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, 2008,
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.



** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax AR e
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Traasury » Do not enter social security numbers on this form as it may be made public. W
Internal Ravenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. __Inspection
A For the 2018 calendar year, or tax year beginning and ending
B gg&?:aié ” C Name of organization D Employer identification number
[ % | THE METHODIST HOSPITALS, INC.
Shanae Doing business as 35-0868133
T Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fc{?.?,'_,,, 600 GRANT STREET (219)886-4402
s City or town, state or province, country, and ZIP or foreign postal code G_Gross recaipis § 506,354 . 456.
hnended|  GARY, IN 46402 H(a) Is this a group return
Dﬁgﬁ",“' F Name and address of principal officer: RAYMOND GRADY for subordinates? [ _ ] Yes No
pending | s AME AS C ABOVE H(b) Are all subordinates included? | Yes || No
| Tax-exempt status: 501(e)3) [ ] 501(c) ¢ ) (insertno) || ag47ia)(nyor [ ] 527 If "No," attach a list. (see instructions)
J Website: pp WAW . METHODISTHOSPITALS.ORG H(c) Group exemption number B>
K_Form of organization; [X ] Corporation [ | Trust [ Association [ Other B> | L Year of formation; 194 1[m State of legal domicile: TN

[PartT] Summary

o| 1 Briefly describe the organization's mission or most significant activities: THE METHODIST HOSPITALS, INC.
Q (METHODIST) IS AN INDIANA NONPROFIT CORPORATION OPERATING TWO
g 2 Check this box P E:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) — e R || 14
:—: 4 Number of independent voting members of the governing body (Part VI, line1b) 4 13
w| 5 Total number of individuals employed in calendar year 2018 (PartV, line2a) ... ... |§ 2969
Z*E' 6 Total number of volunteers (estimate if necessary) SO ———————— | I - 75
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 R I 33,083.
b Net unrelated business taxable income from Form 990-T, line38 . ... ... ... ... ... 7b 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VI, line 1h) e 2,264,124. 422,260.
E 9 Program service revenue (Part VIIl, line2g) 366,765,983.| 384,379,338.
&| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 13,752,802, 17,452,216.
®( 11 Other revenue (Part VIIl, column (A), lines 5, 6d, B¢, ¢, 10c, and11¢) 145,069. 433,766.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), lne12) | 382,927,978.| 402,687,580.
13 Grants and similar amounts paid (Part IX, column (A), lines 13y 319,801, 202,384.
14 Benefits paid to or for members (Part IX, column (&), linedy 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 189,405,742.| 188,455,049.
2] 16a Professional fundraising fees (Part IX, column (A), line11¢) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) > g,
d| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) | 187,781,146.| 202,100,504.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 377,506,689.| 390,757,937.
19 Revenue less expenses, Subtract line 18 from line 12 5,421,289, 11,929,643.
S Beginning of Current Year End of Year
£9 20 Total assets (Part X, tinet6) ... [365,300,464.] 360,852,303.
< 21 Total liabilities (Part X, line26) . 1121,300,488.| 114,049,521.
= Net assets or fund balances. Subtract line 21 fromline 20 ... 243,999,976.| 246,802,782.

22
art Il | Signature Block
Under penalties of perjury | dptlare that [fav mined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compl eclaration pf preggarer (other than officer) is based on all information of which preparer has any knowledge.

’ (o VY&
Sign Signatjre of pifieer \ 7 Date / ! ’
Here RAYMOND GRADY, CHIEF EXECUTIVE OFFICER
Type or print name and titie
Print/Type preparer's name Preparer's signature Date g"““ [ PTN
Paid DAVID LOWENTHAL DAVID LOWENTHAL 11/05/19) surempoys [PO0378651
Preparer |Firm'sname p PLANTE & MORAN, PLLC Firm'sENp  38-1357951
Use Only | Firm's address p, 10 S. RIVERSIDE PLAZA, 9TH FLOOR
CHICAGO, IL 60606 Phoneno.(312) 207-1040
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... Yes No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018 THE METHODIST HOSPITALS, INC. 35-0868133 page?
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart ... ... @
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

prior Form990 or 990-EZ? e [_1Yes [X]Ne
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.

4a (Code: )(EXDEHSBS$ 3401108,7310 including grants of $ 202,384- ) (Flevenue$ 384,346,255. )
THE METHODIST HOSPITALS, INC. HAS A COMMITMENT TO RESPOND TO THE NEEDS
OF ITS DIVERSE COMMUNITIES THROUGH QUALITY SERVICES. ITS REGIONAL
REPUTATION FOR EXCELLENCE SINCE 1923 CONTINUES TO SUPPORT THE MARKET

POSITION.

METHODIST HOSPITALS IS AN INDIANA NOT-FOR-PROFIT CORPORATION, 616 BED
COMMUNITY-BASED HEALTHCARE SYSTEMS GOVERNED BY A BOARD OF DIRECTORS. AS
STEWARDS OF THE MISSION, REINVESTMENT IN THE COMMUNITIES IS CARRIED OUT
THROUGH CHARITABLE GIVING, COMMUNITY EDUCATION PROGRAMS, ECONOMIC
DEVELOPMENT FORUMS, SUPPORT SERVICES, SCREENINGS, AND ADVOCATING
QUALITY CARE FOR THE MOST VULNERABLE AND UNDERSERVED. METHODIST
HOSPITALS CONTINUES TO BE A FRONTRUNNER IN PROMOTING COMMUNITY HEALTH

4b (Cnde: ) (Expensas $ including grants of § ) (Hevenue $ ]

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

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

(Expenses § including grants of § ) (Revenue $ )
4e Total program service expenses b 340,108, 731.
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 890 (2018) THE METHODIST HOSPITALS, INC. 35-0868133 Page 3
| Eart IV i Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... S e 1| X
2 Is the organization required to complete Schedule B, Schedule ofContnbutors" —_— L2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candrdates for
public office? i "Yes," complete Schedule C, Part! ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng acthltles or have a sectron 501 (h) electlon in effect
during the tax year? /f "Yes," complete Schedule C, Part Il .. .. 4 [ X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organrzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Il e - 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "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 "ves," complete Schedule D, Part I| P 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schedule D, Partill ... ..... . 8 X
9 Did the organization report an amount in Part X Ilne 21 for €SCrow or custodlal account Irablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organrzatlon hoId assets in temporanly restrlcted endowments permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V... [ 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 "Yes," complete Schedule D,
RO b 7Y A :
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 /f "Yes," complete Schedule D, Part VIl ... . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 Jf "ves, " complete Schedule D, Part IX ... e |0d X
e Did the organization report an amount for other I|ab|||t|es in Part X, Ilne 25’7 /f ”Yes E complete Schedule D, Part X . ... .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /5 "Yes," complete
Schedlule D, Parts Xland XII .............. w188 X
b Was the organization included in consolldated mdependent audrted flnancral statements for the tax year"
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .............. 12b | X
13 Is the organization a school described in section 170()(1)(A)(i)? /f "Yes," complete Schedule E ... ... - 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program acrvicc activitics outside the United Gtates, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts land IV ........... —_ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts ifand IV ... e |18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other a55|stance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts il and IV ... . e ) 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundrarsrng services on Part IX
column (A), lines 6 and 11e? jf "Yes, " complete Schedule G, Part! ... . L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on Part VIII I|nes
1c and 8a? jf "Yes," complete Schedule G, Part Il ... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII, llne 9a’7 If "Yes U
complete Schedule G, Part lll ............... 19 X
20a Did the organization operate one or more hosprtal facrlrtres'7 If "yes " comp/ete Schedule H 3 o |20al X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ; 20 | X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf “Yes, * complete Schedule | Parts {and I e =21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) THE METHODIST HOSPITALS, INC. 35-0868133 Page 4
[Part IV [ Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedule I, Parts land il ............... . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensat|on of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? jr "Yes," complete
Schedule J e e B . |2s (X

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

Schedule K. If "No," go to line 25a . o e 24a| X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary per|od exceptlon7 i 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | 28c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year'7 R e A T AT 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /¢ "Yes," complete Schedule L, Part | . — — 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /" Yes," complete
Schedule L, Part| ... - ‘ 25b X

26 Did the organization report any amount on Part X Ilne 5, 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ¢ "Yes,"

complete Schedule L, Part Il
27 Did the organization provide a grant or other aSS|stance to an offlcer dlrector trustee key employee substantlal

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes," complete Schedule L, Part Ill ... v, |27 X

28 Was the organization a party to a business transaction with one of the followmg part|es (see Schedule L Part lV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? Jf “Yes," complete Schedule L, Part IV NP . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part /v .. |.28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? f “Yes," complete Schedule L, Part IV . — e | 28C X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . i |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservahon
contributions? jf "Yes, " complete Schedule M . S PP i ; : ; 30 X
31 Did the organization liquidate, terminate, or d|ssolve and cease operat|ons'7
If "Yes," complete Schedule N, Part | . el 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'7 If “Yes . complel‘e
Schedule N, Part if ... ... o 32 X
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? if "Yes, " complete Schedule R, Part! ... . |88 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lil, or IV, and
Part V, line 1 | X
36a Did thc organization have a controlled entlty wrthln the meaning of sectlon uh(b)(l 3) e o 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section 512(b)(13)? if "Yes, " complete Schedule R, Part V, line 2 .._............ asb | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- char|table related organ|zat|on'7
If "Yes, " complete Schedule R, Part V, liN€ 2 .. ... oo, R 36 X
37 Did the organization conduct more than 5% of its act|V|t|es through an entrty that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI ... ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . Sessa e ; o g | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any line inthis Patv. .. []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e ;i ia 222
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? i R e . y ic | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018 THE METHODIST HOSPITALS, INC. 35-0868133 Page S
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return o 2a 2969
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-fife (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 a Form 990-T for this year? jf "No" to line 3b, provide an explanation in Schedule O .. 3 | X
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 account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? I 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon'? e 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the organization soI|C|t
any contributions that were not tax deductible as charitable contributions? o o A 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? T D S 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 . e 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year ) | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed" 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 ) T R . 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 VIil, line 12 T R vl s ;-
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities Ty ; 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L A S AN i |V
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . |£h I
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? T i I - |
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 13b
¢ Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for indoor tannlng services durlng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /r "No, " provide an explanation in Schedule O | 14b_
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
832005 12-31-18
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Form 930 (2018) THE METHODIST HOSPITALS, INC. 35-0868133  page6

@ Governance, Management, and Disclosure ro; cach "ves' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi PP lz]_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year R 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 committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 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 employee? i . 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? I 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled‘7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? O B S T Ty 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . AN 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? ) 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken dunng the year by the followmg
a The governing body? ga | X
b Each committee with authority to act on behalf of the governmg body'l . g | 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? jf "Yes." provide the names and addresses in Schedule @ P 9 X
Section B. Policies (s section A requests information about policies nol requied by the Infernal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . |10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|I|ng the form" 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /r "No," go to line 13 R mEw - 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to com‘llcts7 1| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /¢ "Yes, " describe

in Schedule O how this was done ... i . e |12 X

13 Did the organization have a written whlstleblower pollcy’7 A o e b 13| X

14 Did the organization have a written document retention and destructlon pollcy” b2 i s 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . | 182 X
b Other officers or key employees of the organization i ra e e R it — 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see Illbllut,llullb)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | X
b If “Yes," did the organization follow a wrltten pol|cy or procedure requmng the orgamzatlon to evaluate |ts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? oo | 16b X
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 1 Another's website Upon request L] other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
RAYMOND GRADY - 219-886-4000
600 GRANT STREET, GARY, IN 46402
832006 12-31-18 Form 990 (2018)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartvil e e |:]

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

Form 990 (2018) THE METHODIST HOSPITALS, INC. 35-0868133 Page 7
| Eart EII|

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

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

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

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

@ 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) (C) (D) (E) (3]
Name and Title Average [ . c,': f:)ksll-:Io?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirator/trustee) from from related other
(list any % the organizations compensation
hours for | = 7 organization (W-2/1099-MISC) from the
related L Z (W-2/1099-MISC) organization
organizations| 2 % £l and related
below ER RN I - - organizations
iny |E|E|c |5 |58 S
(1) SCOTT T. RIBORDY 2.20
BOARD CHAIRMAN 0.30[X X 6,000. 0. 0.
(2) ROBERT E, JOHNSON, III 2.20
BOARD VICE-CHAIRMAN 0.00 (X X 6,000. 0. 0.
(3) GLENN 8, VICIAN 2.20
BOARD SECRETARY 0.10 |X X 6,000. 0. 0.
(4) JOHN A, LOWENSTINE, CPA 2.20
BOARD TREASURER 0.00 |X X 6,000. 0. 0.
(5) RAIED ABDULLAH, M.D, 2.00
BOARD MEMBER 0.00|X 6,375. 0. 0.
(6) BHARAT H, BARAI, M,D, 2.00
BOARD MEMBER 0.00 X 72,335, 0. 0.
(7) CHARLES D, BROOKS, JR. 2.00
BOARD MEMBER 0.00 |X 6,000. 0. 0.
(8) MATTISON A, DILTS 2.00
BOARD MEMBER 0.10 [X 6,000. 0. 0.
(9) RITA R, JACKSON 2.00
BOARD MEMBER 0.00|X 5,500. 0. 0.
(10) OCOTT J, MAY, CPA 2.00
BOARD MEMBER 0.00 |X 3,500. 0. 0.
(11) MAMON POWERS, JR. 2.00
BOARD MEMBER 0.00 X 0. 0. 0.
(12) CHERYL L, PRUITT, PHD 2.00
BOARD MEMBER 0.00 |X 4,000. 0. 0.
(13) REV, LARRY WHITEHEAD 2.00
BOARD MEMBER 0.00 |X 3,500. 0. 0.
(14) KATRINA WRIGHT, M.D, 2.00
BOARD MEMBER 0.00 |X 6,975. 0. 0.
(15) RAYMOND GRADY 40.00
CHIEF EXECUTIVE OFFICER 0.30 X 639,450. 0.] 25,192.
(16) ED ROMERO 40.00
CHIEF FINANCIAL OFFICER 0.00 X 150,815. 0. 5,198.
(17) MATTHEW DOYLE 40.00
CHIEF FINANCIAL OFFICER (JAN-APR) 0.00 X 178,270. 0. 8,145.
832007 12-31-18 Form 990 (2018)
7

