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990 Return of Organization Exempt From Income Tax OMB No- 15450047

Form

%)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 9
#» Do not enter social security numbers on this form as it may be made public.

Department of the Open to Public
Treasury
Internal Revenue Service

A For the 2019 calendar year, or tax year beginning 07-01-2019 , and endinE 06-30-2020

- B . | € Name of organization D Employer identification number
B Check if applicable: All Saints Health Foundation
[ Address change

[ Name change

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

Inspection

75-1947007

Doing business as

Ll Initial return Baylor Scott & White All Saints Health Foundation

O Final return/terminated

O Amended return Number and street (or P.O. box if mail is not delivered to street address) | Room/suite
301 N Washington Avenue

E Telephone number

O Application pendinglj (214) 820-4135

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

Dallas, TX 75246
G Gross receipts $ 12,513,663

F Name and address of principal officer: H(a) Is this a group return for
Amy Adkins
140% Eighth Avenue subordinates? Clves Mno
Fort Worth, TX 76104 H(b) ,Arel ad” ZgbOrd'”ates Cyves [No
included?
I Tax-exempt status: 501(c)(3) O 501(c) ( ) < (insert no.) O 4947(a)(1) or O s27 If "No," attach a list. (see instructions)
J Website: » AllSaintsFoundation.BSWHealth.com H(c) Group exemption number »

K Form of organization: Corporation D Trust D Association D Other P L Year of formation: 1983 M state of legal domicile: TX

Summary

1 Briefly describe the organization’s mission or most significant activities:
Philanthropic support services to help Baylor All Saints Medical Center achieve its mission of providing exemplary patient care to the
8 residents of Tarrant County and the surrounding communities
g
2
8 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
53 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . 4 22
§ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 7
° 6 Total number of volunteers (estimate if necessary) 6 23
< 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . 7a
b Net unrelated business taxable income from Form 990-T, line39 . . . . . . . . . 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIIl, lineth) . . . . . . . . . 3,279,797 3,950,632
g:" 9 Program service revenue (Part VIIl, line2g) . . . .+ .+ .+ . . . 0 0
é 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . 3,538,461 1,881,027
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) -142 49,179
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 6,818,116 5,880,838
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 6,173,841 4,461,677
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 810,851 839,262
¥ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) 611,981
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 135,444 291,504
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,120,136 5,592,443
19 Revenue less expenses. Subtract line 18 from line 12 -302,020 288,395
% ‘g Beginning of Current Year End of Year
BE
:gg 20 Total assets (Part X, line 16) . 59,761,787 58,794,124
;'g 21 Total liabilities (Part X, line 26) . 494,436 832,197
z3 22 Net assets or fund balances. Subtract line 21 from line 20 59,267,351 57,961,927

BN signature Biock

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

lolulolokl 2021-05-13
R Signature of officer Date

Sign
Here Amy Adkins President/CEQ

Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
. check [ if

Paid self-employed
Preparer Firm's name # Firm's EIN
Use Only Firm's address # Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions)

DYes D No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y Form 990 (2019)



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

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

Baylor Scott & White All Saints Health Foundation exists to support Baylor Scott & White All Saints Medical Center-Fort Worth in serving all people
through exemplary health care and education.

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . 4 v h o w a e e e e e Clyes MINo
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 4,670,083 including grants of $ 4,461,677 ) (Revenue $ 0)
See Additional Data

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

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

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses P 4,670,083

Form 990 (2019)



Form 990 (2019)
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Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complete Yes
Schedule A % . 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ) | 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part | 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Ii 4 No
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part ill . N
5 o
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete N
Schedule D,Part | %), .. P 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il ®, 7 °©
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"” 8 No
complete Schedule D, Part Il %)
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation No
services? If "Yes," complete Schedule D, Part IV %) 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi endowments? If "Yes,” complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete v
Schedule D, Part VI. % P e e e e . . 11a s
Did the organization report an amount for investments—other securities in Part X, Ilne 12 that is 5% or more of its total N
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi @ . .. 11b °
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viii ?bl . 11c °
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported N
in Part X, line 16? If "Yes,” complete Schedule D, Part Ix % P 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ®l| 11f | Yes
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and XII %) e e e e e e 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 N
o
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I(see instructions) @,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . ®, 18 Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,” 19 v
complete Schedule G, Part il . PR . . . . @, s
Did the organization operate one or more hospltal faC|I|t|es7 If "Yes," complete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
o

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

Form 990 (2019)



Form 990 (2019) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . . °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete 23 Yes
Schedule J . . Ce . .. - P =,
24a Did the organization have a tax-exempt bond issue W|th an outstandlng principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a P P 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,” complete | 25b No
Schedule L, Part |
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former|
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . « . .«
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, orto | »7 No
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes,” complete
Schedule L,Part llI P e . .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,”
complete Schedule L, Part1V . P
28a No
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes,”
complete Schedule L, Part IV . 28c¢ No
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . %) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation N
contributions? If "Yes,” complete Schedule M . . . . . . 4 4 e 4 4 e 4 4 . @, 30 °
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | 31 N
o
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partlf . e 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . . . . « & &« « & +« @, 33 °©
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, III, or IV, and
. ) 34 Yes
PartV, linel . + . « « « & & v e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 @, s
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 . ®, 36 °©
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi %) 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartVv . O
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c Yes

Form 990 (2019)
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . .+ . . . . 0 0 0 a e e e e e 2a 7]
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 43 No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a Yes
provided to the payor? PR P e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
Form 82827 . 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year.

12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . .+ . . .+ . . . 13¢
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If “"No," provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . e e 15 No
If "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No

16

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

Form 990 (2019)



Form 990 (2019) Page 6

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

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 23
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
1ib 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . .+ . . .+ & & 4 4 4 e ww e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . .+ + .+« + v« 4 4w e w e 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . .+ . . & . 4 4 4 0w aa waaaeaa 8a | Yes
Each committee with authority to act on behalf of the governing boedy? . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L 12 I & E R CH
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? .+« + .+ . o w w e w w a e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . + + « v v « + o+« aaaaaaaa 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . . .+ .+ .+ +« .« .+ .« .« .« . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . . .+ .+ .« + .+ « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or part|C|pate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . PR Coe e e e e e e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . . . . . . . . . . . . 16b

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

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
»Angie Hutson 301 N Washington Avenue Dallas, TX 75246 (214) 820-1075

Form 990 (2019)



Form 990 (2019) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVIl . . . v e e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

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

L1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related pem— (W-2/1099- (W-2/1099- organization and
X o X
organizations % 23 g |23 «_?_-1 MISC) MISC) related
below dotted | %z | £ |3 | E— z |3 organizations
line) A R
g5 | o oI E 5
o2 e = o0
= = (=) [=]
I |2 r 3
2 | = © bl
w = D 3
7|2 T
pd @ %]
X 8
L

See Additional Data Table

Form 990 (2019)



Form 990 (2019)

Page 8

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

(A) (B) (c) (D) (E) (F)
Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related pem— (W-2/1099- (W-2/1099- organization and
( X |
organizations f‘ 213 8 |23 :;7-1 MISC) MISC) related
belowdotted | == | & |Z |5 |22 [3 organizations
line) o =0l = -
g0 |3 2L 5
o= = = |o O
I - = 2
2| = = >
& | = C =
T = T
| a ]
X 8
[=%
See Additional Data Table
1b Sub-Total . >
c Total from continuation sheets to Part VIl, Section A . . . . »
d Total (add lines 1b and 1c) . > 364,614 2,066,316 472,729
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 2
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for such individual . 3 Yes
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual . 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person 5 No

Section B. Independent Contractors

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

(A)

Name and business address

(B)

Description of services

(c)

Compensation

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 » 0

Form 990 (2019)



Form 990 (2019)

Part VIl Statement of Revenue

Page 9

Check if Schedule O contains a

response or note to any line in this Part VIII

O

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
P 1a Federated campaigns | 1a |
&
g g b Membership dues | ib |
o
gs £l ¢ Fundraising events | 1c | 260,628
g f d Related organizations | id | 94,480
= o
4s] E e Government grants (contributions) | le |
2 i,-, f Al other_ contributions, gi_fts, grants,
o and similar amounts not included 1f 3,595,524
S Q above
_.E 5 g Noncash contributions included in
= o lines 1a - 1f:$ 1g 270,559
g -]
= f _
O © | hTotal. Add lines 1a-1f . » 3,950,632
Business Code
2a
x
-
=
£l b
S| e
=
a*
& | a
=
£
>
g e
&
f All other program service revenue.
g Total. Add lines 2a-2f. . . . . »
3 Investment income (including dividends, interest, and other
similar amounts) . » 2,139,465 2,139,465
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental
expenses 6b
c¢ Rental income
or (loss) 6¢
d Net rental income or (loss) . »
(i) Securities (ii) Other
7a Gross amount
from sales of 7a 6,156,761
assets other
than inventory
b Less: cost or
other basis and 7b 6,415,199
sales expenses
¢ Gain or (loss) 7c -258,438
d Net gain or (loss) » -258,438 -258,438
8a Gross income from fundraising events
g (not including $ 260,628 of
5 contributions reported on line 1c).
5 See Part IV, line 18 8a 188,855
ad b Less: direct expenses 8b 172,626
b g
b4 c Net income or (loss) from fundraising events » 16,229 16,229
£
o
9a Gross income from gaming activities.
See Part |V, line 19 9a 77,950
b Less: direct expenses 9b 45,000
c Net income or (loss) from gaming activities » 32,950 32,950
10aGross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a
b
]
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions >
5,880,838 1,930,206

