 35-0868133 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 inthis Part VIl i ereas l:|

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

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

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compansation {box 5 ot Form W-2, Form 1099-MiSC, and/or box 1 of Form 1092-NEC) 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 related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} ©) o) (E) {F)
Name and tite Average | .o d': fks";“f:‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weok officer and a director/trustee) from from related other
{list any % the organizations compensation
hoursfor | = 2 2 organization (W-2/1099-MISC/ from the
related é f‘é § (W-2/1099-MISC/ 1099-NEC}) organization
organizations| £ | = g Em 1099-NEC) and related
below 2|8 5 i é:g; 5 organizations
line) HEIHEIE R
(1) ANDRE K. ARTIS 40.00
PHYSTCIAN 0.00 X 904,392. 0.| 18,778.
(2) MIHAS M, KODENCHERY 40.00
PHYSICIAN 0.00 X 867,620, 0.| 23,101.
{3) EARISH A, SHAH 40.00
PHYSICTAN 0.00 X 836,617. 0.| 18,778.
(4} MATTHEW DOYLE 40.00
PRESIDENT, CHIEF EXECUTIVE OFFICER 0.30 X 688,317. 0= 64,942.
(5) VINEET P, SHAH 40.00
PHYSICIAN 0.00 X 698,781. 0.|] 31,768.
{6) THACH N. NGUYEN 40.00
PHYSICIAN 0.00 X 673,849. 0.|] 10,148.
(7) VINCENT L. SEVIER, MD 43.00
SENIOR VP, CHIEF MEDICAL OFFICER 0.0 X 466,819. 0.| 43,186.
{8) MARLA HOYER-LAREAU 40.00
SENIOR VP, CHIEF NURSING AND OPERATI 0.00 X 378,511, 0. 39:035 ;
(9) WRIGHT ALCORN 40.00
VICE PRESIDENT, OPERATIONS 0.00 X 3471 ,940. 0 17,718.
(10) RAYMOND GRADY 0.00
FORMER CHIEF EXECUTIVE OFFICER 0.00 X 328,838. B 0.
{11) KURT MEYER 40.00
VICE PRESIDENT, HUMAN RESOURCES 0.00 X 227,374. 0.] 16,745.
{12) LAUREN TRUMBO, CPA 40.00
CFO (BEG. 7-2021) 0.00 X 135,935. 0. 3,760.
{13) BHARAT H, BARAT, MD 2.00
ROARD MEMBER 0.00 (X 77.,310. 0. 0.
(14) EATRINA WRIGHT, MD 2.00
BOARD MEMBER 0.00 |X 6,075. 0 0.
(15) ROBERT E, JOHNSON, III 2.20
BOARD CHATRMAN 0.00 |X X 6,000. 0. 0.
(16) JOHN A, LOWENSTINE, CPFA 2.20
BOARD VICE-CHAIRMAN 0.00 |X X 6,000. 0. D
(17) MATTISON A, DILTS 2.20
BOARD TREASURER 0.20 |X X 6,000. 0. 0
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) THE METHODIST HOSPITALS, INC. 35-0868133  Page8
Part VI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (confinued)
(A} (8 <) (D) {E) (F)
Name and title Average Positian Reportable Reportable Estimated
{do not check mora than one
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hoursfor | 5 2 arganization (W-2/1099-MISC/ from the
rel{:lteq £ |2 E (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g £ 1099-NEC) and refated
below AN EEEE organizations
(18) GLENN S. VICIAN 2.20
BOARD SECRETARY 0.20}X X 6,000. 0. 0.
{18) SCOTT J. MAY, CPA 2.00
BOARD MEMEER 0.00 |X 6,000. 0. 0.
{(20) CHERYL L, PRUITT, PHD 2.00
BOARD MEMBER 0.001X% 6,000. 0. 0.
{21} SCOTT T, RIBORDY 2.00
BOARD MEMBER 0.00 |X 6,000. 0. 0.
(22} SHELICE R, TOLBERT 2.00
BOARD MEMBER 0.00|X 6,000. 0. 0.
(23) CURTIS A. WHITTAKER, SR,, CPA 2.00
BOARD MEMBER 0.00 |X 6,000. 0. 0.
{24) RITA R. JACKSON 2.00
BOARD MEMBER 0.00 X 2,000. 0. 0.
{25) MARTI G, LUNDY, PHD 2,00
BOARD MEMBER 0.00 X 1,000, 0. 0.
(26) MAMON POWERS, JR. 2.00
BOARD MEMBER 0.00 |X 0. 0. 0.
1o swtotal » | 6.689,378. 0.] 287,959
¢ Total from continuation sheets to Part Vil, Section A . ... . | 0. 0. 0.
d Total{addlinestband1e) ... ... | - 6,689,378. 0.| 287,959.
2 Total number of individuals {including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 329
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7? if "Yes," complete Schedule J for SUCR INdIViGUal . ... e 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 f "Yes," complete Schedule J for such individual ... a4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf “Yes ' compilete Schediule J for SUCH DEFSOM o ioeioieeieee oo 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 erganization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©
Name and business address Description of services Compensation

MEDICAL SOLUTIONS L.L.C. CONTRACTED NURSING

PO BOX 310737, DES MOINES, IA 50331 LABOR 14,669,950.
CEP AMERICA LLC, 2100 POWELL ST. SUITE EMERGENCY DEPARTMENT

400, EMERYVILLE, CA 94608 PHYSICIANS 2,386,584.
BOTTOM LINE SYSTEMS LLC, 541 BUTTERMILK

PIKE SUITE 401, CRESCENT SPRINGS, KY 41017 CONSULTING 1,045,389.

HODGES & DAVIS, PC

8700 BROADWAY, MERRILLVILLE, IN 46410 LEGAL SERVICES 889,165.
PROFESSIONAL CLINICAL LABORATORIES, LLC (AL [LAB SERVICES -
26051 NETWORK PLACE, CHICAGO, IL 60673 TESTING 706,978.
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 30

Form 990 (2021)
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Form 990 (2021) THE METHODIST HOSPITALS, INC. 35-0868133 Page9
| Part giii | Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthis Part VI
(A) B) [(*) (D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
% 1 a Federated campaigns . 1a
[ b Membershipdues .. 1b
‘:. ¢ Fundraisingevents . .. 1c
g d Related organizations 1d 403,410,
o e Government grants {contributions) |1e 18,426,305,
_§ f All other contributions, gifts, graats, and
2 similar amounts not included above [ 1f 358,002,
"E 4 MNoncash contributions included in fines 1a-1f 1g($
S s Y e > 19,187,717,
Business Code
o | 2 a HEALTHCARE AND SOCIAL ASSISTANCE 621500 331331665, 331331665,
§ p MEDICAID DISPROPORTIONATE SHARE 621500 65,378,263, 653378263,
& ¢ OTHER PATIENT SERVICES 621500 8,039,349, 8,059,349,
g d EMR INCENTIVE PAYMENTS 900098 349,235, 389,235,
849 .
a f All other program service revenue
g _Total. Add lines 2a-2f TN | = 405158512,
3 Investment income (including dividends, interest, and
other similar amounts) > 5,026,527, 5026527,
4  Income from investment of tax-exempt bonhd proceeds >
5 RoyalMles ... .. >
{i} Real (i} Personal
6a Grossrents Ga 925,450,
b Less: rental expenses __ |6b 418,333,
¢ Rental income or floss})  |6¢ 506,557,
d Netrentalincomeor (loss) ... ... B 506,557, 506,557,
7 a Gross amount from sales of {i) Securities (if) Other
assets other than inventory |7a| 6,356,932, 59,301.
b Less: cost or other basis
2 and sales expenses 7b| 6,362,162, 0.
E ¢ Gainor{loss) . L7e -5,230, 59,301,
& d Netgainor (0SS} ... | 54,071, 54,071,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, linet8 ... ... 8a
Less: directexpenses ... 8b
¢ Netincome or {loss) from fundraising events ... . >
9 a Gross income from gaming activities. See
Part W, line 19 . Ya
b Less: directexpenses ... gb
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retums
and allowances . 10
b Less: cost of goods sold e |NOYY
c¢_Net income or (loss) from sales of inventory .................. | 3
- Business Code
3 11a
o c
g% d Alictherrevenue . . ...
| e Total.Addlines1la-11d ... | <
12 Total revenue. See nstructions ... > 429933384, 405158512, 0 5587155,
132008 12-08-24 Form 990 (2021)
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Form 990 (2021) THE METHODIST HOSPITALS, INC. 35-0868133 page10
me Statement of Functional Expenses
Section 501(ci3) and 507(c)(4) organizations must complete all columns. All other organizations must complete cofumn (4A).
Check if Schedule O contains a response or note(t:)any line in this Part IX( ) ........................................................................
Do not include amounts reported on lines 6b, . ; (€ D)
75, 8b, 9b, and 10b of Part il Total expenses e | e e FSQééﬁ?é’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 34, 355. 34,355.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 2,247,168, 965,561. 1,281,607.
6 Compensatien not included above to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B}
7 Othersalariesandwages . . 147,554,672.|126,558,042.| 20,996,630.
8 Pension plan accruals and contributions {include
section 401(k} and 403(b) employer contributions) 4,670,501, 4,012,730. 657,771.
g Otheremployeebenefits 23,799,389.| 20,139,314, 3,660 ;075
10 Payrolitaxes 10,311,5009. 8,707,091. 1,604,418
11 Fees for services {(nonemployees}):
a Management 2,686,867.| 2,064,847. 622,020.
boLegal .. 1,522,744.] 1,164,373. 358,371.
¢ Accounting 190,350. 190,350.
d Lobbying ... ...
e Professional fundraising services. See Part |V, line 17
f Investment managementfees 133,700. 133,700.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11 expenseson$ch 0| 71,115,389.] 62,823 ,499. 8,291,890.
12 Advertising and promation 1367 ; 823« 1 ;208176 159,047.
13 Officeexpenses 79,521,708.] 73,297,048. 6,224,660.
14 Informationtechnology 7,190,642.] 6,046,150.| 1,144,492.
15 Royalles
16 Occupancy 10,668,641. 6,548,462, 4,120,179,
17 Travel 154,918. 145,5689. 9,343,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,608. 9,946. 662.
20 Interest 2,341,346. 2,010,202. 331,144.
21 Paymentsto affiliates ...
22  Depreciation, depletion, and amortization 16,421,345.] 14,321,969.| 2,099,376.
23 Insurance 3;071,682.] 2,776,390, 295,292.
24  Qther expenses. ltemize expenses not covered
ahove. (List miscellaneous expenses on line 24e, 1f
line 24e amount excesds 10% of line 25, column (A},
amount, fist ine 24e expenses on Schedule 0.)
a MEDICATID ASSESSMENT FEE | 18,001,228.( 18,001,228.
b BAD DEBT EXPENSE 14,847,471.] 14,847,471.
¢ DUES & SUBSCRIPTIONS 708,191. 346,797. 361,384.
d REORGANIZATION COSTS 279,724. 279,724.
e All other expenses
25  Total functional expenses. Add lines 1through 24e |418 ,851,971.[366,029,820.| 52,822,151. 0.
26 Joint costs. Complete this line only if the organization
reported in celumn {B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here |:] if followlng SOF 98-2 {ASC 958-720)
132018 12-08-21 Form 990 (2021)
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Form 990 {2021) THE METHODIST HOSPITALS, INC. 35-0868133 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPart X ... ... I:l
(A} (B}
Beginning of year End of year
1 Cash-nondinterestbearing 111,181,633.] 1+ | 103,715,421,
2  Savings and temporary cash investments 8,510,135.] 2 8,413,951.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 49,044,634.| 4 47,726,150,
5 Loans and other receivables from 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 ... . 5
6 Loans and other receivables from other disqualified persons {(as defined
under section 4958(f(1)), and persons described in section 4958(c)3)(BY .. [
@ | 7 Notesand loans receivable, net . 7
21 8 Inventoriesforsaleoruse 12,735,123, s 13,138,461.
< 9 Prepaid expenses and deferred charges . 3,884,320.( 9 4,617,356,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 534,477,205,
b Less: accumulated depreciation  l1ob]| 398,431,402.| 138,183,640.|10c| 136,045,803.
11 Investments - publicly traded securities 109,992,041.] 11 118,132,642,
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 intangible assels 14
15 Other assets. SeePart W, line 11 17,124,027.| 15 18,275,795.
16 Total assets. Add lines 1 through 15 (must equal line33) ... 450,659,553.| 16 | 450,065,578,
17 Accounts payable and accrued expenses 39,944 ,538.]| 17 47,765,001.
18 Grants payable | 18
19 Deferred revenue 53,227,603.| 19 27,507,096,
20 Taxexempt bond liabilites 72,515,662, 20 69,810,538,
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
s trustee, key employee, creator or founder, substantial contributor, or 35%
I-E controlled entity or family member of any of these persons . . ... 22
3 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}, Complete Part X
of Schedule D ... BT 29,667,869.| 25| 26,618,144,
| 26 Total liabilities. Add lines 17 through25 ... ... ... ... 195,355,672.| 26| 171,700,779.
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions 254.561 ;753 | 57 | 277,705,566
3 | 28  Net assets with donor restrictions 742,128.| 28 659,234.
E QOrganizations that do not follow FASE ASC 958, check here P |:|
'-'; and complete lines 29 through 33.
9 | 29 Capital stock or trust principal, or currentfunds 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
3 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Totalnetassetsorfundbalances 255,303,881.| 32| 278,364,800.
33 Total liabilities and net assets/fund balances ... 450,659,553.| 3a | 450,065,579.
Form 990 (2021)
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Form 990 (2021) THE METHODIST HOSPITALS, INC. 35-0868133 Ppagei2
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part Xl ... i
1 Total revenue (must equal Part VIlI, column {A)}, line 12) 1 429,933,384.
2 Total expenses (must equal Part IX, column (A), line 25) 2 418,851,971,
3 Revenue less expenses. Subtract ine 2 from D 1 3 11,081,413.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . 4 255,303,881.
5 Netunrealized gains losses) on iVestMeN S 5 3,977,197,
6 Donated services and use of facilities 6
7 IVESHIMENt XPONSES e 7
8 Priorperiod adlustments e 8
9  Qther changes in net assets or fund balances {explain on Schedule &) 9 8,002,308,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
QMMM (BR oo 10| 278,364,800.