20001105 147228 68802 2018.05000 THE METHODIST HOSPITALS, 68802_ 2



20001105 147228 68802

Form 990 (2018) THE METHODIST HOSPITALS, INC. 35-0868133  Page8
WW[[Sectton A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C (D) (E) (F)
Name and title Average e Cr": Sfi:i:?;‘than e Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
fistany | 5 the organizations compensation
hours for | < 3 organization (W-2/1099-MISC) from the
related = z (W-2/1099-MISC) organization
organizations| 2 g | and related
below E| o e gg = organizations
(18) JAMES RENNEKER 40.00
CHIEF NURSING OFFICER 0.00 X 291,201. 0.] 15,621.
(19) WRIGHT ALCORN 40.00
VP OF OPERATIONS 0.00 X 295,090. 0.] 18,142.
(20) TRACEY CRANDALL 40.00
VP OF HUMAN RESOURCES 0.00 X 281,786. 0.| 20,186.
(21) JAMES KIRCHNER 40.00
VP PHYSICIAN INTEGRATION 0.00 X 266,930. 0.] 23,069.
(22) VINCENT SEVIER 40.00
CHIEF QUALITY OFFICER 0.00 X 374,985. 0. 27,500.
(23) ANDRE ARTIS 40.00
PHYSICIAN 0.00 X 772,184. 0.|] 22,981.
(24) MIHAS KODENCHERY 40.00
PHYSICIAN 0.00 X 753,703. 0. 25,204.
(25) ASHISH PATEL 40.00
PHYSICIAN 0.00 X 673,633. 0.] 18,500.
(26) VINEET SHAH 40.00
PHYSICIAN 0.00 X 659,808. 0.] 29,475.
1b Sub-total . »| 5.,476,040. 0.] 239,213.
¢ Total from continuation sheets to Part Vll, Section A > 654,253. 0. 25,605.
d_Total (add lines 1b and 1c) oo p| 6,130,293. 0.| 264,818.
2 Total number of individuals (|nc|ud|ng but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 149
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? jf “Yes " complete Schedule J for suchperson ... ... S 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

e urganizativn. Repurl compensation for the calendar year ending with or withir

1 the organizalion’'s lax year.

(A) (B) €
Name and business address Description of services Compensation
COMPREHENSIVE PHARMACY SERVICES, LLC
PO BOX 638316, CINCINNATI, OH 45263 IPHARMACY SERVICES 14,241,287.

SODEXOMAGIC, LLC
PO BOX 360170, PITTSBURGH, PA 15251

PLANT OPERATIONS

FOOD SERVICES MGMT

&

8,338,601.

AMERICAN ANESTHESIOLOGY ASSOCIATES OF ILLIN
PO BOX 281034, ATLANTA, GA 30384

ANESTHESIOLOGY
SERVICES

5,059,275,

CROTHALL SERVICES GROUP, 13028 COLLECTION
CENTER DR, CHICAGO, IL 60693

BIOMEDICAL SERVIC

ES

4,712,389.

NORTHWEST EMERGENCY ASSOCIATES, LLC
900 ALDERBROOK CT, CROWN POINT, IN 46307

EMERGENCY ROOM

PROVIDERS

2,032,879.

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 B 30

SEE PART VII,

832008 12-31-18
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Form 990 THE METHODIST HOSPITALS, INC. 35-0868133
a [ Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees i
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i 8 the organizations compensation
(list any 2 § organization (W-2/1099-MISC) from the
hours for | = § (W-2/1099-MISC) organization
related | 3 2 and related
organizations| = £le organizations
below E] = I
. = = bl = E
line) 2 slg|£)&
(27) HARISH SHAH 40.00
PHYSICIAN 0.00 X 654, 253. 0.| 25,605.
Total to Part VI, Section A line 1c 654,253. 25,605.

832201
04-01-18
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THE METHODIST HOSPITALS,

INC.

35-0868133

Page 9

Form 990 (2018
|Part VIl |  Statement of Revenue

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

(A)
Total revenue

Related or
exempt function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections
512 - 514

el O - T T - -}

ntributions, Gifts, Grants

= @

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations 1d

142,551,

Government grants (contributions) 1e

51,689,

All other contributions, gifts, grants, and
similar amounts not included above . [ 1f

228,020,

Noncash contributions included in lines 1a-1f. $

Total. Add lines 1a-1f

| 2

422,260,

Program Service
2 =™ 0 a O T o

HEALTHCARE AND SOCIAL ASSISTANCE

usiness Code
621500

321,853,258,

321,853,258,

DISPROPORTIONATE SHARE

621500

58,627,542,

58,627,542,

OTHER PATIENT SERVICES

621500

3,830,455,

3,830,455,

EMR INCENTIVE PAYMENTS

900099

35,000,

35,000,

PARTNERSHIP INCOME

621500

33,083,

33,083,

All other pragram service revenue
Total. Add lines 2a-2f

384,379,338,

o b

oo o m

Other Revenue

10 a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties .........

3,504,946,

3,504,946,

| 2
>
>

>

() Real

(i) Personal

Gross rents 1,109,279,

Less: rental expenses 675,513,

Rental income or (loss) 433,766,

Net rental income or (loss)

| 2

433 766,

433,766,

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory 116,833,770,

104,863,

Less: cost or other basis

and sales expenses 102,981,212,

10,151,

Gain or (loss) 13,852,558,

94,712,

Net gain or (loss) - i
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part Iv, line18 a

b Less: direct expenses . b

Net income or (loaa) from fundraiging events
Gross income from gaming activities. See
Part IV, line19 R e a
Less: directexpenses . b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances ) a
Less: cost of goods sold b

Net income or (loss) from sales of inventory

>

13,947,270,

13,947,270,

Miscellaneous Revenue

Business Code

o a0 o e

12

All other revenue o
Total. Add lines 11a-11d

Total revenue. See inslructions

|
| 2

402,687,580,

384,346,255,

33,083,

17,885,982,

832009 12-31-18

20001105 147228 68802

10

Form 990 (2018)

2018.05000 THE METHODIST HOSPITALS,

68802__2



INC.
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Form 990 (2018 THE METHODIST HOSPITALS,
[Part IX [ Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete all columns, All other organizations must complete column (A).

Check if Schedule O contains a response or note toany lineinthisPart IX ..

Do not include amounts reported on lines 60, Total e()?genses Prograsr?)service Manage(r?em and Fun Ea}ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 202,384, 202,384.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 3,690,133. 964,794. 2,725,339.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages . T

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes o

11 Fees for services (non-employees):

Management

Legal —

Accounting ...

Lobbying . e —————

Professional fundraising services. See Part IV, line 17

Investment management fees .

Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses an Sch 0.)

12  Advertising and promotion

13 Officeexpenses . . . .. ..

14 Information technology

o]

Q ™ 0o a o6 o

15 Royalties
16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest T -

21 [ayments to affiliates

22 Depreciation, depletion, and amortization

147,144,928.

128,679,646.

18,465,282,

2,110,646.

1,828,320.

282,326.

25,173,797.

21,385,621,

3,788,176.

10,335,545.| 8,809,014.] 1,526,531.
1,260,695. 788,250. 472,445.
904,915. 732,609. 172,306,
180,950. 180,950.
3,000. 2,558. 442.
41,928,116.| 33,595,838.| 8,332,278.
798,780, 684,132. 114,648.
74,079,660.| 68,065,129.| 6,014,531.

5,342,799.

4,320,556,

1,022,243.

11,099,391,

6,867,348.

4,232,043.

227,351. 209,398. 17,953.
76,390. 64,547. 11,843.
3,286,994.| 2,846,144. 440,850.

18,993,975,

16,721,271.

2,272,704.

23 Insurance R R 3,134,173. 2,847,874. 286,299.
24  Other expenses. |temize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

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

amount, list line 24e expenses on Schedule 0.)

BAD DEBT EXPENSE 23,883,317.| 23,883,317.

MEDICAID ASSESSMENT FEE 15,885,317.| 15,885,317.

DUES & SUBSCRIPTIONS 806,259. 546,923, 259,336.

REQORGANIZATION COSTS 208,422. 177,741. 30,681.

O Q0 U o

All other expenses

25 Total functional expenses. Add lines 1 through 24e

390,757,837.

340,108,731.

50,649,206.

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [p» D if following SOP 98-2 (AS( 958-720)

832010 12-31-18
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Form 990 (2018) THE METHODIST HOSPITALS, INC. 35-0868133 pagell
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X PRI LT e SR ]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing N e 309,841.| 1 26,992,372.
2  Savings and temporary cash investments 9,998,092.| 2 24,068,405,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 71,650,207.| 4 58,495,138,
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ) 5
6 Loans and other receivables from other dlsqualrfled persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
g 7 Notes and loans receivable,net 7
< | 8 Inventories for sale or use N S 11,414,094.| 8 12,468,563.
9 Prepaid expenses and deferred charges 3,616,215.| 9o 4,997,130.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 487,253,437.
b Less: accumulated depreciation iob| 348,601,500.| 145,870,116.|10c| 138,651,937.
11 Investments - publicly traded securities e 116,462,557.| 11 85,146,763.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, I|ne11 ; 5,979,342.| 15 10,031,995,
___ |16 Total assets. Addllne51through15§mustegual ne34) 365,300,464.| 6| 360,852,303.
17  Accounts payable and accrued expenses 28,637,069.| 17 32,894,572.
18  Grants payable 18
19 Deferred revenue SR 19
20 Tax-exempt bond liabilities 44,830,834.| 20 42,302,740.
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
é Complete Part Il of SchedulelL ) 22
= 23 Secured mortgages and notes payable to unrelated thlrd partles 19,125,222.] 23 18,938,701.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD _ 28,707,363.| 25 19,913,508.
26 Total liabilities. Add lines 17through25 2 121,300,488.] 26| 114,049,521,
Organizations that follow SFAS 117 (ASC 958), check here } - and
@ complete lines 27 through 29, and lines 33 and 34.
Q | 27 Unrestricted net assets 243,685,752.| 27| 246,561,059,
2 | 28 Temporarily restricted net assets 289,224.]| 28 216,723.
£ | 20 Permanently restricted net assets 25,000.| 29 25,000.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
..3 30 Capital stock or trust principal, or current funds - 30
# | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . 243,999,976.| as | 246,802,782.
34 Total liabilities and net assets/fund balances 365,300,464.]| 34| 360,852,303,

832011 12-31-18
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Form 990 (2018 THE METHODIST HOSPITALS, INC. 35-0868133 Page12
Eﬂj{?e)conciﬁation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xt ... ... . ... @
1 Total revenue (must equal Part VIII, column (A), line 12) 1 402,687,580.
2 Total expenses (must equal Part IX, column (A), line 25) 2 390,757,937.
3 Revenue less expenses. Subtract line 2 from line 1 R o o 3 11,929,643,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 243,999,976.
5 Netunrealized gains (losses) on investments 5 -12,951,589.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments ) 8
9 Other changes in net assets or fund balances (explaln in Schedule O) e 9 3,824,752,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33
coumn B) 10 246,802,782.
Flnanclal Statements and Reportlng
Check if Schedule O contains a response or note to any line inthisPart Xl ... ... .. ; s X ; TR o @
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual E Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e | _2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
l:l Separate basis [:I Consolidated basis |:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ot o 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba5|s
consolidated basis, or both:
|:] Separate basis Consolidated basis |:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ias 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln in 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 A S S S T TR Ry 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... . 3b
Form 990 (2018)

632012 12-31-18
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SCHEDULE A N . - OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . S X . i
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Tre?sury > Attach to Form 990 or Form 990-EZ. Opeﬂ io Public
inemal SevenueiESores 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 | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in  section 170(b){1)(A)(i).
2 |:| A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170({b){1)(A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1.}
A federal, state, or local government or governmental unit described in section 170{b){1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part il.)
A community trust described in section 170{b}{1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b){(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)
11 |:] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 l:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type IIl
functionally integrated, or Type Il non-functionally integrated supporting organization.

3
4

o

o o

0 o0oooo

10

f Enter the number of supported organizations ... ... .|
_g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of organization | [I¥i1sIhe organization |l$i“a? {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 [0S Seimen support {see instructions) | suppoart (see instructions)
above (see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-E2) 2018
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fails to qualify under the tests listed below, please complete Part Ill.)