Form 990 (2019)



Form 990 (2019)

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

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

O

Do not include amounts reported on lines 6b, (A) Progra(nlw;)service Managércnlnt and Funég?sing
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and 4,461,677 4,461,677
domestic governments. See Part |V, line 21

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 300,080 60,016 105,028 135,036

key employees

6 Compensation not included above, to disqualified persons (as

defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) ..
7 Other salaries and wages 441,407 83,924 102,995 254,488
8 Pension plan accruals and contributions (include section 401 19,876 3,779 4,638 11,459
(k) and 403(b) employer contributions)

9 Other employee benefits 33,084 6,290 7,720 19,074
10 Payroll taxes 44,815 8,687 12,413 23,715
11 Fees for services (non-employees):

a Management

b Legal

c Accounting 12,262 12,262

d Lobbying

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

f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column 149,252 28,928 41,342 78,982

(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 183 35 51 97
13 Office expenses 49,591 9,612 13,736 26,243
14 Information technology 3,834 743 1,062 2,029
15 Royalties
16 Occupancy
17 Travel 3,908 758 1,082 2,068
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 789 152 219 418
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)
a Donor Recognition 43,412 43,412
b Special Functions 22,206 4,304 6,151 11,751
¢ Dues & Memberships 3,783 733 1,048 2,002
d Meals & Entertainment 1,428 276 396 756
e All other expenses 856 169 236 451
25 Total functional expenses. Add lines 1 through 24e 5,592,443 4,670,083 310,379 611,981

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here » L1 if following SOP 98-2 (ASC 958-720).

Form 990 (2019)
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Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments 1,980,766 2 678,534
3 Pledges and grants receivable, net 770,607 3 788,823
4 Accounts receivable, net 124 4 15,979
5 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% controlled 5
entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
«w»| 7 Notes and loans receivable, net 7
ot
g 8 Inventories for sale or use 8
2 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 47,367
b Less: accumulated depreciation 10b 47,367 0l 10c 0
11 Investments—publicly traded securities 57,010,290 11 57,310,788
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 59,761,787 16 58,794,124
17 Accounts payable and accrued expenses 463,959| 17 830,109
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
»n| 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
=22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
-fé or family member of any of these persons 22
—123  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 30,477| 25 2,088
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 494,436| 26 832,197
wn .
[ Organizations that follow FASB ASC 958, check here » and
8 complete lines 27, 28, 32, and 33.
g 27 Net assets without donor restrictions 6,859,294 27 5,728,631
@ (28 Net assets with donor restrictions 52,408,057 28 52,233,296
k]
§ Organizations that do not follow FASB ASC 958, check here » [ and
U complete lines 29 through 33.
o129 Capital stock or trust principal, or current funds 29
?3 30 Paid-in or capital surplus, or land, building or equipment fund 30
$ 31 Retained earnings, endowment, accumulated income, or other funds 31
<
« | 32 Total net assets or fund balances 59,267,351| 32 57,961,927
53
2|33 Total liabilities and net assets/fund balances 59,761,787 33 58,794,124

Form 990 (2019)



Form 990 (2019) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,880,838
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,592,443
3 Revenue less expenses. Subtract line 2 from line 1 3 288,395
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 59,267,351
5 Net unrealized gains (losses) on investments 5 -1,415,277
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -178,542
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 57,961,927

Part X Financial Statements and Reporting

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

O

2a

3a

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

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

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

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

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

O Separate basis Consolidated basis [ Both consolidated and separate basis

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

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

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

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

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

Form 990 (2019)



Additional Data

Software ID:
Software Version:
EIN: 75-1947007
Name: All Saints Health Foundation

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

See Schedule OBaylor Scott & White All Saints Health Foundation (Foundation) raises and manages charitable funds to support Baylor All Saints Medical Center dba Baylor
Scott & White All Saints Medical Center - Fort Worth (Baylor Scott & White-Fort Worth), the organization's sole member. Baylor Scott & White-Fort Worth is a faith-based,
nonprofit acute care hospital providing quality patient care services to the residents of Tarrant County and the surrounding communities for more than 100 years. Support
from the Foundation equips our medical center to embrace new changes, continue to excel in the delivery of quality services to its patients, and develop new models of care
to meet the needs of a growing population. Through the support of generous donors, the Foundation helps Baylor Scott & White-Fort Worth improve lives in Tarrant County
in many tangible, lasting ways. The Foundation raises funds on behalf and for the benefit of Baylor Scott & White-Fort Worth through grants, annual fund appeals, special
project developments, capital campaigns and planned giving programs. During the fiscal year, the Foundation provided over $4.5 million for priority programs and initiatives
at Baylor Scott & White-Fort Worth. Below are some of the areas of need the Foundation supported:Joan Katz Cancer Resource Center - The Joan Katz Cancer Resource
Center provides hope for all who hear the words, "You have cancer." All of the non-medical services offered by the Joan Katz Cancer Resource Center are 100% donor-
funded and free to patients and their families regardless of where they receive their direct medical care. Services offered at the center include: patient navigation from
diagnosis through survivorship; education regarding disease process, cancer treatment options, nutrition and wellness; one-on-one chemotherapy teaching; connection to
community resources and support; coordination of medical appointments; and free yoga and fitness classes. Andrews Women's Hospital - The Paul and Judy Andrews
Women's Hospital at Baylor Scott & White-Fort Worth is designed specifically to meet the health care needs of women of all ages. Services at the facility include pregnancy
and childbirth, gynecology and oncology, pelvic medicine, women's wellness and rehabilitation, and a Level III NICU. More than half of all babies born in the City of Fort
Worth are delivered at Andrews Women's Hospital. Significant contributions from its founding donor ensure the unique culture and highest standards of quality are
maintained at the Andrews Women's Hospital.Cardiovascular Care - Baylor Scott & White-Fort Worth delivers advanced heart and vascular care including the only Valve
Disorder Center in the county diagnosing and treating aortic and mitral valve heart disease. Under new medical leadership, cardiac surgical volumes have increased
exponentially over the past two years. Child Life Services - This pioneering program offers support directly to the children of seriously ill adults-helping them process
everything from their loved one's terminal diagnosis to a life altering illness or injury. Faxel Fund for Nursing Education - Established through a significant gift from Dee and
Ralph Faxel, this fund provides scholarships, continuing education and certification assistance for nurses at Baylor Scott & White - Fort Worth.Head and Neck Cancer Program
- According to the National Cancer Institute, more than 40,000 Americans are diagnosed with head and neck cancer each year. The Comprehensive Head and Neck Cancer
Program at Baylor Scott & White-Fort Worth combines medical expertise and advanced solutions for treating patients with all stages of head and neck cancers. Distinguished
in their field, the head and neck surgeons on the medical staff participate in clinical research, teaching, and national presentations and publications on head and neck cancer
treatment and reconstruction.Fort Worth Adolescent and Young Adult Oncology Coalition Unit (The AYA Unit} - The AYA Unit brings together teen and young adult cancer
patients, survivors, health professionals, nine medical treatment organizations, two cancer services organizations, and the community in a unified effort to support young
people before, during, and after cancer. Opened in May 2016, the AYA Unit at Baylor Scott & White-Fort Worth is the first of its kind in the United States and provides our
community a dedicated, age-relevant treatment environment for patients diagnosed with cancer between the ages of 18 years to 29 years old.