Part Xll| Financial Statements and Reporting

Check if Schedule © contains a response or note 1o any line in this Part Xl

Yes | No

1 Accounting method used to prepare the Form 980: [ cash Acerual [ | Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O,
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

if “Yes," check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis i:l Caonsolidated basis l:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
l:| Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . e | X
if the organization changed either its oversight process or selection process during 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-1337 3a| X

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ... 3b| X

Form 990 2021}
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SCHEDULE A
(Form 990)

Department of the Treasury
Internat Revenue Service

Public Charity Status and Public Support e

Complete if the organization is a section 501(c){3) organization or a section 202 1
4947(a}{1) nonexempt charitable trust.

- Attach to Form 990 or Form 890-EZ.
P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Open to Public

Name of the organization

THE METHODIST HOSPITALS,

INC.

Employer identification number

35-0868133

jPartl | Reason for Public Charity Status. (Al organizations must complete titis part.) See instructions.

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

1 |.____| A church, convention of churches, or association of churches described in  section 170(b)(1)(A)i).
2 I:l A school described in section 170{b)(1){A)(ii). {Attach Schedule E (Form 980).)

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

4 l:l A medical research organization operated in conjunction with a hospital described in  section 170{b}{1{A)(iii}. Enter the hospital's name,

10

)

{+]

0 onooo

city, and state:

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}A)iv]). (Complete PartI1.)

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

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

A community trust described in section 170{b)(1){A){vi). {Complete Part IL)
An agricultural research organization described in section 170(b){ 1){A)ix) operated in conjunction with a land-grant college
or university or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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). (Compilcte Part lil)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)4).

12 |___| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 502({a)(1) or section 509(a)(2). See section 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

D Type 1. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

|:l Type Il functionally integrated. A supparting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

|:l Type 1il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill
functionally integrated, or Type 1ll non-functionally integrated supporting organization.

Enter the number of supported organizations

Provide the following information about the supported organization(s}.

{i} Mame of supported
arganization

{ii) EIN

(iii} Type of organization
(described on lines 1-10
above (see instructions)}

Yes

] T& The organization 15186
i your governing decument?

No

{v) Amount of monetary {vi) Amount of other
support {see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 2990 or 990-EZ. 132021 01-04-22
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Schedule A (Form 990) 2021 THE METHODIST HQSPITALS, INC. 35-0868133 Page2
I Part I [ Support Schedule for Crganizations Described in Sections 170{b}(1){A)(iv) and 170{b}{1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I\ If the organization
fails to qualify under the tests listed below, please complete Part |11}

Section A. Public Support

Calendar year {or fiscal year beglnning in) P~ {a} 2017 {b} 2018 {c) 2019 {d) 2020 (e} 2021 {f) Total
1 Gifts, grants, contributions, and

mermbership fees received. {Do not

2 Taxrevenues levied for the organ-
Ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support
Galendar year {or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts fromlined

8 Gross income from interest,

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

8 Net income from unrelated business

activities, whether or not the
business is regularly carriedon
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VIy .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, ete, (see instructions) 12 |
13 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisboxand stophere ... ... ‘" ey S » 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column {f), divided by line 11, column () . . ... ... 14 %
15 Public support percentage from 2020 Schedule A, Part I}, line 14 15 %
16a 33 1/3% support test - 2021. 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
b 33 1/3% support test - 2020. if the organization did not chack a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization el ]
17a 10% -facts-and-circumstances fest - 2021. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the organization
meets the facts-and-circumstances test. The arganization qualifies as a publicly supported crganization
b 10% -facts-and-circumstances test - 2020, [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 _........ | |:|

Schedule A (Form 990) 2021
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Schedule A (Form 990} 2021 THE METHODIST HOSPITALS, INC. 35-0868133 Pages
[ Part Hl | Support Schedule for Organizations Described in Section 509(a)?)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part ()
Section A. Public Support
Galendar year (or fiscal year beginning in) - {a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)
2 (Gross receipis from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
orgahization'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-
ization’s benefit and either paid to
or expended on its behaif

5 The value of services or facilities
furnished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on fines 2 and 3 received
from other than disquaiified persons that
excaed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtrctiins 7¢ from line 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2017 {b} 2018 {c} 2019 {d) 2020 {e) 2021 {f) Total
8 Amountsfromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net ingome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) oo

13 Total support. iAdd lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,
check this box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 {line 8, column {f), divided by fine 13, column () ... .. .. 15 %
16 Public support percentage from 2020 Schedule A, Part Il fine 15 ......................oocooiiiiiiiiiiiiienen 18 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 {line 10¢, column (f}, divided by line 13, column (@ . . . 17 %
18 Investment income percentage from 2020 Schedule A, Part I\, ine 17 . 138 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The erganization qualifies as a publicly supported organization
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 |:|

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

132023 01-04-22 Schedule A {(Form 990) 2021
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Scheduie A (Form 990) 2021 THE METHODIST HOSPITALS, INC. 35-0868133 pagesa
[Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(g)(1) or {2)7 ff "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public suppert tests under section 50%(a)(2)? if "Yes," describe in Part V1 when and how the
organization made the determination. 3b

¢ Did the organization ensure that alf 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. 3¢

4a Was any supported organization not arganized in the United States {"foreign supported organization")? f
"Yes, " and if you checked box 12a or 12b in Part I, answer fines 4b and 4c¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c)(3) and 509(a}(1) or (2)? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c}(2)(B)
PUIpOSes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? ff "ves,"
answer lines 5k and 5¢ below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported arganizations added, substituted, or removed; {ii) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "Yes, " provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c)3NC)), a family member of a substantial contributor, or a 35% controfled entity with
regard to a substantial contributor? i "Yes," complete Part | of Schedule L (Form 990). 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by ene or maore
disqualified persons, as defined in section 4946 (other than foundation managers and corganizations described
in section 509(2)(1} or (2)? if "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting erganization had an interest? Jf "Yes, " provide detail in Part V1. 9b

¢ Did a disqualified person (as defined on line 9a} have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alsc had an interest? f “Yes, " provide detall in Part V1. 9¢

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

supporting organizations}? if "Yes," answer line 70b below. 10a

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

132024 01-04-21 Schedule A {Form 990) 2021
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Schedule A (Ferm 990) 2021 THE METHODIST HOSPITALS, INC. 35-0868133 Pages
Part IV Suppoﬂing Organizations (conﬁnued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c helow, the geveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 115 above? ff "Yes" fo line 11a, 11b, or 11¢, provide
if irt Part V.
Section B. Type | Supporting Organizations

11c

Yes [ No

1 Did the governing body, imembers of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "No," describs in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than ohe supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

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

supervised, or controlled the supporting oraanization. 2
Section C. Type Il Supporting Organizations

Yes | No

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

: [ ation
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (jii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, did the crganization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's

: o taved in thi y
Section E. Type Ill Functionally Integrated Supporting Organizations
1

Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (See instructions).
a ]__—I The organization satisfied the Activities Test. Caomplete line 2 pefow.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a govemmental entity. Describe in Part V1 pow you supported a governmental entity (see instructions

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes, " then in Part Vi identify
those supported organizations and explain fiow these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization delermined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization{s) would have been engaged in? jf "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s} would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Crganizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majarity of the officers, directors, or
trustees of each of the supported organizations? ff "Yes" or *“No" provide datails in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ¥ “Yas " describe in Part Vi the role played by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 THE METHODIST HOSPITALS, INC. 35-0868133 pages
| PartV | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 I: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V1}, See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B t Y
Section A - Adjusted Net Income (A) Prior Year = %:tri?;al) .

Net short-term capital gain

Recoverigs of prior-year distributions

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 income (see instructions)
7 Other expenses (see instructions)

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

LI [

o [ | [t [N [=b

[2]

-~

. L . B) Current Year
Section B - Minimum Asset Amount {A) Prior Year . {optional)

1 Aggregate fair market value of all nen-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and i¢c} 1d
Discount claimed for blockage or other factors
—_{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subiract line 2 from ling 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6}

o o0 T @

w

o |~ |3 |G
0 |~ (O [ |

Section C - Bistributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0,85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A}
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions),

|| |N |-

S | (B ] (N |-

Schedule A (Form 880) 2021
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35-0868133 Page 7

Schedule A (Form 990) 2021 THE METHODIST HOSPITALS,

PartV | Type [il Non-Functionally Integrated 509(a){3) Supporting Organizations (-ontinued)

Section D - Distributions

Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

N

organizations, in excess of income from activity

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

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 - provide details in Part VI)

Other distributions {gescribe in Part VI). See instructions.

Total annual distributions. Add lines 1 through B.

~ | |t | (N

@O | |B

—_ lprovide datails in Part V), See instructions.

Distributions to attentive supported organizations to which the organization is responsive

©

9  Distributable amount for 2021 from Section G, line 6

10 Line 8 amount divided by line 9 amount

10

Section E . Distribution Allocations {see instructions) Excess Distributions

M

ii)
Underdistributions
Pre-2021

iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 {reason-
able cause required - expiain jiy Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2020

a

b

c
d_From2019
e

f_Total of lines 3a through 3e
g

Appilied to underdistributions of pricr vears

h_Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

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

4 Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior vears

t=2

Applied to 2021 distributable amount

(1]

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

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions,

7 Excess distributions carryover to 2022, Add lines 3
and 4c.

8 Breskdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

[ 20 1= M 1 B - Rt

Excess from 2021

32027 01-04-22
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Schedule A (Form 990} 2021 THE METHODIST HOSPITALS, TINC. 35-0868133 Pages

{Part Vl | Supplemental Information. provide the explanations required by Part Il fine 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part IV, Section G,
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 1g; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

132028 01-04-22 Schedule A {(Form 990} 2021
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** PUBLIC DISCLOSURE COPY *#*

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990} B Atiach to Form 990 or Form 990-PF,

Department of the Treascry P Go to www.irs,gov/Form@90 for the latest information. 202 1

Internal Revenua Service

Name of the organization Employer identification number
THE METHODIST HOSPITALS, INC. 35-0868133

Organization type {check cne):

Filers of: Section:

Form 990 or 990-EZ2 501(c) 3 ) (enter number} organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

Oooodd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501{c){(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

|K| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Gomplete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3} filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b}{1)(AHvi), that checked Schedule A {(Form 990), Part 1l line 13, 183, or 16b, and that received from any one
contributar, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount an {i} Form 990, Part VIl line 1h;
or (i} Form 990-EZ, line 1. Complete Parts 1 and Il

|:| For an organization described in section 501(c)(r), (8}, or (10) filing Form 920 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposss, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/AY in column {b) instead of the contributor name and address), 11, and Il

[:l For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc,, purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an excfusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 290).

LHA For Paperwork Reduction Act Notice, sea the instructions for Form 990, 990-EZ, or 920-PF. Schedule B (Form 980} {2021}
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Schedule B (Form 990) {2021)

Page 2

Name of organization

THE METHODIST HOSPITALS, INC.

Employer identification number

35-0868133

Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

1

$ 60,000.

Person
Payroll |:]

Noncash [ |

({Complete Part 1l for
noncash contributions.)

(a}
No.

(k)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 19,000.

Person @
Payroll ]:l

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

b)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

$ 403,410.

Person
Payroll |:]

Noncash [ |

(Complete Part Il for
noncash contributions.}

(@
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

1G]
Type of contribution

5 7,250.

Person @
Payroll |:|

Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

1]

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 30,000.

Person @
Payroll |:|

Noncash [ ]

{Gomplets Part Il for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 20,000.

Person |X|

Payroll [

Noncash [ |
(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form £90) {2021}

Page 3

Name of organization

Employer identification number

THE METHODIST HOSPITALS, INC. 35-0868133
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c}
No.

° - (®) . FMV {or estimate} () .
from Description of noncash property given . : Date received
Part| {See instructions.)

{a)
(c)
No.