Schedule A (Form 990 or 990-E7) 2018 THE METHODIST HOSPITALS, INC. 35-0868133 page2
uppcrt Schedule for Organizations Described in Sections T70(B)(T){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 lll. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2014 (b) 2015 (c) 2016

{d) 2017

(e) 2018

(f) Total

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

2 Tax revenues 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
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public SI.IEDON. lina & fram line 4,

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2014 {b) 2015 (c) 2016

(d) 2017

(e) 2018

(f) Total

7 Amounts from line 4

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

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

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

11 Total support. Add lines 7 through 10

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

12 |

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

| |

organization, check this box and stop here T
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column (f))
15 Public support percenlage frurm 2017 Schiedule A, Parl Il line 14

14

%

15

%

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

L]

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 1Ga and I|ne 15 is 33 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization

> |

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on Ilne 13 16a or 16b and I|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization )

b 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstrucnons

]

[ ]
»[ |

832022 10-11-18
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Schedule A (Form 980 or 990-E7) 2018 THE METHODIST HOSPITALS, INC. 35-0868133 pPage3_
edule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1through 5 |

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amaunt on line 13 for the year

c Add lines 7a and 7b

8 Public suppart. (Sublictling 7 lrom ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not includc gmn
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (add iines 8, 10¢, 11, and 12,)

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

check this box and stop here ... .
Section C. Computatlon of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, coumn(®) ... . |15 %
16 Public support percentage from 2017 Schedule A Partlll line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column {f), divided by line 13, column () ... |17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and Ilne 156 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017. [f 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 . P |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P E|
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 THE METHODIST HOSPITALS, INC. 35-0868133 paged

Supporting Organizations

(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

. ! . , nas )

832024 10-11-18

20001105 147228 68802

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

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

Did the organization have a supported organization described in section 501(c){d), (5), or (6)? /f "Yes, " answer
(b) and (c) below.

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

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "ves,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) 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).

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

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

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

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jr "Yes, " provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in seclivn 4958(C)3)C)), d family mermber of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "ves," provide detail in Part VI.
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 Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

Yes | No

3a

3c

4a

4b

4c

5a

5¢c

9a

9c

10a

10b
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Schedule A (Form 990 or 990-E2) 2018 THE METHODIST HOSPITALS, INC. 35-0868133 pages
I Eﬂ“ IV | Supporting Organizations continued)

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 in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes" {0 a. b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

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

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jr "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
—supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a2 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 control
or management of the supporting organization was vested in the same persons that controlied or managed

ration
Section D. All Type lll 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 990 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 elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "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 in (2}, did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I:] The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ []The organization supported a governmental entlty. Describe in Part VI how you supported a government entily (see instructions)
2 Activities Test. Answer (a) and (b) 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 how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? 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 Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf *Yes, ' describe in Part VI the role played by the organization in this regard, 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 THE METHODIST HOSPITALS, INC. 35-0868133 Pages_
a Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

" . . (B) Current Year
Section A - Adjusted Net Income (M) Prior Year (optional)

1 Net short-term capital gain
2 _Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or

Ll B (2 0 | ST B

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, 6, and 7 from line 4) 8
(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

(=]

~

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 _Enter 85% of line 1 2
3 __Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
! D Check here If the current year is the organization's first as a non-funclionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 THE METHODIST HOSPITALS, INC. 35-0868133 Pagez

a | Type Il Non-Functionally Integrated 509{3](3)_Supporting Organizations (continued)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

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

9  Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 8 amount

® [~ O jon & W

{i) {ii) (iii)

Section E - Distribution Al i see instructions E Distributi EndEdi S Detons eyt
ecti istribution Allocations ( ions) xcess Distributions Pre-2018 Amount for 2018

1__ Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

4  Distributions for 2018 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

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

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Exuuss dislribulivons carryover lo 2019, Add lines 3|
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

TR |™0 a0 |ow

-

{=2

(g}

o o [0 |T (o
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Schedule A (Form 990 or 990-E2) 2018 THE METHODIST HOSPITALS, INC. 35-0868133 Pages

Sunplemental Information. Pprovide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;

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

(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
f,'?g{;"oggg)’ 990-EZ, ) Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 20 1 8
Internal Revenue Service

Name of the organization Employer identification number

THE METHODIST HOSPITALS, INC. 35-0868133

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

4947(a)(1) nonexempt charitable trust treated as a private foundation

]
]
Form 990-PF I:! 501(c)(3) exempt private foundation
1]
]

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

IX] 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. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

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

[:! 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
II, and Ili.

|:| 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 exclusively 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 . Pp §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
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 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

THE METHODIST HOSPITALS, INC.

Employer identification number

35-0868133

Part!  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

$ 142,551.

Person
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 20,000.

Person @
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 50,000.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 17,400.

Person
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

1 otal contributions

(d)
Iype of contribution

$ 14,846.

Person @
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll []
Noncash [ |

(Complete Part |l for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 890-PF) (2018)

Page 3

Name of organization

THE METHODIST HOSPITALS, INC.

Employer identification number

35-0868133

Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a)
No. (o) © (d)

- . FMV (or estimate) i
from Description of noncash property given (See instructions.) Date received
Part | i

$
(a)
(c})
No.

- (o) R FMV (or estimate) (d i
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a)
(c)
No.

S (o) . FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part | :

$
(a)
{c)
No.

- (o) . FMV (or estimate) (d) i
from Description of honcash property given (See instructions.) Date received
Parti ik

$
(a)
{c)
No.

. (b) . FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a)
(c)
No.

L (o) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | 4

$

823453 11-08-18
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Schedule B (Form 990, 980-E2, or 990-PF) (2018)

Page 4

Name of organization

THE METHODIST HOSPITALS,

INC.

Employer identification number

35-0868133

Part m— Exclusively religious, charitable, etc., contributions to organizations described in section 501(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. Far organizations

campleting Part I, enter the total of exclusively religious, charitable, stc., contributions of $1,100 or less for the year. {Enler this inlo. once.) » $

Use duplicate copies of Part Ill if additional space is needed.

{a) No.
F‘;I::'Tl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g'r:r't"l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrt'ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
';I;Jrltﬂ' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-16

20001105 147228 68802
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SCHEDULE C Political Campaign and Lobbying Activities 016 s 15450047
(Form 990 or 990-E2Z)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Traasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service 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 complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-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 VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part HI-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 II-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¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |l
Name of organization

Employer identification number

THE METHODIST HOSPITALS, INC. 35-0868133
[Partl-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 V.
2 Political campaign activity expenditures R A N ez PP S
3 Volunteer hours for political campaign activities

|PartI-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 R ——— P
2 Enter the amount of any excise tax incurred by organization managers under section 4955 s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? — S e S D Yes D No

Ij Yes D No

4a Was a correction made?

b If "Yes," describe in Part IV,
[PartI-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 activites =~ P §
2 Enter the amount of the filing organization's funds contributed to ather organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
L TS ... >3
4 Did the filing organization file Form 1120-POL for this year? - N N, E] Yes |:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
palitical 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 contributions received and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-£7) 2018 THE METHODIST HOSPITALS, INC. 35-0868133 Page2
[PartTI-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 member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P l:l if the filing organization checked box A and "limited control” provisions apply.

Fili Affiliated grou
Limits on Lobbying Expenditures org(:r)wizglt?gn's ) Itlce:t:Is group

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

Total lobbying expenditures to influence public opinion (grass roots 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 1c and 1d) e
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.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 O O T

g Grassroots nontaxable amount (enter 25% of line 11)

h Subtract line 1g from line 1a. If zero or less, enter -O-
Subtract line 1f from line 1c. If zero or less, enter -0- VS S .
j 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? e | ] Yes [ INe
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

2 2017 2018 Total
(or fiscal year beginning in) (E)a1S (b) 2016 (c) 20 (d) (e)

2a |Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lcbbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (&)

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E2) 2018 THE METHODIST HOSPITALS, INC. 35-0868133 Page3
art [I-B| Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? ) X
b Paid staff or management (|nclude compensatlon in expenses reported on Ilnes 1c through 1|)’7 X
¢ Media advertisements? B SES— X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? ] X
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'7 X 126 4 720.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? s TS T X 29,240,
j Total. Add lines 1cthrough i cmmrma 155,960.
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501 (c)(3)'7 o X
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 491 2
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part llIl-A| Complete if the organization is exempt under section 501((:)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1  Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity exgendltures trom the Ermr y_ear 3

|Part lII-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 )
b Carryover from last year
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? 4
Tazxable amuounl ul lublying dlld pulml..d! e:-.pendllurea (aut: ||1alrut..l|uuh} o s e s _— 5
|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part IB, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

w R

ENGAGED BARNES AND THORNBURG AS FEDERAL LOBBYING COUNCIL TO REVIEW,

DISCUSS, AND ADVOCATE RELATIVE TO MEDICARE GEOGRAPHICAL REIMBURSEMENT

ISSUES. IN ADDITION, THEY WILL DRAFT LEGISLATION OR AMENDMENTS TO

LEGISLATION, REVIEW PROPOSED RULES & REGULATIONS AND FILE ALL NECESSARY

FORMS TO ENSURE THE HOSPITAL IS PROPERLY REGISTERED UNDER FEDERAL
Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E2) 2018 THE METHODIST HOSPITALS, INC. 35-0868133 Pagesd
|FaFE 1% | Supplemental Information (continued)

LOBBYING LAWS. IN ADDITION, THE CHIEF CONSULTANT OF GOVERNMENTAL

AFFATRS MEETS WITH STATE AND LOCAL LEGISLATORS ON ISSUES AFFECTING THE

ORGANTZATION.

A PORTION OF MEMBERSHIP DUES PAID TQ THE INDIANA HOSPITAL ASSOCIATION

(THA) IS ATTRIBUTABLE TO LOBBYING ACTIVITIES. THE RESPECTIVE

PERCENTAGES HAVE BEEN APPLIED, AS PROVIDED BY THE RESPECTIVE

ORGANIZATIONS.

PART II-B, LINE 1(G):

THE CHIEF CONSULTANT OF GOVERNMENTAL AFFAIRS MEETS WITH STATE AND LOCAL

LEGISLATORS ON ISSUES AFFECTING THE ORGANIZATION.

Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements SEER A e 2
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. oPen to Public
Internal Revenue Servica 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

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

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

1 Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
§ Did the organization inform all donors and donor adwsors 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 |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... .. oo [ ]Yes [ Ino
[Part Ii [ Conservation Easements. Complele it the. organlzatlon answered "Yes' on Form 990, Part IV, line 7,

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {(e.g., recreation or education) I:] 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 organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements e FETEL T e S T i 2b
¢ Number of conservation easements on a certified historic structure |nc|uded |n( ) A R T s NS U e 2c
d Number of canservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modlfled transferred released extlngurshed or termlnated by the organlzatlon during the tax
year p»

4 Number of states where property subject to 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 holds? L T ) :] Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|o|at|ons and enforcmg conservatlon easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(M)@B)()? .. ... .. . R [Llves [ INeo

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
[ Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vil line1 . ... D»3
(ii) Assetsincluded in Form 990, PartX T -

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

a Revenue included on Form 990, Part VIII, line 1 ST [ s A > 3
b Assets included in Form 990, Part X ... . NUSTISTOOTSRRIN.. SUUOY. .. .
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE METHODIST HOSPITALS, INC. 35-0868133 page2
a | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniinyeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a I:l Public exhibition d |:| Loan or exchange programs
b I:' Scholarly research e |:] Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... . [:]_Yg-_.; (] No
| Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? e L Yes - [ No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

¢ Beginning balance . . . e e e e et 1c

d Additions duringtheyear . e, |d

e Distrioutions during theyear 1e

f Endingbalance N B S S— N eesessserny f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? N D Yes |:| No
b_If "Yes, ' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl o i T D

[Part V] Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10,

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

1a Beginning of year balance
Contributions

Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance ) R
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p %

¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® a o6 o

-

by: Yes | No
(i) unrelated organizations o L 2al)
(ii) related organizations OO £ (1 |

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule? ... 13b

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

4
[Part VI ] Lend, 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) depreciation
18 LaNd s s s A 5,373,674. 5,373,674.
b Buidings 274,654,448.[206,961,567.]| 67,692,881.
¢ Leasehold improvements 2,584,534. 630,351. 1,954,183.
d Equipment . 203,499,391.(141,009,582.] 62,489,809.
e Other ... ... ... ... 1,141,390, 1,141,390.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X, column (8). line 10c.) oo p»1138,651,937.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018

THE METHODIST HOSPITALS,

INC.

35-0868133 page3

| Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests
{3) Other

(A)

(B)

(G)

(2]

(E)

(F)

(G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
[Part VIll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

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

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description

(b) Book value

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
| | Other Assets.
(1)
_(2)
— (3

mo (o) must equal Form 99
Other Liabilities.
Cumplele if the uiyanizalivn answered "Yes" vn Furin 980, Parl IV, line 11e ur 111, See Form 990, Parl X, line 25,

1. (a) Description of liability {b) Book value
(1) Federal income taxes
{2y THIRD PARTY PAYOR SETTLEMENT 6,773,268.
(33 ESTIMATED SELF INSURANCE LIABILITY 7,143,452,
(49 ASBESTOS MITIGATION LIABILITY 636,235,
55 PENSION & POST RETIREMENT
(6) OBLIGATIONS 5,230,012.
7y OTHER LIABILITIES 130,541,

_®

)

Total. (Cojumn (o) must equal Form 990, Part X, col (B)line25) ... p»| 19,913,508.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill_[ ]

832053 10-29-18
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Schedule D (Form 990) 2018 THE METHODIST HOSPITALS, INC.