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

(A) (B) (©) (D) (E) (F)

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

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) Ex|ls 71254l
- 7 = Lo I L
[} =R © = | O
= = =) o
3|2 o 3
c ] =
@ = b =
T s z
qT 'P
(=N
Steven Newton 1.00
....................................................................................... X 0 1,292,126 302,447
Director 40.00
Janice Whitmire 1.00
............................................................................... X 0 453,910 84,736
Former Officer 40.00
Amy Martin 1.00
............................................................................... X 0 320,280 38,657
VP CFO 40.00
Amy Adkins 40.00
............................................................................... X 260,948 0 25,688
President/CEO 0.00
Geraldine Williams 40.00
............................................................................... X 103,666 0 21,201
Manager Foundation 0.00
Cynthia M Adams 1.00
............................................................................... X 0 0 0
Director 0.00
Richard D Bertel 1.00
............................................................................... X 0 0 0
Director 0.00
Henry Borbolla III 1.00
............................................................................... X 0 0 0
Director (eff 12/6/19) 0.00
Raymond G Dickerson 1.00
............................................................................... X 0 0 0
Director 0.00
David H Diesslin 1.00
...................................................................... X 0 0 0
Director 0.00




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

(A) (B) (©) (D) (E) (F)

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

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) Ex|ls 71254l
52 |2 BN P
|3 = 2
3|2 > 3
c ] =
o = D s
T | < T
i f-;’; @
I 2
T T
(=N
Carol Dunaway 1.00
............................................................................... X 0 0 0
Director 0.00
Joan Friedman 1.00
............................................................................... X X 0 0 0
Director/Chair 0.00
Chris Harrison 1.00
............................................................................... X 0 0 0
Director 0.00
Scot C Hollman 1.00
............................................................................... X 0 0 0
Director 0.00
Jack Huff 1.00
............................................................................... X 0 0 0
Director 0.00
Jeanie H Huffman 1.00
............................................................................... X 0 0 0
Director 0.00
Delbart Alan Johns MD 1.00
............................................................................... X 0 0 0
Director 0.00
Andrew Johnsen 1.00
............................................................................... X 0 0 0
Director 0.00
Raymond Kelly III 1.00
............................................................................... X 0 0 0
Director 0.00
W A Landreth III 1.00
...................................................................... X 0 0 0
Director 0.00




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

and Independent Contractors

(A) (B) (©) (D) (E) (F)

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

organizations| = 7 | 3 | &[T 25 |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) P g |73 Fal%
- 7 = Lo I L
ae < = o O
=2 = = 3
3|2 o 3
c ] =
o | = D s
# |2 T
T f‘;’l %3
T %
fal
Marty Leonard 1.00
............................................................................... X 0
Director 0.00
Bobby Mays 1.00
............................................................................... X X 0
Director/Secretary 0.00
Jeffrey N Myers 1.00
............................................................................... X 0
Director 0.00
David Nolet 1.00
............................................................................... X X 0
Director/Vice Chair 0.00
Horatio Porter 1.00
............................................................................... X 0
Director (thru 12/6/19) 0.00
Robert J Scully 1.00
............................................................................... X 0
Director (eff 12/6/19) 0.00
G Whitney Smith 1.00
............................................................................... X 0
Director 0.00
Brent Tipps 1.00
............................................................................... X 0
Director (eff 12/6/19) 0.00
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 9
990EZ)

Internal Revenue Sepvi

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

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

Name of the organization Employer identification number

All Saints Health Foundation

75-1947007

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

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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

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

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

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

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

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

[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 [[] Anorganization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975. See section 509(a)(2). (Complete Part III.)

11 [] Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [0 Type I. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e [[J Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

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

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

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2019 Page 2

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

Section A. Public Support
(or ﬁscafsfa“rd;;g‘g:zgng in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not 8,474,091 5,083,347 3,629,607 3,279,797 3,950,632 24,417,474
include any "unusual grant.") .

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

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

4 Total. Add lines 1 through 3 8,474,091 5,083,347 3,629,607 3,279,797 3,950,632 24,417,474

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on 5,583,937
line 1 that exceeds 2% of the
amount shown on line 11, column (f)

6 Public support. Subtract line 5

- 18,833,537
from line 4.
Section B. Total Support
Calendar year
(or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4. . 8,474,091 5,083,347 3,629,607 3,279,797 3,950,632 24,417,474
8 Gross income from interest,
dividends, payments received on 980,881 1,224,708 878,166 1,159,024 2,139,465 6,382,244
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 30799 718
10 T
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . ... | 12 | 977,615
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here . . . . . .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14 61.150 %
15 Public support percentage for 2018 Schedule A, Part II, line 14 . . . . . 15 72.670 %

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

and stop here. The organization qualifies as a publicly supported organization . . . R 2|
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . .....»Qd
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on I|ne 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 . . . . N N
b 10%-facts-and- C|rcumstances test—2018 If the organlzatlon dld not check a box on I|ne 13 16a 16b or 17a and I|ne

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

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

Schedule A (Form 990 or 990-EZ) 2019
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If

Page 3

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

Section A. Public Support

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

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

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

c Add lines 7a and 7b.

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

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6.
10a Gross income from interest,

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

b Unrelated business taxable income

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

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

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

12 Other income. Do not include gain or

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

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

14

11, and 12.).

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

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

check this box and stop here.

e

Section C. Computation of Public Support Percentage

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

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

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

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

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

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is

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

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

e

e
e

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

(Complete only if you checked a box on line 12 of Part 1. If you checked 12a of Part I, complete Sections A and B. If you checked 12b of
Part I, complete Sections A and C. If you checked 12c of Part I, complete Sections A, D, and E. If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

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

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

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

Yes

3a

3b

3c

4b

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

4c

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

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

5a

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

organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing

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

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

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

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

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

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

provide detail in Part VI.

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

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

9b

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

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

9c

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

answer line 10b below.

10a

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

the organization had excess business holdings).

10b

Schedule A {(Form 990 or 990-EZ) 2019
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Im Supporting Organizations (continued)

Page 5

11

b

C

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

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

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

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

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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

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

Yes

Section C. Type II Supporting Organizations

1

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

Yes

Section D. All Type III Supporting Organizations

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

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

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

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

o

o

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

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

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

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

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

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

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

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

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

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

Yes

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2019
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
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1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)
7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990 or 990-FEZ) 2019
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IEETRA Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

0 [N | |0 |bh|W

details in Part VI). See instructions

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

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations
(see instructions)

(i)

Excess Distributions

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

1 Distributable amount for 2019 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2019:

From 2014,

From 2015.

From 2016.

From 2017,

[CEE-NERE-21]

From 2018,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see
instructions)

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

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

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to
2019, if any. Subtract lines 3g and 4a from line 2.

If the amount is greater than zero, explain in Part VI.

See instructions.

6 Remaining underdistributions for 2019. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2015.

Excess from 2016.

Excess from 2017.

Excess from 2018.

o|a|o|o|o

Excess from 2019.

Schedule A (Form 990 or 990-EZ) (2019)
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m Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1le; Part V
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See
instructions).

Facts And Circumstances Test
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SCHEDULE D Supplemental Financial Statements
(Form 990) 2 0 1 9
» Complete if the organization answered "Yes,"” on Form 990,
Part 1V, 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 Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

All Saints Health Foundation

75-1947007

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

a A W N BR

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . O ves [1 No

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

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

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

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

] Ppreservation of land for public use (e.g., recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
1 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Year
a Total number of conservation easements . . . . . . . . . . . . ... oL L. 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register .

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

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

5 Does the organization have a written policy regarding the periodic monltormg, |nspect|on handling of violations,
and enforcement of the conservation easements it holds? . . . . . . [ Yes ] Ne

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . P e A O Yes O Ne
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

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

13 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIL, linel. . . . . . . . . . . . . . . . v v v ... P3

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

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

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

b Assetsincludedin Form990,PartX. . . . . . . . . . . . . . . . . . ... ... s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2019
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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):

@ [ Ppublic exhibition d O Loanor exchange programs
e O] other

O schola rly research

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 XIII.

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?. . . O ves O No

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

X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . .. . e e e e O Yes O Ne
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
€ Beginningbalance. . . . . . . . . . .. lc
d Additions duringtheyear. . . . . . . . . .. e e id
€ Distributions duringtheyear. . . . . . . . . . . . .. L0 0o e le
f Endingbalance. . . . . . . ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . [ ves ] No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . . . . O
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back| (e) Four years back
1a Beginning of year balance . . . . 45,718,418 44,520,178 43,564,994 38,843,208 37,526,470
b Contributions . . . 244,482 17,280 119,185 71,150 4,283,881
c Net investment earnings, gains, and losses 419,331 1,996,674 832,892 4,639,936 -2,955,066
d Grants or scholarships
e Other expenditures for facilities
and programs . . . 1,366,892 815,714 -3,107 -10,700 12,077
f Administrative expenses
g End of year balance . . . . . . 45,015,339 45,718,418 44,520,178 43,564,994 38,843,208

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 5.160 %

b Permanent endowment » 73.420 %

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 by: Yes | No

(i) unrelated organizations . . . . . . . . . 0 0 4 4w 3a(i) No

(ii) related organizations . . . . . .+ o« 4 4 4w . 3a(ii) No
b If "Yes" on 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

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

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)

1a Land
b Buildings . . . . 9,574 9,574 0
¢ Leasehold improvements
d Equipment . . . . 37,793 37,793 0
e Other .

Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . » 0

Schedule D (Form 990) 2019
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EERRZE Investments—Other Securities.

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

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

(b)
Book
value

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

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

(3)COther

(A)

(B)

©

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

»

Investments—Program Related.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.)

»

m Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9)

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

»

Other Liabilities.