9 . ) . FMV {or estimate} () )
from Description of noncash property given . ) Date received
Part | {See instructions.}

@
{c)
f:d:r;" I — ) B i FMV {or estimate) 5 {d) —
i escription of noncash property given (See Instructions.) ate receive
(a}
{c)
ﬁ'f':r;l Descrintion of ®) " ) FMV {or estimate) Dt d .
! escription of noncash property given (See instructions ) ate receive
(a)
{e}
No.

° . b) ) FMV {or estimate) () B
from Description of noncash property given . . Date received
Part ! (See instructions.)

{a)
{c)
No.
froorn D ot ¢ b} h . FMV {or estimate} o (d} o_—
iy escription of noncash property given (See instructions.) ate receive:
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Schedule B {Ferm 990) (2021)

Page 4

Name of erganization

Employer identification number

THE METHQODIST HOSPITALS, INC. 35-0868133
Fart HI Exclusively religious, charitable, etc., coniributions to organizations described in section 50(c)(7}), (8), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns [a) through {e} and the following line entry. For organizations
completing Part I, enter the total of exclusively religious, charitable, atc., contributions of $1,000 or less far the year. (Enter this info. oace.) >$
Use duplicate copies of Part lll if additional space is needed.
(a) No.
IfﬁrorTI {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If:l‘t'-":'l| (b} Purpose of gift (c) Use of gift {d} Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I];rorrtnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|i:'.rt)rlti'l1 {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e} Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

123454 11-11-21
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990}
For Organizations Exempt From Income Tax Under section 501{c) and section 527
T T T P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Opento P_ubﬁc
Internal Revanus Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not comptete Part I-C.
® Section 501(c) (other than section 501(c)({3)} organizations: Complete Parts I-A and C below. Da not complete Part |-B.
® Section 527 organizations: Complete Part i-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V}, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part I-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part I-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (See separate instructions), then

® Section 501{c}(4), (5), or {6) organizations: Complete Part 1l
Name of crganization Employer identification number
THE METHODIST HOSPITALS, INC. 35-0868133
[PartI-A] Complete if the organization is exempt under section 501 {c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expendifUres s >3
3 Volunteer hours for political campaign activities

[Part1-B| Complete if the organization is exempt under section 501 (c){(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. ... > s
2 Enter the amount of any excise tax incurred by organization managers under section 4885 | .. . | X3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? .. . |:| Yes Cl No
4a Was a COMECtion Made? | Clves [wno

b If "Yes," describe in Part IV.
[Part1-C] Complete if the organization is exempt under section 501 {c), except section 501{c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities e | ]
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
D08 T et »$
4 [Did the filing organization file Form 1120-POL for this Year? e [ I¥es D No

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990} 2021
LHA
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Seheadule C {Form 990) 2021 THE METHODIST HOSPITALS, INC.

35-0868133 Page2

[Part I-AT Complete if the organization is exempt under section 501 {c)(3) and filed Form 5768 (election under

section 501{h}).

A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group membet's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P |:| if the fling organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.}

{a) Filing
organization's
totals

{b} Affiliated group
totals

- 0 o 0 T o

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures {add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures {add lines 1cand1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000.000 $100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

QOver $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000.

Qver $17,000,000 $1,000,000.

—_— - o

Grassrogts nontaxable amount (enter 25% of line 11}
Subtract line 1g from line ta. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -O-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

|:| Yes D Na

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501{h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

2018 2020
{or fiscal year beginning in) (a) 2018 () {c)

{d) 2021

{e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, columni{e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots celling amount
(150% of line 2d, column {&))

Grassroots lobbying expenditures

132042 11-03-21
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Schedule C {Form 990} 2021 THE METHQDIST HOSPITALS, INC. 35-0868133 Pages

| Part II-B | Complete if the organization is exempt under section 501(c}{3} and has NOT filed Form 5768
{election under secticn 501(h}).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the fobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local fegislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i}?

Media advertisements?
Mailings to members, legislators, or the pUBliCT
Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? ...
Direct contact with legislators, their staffs, government officials, or a legislative body? X

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? X 9,734.

141,100.

—T@ -0 00 T8
b I P o e e P o

[N

Total. Add lines 1c through 1i 150,834.

Did the activities in line 1 cause the organization to be not described in section 501{cH3}? .. X
If “Yes," enter the amount of any tax incurred under section 4912

]
w

-3

If "Yes," enter the amount of any tax incurred by crganization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis vear? ...
|Part III-A| Complete if the organization is exempt under section 501{c){4), section 501(c)(5), or section
501(c)(6).

1]

Yes No

1 Woere substantially all {90% or more) dues received nondeductible by members? 1

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

3 __Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
|Part li-B | Complete if the organization is exempt under section 501{c){4}, section 501{c}{5}, or section
501(c}{6) and if either {a} BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1

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

...................................................................................................................................................... 2a
b YoVl oM st Year 2bh
© O Al e, 2c

3 Aggregate amount reported in section 6033{e){(1)(A) notices of nondeductible section 162(g) dues 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures. See instructions
[Part W [ Supplemental Information

Provide the descriptions required for Part FA, line 1; Part I-B, line 4; Part I-C, line 5; Part I-A (affiliated group list); Part Il-A, lines 1 and 2 (See
instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

A POCRTION OF MEMBERSHIFP DUES PAID TO THE INDIANA HOSPITAL ASSOCIATION

(THA) IS ATTRIBUTABLE TO LOBBYING ACTIVITIES. A PERCENTAGE HAS BEEN

APPLIED, AS PROVIDED BY THE ORGANIZATION.

PART IT-B, LINE 1(G):

Schedule C (Form 920) 2021
132043 11-03-21
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Schedule C (Form 990) 2021 THE METHODIST HOSPITALS, INC. 35-0868133 Pages
[Part IV | Supplemental Information iontinuea)

THE CHIEF CONSULTANT OF GOVERNMENTAL AFFAIRS MEETS WITH STATE AND LOCAL

LEGISLATORS ON ISSUES AFFECTING THE ORGANIZATION.

Schedule C (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements SBING 4 S0

{Form 990) P Complete if the organization answered "Yes" on Form 890, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Dapartment of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service PGo to www.irs.govw/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

THE METHODIST HOSPITALS, INC. 35-0868133

| Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answered “Yes" on Form 980, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . .
2 Aggregate value of contributions o {during year)
3 Aggregate value of grants from {during year)
4 Aggregate valueatend ofyear .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . l___l Yes l:l No
6

Did the organization inform all grantees, donors, and donoer advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpese conferring

impermissible private benefit? ... [ 1 vYes [ INe
{ Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s} of conservation easements held by the crganization (check all that apply).
D Presarvation of land for public use {for example, recreation or education} D Preservation of a historically important land area

D Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asemMents e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{a} ... 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject 1o conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hOIdS Y |:l Yes D No
B Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170(h)4)(EB)({)
and section T7OMNANBINN? e [Jves [ INo

8  In Part Xlll, describe how the organization reports conservation easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial staterments that describes the
organization’s accounting for conservation easements.
| Part 1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under FASB ASC 958, 1o report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part VI, line 1 >3

(i} Assets included in Form 990, Part X |

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

a Revenueincluded on Farm 920, Part VIIL line 1 e |
b Assetsincludedin Form 990, Part X . i »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980C. Schedule D (Form 990} 2021
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Schedule D (Form 990) 2021 THE METHODIST HOSPITALS, INC. 35-0868133 page?
[PartTll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinved)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply}:
a |:| Public exhibition d |:| Loan or exchange program
b D Scholarly research e D Other
c |:| Preservation for future generations
4  Provide a description of the organization's coilections and explain how they further the organization's exempt purpose in Part XII.
5 During the year, did the organization solicit or receive donaticns of art, historical treasures, or other similar assets
1o be sold fo raise funds rather than to be maintained as part of the organization's collection? ... D Yes |:l No

| Part IV | Escrow and Custodial Arrangements Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

ONFOM 990, PAMtX? oo oo e e e Clves [ Ine
b If "Yes," explain the arrangement in Part Xl and complete the followmg table:

Amount
€ BegiNning balANGe et 1c
d Additions during the year | — e id
e Distributions duringtheyear .. e
tOENding balance | e 1f
2a Did the organization mclude an amount on Form 990, Part X, line 21, for escrow or custodial account Ilablllty’? - I:l Yes I:I No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIl ...
l PartV | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Pari IV, line 10.
{a) Current vear {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance
b Contributions ...
¢ Net investment eamings, gains, and losses
d Grants or scholarships ..
e Other expenditures for facilities
and programs
t Administrative expenses ________________________
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment - Yo
b Permanent endowment P %
¢ Temm endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the organization
by: Yes | No
) Unrelated organizations 3ai)
(i) Related Organizations | . . e e Safii
b If *Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? . . 3b
4 Describe in Part X[l the intended uses of the organization’s endowment funds.
[Part VI _| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property (a) Cost or other {b} Cost or other {c} Accumulated (d) Book value
basis {investment} basis (other) depraciation
5,373,674. 5,373,674.
316,315,945.]235,450,313.( 80,865,632.
1,230,154, 719,918, 510,236.
201,045,186.1162,261,171.] 38,784,015,
10,512, 246. 10,512,246.
Total. Add lines 1a through 1e. {Column (¢} must equal Form 990, Part X, cofumn (Bl line 10e} oo » 136,045,803.
Schedule D {Form 990) 2021
132052 10-28-21
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Schedule D (Form 99032021 THE METHODIST HOSPITALS, INC. 35-0868133 Page3
Investments - Other Securities.

Compilete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 980, Part X, line 12,

{a) Descriplion of security or category fincluding name of security} . {b) Book value {e} Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
{2) Closely held equity interests
(3} Other

Al
B
€}
D}
{E)
(8]
{G)
(H}
Total. (Col, () must equal Form 990, Part X, col. (B) line 12.} P
| Parit VIII[ Investments - Program Related.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
{a) Description of invesiment {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1}
{2)
— 13
(1)
(5)
(6)
(7}
{8)
(9}
Total. (Col. {b) must egual Ferm 930, Part X, col. {B) line 13.) >
| Part IX | Other Assets.
Complete if the organization answered "Yes® on Form 290, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1)

(2}
—13)

C)]

(5)

{8)

]

(8}

(@)
Total. (Column (b) must equal Form 990, Part X, col. {B) line 15.)
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
¢y THIRD PARTY PAYOR SETTLEMENT 8,552,980.
3 ESTIMATED SELF INSURANCE LIABILITY 5,802,293.
(4) ASBESTOS MITIGATION LIABILITY 726,741,
5) PENSION & POST RETIREMENT
) OBLIGATIONS 184,944,
7} OTHER LIABILITIES 515,702.
(8)
)]

Total. (Column (b) must equal Form 990, Part X. col, (BIline 250 oo p| 26,618,144,

2. Liability for uncertain tax positions, In Part Xill, provide the text of the footnote to the organization’s financial staterments that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI .. |:|

Schedule D (Form 990) 2021
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Schedule D (Form 990} 2021 THE METHODIST HOSPITALS, INC.

35-0868133 paged

| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

3,977,198.

1 425,497,007,

_81698:808.

2 Amounts included on line 1 but not on Form 980, Part VIil, line 12:
a Net unrealized gains {losses) on investments . 2a
b Deonated services and use of facilittes 2b
¢ Recoveries of prioryeargrants 2c
d Cther (DescribeinPartXIN) |_2d
e Add lines 2a through 2d

3 Subtract line 2e fromline 1

4  Amounts included on Form 920, Part VI, line 12, but not on line 1:

133,700.

2 | 4,721,610,

3 430,218,617,

Investment expenses not included on Form 890, Part VIIl, line7b . . 4a
b Other (Describe inPart XIIL) 4b

-418,933.

c Addlinesdaand db e
Total revenue. Add lines 3 and 4c¢. (Thi ! Form Part { line 12.)

4c -285,233.

5 (429,933,384.

| Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per R

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

eturn.

1 Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 402,477,739,

2e 1,037,760,

3 401,439,979,

a Donated services and use of facilities 2a

b Prioryearadjustments e 2b

€ Other IOSSES e 2c

d Other (Describe in Part XULY . 2¢| 1,037,760,

e Addlines 2athrough 2d e
3 Subtractline e from line 1 e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a 133,700.

b Other (Describe in Part XIL) ... 4 | 17,278,292,

c Addlinesdaanddb
Total expenses. Add lines 3 and 4¢. ﬁ@m@@mﬁsﬁ Part ! iine 18.)

17,411,992,

5 |418,851,971.

[ Part Xlll| Supplemental Information.

Provide the desctiptions required for Part I, lines 3, 5, and 9; Part lll, lines 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE FROM FOUNDATION

577,175.
BAD DEBT EXPENSE -14,847,471.
PENSION-RELATED CHANGES OTHER THAN NET PERIODIC COST 8,002,3089.
PENSION-RELATED CHARGES NETTED WITH REVENUE -2,430,821.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -8,698,808.
PART XI, LINE 4B - OTHER ADJUSTMENTS:
RENTAL EXPENSE -418,933.