35-0868133 page4

[PartXi ]

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

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

-

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

-12,951,589.

1 [370,790,014.

-19,621,490.

2 ~32,573,073.
3 /403,363,093.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments | 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior yeargrants 2c
d Other {Describe in Part XIIl.) 2d
e Add lines 2a through 2d

3 Subtract line 2e from linet1

4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b d4a
b Other (Describe in Part XIIl.) 4b

-675,513.

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c

12.)

4c -675,513.

5 /402,687,580,

] Part Xl [ Reconciliation of Expenses per Audited Frnanclal 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
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 (367,976,033,

2e 1,101,412,
3 [366,874,621.

a Donated services and use of facilities P 2a
b Prior year adjustments .. 2b
¢ Other 08888 usmavres . mrmnnmm i R i A AR N ey || 126
d Other (Describe in Part XIIl.) | 2d 1,101,412.
e Add lines 2a through 2d
3 Subtract line 2e from line 1 B
4 Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIIl.) 4 | 23,883,316.

¢ Add lines 4a and 4b

4c | 23,883,316.

5 [390,757,937.

Total expenses. Add lines 3 and 4c mus.muﬁf.mi.ﬁmﬁ&ﬂ.w 181
| Part Xlll| Supplemental Information.

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

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE FROM FOUNDATION

437,074.

BAD DEBT EXPENSE

-23,883,316.

PENSION-RELATED CHANGES OTHER THAN NET PERIODIC COST

3,824,752,

TOTAL TO SCHEDULE D, PART XI, LINE 2D

-19,621,490.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSE -675,513.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

FOUNDATION EXPENSES 425,899.

832054 10-29-18
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Schedule D (Form 890) 2018 THE METHODIST HOSPITALS, INC. 35-0868133 pages
| Supplemental Information (-oniinueq)

RENTAL EXPENSE 675,513.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,101,412,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

BAD DEBT EXPENSE 23,883,316.

Schedule D (Form 930) 2018
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SCHEDULE H
(Form 990)

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

Hospitals

OMB No, 1545-0047

2018

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 Bene?lts at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question6a 1a | X
b If "Yes," was it a written policy? ... ! b | X
If the uvganlznunn had multiple hospital facilities, indicate which of the fullowmg ‘best describes’ appllcatlon "of the financial assistance pcllcy to its various hospnal
2 facilities during the tax year,
m Applied uniformly to all hospital facilities |:] Applied uniformly to most hospital facilities
l:l Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied lo the largast number of the organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: 3a | X
[ 1100% [ J1so%  [X]200% []other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which
of the following was the family income limit for eligibility for discounted care: ; ) ) o a | X
(] 200% [ losow [ _Jsoow []3s50% 400%  [__] Other %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used for determining
eligibility for free or discounted care. Include in the description whether the organization used an asset test or other
threshold, regardless of income, as a factor in determining eligibility for free or discounted care.
4  Didthe organization's financial assistance policy that appliad to the largest number of its patients during lhe tax year provide for free or discounted care to the
*medically indigent"? 4 X
5a Did the organization budget amounts for free or dlscounted care prowded under |ts f|nan0|al aSS|stance pollcy durlng the tax year" 5a | X
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5o | X
¢ If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or dlscounted
care to a patient who was eligible for free or discounted care? 5c X
6a Did the organization prepare a community benefit report during the tax year" 6a | X
b If "Yes," did the organization make it available to the public? R S P RSB R S S A RO AN 6b | X
Camplota the fallowing table using the warksheets pravided in the Schodule M instructions. Da not submit these wiorkshoots with the Schedule H.

7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and D o | Plowere [16) e commuety /() Droctarening |16 Neromny | ) pmc
Means-Tested Government Programs | Pregrams (eptiona) {optional) oxpense

a Financial Assistance at cost (from

Worksheet1) 12238796. 12238796.| 3.34%
b Medicaid (from Worksheet 3,

column a) 106879109/185826713.[21052396.| 5.74%
¢ Costs of other means-tested

government programs (from

Worksheet 3, columnb)
d Total. Financial Assistance and

Means- | ested Liovernmuont Programs ... 11911790585026713- 33291192- 9-08%

Other Benefits

e Community health

improvement services and

community benefit operations

(from Worksheet 4) 13 5,655] 323,470. 323,470. .09%
f Health professions education

(from Worksheets) 1 24| 602,787.] 179,606.] 423,181. .12%
g Subsidized health services

(from Worksheet 6) _ 1 11
h Research (from Worksheet 7)
i Cash and in-kind contributions

for community benefit (from

Worksheet 8) rrna e 296,266. 296,266. .08%
j Total. Other Benefits 15 5,690( 1222523.] 179,606.) 1042917. .29%
k_Total. Add lines 7d and 7] 15 5,690/12034042886006319.[34334109.( 9.37%

832091 11-08-18  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2018
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Schedule H (Form 990) 2018 THE METHODIST HOSPITALS, INC. 35-0868133 Page2

m‘ Commumty Buﬂdlng Activities Complete this table if the organization conducted any community building activities during the
tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves.
(@) Number of (b) Persons (c) Total {d) oirect (e) Net (f) Percent of
activities or programs served (optional) community offsetting revenue community total expense
{optional) building expense building expense
1 Physical improvements and housing
2 Economic development
3 Community support
4 Environmental improvements
5 Leadership development and

training for community members
Coalition building
7 Community health improvement

(2]

advocacy
8 Workforce development
9  Other
Total
| 5&11 m [ 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
2  Enter the amount of the organization’s bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount T . 2 23,883,317.
3 Enter the estimated amount of the organization’s bad debt expense attnbutable to
patients eligible under the organization's financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit 3 1,893,515,
4  Provide in Part VI the text of the footnote to the organization's fmanC|aI statements that descnbes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) TR T R 5 87,588,270.
6 Enter Medicare allowable costs of care relating to paymentsontine5 | ¢ | 96,060,191.
7  Subtract line 6 from line 5. This is the surplus (or shortfal) 7| -8,471,921.
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as communlty 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 |X| Cost to charge ratio |:l Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? | 9a X
b If"Yes," did the organization's collection policy that applied to the largest number of its patients durlng the tax year contam prowsmns on the
collection practices to be followed for patients who are known ta qualify for financial assistance? Describe in Part VI . . ob | X
I Part W I Management Companles al"ld Jolnt Ventures {owned 10% or more by officers, directars, rustees, key emplayees, and physicians - see instructions)
(a) Name of entity (b) Description of primary (c) Organization's |(d) Officers, direct- | (e) Physicians’
activity of entity protit % or stock | vrs, lruslees, or profit % or
ownership % key employees’ stock

profit % or stock

ownership % ownership %

832092 11-09-18 Schedule H (Form 990) 2018
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THE METHODIST HOSPITALS, INC. 35-0868133 Pages

Schedule H (Form 990) 2018
art Facility Information

Section A. Hospital Facilities ] s
{list in order of size, from largest to smallest) = § = — §
How many hospital facilities did the organization operate ‘g E '§ % '5, :3‘
during the tax year? § ; 2 § § g »
Name, address, primary website address, and state license number E: § 2 2 § 5 § 5 Fagility
(and if agroup return, the name and_ EIN of .the subordinate hospital a E g _E .S § 3 .g reporting
organization that operates the hospital facility) g_J: ré E ;8 :E" lg EI:; ﬂl:. Other (describe) group
1 THE METHODIST HOSPITALS,

600 GRANT STREET

GARY, IN 46402

WWW.METHODISTHOSPITALS.ORG

18-005002-1 X|X X
2 THE METHODIST HOSPITALS,

8701 BROADWAY

MERRILLVILLE, IN 46410

WWW.METHODISTHOSPITALS.ORG

18-005002-1 XX X

832093 11-09-18
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35-0868133 Pages

[Part V[ Facility Information /oninueq)

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)

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

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? :

2 Was the hospital facility acquired or placed into service as a tax- exempt hospltal in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in Section C L

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," skip to line 12
If "Yes," indicate what the CHNA report describes (check all that apply):

A definition of the community served by the hospital facility

Demographics of the community

of the community
How data was obtained
The significant health needs of the community

groups

h
i
j Other (describe in Section C)

4 Indicate the tax year the hospital facility last conducted a CHNA: 20 16

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

bbb pabeBd Bdbdid

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

community, and identify the persons the hospital facility consulted

6a Was the hospital facility's CHNA conducted with one or more other hospital faC|I|t|es'7 If "Yes ! Ilst the other

hospital facilities in Section C e . R . T
b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"

list the other organizations in SectionC e F

7 Did the hospital facility make its CHNA report W|de|y avallable to the publ|c7
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
[X] Hospital facility's website (ist ur), SEE PART V, PAGE 8

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

Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority
The process for identifying and prioritizing community health needs and services to meet the community health needs

The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

6a

6b

E] Other website (list url):

Made a paper copy avallable for public inspectlon 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," skip to line 11
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 1 6
10 s the hospital facility’s most recently adopted implementation strategy posted on a website?
a If "Yes," (list url):

[>T v T - - ]

10

b If "No," is the hospital facility's most recently adopted implementation strategy attached to this return?

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

12a Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conduct a
CHNA as required by section 501(r)(3)? - .
b If "Yes" to line 123, did the organization file Form 4720 to report the sectlon 4959 excise tax'7 . )
c If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $

10b

12a

832094 11-09-18
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Schedule H (Form 990) 2018 THE METHODIST HOSPITALS, INC. 35-0868133 Pages

[PartV |

Facility Information (ontinued)

Financial As

sistance Palicy (FAP)

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

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?
If "Yes," indicate the eligibility criteria explained in the FAP:

a

JTa ™ 0o a o o
b b

Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200 %
and FPG family income limit for eligibility for discounted care of 400 %

Income level other than FPG {describe in Section C)

Asset level

Medical indigency

Insurance status
Underinsurance status
Residency

Other (describe in Section C)

14 Explained the basis for calculating amounts charged to patients?

15 Explained the method for applying for financial assistance? . . B
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 [X]
b [X]
¢ X]
d []
e [X]

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

or her application

Provided the contact information of hospital facility staff who can provide an individual with information

about the FAP and FAP application process

Provided the contact information of nonprofit organizations or government agencies that may be sources

of assistance with FAP applications

Other (describe in Section C)

16 Was widely publicized within the community served by the hospital facility?

If "Yes,"

(1 2 - N v B = ]

b b bbb

X
i X

-

indicate how the hospital facility publicized the policy (check all that apply):
The FAP was widely available on a website (list url), SEE PART V, PAGE 8

Yes | No
13 | X
14 | X
15 | X
16 | X

The FAP application form was widely available on a website (list url): SEE PART V, PAGE 8

A plain language summary of the FAP was widely available on a website (st url): SEE PART V, PAGE 8

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)

A plain language summary of the FAP was available upon request and without charge {in public locations in

the hospital facility and by mail)

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

Notified members of the community who are most likely to require financial assistance about availability of the FAP
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 [X] other (describe in Section )

632095 11-09-18
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Schedule H (Form 890) 2018 THE METHODIST HOSPITALS, INC. 35-0868133 Pages
[PartV | Facility Information (ontinued)

Billing and Collections
Name of hospital facility or letter of facility reporting group THE METHODIST HOSPITALS, INC.

Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
nonpayment? T e e L G s T 1 L A T RN

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 actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual's eligibility under the facility’s FAP?

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

Reporting to credit agency(ies)

Selling an individual's debt to anather 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 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 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 hot, 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)

Other (describe in Section C)

f None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care

that required the hospital facility to provide, without discrimination, care for emergency medical conditions to

individuals regardless of their eligibility under the hospital facility's financial assistance policy? e N . 21 | X

If "No," indicate why:

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

[:| The hospital facility's policy was not in writing

[:l The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)
[j Uther (describe in Section C)

0o T o

MOO 000

19 X

O T

o o

Ha 0o0

[

o Q 0 T
[ L Tdbal B

c o0 o
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Schedule H (Form 990) 2018 THE METHODIST HOSPITALS, INC. 35-0868133 Page7

[PartV | Facility Information (snineq)

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.