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

1. (a) Description of liability

(b)
Book
value

(1) Federal income taxes

(2) Annuities Payable

2,088

(3)

(4)

(5)

(6)

7)

(8)

(9)

(10)

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

» (2,088

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

Schedule D (Form 990) 2019
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

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

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

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

W Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part
XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2019
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2019



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 75-1947007
Name: All Saints Health Foundation

Return Reference

Explanation

Part V, Line 4:

Endowment In 1982, Baylor Scott & White All Saints Health Foundation was formed with a gen
erous gift from the Ella C. McFadden Charitable Trust to help Baylor Scott & White All Sai

nts Medical Center-Fort Worth continue to provide quality healthcare services to the commu
nity. The McFadden Endowment, along with other endowed gifts, support capital projects, st
aff and patient education, program salaries, and other initiatives that further the vision

and mission of Baylor Scott & White All Saints Medical Center-Fort Worth.




Supplemental Information

Return Reference

Explanation

Part X, Line 2:

The filing organization does not have separate individual audited financial statements; ho
wever, the organization is included in the Combined Foundations of Baylor Scott & White Ho
Idings Combined Financial Statements. The Foundations follow the provisions of ASC 740, "I

ncome Taxes." As of June 30, 2020, the Foundations had no material gross unrecognized tax
benefits.
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(SF%';'nE%gtifggo_Ez) Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part 1V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2019
Inspection

Name of the organization
All Saints Health Foundation

Employer identification number

75-1947007

IEEXE] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [ Solicitation of non-government grants

b [ Internet and email solicitations f [ solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

DYes D No

p [If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col. (i)
contributions?
Yes No
Total . . . . . . . . . . . . . . .. ... .P

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration or

licensing.

For Panerwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H

Schedule G (Form 990 or 990-EZ) 2019
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m Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a)Event #1

(b) Event #2

(c)Other events

(d) Total events
(add col. (a) through

Beyond the Bag col. (c))
(event type) (event type) (total number)
e
=
<]
>
[}
[24
1 Gross receipts . 449,483 449,483
2 Less: Contributions . 260,628 260,628
3 Gross income (line 1 minus
line 2) 188,855 188,855
4 Cash prizes 0|
5 Noncash prizes 12,482 12,482
7
§ 6 Rent/facility costs 22,288 22,288
@
L%L 7 Food and beverages 31,125 31,125
G 8 Entertainment 5,929 5,929
D
-5 9 Other direct expenses 100,802 100,802
10 Direct expense summary. Add lines 4 through 9 in column (d) | 4 172,626
11 Net income summary. Subtract line 10 from line 3, column (d) | 4 16,229

on Form 990-EZ, line 6a.

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported

more than $15,000

o83 .
- . (b) Pull tabs/Instant . (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (€) Other gaming col.(a) through col.(c))
>
&

1 Gross revenue . 77,950 77,950
7
% 2 Cash prizes
o
@
L%L 3 Noncash prizes 45,000 45,000
g 4 Rent/facility costs
o] .

5 Other direct expenses

L1 Yes____.° %o 1 Yes ... %. | Yes . . Y.

6 Volunteer labor [0 No [0 No No

7 Direct expense summary. Add lines 2 through 5 in column (d) | 4 45,000

8 Net gaming income summary. Subtract line 7 from line 1, column (d). » 32,950
9 Enter the state(s) in which the organization conducts gaming activities: TX

Is the organization licensed to conduct gaming activities in each of these states? |:| Yes No

If "No," explain:

No licensing requirement in TX.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ ves No

b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . - Ovyes No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . - Oves No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . . . . . . . . . . . . 13a 100.000 %
An outside facility . . . . . . . . . . . . . . . . . . . . 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P> Baylor Scott White All Saints Hea

Address 1400 8th Avenue Fort Worth, TX 76104
15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . . . . . . . . . . . . |:|Yes No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party P $

€ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

O Director/officer O Employee O Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . . . . . . . . - Oves No
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year®» $

m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part
III, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2019
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Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

. . . | OMB No. 1545-0047
fﬁ;‘f,f',“;‘;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2019

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Open to Public

Department of the P Attach to Form 990. .
Treasury P Go to www.irs.gov/Form990 for the latest information. Inspection
Internal Revenue Service
Name of the organization Employer identification number
All Saints Health Foundation
75-1947007
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . .« .« « + & v v w4 4 e e w e aa Yes O No

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

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part 1V, line 21, for any recipient
that received more than $5,000. Part II can be duplicated if additional space is needed.

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

(1) See Additional Data

(@)

(3)

(4)

(5)

(6)

(7)

(8)

(@)

(10)

(11)

(12)

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

v?

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) 2019



Schedule I (Form 990) 2019 Page 2

m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

(1)

(@)

(3)

(4)

(5)

(6)

(7)

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

Return Reference Explanation

Part I, Line 2: Monitoring Grants & Other Assistance: As part of its mission, the organization provides grants and other assistance to related organizations and/or unrelated not-for-
profit organizations which are religious, charitable, scientific, or educational in nature, within the meaning of Internal Revenue Code Section 501(c)(3), when the use
will further one or more tenets of the organization's charitable mission and one of the following criteria for use of these funds is met: (1) Fulfills a need identified by a
community needs assessment conducted by the organization and/or outlined in an implementation strategy, (2) Serves an under-served community or group of people
through medical mission work to improve their health status (3) promotes health in the community, (4) supports community buildings activities that protect or
improves the community's health or safety and/or (5) provides positive visibility and good community relations with other organization serving the health needs of the
community. For related organizations, all grants and other assistance are subject to the policies and procedures set forth by BSWH which ensures all funds are used in
accordance with the guidelines set forth above and in accordance with the related organization's exempt purpose. Grants and other assistance provided to unrelated
organizations are typically monitored by personal inspection. Examples include providing assistance to entities where the filing organization's employee serves as a
Board Member for the recipient organization or through attendance at community events where the filing organization employees work as volunteers or to help
coordinate these events.

Schedule I (Form 990) 2019



Additional Data

Software ID:
Software Version:
EIN:

Name:

75-1947007

All Saints Health Foundation

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

Baylor All Saints Medical
Center

301 N Washington Avenue
Dallas, TX 75246

75-1008430

501(c)(3)

4,241,601

97,223

FMV

COVID Related Donations

Patient care, education

Baylor Scott & White Health
301 N Washington Avenue
Dallas, TX 75246

46-3131350

501(c)(3)

114,835

N/A

N/A

Employee assistance




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Baylor University Medical 75-1837454 501(c)(3) 5,145 N/A N/A Patient care, education
Center
301 N Washington Avenue
Dallas, TX 75246
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Schedule J Compensation Information OMB No. 1545-0047

(Form 990)

Internal Revenue Service

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes"” on Form 990, Part 1V, line 23.
» Attach to Form 990.

Name of the organization
All Saints Health Foundation

75-1947007

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
al Rev. Vi Inspection

Employer identification number

BELEN Questions Regarding Compensation

1a

Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

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

O Discretionary spending account 1 Personal services (e.g., 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 III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including 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 CEQ/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee D Written employment contract

Independent compensation consultant Compensation survey or study

L1 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? . L

Participate in, or receive payment from, a supplemental nonqualified retirement plan? .

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

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

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

The organization? .

Any related organization? .

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:

The organization? . .
Any related organization? . P
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 in lines 5 and 6? If "Yes," describe in Part III . .

Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part III . P

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

Yes | No
1b | Yes
2 Yes
4a No
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 Yes
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2019
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Page 2

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii}. Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B

(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D

and (E) amounts for that individual.

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (BY(D-(B) column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

1 Steven Newton 0] 0 0 0 0 0 0 0

== e a1
(ii) 674,024 599,250 18,852 272,901 29,546 1,594,573 149,348

2 Janice Whitmire 0 0 0 0 0 0 0 0
Former Officer | V| e e e e e e e e e e | e | m e m e e e e e e e e mmce e mm e e e e e e e e e mm e e e e el mme e m e e ea oo

(ii) 351,441 86,694 15,775 54,352 30,384 538,646 0

3 Amy Martin 0] 0 0 0 0 0 0 0
(el o I T T L [ O O R I

(i) 234,070 83,938 2,272 35,316 3,341 358,937 0

4 Amy Adkins 0] 209,485 51,006 457 10,755 14,933 286,636 0
President/CEO | M| mmm e m e e e e e e | e | mm e m i e e e e et e mme | mm e e e e m e e e et et e e e el m e e e e e ea oo

(i) 0 0 0 0 0 0 0

Schedule J (Form 990) 2019
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Page 3

Supplemental Information

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

| Return Reference

Explanation

Part I, Line la

Tax indemnification and gross up payments - The organization provides tax indemnification where the BSW Holdings' CEO, COO or CFO determines there is
justification to reimburse an individual for the tax impact on certain taxable, non-cash benefits provided to them. All tax indemnification payments provided are
treated as taxable compensation. One person listed in the Form 990, Part VII, Section A, received this benefit from the organization during the tax year. Health or
social club dues or initiation fees-The organization may reimburse eligible employees for dues for a health club and/or a social club where there is a bona fide
business need for the membership. Such reimbursements are treated as taxable compensation to the extent any part of the membership is used for personal use.
One person listed in the Form 990, Part VII, Section A, received this benefit during the tax year.