PART XII, LINE 2D - OTHER ADJUSTMENTS:
132054 10-28-21
33
16561109 147228 68802 2021.05000

THE METHODIST HOSPITALS,

Schedule D {Form 990) 2021

68802__

2



Schedule D (Form 990) 2021 THE METHODIST HOSPITALS, INC. 35-0868133 pages
]Part X | Supplemental Information . inved

FOUNDATION EXPENSES 618,827,
RENTAL EXPENSE 418,933.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,037,760.

PART XIT, LINE 4B -~ OTHER ADJUSTMENTS:

BAD DEBT EXPENSE 14,847,471,
PENSION RELATED CHARGES NETTED WITH REVENUE 2,430,821,
TOTAL TO SCHEDULE D, PART XII, LINE 4B 17,278,292,
Schedule D {Form 990) 2021
132055 10-28-21
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Schedule D {Form 990) THE METHODIST HOSPITALS, INC. 35-0868133 Pageb
| Part XIll | Supplemental Information ontinueq)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability (b) Amount
RIGHT OF USE OPERATING LEASE OBLIGATION 10,835,484.
132451 04-01-21 Schedule D {(Form 990)
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SCHEDULE H OMB Mo. 1545-0047

(Form 990) Hospitals 2
- Complete if the organization answered "Yes" on Form 990, Part IV, question 20. 02 1
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE METHODIST HOSPITALS, INC. 35-0868133
[Part] | Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? ¥ "No," skip fo guestion6a 1a | X
b I Y S, WS It A W N PO Oy o e et e em e e en e e e e i | X
If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial assistance policy to its various hospital
2 facilities during the tax year,
Applied uniformiy to all hospital facilities |:| Applied uniformly to most hospital facilities
|:| Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility forfree care: .. ga | X
C 1 100% 1150 [Xj200% [ Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which
of the following was the family income limit for eligibllity for discounted care: a | X
(1 200% [Jasow [ Jaoow [lasos [Xlaoows [ Otner %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part V1 the criteria used for determining
eligibility for free or discounted care. Include in the description whether the organization used an asset test or other
threshold, regardless of income, as a factor in determining eligibility for free or discounted care.
4 Did the organization's financial assistance policy that applied to the largest numper of iis patients during the tax vear provide for free or discounted care to the
B gt T T o = 1 4 X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a | X
b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount? . 5h X
¢ If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or disCoUNteT Car® T 5¢
6a Did the organization prepare a community benefit report during the tax Year? ga | X
b If "Yes," did the organization make it available to the public? 6b | X
Complete the following table using the worksheets provided in the Scheduls H instructions, Do not submit these worksheets with the Schedule H,
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and {@) Number of {b} Persons (cLTata_ﬂ community | {d) Direct offsetting | (@} Net community {f) Percent
activities or served ensfit expense revenue benefit expense of total
Means-Tested Government Programs | Programs {optionaly (optional) expense
a Financial Assistance at cost {from
Worksheet1y 4550152, 0.] 4550152.] 1.13%
b Medicaid {from Worksheet 3,
columna) 123723685[0.35080502 0. .00%
¢ Costs of other means-tested
government programs (from
Worksheet 3, columnb) .
d Total. Financial Assistance and
Means-Tested Government Programs .......... 128273837 135080902 4550152c 1-13%
Other Benefits
e Community health
improvement services and
community benefit operations
{from Worksheet ) 7 3,038[ 379,249, 0.] 379,249, .09%
f Heaith professions education
ffrom Warksheet 5} 1 74| 642,705, 262,344.[ 380,361, .09%
g Subsidized health services
(from Worksheet®) .
h Research {from Worksheet 7)
i Cash and in-kind contributions
for community benefit {from
Worksheet8) 251,599. 0.] 251,599. .06%
j Total. OtherBenefits 8 3,112) 1273553.) 262,344.]1011209. .24%
k Total. Add lines 7d and 7} ... 8 3,112[129547390[135343246f 5561361.| 1.37%
132091 1122221 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule H (Form 9580} 2021
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Schedule H (Form 980} 2021 THE METHODIST HOSPITALS,

INC.

35-0868133 Pagez

| Part Il | Community Building Activities Complete this table if the organization conducted any community bullding activities during the

tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves.

{a) Number of {b) Persons {c) Totai (d) Direct (e} et (f) Percent of
activities or programs servad {optiohal) community offsetting revenue community tatal expense
{optional) building expense building expense
1 Physical improvements and housing
2 Economic development
3 Community support
4 _Environmental improvements
& Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy
8 Workforce development
9 Other
10 Total .
[ Part il | Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
SOt N0, 157 e 1 | X
2  Enter the amount of the organization's bad debt expense. Explain in Part V| the
methadology used by the organization to estimate this amount 2 | 14,847,471,
3  Enter the estimated amount of the organization’s bad debt expense atiributable to
patients eligible under the organization’s financial assistance policy. Explain in Part Vi the
methodolegy used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit 3 2,112,149,
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements,
Section B, Medicare
5 Enter total revenue received from Medicare (including DSHand IME) .. 5 65 ,573,505.
6 Enter Medicare allowable costs of care relating to payments on line5 6 | 70,856, 355.
7 Subtract line & from line 5. This is the surplus (or shortfay 7 -5,282,850.
8 Describe in Part VI the extent to which any shortfall reported on line 7 should be treated as community benefit.
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:
|:| Cost accounting system El Cost to charge ratio |:! Other
Section C. Collection Practices
9a Did the organization have a writien debt collection policy during the tax year? ga | X
b If "Yes," did the arganization's ¢ollection policy that applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to gualify for financial assistance? Describe inPart VIl .. ... ... gb | X

l Part IV | Management companies and Joint Ventures {owned 10% or mora by officers, diractors, trustees, key employees, and physicians - see instructions)

{a) Name of entity (b} Description of primary (c} Organization’s |{d) Officers, direct- | {e) Physicians’
activity of entity profit % or stock 21’3; trust]ees, or profit % or
00 ey employees
TER= |k profit % or stock stoc;‘k. %
ownership % EIVNETERIRED
132092 11-22-21 Schedule H {(Form 990} 2021
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Schedule H (Form 990) 2021

THE METHODIST HOSPITALS, INC. 35-0868133 Pages

|Part V | Facility Information

Section A. Hospital Facilities — 5
(list in order of size, from largest to smallest) _ % = = %
How many hospital facilities did the organization operate %_ ?, 'E. -*g_ ﬁ E‘
during the tax year? _”E’ g e § § E @
Name, address, primary website address, and state license number kS § -2 o E S _§ 5 Facility
{and if agroup retum, the name and- EIN of .the subordinate hospital & E _ig -F_, .S § 3 % reporting
crganization that operates the hospital facility) 09}. E § E :E; E F.t. ﬂ':. Oftfier {dascibe) group
1 THE METHODIST HOSPITALS, '
600 GRANT STREET
GARY, IN 46402
WWW.METHODISTHOSPITALS.ORG
20-005002-1 XX X
2 THE METHODIST HOSPITALS, INC.
8701 BROADWAY
MERRILLVILLE, IN 46410
WWW.METHODISTHOSPITALS .ORG
20-005002-1 XX X
132093 11-22-21

16561109 147228 68802

Schedule H {Form 990} 2021

38
2021.05000 THE METHODIST HOSPITALS,

68802__ 2



Schedule H (Form 990) 2021 THE METHQODIST HOSPITALS, INC. 35-0868133 Page4s
[Part V | Facility Information opinued)

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

Mame of hospital tacility or letter of facility reporting group THE METHODIST HOSPITALS, INC (NORTHLAKE

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group {from Part V, Section A): 1

Yes | No

Community Health Needs Assessment

1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the

current tax year or the immediately preceding Tax Year? e 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the cuirent tax year or

the immediately preceding tax year? If “Yes," provide details of the acquisition in SectionC . ... 2 X
3 During the tax vear or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNAY? If "No,” skip Y0 ine 12 e
If "Yes," indicate what the GHNA report describes (check all that apply):

A definition of the community served by the hospital facility

Demographics of the community

[ =2 ]

pebdbdBd  Bbeb M

Existing health care facilities and resources within the community that are available to respond to the health needs
of the community
How data was obtained
The significant health needs of the community
Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority
groups
The process for identifying and prioritizing community heaith needs and services to meet the community healih needs
h The process for consulting with persons representing the community's interests
i The impact of any actions taken to address the significant health needs identified in the hospital facility’s prior CHNA(s)
i LX]| Other {describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20 19
5 In conducting its most recent GHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section G how the hospital facility took into account input from persons who represent the
community, and identify the persons the hespital facility consulted e
6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? if "Yes," list the other
hospital facilties N SeCtion © e ga | X
b Was the hospital facility's CHNA conducted with one or more organizations other than hospital faciiities? If *Yes,"
list the other organizations N SeCton G e 6b X
7 Did the hospital facility make its CHNA report widely available to the public? L 7 X
If "Yes," indicate how the CHNA report was made widely available {check all that apply):
[X] Hospital facility'’s website (ist ur): TINYURL.COM/YT838HNJ
|:| Other website (list urly:
Made a paper copy available for public inspection without charge at the hospital facility
Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No,” skiptoline11 ... .. B — 8 X
g Indicate the tax year the hospital facility last adopted an implementation strategy: 20 ﬁ
10 Is the hospital facility's most recently adopted implementation strategy posted on a website?
a lf "Yes," (list url):
b 1 "No," is the hospital facility’s most recently adopted implementation strategy attached to this returm? 10b| X
11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most

recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.

o 0 T 2

10 X

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA asrequired by section 501(¥3)?7 L8 e—— 12a X
b If "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? 12b
¢ If "Yes" to line 12h, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $
182094 11-22-21 Schedule H {Form 990} 2021
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Schedule H (Form 990} 2021 THE METHODIST HOSPITALS, INC. 35-0868133 Pages

[Part V | Facility Information continued)

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group THE METHODIST HOSPITALS,

INC (NORTHLAKE

Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 X
If "Yes," indicate the eligibility criteria explained in the FAP:
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200 %
and FPG family income limit for eligibllity for discounted care of 400 %
b Income level other than FPG {describe in Section C)
c ril Asset level
d [X] Medical indigency
e @ Insurance status
f @ Underinsurance status
g Residency
h Other {describe in Section C)
14 Explained the basis for calculating amounts charged {0 patients? 14 | X
16 Explained the method for applying for financial assistance? .. e R B 15 | X
If "Yes," indicate how the hospital facility’s FAP or FAP application form {including accompanying instructions)
explained the method for applying for financial assistance (check all that apply):
a Described the information the hospital facility may require an individual to provide as part of his or her application
b Described the supporting documentation the hospital facility may require an individual to submit as part of his
or her application
c @ Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d @ Provided the contact information of nenprofit organizations or government agenciles that may be sources
of assistance with FAP applications
e [X] Other {describe in Section C)
16 Was widely publicized within the community served by the hospital facility? 16 | X
If "Yes," indicate how the hospital facility publicized the policy {check all that appiy):
a The FAP was widely available on a website (iist url; TINYURL,COM/S8HMSH77
b The FAP application form was widely available on a website {list url); TINYURL.COM/3HHSRYDT
¢ A plain language summary of the FAP was widely available on a website (list url): TINYURL.COM/MT8FF59D
d The FAP was available upon request and without charge {in public locations in the hospital facility and by mail)
-] The FAP application form was available upon request and without charge (in public locations in the hospital
facility and by mail)
f A plain language summary of the FAP was available upon request and without charge {in public locations in
the hospital facility and by mail)
g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP,
by receiving a conspicuous written notice about the FAP on their billing statements, and via conspicucus public
displays or other measures reasonably calculated to attract patients’ attention
h Notified membetrs of the community who are most likely to require financial assistance about availability of the FAP
i The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by Limited English Proficiency {LEP) populations
i Other {describe in Section C)
Schedule H (Form 990) 2021
132095 11-22-21
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Schedule H (Form 990) 2021 THE METHODIST HOSPITALS, INC. 35-0868133 Pages
| PartV | Facility Information .onsinusa)

Billing and Collections
Name of hospital tacility or letter of facility reporting group _'THE METHODIST HOSPITALS, INC (NORTHLAKE
Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
MONPAYIMENLY e 17 | X

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

Reporting to credit agency{ies)

Selling an individual's debt to another party

Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a

previous bill for care covered under the hospital facility’'s FAP

Actions that require a legal or judicial process

Other similar actions {describe in Section C)

None of these actions or other similar acticns were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual's eligibility under the facility's FAP? 19 X
If *Yes," check all actions in which the hospital facility or a third party engaged:

Reporiing to credit agency(ies)

Selling an Individual’s debt to ancther party

Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a

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

Actlons that require a legal or judicial process

Other similar actions {describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked} in line 19 {check all that apply):

Provided a written notice about upcoming ECAs {Extraordinary Collection Action) and a plain language summary of the

FAP at |east 30 days before initiating those ECAs (if not, describe in Section C)

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

Processed incomplete and complets FAP applications (if not, describe in Section C}

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

Other {describe in Section C)

f None of these efforts were made

Policy Relating to Emergency Medical Care

LI ~ i ]

R d I~

MOC C00

0 O

° O

a

[T~ T LI+

[1CTdbdR B

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardiess of their efigibility under the hospital facility’s financial assistance policy?
If "No,” indicate why:

a 1:‘ The hospital facility did not provide care for any emergency medical conditions

b |:| The hospital facility’s policy was not in writing

[+

d

21 | X

D The hospital facility limited who was eligible to receive care for emergency medical conditions {describe in Section C)
|:| Qther (describe in Section C)

Schedule H (Form 920} 2021
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Schedule H {Form 990) 2021 THE METHODIST HOSPITALS, INC. 35-0868133 Pagev

[PartV | Facility Information /.o inved

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

Name of hospital facility or letter of facility reporting group _ THE METHODIST HOSPITALS, INC (NORTHLAKE

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

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

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

[ |:| The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in combination

with Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior
12-month pericd

d |:| The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible Individual to whom the hospital facility provided

emergency or other medically necessary services more than the amounts generally billed to individuals who had
insurance covering such care?