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care.
a @ The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior
12-month period
b [:] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private
health insurers that pay claims to the hospital facility during a prior 12-month period
c |:| The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in combination
with Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior
12-month period
d :] The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
insurance covering suchcare? . ..
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 980) 2018
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Schedule H (Form 990) 2018 THE METHODIST HOSPITALS, INC. 35-0868133 Page4
[Part V| Facility Information /ontinueq)

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)

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

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? . . 1 X

2 Was the hospital facility acquired or placed into service as a tax- exempt hospltal in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in SectonC : . 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," skip to line 12 . 3 X
If "Yes," indicate what the CHNA report describes (check all that apply):

A definition of the community served by the hospital facility

Demographics of the community

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 meet the community health 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 Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20 16
§ In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? if "Yes," describe in Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital facility consulted ) T 5 X
6a Was the hospital facility’s CHNA conducted with one or more other hospital facﬂltles? If "Yes," Ilst the other
hospital facilities in Section G . | 62| 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 Secton C . R e 6b X
7 Did the hospital facility make its CHNA report W|de|y ava|lable to the pUb|IC'7 N ) e ) 7 X
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
Hospital facility's website (ist url): SEE PART V, PAGE 8
Other website (list url):
Made o paper cupy available fur public inspeclion withoul charge at the hospltal faclilty
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," skip to line 11 e T STy 8 X
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 1 6
10 s the hospital facility’s most recently adopted implementation strategy posted on a website? D D e T e T S T N 10 X
alf "Yes," (list url):
b If "No," is the hospital facility's most recently adopted implementation strategy attached to thisretun? : 100 | 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.

h

pbdbedbd  Bdbdid  Bdpdd

e a0 oo

DHDH

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by section 501(r)(3)? e B [ ) 12a X
b If "Yes" to line 12a, did the organization file Form 4720 to report the sectlon 4959 excise tax'7 R 112D
c If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $
832094 11-09-18 Schedule H (Form 990) 2018
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Schedule H (Form 990) 2018 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.

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? 113l 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 eligibility for discounted care of 400 %
Income level other than FPG (describe in Section C)
Asset level

Medical indigency
Insurance status
Underinsurance status

=27~ I B T - T o T -
e b b

Residency

Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? L _ e . . 14 | X
15 Explained the method for applying for financial assistance? [T 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 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? R R T 16 | X
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):

a The FAP was widely available on a website (list url); SEE PART V, PAGE 8

b The FAP application form was widely available on a website (list url): SEE PART V, PAGE 8

c A plain language summary of the FAP was widely available on a website (list url): SEE PART V, PAGE 8

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

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

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

] 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 [X] Notified members of the community who are most likely to require financial assistance about availability of the FAP
i X | 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)
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[PartV | Facility Information /.oninueq)
Billing and Collections

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

Yes | No

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

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 anather 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
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? LN 19 X
If "Yes," check all actions in which the hospital facility or a third party engaged:
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 line 19 (check all that apply):
Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summatry 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)
Other (describe in Section C)
f |:l None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? 21 X
If "No," indicate why:
I:l The hospital facility did not provide care for any emergency medical conditions
[:| The hospital facility's policy was not in writing
:I The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)
[ ] other (describe In Sectlon C)

O T o

HMUO 000

- 0 o

(220K = 2 )

J0 000

o o

Y

o o 0 T
[Ibdbdbd b

{= o N - 2 ]

Schedule H (Form 990) 2018

832096 11-09-18

44
20001105 147228 68802 2018.05000 THE METHODIST HOSPITALS, 68802_ 2



Schedule H (Form 990) 2018 THE METHODIST HOSPITALS, INC. 35-0868133 Page7

[PartV | Facility Information (continued)

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.

22 |ndicate 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 IXI The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior
12-month period
b I:l The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private
health insurers that pay claims to the hospital facility during a prior 12-month period
c |:| The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in combination
with Medicare fee-for-service and all private heaith insurers that pay claims to the hospital facility during a prior
12-month period
d 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 haspital 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
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[PartV | Facility Information ;ontinued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3], 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16], 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24, If applicable, provide
separate descnptmns for each hospital facility in a l’amltty repomng group, destgnated 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.:

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 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 ALSO DEFINES

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

SURVEY.

THE METHODIST HOSPITALS, INC.:

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 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 ALSO DEFINES

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

SURVEY.

THE METHODIST HOSPITALS, INC.:

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 FAIRS, PHYSICIAN
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[PartV | Facility Information i ontinueq)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3], 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide

separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A ("A,1," "A_4," "B, 2," "B, 3," etc.) and name of hospital facility.

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

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

TRADITIONAL SURVEY RESEARCH PROJECT.

THE METHODIST HOSPITALS, INC.:

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 FAIRS, PHYSICIAN

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

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

TRADITIONAL SURVEY RESEARCH PROJECT.

THE METHODIST HOSPITALS, INC.:

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 INDIANA.

THE METHODIST HOSPITALS, INC.:

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 INDIANA.

832098 11-08-18 Schedule H (Form 990) 2018
47
20001105 147228 68802 2018.05000 THE METHODIST HOSPITALS, 68802_ 2



Schedule H (Form 990) 2018 THE METHODIST HOSPITALS, INC. 35-0868133 Pages
[Part V | Facility Information (ntinued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3, 5, Ba, 6b, 7d, 11, 13b, 13h, 15e, 16, 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.

THE METHODIST HOSPITALS, INC.:

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

ISSUES OF GREATEST CONCERN AND DEVELOPED ACTION PLANS ON KEY FOCUS AREAS

IN WHICH TO COMMIT RESOURCES IN ORDER TO IMPROVE RESIDENT'S HEALTH ,

IMPROVE QUALITY OF LIFE, REDUCE HEALTH DISPARITIES AND TQO INCREASE

ACCESSIBILITY TO PREVENTATIVE SERVICES. IN 2016 PROGRAMS AND SERVICES

ENACTED BASED ON NEEDS IDENTIFIED IN THE CHNA INCLUDED THE FOLLOWING FOCUS

AREAS: DIABETES PREVENTION, IMPROVING NUTRITION AND PHYSICAL ACTIVITY,

EXPANSION AND IMPROVE ACCESS TO BEHAVIORAL HEALTH SERVICES. IN ADDITION,

METHODIST MAINTAINED ONGOING INITIATIVES IN THE AREAS OF: HEART DISEASE

AND STROKE, VIOLENCE PREVENTION, DIABETES, AND ACCESS TO CARE PROGRAMS.

METHODIST HOSPITALS DOES NOT CURRENTLY HAVE PROGRAMS THAT SPECIFICALLY

ADDRESS THE REGION'S HIGHER THAN AVERAGE TOBACCO USE RATES OR PERCEIVED

LACK OF DENTAL CARE. THE TASK FORCE CHARGED WITH DEVELOPING ACTION PLANS

BASED ON THE COMMUNITY HEALTH NEEDS ASSESSMENT WILL DEVELOP PRIORITIES AND

FUTURE PLANS FOR ADDRESSING THESE UNMET NEEDS.

THE METHODIST HOSPITALS, INC.:

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

ISSUES OF GREATEST CONCERN AND DEVELOPED ACTION PLANS ON KEY FOCUS AREAS

IN WHICH TO COMMIT RESQURCES IN ORDER TO IMPROVE RESIDENT'S HEALTH |,

IMPROVE QUALITY OF LIFE, REDUCE HEALTH DISPARITIES AND TO INCREASE

ACCESSIBILITY TO PREVENTATIVE SERVICES. IN 2016 PROGRAMS AND SERVICES

ENACTED BASED ON NEEDS IDENTIFIED IN THE CHNA INCLUDED THE FOLLOWING FOCUS

AREAS: DIABETES PREVENTION, IMPROVING NUTRITION AND PHYSICAL ACTIVITY,

EXPANSION AND IMPROVE ACCESS TO BEHAVIORAL HEALTH SERVICES. IN ADDITION,
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[Part V | Facility Information (ontinyeq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2, 3], 5, 6a, 6b, 7d, 11, 13b, 13h, 15¢, 16j, 18e, 198 20a, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24, Ifapphcabh prowde

separate descnpticns for each hospltal facility in a facility repomng group desngnared 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.

METHODIST MAINTAINED ONGOING INITIATIVES IN THE AREAS OF: HEART DISEASE

AND STROKE, VIOLENCE PREVENTION, DIABETES, AND ACCESS TO CARE PROGRAMS.

METHODIST HOSPITALS DOES NOT CURRENTLY HAVE PROGRAMS THAT SPECIFICALLY

ADDRESS THE REGION'S HIGHER THAN AVERAGE TOBACCO USE RATES OR PERCEIVED

LACK OF DENTAL CARE. THE TASK FORCE CHARGED WITH DEVELOPING ACTION PLANS

BASED ON THE COMMUNITY HEALTH NEEDS ASSESSMENT WILL DEVELOP PRIORITIES AND

FUTURE PLANS FOR ADDRESSING THESE UNMET NEEDS.

THE METHODIST HOSPITALS, INC.:

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

OTHER SOQURCES OF PAYMENT TO DETERMINE WHAT LEVEL OF FINANCIAL ASSISTANCE

MAY BE GRANTED.

THE METHODIST HOSPITALS, INC.:

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

OTHER SOURCES OF PAYMENT TO DETERMINE WHAT LEVEL OF FINANCIAL ASSISTANCE

MAY BE GRANTED.
832008 11-09-18 Schedule H (Form 990) 2018
49
20001105 147228 68802 2018.05000 THE METHODIST HOSPITALS, 68802




Schedule H (Form 980) 2018 THE METHODIST HOSPITALS, INC. 35-0868133 Pages
|PartV | Facility Information ;.ontined)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2, 3], 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19& 20a, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24. Happhcabm mnvﬁe

separate descriptions for each hospttal facility in a facility reporhng group, destgnated by lacﬂlty 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.:

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

THE METHODIST HOSPITALS, INC.:

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

THE METHODIST HOSPITALS, INC.:

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

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.:

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

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.
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| Paﬂ V I Facility |I‘If0rmati0l"l (conrfnued)
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, 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 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.:

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

POLICY AND INSTRUCTIONS ON HOW TO 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 TO THE PAYMENT POLICIES

AND FINANCIAL ASSISTANCE ON ALL PRINTED MONTHLY STATEMENTS AND COLLECTION

LETTERS.

THE METHODIST HOSPITALS, INC.:

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

POLICY AND INSTRUCTIONS ON HOW TO 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 TO THE PAYMENT POLICIES

AND FINANCIAL ASSISTANCE ON ALL PRINTED MONTHLY STATEMENTS AND COLLECTION

LETTERS.

PART V, LINE 7:

THE COMMUNITY HEALTH NEEDS ASSESSMENT REPORT CAN BE LOCATED AT THE

FOLLOWING WEB ADDRESS:

HTTP://WWW.METHODISTHOSPITALS.ORG/ABOUT METHODIST/COMMUNITY-HEALTH-NEEDS
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[Part V | Facility Information coninued)

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, 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.

-~ASSESSMENT/

PART V, LINE 7:

THE COMMUNITY HEALTH NEEDS ASSESSMENT REPORT CAN BE LOCATED AT THE

FOLLOWING WEB ADDRESS:

HTTP: //WWW.METHODISTHOSPITALS.ORG/ABOUT METHODIST/COMMUNITY-HEALTH-NEEDS

-ASSESSMENT/

PART V, LINES 16A, 16B, AND 16C:

THE FAP, FAP APPLICATION, AND FAP PLAIN LANGUAGE SUMMARY CAN BE LOCATED

AT THE FOLLOWING WEB ADDRESS:

HTTP: //WWW.METHODISTHOSPITALS.ORG/BILLING INFO/OBTAINING-FINANCIAL-ASSIS

TANCE/

PART V, LINES 16A, 16B, AND 16C:

THE FAP, FAP APPLICATION, AND FAP PLAIN LANGUAGE SUMMARY CAN BE LOCATED

AT THE FOLLOWING WEB ADDRESS:

HTTP: //WWW.METHODISTHOSPITALS.ORG/BILLING_ INFO/OBTAINING-FINANCIAL-ASSIS

TANCE/
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THE METHODIST HOSPITALS, INC.

35-0868133

Page 9

[PartV | Facility Information (continved)

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?

28

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 ENDOSCOPY CENTER

8895 BROADWAY

MERRILLVILLE, IN 46410

OUTPATIENT ENDOSCOPY CENTER

METHODIST HOSPITALS, INC

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 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

OUTPATIENT REHAB

METHODIST HOSPITALS PHYSICIAN GROUP

8777 BROADWAY

MERRILLVILLE, IN 46410

PHYSICIAN OFFICES-FAMILY
MEDICINE & INTERNAL MEDICINE

METHODIST HOSPITALS NORTHLAKE PHYSICI

650 GRANT ST

GARY, IN 46408

HOME HEALTH SERVICES &
PHYSICIAN OFFICES-UROLOGY &
FAMILY MEDICINE

METHODIST HOSPITALS CARE FIRST/CARDIA

751-761 EAST 81ST AVE

MERRILLVILLE, IN 46410

OUTPATIENT CARDIAC REHAB,
IMMEDIATE CARE CLINIC, AND
PHYSICIAN OFFICES-FAMIL

10

METHODIST HOSPITALS PHYSICIAN GROUP

3195 BROADWAY

GARY, IN 46403

PHYSICIAN OFFICE-INTERNAL
MEDICINE
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Schedule H (Form 990) 2018

THE METHODIST HOSPITALS,

INC.

35-0868133

Page 9

[PartV | Facility Information (ontinyeq)

Section D. Other Heaith 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?