Part I, Line 3

Process for determining compensation: The organization, a controlled affiliate of BSW Holdings, recognizes that those chosen to lead the organization are vital to its
ongoing success and growth. Thus, it must attract, retain and engage the highest quality officers and key employees to lead the organization and help the
organization maintain its national reputation for achieving high targets for medical quality, patient safety, and patient satisfaction. A significant portion of the
organization's officers and key employees' total compensation is based on significant performance achievements. This strategy places a greater emphasis on the
importance of the organization achieving targeted improvements in the areas of people, quality, patient satisfaction and financial stewardship, annually. Total
executive compensation is part of an integrated talent management strategy developed by the BSW Holdings Board of Trustees and its Compensation Committee to
attract, motivate, and retain the best leadership resources for the organization. Executive compensation is determined pursuant to guidelines outlined in the
intermediate sanction rules under IRC Section 4958 including taking steps to meet the rebuttable presumption standard of reasonableness under Treasury
Regulation 53.4958-6, as summarized below. When making compensation decisions, the organization compares itself to similarly-sized, and structured businesses
including other integrated health care service systems and other similarly-sized organizations, both locally and nationally. Each year the BSW Holdings Board of
Trustees and the Compensation Committee, on behalf of the organization through reserved powers held by BSW Holdings, works directly with an independent
compensation expert(s) to identify reasonable and competitive market rates as well as provide an annual review of the total compensation of the organization's top
management officials and other officers and key employees to ensure total compensation is within a fair market range. The annual review included management
reviewing all officers and key employees listed on the Form 990 during the current tax year. Any individual whose direct compensation exceeded the projected
compensation from prior year, any new individual whose position has not been reviewed by the Compensation Committee during the prior 2 years, or any individual
whose responsibilities or scope of operations expanded during the current year were reviewed by the Compensation Committee during the current tax year. The
Compensation Committee is made up of members of the BSW Holdings Board of Trustees, who are independent, community volunteers. Guided by the information
provided by the independent compensation expert(s), the Compensation Committee approves the annual process and methodology for setting fair market salary
ranges, earned incentives, and/or benefit offerings for the organization's President, other officers and/or key employees to be comparable to similar organizations
for similar services and/or positions. Furthermore, the Compensation Committee is charged with the responsibility of reviewing annually the major elements of the
executive compensation program to assure designs remain consistent with the business needs, market practices, and compensation philosophy. As part of the
decision making process, the Compensation Committee will often meet in executive session to discuss and review recommendations made by the independent
compensation expert(s). No officer or key employee whose compensation is being reviewed is present during these discussions. All decisions are properly
documented in the minutes of the meetings.

Part I, Line 4b

In order to recruit and retain key talent, BSW Holdings and certain tax exempt affiliates (BSWH) offers a supplemental non-qualified retirement plan to eligible
employees. The plan provides an annual benefit (based on a percentage of compensation) to the employee that is paid to the employee on a future date upon
vesting in the plan. The following individual(s) participated in and/or received payments (noted in parenthesis) from BSWH's supplemental non-qualified retirement
plan during the tax year: Amy Martin, Janice Whitmire and Steven Newton.

Part I, Line 7

The organization has adopted and implemented BSW Holdings', the organization's ultimate parent, Annual Incentive Program to provide a market competitive total
cash compensation incentive program that is designed to attract and retain key leaders and establish greater individual accountability and alignment to business
performance. Payout targets are based upon a percentage of base pay and are developed by independent third party expert(s) using comparable market
competitive data within the bounds of reasonableness and that are reviewed and approved by BSW Holdings' governing body. Payout levels are based upon a
combination of system, entity, and individual performance using various metrics related to quality, patient satisfaction, employee retention, and financial
stewardship. BSW Holdings' governing body may approve modifications to annual incentive awards provided under the program consistent with market
comparability data.

Form 990, Schedule J, Part III

Supplemental Information: Governing Body Compensation: The members of the governing body serve on a voluntary basis and receive no cash compensation from
the organization for these duties as a member of the governing body. Some, but not all, members may have received modest benefits incident to their service on
the board and/or multiple board committees or received compensation as an employee of a related organization. These benefits may include reimbursement for
certain reasonable expenses paid on behalf of the member's spouse while accompanying the member on business travel on behalf of the related organization. All
such benefits are treated as taxable compensation to the extent required by law and are reported in the Form 990 where applicable.

Scheaedule 1 fForm 900Y 2010
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
»Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization
All Saints Health Foundation

Employer identification number

m Types of Property

1 Art—Works of art

2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5

Clothing and household
goods

6 Cars and other vehlcles
7 Boats and planes .

8 Intellectual property
9

Securities—Publicly traded .
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,

or trust interests

12 Securities—Miscellaneous .

13 Qualified conservation
contribution—Historic
structures

14 Qualified conservatlon
contribution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

COVID
Related

25 Other » ( Donations )

26 Other » ( Auction Items )
27 Other» ( Equipment )

28 Other» (— )

75-1947007
(a) (b) (c) (d)
Check if |Number of contributions or Noncash contribution Method of determining
applicable items contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
1g

1,572|Fair Market Value

1 45,000|Fair Market Value

X 2 35,361|Fair Market Value

X 86 97,223|Fair Market Value

X 78 57,526|Fair Market Value

X 1 33,877|Fair Market Value

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for exempt

purposes for the entire holding period?

b If "Yes," describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third partles or related organlzatlons to solicit, process or sell noncash

contributions? .

b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

29 0
Yes | No
30a No
31 | Yes
32a No

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

Cat. No. 51227]

Schedule M (Form 990) {(2019)



Schedule M (Form 990) (2019) Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also
complete this part for any additional information.

| Return Reference
Part I, Column (b):

Explanation

The Organization is reporting based on the number of contributions, not the number of items contributed.
Form 990, Schedule M, Part II, Supplemental Information: During the tax year the organization received
various non-cash donations from members of the community to support the organization and its clinical
workers treating patients impacted by the COVID-19 pandemic. Examples include, but are not limited to,
personal protective equipment, food and beverages, hand sanitizer, and clothing and household goods.

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

All Saints Health Foundation

75-1947007

990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Members or stockholders: The organization is a Texas nonprofit membership organization in which Baylor All Saints Medical
Part VI, Center (BASMC), a tax exempt, Texas nonprofit corporation, is the sole member.
Section A,
line 6




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Election of members of governing body by members, stockholders, or other persons: Baylor Scott & White Holdings (BSW

Part VI, Holdings), a tax exempt, Texas nonprofit corporation, is the ultimate parent entity of the organization. BSW Holdings has control

Section A, and substantial reserved powers over the organization, including those to elect and remove the governing body of the

line 7a organization. The BSW Holdings' Board of Trustees is comprised of a majority of independent community representatives that
provide leadership and governance to BSW Holdings and its affiliated tax exempt entities, including the filing organization, to
ensure it is meeting its charitable purpose.




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Governing body decisions subject to approval: All rights and powers are reserved to the organization's ultimate parent, BSW
Part VI, Holdings, except only those rights and powers expressly set forth in the bylaws, required by state or federal law, or to meet the
Section A, requirements and standards promulgated by joint commission. For example, BSW Holdings' substantial reserved rights and
line 7b powers include, without limitation, approval of the organization's certificate of formation and bylaws and amendments thereto,

appointment and removal of members of the organization's governing body, approval of dissolutions and mergers, and other
similar decisions over the organization. The BSW Holdings' Board of Trustees is comprised of a majority of independent
community representatives that provide leadership and governance to BSW Holdings and its affiliated tax exempt entities,
including the filing organization, to ensure it is meeting its charitable purpose.




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Process used to review the Form 990: The Form 990 is prepared and reviewed by the BSWH tax department. During the return
Part VI, preparation process the tax department works with other functional areas including finance, accounting, treasury, legal, human
Section B, resources, and corporate compliance for advice, information and assistance to prepare a complete and accurate return. Upon
line 11b completion, the Form 990 is reviewed by the organization's President, financial officer and/or other key officers. A complete final
copy of the return is provided to the organization's governing body prior to filing with the IRS.