If "Yes," explain in Section C.

24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual?
If "Yes," explain in Section C.

Yes | No
23 X
24 X

Schedule H (Form 990} 2021
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Schedule H (Form 890) 2021 THE METHODIST HOSPITALS, INC. 35-0868133 Pages
[Part V | Facility information ;onsinueq)

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

Name of hospital facility or letter of facility reporting group THE METHODIST HOSPITALS, INC (SQUTHLAKE

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group {from Part V, Section A): 2

Yes | No

Community Health Needs Assessment

1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year? | e 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in SectionC ... 2 X
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skiptoline12 ... e 3 X
if "Yes," indicate what the CHNA report describes (check ail that apply):
A definition of the community served by the hospital facility
Demographics of the community

oo

poABIbdbd Bdbdbd oo

Existing health care facilities and resources within the community that are available to respond to the health needs

of the community

How data was obtained

The significant health needs of the community

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

groups

The process for identifying and prioritizing community health needs and services to mest the community heatth needs

The process for consulting with persons representing the community’s interests

i The impact of any actions taken to address the significant health needs identified in the hospital facility’s prior CHNA(s)
j X | Other {describe in Section )

4 Indicate the tax year the hospital facility last conducted a CHNA: 20 _1_9_

5 In conducting its most recent CHNA, did the hospital facility take infe account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility ook into account input from persons who represent the
community, and identify the persons the hospital facility consulted

6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities in Section C a | X

b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the other organizations in Section C [5) X

7 Did the hospital facility make its CHNA report widely available to the public?

If "Yes," indicate how the CHNA report was made widely available {check all that apply):
a |[X]| Hospital facility's website (st ur): TINYURL .COM/Y¥T838HNJ
b |:| Other website {list url):
c @ Made a paper copy available for public inspection without charge at the hospital facility
d Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skipto line 11 g | X

9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 1g
10 Is the hospital facility's most recently adopted implementation strategy posted on a website? 10 X

a lf “Yes," (list ur):
b If "No," is the hospital facility's most recently adopted implementation strategy attached to this return? 00| X

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

12a Did the organization incur an excise tax under section 4259 for the hospital facility's failure to conduct a
CHNA asrequired by section S010@)? I T e I . | 122 X

b If "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? 12b

¢ If "Yes" to line 12h, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital faciiities? $

132084 11-22-21 Schedule H {Form 990) 2021
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i PartV | Faci“ty Information (continued)

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group THE METHODIST HOSPITALS, INC ( SOUTHLAKE

Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 | X
If "Yes,” indicate the eligibility criteria explained in the FAP:
a [X] Federa poverty guidelines (FPG), with FPG family income fimit for eligibility for free care of 200 %
and FPG family income limit for eligibility for discounted care of 400 %
b Income level other than FPG {describe in Section C)
[+] Asset level
d Medical indigency
e Insurance status
f Underinsurance status
g Residency
h Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? 14| X
15 Explained the method for applying for financial assistance 15 | X
If "Yes," indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance {check all that apply):
a Described the information the hospital facility may require an individua! to provide as part of his or her application
b Described the supporting documentation the hospital facility may require an individual to submit as part of his
or her application
c Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d Provided the contact information of nonprofit organizations or government agencies that may be sources
of assistance with FAP applications
e Other {describe in Section C)
16 Was widely publicized within the community served by the hospital facility? 16 | X
if "Yes," indicate how the hospital facility publicized the policy (check all that apply):
a The FAP was widely avaitable on a website {list url: TINYURL,COM/S8HMIHTT
b The FAP application form was widely available on a website (st url); TINYURL.COM/3HHIRYDT
c A plain language summary of the FAP was widely available on a website (list url); TINYURE.COM/MTBEF53D
d @ The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)
e The FAP application form was available upon request and without charge (in public locations in the hospital
facility and by mail)
f ri] A plain language summary of the FAP was available upon request and without charge (in public locations in
the hospital facility and by mail)
g @ Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP,
by receiving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public
displays or other measures reasonably calculated to attract patients’ attention
h @ Notified members of the community who are most likely to require financlal assistance about availability of the FAP
i @ The FAP, FAP application form, and plain [anguage summary of the FAP were translated into the primary language(s)
spoken by Limited English Proficiency (LEP) populations
j IX] Other (describe in Section C)
Schedule H {Form 990) 2021
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{PartV | Facility Information ;-onsinued)

Billing and Collections

Name of hospital facility or letter of facility reporting group _ THE METHODIST HOSPITALS, INC (SOUTHLAKE

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP)} that explained all of the actions the hospital facility or other authorized party may take upon
nonpayment?

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

o T o

MO0 OO0

d
e
f

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

L= - ]

[ =

Yes | No

17

Reporting to credit agency(ies)

Selling an individual’s debt to another party

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

Actions that require a legal or judicial process

Other similar actions {describe in Section C)

None of these actions or other similar actions were permitted

reasonable efforts to determine the individual's eligibility under the facility’s FAP? 19

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

ENREEE

Reporting to credit agency(ies)

Selling an individual's debt to another party

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

Actions that require a legal or judicial process

Other similar actions {describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed {whether or
not checked) in fine 19 {check all that apply}:

o o T

[ ILIpdbdbd B

f

Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the

FAP at least 30 days before initiating those ECAs (if not, describe in Section C}

Made a reasonable effort to orally notify individuals about the FAP and FAP application process {if not, describe in Section C)
Processed incomplete and complete FAP applications (if not, describe in Section C)

Made presumptive eligibility determinations {if not, describe in Section C}

CQther (describe in Section C)

None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to

o 06 T 9

individuals regardless of their eligibility under the hospital facility's financial assistance policy? 21

If "No,"

(1000

indicate why:

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

The hospital facility’s policy was not in writing

The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)
Other {describe in Section C)
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Schedute H {Form 990} 2021 THE METHODIST HOSPITALS, INC. 35-0868133 Page7

[Part V [ Facility Information ontinved

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

Name of hospital facility or letter of facility reporting group _ THE METHODIST HOSPITALS, INC (SOQOUTHLAKE

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

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

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

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

d |:| The hospital facility used a prospective Medicare or Medicaid method

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided

emergency or other medically necessary servicas more than the amounts generally billed to individuals who had
insurance covering such care?

If "Yes," explain in Section C,

24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual?
If "Yes," explain in Section C.

Yes | No
23 X
24 X
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Schedule H (Form 990) 2021 THE METHODIST HOSPITALS, INC. 35-0868133 Pages
| Part V | Facility Information ;ontinued)

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

THE METHODIST HOSPITALS, INC (NORTHLAKE CAMPUS):

PART V, SECTION B, LINE 3J: THE CHNA THAT WAS CONDUCTED CONTATINED: THE TOP

COMMUNITY HEALTH AND SOCIAL PROBLEMS, BARRIERS TC GOOD HEALTH,

DEMOGRAPHICS OF THE PRIMARY SERVICE AREAS AS COMPARED TO THE STATE AND

COUNTY THE HOSPITAL IS LOCATED IN; DEATH, DISEASE, AND CHRONIC CONDITIONS

THAT ARE PREVALENT IN THE PRIMARY SERVICE AREA. THE SURVEY ALSQO DEFINES

THE SAMPLE AND DATA COLLECTION METHODOLOGY USED ALONG WITH A COPY OF THE

SURVEY.

THE METHODIST HOSPITALS, INC (SOUTHLAKE CAMPUS):

PART V, SECTION B, LINE 3J: THE CHNA THAT WAS CONDUCTED CONTAINED: THE TOP

COMMUNITY HEALTH AND SOCIAL PROBLEMS, BARRIERS TO GOOD HEALTH,

DEMOGRAPHICS OF THE PRIMARY SERVICE AREAS AS COMPARED TQO THE STATE AND

COUNTY THE HOSPITAL IS LOCATED IN; DEATH, DISEASE, AND CHRONIC CONDITIONS

THAT ARE PREVALENT IN THE PRIMARY SERVICE AREA. THE SURVEY ALSC DEFINES

THE SAMPLE AND DATA COLLECTION METHODOLOGY USED ALONG WITH A COPY OF THE

SURVEY.

THE METHODIST HOSPITALS, INC (NORTHLAKE CAMPUS}:

PART V, SECTION B, LINE 5: THE COMMUNITY HEALTH NEEDS ASSESSMENT WAS

COMPRISED OF A SERIES OF ONLINE INTERVIEWS WITH COMMUNITY AND HEALTH CARE

LEADERS, SECONDARY ANALYSIS OF THE REGIONAL DEMOGRAPHICS AND HEALTH

TRENDS, AND A QUANTITATIVE SURVEY OF RESIDENTS OF THE REGION USING BOTH AN

ONLINE AND PAPER-BASED SURVEY THAT WAS DISTRIBUTED AT LOCATIONS AND EVENTS

SUCH AS: SENIOR CENTERS, FQHCS, LOCAL COLLEGES, HEALTH FATIRS, PHYSICIAN
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Schedule H (Form 990) 2021 THE METHODIST HOSPITALS, INC. 35-0868133 Pages
{Part V | Facility Information (ontinueq)

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

SEMINARS, AND CHURCHES. OUTREACH TO DISTRIBUTE PAPER SURVEYS WAS USED SO

AS TQ IMPROVE THE SURVEY SCOPE TO THOSE THAT MAY BE UNDER-REPRESENTED IN A

TRADITIONAL SURVEY RESEARCH PROJECT.

THE METHODIST HOSPITALS, INC (SOUTHLAKE CAMPUS):

PART V, SECTION B, LINE 5: THE COMMUNITY HEALTH NEEDS ASSESSMENT WAS

COMPRISED OF A SERIES OF ONLINE INTERVIEWS WITH COMMUNITY AND HEALTH CARE

LEADERS, SECONDARY ANALYSIS QOF THE REGIONAL DEMOGRAPHICS AND HEALTH

TRENDS, AND A QUANTITATIVE SURVEY OF RESIDENTS OF THE REGION USING BOTH AN

ONLINE AND PAPER-BASED SURVEY THAT WAS DISTRIBUTED AT LOCATIONS AND EVENTS

SUCH AS: SENIOR CENTERS, FQHCS, LOCAL COLLEGES, HEALTH FAIRS, PHYSICIAN

SEMINARS, AND CHURCHES. OUTREACH TO DISTRIBUTE PAPER SURVEYS WAS USED SO

A5 TO IMPROVE THE SURVEY SCOPE TO THOSE THAT MAY BE UNDER-REPRESENTED IN A

TRADITIONAL SURVEY RESEARCH PROJECT.

THE METHODIST HOSPITALS, INC {(NORTHLAKE CAMPUS):

PART V, SECTION B, LINE 6A: THE METHODIST HOSPITALS, INC'S CHNA WAS

CONDUCTED JOINTLY WITH THE FOLLOWING OTHER HOSPITAL ORGANTZATIONS:

COMMUNITY HEALTHCARE SYSTEMS AND FRANCISCAN ALLTANCE OF NORTHWEST INDIANA.

THE METHODIST HOSPITALS, INC (SOUTHLAKE CAMPUS) :

PART V, SECTION B, LINE 6A: THE METHODIST HOSPITALS, INC'S CHNA WAS

CONDUCTED JOINTLY WITH THE FOLLOWING OTHER HOSPITAL ORGANIZATIONS:

COMMUNITY HEALTHCARE SYSTEMS AND FRANCISCAN ALLIANCE OF NORTHWEST TINDIANA.
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Schedule H (Form 980) 2021 THE METHODIST HOSPITALS, INC. 35-0868133 Pages
[ Part V | Facility Information ;opsinyeq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 8b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 1S¢, 20a, 20b, 20c¢, 20d, 208, 21¢, 21d, 23, and 24. If applicable, provide
separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and haspital facility fine number from Part v, Section A {"A, 1," "A, 4," "B, 2," "B, 3," efc.) and name of hospital facility.

THE METHODIST HOSPITALS, INC (NORTHLAKE CAMPUS):

PART V, SECTION B, LINE 7D: THE COMMUNITY HEALTH NEEDS ASSESSMENT IS

AVATLABLE ON METHODIST HOSPITAL'S WEBSITE AND IS ALSQ AVAILABELE UPON

REQUEST.