28

Name and address

Type of Facility (describe)

11 METHODIST HOSPITALS PHYSICIAN GROUP
10 N.MICHIGAN PHYSICIAN OFFICE-INTERNAL
HOBART, IN 46342 MEDICINE

12 SCHERERVILLE IMAGING CENTER
7860 BURR STREET
SCHERERVILLE, IN 46375 IMAGING CENTER

12 METHODIST HOSPITALS PHYSICIAN GROUP
311 E. 89TH AVE PHYSICIAN OFFICES-FAMILY
MERRILLVILLE, IN 46410 MEDICINE

13 METHODIST HOSPITALS PHYSICIAN GROUP

9105-A INDIANAPOLIS BLVD

HIGHLAND, IN 46322

PHYSICIAN OFFICE-PODIATRY

14

METHODIST HOSPITALS PHYSICIAN GROUP

1275 E. NORTH STREET

CROWN POINT, TIN 46307

IMMEDIATE CARE CLINIC AND
PHYSICIAN OFFICES

15

METHODIST HOSPITALS CENTER FOR ADVANC

200 E 89TH AVE

MERRILLVILLE, IN 46410

PHYSICIAN
OFFICES-NEUROSCIENCES

17

METHODIST HOSPITALS PHYSICIAN GROUP

244 E S0TH DRIVE

MERRILLVILLE, IN 46410

PHYSICIAN OFFICE-PODIATRY

17

METHODIST HOSPITALS PHYSICIAN GROUP

801 WEST GLEN PARK AVE

GRIFFITH, IN 46319

PHYSICIAN OFFICE-GENERAL
SURGERY

18

METHODIST HOSPITALS PHYSICIAN GROUP

206 E 86TH ST

MERRILLVILLE, IN 46410

PHYSICIAN OFFICE-GENERAL
SURGERY

20

METHODIST HOSPITALS PHYSICIAN GROUP

6111 HARRISON ST - STE 252

MERRILLVILLE, IN 46410

PHYSICIAN OFFICE-GENERAL
SURGERY
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|PartV | Facility Information (continued)

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

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

How many non-hospital health care facilities did the organization operate during the tax year? 28

Name and address Type of Facility (describe)
21 METHODIST HOSPITALS PHYSICIAN GROUP
2200 GRANT ST

GARY, IN 46404 PHYSICIAN OFFICE-OB/GYN
22 METHODIST HOSPITALS PHYSICIAN GROUP
704 SOUTH STATE ROAD 2 PHYSICIAN OFFICE-FAMILY
HEBRON, IN 46341 MEDICINE
23 METHODIST HOSPITALS PHYSICIAN GROUP
6101 MILLER AVE PHYSICIAN OFFICE-INTERNAL
GARY, IN 46403 MEDICINE

24 METHODIST HOSPITALS PHYSICIAN GROUP
502 EAST CULVER RD
KNOX, IN 46534 PHYSICIAN OFFICE-PODIATRY
25 METHODIST HOSPITALS PHYSICIAN GROUP
3229 BROADWAY - STE 104
GARY, IN 46409 PHYSICIAN OFFICES-CARDIOLOGY
26 METHODIST HOSPITALS PHYSICIAN GROUP
8733 W 400 N
MICHIGAN CITY, IN 46360 PHYSICIAN OFFICES-BARIATRIC
27 METHODIST HOSPITALS PHYSICIAN GROUP
1903 SOUTH HEATON ST
KNOX, IN 46534 PHYSICIAN OFFICES-CARDIOLOGY
28 METHODIST HOSPITALS PHYSICIAN GROUP
1212 BROAD ST
GRIFFITH, IN 46319 PHYSICIAN OFFICES-CARDIOLOGY
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Schedule H (Form 990) 2018 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 |, lines 3¢, 6a, and 7; Part Il and Part |lI, lines 2, 3, 4, 8 and
9b.

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

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

4 Community information. Describe the community the organization serves, taking into 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 health 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:

METHODIST HOSPITALS USES PUBLISHED FEDERAL POVERTY GUIDELINES TO DETERMINE

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

RELTEF. TF 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 PERIOD, THE

PATIENT MAY BE ELIGIBLE FOR FINANCIAL 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 $ 23,883,317.

PART II, COMMUNITY BUILDING ACTIVITIES:

METHODIST HOSPITALS' COMMUNITY ENGAGEMENT INCLUDES A BROAD RANGE OF
832100 11-09-18 Schedule H (Form 990) 2018
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Schedule H (Form 890) THE METHODIST HOSPITALS, INC. 35-0868133 Page 10
art Supplemental Information (continuation)

AFFILIATIONS AND PARTNERSHIPS INCLUDING THE CITY OF GARY, GARY LITERACY

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

ORGANIZATIONS FOR FAMILIES AND YOUTH, AND THE MERRILLVILLE HIGH SCHOOL

INTERNSHIP PROGRAM. 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 SOCIETY, NATIONAL

MULTIPLE SCLEROSIS SOCIETY, PARKINSON'S FOUNDATION, AND THE MARCH OF

DIMES. METHODIST ALSO DEMONSTRATES ITS COMMITMENT TO THE HEALTH OF ITS

SURROUNDING COMMUNITIES THROUGH A WIDE ARRAY OF COMMUNITY OUTREACH

PROGRAMS INCLUDING: VARIOUS SCREENING PROGRAMS, SUPPORT GROUPS, FREE

HEALTH FAIRS, AND EDUCATION SEMINARS.

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 TO THESE PARTICULAR PATIENTS.

PART III, LINE 3:

FOR UNINSURED AND UNDERINSURED PATIENTS WHO DO NOT QUALIFY FOR CHARITY

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

BASED UPON HISTORICAL EXPERIENCE.

PART III, LINE 4:

ACCOUNTS RECEIVABLE FOR PATIENTS, INSURANCE COMPANIES, AND GOVERNMENTAL

AGENCIES ARE BASED ON GROSS CHARGES, REDUCED BY EXPLICIT PRICE CONCESSIONS

PROVIDED TO THIRD PARTY PAYORS, DISCOUNTS PROVIDED TO QUALIFYING

INDIVIDUALS AS PART OF QUR FINANCIAL ASSISTANCE POLICY, AND IMPLICIT PRICE
Schedule H (Form 990)
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Schedule H (Form 990) THE METHODIST HOSPITALS, INC. 35-0868133 page 10
[Part VIT Supplemental Information (Continuation)

CONCESSIONS PROVIDED PRIMARILY TO SELF-PAY PATIENTS. ESTIMATES FOR

EXPLICIT PRICE CONCESSIONS ARE BASED ON PROVIDER CONTRACTS, PAYMENT TERMS

FOR RELEVANT PROSPECTIVE PAYMENT SYSTEMS, AND HISTORICAL EXPERIENCE

ADJUSTED FOR ECONOMIC CONDITIONS AND OTHER TRENDS AFFECTING THE HOSPITAL'S

ABILITY TO COLLECT OUTSTANDING AMOUNTS.

FOR RECEIVABLES ASSOCIATED WITH SELF-PAY PATIENTS (WHICH INCLUDES BOTH

PATIENTS WITHOUT INSURANCE AND PATIENTS WITH DEDUCTIBLE AND COPAYMENT

BALANCES DUE FOR WHICH THIRD PARTY COVERAGE EXISTS FOR PART OF THE BILL),

THE HOSPITAL RECORDS SIGNIFICANT IMPLICIT PRICE CONCESSIONS IN THE PERIOD

OF SERVICE ON THE BASIS OF ITS PAST EXPERIENCE, WHICH INDICATES THAT MANY

PATIENTS ARE UNABLE OR UNWILLING TO PAY THE PORTION OF THEIR BILL FOR

WHICH THEY ARE FINANCIALLY RESPONSIBLE.

PART III, LINE 8:

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

BENEFIT.

PART III, 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 IN-FULL

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

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

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

BASED ON HOUSEHOLD INCOME AS A PERCENT OF THE FPL. PATIENTS WHO HAVE THE

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

DEBT) . ACCOUNTS EVALUATED FOR BAD DEBT ARE PERIODICALLY RE-SCREENED FOR
Schedule H {Form 990)
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Schedule H (Form 990) THE METHODIST HOSPITALS, INC. 35-0868133 page 10
[Part VIT Supplemental Information (Continuation)

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. IF COLLECTION ATTEMPTS ARE

UNSUCCESSFUL, THE MEDICARE ACCOUNT IS REMOVED FROM COLLECTIONS AND IS

REPORTED AS MEDICARE BAD DEBT.

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 TO THE SERVICES CURRENTLY PROVIDED OR AVAILABLE IN

THE TMMEDIATE AREA AND SURROUNDING COMMUNITIES. METHODIST HOSPITAL ALSO

HAD AN INDEPENDENT COMMUNITY HEALTH NEEDS ASSESSMENT PERFORMED TO

DETERMINE THE HEALTH STATUS, BEHAVIQORS, AND NEEDS FOR RESIDENTS IN THE

HOSPITAL'S SERVICE AREAS.

PART VI, LINE 3:

METHODIST PROVIDES PATIENTS WITH A PAYMENT OPTIONS BROCHURE AND

"FINANCIALLY CLEARS" PATIENTS PRIOR TO 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 PATIENT FOR HOW THAT LIABILITY WILL BE COVERED. SELF PAY

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

SOURCES. IN ADDITION, METHODIST PUBLICIZES ON ITS WEBSITE INFORMATION

ABOUT THE VARIQUS 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
Schedule H (Form 990)
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Schedule H (Form 990) THE METHODIST HOSPITALS, INC. 35-0868133 Page 10
[Part VIT Supplemental Information (Continuation)

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, INC. PROVIDES MONTHLY STROKE AND CANCER SCREENINGS,

AND THROUGHOUT THE YEAR OFFERS: PREVENTATIVE HEALTHCARE SCREENINGS,

WORKSHOPS, INTERNSHIPS FOR HIGH SCHOOL STUDENTS, EDUCATIONAL SEMINARS, AND

HOSTS VARIOUS SUPPORT GROUPS THAT COMMUNITY MEMBERS CAN ATTEND. THE

MAJORITY OF THE GOVERNING BODY MEMBERS LIVE AND/OR WORK WITHIN METHODIST

HOSPITALS' SERVICE AREAS.

PART VI, LINE 6:

N/A

PART VI, LINE 7, LIST OF STATES RECEIVING COMMUNITY BENEFIT REPORT:

IN
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury PAttach to Form 990.
Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No, 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

THE METHODIST HOSPITALS, INC. 35-0868133

[Partl | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[__] First-class or charter travel [] Housing allowance or residence for personal use
[:] Travel for companions |:| Payments for business use of personal residence
E] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

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

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt directors,
trustees, and officers, inciuding the CEO/Executive Director, regarding the items checked on line 1a?

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

[:I Compensation committee |:| Written employment contract

D Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

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

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7

Participate in, or receive payment from, an equity-based compensation arrangement? s
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |II

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

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

The organization?

Any related orgamzatlon'?

If "Yes" on line 5a or 5b, descrlbe in Part III

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:

Ihe organization”? R

Any related organization? I N NV N

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

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il e
Were any amounts reported on Form 990, 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," describe in Part Il

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?

Yes | No

1b

4a

4c

ba

5b

6a

9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. }
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intornal Revanua Sorvice P Go to www.irs.qov/Ferm990 for the latest information. Inspection
Name of the organization Employer identification number
THE METHODIST HOSPITALS, INC. 35-0868133

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

GENERAL ACUTE CARE HOSPITALS IN NORTHWEST INDIANA. AS GENERAL ACUTE

CARE FACILITIES, METHODIST PROVIDES A BROAD RANGE OF DIAGNOSTIC,

THERAPEUTIC, EMERGENCY, REHABILITATION, INPATIENT, OUTPATIENT, AND

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

HEALTHCARE TO 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 RESPONSIBLE

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

ACCOMPLISHMENT OF COMMUNITY OBJECTIVES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

INITTATIVES AND SERVING POPULATIONS WITH HIGH INCIDENTS OF ACUTE

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 616 INCLUDING NURSERIES.

METHODIST PROVIDES A BROAD RANGE OF DIAGNOSTIC, THERAPEUTIC, EMERGENCY,

REHABILITATION, INPATIENT, OUTPATIENT AND ANCILLARY SERVICES.

MIDLAKE CAMPUS IS AN OUTPATIENT FACILITY IN GARY CONVENIENTLY LOCATED

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

THE REHAB CENTERS, PROVIDING OUTPATIENT REHABILITATION SERVICES AT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2018)

832211 10-10-18

70
20001105 147228 68802 2018.05000 THE METHODIST HOSPITALS, 68802



Schedule O (Form 990 or 990-E 018 Page 2
Name of the organization Employer identification number

THE METHODIST HOSPITALS, INC. 35-0868133

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

SOUTHLAKE CAMPUS IN MERRILLVILLE, IS THE DIAGNOSTIC OUTPATIENT CENTER

AND MEDICAL OFFICE BUILDING. THIS FACILITY PROVIDES ADVANCED

DIAGNOSTIC, IMAGING SERVICES, AND LABORATORY SERVICES AS WELL AS

PROFESSIONAL OFFICES FOR MANY OF THE MEDICAL STAFF.

THE MEDICAL STAFF OF MORE THAN 500 PHYSICIANS REPRESENTS NEARLY 40

MEDICAL SPECIALTIES. METHODIST HOSPITALS IS ONE OF THE TOP EMPLOYERS

IN NORTHWEST INDIANA WITH OVER 2,200 EMPLOYEES.

MISSION

THE MISSION IS TO PROVIDE COMPASSIONATE, QUALITY HEALTH CARE SERVICES

TO ALL THOSE IN NEED.

VISION

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

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

PRACTICE MEDICINE.