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Process used to monitor and enforce compliance with the organization's conflict of interest policy: Persons with an actual or
Part VI, perceived ability to influence the organization have the duty to disclose annually and otherwise promptly as potential conflicts are
Section B, identified, any familial, professional or financial relationships with entities or individuals that do, or seek to do business with the
line 12¢ organization or that compete with the organization. These individuals include the organization's officers, governing body,

management, physicians with administrative services agreements, employed physicians, persons who participate in the design,
coordination, conduct, or reporting of research on behalf of BSWH, and other key personnel who interact with outside
organizations or businesses on behalf of the organization. The BSW Holdings Board of Trustees Audit and Compliance Committee
and the BSW Holdings Corporate Compliance Committee review all relevant disclosures submitted by these individuals to
determine whether a conflict of interest exists and to determine an appropriate resolution, if necessary. Any individual with a
perceived or potential conflict is prohibited from voting or participating in the decision making process regarding such transaction
with that individual.




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Process for determining compensation: The organization, a controlled affiliate of BSW Hold ings, recognizes that those chosen to
Part VI, lead the organization are vital to its ongoing succe ss and growth. Thus, it must attract, retain and engage the highest quality
Section B, officers and k ey employees to lead the organization and help the organization maintain its national repu tation for achieving high
line 15 targets for medical quality, patient safety, and patient satisfa ction. A significant portion of the organization's officers and key

employees' total compe nsation is based on significant performance achievements. This strategy places a greater e mphasis on
the importance of the organization achieving targeted improvements in the areas of people, quality, patient satisfaction and
financial stewardship, annually. Total execu tive compensation is part of an integrated talent management strategy developed by
the BSW Holdings Board of Trustees and its Compensation Committee to attract, motivate, and retai n the best leadership
resources for the organization. Executive compensation is determined pursuant to guidelines outlined in the intermediate sanction
rules under IRC Section 4958 including taking steps to meet the rebuttable presumption standard of reasonableness unde r
Treasury Regulation 53.4958-6, as summarized below. When making compensation decisions, the organization compares itself to
similarly-sized, and structured businesses including o ther integrated health care service systems and other similarly-sized
organizations, both locally and nationally. Each year the BSW Holdings Board of Trustees and the Compensation Committee, on
behalf of the organization through reserved powers held by BSW Holdings, wor ks directly with an independent compensation
expert(s) to identify reasonable and competit ive market rates as well as provide an annual review of the total compensation of the
orga nization's top management officials and other officers and key employees to ensure total c ompensation is within a fair market
range. The annual review included management reviewing all officers and key employees listed on the Form 990 during the
current tax year. Any in dividual whose direct compensation exceeded the projected compensation from prior year, an y new
individual whose position has not been reviewed by the Compensation Committee during the prior 2 years, or any individual whose
responsibilities or scope of operations expand ed during the current year were reviewed by the Compensation Committee during
the current tax year. The Compensation Committee is made up of members of the BSW Holdings Board of Tr ustees, who are
independent, community volunteers. Guided by the information provided by t he independent compensation expert(s), the
Compensation Committee approves the annual proc ess and methodology for setting fair market salary ranges, earned incentives,
and/or benef it offerings for the organization's President, other officers and/or key employees to be ¢ omparable to similar
organizat




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, ions for similar services and/or positions. Furthermore, the Compensation Committee is cha rged with the responsibility of
Part VI, reviewing annually the major elements of the executive com pensation program to assure designs remain consistent with the
Section B, business needs, market prac tices, and compensation philosophy. As part of the decision making process, the Compensati on

Committee will often meet in executive session to discuss and review recommendations ma de by the independent compensation
expert(s). No officer or key employee whose compensatio n is being reviewed is present during these discussions. All decisions
are properly docume nted in the minutes of the meetings.

line 15




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Process for making governing documents, conflict of interest policy, & financial statements available to the public: The
Part VI, organization's certificate of formation and amendments thereto are made available to the public by the filing of those documents
Section C, with the Texas Secretary of State. Also, the organization is included within the combined financial statements of BSW Holdings
line 19 that are made available to the public by the posting of those documents through DAC Bond. The organization's other governing
documents and conflicts of interest policy are not made available to the public.




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Transfers Between Entities Under Common Control -13,494. Change in Value Split Interest Agreements 27,505. Uncollectible

Part XI, line Pledges -192,553.
9:




990 Schedule O, Supplemental Information

Return Explanation
Reference

Supplemental | Disclosure Statement Related to Forms 5471, Information Return of U.S. Persons with Respect to Certain Foreign Corporations,
Information: | Filed on Behalf of the Taxpayer: In accordance with IRC Section 6038 and the constructive ownership rules of IRC Sections 958(a)
IRC Section | and (b), the taxpayer is required to file Forms 5471, Information Return of U.S. Persons with Respect to Certain Foreign

6038 Corporations, with respect to certain controlled foreign corporations (CFCs}) including Baylor Scott & White Assurance SPC. These
Statement: filing requirements are or will be satisfied through the filing of Form 5471 for this CFC by the U.S. taxpayer identified below who
has the same filing requirement. Taxpayer Name: Baylor University Medical Center Taxpayer Address: 301 N. Washington
Avenue, Dallas, TX 75246 Taxpayer Identification Number of U.S. tax return with which the Forms 5471 were or will be filed: 75-
1837454 IRS Service Center where U.S. tax return was or will be filed: E-filed
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization
All Saints Health Foundation

75-1947007

Employer identification number

IR 1dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

()
Legal domicile (state
or foreign country)

(d) (e)

End-of-year assets

Total income

)
Direct controlling
entity

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

See Additional Data Table

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

(b)

Primary activity

Legal domicile (state
or foreign country}

(c)

(d)

Exempt Code section

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

)
Direct controlling

(9)
Section 512(b)

entity (13) controlled

entity?
Yes No

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

Cat. No. 50135Y

Schedule R {(Form 990) 2019



Schedule R (Form 990) 2019

Page 2

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

See Additional Data Table

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

(b) (¢}
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e)

Direct

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

514)

Predominant

sections 512-

)
Share of

(9)
Share of

total income | end-of-year

assets

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

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

See Additional Data Table
(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(<)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

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

(f)
Share of total
income

(9)
Share of end-of-
year
assets

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

Yes No

Schedule R (Form 990) 2019



Schedule R (Form 990) 2019

Page 3

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

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity . 1a No
b Gift, grant, or capital contribution to related organization(s) . 1b | Yes
c Gift, grant, or capital contribution from related organization(s) . 1c | Yes
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) 1m| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . 1o No
Reimbursement paid to related organization(s) for expenses . 1p | Yes
q Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) . 1r | Yes
s Other transfer of cash or property from related organization(s) . 1s | Yes
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
Name of relagsd) organization Tran(sg)ction Amoun(tcir)wolved Method of determining amount involved
type (a-s)
(1)Baylor All Saints Medical Center 4,338,824 GAAP
(2)Baylor Scott & White Health 114,835 GAAP
(3)Baylor All Saints Medical Center 94,480 GAAP

Schedule R {(Form 990) 2019



Schedule R (Form 990) 2019

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

Page 4
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) () (d) (e) f) (9) (h) (i) G) (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage
domicile income section total end-of-year allocations? amount in box managing ownership
(state or (related, 501(c)(3) income assets 20 partner?
foreign unrelated, organizations? of Schedule
country) |excluded from K-1
tax under (Form 1065)
sections 512-
514)
Yes No Yes No Yes No

Schedule R {(Form 990) 2019



Schedule R (Form 990) 2019 Page 5

m Supplemental Information

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

| Return Reference Explanation




Additional Data

Software ID:
Software Version:

EIN: 75-1947007

Name: All Saints Health Foundation

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

(a) (b} (c) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (if section 501(c) controlled
(3)) entity?
Yes No
Hospital TX 501(c)(3) Line 3 Baylor Health Care Yes
System
301 N Washington Avenue
Dallas, TX 75246
75-1008430
Management Services TX 501(c)(3) Line 12b, II Baylor Scott & White Yes
Holdings
301 N Washington Avenue
Dallas, TX 75246
75-1812652
VEBA TX 501(c)(9) Baylor Health Care Yes
System
301 N Washington Avenue
Dallas, TX 75246
75-1848557
Fundraising TX 501(c)(3) Line 7 Baylor Health Care Yes
System
301 N Washington Avenue
Dallas, TX 75246
75-1606705
Inactive TX 501(c)(3) Line 3 Baylor Health Care Yes
System
301 N Washington Avenue
Dallas, TX 75246
75-1917311
Rehabilitation Hospital TX 501(c)(3) Line 3 Baylor Health Care Yes
System
301 N Washington Avenue
Dallas, TX 75246
75-1037226
Hospital TX 501(c)(3) Line 3 Baylor Health Care Yes
System
301 N Washington Avenue
Dallas, TX 75246
45-4510252
Hospital TX 501(c)(3) Line 3 Baylor Health Care Yes
System
301 N Washington Avenue
Dallas, TX 75246
75-2586857
Hospital TX 501(c)(3) Line 3 Baylor Health Care Yes
System
301 N Washington Avenue
Dallas, TX 75246
75-1844139
Hospital TX 501(c)(3) Line 3 Baylor Health Care Yes
System
301 N Washington Avenue
Dallas, TX 75246
75-1037591
Hospital TX 501(c)(3) Line 3 Baylor Health Care Yes
System
301 N Washington Avenue
Dallas, TX 75246
75-1777119
Hospital TX 501(c)(3) Line 3 Baylor Health Care Yes
System
301 N Washington Avenue
Dallas, TX 75246
82-0551704
Research TX 501(c)(3) Line 4 Baylor Health Care Yes
System
301 N Washington Avenue
Dallas, TX 75246
75-1921898
Management Services TX 501(c)(3) Line 12b, II Baylor Scott & White Yes
Holdings
301 N Washington Avenue
Dallas, TX 75246
46-3131350
Parent TX 501(c)(3) Line 12b, II N/A No
301 N Washington Avenue
Dallas, TX 75246
46-3130985
Hospital TX 501(c)(3) Line 3 Baylor Health Care Yes
System
301 N Washington Avenue
Dallas, TX 75246
75-1837454
Physician Services TX 501(c)(3) Line 3 Baylor Health Care Yes
System
301 N Washington Avenue
Dallas, TX 75246
75-2536818
Hospital TX 501(c)(3) Line 3 Scott & White Memorial Yes
Hospital
301 N Washington Avenue
Dallas, TX 75246
74-1161944
Physician Services TX 501(c)(3) Line 12a, I Hillcrest Baptist Yes
Medical Center
301 N Washington Avenue
Dallas, TX 75246
74-2730350
Physician Services TX 501(c)(3) Line 12a, I Hillcrest Baptist Yes
Medical Center
301 N Washington Avenue
Dallas, TX 75246
74-2967081




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

a (b} (c) (d) (e) (f) (9}
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (if section 501(c) controlled
3) entity?
Yes | No
Fundraising TX 501(c)(3) Line 7 Baylor Medical Center Yes
at Irving
301 N Washington Avenue
Dallas, TX 75246
75-1570933
Physician Services TX 501(c)(3) Line 10 Scott & White Yes
Healthcare
301 N Washington Avenue
Dallas, TX 75246
74-2958277
Long Term Acute Care TX 501(c)(3) Line 3 Scott & White Yes
Hospital Healthcare
301 N Washington Avenue
Dallas, TX 75246
20-2850920
Emergency Transport TX 501(c)(3) Line 10 Scott & White Yes
Memorial Hospital
301 N Washington Avenue
Dallas, TX 75246
75-3242749
Fundraising TX 501(c)(3) Line 7 Scott & White Yes
Hospital-Brenham
301 N Washington Avenue
Dallas, TX 75246
74-2460815
HMO TX 501(c)(4) Baylor Scott & White Yes
Holdings
301 N Washington Avenue
Dallas, TX 75246
74-2052197
Management Services TX 501(c)(3) Line 12b, II Baylor Scott & White Yes
Holdings
301 N Washington Avenue
Dallas, TX 75246
26-4532547
Fundraising TX 501(c)(3) Line 7 Scott & White Yes
Healthcare
301 N Washington Avenue
Dallas, TX 75246
27-3513154
Hospital TX 501(c)(3) Line 3 Scott & White Yes
Healthcare
301 N Washington Avenue
Dallas, TX 75246
74-2519752
Hospital TX 501(c)(3) Line 3 Scott & White Yes
Healthcare
301 N Washington Avenue
Dallas, TX 75246
27-4434451
Hospital TX 501(c)(3) Line 3 Scott & White Yes
Healthcare
301 N Washington Avenue
Dallas, TX 75246
27-3026151
Hospital TX 501(c)(3) Line 3 Scott & White Yes
Healthcare
301 N Washington Avenue
Dallas, TX 75246
46-4007700
Hospital TX 501(c)(3) Line 3 Scott & White Yes
Healthcare
301 N Washington Avenue
Dallas, TX 75246
20-3749695
Hospital TX 501(c)(3) Line 3 Scott & White Yes
Healthcare
301 N Washington Avenue
Dallas, TX 75246
74-1595711
Hospital TX 501(c)(3) Line 3 Scott & White Yes
Healthcare
301 N Washington Avenue
Dallas, TX 75246
74-1166904
Diabetes Health & Wellness TX 501(c)(3) Line 12a, I Baylor University Yes
Center Medical Center
301 N Washington Avenue
Dallas, TX 75246
26-3087442
Hospital TX 501(c)(3) Line 3 Baylor Scott & White Yes
Health
301 N Washington Avenue
Dallas, TX 75246
81-3040663
Physician TX 501(c)(3) Line 3 Baylor University Yes
Services/Emergency Care Medical Center
301 N Washington Avenue
Dallas, TX 75246
81-0872075
Hospital TX 501(c)(3) Line 3 Baylor Health Care Yes
System
301 N Washington Avenue
Dallas, TX 75246
82-4052186
HMO TX 501(c)(4) Scott and White Yes
Health Plan
301 N Washington Avenue
Dallas, TX 75246
82-2794853




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

a (b) (c) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (if section 501(c) controlled
3) entity?
Yes No
Hospital TX 501(c)(3) Line 3 Baylor Health Care Yes

301 N Washington Avenue
Dallas, TX 75246
26-0194016

System




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

Lega (d) () ) (9)
=99 i g DI tionat i
Domicile Direct . Predominant Share of total | Share of end- |Sﬁropr_ |on.': ¢ (i) .
(State Controllin income(related, income of-year assets allocations? | Code V-UBI amount in
g unrelated, Y Box 20 of Schedule K-1

or Entity excluded from (Form 1065)

Foreign tax under
Country) sections

) 4)

General
or
Managing
Partner?

(k)
Percentage
ownership

(a) (b)
Name, address, and EIN of Primary activity
related organization

512-514
) Yes No Yes | No

Arlington Ortho & Spine Hospital |Hospital TX N/A
LLC

14201 Dallas Parkway
Dallas, TX 75254
26-1578178

Baylor Affiliated Services LLC Benefit Plans TX N/A

301 N Washington Avenue
Dallas, TX 75246
26-0614730

Baylor Heart and Vascular Center |Specialty Hospital TX N/A
LLP

301 N Washington Avenue
Dallas, TX 75246
75-2834135

Baylor Surgicare at Ennis LLC Ambulatory Surgery TX N/A
Center
14201 Dallas Parkway
Dallas, TX 75254
27-4202856

Baylor Surgicare at Granbury LLC |Ambulatory Surgery TX N/A
Center
14201 Dallas Parkway
Dallas, TX 75254
26-3896477

Baylor Surgicare at Mansfield LLC |Ambulatory Surgery TX N/A
Center
14201 Dallas Parkway
Dallas, TX 75254
27-1835675

Baylor Surgicare at Plano Ambulatory Surgery TX N/A
Parkway LLC Center

14201 Dallas Parkway
Dallas, TX 75254
27-4282604

Baylor Surgicare at Plano LLC Ambulatory Surgery TX N/A
Center
14201 Dallas Parkway
Dallas, TX 75254
26-0308454

Bellaire Outpatient Surgery Ambulatory Surgery TX N/A
Center LLP Center

14201 Dallas Parkway
Dallas, TX 75254
56-2297308

BIR JV LLP Rehabilitation Hospitals TX N/A

4714 Gettysburg Rd
Mechanicsburg, PA 17055
27-4586141

BTDI JV LLP Outpatient Imaging TX N/A
Centers
1431 Perrone Way
Franklin, TN 37069
46-2908086

Dallas Surgical Partners LLC Ambulatory Surgery TX N/A
Center
14201 Dallas Parkway
Dallas, TX 75254
72-2183815

Denton Surgicare Partners Ltd Ambulatory Surgery TX N/A
Center
14201 Dallas Parkway
Dallas, TX 75254
75-2708579

Desoto Surgicare Partners Ltd Ambulatory Surgery TX N/A
Center
14201 Dallas Parkway
Dallas, TX 75254
75-2592508

EBD JV LLP Free Standing TX N/A
Emergency Hospitals
8686 New Trails Dr Suite 100
The Woodlands, TX 77381
45-5434614




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

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

(b)

Primary activity

(c)
Legal
Domicile
(State
or
Foreign
Country)

(d)

Direct

Controlling

Entity

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

)
Share of total
income

(9)
Share of end-

of-year assets

(h)
Disproprtionate
allocations?

Yes

(i)
Code V-UBI amount in
Box 20 of Schedule K-1
(Form 1065)

6))
General
or
Managing
Partner?