THE METHODIST HOSPITALS, INC {SOUTHLAKE CAMPUS):

PART V, SECTION B, LINE 7D: THE COMMUNITY HEALTH NEEDS ASSESSMENT IS

AVATILABLE ON METHODIST HOSPITAL'S WEBSITE AND IS ALSO AVAILABLE UPON

REQUEST.

THE METHCDIST HOSPITALS, INC (NORTHLAKE CAMPUS):

PART V, SECTION B, LINE 11: METHODIST HOSPITALS USED THE CHNA TO IDENTIFY

ISSUES OF GREATEST CONCERN, THAT ARE ALIGNED WITH STATE HEALTH DEPARTMENT

PRIORITIES AND DEVELOPED ACTION PLANS ON KEY FOCUS AREAS IN WHICH

METHODIST HAS BOTH EXPERTISE AND RESQURCES TC COMMIT IN ORDER TO IMPROVE

RESIDENT'S HEALTH, IMPROVE QUALITY OF LIFE, REDUCE HEALTH DISPARITIES AND

TO INCREASE ACCESSIBILITY TQ PREVENTATIVE SERVICES. THE HEALTH NEEDS

IDENTIFIED IN THE 2019 CHNA INCLUDED THE FOLLOWING PRIORITY FOCUS AREAS:

CHILD HEALTH AND WELLBEING WITH FOCUSES CON REDUCING INFANT MORTALITY,

ENCOURAGING BREASTFEEDING, AND DEVELOPING DAY CARE SERVICES; FOOD AND

NUTRITION - WITH FOCUS ON IMPROVING ACCESS TO HEALTHY FOCDS; AND CHRONIC

DISEASE WITH A FOCUS ON HEART DISEASE PREVENTION AND SMOKING CESSATION.

DURING 2020, THE COVID-19 PANDEMIC CAUSED METHODIST TO PUT ON HOLD SOME OF

ITS INITIATIVES IN ORDER TCO LIMIT EXPOSURE AND SPREAD OF COVID-19 TO THE

COMMUNITY IT SERVES. LATE IN 2020 AND WHILE STILL IN THE MIDST OF THE

COVID-19 PANDEMIC, METHODIST DEVELOPED DIFFERENT WAYS TQ SAFELY REFOCUS
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Schedule H (Form 990} 2021 THE METHODIST HOSPITALS, INC. 35-0868133 Pages
[Part V | Facility Information o snved

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

EFFORTS ON THE FOLLOWING AREAS QF: CANCER, HEART DISEASE AND STROKE, AND

ACCESSS TO CARE PROGRAMS. METHODIST HOSPITALS DOES NOT CURRENTLY HAVE

PROGRAMS THAT SPECIFICALLY ADDRESS THE REGION'S DISABILITY CARE,

UNEMPLOYMENT/JOB TRAINING, POVERTY AND HOMELESSNESS, AND VIQLENCE, VIQOLENT

CRIME AND DOMESTIC ABUSE.

THE METHODIST HOSPITALS, INC (SOQUTHLAKE CAMPUS):

PART V, SECTION B, LINE 11: METHODIST HOSPITALS USED THE CHNA TO IDENTIFY

ISSUES OF GREATEST CONCERN, THAT ARE ALIGNED WITH STATE HEALTH DEPARTMENT

PRIORITIES AND DEVELOPED ACTION PLANS ON KEY FOCUS AREAS IN WHICH

METHODIST HAS BOTH EXPERTISE AND RESQURCES TQO COMMIT TN ORDER TO IMPROVE

RESIDENT'S HEALTH, IMPROVE QUALITY OF LIFE, REDUCE HEALTH DISPARITIES AND

TO INCREASE ACCESSIBILITY TO PREVENTATIVE SERVICES. THE HEALTH NEEDS

IDENTIFIED IN THE 2019 CHNA INCLUDED THE FOLLOWING PRIORITY FOCUS AREAS:

CHILD HEALTH AND WELLBEING WITH FOCUSES ON REDUCING INFANT MORTALITY,

ENCOURAGING BREASTFEEDING, AND DEVELOPING DAY CARE SERVICES; FOOD AND

NUTRITION - WITH FOCUS ON IMPROVING ACCESS TO HEALTHY FOODS; AND CHRONIC

DISEASE WITH A FOCUS ON HEART DISEASE PREVENTION AND SMOKING CESSATION.

DURING 2020, THE COVID-19 PANDEMIC CAUSED METHODIST TOC PUT ON HOLD SOME OF

ITS INITIATIVES IN ORDER TC LIMIT EXPOSURE AND SPREAD OF COVID-19 TO THE

COMMUNITY IT SERVES. LATE IN 2020 AND WHILE STILL IN THE MIDST OF THE

COVID-19 PANDEMIC, METHODIST DEVELOPED DIFFERENT WAYS TQ SAFELY REFQOCUS

EFFORTS ON THE FOLLOWING AREAS OF: CANCER, HEART DISEASE AND STROKE, AND

ACCESSS TQO CARE PROGRAMS. METHODIST HOSPITALS DOES NOT CURRENTLY HAVE

PROGRAMS THAT SPECIFICALLY ADDRESS THE REGION'S DISABILITY CARE,

UNEMPLOYMENT/JOB TRAINING, POVERTY AND HOMELESSNESS, AND VIQLENCE, VIOLENT

CRIME AND DOMESTIC ABUSE.
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Schadule H {Form 990} 2021 THE METHODIST HOSPITALS, INC. 35-0868133 Pages
[PartV | Facility Information iontinued

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16i, 18¢, 19s, 203, 20b, 20c¢, 20d, 20e, 21¢, 21d, 23, and 24. If applicable, provide
separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A {*A, 1," "A, 4" "B, 2," "B, 3," etc.) and name of hospital facility.

THE METHODIST HOSPITALS, INC {(NORTHLAKE CAMPUS):

PART V, SECTION B, LINE 13B: METHODIST HOSPITALS PROVIDES EMERGENCY AND

OTHER MEDICALLY NECESSARY SERVICES AT NO CHARGE TO THE PATIENT IF THE

FAMILY INCOME IS AT OR BELOW 200% OF THE FEDERAL POVERTY GUIDELINES (FPG}.

PATIENTS WHOSE FAMILY INCOME IS BETWEEN 200 - 400% QF FPG ARE ELIGIBLE FOR

SLIDING-SCALE FINANCIAL RELIEF. ALL OTHER APPLICANTS WILL BE SCREENED FOR

OTHER SQURCES OF PAYMENT TQO DETERMINE WHAT LEVEL OF FINANCIAL ASSISTANCE

MAY BE GRANTED.

THE METHODIST HOSPITALS, INC (SOUTHLAKE CAMPUS):

PART V, SECTION B, LINE 13B: METHODIST HOSPITALS PROVIDES EMERGENCY AND

OTHER MEDICALLY NECESSARY SERVICES AT NO CHARGE TO THE PATIENT IF THE

FAMILY INCOME IS AT OR BELOW 200% OF THE FEDERAL POVERTY GUIDELINES (FPG).

PATIENTS WHOSE FAMILY INCOME IS BETWEEN 200 - 400% OF FPG ARE ELIGIBLE FOR

SLIDING-SCALE FINANCIAL RELIEF. ALL OTHER APPLICANTS WILL BE SCREENED FOR

QTHER SOQURCES OF PAYMENT TO DETERMINE WHAT LEVEL OF FINANCIAL ASSISTANCE

MAY BE GRANTED.

THE METHODIST HOSPITALS, INC (NORTHLAKE CAMPUS):

PART V, SECTION B, LINE 13H: FAMILY SIZE AND CCOMPOSITION.

THE METHODIST HOSPITALS, INC (SOUTHLAKE CAMPUS):

PART V, SECTION B, LINE 13H: FAMILY SIZE AND COMPOSITION
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Schedule H (Form 990) 2021 THE METHODIST HOSPITALS, INC. 35-0868133 Pages
[PartV | Facility Information ;oninved

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

THE METHODIST HOSPITALS, INC (NORTHLAKE CAMPUS):

PART V, SECTION B, LINE 15E: METHODIST HOSPITALS MAY UTILIZE OTHER SCURCES

OF INFORMATION TCO MAKE INDIVIDUAL ASSESSMENTS OF FINANCIAL NEED. METHODIST

MAY UTILIZE A THIRD-PARTY TQ CONDUCT AN ELECTRONIC REVIEW OF PATIENT

INFORMATION TQ ASSESS FINANCIAL NEED USING A HEALTHCARE

INDUSTRY-RECOGNIZED MODEL BASED ON PUBLIC RECORD DATABASES. TN ADDITION,

METHODIST HOSPITALS PROVIDES WEB LINKS TO STATE AND FEDERAL INSURANCE

PROGRAMS GEARED TOWARDS THE UNINSURED.

THE METHODIST HOSPITALS, INC (SOUTHLAKE CAMPUS):

PART V, SECTION B, LINE 15E: METHODIST HOSPITALS MAY UTILIZE QOTHER SQURCES

OF INFORMATION TO MAKE INDIVIDUAL ASSESSMENTS OF FINANCIAL NEED. METHODIST

MAY UTILIZE A THIRD-PARTY TO CONDUCT AN ELECTRONIC REVIEW OF PATIENT

INFORMATION TO ASSESS FINANCIAL NEED USING A HEALTHCARE

INDUSTRY-RECOGNIZED MODEL BASED ON PUBLIC RECORD DATABASES. IN ADDITION,

METHODIST HOSPITALS PROVIDES WEB LINKS TO STATE AND FEDERAL INSURANCE

PROGRAMS GEARED TOWARDS THE UNINSURED.

THE METHODIST HOSPITALS, INC (NORTHLAKE CAMPUS):

PART V, SECTION B, LINE 16J: METHODIST HOSPITALS' FINANCIAL ASSTSTANCE

POLICY AND INSTRUCTIONS ON HOW TOQ CONTACT METHODIST FCR ASSISTANCE AND

FURTHER INFORMATION IS POSTED IN THE HOSPITAL AND CLINIC REGISTRATION AND

ADMITTING LOCATIONS, AND IN THE EMERGENCY DEPARTMENT AND ON THE HOSPTITAL'S

WEBSITE. INFORMATION MAY ALSO BE OBTAINED FROM FINANCIAL COUNSELORS. TN

ADDITION, METHODIST HOSPITALS INCLUDES A REFERENCE TO THE PAYMENT POLICIES
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Sehedule H (Form 990) 2021 THE METHODIST HOSPITALS, INC. 35-0868133 Pages
[Part ¥ | Facility Information continued

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3|, 5, 6a, 8b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19e, 20a, 20b, 20¢, 204, 20e, 21¢, 21d, 23, and 24, If applicable, provide
separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

AND FINANCIAL ASSISTANCE ON ALL PRINTED MONTHLY STATEMENTS AND COLLECTION

LETTERS.

THE METHODIST HOSPITALS, INC (SOUTHLAKE CAMPUS):

PART V, SECTION B, LINE 16J: METHCDIST HOSPITALS' FINANCIAL ASSTISTANCE

POLICY AND INSTRUCTIONS ON HOW TQ CONTACT METHODIST FOR ASSISTANCE AND

FURTHER INFORMATION IS POSTED IN THE HOSPITAL AND CLINIC REGISTRATION AND

ADMITTING LOCATIONS, AND IN THE EMERGENCY DEPARTMENT AND ON THE HOSPITAL'S

WEBSITE. INFORMATION MAY ALSO BE OBTAINED FROM FINANCIAL COUNSELORS. IN

ADDITION, METHODIST HOSPITALS INCLUDES A REFERENCE TC THE PAYMENT POLICIES

AND FINANCIAL ASSISTANCE ON ALL PRINTED MONTHLY STATEMENTS AND COLLECTION

LETTERS.

THE METHODIST HOSPITALS, INC (NORTHLAKE AND SOUTHLAKE CAMPUS)

PART V, SECTION B, LINE 16A:

HTTPS: //METHODISTHOSPITALS.ORG/WP-CONTENT/UPLOADS/2021/06/PA 03-2021-FIN

ANCIAL-ASSISTANCE POLICY.FDF

PART V, SECTION B, LINE 16B:

HTTPS://METHODISTHOSPITALS .ORG/WP-CONTENT/UPLOADS /2021 /03 /FINANCTIAL-ASST

STANCE-APPLTICATION-ENGLISH2019.PDF

PART V,. SECTIQON B, LINE 16C:

HTTPS://METHODISTHOSPITALS.ORG/WP-CONTENT /UPLOADS/2021/03/FINANCTIAL-ASST

STANCE-PLAIN-LANGUAGE-SUMMARY .PDF
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Schedule H {Form 980) 2021

THE METHODIST HOSPITALS,

INC. 35-0868133 Pages

[Part V | Facility Information ontinued

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

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

How many non-hospital heaith care facilities did the organization operate during the tax year? 20

Name and address

Type of Facility (describe)

1

METHODIST HOSPITALS MEDICAL OFFICE BU

101 E 87TH AVE

MERRILLVILLE, IN 46410

IMAGING AND LAB SERVICES;
OUTPATIENT SURGERY CENTER;
BREAST CENTER; PHYSICIA

METHODIST HOSPITALS, TNC.