FORM 390, PART VI, SECTION B, LINE 11B:

THE FORM 9390 IS REVIEWED BY THE CONTROLLER AND CFO OF THE ORGANIZATION 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 WHICH 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
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 890 or 990-EZ) (2018)

Page 2

Name of the organization

Employer identification number

THE METHODIST HOSPITALS, INC. 35-0868133

PROHIBITED FROM PARTICIPATING IN THE DISCUSSION ABOUT OR VOTING ON ANY

CONFLICTED ISSUE.

FORM 990, 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 990 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 2018.

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

DOCUMENTS ARE AVAILABLE UPON REQUEST.

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

CONTRACT LABOR:

PROGRAM SERVICE EXPENSES 1,240,073.
MANAGEMENT AND GENERAL EXPENSES 363,445.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,603,518.
CONSULTING:

PROGRAM SERVICE EXPENSES 598,179.
MANAGEMENT AND GENERAL EXPENSES 182,598.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 780,777,

832212 10-10-18

20001105 147228 68802
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

THE METHODIST HOSPITALS, INC. 35-0868133

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 9,543,168.
MANAGEMENT AND GENERAL EXPENSES 57,340.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,600,508.

PURCHASED SERVICES:

PROGRAM SERVICE EXPENSES 20,203,640.
MANAGEMENT AND GENERAL EXPENSES 6,254,485.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 26,458,125,
BILLING:

PROGRAM SERVICE EXPENSES 164,412.
MANAGEMENT AND GENERAL EXPENSES 506,741.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 671,153.
MARKETING:

PROGRAM SERVICE EXPENSES 114,747.
MANAGEMENT AND GENERAL EXPENSES 19,805.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 134,552.

TRANSCRIPTION SERVICES:

PROGRAM SERVICE EXPENSES 229,604.

MANAGEMENT AND GENERAL EXPENSES 39,409.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number
THE METHODIST HOSPITALS, INC. 35-0868133

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 269,013.

REFERENCE LABORATORY SERVICES:

PROGRAM SERVICE EXPENSES 1,346,496.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,346,496,

TRANSPORTATION SERVICES:

PROGRAM SERVICE EXPENSES 155,5189.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 155,519.

COLLECTION FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 908,455.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 908,455.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 41,928,116.

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

PENSTON RELATED CHANGES OTHER THAN NET PERIODIC COST 3,824,752.

FORM 990, PART XII, LINE 2C:

THERE HAS BEEN NO CHANGE IN PROCESS FROM PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
74
20001105 147228 68802 2018.05000 THE METHODIST HOSPITALS, 68802 2



8102 (066 Wi04) Y 3INPayY2s

SL

VYH1  8+-20-0L Loizes

'066 WJ0 0} SUOIONIISU| 3y} 93S ‘90N 10V UOIONPAY domiaded 104

X "ONI 'STVIIASOH I ‘vzl aANIT (£)(D)T0Y| YNYIQNI] NOILVZINVDYO ONILYOddnd zZ0%9%
LSIQOHIAW FHI NI "A¥vD 'LETNLS INVED 009  682567T-LT
- NOILVANNOA STVLIJSOH LSIQOHLAN HTHI
= A (©)0) 108
chanue fnua uono3s Ji) sNels uonoas (Aunod ubiaioy uoneziuebio payeal Jo
: :nw__oﬁou ) Buijjonuoo 1024 Aueys agng apo) 1dwaxg 10 a1e)s) ajoIwop [eba Ajanloe Arewld NI3 pue ‘ssaippe ‘aweN
£L)(d)gLg uonos,
(6) (1)} (3) ()] () (a) (e)

1dwaxa-xe} paje|sl 840U 10 SUO PeY 1l 8SNBIAq ‘bE aull ‘Al LBd ‘066 W0 UO ,SBA, Paiamsue uoijeziueBio syl i 919|dwon "suoneziueBlQ 1dwaxg-Xe] pajejay 0 UoHEDLuSp]

“1eal xe} sy} bunnp suoieziuebio Il ved

ONT .mqﬂBHmwcl.vvm_wv "L08 1T VYNVIQNT NOILVZINVDYO ONIILIOddN 20797 NI 'X¥vD
LSTUOHLIW FHI LS LNV¥D 009
EEL9T80-SE - AWVITIXOV LSIUOHILIW

ONI 'STVLIESOH'TZL 0§ *0%S Z9s VNVIQNT SHYUDOTIAUVYD ONIQVHY Z0P97 NI X¥VD
LSTUOHLIN EHI LS LNVID 009
0L867€£T-0C - DOTT SOIHAVYDOIANVD LSICOHLARW

ONI 'STVII&SOH "0 ‘0 VNVIQNI SEOIAYAS VISTHLSIANY Z0%97 NI XuvD
LSTQOHLAW HEH| LS INVYD 009
9€S97S6T-0Z - OT1 VISAHLSHINY LSIJOHLIW

ONI 'STVLIESOH "0 ] VNVIQNT] SEDIA¥ES ADOTOHLVG Z0P9% NI ' AWVD

LSTAOHLIW FHI

LS INV¥D 009

9LYCV¥9€-02 - OTT ADOTOHLVd LSICOHLIW

Aua
Buijjonuod 10a1g S19SSE Jeak-jo-pu]

(3 (a)

awoou |e1o]

(p)

(Aunoo ubialoy)
J0 91E1S) 9poiwop jeba

()

Auaipoe Aewd
(a)

Aua papiebassip 0
(e1geonjdde yi) N|3 pue ‘ssaippe ‘swep

(e

"£€ dUll ‘Al HBd ‘066 W0 U0 ,SBA, PRISMSUE UOREZIUBDIO Y] 1 a18]dwnD Salug papiefaisiq Jo uoeoyuap] | [uBd
£€T8980-G€E *ONI ‘STVLI4dSOH LSICOHLIW HHL
Jaquinu uoneayyuapt Jakojdwg uoieziuebio 941 JO aweN
:8.0%— ‘uocneuliojul 1saje| ay) PUe sSUOONISUI JO) 066WIC{/ADD SII"MMM O] 08 A BUARS BNUDATY [EUIBIU|
21qnd 0} C@ﬂo Ainsesl) ay) jo uswedsg

8L0¢C

L+00-5¥5L "ON BND

"066 W04 0] YoeRY o

"LE 10 '9E ‘qQSE ‘VE ‘EE AUl ‘Al Hed ‘066 Wio4 Uo ,S9A, PaIamsue uoneziueblo ayy )i 919|dwon >

sdiysiaupied pajejpiun pue suoneziuebio pajeoy

(066 wi04)
d 31NA3HOS



9L

8L-L0-v0
L2zeen
ONI “STV¥IIdSOH 556 €90 T MR- 747 ¥NVIAN] SEOIAY¥HES ONIDVHI SLESY NI 'ETIIA¥ENETHOS
LSIQOHLIAW HHJ LS W¥Ne 0981
89€886T-G€ - OTT 'WEINAD HNIDVWI QHONVAQY
Anus (Anunoa ubaioy Ayus papiebassip jo
Buljjoyuoo 1021Qq S]assk Jeak-jo-puq awooul [ejo| 10 91E1S) BjIowop [eba Annnoe Aewid NI3 pue 'ssaippe 'swepn
o) (a) (P} () (a) (e)
saniu3 pap.ebaisiq jo uonesyUAP] JO UOIENUUOD E
£EE€T8980-G¢ *ONT

"STVLIdSOH LSIAQOHLAW HHL (066 Wiod) u anpayds



8L-20-0L 29ices

LL
8102 (066 w404) Y a|npayss
||qm|oz = sjasse @sni Jo e
¢ AN m
E__E_Hﬁo diysiaumo 1ea4-j0-pus awaodul ‘'dioo g ‘diod D) Anua _M MMM uoljeziuebio payeal Jo
ﬁw&mmmm abejuasiag Jo ajeys €101 JO aJeys Anua joadA] | Buyjosjuoo 10241Qq | enonwop (ebe Ajnipoe Alewud NI3 pue ‘ssaippe 'aueN
1] () (6) ) () P (2) (q) (e)
“1eak xey sy} Buunp 1sni Jo uoieiodiod e Se pajean suoneziuebio s
"isni] Jo uonesodio) e se ajqexe] suoneziuebiQ paje|ay JO UOKEINIUIP] Alved

P3jE|31 3I0LL 4O SUC PBY Yt 9SNBIA] ‘KE BUI| ‘Al Hed ‘066 W04 U0 ,SIA, PIamsue uoleziuebio ay; Ji a3s|dwon

ON[eA (5901 wiod) L) | ON | S3A sios {71.G-21.6 Suonaas aneo
- 9INpayYas Jo Og - 19SSe 13pun xey WoJj papn|axa ublelo}
diysioumo | amow| X0Q Ul UnoWE | (S0l 1eak-40-pus awooul ‘pajejaIun .u.&m_.n:_v Ao N m_ﬁwv uoneziueblo pajejal jo
abeuasiad|i esuag)  |gN-A 2P0 dJeuoipodadsig 10 areysg |B10} JO aJeys 3Wooul JUBLILOPal | Buijoiiuod 1oauig _mmm._n Ayanoe Aewid NI3 pUE 'SsaippE ‘aweN
b)) 0 1) () (6) (3) (p) () (q) (e)
“1eak xe} sy} Buunp diysisuped e se pajea.) suoneziuebio W ped

Pajeja. 810w 10 SU0 peY } 3sNedaq ‘¢ aull ‘Al Hed ‘066 WJod uo

«S9A, Palomsue uoieziuebio ayy i sjeidwo) “diysiaulied e se 3jgexe] suonezjuebiQ Pale|ay JO UCHEoyRUSP]

"STVLIdSOH LSIAOHLAW HHL

810¢ (066 Wi04) Y 3jNpayos

¢ed  ££18980-G¢

"DNT



8L

8102 (066 Wio4) Y 3INpayss GFc0i0L Eokces
6]
{s)
2]
)
LSOO TV¥ALDY *G9£’'0TT 0 *ONI 'NOILVANNOA STVIIASOH LSIAOHLAW HHL @
HS¥J*T9GS’'ZV1 0 “ONI ‘NOILVANNOA STYLIJSOH LSIAOHIAW HHL )
(s-e) adAy
paAjoaul Junowe Bujuiwialsp Jo poyiap PSAJOAUI JUNOWIY uofjoesuel| uonieziuebio pajejal Jo awep
{p) )] (q) (e)
X SL
X i (s)uoeziueBio pajejes 03 Auadoid 4o Yseo Jo Jajsuen syl 4
Y| B | s sasuadxa Joj (sjuoneziuebio pajejes Aq pred juswasinquiay b
X G | s sasuadxa 1oy (sjuoneziuebio pajeal 0} pied juswasinquidy d
X | ot (s)uoneziuebio pajejal yum saeakojdws pred jo Bueys o
x|[w] 7 (sjuoneziuebio pajejas yum sjasse Jayyo 1o ‘sisy Buiew quawdinbs ‘sanoey Jo Bueyg u
X W (sjuoneziuebio parejes Aq suoneysyos Buisiepuny Jo diysIaqISL 0 SBJIAISS 10 9ouBULIONSH W
X [ (sjuoneziueb.o payejal oy suoneyoljos Buisieipuny Jo diysiaquaul Jo S9DIAISS JO 8JUBULIOMS |
X b7 R (s)uoneziueBiio paje|os woy S19SSE JBYRO 4O Juawdinba 'sonioey o ases] N
X I || (O s S R T (s)uoneziuebio payejal 0] SJ9SSE JBY)0 1o ‘juswdinbs ‘sapioey o asea| |
X 1 T R A R e (s)uoneziuebio pajejas yum sjasse Jo abueyoxg 1
X ui (sjuoneziuebio pajejel woyy s}9sSE J0 9SEYOING Y
X bL ST (s)uoneziuebio pajejas o} sjesse jo sjeg B
X 18 ST (s)uoneziuebio paejas wol SpuspiAlg 4
X SL | {s)uoiyeziuebio pajejas Aq sasjuesend ueo| Jo sueo| @
X [T (s)uonezuebio parejal 1o} 1o 0} savjuesend ueoj Jo sueo] p
X | 3t (s)uonreziuebio pajejel WOy uoNQUIUOD [eudes o ‘ueld ‘Yo 2
X qL (s)uoneziuz6i0 pajejal o) uoiNQUIUOD [e)des Jo ‘Juelb ‘o q
X B e T S TN Amusa pajjouod B woly Jual (A1) 10 sameAos (1) ‘seninuue (1) ‘1sasmyu (1) Jo 1diooay e
&AH| SHEd Ul paysi| suoijeziueBio pajejal 10w 10 U0 YUM SuoHOBSUR] Buimoljo sy Jo Aue urabebua uojeziuebio sy pip ‘/eak xey ayibuung
ON | S9A "3INPayos SIY} 4o Al 10 | || SHed U1 pa3s)) ST AIus Aue i | aul| 838|dwo) 810N
'9€ 10 'qSE ‘pE AUl ‘Nl Hed ‘066 WIO4 U0 ,SBA, PRISMSUE UOIEZIUBBIO ay] )1 9j9|dwoy “suoileziuebiQ pajejey YUM suonoesues] A ped
£abEd €€T8980-G€¢ "ONI “STTVLIdSOH LSIUOHLAW HHI 8+0c (066 Wiod) ¥ anpayos