(k)
Percentage
ownership

Yes | No

Frisco Medical Center LLP

14201 Dallas Parkway
Dallas, TX 75254
75-2865177

Hospital

TX

N/A

Ft Worth Surgicare Partners Ltd

14201 Dallas Parkway
Dallas, TX 75254
75-2658178

Hospital

X

N/A

Garland Surgicare Partners Ltd

14201 Dallas Parkway
Dallas, TX 75254
75-2764855

Ambulatory Surgery
Center

TX

N/A

Grapevine Surgicare Partners Ltd

14201 Dallas Parkway
Dallas, TX 75254
75-2854711

Ambulatory Surgery
Center

X

N/A

HealthTexas Provider Network-
Gastro Serv LLP

301 N Washington Avenue
Dallas, TX 75246
73-1697736

Ambulatory Surgery
Center

TX

N/A

Irving Coppell Surgical Hospital
LLP

14201 Dallas Parkway
Dallas, TX 75254
54-2086863

Hospital

X

N/A

Lewisville Surgicare Partners Ltd

14201 Dallas Parkway
Dallas, TX 75254
75-2862263

Ambulatory Surgery
Center

TX

N/A

Lone Star Endoscopy Center LLC

14201 Dallas Parkway
Dallas, TX 75254
27-3635726

Ambulatory Surgery
Center

X

N/A

MEDCO Construction LLC

301 N Washington Avenue
Dallas, TX 75246
20-5965871

Construction

TX

N/A

Metrocrest Surgery Center LP

14201 Dallas Parkway
Dallas, TX 75254
03-0380493

Ambulatory Surgery
Center

X

N/A

Metroplex Surgicare Partners Ltd

14201 Dallas Parkway
Dallas, TX 75254
75-2567179

Ambulatory Surgery
Center

TX

N/A

MSH Partners LLC

14201 Dallas Parkway
Dallas, TX 75254
75-2829613

Hospital

X

N/A

North Central Surgical Center
LLP

14201 Dallas Parkway
Dallas, TX 75254
20-1508140

Hospital

TX

N/A

North Garland Surgery Center
LLP

14201 Dallas Parkway
Dallas, TX 75254
56-2399993

Ambulatory Surgery
Center

X

N/A

Park Cities Surgery Center LLC

14201 Dallas Parkway
Dallas, TX 75254
56-2357079

Ambulatory Surgery
Center

TX

N/A




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

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

(b)

Primary activity

(c)
Legal
Domicile
(State
or
Foreign
Country)

(d)

Direct

Controlling

Entity

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

(f)
Share of total
income

(9)
Share of end-

of-year assets

(h)
Disproprtionate
allocations?

Yes

(i)
Code V-UBI amount in
Box 20 of Schedule K-1
(Form 1065)

16)]
General
or
Managing
Partner?

(k)
Percentage
ownership

Yes | No

Physicians Surgical Center of Ft
Worth LLP

14201 Dallas Parkway
Dallas, TX 75254
20-8303422

Ambulatory Surgery
Center

TX

N/A

Rockwall Ambulatory Surgery
Center LLP

14201 Dallas Parkway
Dallas, TX 75254
20-5506447

Ambulatory Surgery
Center

TX

N/A

Specialty Surgery Center of Fort
Worth LP

14201 Dallas Parkway
Dallas, TX 75254
20-1942281

Inactive

TX

N/A

Surgery Center of Richardson
Phys Pship LP

14201 Dallas Parkway
Dallas, TX 75254
20-0606781

Inactive

TX

N/A

Texas Endoscopy Centers LLC

14201 Dallas Parkway
Dallas, TX 75254
47-0985876

Ambulatory Surgery
Center

TX

N/A

Texas Health Ventures Group
LLC

14201 Dallas Parkway
Dallas, TX 75254
75-2696845

Holds interests in ASCs/
Short Stay Hospitals

TX

N/A

Texas Heart Hospital of the
Southwest LLP

301 N Washington Avenue
Dallas, TX 75246
41-2101361

Specialty Hospital

TX

N/A

THVG Bariatric LLC

14201 Dallas Parkway
Dallas, TX 75254
38-3894636

Holds interests in
Ambulatory Surgery
Centers

TX

N/A

Trophy Club Medical Center LP

14201 Dallas Parkway
Dallas, TX 75254
48-1260190

Hospital

TX

N/A

Tuscan Surgery Center at Las
Colinas LLC

14201 Dallas Parkway
Dallas, TX 75254
27-3578014

Ambulatory Surgery
Center

TX

N/A

University Surgical Partners of
Dallas LLP

14201 Dallas Parkway
Dallas, TX 75254
55-0823809

Ambulatory Surgery
Center

TX

N/A

Heritage Park Surgical Hospital
LLC

14201 Dallas Parkway
Dallas, TX 75254
61-1762781

Hospital

TX

N/A

Baylor Surgicare at North Dallas
LLC

14201 Dallas Parkway
Dallas, TX 75254
75-2900902

Ambulatory Surgery
Center

TX

N/A

BT East Dallas JV LLP

301 N Washington Avenue
Dallas, TX 75246
47-5119983

Former Hospital/Wind
Down

TX

N/A

BT Garland JV LLP

301 N Washington Avenue
Dallas, TX 75246
47-5009342

Former Hospital/Wind
Down

TX

N/A




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(c) (e) (h) i)
(a) (b) Legal (d) Predominant (f) (9) Disproprtionate Q) General (k)
) L Domicile Direct . Share of total | Share of end- I e ) or
Name, address, and EIN of Primary activity : income(related, . allocations? Code V-UBI amount in ; Percentage
S (State Controlling income of-year assets Managing ;
related organization ; unrelated, Box 20 of Schedule K-1 > ownership
or Entity excluded from (Form 1065) Partner:
Foreign tax under
Country) sections
512-514
) Yes No Yes | No

Blue Stone JV LLP Outpatient Imaging TX N/A

Centers
1431 Perrone Way
Franklin, TN 37069
47-4798129
Baylor Surgicare at Baylor Plano |Ambulatory Surgery TX N/A
LLC Center
14201 Dallas Parkway
Dallas, TX 75254
81-3127185
Blue Stone Frisco JV LLP Outpatient Imaging TX N/A

Centers
1431 Perrone Way
Franklin, TN 37069
81-2480586
Centennial ASC LLC Ambulatory Surgery TX N/A

Center
14201 Dallas Parkway
Dallas, TX 75254
35-2199232
Texas Regional Medical Center |Hospital TX N/A
LLC
14201 Dallas Parkway
Dallas, TX 75254
51-0570864
Texas Spine and Joint Hospital |Hospital TX N/A
LLC
14201 Dallas Parkway
Dallas, TX 75254
75-2951355
Baylor Surgicare at Blue Star LLC|Ambulatory Surgery TX N/A

14201 Dallas Parkway
Dallas, TX 75254
81-4638201

Center




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

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

(b)

Primary activity

(o)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

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

()
Share of total
income

(g}
Share of end-of-
year
assets

(h)
Percentage
ownership

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

Yes No

Baylor All Saints Med Ctr at Ft Worth Condo
Owners Assoc Inc

301 N Washington Avenue

Dallas, TX 75246

26-1661900

Condo Association

TX

N/A

Yes

Baylor Health Enterprises LP
301 N Washington Avenue
Dallas, TX 75246
75-1997378

Fitness Center/Pharmacy

TX

N/A

Yes

Baylor Health Network Inc
301 N Washington Avenue
Dallas, TX 75246
75-2463251

Health Care Consulting

Services

TX

N/A

Yes

Baylor Med Ctr at Grapevine Condo Owners
Association Inc

301 N Washington Avenue

Dallas, TX 75246

75-2747555

Condo Association

TX

N/A

Yes

Baylor Quality Health Care Alliance LLC
301 N Washington Avenue

Dallas, TX 75246

45-4015863

ACO

TX

N/A

Yes

Baylor Scott & White Assurance SPC
23 Lime Tree Bay

Grand Cayman

CJ 98-0589956

Investment

]

N/A

Yes

BMP Incorporated

301 N Washington Avenue
Dallas, TX 75246
75-1436779

Post Office

TX

N/A

Yes

BUMCRoberts Condominium Owners
Association Inc

301 N Washington Avenue

Dallas, TX 75246

75-2897806

Condo Association

TX

N/A

Yes

Charitable Lead Trusts (3)

Investment

TX

N/A

No

Charitable Remainder Trusts (51)

Investment

TX

N/A

Hillcrest Health Holdings Inc
301 N Washington Avenue
Dallas, TX 75246
74-2793367

Inactive

TX

N/A

Yes

Insurance Company of Scott & White
301 N Washington Avenue

Dallas, TX 75246

74-3092083

Insurance

TX

N/A

Yes

SHA LLC

301 N Washington Avenue
Dallas, TX 75246
75-2569094

HMO

TX

N/A

Yes

Southwest Life & Health Insurance Company
301 N Washington Avenue

Dallas, TX 75246

75-1085046

Insurance

TX

N/A

Yes

APN

14201 Dallas Parkway
Dallas, TX 75254
32-0416211

Inactive

TX

N/A

Yes




(a)

Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(b)

(¢} (d) (e) ) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
Spine & Joint Physician Associates Inactive TX N/A
14201 Dallas Parkway

Dallas, TX 75254
47-3135825

Yes