2269 WEST 25TH STREET

GARY, IN 46404

OUTPATIENT REHAB/PHYSICIAN
OFFICES

METHODIST HOSPITALS PHYSICIAN GROUP

5800 BROADWAY

MERRILLVILLE, IN 46410

PHYSICIAN OFFICES-CARDIOLOGY

METHODIST HOSPITALS NORTHLAKE PHYSICI

650 GRANT ST

GARY, IN 46408

PHYSICIAN OFFICES-FAMILY
MEDICINE, SURGERY, UROLOGY

METHODIST HOSPITALS ENDOSCOPY CENTER

8835 BROADWAY

MERRILLVILLE, IN 46410

OUTPATIENT ENDOSCOPY CENTER

METHODIST HOSPITALS PHYSICIAN GROUP

202 E 86TH BROADWAY STES 200, 201, 20

MERRILLVILLE, IN 46410

PHYSICIAN OFFICES-CARDIOLOGY

METHODIST HOSPITALS REHAB CENTER

303 E 89TH AVE

MERRILLVILLE, IN 46410

QUTPATIENT REHAB, HOME HEALTH
SERVICES

METHODIST HOSPITAL CARDIOGRAPHICS, LL

600 GRANT STREET

GARY, IN 46402

EKG READINGS

METHODIST HOSPITALS CARE FIRST/CARDIA

751-761 EAST 81ST AVE

MERRILLVILLE, IN 46410

OUTPATIENT CARDIAC REHAB,
IMMEDIATE CARE CLINIC, AND
PHYSTICIAN OQFFICES-FAMIL

10

METHODIST HOSPITALS PHYSICIAN GROUP

3155 BROADWAY

GARY, IN 46403

PHYSICIAN OFFICE-INTERNAL
MEDICINE
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THE METHODIST HOSPITALS,

INC. 35-0868133 Pageso

[PartV | Facility Information continyed

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

{list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 20

MName and address

Type of Facility (describe)

11 METHODIST HOSPITALS PHYSICIAN GROUP

1275 E. NORTH STREET

CROWN POINT, IN 46307

IMMEDIATE CARE CLINIC AND
PHYSICIAN OFFICES

12 METHODIST HOSPITALS CENTER FOR ADVANC

200 E 89TH AVE

MERRILLVILLE, IN 46410

PHYSICIAN
OFFICES-NEUROSCIENCES

13 SCHERERVILLE IMAGING CENTER

7860 BURR STREET

SCHERERVILLE, IN 46375

IMAGING CENTER

14 METHODIST HOSPITALS PHYSICIAN GROUP

255 EAST 90TH DR - SUITE Wl

MERRILLVILLE, IN 46410

PHYSICIAN
QFFICE-OTOLARYNGOLOGY

15 METHODIST HOSPITALS PHYSTCIAN GROUP

9105-A INDIANAPOLIS BLVD

HIGHLAND, IN 46322

PHYSICTAN OFFICE-PODIATRY

16 METHODIST HOSPITALS PHYSICIAN GROUP

2200 GRANT ST

GARY, IN 46404

PHYSICIAN OFFICE-OB/GYN

17 METHODIST HOSPITALS PHYSICIAN GROUP

6101 MILLER AVE

GARY, TN 46403

PHYSICIAN OFFICE-INTERNAL
MEDICINE

18 METHODIST HOSPITALS PHYSICIAN GROUP

502 EAST CULVER RD

ENOX, TN 46534

PHYSICIAN OFFICE-CARDIOLOGY
AND PODIATRY

19 METHODIST HOSPITALS PHYSICIAN GROUP

3229 BROADWAY - STE 104

GARY, TN 46408

PHYSICIAN OFFICES-CARDIOLOGY

20 METHODIST HOSPITALS PHYSICIAN GROQUP

1212 BROAD ST

GRIFFITH, IN 46319

PHYSICIAN OFFICES-CARDIQOLOGY
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35-0868133 Pageg
{PartV | Facility Information ontinueq)

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

{list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 20

Name and address Type of Facility (describe)
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Schedule H (Form 290} 2021 THE METHODIST HOSPITALS, INC. 35-0868133 Page 10
[ Part VI [ Supplemental Information

Provide the following information.

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

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

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

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

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

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

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

PART I, LINE 3C:

METHCODIST HOSPITALS USES PUBLISHED FEDERAL POVERTY GUIDELINES TQ DETERMINE

ELIGIBILITY FOR CHARITY OR MAY BE ELIGIBLE FOR SLIDING-SCALE FINANCIAL

RELIEF. IF A PATIENT IS DEEMED TO HAVE A CATASTROPHIC BALANCE WHICH IS A

BALANCE DUE TO METHODIST HOSPITALS THAT IS GREATER THAN 25% OF THE

PATIENT'S ANNUAL FAMILY INCOME AS DETERMINED OVER A 12-MONTH PERIQOD, THE

PATIENT MAY BE ELIGIBLE FOR FINANCIAIL ASSISTANCE.

PART I, LINE 7:

THE METHODOLOGY USED IS A COST-TO-CHARGE RATIO.

PART I, LINE 7, COLUMN (F):

THE BAD DEBT EXPENSE INCLUDED ON FORM 990, PART IX, LINE 25(A},

BUT SUBTRACTED FOR PURPOSES OF CALCULATING THE PERCENTAGE IN

THIS COLUMN IS § 14,847,471,

PART II, COMMUNITY BUILDING ACTIVITIES:

METHODIST HOSPITALS' COMMUNITY ENGAGEMENT INCLUDES A BROAD RANGE OF
1321001 11:22.21 Schedule H {Form 990) 2021
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Schedule H (Form 990) THE METHODIST HOSPITALS, INC. 35-0868133 Page 10
[ Part VI | Supplemental Information continuation)

AFFILIATIONS AND PARTNERSHIPS INCLUDING THE CITY OF GARY, GARY LITERACY

COALITION, YWCA OF GARY, LOCAL CHAMBERS OF COMMERCE, AND COMMUNITY

ORGANIZATIONS FOR FAMILIES AND YOUTH. THE HOSPITAL IS ALSO A LEADER IN THE

SUPPORT OF A NUMBER OF HEALTH ADVOCACY ORGANIZATION INCLUDING THE AMERICAN

HEART ASSOCIATION, AMERICAN CANCER SOCIETY, PINK RIBBON SOQCIETY, AND

NATIONAL MULTIPLE SCLEROSIS SOCIETY. METHODIST ALSO DEMONSTRATES ITS

COMMITMENT TO THE HEALTH OF ITS SURROUNDING COMMUNITIES THROUGH A WIDE

ARRAY OF COMMUNITY CUTREACH PROGRAMS INCLUDING: VARIQUS SCREENING

PROGRAMS, SUPPORT GROUPS, FREE HEALTH FAIRS, AND EDUCATION SEMINARS. IN

RESPONSE TO THE COVID-19 PANDEMIC, METHODIST ESTABLISHED DRIVE-THRU COVID

TESTING AND AS COVID-19 VACCINATIONS BECAME AVATLABLE, MASS VACCINATION

CLINICS WERE ESTABLISHED IN CORDER TO MEET THE NEEDS OF THE COMMUNITY

DURING THIS UNPRECEDENTED EVENT.

PART III, LINE 2:

A SIGNIFICANT PORTION OF UNINSURED PATIENTS ARE UNABLE OR UNWILLING TO PAY

FOR SERVICES RENDERED BY THE HOSPITAL. FOR THOSE PATIENTS THAT DO NOT

QUALIFY FOR CHARITY CARE, BASED ON HISTORICAL EXPERIENCE, A PROVISION FOR

BAD DEBTS IS RECORDED RELATED TC THESE PARTICULAR PATIENTS.

PART ITTI, LINE 3:

FOR UNINSURED AND UNDERINSURED PATIENTS WHO DO NOT QUALIFY FOR CHARITY

CARE DUE TO INCOMPLETE APPLICATIONS, A PROVISION FOR BAD DEBT IS RECORDED

BASED UPCN HISTORICAL EXPERIENCE.

PART III, LINE 4:

GENERALLY, PATIENTS WHC ARE COVERED BY THIRD-PARTY PAYORS ARE RESPONSIBLE

FOR RELATED DEDUCTIBLES AND COINSURANCE, WHICH VARY IN AMOUNT. THE
Schedule H (Form 990)
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Schedule H (Form 990) THE METHODIST HQSPITALS, INC. 35-0868133 Page 10
[ Part VI | Supplemental information (continuation)

HOSPLTAL ALSO PROVIDES SERVICES TO UNINSURED PATIENTS, AND OFFERS THOSE

UNINSURED PATIENTS A DISCOUNT, EITHER BY POLICY OR LAW, FROM STANDARD

CHARGES. THE HOSPITAL ESTIMATES THE TRANSACTION PRICE FOR PATIENTS WITH

DEDUCTIBLES AND COINSURANCE AND FROM THOSE WHO ARE UNINSURED BASED ON

HISTORICAL EXPERIENCE AND CURRENT MARKET CONDITIONS. THE INTTTAL ESTIMATE

OF THE TRANSACTION PRICE IS DETERMINED BY REDUCING THE STANDARD CHARGE BY

ANY CONTRACTUAL ADJUSTMENTS, DISCOUNTS, AND IMPLICIT PRICE CONCESSIONS.

SUBSEQUENT CHANGES TO THE ESTIMATE OF THE TRANSACTION PRICE ARE GENERALLY

RECORDED AS ADJUSTMENTS TO PATIENT SERVICE REVENUE IN THE PERIOD OF THE

CHANGE. FOR THE YEARS ENDED DECEMBER 31, 2021 AND 2020, CHANGES IN ITS

ESTIMATES OF IMPLICIT PRICE CONCESSIONS, DISCOUNTS, AND CONTRACTUAL

ADJUSTMENTS FOR PERFORMANCE OBLIGATIONS SATISFIED IN PRIOR YEARS WERE NOT

SIGNIFICANT. SUBSEQUENT CHANGES THAT ARE DETERMINED TO BE THE RESULT OF AN

ADVERSE CHANGE IN THE PATIENT'S ABILITY TO PAY ARE RECORDED AS BAD DERT

EXPENSE.

CONSISTENT WITH THE HOSPITAL'S MISSION, CARE IS PROVIDED TO PATIENTS

REGARDLESS OF THEIR ABILITY TO PAY. THEREFORE, THE HOSPITAL, HAS DETERMINED

IT HAS PROVIDED IMPLICIT PRICE CONCESSIONS TO UNINSURED PATIENTS AND

PATIENTS WITH OTHER UNINSURED BALANCES (FOR EXAMPLE, COPAYS AND

DEDUCTIBLES). THE IMPLICIT PRICE CONCESSTIONS INCLUDED IN ESTIMATING THE

TRANSACTION PRICE REPRESENT THE DIFFERENCE BETWEEN AMOUNTS BILLED TO

PATIENTS AND THE AMOUNTS THE HOSPITAL EXPECTS TO COLLECT BASED ON ITS

COLLECTION HISTORY WITH THOSE PATIENTS.

PATIENTS WHO MEET THE HOSPITAL'S CRITERIA FOR CHARITY CARE ARE PROVIDED

CARE WITHOUT CHARGE OR AT AMOUNTS LESS THAN ESTABLISHED RATES. SUCH

AMOUNTS DETERMINED TO QUALIFY AS CHARITY CARE ARE NOT REPORTED AS REVENUE.

PART III, LINE 8: )

Schedule H (Form 990)
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Schedule H (Form 990) THE METHODIST HOSPITALS, INC. 35-0868133 Page 10
| Part VI | Supplemental Information (Continuation)

THE HOSPITAL DOEE NOT REPORT ANY SHORTFALL WITH MEDICARE AS A COMMUNITY

BENEFIT.

PART ITII, LINE 9B:

LIABILITIES FOR NON-COVERED SERVICES, INSURANCE RESIDUALS AND PURE SELF

PAY LIABILITIES ARE DUE WITHIN 30 DAYS OF DISCHARGE. ATTEMPTS ARE MADE TO

COLLECT DEDUCTIBLES PRE-SERVICE AND DEPOSITS OR PAYMENT TIN-FULL

PRE-SERVICE FOR SELF-PAY PATIENTS. IF A PATIENT CANNOT PAY THE ENTIRE

BALANCE WITHIN 30 DAYS, PAYMENT PLANS ARE AVAILABLE. TIF THE PATIENT

CANNOT PAY AT ALL, THE HOSPITAL OFFERS NEED-BASED FINANCTAL ASSISTANCE

BASED CON HOUSEHQOLD INCOME AS A PERCENT OF THE FPL. PATIENTS WHO HAVE THE

ABILITY TQ PAY, YET DEFAULT ON PAYMENT PLANS ARE SENT TO COLLECTIONS (BAD

DEBT). ACCOUNTS EVALUATED FOR BAD DEBT ARE PERIODICALLY RE-SCREENED FOR

PRESUMPTIVE CHARITY QUALIFICATION AND IF QUALIFIED, ARE REMOVED FROM THE

COLLECTION PROCESS. MEDICARE RESIDUALS ARE INVOICED TO THE PATIENT AND

SENT THROUGH A BAD DEBT COLLECTION CYCLE. ITF COLLECTION ATTEMPTS ARE

UNSUCCESSFUL, THE MEDICARE ACCOUNT IS REMCVED FROM COLLECTIONS AND IS

REPORTED AS MEDICARE BAD DEET.