8102 (066 W.0d) Y anpayos

6L

8L-c0-0L v9leces

oﬂmm;

diysisumo
abejusaiay

()

{d3ulie
Buibeuew
i0 [RIBUBY)

0

(90| wuo4)

ON [S9A

L =) 8|npayas o
0g X0q Ul Junowe

19N-A 3p03
)

LSud{enoye
aeuol
-ijodoudsig

(v)

S}ossE
1eakjo-pus
10 aleys
(B)

awooul
lejo]
10 aleysg
o)

ON [S9A

¢ 3010
(€N
%58

Il sy

(O]

g

(¥1G-gL G suojass
1apun xe) Wwolj papn|oxa
‘paje[aiun _ums_e_v

309Ul JUBUIWOPald

p)

(Aunoo
ubiauoy o ayeys)
ajioiwop [eba

(0

Aingoe Areuiug
(q)

Amnwus jo
NI3 pue ‘ssaippe ‘swey

(e)

{onuana. ss046 10 513SSE €10} AQ PAINSEAW) SaIlIAIDE S) 40 JUSDJad BAl} UBY] 2I0W PN

"sdiyssaunied JuswSaAUl UIBLI3D 1o} UoISN|oxe Bulpiebal suoionisul 8aS -LoREZIUEBIO paje|al B 10U Sem JBy]

puod uoiieziuebio ayl yoiym ybnoiy; diysiouped e se paxe} Ajus Yoe 10§ UoIBWIOU! Buimoj|oy ay1 spiroig

"LE SUll Al HEd ‘066 W04 U0, S9A, pasemsUe uoneziueBio syl i ejsidwon ‘diysiauped e se ajqexe] suoyeziuebio pajejoaun A Hed

¥ abeg

EET8

980-G¢€

*ONT

"STVYILIdSOH LSIAOHLAW HHL

8102 (066 Wi04) Y aNpayds



Schedule R (Form 990) 2018 THE METHODIST HOSPITALS, INC. 35-0868133 pages
a ! | Supplemental Information.

Provide additional information for responses to guestions on Schedule R. See instructions.
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Form 990-T

Department of the Treasury
Internal Revenue Servica

For calendar year 2018 or other tax year beginning

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

., and ending

OMB No. 1545-0687

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2018

&

en 1o Publlc Inspootion for
He)3) Crganizations Only

A [__] Check box if
address changed

Name of organization ( D Check box if name changed and see instructions.)

THE METHODIST HOSPITALS,

INC -

D Employer idsntification number

(Employsees' lrust, see
instructions,)

35-0868133

B Exempt under section | Print
(X]s01c)3 ) T vl
[ 408(e) [_J220(e) | VP

Number, street, and room or suite no. If a P.0. box, see instructions.

600 GRANT STREET

[Jaosa [Js306a)

[ 529(a) GARY, IN

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

46402

]E Uneelated business activity code

{See instructions.)

525990

Book value of all assets

F Group exemption number (See instructions.)

>

at and of year

0,852,303.

G Check organization type B> [ X | 501(c) corporation

[ 501(c) trust

D 401(a) trust

[ ] Other trust

H Enter the number of the organization's unrelated trades or businesses.
trade or business here p» UBI FROM INVESTMENTS

> 1

Describe the only (or first) unrelated
. If only one, complete Parts |-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts [ and II, complete a Schedule M for each additional trade or

business, then complete Parts [1I-\.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation. >

] ves

X1 no

J The books are in careof p» RAYMOND GRADY

Telephone number > 219-886-4000

[Partt | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance > | 1c
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from line 1c 3
4a Capital gain netincome (attach Schedule D) i 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts R e 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5 33,083. STMT 1 33,083.
6 Rentincome (Schedule C) ] 8
7 Unrelated debt-financed income (Schedule E) 7
8 [Interest, annuities, royalties, and rents from a controlled organlzatlon (Schedula F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10  Exploited exempt activity income (Schedule I) 10
11 Advertising income (ScheduleJ) 1
12 Other income (See instructions; attach schedule) 12
Total. Combine lines 3 through 12 13 33,083. 33,083.
'_mu Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16  Repairs and maintenance 16
17 Dad debts i e 17
18 Interest (attach schedule) (see instructionsy . 18
18 Taxes and licenses I ) - 19
20  Charitable contributions (See instructions for limitation rules) TSR T R et 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion ; 23
24  Contributions to deferred compensatron plans 24
25  Employee benefit programs ) 25
26  Excess exempt expenses (Schedule I) 26
27 Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lings 14 through 28 _ 29 0.
30  Unrelated business taxable income before net operating loss deductron Subtract Ilne 29 from Irne 13 30 33,083.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31
32 Unrelated business taxable income. Subtract line 31 from line 30 | 32 33,083.

823701 01-09-19

20001105 147228 68802
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20001105 147228 68802

Fomeso-T2018)  THE METHODIST HOSPITALS, INC. 35-0868133 Page 2

| Part lll | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (seg instructions) 33 33,083.
34 Amounts paid for disallowed fringes - R 34
35 Deduction for net operating loss arising in tax years begmmng before January 1, 2018 (see |nstruct|ons) __STMT 2 35 33,083.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines 33 and 34 . R 36
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) e 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of zero or line 36 38 0.
[PartIV| Tax Computation
39  Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) . | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from ]
|:] Tax rate schedule or D Schedule D (Form 1041) 40
41 Proxytax. Seeinstructions > | 4
42  Alternative minimum tax (trusts only) 42
43 Tax on Noncompliant Facility Income. See |nstructlons N A T g 43
Total. Add lines 41, 42, and 43 to line 39 or 40, whichever apphes R 44 0.
[Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | .45a
b Other credits (see instructions) . - : o o . |.45b
¢ General business credit. Attach Form 3800 ) . - 45¢c
d Credit for prior year minimum tax (attach Form 8801 or 8827) } T . L45d
e Total credits. Add lines 45a through 45d 45¢
46  Subtract line 45¢ from line 44 46 0.

47 Other taxes. Check if from: [__| Form 4255 [ Form 8611 [__] Form 8697 [__| Form 8866 |__] Other (attach schedule) | 47

48 Total tax. Add lines 46 and 47 (see instructions) ) R - 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part I1, column (k), line 2 - 49 0.
50 a Payments: A 2017 overpayment credited to 2018 - e 50a
b 2018 estimated tax payments ) B B E—— ) ~|.50b
¢ Tax deposited with Form 8868 ) I 50¢
d Foreign organizations: Tax paid or withheld at source (see |nstruct|0ns) ) 50d
e Backup withholding (see instructions) oy sNeem—— Em W 50e
f Credit for small employer health insurance premiums (attach Form 8941y 501
g Other credits, adjustments, and payments: |:| Form 2439
[_IForm4136 [ 1 other Total B> | 50g
51 Total payments. Add lines 50a through 50g ; 51
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached > |:| ) 52
53 Taxdue. If line 51 is less than the total of lines 48, 49, and 52, enter amount owed T p» | 53
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid > | 54
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax P> I Ratunded P | 55
[Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over o financial occount (bank, securities, or other) in a foreign country? If "Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
It "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p-$
. conrct. el bomplote, Daclaradon of repare (ol o 1o 12 baeat o o8 Mommaor ot wRMSR S we Rl o Y Krewlocge and boie tls buey
ﬁlegrr; C E'P EXEd \%E May the IRS discuss this return with
} OFF ICER the preparer shown below (see
Signature of officer Date Title instructions)? [_] Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid seif- employed
Preparer DAVID LOWENTHAL DAVID LOWENTHAL 11/05/19 P00378651
Use Only Firm's name » PLANTE & MORAN, PLLC Firm's EIN P> 38-1357951
10 S. RIVERSIDE PLAZA, 9TH FLOOR
Firm's address » CHICAGO, IL 60606 Phoneno. (312) 207-1040
823711 01-09-19 Form 990-T (2018)
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Form 990-T (2018) THE METHODIST HOSPITALS, INC. 35-0868133 Page 3
‘Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 Inventory at beginning of year 1 6 Inventory at end of year : L 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs ling 2 . R 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes [ No
b Other costs (attach schedule) _ﬁ_ property produced or acquired for resale) apply to
Total. Add lines 1 through 4b ihe organization?

Schedule C - Rent Income (From Real Property and Personal Property 'Leased With Real Property) -

(see instructions)

1. Description of property

Q)

@

&)

)

2.

Rent received ar accrued

(a) From paersonal property (if the pereentage of

rent for pessanal property is mora than
10% but not more than 50%)

(b From real and personal prapasty (if the percentage
of rent for personal property axeaads 50% or if
the rent is based on praofit or income)

3(3) Deductions directly connected with the income in
columns 2(a) and 2(b) {attach schedule)

Q)]

2)

3

@

Total

0 & Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part|, line 6, column (A)

| 2

(b) Total deductions.
Enter here and on page 1, 0

0. [Parti, line 6, column ® P

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed properly

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(a) Straight line depreciation [b) Other deductions
(attach schedule) attach schedule)

)

@)

@)

A

4. Amount of average acquisition

5.

Average adjusted basis

6. Column 4 divided

7. Gross income 8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 repartable (calumn (column 6 x total of eolumns
property (attach schedule) det;;-‘ft?:'?zzgepéﬁlpe?ny 2 x column 6) 3(a) and 3(b))
(1) %
(@) %
(3) %
() %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B).
TOWAS > 0. 0.
Total dividends-received deductions included incolumn8 I 0.
Form 990-T (2018)
823721 01-09-189
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Form 990-T (2018) THE METHODIST HOSPITALS,

INC.

35-0868133

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of contrallsd organization

2. Employer
identification
number

Exempt Controlled Organizations

3_ Net unrelated income
{loss) {see instructions)

4. Total of spacified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

)

@)

(3)

(4)

Nonexempt Controlled Organizations

7. Taxable Income 8. Netunrelated income (loss) 9_ Total of specified payments 10. Part of column 9 that is included 11. Deductions directly connected
(see instructions}) made in the controlling organization's with income in column 10
gross income
(1
@
3)
(4)
Add columns 5 and 10 Add celumns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A}, line 8, column (B)
Totals ... L e e 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
{col, 3 plus col. 4)

)
@
©)]
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part |, line 9, column (B).
Totals . > 0. 0.

Schedule I - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Description of
exploited aclivity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connacted
with production
of unrelated
business income

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols, 5

5. Gross income

6 Expenses
from activity that .
is not unrelated aliibutebisfio
column 5

business income

7. Excess exempt
expensas (column
6 minus column 5,
but not more than
calumn 4)

through 7.
(1)
@
3)
@)
Enter here and on Enter here and on Fntor hare and
page 1, Part |, page 1, Part |, onpage 1,
line 10, cal. (A), line 10, col, (B), Part |, line 26
Totals > 0. 0. 0.

Schedule J -"Aa\-l.'é-l-'ﬁsing Income (see instructions)

| Part | | Income From Periodicals Reported on a Consolidated Basis

2. G 4. Advertising gain 7. Excess readership

. d. (',O.SS 3. Direct or (loss) (cal, 2 minus 5. Girculation 6. Readership costs (column 6 minus

1. Name of periodical a .xi;::g‘g advertising costs col. 3). If a gain, compute income costs column 5, but not more

cols. 5 through 7. than column 4).
(m
(2
@
@)
Totals (carry to Part Il, line (5)) > 0. 0. 0.
Form 990-T (2018)

823731 01-09-19
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Form 990-T (2018) THE METHODIST HOSPITALS, INC. 35-0868133 Page §
| Pmﬂl[ Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in
columns 2 through 7 on a line-by-line basis.)

9. Gross 4, Advertising gain 7. Excess readership
o d. lisin 3. Direct or {loss) {col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical 2 |r‘:g'oma 9 advertising costs col. 3). If a gain, compute income cosls column 5, but not more
cols. 5 through 7. than column 4)
(1)
@
&)
@
TotalsfromPartl . P 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, an page 1,
line 11, cal, (A) line 11, cal, {B) Part I, line 27,
Totals, Part Il (lines1-5) . B 0. 0« 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
,3' Parcantiof 4, Compensation attributable
1. Name 2. Title t'mz::i"{':t:sd to to unrelated business
(1) %
() %,
@) %
@ %
Total. Enter here and on page 1, Partll, inet4 . ... .. W 0.

Form 990-T (2018)

823732 01-08-19
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THE METHODIST HOSPITALS, INC.

35-0868133

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
NET INCOME

DESCRIPTION OR (LOSS)

PREMIER HEALTHCARE ALLIANCE, L.P. - FEDERAL UNRE -

ORDINARY BUSINESS INCOME 33,083.

TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 33,083.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/98 456,014. 67,237. 388,7717. 388,7717.
12/31/99 545,569. 0. 545,569. 545,569.
12/31/00 469,670. 0. 469,670. 469,670.
12/31/01 513,251. 0. 513,251. 513,251.
12/31/02 169,637. 0. 169,637. 169,637.
12/31/06 1,010,214. 0. 1,010,214. 1,010,214.
12/31/07 13,320. 0. 13,320. 13,320.
12/31/14 7,870. 0. 7,870. 7,870.
NOL CARRYOVER AVAILABLE THIS YEAR 3,118,308. 3,118,308.

20001105 147228 68802
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