PART VI, LINE 2:

METHODIST HOSPITALS, INC. ASSESSES THE SERVICES NEEDED BASED UPON A REVIEW

OF DEMOGRAPHIC AND CLINICAL FACTORS. BASED UPON THE DATA, THE HEALTHCARE

NEEDS ARE THEN COMPARED TC THE SERVICES CURRENTLY PROVIDED OR AVAILABLE IN

THE IMMEDIATE ARFA AND SURROUNDING COMMUNITIES. METHODIST HOSPITAL

PERFORMED AN ASSESSMENT TO DETERMINE THE HEALTH STATUS, BEHAVIORS, AND

NEEDS FOR RESIDENTS IN THE HOSPITAL'S SERVICE AREAS.

PART VI, LINE 3:

Schedule H (Form 990)
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Schedule H (Form 990} THE METHODIST HOSPITALS, INC. 35-0868133 page 10
[Part VI | Supplemental Information (Continuaiion)

METHODIST PROVIDES PATIENTS WITH A PAYMENT OPTIONS BROCHURE AND

"FINANCIALLY CLEARS" PATIENTS PRIOR TQ SERVICE DELIVERY. FINANCIAL

CLEARANCE INVOLVES ESTIMATING THE PATIENT LIABILITY, EDUCATING THE PATIENT

ABOUT INSURANCE BENEFITS AND OUT-OF-POCKET EXPENSES AND AGREEING TO A PLAN

WITH THE PATTENT FOR HOW THAT LIABILITY WILL BE COVERED. SELF PAY

PATTIENTS ARE SCREENED FOR ELIGIBILITY FOR FEDERAL, STATE AND LOCAL PAYMENT

SOURCES. IN ADDITION, METHODIST PUBLICIZES ON ITS WEBSITE INFORMATION

ABOUT THE VARIOUS FINANCIAL ASSISTANCE PLANS THAT A PATIENT MAY BE

ELIGIBLE FOR ALONG WITH THE NECESSARY APPLICATIONS.

PART VI, LINE 4:

METHODIST HOSPITALS SERVES NORTHWEST INDIANA WITH THE PRIMARY GEOGRAPHIC

AREA BEING SERVED AS LAKE COUNTY, INDIANA. PORTER COUNTY, INDIANA

COMPRISES MOST OF THE SECONDARY SERVICE AREA. THE DEMOGRAPHIC AREA OF THE

REGION IS VERY DIVERSE, RANGING FROM THE VERY AFFLUENT TO A SIGNIFICANT

INDIGENT POPULATION.

PART VI, LINE 5:

METHODIST HOSPITALS HOSTED VIRTUAL EDUCATIONAL, PHYSICIAN-LED SEMINARS, A

COMMUNITY HEALTH FATR WITH SCREENINGS, FARMERS MARKET, AND SUPPORT GROUES

FOR OUR COMMUNITY SERVICE AREA. THE MAJQRITY OF THE GOVERNING BODY MEMBERS

LIVE AND/OR WORK WITHIN METHQODIST HOSPITALS' SERVICE AREAS.

PART VI, LINE 6:

N/A

Schedule H {Form 990)
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990)

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

2021

Department of the Treasury P Attach to Form 990. Open to F'_ub“c
Internal Revanus Sarvice P Go to www.irs.gow/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE METHODIST HOSPITALS, INC. 35-0868133
|Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.
|:] First-class or charter fravel |:| Housing allowance of residence for personal use
|:| Travel for companions |:} Payrments for business use of personal residence
D Tax indemnification and gross-up payments I:I Health or social club dues or initiation fees
] Discretionary spending account ] Personal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the arganization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llto explain . ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? . ... 2
3 Indicate which, if any, of the following the organization used to estabiish the compensation of the organization’s
CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1l
|:| Compensation committee |:| Written employment contract
El Independent compensation consultant @ Compensation survey or study
Form 990 of other organizations ril Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? 4a | X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4 | X
¢ Participate in or receive payment from an equity-based compensation arrangement? L L 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l
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 VII, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part i1,
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . . 6a X
b Any related organization? 6b X
If "Yes" on line 6a or &b, describe in Part lIL
7 For persons listed on Form 990, Pari VII, Section A, line 1a, did the organization provide any nenfixed payments
not described on lines 5 and B2 I "Yes," descrie N Part Il 7 X
8 Were any amounts reported on Form 980, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}(3)? if "Yes," describein Park il . .. 8 X
9 | "Yes" on line 8, did the organization also follow the rebutiable presumption procedure described in
Regulations section B3.4958-BIC)7 ... 9
LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 980. Schedule J {Form 990) 2021
132111 11-02-21
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
{Form 990} Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open {o Public
Internal Revenve Service P Go to www.irs.gov/Form990 for the latest information. fnspection

Name of the organization Employer identification number

THE METHODIST HOSPITALS, INC. 35-0868133

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANTIZATION MISSION:

GENERAL ACUTE CARE HOSPITALS IN NORTHWEST INDIANA. AS GENERAL: ACUTE

CARE FACTILITIES, METHODIST PROVIDES A BROAD RANGE OF DIAGNOSTIC,

THERAPEUTIC, EMERGENCY, REHABILITATION, INPATIENT, OQUTPATIENT, AND

ANCILLARY SERVICES. METHODIST'S MISSION IS TO PROVIDE HIGH QUALITY

HEALTHCARE TQO ALL PERSONS REGARDLESS OF THEIR RACE, RELIGION, SEX,

NATIONAL ORIGIN, HANDICAP, AGE, OR ABILITY TO PAY. METHODIST STRIVES TO

PROVIDE APPROPRIATE HEALTH EDUCATION, WELLNESS, AND PREVENTATIVE

SERVICES. IN ADDITION, METHODIST IS COMMITTED TO BEING A RESPONSIELE

MEMBER OF THE COMMUNITY, OFFERING ITS RESOURCES TO ASSIST IN THE

ACCOMPLISHMENT OF COMMUNITY OBJECTIVES.

FORM 99{, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ILLNESSES.

METHODIST HOSPITALS HAS TWO FULL SERVICE ACUTE CARE CAMPUSES, 14 MILES

APART. NORTHLAKE IS THE URBAN CAMPUS IN GARY, WHILE SOUTHLAKE CAMPUS IN

MERRILLVILLE IS LOCATED NEAR ONE OF THE MIDWEST'S BUSIEST RETAIL AREAS.

COMBINED CAMPUS BED CAPACITY IS 562 INCLUDING NURSERIES. METHODIST

PROVIDES A BROAD RANGE OF DIAGNOSTIC, THERAPEUTIC, EMERGENCY,

REHABILITATION, INPATIENT, QUTPATIENT AND ANCILLARY SERVICES.

MIDLAKE CAMPUS IS AN QUTPATIENT FACILITY IN GARY CONVENIENTLY LOCATED

BETWEEN NORTHLAKE AND SOUTHLAKE CAMPUSES, PARALLEL TC INTERSTATE 80/94.

THE REHAE CENTERS, PROVIDING OQUTPATIENT REHABILITATION SERVICES AT

MIDLAKE, OPENED TN 2003. LOCATED ADJACENT TO THE MAIN ENTRANCE OF THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Name of the organization

Employer identification number

THE METHODIST HOSPITALS, INC. 35-0868133

SOUTHLAKE CAMPUS IN MERRILLVILLE, IS THE DIAGNOSTIC OQUTPATIENT CENTER

AND MEDICAL OFFICE BUILDING. THIS FACILITY PROVIDES ADVANCED

DIAGNOSTIC, IMAGING SERVICES, AND LABORATORY SERVICES AS WELL AS

PROFESSTONAL OFFICES FOR MANY OF THE MEDICAL STAFF.

THE MEDICAL STAFF OF MORE THAN 400 PHYSICIANS REPRESENTS NEARLY 40

MEDICAL SPECTALTIES. METHODIST HOSPITALS IS ONE OF THE TOP EMPLOYERS IN

NORTHWEST INDIANA WITH OVER 2,000 EMPLOYEES.

MISSTON

THE MISSION IS TO PROVIDE COMPASSIONATE, QUALITY HEALTH CARE SERVICES

TC ALL THOSE IN NEED.

VISION

THE VISION IS TO BE THE BEST PLACE FOR EMPLCYEES TO WORK, THE BEST

PLACE FOR PATIENTS TO RECEIVE CARE AND THE BEST PLACE FOR PHYSICIANS TO

PRACTICE MEDICINE., "

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

THE FORM 990 IS REVIEWED BY THE CONTROLLER AND CFO OF THE QRGANIZATION AND

THEN SENT TO MEMBERS OF THE GOVERNING BODY FOR REVIEW PRIOR TO FILING.

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

THE BOARD PASSED A RESOLUTION IN 1994 WHTCH REQUIRES EACH BOARD MEMBER TO

ANNUALLY DISCLOSE ALL SITUATIONS WHERE A POTENTIAL CONFLICT OF INTEREST MAY

EXIST. THE CONFLICT OF INTEREST/RELATED PARTY QUESTIONNAIRES ARE COMPLETED

AND REVIEWED ON AN ANNUAL BASIS. ANY POTENTIALLY CONFLICTED DIRECTORS ARE

PROHIBITED FROM PARTICIPATING IN THE DISCUSSION ABOUT OR VOTING ON ANY

132212 11-11-21 Schedule O {(Form 990) 2021
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Employer identification number

THE METHODIST HOSPITALS, INC. 35-0868133

CONFLICTED ISSUE.

FORM 590, PART VI, SECTION B, LINE 15:

THE HR AND GOVERNANCE COMMITTEE USES INDEPENDENT AND EXTERNAL RESOURCES FOR

THE ESTABLISHMENT OF COMPENSATION FOR OFFICERS AND OTHER KEY EMPLOYEES. THE

COMMITTEE USES COMPARABILITY DATA AND MARKET COMPARISONS INCLUDING

COMPENSATION SURVEYS AND FORM $90 INFORMATION FROM OTHER ORGANIZATIONS AS

PART OF THE COMPENSATION DETERMINATION PROCESS. THE COMPENSATION APPROACH,

PROCESS, AND DATA ARE THOROUGHLY DISCUSSED IN THE COMMITTEE MEETINGS AND

THE REVIEW AND APPROVALS ARE DOCUMENTED THROUGHOUT THE PROCESS. THE MOST

RECENT YEAR THIS PROCESS WAS UNDERTAKEN WAS 2021.

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

DOCUMENTS ARE AVATLABLE UPON REQUEST.

FORM 980, PART IX, LINE 11G, OTHER FEES:

BILLING:

PROGRAM SERVICE EXPENSES 61,696,
MANAGEMENT AND GENERAL EXPENSES 73,618.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 135,314,

COLLECTION FEES:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 613,384,

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 613,384.

132212 1-11-21 Schedule O (Form 990) 2021
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THE METHODIST HOSPITALS, INC. 35-0868133

CONSULTING:
PROGRAM SERVICE EXPENSES 729,092,
MANAGEMENT AND GENERAL EXPENSES 83,492,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 812,584.
CONTRACT LABOR:
PROGRAM SERVICE EXPENSES 17,838,035,
MANAGEMENT AND GENERAL EXPENSES 290,545.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 18,128,580.
MARKETING:
PROGRAM SERVICE EXPENSES 147,396,
MANAGEMENT AND GENERAL EXPENSES 24,225,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 171,621,
PROFESSIONAL FEES:
PROGRAM SERVICE EXPENSES 12,729,515,
MANAGEMENT AND GENERAL: EXPENSES 52,881.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,782,396.
PURCHASED SERVICES:
PROGRAM SERVICE EXPENSES 27,501,577,
MANAGEMENT AND GENERAL EXPENSES 7,135,144,
FUNDRAISING EXPENSES 0.
132212 11-11-21 Schedule O (Form 990) 2021

73
16561109 147228 68802 2021.05000 THE METHODIST HOSPITALS, 68802_ 2



Schedule O {Form 990} 2021

Page 2
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THE METHODIST HOSPITALS, INC. 35-0868133

Employer identification number

TOTAL EXPENSES 34,636,721,

REFERENCE LABORATORY SERVICES:

PROGRAM SERVICE EXPENSES 3,048,360,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES C.
TOTAL EXPENSES 3,048,360.
TRANSCRIPTION SERVICES:

PROGRAM SERVICE EXPENSES 113,703.
MANAGEMENT AND GENERAL EXPENSES 18,601,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 132,304.
TRANSPORTATION SERVICES:

PROGRAM SERVICE EXPENSES 654,125,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 654,125.
TOTAL QTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 71,115,389,
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PENSION RELATED CHANGES OTHER THAN NET PERIODIC COST 8,002,309.

132212 11-11-21
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2022

Name Employer Identification Number
THE METHODIST HOSPITALS, INC. 35-0868133

Based on the information provided with this raturn, the foltowing are possible carryover amounts to next year.

FEDERAL PRE-2018 NET OPERATING LOSS 1,714,292,
1

119341

04-01-21
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